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A  COURSE  OF  LECTURES 

ON 

MEDICAL  JURISPRUDENCE. 

Delivered  at  Giffs  Hospital, 

By  Alfred  S.  Taylor,  F.R.S. 

Lecture  I. 

Definition  of  the  science — Difference  in  the 
duties  of  the  medical  pract  tioner  and 
medical  jurist — Importance  of  the  sub¬ 
ject — Knowledge  of  the  science  possessed 
by  barristers — Medical  counsel  and  me¬ 
dical  witnesses — Rules  regarding  the  de¬ 
livery  of  evidence — Cross-examination — 
Medical  evidence  in  the  case  of  the  Queen 
y.  Hunter — The  science  requires  special 
study — Evidence  of  John  Hunter — Limits 
of  the  science — Cases  which  most  fre¬ 
quently  present  themselves — Secret  deaths 
from  poisoning — Importance  of  the  study 
of  practical  toxicology. 

We  have  met  this  morning  to  commence  the 
annual  course  of  lectures  on  Medical  Juris¬ 
prudence.  The  utility  of  this  subject,  as  a 
branch  of  medical  study,  is  now  so  fully 
recognized,  that  it  is  scarcely  necessary  for 
me  to  detain  you  by  any  introductory  re¬ 
marks  on  the  subject.  By  medical  juris¬ 
prudence,  or,  as  it  is  sometimes  called, 
Forensic  or  Legal  medicine,  we  are  to  un¬ 
derstand  that  science  “  which  teaches  the 
application  of  every  branch  of  medical 
knowledge,  to  the  purposes  of  the  laiv.”  It 
is  therefore,  you  will  perceive,  a  very  com¬ 
prehensive  subject ;  and  it  is  properly  made 
the  last  course  of  study,  required  under  the 
present  rules  of  medical  education. 

While  in  lectures  on  medicine  and  surgery 
the  tea^ier  directs  his  observations  to  the 
diagnosis  c-nj  treatment  of  disease,  as  it 
affects  the  living . — jn  lectures  on  medical 
jui  ispi  udence  be  has  develope  and  eluci¬ 
date  those  medical  questions  which  are 
chiefly  connected  with  the  dead.  Thus  a 
medical  jurist  has  to  determine  whether  the 
cause  of  death  in  a  particular  case  be  natural 
or  violent ;  and  for  this  purpose,  it  will  be 
necessary  for  him  to  make  an  entirely  new 
application  of  his  professional  knowledge. 
He  has  now  the  difficult  task  of  making  a 
selection  from  those  parts  of  all  other 
sciences,  which  bear  upon  the  legal  proof 
and  development  of  crime. 

It  has  been  asserted  that  such  a  subject 
cannot  be  taught  by  lectures ;  but  it  would 
be  more  correct  to  say,  that  lectures  upon 
this  science  cannot  wholly  supply  the  place 
of  practical  experience.  We  may  grant  that 
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they  are  not  fitted  to  render  a  man  at  one® 
a  practical  medical  jurist,  but  nevertheless 
they  have  their  use.  In  this,  as  in  the  oral 
teaching  of  all  sciences,  lectures  lead  a  man 
to  think,  reflect  and  observe  for  himself. 
In  medical  jurisprudence  facts  will  come 
before  him,  which  he  has  probably  never 
previously  met  with  : — his  judgment  is  con¬ 
stantly  appealed  to  : — it  is  in  his  power,  to 
compare  the  inference  drawn  from  particular 
facts,  with  that  which  he  would  himself  have 
drawn  under  the  same  circumstances ;  and 
this  exercise  of  mind,  is  attended  with  more 
real  advantage,  than  can  ever  be  obtained  by 
a  simple  reference  to  written  authorities. 
Lectures  on  medical  jurisprudence  are,  or  at 
least  ought  to  be,  essentially  suggestive : — • 
they  should,  by  showing  what  has  been 
done  and  what  omitted,  indicate  the  course 
to  be  pursued  in  every  future  case.  This  is 
all  that  can  be  accomplished  by  oral  teach¬ 
ing.  A  man  cannot,  however,  acquire 
knowledge  under  any  system  of  instruction, 
before  he  has  accustomed  himself  to  obser¬ 
vation  and  reflection.  Lectures  can  never 
supply  the  place  of  these  two  faculties,  but 
they  will  assuredly  lead  to  their  exercise  and 
development. 

Many  members  of  the  profession  have 
been  inclined  to  look  upon  medical  jurispru¬ 
dence  as  an  unnecessary  addition  to  medical 
study  ;  but  there  are  few  who  have  been 
long  engaged  in  practice,  who  have  not  found 
themselves  placed  in  a  situation  of  difficulty, 
by  the  accidental  occurrence  of  cases,  de¬ 
manding  medico  legal  investigation. 

A  practitioner  is  called  in  to  attend  a 
person  labouring  under  the  effects  of  poison 
criminally  administered.  In  spite  of  the 
best  treatment,  death  ensues: — here  the 
functions  of  the  medical  man  end,  and  those 
of  the  medical  witness  begin.  It  is  utterly 
impossible  that  he  can  now  avoid  giving 
evidence,  or  shift  the  responsibility  on  ano¬ 
ther, — the  legal  authorities  will  insist  upon 
his  appearance,  first  in  the  court  of  the 
coroner,  and  afterwards  at  the  assizes.  It 
will  here  be  assumed  that  he  is  fully  compe¬ 
tent  to  answer  every  question  put  to  him  by 
counsel  and  judges,  relative  to  the  general 
effects  of  poisons, — the  quantity  of  each  re¬ 
quired  to  destroy''  life, — and  the  time  w'ithin 
which  a  poison  may  prove  fatal.  It  may  be 
objected  to  his  evidence,  that  the  deceased 
had  died  from  the  effects  of  disease,  and  not 
from  poison, — in  which  case  the  cross-exa¬ 
mination  will  lead  to  a  searching  inquiry 
into  the  diseases  which  resemble  poisoning, 
in  their  symptoms  and  post-  mortem  appear¬ 
ances, — the  means  of  making  a  certain  diag¬ 
nosis,  and  the  fallacies  to  which  the  chemical 
processes  for  the  detection  of  poison  are 
liable.  Or  the  case  may  be,  that  the  prac¬ 
titioner  is  called  to  render  assistance  to  one, 
who  has  been  stabbed  in  a  quarrel,  and  who 
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speedily  dies  from  the  wound.  The  office  of 
the  surgeon  ceases,  while  that  of  the  medical 
jurist  commences.  He  must  now  be  pre¬ 
pared  to  answer  numerous  questions, — all 
bearing  upon  the  legal  proof  of  crime, — all 
necessary  in  law ,  although  apparently  su¬ 
perfluous  in  surgery.  Thus  he  may  be 
asked  to  state  the  precise  characters  of  a 
wound  inflicted  upon  the  body  of  a  man 
soon  after  death, — by  what  means  was  a 
particular  wound  inflicted  ? — was  it  homici¬ 
dal  or  accidental? — could  the  individual 
have  moved  or  performed  any  act  after  re¬ 
ceiving  it  ? — are  certain  red  stains  found 
upon  his  clothes,  or  upon  a  knife  belonging 
to  him,  owing  to  effused  blood  or  other 
causes  ?  It  need  hardly  be  observed,  that 
questions  of  this  kind  are  never  examined  by 
teachers  of  chemistry  or  surgery ;  and  a 
practitioner  is  not  likely  to  acquire  the 
means  of  answering  them  by  intuition.  On 
the  other  hand,  regarding  ourselves  as  living 
in  a  civilized  state,  in  which  the  certain  de¬ 
tection  and  punishment  of  crime  are  indis¬ 
pensable  to  the  security  of  all,  it  is  impos¬ 
sible  to  overrate  their  importance.  Unless 
a  witness  be  able  to  return  answers  to  these 
questions  when  a  public  necessity  occurs,  a 
guilty  man  may  escape  punishment,  while 
an  innocent  man  may  be  condemned.  He 
may  thus  most  seriously  injure  his  own  re¬ 
putation  ;  for  it  is  certain  that  his  qualifica¬ 
tions  as  a  physician,  surgeon,  or  general 
practitioner,  however  eminent,  will  not 
shield  him  from  universal  reprobation. 

Thus,  then,  it  is  obvious  that  the  duties 
of  a  medical  jurist  are  of  great  importance 
to  society.  The  cases  which  call  them  into 
exercise  are  of  purely  accidental  occurrence  ; 
and  a  medical  practitioner  who  thinks  him¬ 
self  secure  in  the  most  retired  corner  of  the 
kingdom,  is  liable  to  find  himself  suddenly 
summoned  as  a  witness  on  a  trial,  to  answer 
questions  which  perhaps  during  the  period 
of  study,  he  had  been  led  to  regard  as 
trifling  and  unimportant.  Under  the  cir¬ 
cumstances  it  is  scarcely  possible  that  he 
can  avoid  exposing  his  deficiencies,  and  the 
final  question  will  be — Have  you  ever  at¬ 
tended  to  or  thought  of  these  subjects  be¬ 
fore  ?  A  negative  answer  to  this  question, 
while  it  commonly  brings  with  it  public 
censure,  must  in  most  instances  lead  to  the 
acquittal  of  the  accused. 

I  have  endeavoured  to  avoid  overdrawing 
this  picture ;  its  truth  will,  I  am  sure,  be 
felt  and  acknowledged  by  all  those  who  have 
been  a  few  years  engaged  in  practice.  The 
records  of  oui  law-courts  contain  many  un¬ 
fortunate  exposures,  which  might  have  been 
easily  avoided,  had  the  witnesses  only 
availed  themselves  of  the  opportunities  af¬ 
forded  to  them,  of  acquiring  a  knowledge  of 
such  subjects  ;  but  they  had  unreflectingly 
acted  on  the  principle,  that  medical  juris¬ 


prudence  was  a  dry,  dull  and  useless  study, 
and  that  the  practice  of  it  was  remote  and 
speculative.  This  feeling  is,  however,  fast 
disappearing  ; — those  who  have  given  a  little 
attention  to  the  subject,  have  been  surprised 
at  the  interest  which  is  excited  by  the  dis¬ 
cussion  of  medico-legal  questions  :  and  there 
is  no  doubt  that  the  science  requires  only  to 
be  known,  to  have  its  value  fully  appre¬ 
ciated. 

Many  medical  men,  without  a  knowledge 
of  legal  medicine,  have  sometimes  ventured 
to  act  as  witnesses,  thinking  that  the  sub¬ 
jects  on  which  they  were  likely  to  be  exa¬ 
mined,  were  so  little  known  to  judges  and 
counsel,  that  even  hazardous  or  rash  state¬ 
ments  would  escape  observation  :  such  wit¬ 
nesses,  however,  have  often  found  to  their 
cost,  that  they  were  labouring  under  a  fatal 
delusion.  Various  circumstances  have  led, 
in  recent  times,  to  the  acquisition  of  much 
medico-legal  knowledge  by  lawyers,  more 
especially  in  relation  to  questions  of  child- 
murder  and  poisoning ;  and  barristers  are 
not  slow  in  detecting  and  exposing  a  mere 
pretender,  who  attempts  to  shelter  himself 
under  the  use  of  technical  terms.  There  are 
few  counsel  engaged  in  a  criminal  prosecu¬ 
tion,  who  do  not  seek  in  the  works  of  Orfila, 
Christison,  Beck,  and  others,  for  an  exposi¬ 
tion  of  standard  medical  doctrines,  as  well 
as  the  grounds  on  which  they  are  based  ;  and 
with  these  works  before  them,  and  with  their 
proverbial  acuteness,  he  must  be  indeed  a 
clever  witness  who,  in  a  well-conducted  exa¬ 
mination,  can  succeed  in  passing  off  an 
erroneous  answer  to  a  medico-legal  question. 

There  is  another  circumstance  which  also 
requires  the  attention  of  the  practitioner.. 
Some  barristers  who  feel  themselves  unable 
to  discuss  the  medical  bearings  of  a  ques¬ 
tion,  are  in  the  habit  of  employing  medical 
men  to  instruct  them  in  the  best  mode  of 
endeavouring  to  baffle  medical  witnesses  so 
as  if  possible  to  place  the  case  at  least  in  an 
equivocal  light  before  the  jury.  In  short, 
there  are  some  in  the  profes^on  always 
ready  to  act  as  medical  counsel,  and  to  be 
retained  for  the  prosecution  or  defence,  as 
the  case  ™dy  be.  It  is  obvious  that,  even 
if  interference  were  prudent  under  the  pre¬ 
sent  system  of  summoning  medical  wit¬ 
nesses,  the  law  cannot  interfere  to  check  a 
practice  which  is  certainly  liable  to  lead 
to  evil  results  :  for  the  parties  who  give 
the  suggestions  which  may  suit  the  pur¬ 
pose  of  an  advocate,  do  not  always  act 
as  witnesses,  and  therefore  cannot  have 
their  own  means  of  knowledge  or  sources 
of  experience  fairly  tested,  while  the  se¬ 
lected  medical  facts  or  opinions  which 
they  may  communicate  to  the  advocate  may 
have  the  intended  effect  of  confusing  the 
minds  of  the  jury.  This  is  more  especially 
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x)f  law,  a  right  to  reply  on  the  part  of  the 
‘Crown  in  a  criminal  case,  is  cut  off  from  the 
prosecution  by  the  counsel  in  defence  de¬ 
clining  to  call  witnesses.  Under  these  cir¬ 
cumstances,  the  result  mnst  depend  on  the 
acumen  and  medical  knowledge  possessed 
by  the  judge  who  tries  the  case. 

Medical  counsel  and  medical  witnesses  are 
differently  placed  in  relation  to  the  case 
under  investigation.  While  the  medical  coun¬ 
sel  may  have  undue  weight  given  to  his  sug¬ 
gestions  in  their  being  put  boldly  forward 
as  ascertained  medical  truths  by  the  barrister 
who  retains  him,  he  entirely  escapes  that 
searching  examination  into  his  competency 
which  is  infallibly  the  lot  of  a  medical  wit¬ 
ness  ;  and,  again,  while  the  latter  is  bound 
by  his  oath,  without  reference  to  the  prose¬ 
cution  or  defence,  to  state  the  whole  truth, 
the  former  is  only  obliged  to  give  so  much 
■of  the  truth  as  may  suit  the  case  of  the  party 
for  whom  he  appears.  In  short,  like  the 
barrister,  he  is  not  an  advocate  of  any  ab¬ 
stract  principle  of  justice,  but  of  the  cause 
of  his  client.  How  far  a  medical  man  has 
a  moral  right  to  make  use  of  his  professional 
knowledge  to  embarrass  the  testimony  of 
those  of  his  professional  brethren,  who  are 
compelled  by  law  to  appear  and  give  evi¬ 
dence  to  the  best  of  their  ability,  is  a  ques¬ 
tion  into  which  it  is  here  unnecessary  to 
enter,  as  it  appertains  rather  to  medical 
ethics  than  to  medical  jurisprudence  ;  but  I 
have  not  the  least  doubt,  that,  while  in  some 
few  instances,  the  practice  may  work  well  by 
preventing  convictions  from  taking  place 
upon  erroneous  evidence,  it  is  liable  in  most 
cases  to  be  perverted  to  the  worst  purposes. 
An  unscrupulous  man  who  chose  to  make 
himself  thoroughly  acquainted  with  the 
■difficulties  of  the  science,  the  principles  of 
which  I  am  about  to  bring  before  you, 
'might  in  this  way  so  pervert  the  medical 
'facts  of  a  case,  and  lead  to  the  confusion  of 
witnesses,  who  were  not  able  to  cope  with 
nim,  as  to  procure  acquittals  in  face  of  the 
most  convincing  proofs  of  guilt.  The  cor¬ 
rection  of  this  evil,  however,  lies  with  your¬ 
selves.  By  making  yomaelves  masters  of 
the  subject  before  entering  the  witness-box, 
you  will  have  no  occasion  to  fear  an  en¬ 
counter  with  members  of  your  own  profes¬ 
sion,  thus  disguisedly  working  against  you. 
A  plain  statement  of  the  truth,  with  the  fact 
that  you  show  by  your  evidence  that  you 
have  no  end  to  serve  but  the  public  good, 
will  assuredly  outweigh  the  sophistry,  me¬ 
dical  or  legal,  that  may  be  arrayed  against 
you.  In  the  meantime,  the  practice  just 
adverted  to,  conveys  this  important  caution, 
that  you  must  well  prepare  yourselves  for 
duties  which  may  thus  be  unexpectedly 
thrown  upon  you. 

Some  medico-legal  writers  have  considered 
it  necessary  to  lay  down  rules  respecting  the 


manner  in  which  a  medical  witness  should 
give  his  evidence  ;  how  he  is  to  act  on  a 
cross-examination,  and  in  what  way  he  is  to 
recover  himself  on  re-examination.  Any 
advice  upon  this  head  appears  to  me  to  be 
quite  superfluous  ;  since  experience  shows 
that  these  rules,  like  those  given  to  prevent 
drowning,  are  invariably  forgotten  at  the 
very  moment  when  the  individual  is  in  the 
situation  in  which  it  is  supposed  he  most 
requires  them.  A  man  who  goes  to  testify 
to  the  truth  to  the  best  of  his  ability,  need 
only  bear  in  mind  two  points  of  duty.  1. 
That  he  should  be  well  acquainted  with  the 
subject  upon  which  he  is  about  to  give  evi¬ 
dence.  2.  That  his  demeanour  should 
be  always  gentlemanly,  and  suited  to 
the  serious  occasion  on  which  he  ap¬ 
pears,  even  although  he  may  feel  him¬ 
self  provoked  or  irritated  by  the  course 
of  examination  adopted.  A  medical  witness 
must  not  show'  a  testy  disposition  in  having 
his  means  of  knowledge,  or  the  grounds  for 
his  opinion,  closely  investigated  : — he  should 
rather  prepare  himself  with  good  humour  to 
meet  the  attempts  of  an  adverse  counsel  to 
involve  him  in  contradictions  ;  and  he  will 
always  gain  credit  in  the  opinion  of  the 
Court  for  being  actuated  by  a  bona  fide 
desire  to  state  the  truth.  Law  and  custom 
have  long  established,  that  a  barrister  has  a 
perfect  right  to  make  use  of  all  fair,  and 
even  what  may  appear  to  the  witness,  unfair 
means  for  the  defence  of  his  client ;  and 
nothing  can  tend  more  to  degrade  a  witness, 
or  diminish  the  value  of  his  evidence,  than 
the  manifestation  of  a  disposition  to  deal 
with  his  examiner  as  if  he  were  a  personal 
enemy.  All  such  exhibitions  invariably  end 
in  the  discomfiture  of  the  witness.  Medical 
men  might  here  take  a  lesson  from  lawyers, 
and  observe  how  little  they  allow  forensic 
differences,  which  they  put  on  with  their 
professional  costume,  to  influence  them  in 
their  intercourse  with  each  other,  or  with  an 
adverse  judge  or  jury. 

I  just  now  remarked,  that  many  barristers 
engaged  in  the  practice  of  criminal  law,  take 
care,  before  the  occurrence  of  a  trial,  to 
make  themselves  acquainted  with  the  medico¬ 
legal  doctrines  of  the  day  ;  and  there  are 
among  them  probably  some  who  would  suc¬ 
ceed  in  giving  a  better  account  of  the  nature 
of  Orfila’s  late  discoveries  on  arsenic  and 
Marsh’s  test  than  others  wTho  belong  to  the 
medical  profession.  In  a  trial  which  took 
place  in  the  spring  of  1843  at  Liverpool 
(Queen  v.  Hunter),  the  medical  witnesses 
were  closely  examined  by  the  judge  and 
counsel  on  all  the  facts  connected  with  the 
use  of  Marsh’s  test,  and  on  the  chemical 
processes  for  separating  arsenic  from  the 
tissues  in  the  dead  body.  Thus,  then,  it 
must  not  be  supposed  that  a  witness  can 
always  escape  on  the  common  but  erroneous 
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presumption  that  his  examiner  is  necessarily 
less  informed  than  himself  on  medico -legal 
subjects. 

I  know  of  no  modern  trial  which  more 
strikingly  shows  the  necessity  for  a  close 
attention  being  paid  to  the  study  of  medical 
jurisprudence  than  this ;  and  I  shall  here 
read  from  a  pamphlet  some  parts  of  the 
evidence,  in  order  that  you  may  judge  for 
yourselves  what  may  be  expected  from  you 
when  you  are  required  to  act  as  medical 
witnesses. 

In  this  case  a  woman  was  charged  with 
having  poisoned  her  husband  with  arsenic. 
No  poison  was  found  in  the  body,  and  the 
symptoms  and  appearances  were  referred  by 
some  of  the  medical  witnesses  to  natural 
causes — by  others  to  the  effects  of  arsenic. 
Mr.  Dyson,  surgeon,  of  Manchester,  is 
under  examination  for  the  prosecution,  and 
states : — 

“  I  have  inspected  six  cases  of  poisoning 
by  arsenic,  and  the  appearances  in  this  were 
very  distinct  and  marked,  only  more  severe 
than  I  have  before  seen.  The  absence  of 
the  arsenic  may  be  accounted  for  by  its 
having  been  evacuated  by  vomiting,  or 
purging,  or  by  its  having  been  absorbed  into 
the  system.  I  think  it  might  be  thus  got 
rid  of  in  three  dajs  and  nights.  It  might 
have  required  a  wreek  or  two,  or  more,  to 
carry  off  all  traces  from  the  flesh.  The 
Judge  :  If  a  piece  of  flesh  were  cut  off, 
supposing  arsenic  to  have  been  absorbed, 
could  it  not  be  discovered  by  submitting 
the  flesh  to  chemical  analysis  ? — Witness  : 
The  French  chemists  have  discovered  it  in 
flesh  ;  but  I  was  not  aware  of  it  when  I 
made  the  examination. — By  Mr.  Wilkins  : 
The  arsenic  might  have  been  carried  off  by 
insensible  perspiration,  and  other  means  in 
progress  for  its  elimination,  in  the  course  of 
two  or  three  days. — The  Judge  :  Would  all 
traces  of  arsenic  be  likely  to  be  carried 
away  if  taken  at  six  o’clock  on  Friday  night 
if  the  person  died  on  Monday  evening  ? — 
Witness  :  All  from  the  stomach  and 
bowels. — The  Judge  :  But  from  the  flesh  ? 
Witness:  I  cannot  tell. — The  Judge: 
Was  the  flesh  examined  ?  Witness  :  No, 
my  Lord. — The  Judge  :  That  was  a  pity  ! 
— By  Mr.  Wilkins  :  Had  read  Christison 
and  Orfila,  and  my  reading,  as  well  as  my 
experience,  confirmed  these  opinions.” 

‘•Arsenic  is  soluble  to  the  extent  of  77 
parts  in  1000  of  hot  water.  I  account  for 
its  disappearance  from  its  having  been  given 
in  solution.  In  the  six  cases  I  have  ex¬ 
amined,  arsenic  was  found,  but  in  every 
case  the  arsenic  w7as  given  in  substance,  the 
quantity  varied  from  a  quarter  of  an  ounce 
to  an  ounce.  Thirty  grains  would  be 
enough  to  kill  an  adult.  [This  reply  was 
probably  made  as  a  mere  affirmative  answer 
to  a  question,  since  a  much  smaller  quantity 


than  thirty  grains  has  destroyed  life.] — Mr. 
Pollock  :  But  how  much  of  thirty  grains 
would  six  or  seven  spoonfuls  of  milk 
porridge  dissolve  ?  Witness  ;  The  whole 
of  it ! — Mr.  Pollock  :  Dissolve,  not  sus¬ 
pend  ?  Witness  :  It  will,  if  hot,  dissolve 
as  much,  or  more.  It  will  dissolve  as  much 
again  in  hot  as  in  cold  milk.  I  take  the 
data  of  chemists.  The  medicines  given 
would  promote  its  removal  by  rendering  the 
arsenic  more  soluble  by  forming  arsenite  of 
potash  and  ammonia. — Mr.  Pollock  :  But 
would  they  have  that  effect  if  given  with 
lemon -juice  ?  Witness  :  It  would  depend 
upon  the  affinity  of  the  acids  for  the  alkalis. 
Mr.  Pollock  :  And  which  has  the  stronger 
affinity?  Witness  :  I  do  not  know  ! 
There  was  destruction  of  the  mucous  coat  of 
those  parts  which  natural  disease  seldom 
affects.  The  jejunum  is  rarely  affected  in 
natural  disease  ;  in  this  case  it  was  much 
affected  :  there  was  softening  of  the  mucous 
membrane.  Inflammatory  patches  might 
occur  from  natural  disease  in  the  stomach, 
but  not  in  the  jejunum.  The  extent  of 
the  diseased  appearances  depends  upon 
the  time  of  death  from  the  time  of  taking 
the  poison  ;  when  life  is  protracted  arsenic 
produces  more  extensive  local  effects  than 
natural  diseese.  I  noticed  the  spots  of 
extravasated  blood  at  the  inspection,  and 
would  have  mentioned  them  at  the  inquest, 
but  was  requested  not  to  give  the  par¬ 
ticulars  ;  they  are  mentioned  in  the  report 
written  a  week  after  the  inspection.  The 
Judge  :  Not  written  at  the  time  ?  Wit¬ 
ness  :  No,  my  Lord,  a  week  after.  Arsenic 
boiled  in  milk  does  not  perceptibly  alter  its 
taste.  It  has  not  an  acrid  taste  in  the 
mouth,  but  if  swallowed,  as  soon  as  it 
passed  the  gullet,  a  sense  of  heat  would  be 
felt.” 

The  chemical  evidence  is  also  worthy  of 
your  notice.  Mr.  John  Davies  states,  “I 
have  studied  chemistry  a  great  many  years. 
Received  the  contents  of  the  stomach  from 
Mr.  Harrison  (who  was  examined  yesterday), 
and  separated  them.  Carefully  analyzed 
them,  and  also  some  porridge*  given  to  me 
by  Mr.  Beswick.  After  the  most  accurate 
investigation,  having  subjected  the  contents 
of  the  stomach  and  intestines,  both  separately 
and  conjointly,  not  only  to  four  or  five  dif¬ 
ferent  tests,  but  also  applied  those  expe¬ 
dients  for  the  reduction  of  the  metal  which 
would  be  decisive  if  the  metal  had  been  pre¬ 
sent,  I  found  no  poison  whatever.  There 
were  no  traces  of  arsenic  whatever.  I  ap¬ 
plied  the  sulphuretted  hydrogen  test,  nitrate 
of  silver,  Marsh’s  test,  and  the  reduction  by 


*  This  porridge  w7as,  I  believe,  some  which  was 
found  in  a  broken  basin  in  the  midden,  and  is 
supposed  to  be  that  which  the  prisoner  threw 
away,  believing  it  to  be  the  cause  of  her  hus¬ 
band’s  illness ;  but  this  is  doubtful. 
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the  black  flux.  I  did  not  find  any  powder 
at  all.  I  did  not  find  anything  in  the  por¬ 
ridge.  Alkalies  and  carbonated  alkalies  will 
dissolve  arsenic  in  the  stomach.  I  do  not 
know  of  such  a  case  from  my  own  know¬ 
ledge,  but  from  the  highest  authority.  I 
know  some  striking  cases.  I  heard  the 
evidence  of  Mr.  Harrison  yesterday,  who 
told  me  on  one  occasion  he  administered  a 
quantity  of  potash  without  acid.  That 
would  have  a  tendency  to  dissolve  arsenic  if 
anywhere  in  the  stomach.  Citric  acid  has  a 
greater  affinity  to  arsenic  than  potash  [to 
potash  than  arsenic  ?]  I  think  it  possible 
that  the  prescriptions  administered  to  the 
deceased  would  have  a  tendency  to  remove 
arsenic  from  the  stomach  and  bowels,  sup¬ 
posing  it  to  be  present.  I  have  been  in  the 
habit  of  examining  many  stomachs  where 
arsenic  has  been  administered.  Cross- 
examined  :  I  can  hardly  say  what  is  the 
smallest  portion  of  arsenic  I  could  have  dis¬ 
covered  ;  but  I  could  discover  one  part  in 
one  hundred  thousand  parts,  and  think  it 
probable  in  several  hundred  thousand  parts. 
Could  have  discovered  a  very  small  portion 
of  a  grain  had  it  been  present.  I  think  if 
any  had  been  present  I  could  have  discovered 
it.  I  have  a  high  opinion  of  Marsh’s  test, 
which  I  tried.  Much  smaller  than  the  ten- 
thousandth  part  of  a  grain  would  be  visible 
by  that  test,  and  I  know,  from  the  testimony 
of  a  distinguished  chemist,  that  one-millionth 
part  of  a  grain  has  been  rendered  visible. 
Examined  the  whole  contents  of  the  intes¬ 
tines,  and  did  not  find  any  arsenic;  also 
examined  the  porridge,  and  a  small  quantity 
of  white  powder,  but  found  no  arsenic.  I 
know  from  my  own  knowledge,  that  car¬ 
bonated  alkalies  will  dissolve  arsenic,  and 
from  the  evidence  I  heard  yesterdajq  I  think 
the  arsenic  would  be  rendered  soluble  by  the 
medicines,  but  think  it  not  so  very  probable 
that  the  poison  might  have  been  removed  in 
the  time,  but  it  might  have  been  removed. 
I  do  not  know  of  any  case  in  which  indi¬ 
viduals  have  died  within  three  days  of  arsenic, 
and  no  arsenic  found,  of  my  own  knowledge  ; 
but  know  of  well-authenticated  cases  in 
which  persons  have  died  from  arsenic,  and 
no  arsenic  had  been  found. — Re-examined  : 
The  questions  put  to  me  in  cross-examina  - 
tion  are  much  more  fit  for  a  pathologist  than 
a  chemist.” 

Dr.  Carson  stated,  “  I  think  it  possible 
that  arsenic  would  disappear  from  the  body 
in  three  days  ;  but  I  know  of  no  case  on 
record  where  death  has  resulted  from  arsenic 
that  arsenic  has  not  been  found.  I  have 
known,  after  the  lapse  of  seven  or  eight 
days,  arsenic  to  disappear  from  the  body  ; 
and  my  general  impression  is,  that  that  is  the 
shortest  time.  I  think  it  probable  that  the 
causes  which  were  in  operation  would  re¬ 
move  as  much  arsenic  as  would  cause  death. 


The  Judge  :  Those  causes  would  cease  with 
death?  Yes. — The  Judge:  Would  it  so 
completely  remove  the  arsenic  that  it 
would  be  impossible  to  discover  the  one- 
millionth  part  of  a  grain  ?  I  think  the 
arsenic  might  be  completely  removed.  Cross- 
examined  by  Mr.  Pollock  :  I  think  the 
greater  portion  would  pass  off  by  vomiting 
and  evacuation,  and  that  which  was  absorbed 
would  pass  off  in  other  ways.  The  greater 
the  diminution  of  vomiting,  or  other  causes, 
the  less,  of  course,  would  be  the  chance  of 
the  arsenic  being  carried  away.  I  am  of 
opinion  that  idiopathic  gastritis  was  never 
seen  in  this  country.” 

You  will  perceive,  from  the  mode  of  ex¬ 
amination  here  adopted,  that  on  one  trial 
only  the  witnesses  were  called  upon  to  state 
— the  means  by  which  arsenic  is  eliminated 
from  the  body  of  a  person  who  has  taken 
that  poison, — the  shortest  period  of  time 
requiredfor  its  disappearance, — the  meansfor 
detecting  absorbed  arsenic  in  the  muscles 
and  other  tissues  of  the  body, — the  degree  of 
solubility  of  the  poison  in  hot  and  cold 
water,  in  milk  and  porridge, — the  effect  of 
suspension  as  contrasted  with  solution, — the 
effect  of  alkaline  medicines  in  causing  the 
more  speedy  disappearance  of  the  poison 
from  the  body, — the  relative  affinity  of  arse- 
nious  acid  and  citric  acid  for  an  alkaline 
base, — the  taste  of  the  poison,  and  how  far 
this  may  be  modified  by  the  liquid  in  which 
it  is  dissolved, — the  tests  applied  for  the 
detection  of  arsenic, — and  the  smallest  quan¬ 
tity  of  the  poison  which  may  be  discovered 
by  their  use. 

We  shall  have  hereafter  an  opportunity  of 
seeing  how  closely  medical  evidence  is  sifted 
in  other  cases,  and  what  a  vast  and  unex¬ 
pected  range  it  may  take  during  an  examina¬ 
tion.  The  summary  just  given,  however, 
will  shew  that  a  witness  must  not  always 
rely  upon  what  he  may  regard  as  his  best 
security,  i.  e.  the  weakness  of  his  examiner 
in  respect  to  medical  knowledge.  That  the 
questions  were  put  on  a  trial  for  life  or 
death,  is  a  sufficient  indication  of  their  im¬ 
portance  :  and  I  shall  now  leave  you  to 
consider  whether  an  individual  who  ventures 
into  practice  without  having  given  some 
attention  to  this  important  subject,  is  not 
likely  to  incur  a  most  serious  responsibility. 

It  has  been  already  stated,  that  medical 
jurisprudence  consists  essentially  in  a  cau¬ 
tious  selection  of  medical  facts,  and  the 
proper  application  of  medical  principles,  to 
the  elucidation  of  any  legal  question  : — 
hence  the  limits  of  this  science  are,  on  the 
one  hand,  the  wants  of  the  law,  and  on  the 
other,  the  whole  extent  of  medicine..  Sur¬ 
gery,  anatomy,  physiology,  pathology,  and 
chemistry,  are  all  necessary  to  a  medical 
jurist.  This  long  list  of  qualifications  must 
not,  however,  be  allowed  to  deter  you 
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from  entering  upon  the  study.  It  is  assur¬ 
edly  beyond  the  mental  power  of  any  indi¬ 
vidual,  that  he  should  be  at  the  same  time 
profoundly  versed  in  all  the  principles  of 
medicine  and  jurisprudence,  and  that  he 
should  be  able  to  answer  all  possible  ques¬ 
tions,  and  encounter  and  remove  all  medical 
difficulties,  that  may  occur  at  a  criminal 
trial.  All  that  the  law  expects  from  a  prac¬ 
titioner  is  a  fair  average  knowledge  not 
merely  of  his  profession,  but  of  what  falls 
more  peculiarly  under  the  province  of  a 
.medical  witness.  There  can  be  no  doubt 
that  the  more  perfectly  a  man  has  made 
himself  master  of  his  profession,  the  better 
will  he  be  fitted  to  follow  the  principles  and 
appreciate  the  value  of  medical  jurispru¬ 
dence  ;  but  he  must  divest  himself  of  the 
notion,  that  these  principles  can  be  sponta¬ 
neously  acquired,  or  that  they  are  necessa¬ 
rily  derived  from  the  study  of  those  isolated 
branches  of  medicine  upon  which  medical 
jurisprudence  professes  to  be  based.  The 
materials  for  the  medical  jurist  undoubtedly 
exist  in  these  sciences  :  but  they  require  to 
be  assorted,  selected,  and  moulded  into 
shape,  before  they  can  be  applied  to  any 
useful  purpose.  A  man  may  be  an  excel¬ 
lent  practical  physician  or  surgeon,  and  yet 
find  himself  deficient  when  called  upon  to 
act  as  a  medical  witness.  There  was  no 
doubt  that  the  celebrated  John  Hunter  stood 
in  his  time  at  the  very  head  of  his  profes¬ 
sion,  and  that  none  could  have  profited 
more  by  industry  and  experience.  If  sound 
professional  knowledge  could  have  qualified 
any  man  to  act  as  a  medical  witness,  we 
might  assuredly  be  justified  in  pointing  to 
him  as  an  example;  and  yet  this  great  man, 
when  summoned  to  give  evidence  on  a  me¬ 
morable  trial  for  poisoning,  which  occurred 
in  1781,  was  obliged  to  confess,  that  he 
was  unable  to  give  any  satisfactory  answers 
to  the  questions  put  to  him.  With  that 
candour  which  exists  in  all  great  minds,  he 
admitted  his  deficiences  ;  and  he  regretted 
to  the  latest  period  of  his  life  that  he  had 
relied  exclusively  upon  his  professional 
.knowledge.  In  his  time  medical  jurispru¬ 
dence  was  unknown  ;  but  the  want  of  it 
was  clearly  perceived.  It  was  then  obvious 
that  a  peculiar  kind  of  experience  was  re¬ 
quired  to  fit  a  man  to  act  as  a  witness  in  a 
Court  of  Law  : — that  many  loose  principles 
existed  in  medicine,  surgery,  and  chemistry, 
the  fallacies  of  which  were  quite  unimpor¬ 
tant  so  far  as  they  related  to  medical  prac¬ 
tice,  —  but  which  required  to  be  closely 
sifted  and  thoroughly  examined  before  they 
could  be  received  as  evidence  in  law. 
Medical  men  were  apt  to  confound  what 
was  mere  matter  of  belief  with  proof.  In  a 
Court  of  Law,  however,  the  difference  was 
soon  made  apparent :  and  out  of  this,  ulti¬ 
mately  arose  the  necessity  for  the  creation 


of  a  distinct  branch  of  study  in  which  all 
medical  facts  and  principles  capable  of  serv¬ 
ing  as  evidence,  should  be  developed  and 
explained.  Such,  then,  was  the  origin  of  the 
science  of  medical  jurisprudence. 

As  it  is  proposed  in  these  lectures  to  give 
the  general  applications  of  the  principles  of 
medical  jurisprudence,  it  appears  advisable, 
in  teaching  the  science,  to  be  guided  by  the 
relative  value  in  a  practical  view  of  the  sub¬ 
jects  to  be  considered.  It  would  be  useless 
for  me  to  occupy  your  time  in  the  present 
course,  by  entering  into  long  discussions  on 
speculative  matters,  that  may  never  come  be¬ 
fore  you  in  practice.  It  is,  I  conceive,  at 
least  more  reasonable  to  direct  your  atten¬ 
tion  especially  to  cases  which  are  of  daily, 
nay  of  almost  hourly,  occurrence. 

Medical  jurists  are  unfortunately  by  no 
means  agreed  upon  the  exact  boundaries  of 
their  science.  Some  go  so  far  as  to  include 
forgery  and  coining,  among  the  subjects  to 
which  a  medical  practitioner  must  attend  ; 
while  one  German  writer,  Professor  Most, 
even  introduces  the  government  and  regula¬ 
tion  of  Temperance  Societies,  as  subjects 
requiring  the  attention  of  a  medical  jurist. 
There  can  be  no  doubt  that  a  tendency  at 
present  exists  rather  to  carry  the  science 
beyond  its  fair  limits  than  to  confine  it 
within  its  proper  boundary.  A  course  of 
medical  jurisprudence  is  not  to  be  made  up 
of  the  substance  of  every  other  science,  but 
rather  of  selected  parts  of  each  ;  and  the 
best  rule  to  be  adopted  by  a  teacher  appears 
to  me  to  be  that  of  observing  what  subjects 
most  frequently  present  themselves  for 
medical  investigation  before  our  public  tri¬ 
bunals.  These,  when  properly  treated,  will 
assuredly  furnish  an  ample  field  for  practi¬ 
cal  instruction.  I  have  also  here  to  consider 
what  may  more  particularly  concern  the 
duties  of  a  general  practitioner  of  medicine. 

The  results  of  some  years’  observation 
enable  me  to  state,  that  murder  by  poison¬ 
ing,  murder  and  manslaughter  by  wound¬ 
ing,  together  with  infanticide,  constitute 
the  great  majority  of  the  cases  which  came 
before  the  criminal  tribunals  of  this  country. 
It  is  therefore  chiefly  to  these  subjects  that 
the  student  has  to  apply  the  medical 
knowledge  which  he  has  already  acquired. 

This  table  may  be  taken  as  furnishing  an 
average  estimate  of  the  relative  frequency  of 
occurrence  of  medico-legal  cases. 


Poisoning  .... 

.  45 

Wounds  and  personal  injuries 

.  35 

Infanticide 

.  10 

All  other  cases  . 

.  10 

100 

There  is  probably  no  crime  so 

frequent  as 

that  of  poisoning ,  and  none  which  requires 
for  its  medico-legal  investigation  so  wide  an 
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acquaintance  with  the  various  branches  of 
medical  study.  Anatomy,  medicine,  patho¬ 
logy,  and  chemistry,  are  here  absolutely  de¬ 
manded  of  a  practitioner,  for  it  is  upon  these 
sciences  that  toxicology  is  based.  There  is 
great  reason  to  suspect  that  in  spite  of  the 
many  improvements  in  this  branch  of  science 
the  crime  of  poisoning  is  morefrequentthan  it 
is  supposed  to  be  ;  and  that  under  the  pre¬ 
sent  system  of  conducting  coroners'  inquests, 
i.  e.  of  leaving  in  many  cases  the  necessity 
for  the  inspection  of  a  body  to  be  determined  by 
those  who  are  in  general  wholly  unacquainted 
with  the  principles  of  medicine,  many  indi¬ 
viduals  whose  deaths  are  pronounced  by  the 
verdicts  to  be  natural,  are  hurried  to  the 
grave  by  poison.  This  will  be  easily  com¬ 
prehended,  when  the  difficulty  of  detecting 
these  cases  is  explained  ;  the  symptoms  are 
often  equivocal,  and  as  a  post-mortem  exa¬ 
mination  is  not  invariably  required,  such 
cases  must  necessarily  escape  detection.  The 
great  error  in  the  system  appears  to  me  to 
be  that  the  inspection  of  a  body  is  not  or¬ 
dered,  unless  there  be  a  strong  suspicion  of  the 
cause  of  death  ;  when,  in  point  of  fact,  in  all 
secret  cases  of  poisoning,  the  true  source  of 
evidence  is  the  careful  examination  of  the 
body  itself,  and  unless  there  be  a  strong 
suspicion  that  the  death  was  not  natural,  it  is 
difficult  to  understand  why  any  inquest  what¬ 
ever  should  be  held .  That  this  is  no  exagger  ated 
statement  will,  I  think,  be  apparent  to  you, 
when  it  is  considered,  that  exhumations  of 
the  dead  have  of  late  years  taken  place  after 
the  lapse  of  weeks,  months,  and  sometimes 
of  years;  and  on  inspection,  poison  has 
been  found  in  the  stomachs  of  the  deceased, 
when  at  the  inquest  they  had  been  pro¬ 
nounced  to  have  died  from  natural  causes. 
We  shall,  however,  have  an  opportunity  of 
entering  into  this  question  more  fully  in 
treating  of  Toxicology. 

In  concluding  the  lecture,  I  have  to  call 
your  attention  to  the  establishment,  in  con¬ 
nexion  with  these  lectures,  of  a  Class  of 
Practical  Toxicology.  From  the  experi¬ 
ments  performed  in  the  general  lectures  on 
the  analysis  of  poisons,  it  is  evidently  im¬ 
possible  that  a  student  can  acquire  more  than 
a  fleeting  knowledge  of  the  effects  of  tests 
and  reagents.  The  taking  of  notes  may 
assist  the  memory,  but  the  results  cannot  be 
permanently  impressed  on  the  mind  without 
direct  personal  experience.  Besides,  during 
the  performance  of  the  experiments  in  lec¬ 
tures,  doubts  and  difficulties  may  occur  to 
him,  which  he  cannot,  at  the  time,  have 
solved :  and  which  probably  before  the  con¬ 
clusion  of  the  lecture,  escape  from  him  alto¬ 
gether.  These  evils,  inseparable  from  the 
present  prescribed  mode  of  teaching,  in 
which  the  amount  of  knowledge  is  unfortu¬ 
nately  made  to  depend  on  the  precise  num¬ 


ber  of  lectures  at  which  attendance  is  given, 
can,  it  appears  to  me,  be  removed  only  by 
the  adoption  of  a  systematic  course  of  prac¬ 
tical  instruction,  in  which  the  reason  for  an 
experiment,  and  the  results  of  it,  are  clearly 
brought  before  the  mind  at  the  time  of  its 
performance. 

If  you  agree  with  me  in  this  view,  I  am 
satisfied  that  when  you  are  engaged  in  practice, 
you  will  not  be  placed,  under  what  we  must 
consider  in  the  present  day,  the  disgraceful 
necessity  of  employing  some  “  analytical 
chemist at  a  distance,  to  undertake  the 
analysis  of  a  suspected  poisonous  substance. 
There  may  be  complex  cases  in  which  the 
assistance  of  others  will  be  required,  but 
these  are  only  of  an  exceptional  nature.  Let 
it  be  remembered  that  on  a  trial  for  murder 
by  poison,  a  question  invariably  put  to  a 
witness,  is,  whether  he  has  ever  been  accus¬ 
tomed  to  the  analysis  of  poisons ;  and  there 
are  some  trials  on  record,  in  which  legal 
convictions  could  not  take  place,  simply  be¬ 
cause  the  witness  had  never  attempted  an 
analysis  before  that  particular  occasion. 
With  such  an  admission,  wrung  from  the 
witness  by  a  cross-examination,  a  jury  is,  in 
general,  most  unwilling  to  rely  upon  the 
chemical  evidence. 

It  is  unfortunate  that  the  beneficial  effects 
of  a  course  of  this  description  are  seldom 
sufficiently  appreciated  by  those  actually 
engaged  in  completing  their  studies.  A. 
student  is  apt  to  remain  satisfied  with  the 
reflection,  that  there  is  already  enough  to 
occupy  mind  and  body  in  keeping  to  the  line 
marked  out  by  the  regulations  of  the  Hall 
and  College.  It  is  proper,  however,  to  ob¬ 
serve,  that,  even  under  these  regulations,  a 
pupil  is  always  presumed  to  acquire  that 
knowledge  of  the  subject  of  toxicology, 
which  it  is  not  possible  for  him  to  obtain, 
without  making  some  addition  to  the  lega¬ 
lised  curriculum  of  study. 

The  necessity  for  this  addition,  in  the 
shape  oi  practical  toxicology ,  has  been  long 
felt  by  those  who  have  passed  their  exami¬ 
nations,  and  established  themselves  in  prac¬ 
tice.  They  have  found,  when  too  late,  that 
they  had  neglected  a  most  useful  branch  of 
practical  chemistry  ;  and  one  which,  unless 
it  be  acquired  during  the  period  of  study,  is 
lost  for  ever  to  a  practitioner.  The  cares 
and  anxieties  of  practice,  and  the  want  of 
any  opportunity  for  proper  experimental 
illustrations,  are  a  sufficient  bar  to  this  sub¬ 
ject  being  prosecuted  with  any  success  in 
after  life.  There  can  be  no  doubt  that  very 
heavy  labour  is  thrown  on  the  medical  stu¬ 
dent  of  the  present  day  ;  but  the  question  is 
here  one  of  necessity  rather  than  of  inclina¬ 
tion.  By  industrious  habits  the  whole  of 
these  difficulties  are  removed.  This  is  the 
great  secret  of  success.  When  we  look  into 
the  lives  of  all  those,  who,  from  comparative 
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obscurity,  have  raised  themselves  to  the 
highest  ranks  of  the  profession,  v/e  find  that 
there  is  one,  and  only  one,  point,  in  which 
they  have  uniformly  agreed,  namely,  that  of 
manifesting  untiring  industry  in  the  pursuit 
of  professional  knowledge. 

In  reference  to  the  number  of  subjects,  to 
the  study  of  which  a  medical  student  is  now 
compelled  to  devote  himself,  I  do  not  know 
that  I  can  do  better  than  quote  to  you  in 
conclusion  some  remarks  lately  made  by  Dr. 
Hai'e,  of  Philadelphia:  — 

“  In  proportion  as  the  qualifications  re¬ 
quisite  to  a  medical  degree  are  difficult  of 
acquisition,  and  elevated  in  their  nature,  so 
will  be  the  standing  of  those  on  whom  it 
may  be  bestowed.  As  there  is  no  royal 
way  of  becoming  a  mathematician,  so  there 
is  no  easy  mode  of  becoming  a  skilful, 
learned,  and  eminent  practitioner.  Fame 
can  only  exist  at  heights  inaccessible  to  ig¬ 
norance,  indolence,  and  imbecility.  The 
paths  which  lead  to  her  abode  are  rugged, 
steep,  and  circuitous.  All  who  seek  that 
pinnacle  by  the  highways  of  sloth  and  plea¬ 
sure  will  inevitably  find  themselves  lost  in 
the  shades  of  ignoble  obscurity.” 


DIAGNOSIS  OF  CANCER  OF  THE  CER.VIX 
UTERI. 

M.  Lisfranc,  whose  experience  is  very 
great,  and  whose  opinions  are  of  so  much 
importance  in  this  matter,  published,  in  the 
Gazette  Medicale,  the  following  differential 
signs. 

1.  Simple  engorgement  is  softer,  and  its 
surface  is  more  even  to  the  touch,  than  scir- 
rhus,  which  presents  prominences  and  in¬ 
equalities. 

2.  In  scirrhus,  the  mucous  membrane  of 
the  neck  is  of  a  dull  white  colour,  which, 
according  to  this  celebrated  practitioner,  is 
not  the  case  in  simple  engorgement. 

3.  Scirrhus  is  developed  more  slowly ; 
for  example,  when  an  engorgement  dates 
from  one  or  two  months  only,  and  especially 
when  it  follows  abortion,  ordinary  labour,  or 
sudden  suppression  of  the  menstruce,  we 
infer,  says  M.  Lisfranc,  that  it  is  not  of  a 
scirrhous  nature. 

4.  Finally,  simple  engorgement  requires 
a  treatment  of  a  month  or  six  weeks,  whilst 
scirrhus  is  much  longer  in  recovering.  We 
will  add  to  the  characters  of  scirrhus,  men¬ 
tioned  by  the  able  surgeon  of  La  Pi  tie ,  that 
engorgement  is  generally  less  sensible,  less 
active,  and  more  circumscribed,  than  simple 
induration  ;  we  shall  also  add,  that  its  for¬ 
mation  is  not  accompanied  by  such  marked 
symptoms,  nor  does  it  produce  at  the  outset 
such  troublesome  symptoms  or  such  well- 
marked  general  phenomena.  Finally,  let 
us  say  that,  under  the  influence  of  bleeding, 
strict  diet,  repose,  antiphlogistics,  and  re¬ 


solvents,  simpl  ( engorgement  of  the  uterus 
usually  diminishes  with  great  rapidity,  which 
never  occurs  in  scirrhus  degeneration,  even 
at  the  beginning. —  Colombo t  on  the  Dis¬ 
eases  of  Females  .  Meiy's  Translation. 

new  kind  of  fine  injection. 

It  has  always  been  a  matter  of  difficulty  to 
make  a  successful  injection  of  the  kidney, 
through  the  ureter,  and  with  the  ordinary 
fluids  of  injection  this  cannot  be  effected. 
The  plan  of  double  injection,  recently  pro¬ 
posed  and  adopted  on  the  continent,  and 
used  with  so  much  success  by  Mr.  Bowman 
in  his  investigations  on  the  minute  anatomy 
of  the  kidney,  was  a  great  improvement  ; 
and  the  principle  of  it  has  been  still  further 
improved  upon  lately  by  Dr.  Gerlach.  In¬ 
stead  of  injecting  the  two  fluids  one  after 
the  other,  and  allowing  the  precipitate 
which  results  from  the  chemical  reaction  of 
the  two  solutions  on  coming  into  contact 
with  each  other,  to  take  place  within  the 
urinary  tubule  (or  other  parts  into  which 
they  may  have  been  injected),  he  forms  the 
precipitate  at  once  by  mixing  the  two  fluids 
together  before  injecting  them.  The  salts 
which  he  and  others  most  commonly  use  in 
the  double  injection  are,  the  bichromate  of 
potash  and  the  acetate  of  lead,  which  when 
in  solution  and  mixed  together  give  rise  to 
a  fine  yellow  precipitate  of  chromate  of  lead. 
By  dissolving  these  twro  salts  separately  in  a 
moderately  strong  solution  of  gelatine,  and 
then  mixing  them  together,  Dr.  Gerlach 
states,  that  a  thin  yellow  fluid  is  obtained, 
throughout  which  the  particles  of  the  pre¬ 
cipitated  chromate  of  lead  are  held  equally 
diffused  by  means  of  the  gelatine,  and  have 
no  tendency  to  sink  to  the  bottom  :  the  ex¬ 
treme  thinness  of  the  fluid  allows  of  its 
being  used  for  very  fine  injections,  and  thus 
obviates  the  necessity  of  making  a  double 
injection :  by  means  of  it  Dr.  Gerlach  has 
succeeded  in  injecting  the  capsules  of  the 
Malpighian  bodies  through  the  uriniferous 
tubes  ;  thus  proving  the  ac  uracy  of  Bow¬ 
man’s  statement,  that  there  is  a  direct  con¬ 
tinuity  of  the  capsules  with  the  uriniferous 
tubes.  Two  other  advantages  possessed 
by  this  injection  fluid  are,  that  it  does  not 
require  a  high  temperature  for  its  fluidity, 
and  when  injected  takes  a  tolerably  long 
time  to  cool  and  set  :  this  latter  condition 
renders  it  especially  adapted  to  the  injection 
of  the  excretory  canals  of  glands,  where  suc¬ 
cess  depends  in  great  measure  on  the  care 
and  particularly  the  slowness  with  which 
the  injection  is  performed.  Dr.  Gerlach  re¬ 
commends  also,  especially  for  ordinary  pur¬ 
poses  of  injection,  a  solution  of  gelatine,  to 
which  is  added  a  small  quantity  of  very 
finely  powdered  carmine,  just  enough  to 
colour  it.  —  Muller’s  Archiv.  Heft.  4, 
1845. 
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A  COURSE  OF 

LECTURES  ON  DENTAL  PHYSIO- 
LOGY  AND  SURGERY, 

Delivered  at  the  Middlesex  Hospital  School, 

By  John  Tomes,  Esq,. 
Surgeon-Dentist  to  the  Hospital. 

Lecture  III. 

Gentlemen, — At  our  last  lecture  we  were 
engaged  in  considering  the  dentinal  tubes  ; 
we  shall  now  give  our  attention  to  the  uniting 
medium  of  the  tubes. 

The  second  part  composing  the  dentine  is 
the  intertubular  tissue,  which  occupies  the 
spaces  between  the  tubuli,  everywhere  sur¬ 
rounding  and  investing  them,  andthereby con¬ 
tributing  greatly  in  rendering  the  whole  den¬ 
tine  a  solid  dense  mass,  the  area  of  the  tubes 
and  cells  being  the  only  hollow  portion.  It 
would  be  difficult  to  estimate  beyond  mere 
guess  the  relative  amount  of  this  structure  in 
a  tooth  as  distinguished  from  the  parietes  of 
the  tubes,  since  it  is  only  seen  in  a  transverse 
section  of  the  latter,  where  the  area  of  the 
tube  is  in  appearance  about  equal  to  the 
diameter  of  its  parietes,  and  the  intervening 
space  between  the  two  tubes  about  equal  to 
the  diameter  of  a  tube.  This  (the  inter¬ 
tubular)  tissue,  in  a  favourable  specimen,  I 
have  seen  composed  of  very  minute  granules 
united  to  each  other  on  all  sides,  thus  form¬ 
ing  a  solid  mass,  of  which,  in  character  of 
formation,  oolite  would  give  a  coarse  illus¬ 


tration.  The  granularity  is  best  seen  near 
the  external  surfaces  of  perfect  dentine,  or 
in  the  tissue  when  developing.  In  the  inter¬ 
tubular  tissue,  hemispherical  or  elliptical  cells 
are  found,  especially  near  the  surface  of  the 
dentine  of  the  fan g,  where  they  form  a  layer 
joining  the  cement.  This,  in  a  paper  read  be¬ 
fore  the  Royal  Society,  I  described  as  the 
granular  layer,  on  the  coronal  surface  of  the 
dentine  they  are  not  numerous.  With  these 
cells  the  dentinal  tubes  communicate,  as  do 
others  coming  from  the  cemental  cells. 
This  point  will,  however,  be  further  ex¬ 
amined  when  the  relations  of  the  dentinal 
tissues  are  considered. 

We  have  seen  that  the  parietes  of  the  pulp 
cavity,  under  a  high  magnifying  power,  pre¬ 
sent  a  surface  perforated  by  innumerable 
minute  pores,  each  pore  being  surrounded 
by  a  circular  line,  and  a  tissue  intervening 
between  the  circular  lines  of  the  various 
pores.  The  coronal  surface,  on  the  con¬ 
trary,  presents  a  series  of  minute  depres¬ 
sions  of  hexagonal  form.  In  addition  to 
these,  this  surface  is  marked  by  larger  undu¬ 
lation.  Into  these  minute  depressions  the 
ends  of  the  fibres  of  the  enamel  are  received. 
At  present,  the  dentinal  tubes  and  cells,  and 
the  pulp  cavity,  have  alone  been  described 
as  existing  in  the  dentine  ;  but  in  addition 
to  these,  we  have,  in  many  instances,  canals 
for  vessels  traversing  the  tissue,  just  as  we 
have  the  Haversian  canals  perforating  bone. 
In  the  tooth  of  man  these  vascular  canals 
are  never  numerous,  and  occur  only  in  a  few 
teeth.  (Fig.  6.)  I  have  seen  one  ortwo  speci¬ 
mens  only  in  which  they  traverse  the  dentine. 


Fig.  6. 


Fig.  6. — Longitudinal  section  of  the  fang  of  a  human  tooth,  in  which  is  shown  vascula 
canals  traversing  the  dentine,  a,  The  dentine  ;  b ,  the  cementum  ;  c,  vascular  canals. 


In  some  animals,  however,  teeth  are  found  in 
which  the  dentine  is,  in  all  cases,  vascular ; 
the  teeth  of  the  walrus  offer  an  exarnple,  as 
do  others  of  the  kangaroo  and  the  rabbit. 
In  those  instances  of  vascular  canals  tra¬ 
versing  the  dentine  which  have  come  under 
my  observation,  their  direction  has  been 


from  the  pulp  cavity  towards  the  surface  of 
the  root  of  the  teeth.  It  must  be  borne  in 
mind  that  at  present  vre  have  been  speaking 
of  the  dentine  alone,  and  not  of  the  cement, 
which  is  generally  vascular. 

In  the  teeth  of  old  persons,  or  in  teeth 
that  have  been  much  worn,  the  pulp  cavity 
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becomes  much  diminished  in  size,  or  wholly 
obliterated  by  what  may  be  called  a  secon¬ 
dary  development  of  dentine.  The  pulp,  in 
such  cases,  is  formed  into  dentine,  the  new 
uniting  or  not  with  the  previously  formed 
tissue.  Such  dentine  is  usually  traversed 
by  vascular  canals,  around  each  of  which 
the  characteristic  branching  tubuli  are 
arranged  radially,  as  those  of'  the  body  of  the 
tooth  were  arranged  round  the  pulp  cavity. 

Chemically,  the  dentine  is.  according  to 
Bibra,  composed  of  the  following  organic 
and  inorganic  substances. 


Incisors  of  Adult  Man. — Dentine. 


Organic  substances  . 

2828*78 

Inorganic  substances  . 

71*30 

100*00 

Molars  of  Man. 

Phosphate  of  lime,  with 

a 

trace  of  fluate  of  lime 

.  68  72 

Carbonate  of  lime 

.  3*36 

Phosphate  of  magnesia  . 

1*08 

Salts . 

0-83 

Chondrine . 

.  27  61 

Fat . 

0*40 

100*00 

Like  bone,  the  dentine  is  coloured  by 
feeding  the  animal  on  madder.  A  ter  mix¬ 
ing  a  large  proportion  of  madder  in  the  food 
of  a  young  pig  about  six  weeks  old,  for  a 
period  of  three  weeks,  toe  animal  was  de¬ 
stroyed,  and  the  teeth,  on  examination,  were 
found  deeply  coloured.  A  section  shewed 
that  the  dentine  of  the  pulp  ,.avity,  as  well 
as  the  cement  of  the  surface  of  the  fang, 
had  been  equally  affected  with  the  osseous 
tissue  of  the  skeleton.  But  I  could  not  dis¬ 
cover  that  the  colour  extended  further  in 
the  tubuli  than  in  the  outer  tubular  tissue. 
Neither  did  the  opaque  line  which  marks 
the  interior  of  the  tubes,  as  seen  by  reflected 
light,  seem  coloured. 

Structure  of  the  enamel. 

The  enamel,  the  hardest  of  the  dental 
structures,  is  composed  of  dense  semi-trans¬ 
parent  fibres,  placed  side  by  side,  and  closely 
united.  Their  form  is  an  approximation  to 
a  six-sided  prism,  and  their  size  tolerably 
uniform,  being  about  the  -4g'00th  of  an  inch 
in  diameter.  The  direction  taken  by  the 
enamel  fibre  is  for  the  most  part  vertical 
to  the  surface  of  the  dentine  upon 
which  it  rests ;  those,  therefore,  which 
proceed  from  the  flat  surface  of  the 
crown,  will  rise  vertically,  while  those 
from  the  lateral  surface  of  the  tooth  will  be 
horizontal.  Where  the  coronal  surface  of 
the  dentine  is  concave,  the  enamel  fibres  of 
the  opposite  sides  of  the  concavity  form  with 
each  other  angles,  and  meet  at  their  external 


ends.  This  juncture  is  frequently  imperfect, 
and  leaves  a  fissure,  under  which  the  dentine, 
being  less  protected  from  external  influence 
than  on  the  other  parts  of  the  crown  of  the 
tooth,  is  more  frequently  attacked  by  dis¬ 
ease.  The  fissures  on  the  crown  of  the 
molars  are  often  subject  to  this  defect  of  de¬ 
velopment.  The  ends  of  the  enamel  fibres  are 
received  into  the  shallow  hexagonal  depres¬ 
sions  of  the  coronal  surface  of  the  dentine, 
from  whence,  in  their  course,  they  frequently 
describe  curves.  The  direction  taken  by 
neighbouring  fibres  is  not,  however,  at  all 
times  perfectly  parallel  ;  indeed,  they  often 
diverge,  or  cross  each  other  at  considerable 
angles.  The  curves  also  seem  less  regular 
than  those  formed  by  the  dentinal  tubes. 
Near  the  surface  of  the  dentine,  small  linear 
interspaces  not  unfrequently  exist  between 
the  enamel  fibres.  With  these  the  terminal 
branches  of  the  dentinal  tubuli  often  com¬ 
municate.  When  the  interspaces  exist  in  a 
great  number,  and  extend  to  the  surface  of 
the  enamel,  they  produce  a  pearly  white  ap¬ 
pearance,  and  render  the  texture  compara¬ 
tively  friable.  This  condition  is  indicative  of 
imperfect  development,  and  is  followed  by 
early  decay  in  the  affected  teeth.  The 
enamel  fibre  is  not  in  all  cases  solid,  but  has 
running  through  the  whole  or  part  of  its 
length  an  extremely  minute  cavity.  This  is 
best  seen  in  newly-developed  enamel,  but  a 
trace  of  the  canal  may  be  seen  in  that  of 
adult  teeth.  Interposed  between  the  indi¬ 
vidual  fibres  of  the  tissue  under  considera¬ 
tion  are  the  remains  of  the  membrane  in 
which  the  development  has  taken  place,  and 
which,  when  hardened  by  the  reception  of 
earthy  matter,  serves  to  connect  the  fibres. 
This  tissue,  however,  is  not  traceable  except 
in  imperfectly  developed  enamel,  unless  by 
the  aid  of  acids.  Transverse  markings  are 
sometimes  observable  upon  the  surface  of 
the  enamel  fibres,  but  they  are  often  indis- 
ti  ict,  and  their  nature,  though  little  under¬ 
stood,  is  probably  connected  with  the  de- 
velo  ment  of  this  substance.  An  appearance 
resembling  transverse  lines  is  frequently 
seen  in  a  specimen,  which  is  traceable  to  the 
obliquity  of  the  section,  by  which  lines  at 
equal  distances  are  formed  by  the  cut  edges 
of  the  enamel  fibres.  The  enamel  in  the 
incisors  yields  to  chemical  analysis  3*59  of 
organic,  and  9G*4 1  of  inorganic  matter. 

Enamel. — Molars  of  Adult  Teeth. 

Phosphate  of  lime,  with  a  trace 


of  fluate  of  lime  ....  89*82 

Carbonate  of  lime  .  .  .  .  4*37 

Phosphate  of  magnesia  .  .  .  1*34 

Salts . 0*88 

Chondrine . 3*39 

Fat . 0*20 
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Tooth. — Bone  or  Cementum. 

Where  the  enamel  ceases  to  encase  the 
dentine,  the  cement  commences  in  a  layer, 
gradually  increasing  in  thickness  to  its  ter¬ 
mination  at  the  apex  of  the  root;  though, 
as  before  stated,  a  very  thin  layer  is  con¬ 
tinued  over  the  crown  of  the  tooth  investing 
the  enamel.  Yet  the  amount  is  so  small 
(and  even  this  disappears  so  quickly  after 
the  tooth  comes  into  use)  that  its  existence 
may  be  regarded  rather  as  rudimentary  than 
as  holding  any  importance  in  the  human 
teeth *.  In  many  animals  the  cement  is 
continued  over  the  enamel  in  a  thick  layer, 
and  acts  an  important  part  in  uniting  into  a 

Fig. 


solid  tooth  a  series  of  lesser  ones,  or  in. 
filling  up  spaces  between  highly-developed 
tubercles,  and  then  producing  a  continuous 
surface.  The  m  flar  teeth  of  the  elephant 
afford  us  a  good  example.  In  structure,  the 
tooth-bone,  or  cement,  is  similar  to  osseous 
tissue,  its  substance  being  composed  of 
minute  granules  closely  united.  Scattered 
through  the  so-formed  tissue  are  cells  from 
wh  ch  numerous  tortuous  tubes  proceed,  the 
tubes  themselves  freely  anastomosing  with 
each  other,  and  with  those  formed  by  neigh¬ 
bouring  cells,  by  which  arrangement  a  net¬ 
work  of  cells  and  tubes,  permeable  by  fluids, 
is  carried  throughout  the  whole  mass.  When 

7. 


Fig.  7. — Section  of  cementum  of  the  fang  near  the  surface  of  the  tooth,  showing  the 
cemental  cells,  with  their  branching  tubes ;  also,  the  connected  arrangement  of  the 
cementum.  a  Cementum  ;  b ,  a  highly  magnified  view  of  a  cemental  cell,  and  of  the 
granular  inter-cellular  tissue. 


Fig.  8. 


Fig.  8. — Transverse  section  of  molar,  in 
which  the  fangs  were  connate  with  an 
Haversian  canal  traversing  the  cementum. 
a,  The  dentine ;  b,  vascular  canal  of  the 
dentine;  c,  the  cementum  ;  d,  Haversian 
canal  of  the  cementum  ;  e  e,  pulp  cavity. 


the  cement  exists  in  any  quantity,  it  is  tra¬ 
versed  by  canals  for  blood-vessels.  I  have 
several  specimens  of  healthy  molar  teeth 

from  the  human  subject,  in  which  these 

canals  exist.  This  general  description  of 
the  structure  is  equally  applicable  to  tooth- 
bone  and  osseous  tissue.  I  will  now  confine 
my  observation  to  the  former.  The  cement, 
in  encasing  the  dentine,  follows  the  curved 
surfaces  of  the  fangs,  often  uniting  in  one 
conical  mass  two  or  even  three  fangs,  just 
as  we  have  seen  it  connect  many  lesser 

teeth  or  denticles  in  one  large  one.  The 

roots  of  the  second  and  third  lower  molars, 
and  the  dens  sapientia  of  the  upper  jaw, 
have  not  unfrequently  three  fangs  thus 
connected  (see  fig.  8).  Where  such  an 
union  exists,  the  amount  of  cement  is 
double,  being,  in  fact,  the  two  layers  of  the 
two  fangs  united  4by  what  seemed  otherwise 
to  have  been  the  external  surface  of  the 

*  Memoir  read  before  the  Medico-Chirurgical 
Society  by  Alexander  Nasmyth,  Esq.  January 
22d,  1839. 
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cementum.  In  such  teeth  the  cement  is 
commonly  pierced  by  one  or  more  canals 
for  blood-vessels  (shown  in  fig.  8,  d ).  Upon 
the  neck  of  the  teeth  the  cement  exists,  but 
in  a  thin  layer,  and  is  here  traversed  by 
minute  tubes  only,  and  these,  commencing 
on  the  surface,  pass  horizontally  inwards 
towards  the  dentine;  but  further  down  the 
root  the  layer  thickens,  and  then  the  cement 
is  hollowed  by  cells  with  branching  tubes, 
their  number  being  in  proportion  to  the 
amount  of  cement.  If  the  layer  of  cement 
be  further  thickened,  we  find  it  provided 
with  canals  for  blood-vessels.  In  arrange¬ 
ment  the  tooth-bone  presents  the  appearance 
of  lamina  concentrically  placed,  the  centre 
of  the  tooth  being  their  common  centre  ;  or 
should  a  vascular  canal  exist  it  is  surrounded 
by  concentric  lamina — in  this  respect  re¬ 
sembling,  in  its  laminated  arrangement, 
osseous  tissue.  The  cells  are  scattered 
through  the  cement  with  some  degree  of 
regularity,  generally,  though  not  always, 
following  the  course  as  though  placed  be¬ 
tween  the  lamina. 

The  majority  of  the  radiating  tubes  of  the 
cells  pass,  either  towards  the  surface  of  the 
tooth,  or,  when  such  exists,  towards  the 
surface  of  a  canal  for  a  blood-vessel.  Many 
branches  also  go  towards  the  dentine,  and 
anastomose  with  the  terminal  branches  of 
the  dentinal  tubes,  while  a  few  follow  the 
course  of  the  length  of  the  tooth,  anasto¬ 
mosing  freely  with  tubes  pursuing  a  like 
direction.  Frequently,  however,  a  cell  with 
its  tubuli  resembles  a  tuft  of  moss,  the  tubes 
taking  in  a  mass  one  direction  only,  and 
that  towards  a  surface  upon  which  blood¬ 
vessels  pass.  In  size  the  cells  have  very 
little  uniformity,  varying  from  the  ytoo  to 
the  20V0  an  inch-  The  form  is  gene¬ 
rally  oval,  sometimes  round,  and  occasionally 
fusiform.  The  traversing  tubes  are  large  at 
their  commencement,  but  quickly  assume  a 
smaller  diameter,  which  they  retain  to  their 
termination.  Mixed  with  the  cemented 
cells  I  have  occasionally  found  tubes  which 
pass  across  the  cement  towards  the  surface 
of  the  tooth,  and  present  the  peculiarity  of 
having  fewer  branchings,  though  equal  in 
size  to  dentinal  tubuli,  and  no  doubt  per¬ 
forming  a  similar  function.  Occasionally, 
however,  the  smaller  tubuli  of  the  cells 
enter  them.  Of  the  three  dental  tissues, 
the  cement  is  softest  and  contains  the 
largest  amount  of  animal  matter,  analysis 
giving  29*42  of  organic  matter,  and  70*58 
of  inorganic.  In  the  teeth  of  lower  animals, 
especially  in  the  Edentata,  in  which  enamel 
is  absent,  the  cement  forms  a  larger  por¬ 
tion  of  the  tooth.  The  cement  when  ex¬ 
posed  is  highly  sensible  to  the  touch,  unless 
from  any  cause  it  has  lost  its  vitality.  When 
from  recedence  of  the  gum  a  tooth  is  unpro¬ 
tected,  pressure  with  the  nail  upon  the  ex¬ 


posed  surface  will  produce  severe  pain, 
which  sometimes  endures  a  short  time  after 
the  removal  of  the  cause. 

Having  deecribed  especially  the  dental 
tissues,  I  will  now  give  you  some  account 
of  the  properties  they  possess  in  common, 
of  their  relation  to  each  other,  and  of  their 
reactions  to  the  vascular  system. 

It  will  be  recollected,  that,  strictly  speak¬ 
ing,  all  tissues  are  in  themselves  extra-vas- 
cular,  that  vessels  do  not  permeate  their 
substance,  but  pass  only  between  their 
fibres,  lamina,  or  granules,  whatever  be  the 
structure  of  the  tissue.  Thus,  in  muscles, 
capillaries  pass  in  the  interstices  between 
the  primitive  muscular  fibres  ;  in  bone  they 
pass  between  the  lamina ;  and  in  the  brain 
between  the  tubes  and  granules.  But  we 
regard  a  tissue  to  be  highly  organised,  or 
not,  in  proportion  to  the  relative  frequency 
or  absence  of  capillaries  and  vessels  in  the 
interstices.  Thus  we  speak  of  the  highly 
organised  tissue  of  the  brain,  from  the  vast 
number  of  capillaries  which  traverse  at  short 
intervals  its  substance ;  while  from  their 
absence  we  regard  the  cornea  as  possessing 
a  less  degree  of  organisation. 

Taking  the  relative  frequency  of  vessels 
in  a  tissue  as  an  index  of  the  degree  of  its 
organization,  teeth  will  be  placed  near  the 
bottom  of  the  scale,  but  different  grades  will 
be  given  to  their  three  component  tissues. 

All  that  seems  necessary  for  the  healthy 
existence  of  a  tissue  is  the  proximity  of  a 
vascular  current ;  more  or  less  close  to  the 
individual  elements,  according  to  the 
character  of  the  particular  tissue  in  ques¬ 
tion.  But  in  tissues  where  frequent  inter¬ 
spaces  for  vascular  currents  would  interfere 
with  the  functions,  we  find  in  the  absence 
of  vessels  special  arrangement  providing  for 
the  due  nutrition  of  the  part.  In  no  in¬ 
stance  are  these  arrangements  more  beauti¬ 
ful  than  in  osseous  and  dental  structures  ; 
for  in  each  of  these  their  functions  require 
that  there  should  be  great  power  of  me¬ 
chanical  resistance.  In  the  tooth  we  find 
that  the  centre  is  hollowed  in  the  form  of  an 
arch,  in  which  lie  free  from  injury  the  dental 
vessels  and  nerves,  while  the  tubes  and 
fibres  of  the  dental  substance  are  placed 
vertical  to  the  surface  of  the  arch,  thus  giv¬ 
ing  to  the  whole  and  each  tube  or  fibre 
the  position  in  which  their  greater  power  of 
resistance  exists,  and  at  the  same  time  pro¬ 
viding  for  the  nutrition  of  each  part  by  the 
permeability  of  the  tubes,  which  passing  from 
the  vascular  surface,  radiate,  and  by  their 
branching  pass  to  every  part  of  the  tooth, 
not  even  excluding  the  enamel. 

To  return  to  the  consideration  of  the 
relative  degrees  of  organisation  of  the  den¬ 
tal  tissues.  The  cement  or  tooth-bone 
when  collected  in  any  amount  is  possessed 
of  vessels,  as  well  as  with  cells  and  radiat- 
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ing  tubes  in  connexion  with  the  vascular 
surfaces.  To  this  element  of  the  tooth  we 
must,  in  accordance  with  the  above  plan,  give 
the  highest  place.  The  dentine,  possessing 
sometimes,  though  not  constantly,  vessels, 
has  in  all  cases  its  tubes  or  capillary  pores 
opening  directly  upon  a  vascular  surface  ; 
this  then  must  be  considered  as  the  second, 
while  the  enamel  itself  without  vessels  is 
only  connected  with  a  vascular  surface,  by 
the  intervening  dentinal  tubes,  and  holds  the 
third  or  lowest  degree  of  organisation  of 
the  three  dental  tissues. 

If  the  relative  density  of  tissues  be  in 
proportion  to  the  low  degree  of  vitality, 
still  the  dental  substances  will  hold  the 
above  arrangement.  Again,  if  the  relative 
sensibility  of  tissues  be  regarded  as  an  index 
of  their  degree  of  vitality,  still  the  same 
places  must  be  accorded  to  the  cement, 
dentine,  and  enamel. 

It  is  a  law  of  nature,  that  in  passing  from 
one  form  of  organised  matter  to  another,  no 
sudden  transition  shall  be  made,  but  that 
the  individual  changes  shall  be  so  gradual 
as  to  be  almost  imperceptible. 

This  law  we  find  beautifully  exemplified 
in  the  gradual  change  of  structure  in  passing 
from  the  cement  to  the  dentine,  and  from 
the  latter  to  the  enamel. 

The  cement  and  dentine  possess  so  many 
properties  in  common,  and  are  often  so  like 
each  other,  that  in  some  specimens  it  is  dif¬ 
ficult  to  determine  to  which  of  the  two 
tissues  the  various  parts  belong.  Thus,  in 
the  cementum,  we  find  tubuli  ternrnating  in 
open  mouths  upon  a  vascular  surface,  such 
as  the  surface  of  the  root  of  a  tooth,  while 
in  the  dentine  we  observe  the  presence  of 
cells  with  radiating  tubes  :  indeed,  we  see 
the  dentinal  tubuli  themselves  taking  the 
form  of  cells  with  tubular  branchings.  In 
the  tooth  of  the  Kangaroo  the  two  tissues 
are  fairly  mixed.  Numerous  vascular  canals 
pass  from  the  pulp  cavity  to  the  exterior  of 
the  tooth,  and  each  canal  has  scattered 
round  it  cemental  cells,  the  radiating  tubes 
of  which  either  pass  into  the  canals  or  con¬ 
nect  themselves  with  the  dentinal  tubes. 

From  the  facts  which  I  have  laid  before 
you,  we  are  led  to  infer,  that  the  dentine  is 
but  a  modification  of  the  cement ;  that  the 
dentinal  tubes  are  but  elongated  cemental 
cells,  and  that  this  elongation  is  necessary 
to  enable  the  tooth  to  perform  its  allotted 
function. 

In  tracing  the  relations  existing  between 
the  dentine  and  enamel  we  find  the  change 
in  passing  from  one  structure  to  another 
equally  gradual. 

For  illustrations  recourse  must  be  had  to 
the  teeth  of  fish,  in  which  the  two  struc¬ 
tures  very  nearly  resemble  each  other.  In 
man  the  tubes  send  branches  into  the 
enamel,  but  the  two  structures  being  each 


highly  developed  present  points  of  marked 
dissimilarity. 

From  what  has  already  been  said  of  the 
dental  tissues  it  will  be  seen  that  the  area  of 
the  tubes,  of  the  cemental  cells,  and  of  the 
tubes  or  interspaces  of  the  enamel,  form  no 
part  of  the  tissues  themselves,  but  are  in 
fact  spaces  in  them.  These  spaces  we  have 
seen  are  of  characteristic  form  in  each  tissue, 
and  we  have  considered  their  relations,  &c. 
&c.  It  now  remains  to  say  a  few  words  on 
the  structural  relations  of  the  dental  to  other 
tissues.  Before  going  to  this  point  allow 
me  to  state  in  a  few  words  the  ultimate 
structure  of  osseous  tissue,  in  order  that  in 
comparing  the  dental  structures  with  each 
other  we  may  understand  their  relations  to 
the  tissues  to  which  they  are  most  nearly 
connected. 

Bone  is  composed  of  extremely  minute 
granules  closely  united  to  each  other,  and  so 
disposed  as  to  form  lamina.  The  lamina  are 
concentrically  arranged,  the  inner  layer 
forming  the  parietes  of  a  tube  for  the  trans¬ 
mission  cf  one  or  more  vessels.  Between, 
or  in  the  lines  of  the  lamina,  cells  of  an 
oval,  or  round  shape,  flattened  on  their  side, 
occur,  from  which  proceed  numerous  mi¬ 
nute  branchings  :  tubes  which  are  ^directed 
either  to  a  vascular  surface,  on  which  to  end 
by  an  open  mouth,  or  are  directed  towards 
other  tubes,  with  which  to  anastomose, 
thereby  connecting  the  cells.  Thus,  in 
bone,  as  in  the  cementum,  and  in  dentine, 
and  indirectly  in  the  enamel,  we  find  a  set 
of  capillary  tubes,  commencing  upon  a  sur¬ 
face,  bathed  by  vascular  currents,  and  pass¬ 
ing  into  the  structure,  and  there  establish  a 
perfect  continuous  network  of  tubes,  so  that 
a  fluid  may  pass  through  the  whole  mass. 
That  this  arrangement  is  subservient  to  nu¬ 
trition  of  the  texture  is  sufficiently  apparent, 
when  we  consider  its  relations  to  the  vascu¬ 
lar  system,  coupled  with  the  fact,  that  these 
tubuli  must  be  filled  with  fluid,  even  by  at« 
mospheric  pressure,  and  that  the  only 
source  of  fluid  is  the  blood. 

That  the  tubes  do  contain  fluid  is  proved 
by  the  following  experiments.  After  re¬ 
moving  several  teeth,  I  carefully  wiped  the 
external  surface  ;  I  broke  the  tooth,  and 
removed  the  pulp,  and  made  the  surface 
dry.  The  fragments  of  dentine  and  cement 
(the  enamel  having  been  in  great  part  broken 
off)  were  then  placed  in  a  warm  room  to 
dry,  and  in  the  course  of  a  few  hours  lost 
one  part  in  eight  by  weight,  without  having 
suffered  any  loss  in  bulk. 

From  these  considerations  it  is  seen  that 
osseous  and  dental  tissue  are  in  the  form  and 
arrangement  of  their  cells  and  tubes  very 
closely  allied, |  but  the  relations  of  the  ulti¬ 
mate  tissues  are  yet  closer  ;  for  dentine  and 
cementum,  and  probably  enamel,  are  built 
up,  like  bone,  of  more  or  less  spherical  gra- 
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nules,  the  difference  in  the  tissue  being  in 
the  relative  quantity  of  earthy  matter  with 
which  the  granules  are  impregnated. 

Till  lately  but  little  wras  known  upon  the 
structure  of  the  teeth,  and  that  little  was 
overlooked.  Luenooke  made  out  the  dental 
structure  to  be  tubular,  but  his  observations 
were  disregarded  until  *  the  subject  was 
taken  up  by  Purkinje.  Professor  Retzius, 
of  Stockholm,  about  the  same  time,  pursued 
the  minute  anatomy  of  the  teeth,  and  with 
similar  results  to  Purkinje,  which  were 
published  in  Stockholm  in  1836.  Late  in 
the  year  1837,  prior  to  the  appearance  of 
the  works  either  of  Purkinje  or  Retzius  in 
this  country,  I  commenced  the  investigation 
of  the  structure  of  the  teeth,  under  the  im¬ 
pression  that  little  or  nothing  was  known 
upon  the  subject.  The  whole  of  my  time 
which  was  not  occupied  on  lectures,  or 
necessary  professional  study  (I  was  then  a 
pupil  at  King’s  College),  was  devoted  to  the 
pursuit  of  dental  anatomy,  and  in  a  short 
time  I  found  many  points,  as  I  then  thought, 
quite  unknown.  After  I  had  exhausted  the 
subject,  so  far  as  human  teeth  were  con¬ 
cerned,  and  examined  the  teeth  of  all  the 
common  animals,  I  became  acquainted  with 
Professor  Owen,  who,  after  examining  many 
of  my  preparations,  and  accepting  a  few, 
mentioned,  in  his  lecture  at  the  College  of 
Surgeons  in  1838,  my  researches  in  terms 
of  great  commendation,  as  having  confirmed 
those  of  the  continental  anatomists,  and  in 
some  points  extended  further  than  they.  I 
drew  up  an  account  of  my  researches  in  a 
paper,  entitled,  “  On  the  structure  of  the 
teeth,  the  vascularity  of  those  organs,  and 
their  relation  to  bone,  which  was  read  be¬ 
fore  the  Royal  Society,  June  21st,  1838, 
having  been  presented  by  Thomas  Bell, 
Esq.f  This  was  the  first  account  written 
upon  the  structure  of  the  teeth  in  this 
country  ;  and,  in  addition  to  the  confirma¬ 
tion  of  Purkinje’s  and  Retzius’  views,  it 
contained  several  new  points.  The  most 
important  of  these  was  the  vascularity  of  the 
tubular  structure. 

At  a  later  date,  in  the  same  year,  Pro¬ 
fessor  Owen  read  a  paper  on  the  structure  of 
the  teeth  before  the  British  Association. 
Shortly  afterwards  Mr.  Nasmyth  published 
a  work  on  the  same  subject,  which  contained 
a  full  account  of  Retzius’  views,  together 
with  a  detail  of  the  results  of  his  own  re¬ 
searches. 


*  De  Penitiori  dentium  humanorum  structura 
observationes.  Breslau,  1835. 

Metetamata  circa  dentium  evolutionem.  Bres¬ 
lau,  1835. 

t  Proceedings  of  the  Royal  Society,  June  21st, 
1838.  London  Medical  Gazette,  Feb.  16th, 
1839  ;  and  July  10th,  and  July  31st,  1840. 
Lancet,  July  25th,  1840.  Dublin  Medical  Press, 
Aug.  19th,  1840. 
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PRACTICAL  OBSERVATIONS 

ON  SOME  OF  THE 

MORE  IMPORTANT  SPECIAL 
DISEASES  OF  THE  SKIN.* 

By  John  Erichsen,  F.R.C.S. 

Lecturer  on  Physiology  and  Surgery  at  the 
Westminster  Hospital. 

On  some  Local  Forms  of  Chronic 
Eczema. 

The  frequency  of  the  occurrence  of 
eczema,  the  variety  of  forms  that  it 
assumes,  and  the  very  intractable  cha¬ 
racter  that  it  frequently  puts  on,  render 
its  study  one  of  peculiar  interest  and 
importance  to  the  practitioner.  And  I 
purpose,  in  ihe  following  observations, 
to  direct  attention  to  the  different 
forms  assumed  by  this  disease  as  affect¬ 
ing  the  face,  the  ears,  the  tongue,  the 
scrotum  and  anus,  the  scalp,  and  the 
hands. 

Chronic  Eczema  of  the  Face. 

Eczema  of  the  face  of  children  usu¬ 
ally  assumes  an  impetiginous  charac¬ 
ter,  and  is,  as  every  one  knows,  a  dis¬ 
ease  of  daily  occurrence  ;  it  is,  how¬ 
ever,  comparatively  seldom  met  with 
in  the  adult :  and  when  it  does  make 
its  appearance,  is  usually  the  conse¬ 
quence  of  the  extension  of  the  disease 
from  the  scalp  or  ears.  The  following 
case  is  therefore  interesting  as  an  in¬ 
stance  of  the  strictly  local  form  of  this 
disease. 

Case  IV. — Susan  Murray,  ret.  21,  a 
ladies’  m  id,  came  under  my  care  on. 
the  27th  January,  1843.  She  is  tall  and 
slender,  has  fair  hair,  grey  eyes,  and  a 
thin  delicate  skin;  has  always  enjoyed 
very  good  health,  and  has  never  suf¬ 
fered  from  any  cutaneous  affection  until 
this  attack :  there  is  no  derangement 
either  of  the  digestive  or  uterine 
organs. 

She  states,  that  about  three  months  ago, 
whilst  travelling  outside  a  carriage  on 
a  very  cold  and  windy  day,  she  felt  her 
faeebecomestiffand inflamed;  anumber 
of  pimples  with  watery  heads  then 
made  their  appearance  about  the  fore¬ 
head  and  cheeks,  and  since  then  the 
disease  has  continued  without  interrup¬ 
tion,  although  she  has  been  subjected 
to  much  treatment. 


*  Continued  from  page  1240  of  the  last  Volume. 
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The  skin  of  the  greater  part  of  the 
forehead,  and  of  the  upper  part  of  one 
cheek,  now  presents  a  dry  and  glazed 
appearance,  and  is  of  a  vivid  red  co¬ 
lour  ;  it  is  covered  by  a  number  of  thin 
curling  furfuraceous  scales,  of  a  whit¬ 
ish  or  greyish  colour,  is  slightly  chapped 
in  the  direction  of  the  natural  wrinkles 
of  the  skin,  and  is  occasionally  be¬ 
dewed  with  a  watery  exhalation.  Ve¬ 
sicles  no  longer  form,  as  in  the  first 
instance,  on  the  parts  on  which  the 
disease  is  most  active,  but  they  occa¬ 
sionally  make  their  appearance  about 
the  circumference  of  the  patch,  where 
they  present  the  true  eczematous  cha¬ 
racter.  The  affected  parts  feel  very 
tense,  smart  and  tingle  much,  more 
especially  after  exertion,  during  cold 
■weather,  or  if  exposed  to  sudden  changes 
of  temperature. 

As  it  was  of  considerable  importance 
to  the  patient  to  be  cured  as  speedily 
as  possible,  as  she  had  already  been 
subjected  to  much  treatment  without 
derivingany  benefit,  andas  there  was  no 
circumstance  to  contraindicate  it,  it  was 
determined  to  have  recourse  to  arsenic. 
I  accordingly  commenced  by  ordering 
three  drops  of  the  Liquor  Arsenicalis 
three  times  a  day,  and  directed  that 
the  affected  part  should  be  preserved 
day  and  night  from  the  action  of  the 
atmosphere  by  covering  them  up  with 
lint  spread  well  with  zinc  ointment, 

Feb.  13th. — Much  better.  The  skin 
is  softer,  not  so  glazed,  and  the  feeling 
of  tension  is  less.  The  Liquor  Arse- 
nicalis  was  now  increased  to  four 
minims  for  a  dose,  and  the  Unguent. 
Hydrarg.  Precipitat.  Albi  was  substi¬ 
tuted  for  the  zinc  ointment,  it  being 
thought  that  a  slight  stimulant  might 
be  of  service. 

March  8th. — The  forehead  is  very 
much  better,  the  diseased  patch  being 
much  smaller  in  extent,  less  red,  does 
not  scale,  and  feels  much  more  com¬ 
fortable.  As  the  patient  complains  of 
having  been  thirsty,  of  having  lost  her 
appetite  during  the  last  few  days,  and 
of  dreaming  vividly  at  night,  she  was 
ordered  to  omit  the  arsenic,  and  to  take 
some  saline  medicine,  but  to  continue 
the  ointment. 

On  the  1 4th,  she  resumed  the  Liquor 
Arsenicalis  in  three- minim  doses,  and 
continued  it  until  the  25th,  when,  the 
disease  appearing  to  be  perfectly  cured, 
it  was  discontinued. 

The  disease  having,  a  few  months 


after,  returned  in  the  same  place  in 
consequence  of  exposure  to  atmospheric 
changes,  the  patient  was  put  on  the 
same  plan  of  treatment  as  before,  and 
speedily  recovered. 

This  case  is  interesting  on  account 
of  the  somewhat  unusual  situation 
of  the  eczematous  eruption  in  the  adult, 
its  strictly  local  character,  being  appa¬ 
rently  unconnected  with  any  morbid 
condition  of  the  general  health,  and 
the  readiness  with  which  it  yielded  to  • 
the  careful  administration  of  arsenic. 

The  following  case  forms  a  striking  - 
contrast  with  the  preceding  one  in 
almost  every  respect  except  the  seat  of 
the  disease. 

Case  V. — A  gentleman,  34  years  of 
age,  from  the  neigbourhood  of  Cli- 
theroe,  consulted  me,  on  the  20th  May, 
1844,  for  an  eczematous  eruption  of  the 
face,  to  which  he  had  been  subject 
from  childhood.  He  is  a  good  example 
of  the  sanguine  temperament;  has 
light  hair,  verging  on  red,  grey  eyesr. 
an  exceedingly  thin  delicate  skin,  a 
florid  complexion,  and  a  quick  ex¬ 
citable  pulse.  Although  residing  in 
the  country,  leading  a  temperate  life, 
and  much  addicted  to  field  sports,  he 
suffers  from  almost  constant  irritative 
dyspepsia,  with  occasional  attacks  of 
pyrosis,  the  mucous  membranes  ap¬ 
pearing  to  be  as  irritable  as  the  skin  ; 
the  tongue  is  red  at  the  tip  and  edges,., 
though  somewhat  coated  in  the  centre, , 
and  the  bowels  are  frequently  relaxed. 

The  skin  of  the  face,  especially  that 
covering  the  cheeks,  lips,  and  skin,  is^ 
red,  irritable,  and  hot.  There  is  a  feel¬ 
ing  of  tension,  dryness,  and  stiffness 
about  it,  and  it  readily  flushes  after 
exertion  or  meals,  and  on  exposure  to- 
the  wind.  The  cheeks,  lips,  and  skin, 
were,  when  I  saw  him,  covered  with 
thin,  peeling,  furfuraceous  scales,  of  a 
whitish-grey  colour ;  but  occasionally, 
under  the  influence  of  any  cause  of 
irritation,  they  become  the  seat  of  a 
watery  exudation,  which,  on  drying, 
formed  thicker  and  more  laminated  in¬ 
crustations,  adding  greatly  to  the  dis¬ 
tress  and  discomfort.  He  likewise 
suffers  occasionally  from  an  attack  of 
eczema  about  the  extremities,  especially 
on  the  fore-arms. 

The  patient  was  ordered  to  apply  the 
Unguent.  Hydrarg.  Precipitat.  Albi  to 
the  affected  parts  every  night,  to  take 
five  grains  of  Plummer’s  pill  every 
second  night,  effervescing  saline 
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draughts  twice  a  day,  in  order  to  allay 
the  irritability  of  the  stomach,  and  as 
soon  as  this  was  accomplished,  was  put 
on  a  course  of  the  Harrowgate  waters. 
He  was,  at  the  same  time,  directed  to 
observe  a  very  strict  diet,  avoiding  all 
stimuli,  whether  solid  or  liquid :  to 
this  he  adhered  most  rigidly.  He  con¬ 
tinued  the  waters  without  intermission 
until  the  early  part  of  last  summer — 
more  than  twelve  months  from  the 
time  he  commenced  taking  them,  when 
he  omitted  them,  having  had  no  return 
of  the  disease  for  several  months.  He 
still  continues  perfectly  free  from  it, 
and  states  that  he  is  in  better  general 
health  than  he  ever  recollects  to  have 
enjoyed. 

In  this  case  the  disease  appeared  to  be 
dependent  on  irritation  of  the  tegumen¬ 
tary  and  mucous  surfaces,  and  has  been 
checked,  and  in  all  probability  cured,  by 
attention  to  this  condition,  by  carefully 
regulating  the  diet,  and  by  the  use  of 
one  of  the  most  efficient  remedies  that 
we  possess  in  affections  of  this  class — 
the  Harrowgate  waters. 

In  a  case  of  this  description  oc¬ 
curring  in  an  individual  of  an  irritable 
temperament,  arsenic,  cantharides,  or 
other  remedies  of  this  class,  would 
infallibly  have  aggravated  the  disease: 
and  most  benefit  will  result  from  care¬ 
fully  regulating  the  general  health  ; 
from  strict  attention  to  dietetic  means, 
and  the  avoidance  of  all  stimulating  or 
heating  articles  of  food,  and  perse¬ 
verance  in  the  use  of  the  natural  or 
artificial  sulphureous  waters. 

Chronic  Eczema  of  the  Ears. 

This  disease,  which  is  a  very  fre¬ 
quent  complication  of  eczema  of  the 
scalp,  is  a  most  obstinate,  troublesome, 
and  painful  affection,  and  one  that  is 
very  apt,  when  occurring  in  the  adult, 
to  fall  into  a  chronic  and  intractable 
condition.  The  ears,  when  attacked 
by  eczema,  become  exceedingly  red, 
tense,  hot,  and  shining;  a  number  of 
small  vesicles  then  appear,  which  con¬ 
tain  a  clear  transparent  serum,  of  a 
reddish  or  pale  yellow  colour;  when 
these  give  way,  the  fluid  that  is  effused 
forms  thin  scabs  or  scales,  which  are 
usually  cracked  in  all  directions,  and 
which  are  frequently  curled  up  or  pro¬ 
ject  from  the  surface  of  the  skin. 
If  the  disease  continue,  the  pinna 
attains  a  very  large  size,  becoming 
hypertrophied,  and  often  fissured  ; 


sometimes,  indeed,  the  swelling  goes 
on  to  such  an  extent  as  to  block  up 
the  external  meatus,  giving  rise  to 
temporary  deafness.  In  this  form  the 
disease  may  either  pass  into  a  chronic 
condition,  continuing  for  an  indefinite 
period,  or  else,  if  proper  means  be 
adopted,  it  may  be  cut  short,  and 
speedily  get  well. 

When  the  disease  is  on  the  decline, 
all  fresh  eruption  of  vesi<  les  ceases, 
the  discharge  gradually  lessens,  the 
scabs  which  are  formed  fall  off,  and 
are  either  replaced  by  some  that  are 
thinner,  more  scaly  and  lamellated,  or 
else  are  not  reproduced  at  ail,  leaving 
the  cutis  exposed,  red,  and  glistening, 
on  which  thin  scales  of  epidermis  are 
gradually  deposited,  and  which,  in  time, 
acquires  a  natural  appearance. 

Eczema  of  the  ears  occurring  in  chil¬ 
dren  as  a  consequence  of  the  same 
affection  of  the  scalp,  is  usually  very 
readily  cured  by  simple  treatment.  It 
is  when  attacking  persons  after  the  age 
of  puberty,  and  especially  young  fe¬ 
males  from  15  to  25  years  of  age,  or 
women  at  the  critical  period  of  life, 
that  it  is  so  obstinate  and  rebellious  a 
complaint.  When  occurring  at  these 
periods,  it  is  usually  unconnected  with 
any  eczematous  affection  on  the  scalp 
or  on  any  other  part  of  the  body,  ex¬ 
cept  about  the  temporal  or  mastoidean 
regions,  as  an  extension  of  the  disease 
from  its  primary  seat,  the  ears ;  and 
it  almost  always,  if  not  invariably, 
occurs  in  a  symmetrical  manner,  affect¬ 
ing  both  ears  at  the  same  time,  though 
not  always  to  the  same  extent  or  de¬ 
gree.  Eczema  of  the  ears,  when  oc¬ 
curring  in  the  adult,  is  most  commonly 
met  with  in  the  female,  and  is,  in  many 
instances,  connected  wtih  irregular 
menstruation.  On  looking  over  the 
notes  of  seven  cases  of  eczema  confined 
to  this  situation,  and  occurring  in 
adults,  I  find  that  in  two  cases  the 
menstrual  function  had  ceased  entirely, 
the  ages  of  the  patients  being  52  and 
69  years.  In  four  cases  there  was  more 
or  less  irregularity  in  the  performance 
of  this  function,  the  patients’  ages 
being  21,  22,  24,  and  27  years;  and  in 
one  case  only,  that  of  a  woman  3S 
years  of  age,  did  the  uterus  act  properly 
and  regularly.  That  the  menstrual 
function  exercises  some  influence  on 
eczema  of  the  ears  is  evident  from 
the  fact  of  the  disease  being  worse 
at  the  periods  at  which  the  uterus 
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ought  to  act.  This  fact,  which  was 
well  marked  in  the  following  case,  I 
have  had  occasion  to  observe  in  other 
patients  who  have  been  under  my  care 
for  the  same  affection. 

M.  S.,  mt.  21,  came  under  my  care 
on  the  13th  February  1844.  She  is  of 
moderate  conformation,  with  grey  eyes 
and  auburn  hair.  Has  enjoyed  good 
health  until  the  last  year,  during  the 
whole  of  which  she  has  menstruated 
very  irregularly,  occasionally  passing 
two  months  or  more  without  menstru¬ 
ating.  Has  been  affected  with  eczema 
of  the  ears  for  six  months,  but  can 
asssign  no  cause  for  it. 

Both  ears  were  found,  on  examina¬ 
tion,  to  be  affected  nearly  to  an  equal 
degree.  They  are  red,  glazed,  much 
swollen  and  chapped,  are  covered  with 
thin,  flimsy,  scaly  incrustations,  from 
under  which  a  serous  fluid  occasionally 
oozes,  and  are  very  hot  and  tense. 
The  integuments  of  the  mastoid,  tem¬ 
poral,  and  parotidean  regions  are  like¬ 
wise  involved,  being  inflamed  and 
covered  with  thin  furfuraceous  laminee. 
The  patient  states  that  the  disease  is 
invariably  worse  at  the  periods  at 
which  she  ought  to  menstruate,  whether 
she  does  so  or  not,  and  becomes  better 
after  that  evacuation  has  taken  place, 
which  has  not  now  been  the  case  for 
seven  weeks. 

She  was  ordered  to  apply  bread  and 
water  poultices  to  the  ears  every  night, 
to  cover  them  up  in  rags  spread  with 
zinc  ointment  during  the  day  ;  to  take 
ten  grains  of  the  Pil.  Aloes  c.  Myrrha 
every  second  night  at  bed-time,  to 
abstain  from  all  stimulants,  and  to 
adhere  as  strictly  as  possible  to  a  milk 
diet.  The  ordinary  means,  such  as 
mustard  and  water  to  the  feet,  &c., 
have  been  likewise  directed  to  be 
adopted  for  re-establishing  the  men¬ 
strual  function,  and  were  attended  with 
success  in  the  course  of  a  week. 

At  the  end  of  a  fortnight  she  was 
much  better,  the  ears  were  less  tense, 
and  not  so  red  or  swollen.  She  was 
now  ordered  to  apply  an  ointment 
composed  of  equal  parts  of  the  Ceratum 
Plumbi  Comp,  and  zinc  ointment,  and 
to  take  five  minims  of  Tincture  of 
Cantharides,  and  thirty  of  Liquor  Po¬ 
tass®  twice  a-day.  This  plan  of  treat¬ 
ment  was  continued  until  the  end  of 
April  w7hen  she  was  perfectly  cured, 
the  ears  presenting  their  normal  ap¬ 


pearance,  and  having  lost  entirely  their 
hypertrophied  condition. 

The  treatment  of  chronic  eczema  of 
the  ears  occurring  in  the  adult  is 
to  be  conducted  on  the  same  principles 
that  guide  us  in  the  treatment  of  this 
disease  occurring  in  other  parts  of  the 
body.  Any  irritation  that  may  exist 
must  be  subdued  by  means  of  poultices 
and  fomentations;  if  necessary,  a  few 
leeches  might  be  applied.  The  zinc 
ointment,  or  the  Unguent,  or  Ceratum 
Plumbi  Comp,  or  the  Ceratum  Cretee 
Comp,  diluted  with  elder-flower  oint¬ 
ment,  will  be  found  the  most  eligible 
applications  when  a  very  mild  astrin¬ 
gent  is  required. 

The  general  treatment  must  be  con¬ 
ducted  in  reference  to  the  condition  of 
the  system.  If  there  be  any  disorder 
of  the  digestive  organs,  or  uterus,  that 
must  first  of  all  be  remedied.  If  none 
exist,  or  after  its  removal,  it  will  be 
necessary  to  have  recourse  to  those 
means  that  are  generally  iound  to  suc¬ 
ceed  in  cases  of  chronic  eczema,  such 
as  the  dilute  nitric,  or  nitro-muriatic 
acids,  the  Tincture  of  Cantharides 
(especially  when  there  is  amenorrhoea), 
either  alone  or  in  combination  with  the 
Liquor  Potass®,  or  the  arsenical  solu¬ 
tion. 

Owing  to  the  very  rebellious  nature 
of  the  form  of  eczema  now  under  con¬ 
sideration,  it  will  often  be  necessary  to 
have  recourse  to  the  last-named  remedy, 
which  will,  if  properly  administered, 
and  with  those  precautions  that  I 
formerly  pointed  out*,  most  generally 
succeed.  I  have  at  present  under  my 
care  a  case  of  chronic  eczema  of  the 
ears  of  the  kind  just  described,  which, 
after  resisting  all  other  remedies,  is 
rapidly  yielding  to  the  administrat.on. 
of  Fowler’s  Solution.  Many  writers 
recommend  the  employment  of  lint  to 
keep  the  meatus  auditorius  externus 
open  ;  this  I  do  not  think  is  ever  ne¬ 
cessary,  any  obstruction  that  may  have 
been  occasioned  by  the  swelling  of 
these  parts  subsiding  as  the  disease  is 
cured,  and  no  chance  of  permanent  oc¬ 
clusion  ever  existing. 

Eczema  of  the  Tongue  and  inside  of  the 
ih  outli. 

Eczema  of  the  tongue,  and  of  the 
mucous  membrane  lining  the  interior 
of  the  mouth,  is  a  very  rare  variety  of 
the  disease.  The  following  case  will 


*  Vide  Med.  Gaz.  1843-44. 
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illustrate  its  general  symptoms  and 
progress  more  clearly  than  any  mere 
formal  description  of  it  could. 

Eliza  Elsely,  aet.  27,  came  under  my 
care  on  the  25th  March,  1844.  Is 
short,  rather  stout,  pale,  with  brown 
hair  and  grey  eyes.  She  states,  that 
she  has  for  several  years  been  subject 
to  attacks  of  eczema,  most  generally 
affecting  the  arms,  the  hands,  the 
elbows,  and  the  axillae.  These  attacks 
of  the  disease  are  usually  cured  by  the 
employment  of  saline  aperients,  and 
the  application  of  simple  ointment. 
She  is  now  free  from  the  disease  about 
the  body,  and  is  in  a  tolerably  good 
state  of  health,  her  digestive  and 
uterine  functions  being  properly  per¬ 
formed. 

About  three  months  ago,  shortly 
after  the  disappearance  of  one  of  the 
attacks  of  eczema  of  the  body  to  which 
she  is  liable,  she  noticed  a  number  of 
vesicles  on  the  tongue  and  the  inside 
of  the  lips,  which  parts  soon  became  ex¬ 
coriated,  swollen,  andexcessively  tender, 
so  much  so  as  to  prevent  her  taking 
any  but  the  mildest  food. 

On  examination,  the  tongue  appears 
to  be  much  swollen,  and  presents  a 
tuberculated  or  soft  warty  appearance, 
the  surface  being  of  a  greyish  or  pur¬ 
plish  colour,  uneven,  and  glazed; 
vesicles  occasionally  form  upon  it, 
which  soon  give  way,  leaving  small 
excoriations.  The  mucous  membrane 
lining  the  inside  of  the  lips  is  also 
thickened,  soft,  and  of  a  bluish  leaden 
tint,  with  small  excoriations  and  fissures 
towards  the  angles  of  the  mouth.  There 
is  a  considerable  serous  or  watery  dis¬ 
charge  from  the  inside  of  the  mouth, 
which  is  very  annoying  to  the  patient, 
and  resembles  a  mild  salivation  ;  she 
has,  however,  never  taken  anv  mer¬ 
cury. 

She  was  ordered  occasional  saline 
aperients,  with  the  dilute  nitric  acid 
in  3ss.  doses  twice  a- day,  a  blister 
behind  the  angles  of  the  jaw,  and 
a  liniment  of  one  part  of  Balsam  of 
Peru  to  two  parts  of  yolk  of  egg,  to 
apply  night  and  morning  to  the  affected 
parts.  This  plan  of  treatment  was 
continued  until  the  10th  of  April, 
when,  as  she  was  not  much  better,  the 
Nitric  Acid  was  omitted,  and  she  was 
ordered  three  minims  of  the  Liquor 
Arsenicalis  twice  a-day.  After  a  week, 
this  was  increased  to  three  minims 
three  times  a  day,  the  blisters  were 


kept  open,  and  the  Balsam  of  Peru  was 
continued  as  before.  Under  this  plan 
of  treatment  she  gradually  improved, 
the  swelling  of  the  tongue,  and  the 
watery  discharge,  diminishing  con¬ 
siderably.  As  I  lost  sight  of  her, 
however,  before  she  was  perfectly 
cured,  I  cannot  speak  with  confidence 
of  the  ultimate  result,  which,  however, 
was  most  probably  a  favourable  one. 

In  this  case  the  disease  of  the  tongue 
and  mucous  membrane  of  the  mouth 
appeared  clearly  to  follow  the  sup¬ 
pression  or  the  cure  of  the  same  affec¬ 
tion  on  the  arms  and  trunk  ;  and  the 
treatment  would,  in  all  probability, 
have  been  more  speedily  successful  if 
the  blisters  had  been  applied  to  the 
former  seat  of  the  disease  instead  of 
below  the  jaw.  Under  any  circum¬ 
stances,  however,  the  case  is  an  in¬ 
teresting  one,  as  affording  a  good 
instance  of  a  rare  local  form  of  eczema. 

[To  be  continued.] 

ON  THE  DETECTION  OF  BLOOD-STAINS. 

BY  M.  ORFILA. 

The  number  of  the  Annales  d' Hygiene  for 
July  contains  a  memoir  by  M.  Orfila  on  the 
subject  of  a  new  process,  recommended  by 
M.  Persoz,  of  Strasburg,  for  detecting  blood¬ 
stains.  It  consists  in  the  employment  of 
hypochlorous  acid.  As  a  solvent,  this  acid, 
according  to  M.  Persoz,  at  once  destroys  all 
stains,  except  those  formed  by  rust  or  by 
blood,  which  are  rendered  of  a  brownish 
black  colour  on  contact  with  the  acid.  He 
observes,  that  it  is  especially  important  to 
make  use  of  hypochlorous  acid  as  a  test,  be¬ 
cause  it  frecpiently  happens  that  blood-stains 
found  on  tissues  have  lost  the  property  of 
dissolving  in  water,  and  cannot  therefore  be 
detected  by  this  means.  Shortly  after  this 
communication  by  M.  Persoz,  two  chemists 
of  Bordeaux,  engaged  in  a  medico- legal 
inquiry,  tried  this  new  process  by  Orfila’s 
advice ;  but  they  observed  that  the  blood¬ 
stains  behaved  differently  according  as  they 
were  formed  directly  by  a  jet  of  blood  thrown 
on  to  the  cloth,  or  were  produced  only  by 
contact  with  an  object  smeared  with  blood 
and  still  moist ;  for  whilst  in  the  first  case 
the  stains  speedily  became  brown  on  the 
addition  of  hypochlorous  acid,  then  turned  a 
iittle  pale,  and  remained  undestroyed  even 
after  several  hours’  maceration,  the  stains 
mediately  or  secondarily  produced,  soon  dis¬ 
appeared,  though  only  partially  so.  The 
threads  of  the  weft  were  more  promi¬ 
nent  than  those  of  the  warp,  and  thus  having 
by  their  contact  with  the  blooded  substance 
imbibed  more  of  the  sanguineous  fluid,  as¬ 
sumed  and  preserved  a  brownish  tint,  whilst 
the  threads  of  the  warp  alone  were  quite 
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discoloured.  After  repeating  these  experi¬ 
ments  several  times,  these  chemists  con¬ 
cluded  that  stains  directly,  and  those  indi¬ 
rectly  or  secondarily  produced,  behave  in  two 
different  ways — a  fact  which  is  important, 
and  has  not  been  hitherto  noticed.  Such 
being  the  case,  M.  Orfila  undertook  a  series 
of  experiments  on  the  subject,  with  the  in¬ 
tention  of  determining,  by  direct  experiment, 
the  action  of  hypochlorous  acid  on  blood¬ 
stains. 

The  following  are  the  conclusions  at  which 
he  has  arrived.  1 .  Of  all  the  methods  hitherto 
proposed  for  the  purpose  of  detecting  and 
distinguishing  blood-stains,  that  which  con¬ 
sists  in  treating  these  stains  with  water,  and 
then  acting  on  the  solution  obtained,  is 
undoubtedly  the  best.  M.  Persoz  is 
wrong  in  saying  that  the  spots  of  blood  found 
on  tissues,  frequently  lose  the  property 
of  dissolving,  and  are  therefore  undetectable 
by  this  means.  2.  Hypochlorous  acid  does 
not  possess  the  advantages  which  have 
been  attributed  to  it.  Spots  of  blood,  whe¬ 
ther  thin  or  thick,  recent  or  old,  disappear 
entirely,  or  almost  entirely,  after  immersion 
for  a  short  time  in  hypochlorous  acid.  If 
any  of  these  do  not  completely  disappear, 
they  do  not  become  of  a  reddish-brown 
colour,  but  only  leave  a  greyish  tint, 
with  occasionally  a  brown  shade  in  their 
centre.  Stains  made  on  linen  cloth  with 
fatty  matters,  madder,  the  colouring  prin¬ 
ciple  of  alkanet  root,  &c.  are  acted  on  by 
hypochlorous  acid  in  an  almost  similar 
manner.  3.  Nevertheless,  even  if  hypo¬ 
chlorous  acid  be  insufficient  to  determine 
positively  that  a  given  stain  is  formed  by 
blood,  yet  it  may  be  employed  with  advan¬ 
tage  as  an  accessory  means,  provided  it  be 
only  kept  in  contact  with  the  stain  during 
one  or  two  minutes  at  the  most — a  time 
which  is  not  sufficient  for  it  to  cause  blood 
to  disappear,  although  it  is  for  the  other 
colouring  matters.  4.  It  is  inefficacious  as 
a  means  for  distinguishing  thick  spots  of 
blood  on  iron,  from  those  produced  by  rust 
or  by  the  mixture  of  fatty  substances  and 
coleoathar  (sesquioxyde  of  iron).  Orfila 
confirms  the  observations  of  the  Bordeaux 
chemists  respecting  the  directly  and  indi¬ 
rectly  formed  spots  of  blood  behaving 
differently  towards  this  test. 

[Remarks. — We  have  no  hesitation  in 
stating,  from  the  results  of  experiments,  that 
digestion  in  water,  with  the  action  of  the 
usual  re  agents,  is  the  best  method  of 
testing  stains  of  blood.  In  spots  on  thick  and 
coarse  linen  stuffs,  the  material  must  be 
soaked  for  some  hours.  In  spots  on  silk 
and  fine  linen,  an  aqueous  solution  of  hsema- 
tozine  is  commonly  obtained  in  a  few 
minutes.  Hypochlorous  acid  is  an  unneces¬ 
sary  addition  to  these  tests. — Ed.  Gaz.] 


ON  THE  APPLICATION  OF 

GALVANISM  IN  A  CASE  OF  ACCI¬ 
DENTAL  HAEMORRHAGE. 

By  Thomas  Radford,  M.D. 

Consulting  Physician  to  the  Manchester  Lying-in 
Hospital. 

I  was  requested  to  visit  Mrs.  H.,  who 
had  bespoke  my  attendance  in  her  en¬ 
suing  labour.  Upon  my  arrival  1  found 
she  had  been  out,  and  had  met  with  a 
considerable  fright,  which  led  to  a  dis¬ 
charge  of  blood  from  the  uterus.  She 
was  eight  months  advanced  in  preg¬ 
nancy.  There  was  no  pain.  The  pulse 
was  frequent.  The  skin  was  warm. 
She  stated  that  she  had  felt  the  child 
move  since  her  fright,  of  the  truth  of 
which  I  was  satisfied  by  placing  my 
hand  over  the  uterus.  By  a  vaginal 
examination  the  os  uteri  was  found 
closed  and  rigid.  I  now  directed  an 
abdominal  bandage  to  be  put  on,  and 
cloths  wet  with  cold  vinegar  and  water 
to  be  applied  to  the  lower  part  of  the 
belly  and  pudendum.  Perfect  rest  in 
the  recumbent  position  was  enjoined. 
An  acidulated  mixture  was  prescribed, 
and  cold  beverages  were  ordered  to  be 
freely  drank.  This  plan  was  diligently 
followed  for  four  hours,  but  without 
any  abatement  of  the  bleeding  ;  on  the 
contrary,  it  had  continued  to  increase, 
and  had  now  become  so  profuse  as  to 
require  the  adoption  of  other  means. 
There  was  still  no  pain,  and  the  uterus 
felt  flacid  to  the  hand  when  placed 
over  it.  Under  these  circumstances  I 
durst  not  venture  to  use  the  plug,  as 
this  practice  would  only  lead  to  an 
accumulation  of  blood  internally,  and 
I  therefore  determined  to  rupture  the 
membranes  I  now  passed  through 
the  os  uteri  an  old  male  catheter  (which 
I  straightened  and  have  frequently  used 
for  the  same  purpose)  and  pierced  the 
membranes.  The  liquor  amnii  now 
flowed  through  the  instrument,  which 
was  retained  in  order  to  ensure  a  com¬ 
plete  discharge  of  this  fluid.  During 
this  time  friction  was  briskly  applied 
over  the  uterus,  but  without  exciting 
its  contraction.  Cold  vinegar  and 
water  was  made  use  of,  but  the  dis¬ 
charge  remained  unabated.  The  os 
uteri  stili  continuing  rigid  and  undi¬ 
lated,  precluded  the  chance  of  delivery, 
unless  it  was  attempted  with  the  cer¬ 
tainty  of  organic  mischief  being  pro- 
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duced.  Under  these  circumstances  I 
determined  on  the  application  of  galva¬ 
nism,  and  therefore  sent  for  my  appa¬ 
ratus.  When  it  had  arrived  and  was 
made  ready  for  use,  the  lever  regulating 
the  intensity  of  power  was  placed  at 
the  middle  point.  1  now  passed  the 
vaginal  conductor  to  the  anterior  edge 
of  the  os  uteri— having  first  placed  the 
other  over  the  fundus,  and  which  was 
held  by  an  assistant,  The  circle  was 
now  completed,  and  the  patient  imme¬ 
diately  complained  that  1  was  cutting 
her.  The  abdominal  conductor  was 
removed  and  reapplied  on  different 
parts  of  the  fundus;  and  so  also  was 
the  vaginal  one  changed  so  as  to  act 
through  every  part,  as  far  as  possible, 
of  the  long  axis  of  the  uterus.  From 
the  moment  that  the  circle  was  com¬ 
plete,  uterine  pain  was  excited  ;  and  a 
hearing-down  effort  was  produced. 
These  effects  were  observed  to  be 
more  or  less  intense  according  to  the 
length  of  time  the  conductors  were 
allowed  to  remain  applied.  The  uterus 
was  felt  to  be  tonicalliy  contracted 
during  the  intervals,  and  this  effect 
was  observed  to  be  increased  after 
each  temporary  action  induced  by  the 
application  of  the  connection  rod. 

This  plan  was  continued  at  intervals 
for  half  an  hour.  I  now  withdrew7 
the  vaginal  conductor,  and  placed  a 
common  conductor  externally  on  each 
side  of  the  uterus,  so  as  to  pass  the 
galvanic  current  in  a  transverse  and 
oblique  direction.  In  doing  so  I  moved 
them  from  the  upper  to  the  lower  part 
of  the  organ,  taking  care  to  have  each 
placed  in  such  a  manner  that  every 
portion  of  the  uterine  tissue  (as  far  as 
possible)  was  subjected  to  the  influence 
of  this  remedy. 

From  the  time  that  the  uterus  began 
to  contract  the  flooding  abated,  and 
soon  altogether  ceased.  The  os  uteri 
also  began  to  soften,  and  gradually 
yielded,  so  that  at  the  end  of  six  hours 
it  wras  so  far  dilated  as  to  allow  the 
head  of  the  child  to  pass  through  it. 
The  child  was  born  alive.  The  pla 
centa  was  also  expelled  without  further 
assistance.  There  was  no  further  flood¬ 
ing.  The  uterus  was  found  firmly 
contracted. 

Remarks. — The  power  of  galvanism 
to  excite  the  uterine  fibre  to  contract 
was  admirably  shewn  in  the  foregoing 
case.  It  not  only  originated  the  tem¬ 
porary  contraction  of  the  uterus,  but 


also  produced  such  a  lasting  impression 
upon  this  organ,  that  the  pains  con¬ 
tinued  to  occur  (if  any  wray  different 
from  those  wdiich  accompany  its  nor¬ 
mal  action  in  being  more  energetic), 
until  the  labour  was  completed.  The 
value  of  the  tonic  contraction  of  the 
uterus  in  arresting  bleeding  is  well 
known  to  the  practical  obstetrician ; 
and,  as  I  have  elsewhere  observed,  this 
favourable  condition  of  the  organ  is  in¬ 
creased  in  degree  after  each  application 
of  the  galvanism. 

When  we  employ  this  agent  we 
should  take  care  not  to  continue  it  too 
long,  but  interrupt  the  connection,  so 
as  to  allow  the  uterus  intervals  of  rest, 
and  thus  as  nearly  as  possible  to  imi¬ 
tate  nature’s  operations. 

It  sometimes  happens  that  our  usual 
means  fail  to  produce  the  effects  we 
desire  ;  and  although  cases  of  this 
kind  are  exceptions,  yet  they  are  suffi¬ 
ciently  numerous,  and  also  of  such  a 
dangerous  character,  as  to  demand,  on 
the  part  of  the  obstetrician,  an  in¬ 
quiry  whether  some  other  plan  can  be 
adopted  to  place  the  patients  in  a  state 
of  safety.  The  truth  of  the  above 
statement,  in  cases  of  accidental  he¬ 
morrhage,  is  proved  by  the  great  dis¬ 
crepancy  in  the  opinions  of  different 
writers  as  to  the  proper  treatment  to 
be  adopted.  One  class  recommend  the 
membranes  to  be  ruptured  according  to 
Puza’s  plan,  and  they  assert  that  re¬ 
liance  may  invariably  be  placed  on 
this  practice  as  an  infallible  means  of 
arresting  the  discharge. 

Another  class  recommend  delivery 
(as  a  primary  operation)  as  soon  as  it 
can  be  safely  performed.  They  think 
that  rupturing  the  membranes  will 
frequently  fail  to  fulfil  the  indications 
intended;  and  that  afterwards,  when 
the  relative  local  condition  of  the 
patient  is  unfavourably  altered,  it  will 
become  necessary  to  turn  and  extract 
the  child,  and  thus  render  the  operation 
more  dangerous  to  the  patient  and 
more  difficult  to  the  operator.  The 
different  views  entertained  by  these 
writers  (all  of  whom  are  men  of  the 
highest  reputation)  upon  a  subject  of 
such  vital  importance,  clearly  prove 
that  sometimes  the  one  plan  and  some¬ 
times  the  other  may  be  advantageously 
adopted.  My  experience  tends  to  cor¬ 
roborate  this  conclusion,  and  I  am  of 
opinion  that  rupturing  the  membranes 
will  not  invariably  succeed  in  arresting 


CASE  OF  ACCIDENTAL  HAEMORRHAGE. 


21 


the  bleeding,  and  indeed  the  case  above 
detailed  is  an  example  of  the  truth  of 
this  assertion.  In  the  course  of  my 
practice  1  have  met  with  many  others 
where  I  have  been  disappoointed  in 
the  results,  and  have  been  compelled 
to  have  recourse  to  delivery.  It  is, 
then,  in  such  instances  as  these,  that 
we  can  with  such  certainty  of  success 
bring  into  use  this  most  powerful 
agent— galvanism,  to  supersede  the 
necessity  of  proceeding  to  undertake 
an  operation  which,  when  ultimately 
undertaken,  is  always  attended  with 
more  or  less  danger  to  the  patient, 
and  of  difficulty  to  the  operator. 

There  is  also  a  contingent  organic 
rigidity  of  the  os,  and  an  undeveloped 
state  of  the  cervix  ulteri,  which  ren¬ 
ders  delivery  either  impossible  or 
dangerous,  or  at  least  very  hazardous. 
We  meet  with  cases  in  which  it  is 
quite  impossible  to  introduce  two  or 
three  fingers  through  the  os  uteri 
without  lacerating  this  part,  and  if 
the  hand  is  forced  through,  however 
cautiously  done,  the  mischief  must  be 
considerably  increased;  but  the  dan¬ 
ger  does  not  end  here  ;  for  when  the 
child  is  turned,  and  its  more  bulky 
parts  brought  rapidly  (as  is  too  fre¬ 
quently  done)  to  pass  through  this 
opening,  contusion  and  laceration  to 
a  greater  or  less  extent  must  inevitably 
occur. 

Are  we  warranted,  then,  to  incur 
the  risks  of  delivery,  in  such  cases, 
in  order  to  conform  to  preconceived 
notions,  or  at  most  only  obtain  an 
apparent  immediate  advantage  ?  Do 
we  not  possess  other  remedial  means 
capable  of  placing  our  patient  in  a 
state  of  security  until  the  parts  assume 
a  more  favourable  condition  for  de¬ 
livery  ?  Most  certainly  we  do — the 
plug  in  some  cases,  and  galvanism  in 
others. 

There  is  a  dogma  extant  amongst 
writers  and  practitioners,  which  has 
a  baneful  tendency  if  followed,  and 
leads  to  disappointment  to  the  prac¬ 
titioner  and  danger  to  the  patient. 
This  I  have  adverted  to  in  my  lecture 
on  galvanism,  and  in  the  following 
words:  — I  now  refer  particularly  to 
that  assertion  of  certain  writers,  who 
say,  that  by  the  evacuation  of  blood, 
the  soft  parts  become  so  weakened 
and  dilatable,  that  delivery  can  always 

be  accomplished . The  os  uteri 

will  continue  undila table ,  although  the 


woman  may  be  in  such  a  state  of  ex¬ 
haustion  as  to  be  literally  tottering  on. 
the  brink  of  the  grave !  It  is  true 
that  this  state  of  matters  does  not 
generally  exist,  but  it  is  too  frequent 
to  be  overlooked  in  determining  our 
line  of  practice.” — Prov.  Med.  and 
Suiy.  Journal. 

If  these  remarks  wanted  further  cor¬ 
roboration  than  my  own  practice  fur¬ 
nishes,  I  have  the  opportunity  of 
bringing  forward  the  testimony  of 
one  of  the  most  worthy  and  practical 
obstetricians  of  our  time,  whose  virtues 
stand  acknowledged,  and  whose  prac¬ 
tical  experience  is  unrivalled  :  I  mean 
Dr.  Merriman.  This  opinion  was  con¬ 
veyed  to  me  in  a  private  letter,  after  he 
had  read  my  lecture. 


MEDICAL  STATISTICS. 

[The  Kinrosshire  Medical  Association  has 
addressed  the  following  list  of  queries  to  the 
practitioners  of  the  district.  We  willingly 
give  them  insertion,  and  trust  that  the 
example  set  by  this  Association  will  be  fol¬ 
lowed  in  other  quarters. — Ed.  Gaz.] 

1.  What  diseases,  usually  considered  to 
be  epidemic,  have  come  under  your  notice, 
from  April,  1845,  to  April,  1846,  and  dur¬ 
ing  what  months  have  these  prevailed  ? 
2.  What  diseases,  apparently  epidemic,  yet 
not  generally  acknowledged  such,  have  pre¬ 
vailed  in  your  district,  within  the  periods 
referred  to  ?  3.  Can  the  origin  of  any  of 

the  diseases  be  traced  to  local  or  general 
causes  ?  4.  Have  any  of  these  epidemics 

appeared  to  be  contagious  ?  5.  Have  any 

cases  of  diseases,  admitted  to  be  epidemic 
and  contagious,  occurred  sporadically  ?  6. 

What  peculiarities  of  extent,  specific  charac¬ 
ter,  and  malignity,  have  marked  these  epi¬ 
demics  ?  7.  Have  any  local  causes  aided 

their  progress  or  increased  their  virulence? 
8.  What  meteorological  peculiarities  have 
prevailed  at  the  same  time  ?  9.  How  many 

cases  have  occurred,  and  what  proportion 
have  been  fatal  in  each  of  these  epidemics  ? 
10.  What  prophylactic  or  pharmaceutical 
agents  have  appeared  to  you  most  beneficial 
in  modifying  the  nature  or  arresting  the 
progress  of  particular  epidemics  ?  11.  Have 
you  any  facts  of  importance  to  communi¬ 
cate  not  included  in  the  foregoing  queries, 
either  in  reference  to  the  current  year,  or 
your  experience  in  former  years  ? 

MEDICAL  APPOINTMENTS. 

At  a  Special  Court  held  at  St.  George’s 
Hospital,  December  19th,  Dr.  Page  was 
elected  physician,  vice  Dr.  Macleod  re¬ 
signed  ;  and  Dr.  Bence  Jones  Assistant- 
physician,  vice  Dr.  Page. 
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THE  SCOTCH  EPIDEMIC  FEVER 
OF  1843-4. 

By  John'Richard  Wardell,  M.D.,  Ed., 

Late  President  of  the  Royal  Physical  and  Hun¬ 
terian  Medical  Societies,  Edinburgh  ;  &c.  &c. 


Preliminary  Remarks. — Febrile  dis¬ 
eases  have  ever  been  regarded  amongst 
the  most  formidable  affections  with 
which  mankind  are  afflicted.  From 
the  remotest  periods  of  antiquity,  the 
writers  of  every  age  have  noticed  their 
ravages,  and  with  the  medical  philoso¬ 
pher  they  claim  a  most  important  share 
of  attention-  so  various  are  the  doc¬ 
trines  respecting  many  essential  par¬ 
ticulars  connected  with  idiopathic 
fever.  From  the  time  of  Hippocrates 
to  our  own,  physicians  have  ever  and 
anon  put  forth  some  new  theories  and 
opinions,  which  promised  to  elucidate 
its  study  and  render  its  treatment  more 
certain  and  successful.  Hippocrates 
imagined  fever  to  originate  in  a  salutary 
effort  on  the  part  of  nature  to  unload 
the  body  of  some  noxious  matter  which 
it  had  imbibed.  Stahl,  also,  though 
with  some  modification,  espoused  the 
same  theory.  Boerhave  entertained  a 
notion  that  the  cause  was  attributable 
to  a  morbid  tentor  of  the  blood.  Hoff¬ 
man  believed  that  it  consisted  in  a  di¬ 
minished  energy  of  the  nervous  system. 
Cullen,  who  was  inclined  to  the  views 
of  the  latter,  contended  for  the  proxi¬ 
mate  cause  being  in  a  spasmodic  con¬ 
traction  of  the  extreme  vessels.  Daison 
supposed  that  the  acquired  poisons  first 
produced  a  general  quiescence  in  the 
arterial  system,  and  that  the  subsequent 
heat  was  an  exertion  of  the  sensorial 
power  consequent  upon  accumulated 
irritability ;  and  Dr.  Wilson  Philip 
says  that  the  cause  of  fever  is  owing 
to  a  debility  of  the  capillaries,  conse¬ 
quently  an  inordinate  distension  of 
them.  Each  of  these  theories,  how¬ 
ever,  have  been  objected  to,  and  cogent 
reasons  asserted  in  support  of  opposed 
opinions;  yet  amid  all  the  confliction  of 
arguments  from  time  to  time  advanced, 
no  positive  demonstration  has  yet  been 
given,  to  settle  a  subject  so  long  under 
disputation  and  involved  in  so  much 
mystery.  Broussais  and  other  French 
pathologists  hare  assigned  its  seat  to 
the  mucous  membrane  of  the  alimen¬ 
tary  canal;  and  contest  that  the 
various  phenomena  observed,  are  but 


so  many  symptoms  incident  upon  such 
affection.  The  followers  of  that  doc¬ 
trine,  however,  are  undoubtedly  erro* 
neous  in  their  views,  and  mistake  for 
cause  that  which  in  reality  is  merely 
effect.  The  fevers  of  almost  every 
country,  from  causes  it  may  be  that  are 
inscrutable,  as  well  as  those  which  are 
acknowledged,  present  varieties  in  their 
action  and  general  features ;  in  one 
part  they  may  have  a  disposition  to 
take  on  the  inflammatory  type,  in  an¬ 
other  to  run  into  the  adynamic  state, 
and  so  on.  From  whatever  common 
cause  fever  may  be  produced,  it  is  cer¬ 
tain  that  it  undergoes  very  great  modi¬ 
fications  from  external  circumstances 
and  personal  peculiarities,  in  every 
locality  some  difference  being  discerni¬ 
ble,  as  to  its  nature  and  mode  of 
affection.  In  cold  climates  typhus  is 
said  to  prevail  in  the  greatest  degree, 
and  in  tropical  regions  intermittents 
and  remittents.  Certain  districts,  even 
in  the  same  country,  variously  favour 
their  propagation,  while  the  moral  and 
social  as  well  as  the  physical  con¬ 
ditions  of  the  people,  exert  an  un¬ 
doubted  influence.  When  there  occurs 
a  combination  of  certain  states  ac¬ 
counted  as  highly  favourable  to  the 
generation  of  fever,  as  the  seasons,, 
the  weather,  miasmatous  poisons,  de¬ 
ficiency  of  food,  moral  calamities,  &c., 
and  a  number  of  people  simultaneously 
become  affected,  it  is  then  said  to  be 
epidemic,  and  if  the  mortality  be  very 
great  it  is  called  a  pestilence.  Visita¬ 
tions  of  this  description  have  ever  been 
regarded  with  fearful  apprehensions, 
their  results  having  been  occasionally 
of  the  most  calamitous  nature,  whole 
countries  and  communities  being 
affected,  and  producing  the  most  ap¬ 
palling  scenes  of  misery  and  distress; 
the  histories  of  nations  present  too 
many  corroborations  of  the  remark, 
and  afford  the  most  melancholy  records 
which  such  ravages  have  produced. 

It  seldom  happens  that  two  epide¬ 
mics,  even  in  the  same  district  and  amid 
the  same  set  of  people,  present  an 
exactly  similar  train  of  symptoms;  at 
one  time  certain  organs  and  tissues 
become  affected,  which  at  another 
have  a  comparative  immunity.  The 
epidemic  raging  in  Edinburgh  during 
the  years  1817-20,  which  was  described 
by  Dr.  Welsh,*  manifested  a  great 


*  Welsh  on  Bloodletting  in  Fever. 
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tendency  to  take  on  inflammatory 
action  ;  hence  the  almo*st  invariable 
practice  of  blood-letting,  which,  ac¬ 
cording  to  that  author,  was  an  indis¬ 
pensable  mode  of  treatment.  In  more 
recent  febrile  attacks  noticed  in  that 
city,  the  mortality  has  been  much 
higher,  and  the  fever  assumed  more  of 
the  adynamic  type.  The  mortality  of 
the  epidemic  1817-20,  was  1  in  25  or 
30;  in  that  of  1826-7,  1  in  10.33;  in 
1837,  1  in  10;  and  in  that  of  1838,  1 
in  6.27.  In  the  fever  about  to  be 
treated  of,  I  shall  endeavour  to  prove 
that  it  presented  peculiarities  render¬ 
ing  it  wholly  unlike  any  form  of  con¬ 
tinued  fever  hitherto  known.  That  it 
was  not  typhus  nor  synochus,  the 
most  usual  kinds  of  fever  observed  in 
Edinburgh  and  other  large  towns  in 
Scotland,  future  statements  will  evi¬ 
dently  attest.  Some  of  its  phenomena 
favoured  the  supposition  that  it  pre¬ 
sented  certain  intermittent  properties, 
as  shown  by  the  frequent  biliary 
derangement  and  the  almost  univer¬ 
sality  of  relapses.  (Tables  5,  6,  8,  9, 
and  10).  Its  resolution  was  nearly 
always  by  a  well-marked  diaphoresis, 
often  copious,  and  coming  on  generally 
about  the  seventh  but  never  later  than 
the  ninth  day  after  its  accession. 
(Tables  5,  6,  and  9).  The  mortality 
was  by  no  means  high,  the  sequels 
were  of  an  unusual  kind ;  great  general 
debility  was  present ;  a  peculiar  erup¬ 
tion  resembling  small  ecchymoses  or 
flea-bites  often  were  noticed,  with  other 
anomalies  rendering  it  of  so  novel  a 
character  as  to  almost  warrant  the  ap¬ 
pellation  of  Nova  Pestis.  Sydenham, 
who,  as  a  high  authority  and  philoso¬ 
phic  observer  regarding  epidemic  dis¬ 
eases,  is  perhaps  most  worthy  of  res¬ 
pect  since  the  days  of  Hippocrates, 
remarked  that  these  diseases  were 
generally  most  severe  and  fatal  at  the 
onset ,  that  the  treatment  necessary 
at  the  beyinning  mas  quite  inapplicable 
at  the  decline  of  the  attack ,  and  that, 
in  the  course  of  time,  they  as  it  mere 
wore  themselves  out .  In  the  epidemic 
of  1843-4,  the  foregoing  statements  by 
no  means  hold  good,  as  it  will  be  shown 
that  the  essential  characters  of  the  dis¬ 
temper  were  very  nearly  the  same  at 
its  close  as  at  the  commencement. 
Again,  these  visitations  will  sometimes 
gradually  change  their  type;  for  in¬ 
stance,  remittents  becoming  of  the  con¬ 
tinued  form,  intermittents  turning  into 


remittents,  and  so  on  ;  the  disorder  in 
question,  as  insisted  upon,  maintained 
throughout  its  duration  a  uniform 
character.  Thucydides,  in  his  time,, 
observed  that  during  the  existence  of 
a  pestilence  other  kinds  of  epidemic 
diseases  were  scarcely  ever  seen ; 
Table  4  in  a  great  measure  proves  this 
assertion,  for  out  of  330  cases  of  fever 
at  one  time  in  the  Edinburgh  fever 
hospitals,  only  10  of  that  number,, 
being  1  in  33  of  the  aggregate,  were  of 
the  genuine  typhus,  so  that  it  appears 
two  epidemics  are  seldom  co-existent, 
and  “  while  the  tyrant  disease  is  pre¬ 
vailing  it  usurps  complete  dominion,, 
and  suffers  no  other  disease  to  appear 
of  an  epidemic  character.” 

Those  variations  which  epidemics 
present,  have  been  said  to  be  produced, 
by  important  dissimilarities  in  those 
external  conditions  and  other  states,, 
accounted  as  favourable  to  their  pro¬ 
pagation ;  nor  is  it  more  improbable  to 
suppose  that  poisons  concerned  in 
generating  fevers,  by  being  altered  in 
themselves,  from  extrinsic  influences 
or  otherwise,  should  be  productive  of 
varied  effects  upon  the  body,  than  that 
different  medicines  should  produce  cer¬ 
tain  actions  upon  certa’n  parts — as 
mercurials  upon  the  liver,  narcotics 
upon  the  nervous  system,  some  of  the 
resinous  extracts  upon  the  urinary  pas¬ 
sages,  &c. ;  but  why  those  contracted 
poisons,  or  deleterious  states  affecting 
the  system,  should  be  followed  by 
special  results  in  their  operations,  and 
that  medicines  should  manifest  a  par¬ 
tiality  for  particular  localities  and 
organs,  in  the  body  is  quite  inexplicable, 
and  like  many  other  considerations 
which  have  received  the  attention  of 
philosophic  inquiry,  remains  unknown. 

To  investigate  the  causes  most  pre¬ 
dominant  in  the  generation  of  a  dis¬ 
temper  like  the  one  to  be  described,  is 
of  the  greatest  importance,  in  order  to 
guard  against  similar  occurrences  in 
the  future.  There  might  be,  it  is  true, 
essentials  entering  into  the  causation 
that  it  would  defy  human  power  to 
obviate,  yet  it  is  equally  plausible  to 
presume  that  circumstances  existed, 
among  the  class  of  people  with  whom 
it  was  in  a  great  measure  restricted, 
that  were  highly  favourable  to  its  ex¬ 
tension,  and  that  might  in  some  man¬ 
ner  have  been  averted.  Some  time 
previous  to  its  first  appearance,  num¬ 
bers  of  the  operatives  and  the  lower 
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orders  had  been  for  months  out  of 
employ,  and  with  these  classes  the 
greatest  misery  prevailed.  The  fol¬ 
lowing  Table  shews  that  out  of  150 
patients,  only  36  of  that  number,  at 
the  time  they  were  taken  ill,  were  in 
full  employment;  46  were  in  partial 
work;  and  68  totally  out  of  employ; 
so  that  about  three-fourths  were  not  in 
the  way  of  earning  a  sufficient  liveli 
hood. 
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Working  in  Edinburgh 
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In  partial  work 
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17  29  46 

Out  of  work  . 

•  •  • 

29  39  68 

Future  statements  as  to  this  par¬ 
ticular  will  I  trust  convince  unpre¬ 
judiced  minds  that  the  fever  was  very 
importantly  connected  with  destitution, 
and,  consequently,  in  some  degree  ca¬ 
pable  of  prevention.  There  is  perhaps 
no  attack  of  sickness  remembered  that 
produced  so  much  positive  misery  and 
distress  amongst  the  lower  orders  in 
many  of  the  large  towns  in  Scotland 
as  the  epidemic  fever  of  1843-4.  From 
the  returns  of  the  medical  practitioners 
in  Glasgow,  it  was  estimated,  previous 
to  its  entire  termination,  that  no  less 
than  33,000  of  the  inhabitants  had 
taken  the  distemper ;  and  Professor 
Alison  informed  me  that,  from  his  own 
calculations,  between  8,000  and  9,000 
had  laboured  under  it  in  Edinburgh. 
In  Paisley,  Dundee,  Aberdeen,  Green¬ 
ock,  &c.,  the  numbers  were  corres¬ 
pondingly  great.  In  each  of  those 
places,  as  in  the  metropolis,  it  was 
almost  wholly  confined  to  the  poor, 
being  quite  in  accordance  with  the 
statements  given  of  epidemic  and  pes¬ 
tilential  visitations,  by  several  authors 
who  at  various  times  have  recorded 
these  attacks.  The  ancient  writers 
not  unfrequently  associate  poverty  and 

*  This  Table  gives  particulars  respecting  150 
cases  of  epidemic  fever  in  the  hospital,  during 
the  month  of  August,  1843. 


disease  with  one  another,  and  consider 
the  former  as  a  common  cause  of  the 
latter.  The  third  visitation  cf  the 
“  sweating  sickness,”  which  occurred 
in  the  year  1517,  during  the  reign  of 
Henry  VII.,  was  accounted  for  in  some 
measure  by  the  poverty  of  the  people , 
it  being  stated  that  “  among  the  lower 
classes  the  deaths  were  innumerable.* 
Referring  to  the  same,  another  says, 
“  of  the  common  sort  they  were  num¬ 
berless  that  perished. Dr.  Mead 
asserts,  “it  has  never  been  known  when, 
the  plague  did  not  begin  amongst  the 
poor.”;};  Also  Salvaresa,  who  wrote  on 
the  epidemic  fever  of  1754,  at  Cadiz, 
remarks,  “amongst  the  poor  it  was 
most  violent.”§  Amid  the  poverty- 
stricken  homes  of  the  lower  orders,  are 
generally  to  be  found  in  the  greatest 
abundance  those  conditions  which  are 
calculated  to  generate  disease.  Their 
residences  are  generally  in  the  most 
unhealthy  localities  of  the  cities  or 
large  towns  in  which  they  chance  to 
live  ;  the  buildings  that  they  inhabit 
are  constructed  with  little  or  no  regard 
to  the  natural  laws,  but  with  every 
reference  to  emolument  on  the  part  of 
some  sordid  proprietor  ;  they  are  hud¬ 
dled  together  in  confined  apartments, 
which  are  ill-ventilated,  and  rendered 
impure  by  a  redundancy  of  occupants; 
add  to  these  the  frequent  accumulations 
of  filth  found  in  the  vicinity  of  their 
houses,  an  insufficient  supply  of  food 
and  clothes,  together  with  the  want  of 
cleanliness  and  domestic  comforts,  and 
too  correct  a  picture  will  be  drawn  of 
the  real  condition  of  many  thousands 
of  the  poor  in  this  country.  There 
were,  comparatively  speaking,  but  few 
instances  of  fever  in  the  new  town  of 
Edinburgh,  and  those  which  did  occur 
were  in  the  back  streets  and  similar 
places.  Table  No.  7  shews  that  out  of 
80  cases,  which  were  taken  promis¬ 
cuously,  no  less  than  66,  being  nearly 
seven-eights  of  the  aggregate,  came 
from  the  Cowgate,  Canongate,  Grass- 
market,  West -port,  and  various  wynds, 
the  most  humid,  impure,  and  pent-up 
localities  in  the  old  town,  the  inhabi¬ 
tants  of  which  are  the  most  miserable 
and  destitute  set  in  the  whole  city. 

In  treating  upon  the  subject  at  issue, 
such  will  be  done  as  follows  : — 


*  Hecker,  on  the  Epidemics  of  the  Middle  Ages, 

p.  209. 

t  Godwin,  p.  23.  $  Dr.  Mead. 

§  D  r.  Me.  Lean. 
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1st.  Some  general  observations  on 
epidemics,  also  shewing  that  certain  of 
the  acknowledged  states  favourable  to 
their  propagation  were  present  in  this 
distemper. 

2ndly.  Its  history. 

3rdly.  The  pathology  of  the  disease. 
4thly.  The  sequelre. 

5thly.  The  treatment. 

Lastly,  conclusive  remarks. 

In  so  doing  the  chief  statements 
advanced  will  be  founded  on  the  facts 
contained  in  original  data,  the  writer 
being  for  many  months  in  daily  com¬ 
munication  with  patients  labouring 
under  the  disease.  The  statistical 
tables,  which  give  important  particulars 
respecting  nearly  1100]  cases,  were 
compiled  with  the  greatest  accuracy 
and  care.  There  ma\  perhaps  be  cer¬ 
tain  points  passed  over  which  other 
writers  have  noticed,  yet  it  is  trusted 
that  the  most  essential  diagnostic 
marks,  as  well  as  an  investigation  into 
those  causes  which  seemed  to  be  con- 
dusive  to  its  development  and  exten¬ 
sion,  together  with  other  details,  will 
be  fully  and  sufficiently  embraced  in 
the  account.  Facts  are  the  only  means 
whereby  we  can  arrive  at  positive  con 
elusions,  and  the  relation  of  such  must 
ever  take  precedence  of  speculative 
notions  and  theoretical  opinions, 
though  pronounced  by  the  most  un¬ 
doubted  and  respectable  authorities. 

1st.  Some  general  observations  on  epi¬ 
demics,  also  shewing  that  certain  of 
the  acknowledged  states  Javourable 
to  their  propagation  were  present  in 
this  distemper. 

The  definition  to  be  given  of  an 
epidemic  disease  may  be  as  follows  : 
it  is  generally  a  febrile  disorder,  or  of 
acute  character,  prevailing  at  irregular 
periods,  varying  in  intensity,  continu¬ 
ing  for  an  uncertain  time,  attacking  a 
number  of  people  simultaneously,  and 
depending  upon  some  common  cause 
At  one  epoch  or  another  every  portion 
of  the  globe  of  which  history  narrates 
has  been  subjected  to  these  calamities, 
and  from  the  remotest  periods  of  an¬ 
tiquity  epidemic  and  pestilential  dis¬ 
eases  have  scourged  mankind.  The 
earliest  of  profane  writers  mention 
these  occurrences,  and  the  sacred 
volume  itself  in  numerous  places, 
attests  the  same.  In  the  great  histori¬ 
cal  periods  subsequent  to  the  times  of 
the  ancient  Babylonians,  viz.  those 


ages  during  the  Persian,  the  Grecian, 
and  the  Roman  empires,  and  especially 
by  the  profane  writers  of  the  two 
latter,  these  calamities  are  often  ad¬ 
verted  to ;  Homer,  Thucydides,  He¬ 
rodotus,  Livy,  Lucretius,  Pliny,  Plu¬ 
tarch,  Ovid,  Virgil,  and  other  of  the 
ancients,  make  occasional  references  to 
the  same.  Passing  on  several  centu¬ 
ries  to  the  middle  ages,  we  have  the 
most  awful  accounts  of  pestilential 
visitations.  The  Black  Death,  as  it 
was  termed,  that  raged  in  the  14tht 
century,  extended  itself  throughout 
the  civilised  world,  and  visited  every 
country  from  the  plains  of  India  to  the 
shores  of  Greenland,  in  some  king 
doms  sparing  but  a  tenth  of  the  in¬ 
habitants!  In  the  17th  century  Lon¬ 
don  felt  the  havoc  of  a  plague,  the 
details  of  which  render  its  history  one 
of  the  most  melancholy  accounts  upon 
record.  In  more  recent  times  still, 
epidemics  have  manifested  themselves 
in  different  countries,  though  less  fre¬ 
quently  and  of  a  milder  nature. 
Epidemic  occurrences  of  small-pox, 
typhus,  cholera,  scarlatina,  &c.  have 
with  heavy  mortality  from  time  to  time 
taken  place;  but  reasoning  from  sta¬ 
tistical  sources  of  information,  and 
comparing  present  with  former  mor¬ 
talities,  together  with  their  being  more 
uncommon,  and  of  a  less  severe 
character  in  modern  than  in  ancient 
times,  it  is  fair  to  presume  that 
civilisation  has  done  much,  and  may 
still  do  more  in  wTarding  oft'  these  ter¬ 
rific  visitations ;  as  knowledge  in¬ 
creases  and  science  advances,  as  thos& 
natural  laws  by  which  man  stands  m 
intimate  relation  to  external  objects 
and  conditions  are  more  understood 
and  obeyed,  and  as  the  discoveries 
and  improvements  which  are  daily 
made  in  regard  to  the  preservation, 
of  health  and  the  treatment  of  disease 
are  rendered  available,  so  m.iV  wo 
hope  that  the  time  will  arrive  wheap 
epidemic  diseases  shall  be  almost  if 
not  altogether  unknown.  Previous 
the  great  fire  in  London,  febrile  disor¬ 
ders  were  constantly  affecting  th» 
people  in  one  part  of  the  city  off 
another;  the  streets  and  thoroughfares 
were  then  dark,  damp,  and  ill-venti¬ 
lated;  little  regard  was  paid  to  cleanli¬ 
ness,  and  innumerable  impurities  con¬ 
taminated  the  air;  in  fine,  most  of 
those  conditions  which  enter  into  the 
epidemic  constitution  existed.  The 
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conflagration,  though  perhaps  attended 
with  incalculable  loss  of  property,  was 
ultimately  followed  by  a  general  good. 
By  opening  out  many  hitherto  pent-up 
and  noisome  localities,  and  thus  per¬ 
flation  of  air  taking  place,  the  streets 
that  were  re-built  being  wider,  and  the 
dwellings  more  spacious,  the  previous 
unhealthy  situations  became  compara¬ 
tively  salubrious,  and  the  citizens  found 
that  those  calamities  were  not  the  un¬ 
avoidable  executions  of  divine  wrath, 
but  mainly  owing  to  their  own  igno¬ 
rance,  and  the  consequent  infringement 
of  the  natural  laws.  In  former  times 
Edinburgh  was  annually  afflicted  with 
severe  attacks  of  typhus ;  but  then 
the  generality  of  the  people  lived 
crowded  together.  The  wide,  airy,  and 
commodious  new  town  was  re-built ; 
and  at  that  time  it  was  no  unusual 
thing  for  the  refuse  of  the  city,  the 
garbage  of  the  shambles,  and  the 
general  accumulations  of  organic  mat¬ 
ters,  to  be  deposited  at  every  corner; 
whilst  the  want  of  an  efficient  drainage, 
manure  heaps  placed  in  a  proximity 
with  the  dwellings,  and  a  disregard  for 
cleanliness  and  domestic  comforts,  to¬ 
gether  with  similar  causes,  acted  as 
powerful  predisponents  to  disease.* 
Respecting  the  influence  of  certain 
external  conditions,  essential  in  the 
production  of  an  epidemic  attaek,  al¬ 
most  every  author  has  been  led  to  at¬ 
tribute  an  unusual  degree  of  importance 
to  some  particular  source.  It  would, 
however,  be  most  correct  to  say,  that 
epidemics  spread  more  by  a  confluence 
of  circumstances,  producing  when  com¬ 
bined  a  common  cause,  than  from  any 
individual  one.  All  causes,  whether 
moral,  social,  or  physical,  that  lower 
the  tone  of  vital  action,  befit  the  body 
in  some  measure  for  its  reception,  and 
render  it  more  susceptible  of  contract¬ 
ing  the  disease.  The  system  during  a 
state  of  positive  health,  may  be  ex¬ 
posed  to  noxious  influences  with  im¬ 
punity,  that  would  under  other  circum¬ 
stances  (as  debility  and  depression) 
render  it  highly  accessible  to  any  pre¬ 
valent  disorder :  hence  it  is  that  the 
poorer  parts  of  a  population,  who  con¬ 
stantly  labour  under  innumerable  de¬ 
bilitating  causes,  are  far  more  liable  to 
become  affected  than  their  opulent 
neighbours.  The  houses  of  the  rich 
are  airy  and  spacious,  and  constructed 


more  in  accordance  to  the  rules  of 
health  ;  their  fortunate  possessors  have 
less  cares,  are  better  fed  and  clothed, 
and  have  a  more  liberal  supply  of  the 
necessaries  and  comforts  of  life.  Dur¬ 
ing  the  epidemic  of  1843-4,  in  the 
Scottish  metropolis,  it  was  remarked 
that  those  who  lived  in  the  houses  in 
the  bottom  flats  in  Cowgate,  Canon- 
gate,  Grassmarket,  High  Street,  &c. 
were  by  no  means  so  commonly  af¬ 
fected  as  the  inmates  belonging  to  the 
various  stories  above.  Now  this  fact 
at  first  seems  anomalous,  for,  cceteris 
paribus,  epidemics  are  generally  most 
violent  in  the  dwellings  of  the  ground- 
floor;  yet,  when  the  matter  is  inquired 
into,  this  apparent  exception  to  a  ge¬ 
neral  rule  becomes  easy  of  explanation. 
The  bottom  houses  being  in  more  inti¬ 
mate  proximity  with  the  drains,  sewers, 
and  other  sources  from  whence  putrid 
exhalations  are  given  off,  we  might 
reasonably  suppose  would  be  more  un¬ 
healthy,  and  there  a  disorder  be  most 
prevalent,  and  very  much  more  so  than, 
in  the  higher  flats,  especially  when  it 
is  taken  into  account  that  many  of  the 
buildings,  in  the  places  referred  to, 
vary  from  six  to  even  ten  or  eleven 
stories  high,  an  altitude  so  considera¬ 
ble,  it  might  be  thought,  as  to  place 
them  in  some  degree  beyond  miasma- 
tous  influence.  The  reason  of  this 
difference  appears  to  be  as  follows : 
the  occupants  of  the  ground-floor 
houses  are  the  majority  of  them  small 
shopkeepers,  greengrocers,  pawnbro¬ 
kers,  victuallers,  spirit-dealers,  and  the 
like,  who  are  in  tolerably  easy  circum¬ 
stances  ;  whilst,  on  the  other  hand, 
those  who  occupy  the  superincumbent 
strata  of  houses  have  chiefly  but  very 
narrowed  means,  or,  what  is  not  un- 
frequently  the  case,  are  in  positive  des¬ 
titution  ;  and  the  higher  the  ascent  is 
made  poverty  increases  in  a  corre¬ 
sponding  ratio,  the  upper  stories  being 
let  at  a  lower  rent  than  the  more  con¬ 
venient  apartments  below.  This  fact 
forms  one  amongst  many  incontrover¬ 
tible  arguments  that  the  fever  raged 
most  where  destitution  existed;  this 
part  of  the  subject  will,  however,  be 
more  fully  adverted  to  hereafter. 

Epidemics  are  much  influenced  by 
endemic  causes.  The  peculiar  dispo¬ 
sitions  of  any  set  of  inhabitants,  their 
natural  inclinations  to  industry  or  in¬ 
activity,  as  well  as  many  moral  and 
physical  agencies  to  which  they  are 


*  Combe  on  the  Constitution  of  Man. 
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exposed,  form  conditions  of  weighty 
importance  in  rendering  them  more 
prone  to  any  prevailing  disorder.  But 
by  being  repeatedly  subject  to  such 
agencies,  these  in  some  measure,  if  not 
totally,  lose  their  power,  and  the  body 
in  a  most  wonderful  manner  accommo¬ 
dates  itself  to  existing  circumstances. 
Those  who  have  been  accustomed  to 
live  in  dry  and  elevated  situations  can 
seldom  with  impunity  migrate  to  low 
and  marshy  districts;  take  the  high¬ 
lander  from  his  hills  to  the  close  and 
humid  valleys,  and  his  health  often 
suffers,  at  least  until  the  system  has 
suited  itself  to  the  change.  The  in¬ 
habitants  of  the  tropics  can  bear  with¬ 
out  inconvenience,  nay  enjoy,  a  state 
of  positive  health,  under  conditions 
that  must  needs  be  highly  deleterious 
to  natives  of  the  temperate  zones.  To 
endemic  causes,  then,  epidemics  may 
owe  much  for  their  various  modifica¬ 
tions.  There  may  be  certain  states 
existing  which  are  highly  favourable 
to  the  propagation  of  disease,  yet  until 
the  superaddition  of  some  other  ele¬ 
ment  entering  into  the  causation,  the 
specific  poison  might  not  come  into 
full  operation,  or  remain  wholly  inert; 
also,  where  some  of  those  conditions 
constituting  the  common  cause  should 
predominate,  the  disorder  on  becoming 
manifest  might  evince  symptoms  par¬ 
taking  most  of  the  predominant  cause. 
Tor  instance,  in  a  wet  and  humid  dis¬ 
trict,  where  a  particular  form  of  fever 
is  prevalent,  it  may  require  but  heat  or 
some  atmospheric  vicissitudes,  an  ill- 
fed  depressed  condition  of  the  people, 
or  some  similar  occurrence,  to  bring 
into  positive  existence  a  fearful  epi¬ 
demic  ;  and  the  type  which  it  assumed 
might  partake  most  of  the  intermittent 
character,  because  here  (in  a  wet  and 
marshy  district)  were  some  of  the  chief 
causes  of  intermittents,  while,  it  might 
be,  the  original  disease,  from  whence 
the  specific  poison  proceeded,  possessed 
not  previously  the  least  symptom  of  the 
intermittent  character;  therefore  pre¬ 
dominating  endemic  causes  may  in 
some  manner  determine  the  nature  of 
an  epidemic  attack.  Hufeland  states, 
that  “in  the  north  of  Germany,  during 
the  seasons  1815-16,  the  weather  was 
particularly  wet,  and  the  temperature 
low,  yet  the  public  health  was  very 
good ;  that  intermittents  and  low  fe¬ 
vers  were  very  rare,  even  in  marshy 


localities*.”  The  reason  why  disease 
did  not  develop  itself  as  might  have 
been  anticipated  under  such  circum¬ 
stances,  was  in  all  probability  mainly 
wing  to  an  insufficient  degree  of  heat, 
or  it  might  be  other  unknown  cau»es, 
to  constitute  a  state  suitable  to  the 
generation  of  fever,  it  previously  being 
mentioned,  that  epidemics  seem  to  de¬ 
pend  more  upon  a  comoi notion  of  causes 
than  any  particular  one  By  way  of 
example,  supposing  a  given  number  of 
elementary  bodies  were  to  be  placed 
together,  and  no  change  produced,  yet 
on  the  superaddition  of  one  or  more  such 
elementary  principles  a  chemical  action 
ensued,  and  by  this  a  product  be  formed, 
dissimilar  in  all  its  apprei  iable  qualities 
to  any  of  the  individual  compounds,  we 
should  at  once  say  such  resulted  from 
chemical  laws— the  laws  of  affinity — 
but  how  and  in  what  manner  the  effect 
was  performed,  and  wh\  it  required  the 
superaddition  of  the  last  element  or 
elements,  would  of  course  be  inex¬ 
plicable;  and  so  it  ma\  b  with  regard 
to  those  conditions  entering  into  the 
constitution  of  an  epidemic  disease. 

Pickering,  Yorkshire. 

[To  be  continued.] 


TWINS  BORN  AT  AN  INTERVAL  OF  TWO 
MONTHS. 

Dr.  Wildberg  relates,  in  the  Annalen  der 
Staatsarzneikunde  (Heft  3,  1844),  a  case 
in  which  a  young  woman  1 8  months 
married,  was  delivered  on  the  24th  of 
March,  at  about  the  eighth  month  of  preg¬ 
nancy,  of  a  child,  which,  though  not  fully 
developed,  seemed  likely  to  live.  The  la¬ 
bour  was  not  particularly  difficult,  and  the 
placenta  was  discharged  in  a  quarter  of  an 
hour,  by  itself.  The  patient  went  on  as 
usual,  but  no  milk  appeared  in  the  breast, 
and  the  child  was  given  to  a  nurse.  During 
her  confinement,  she  felt  the  distinct  move¬ 
ment  of  another  child,  and  the  abdomen 
increased  in  size.  On  the  20th  of  May, 
symptoms  of  another  labour  came  on,  and 
on  the  same  day,  a  full-developed  and  strong 
child  was  born,  which  was  much  heavier 
than  the  first  :  on  the  th  rd  day  after,  the 
breasts  were  much  enlarged,  and  there  was 
considerable  fever.  This  was  diminished  by 
appropriate  treatment,  after  which  she  had 
sufficient  milk  to  suckle  both  children. — 
American  Jour,  of  Med.  Sciences,  Oct. 
1845. 

*  Copland's  Dictionary  of  Practical  Medi¬ 
cine,  p.  767 . 
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ON  MILITARY  HYGIENE. 

By  Frederic  Roberts. 
Assistant-Surgeon  59th  Regiment. 
[Concluded  from  p.  1466  of  last  volume.] 


The  importance  of  recruiting  parties 
spreading  themselves  out  more  equally, 
is  evident,  as  it  is  by  this  only  that 
they  can  bring  themselves  in  contact 
with  a  greater  and  better  portion  of 
the  population,  who  may  be  disposed 
to  enlist.  The  plan  could  be  carried 
out  with  very  little  increase  in  the 
number  of  parties.  From  the  densely 
populated  districts,  where  the  standard 
of  health  is  not  so  high  as  in  the  rural, 
and  where  the  number  of  available  re¬ 
cruits  may  relatively  be  more  than  in 
the  latter,  but  is  absolutely  less,  some 
parties  may  be  withdrawn,  and,  with 
some  few  additional,  may  be  distributed 
over  the  remaining  more  equally  popu¬ 
lated  portions  of  the  country.  The 
advantages  to  be  gained  by  the  plan 
would  compensate  for  the  increased 
means  for  its  adoption.  Recruiting  re- 
strictedly  in  certain  localities  must  lead 
to  a  greater  number  of  rejections,  than 
if  it  was  done  more  equally.  A  larger 
sphere,  then,  cannot  fail  to  produce  a 
more  eligible  description  of  men.  The 
proposition,  further,  will  have  for  its 
object,  not  the  less  the  improvement  of 
the  physical  and  moral  power  of  the 
army,  than  the  readiness  and  facility  of 
its  recruiting. 

That  recruits  may  he  raised  in  re¬ 
mote  places,  where  no  soldiers  or  re¬ 
cruiting  parties  have  been  stationed  for 
years,  may  be  inferred  from  the  experi¬ 
ment  made  by  the  23d  regiment  a  few 
years  ago  in  North  Wales,  where,  upon 
a  single  trial,  a  tolerable  number  were 
procured.  At  first  there  would  be  a 
difficulty,  probably,  in  raising  men  in 
these  remote  places ;  but  upon  a  little 
perseverance  many  would  be  found  to 
take  advantage  of  the  opportunity 
to  enlist  on  occasions  of  slackness 
of  labour.  But  the  chief  object  is, 
to  lay  a  foundation  for  enlisting  in 
places  hitherto  unprovided  by  recruit¬ 
ing  parties.  Until  this  is  done,  recruit- 
£ag  will  not  be  successful  throughout 
the  country.  Enlistments  are  governed 
as  wrell  by  associations  as  by  reckless¬ 
ness  and  choice.  Young  men  generally 
wish  to  enlist  into  corps  or  services, 


where  they  would  find  acquaintances 
from  the  same  part  of  the  country. 
The  circumstance  of  a  young  man 
having  a  friend  in  a  particular  regi¬ 
ment,  often  determines  any  hesitation 
in  enlisting,  and  the  service  is  readily 
supplied  by  a  willing  man.  There 
would  appear  to  be  as  much  spirit  of 
enterprise  in  the  rural,  (?.  e.  the  inhabi¬ 
tants  of  small  towns,  villages,  and  the 
country,  and  not  exclusively  the  agri¬ 
culturist)  population,  as  in  that  of  large 
towns.  Many  good  men  come  from 
country  places  into  busy  towns,  and 
there  enlist,  merely  because  enlistment 
is  in  their  way.  Indeed,  in  many 
country  places,  there  is  as  much,  if  not 
more,  martial  feeling  among  the  popu¬ 
lation  as  in  that  of  large  towns,  where 
young  men  enlist,  often  more  from 
recklessness,  than  from  any  enter¬ 
prising  feeling.  There  is  no  doubt,  that 
during  the  war  men  volunteered  from 
the  militia,  as  often  from  a  spirit  of 
enterprise,  as  from  sordid  love  of 
bounty,  however  mercenary  soldiers 
are  said  to  be.  In  a  remote  part  of  the 
country  known  to  myself,  and  where 
no  soldiers  are  ever  seen,  I  am  aware 
of  several  instances  of  enlistment  after 
leaving  home  for  large  towns,  and  these 
with  provident  foresight  into  the  best 
branches  of  the  service. 

By  extending  the  opportunities  for 
enlistment,  greater  scope  is  afforded  for 
selecting  good  recruits.  The  produc¬ 
tiveness  of  recruits  in  the  London  Dis¬ 
trict  must  greatly  be  attributed  to  this 
principle.  In  the  metropolis  and  neigh¬ 
bourhood  the  population  is  less  station¬ 
ary  than  in  the  provinces;  and  here 
the  wanderer  resorts  from  the  remotest 
districts.  Recruits  raised  in  and  around 
the  metropolis  are  probably  the  last 
brought  into  service— the  cavalry  pro¬ 
curing  their  men  in  great  abundance 
from  there.*  The  less  dense  the  popu¬ 
lation  of  a  given  territory,  the  more 
stationary  its  inhabitants.  To  come  in 
contact  with  every  inhabitant,  recruit¬ 
ing  parties  should  be  more  numerous, 
in  proportion  to  the  population,  in  the 
rural  than  in  the  large  town  districts. 

Recruiting  more  generally  in  the  less 
populated  districts  would  be  attended 
with  further  good  results.  As  educa¬ 
tion  is  becoming  more  disseminated 
through  the  country,  more  intelligent 
men  can  be  procured.  In  remote 

*  The  only  officer  of  cavalry  recruiting1,  is 
stationed  in  London. 
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places  it  is  presumed  that  men  have 
better  conduct,  from  the  greater  facility 
afforded  for  observing  their  actions  than 
in  crowded  towns,  where  men  are  not  so 
careful  of  their  behaviour.  Although 
more  eligible  recruits, in  physical  points, 
can  be  raised  in  proportion  to  the  num¬ 
ber  of  inhabitants  in  rural,  than  in 
town  districts,  yet  the  inhabitant  of 
the  town,  if  of  the  required  physical 
qualities,  is  always  equal,  and  very 
often  better,  than  the  countryman.  The 
majority  of  the  inhabitants  of  towns 
are  handicraftsmen,  and  always  of 
more  intellectual  occupation  than  the 
agricultural  labourer.  The  influence  of 
occupation  a  man  has  been  subject  to 
before  enlistment,  cannot  be  of  such  a 
nature  as  to  make  material  alteration  of 
the  frame  without  being  observed.  He 
will  have  quitted  his  trade  too  early  to 
have  suffered  in  physical  qualities  from 
any  peculiarity  of  it.  The  quantity  of 
labour  a  soldier  has  to  undergo  in  time 
of  peace  and  in  garrison,  is  not  such  as 
requires  much  exertion.  But  of  two 
men  of  equal  natural  powers,  the  one, 
the  agricultural  labourer,  accustomed 
to  continual  hard  work,  will  be  more 
than  the  other— the  artizan,  unaccus¬ 
tomed  to  such  employment.  An  army 
of  agricultural  labourers  going  into  the 
field  will,  no  doubt,  last  longer  than 
one  formed  of  artisans,  provided  both 
entered  immediately  on  their  formation, 
and  before  they  have  suffered  from  the 
effects  of  a  soldier’s  occupation.  Dr. 
Williams,  59th  regiment,  has  long  ob¬ 
served  that  the  influence  of  a  trade 
followed  before  enlistment  is  no  more 
perceptible  in  the  soldier,  from  the 
beginningto  the  end  of  his  career,  than 
that  of  agricultural  labour.  Artisans 
and  agricultural  labourers  equally  ex¬ 
perience  the  depressing  influence  of 
soldiers’  duties,  but  the  latter  expe¬ 
rience,  in  addition,  the  want  of  active 
exercise,  chiefly,  however,  in  the  in¬ 
fantry.  Artisans,  even  in  the  very 
largest  towns, when  in  full  employment, 
are  as  healthy  as  field  labourers.  And 
although  mortality  is  actually  greater 
in  manufacturing  districts  than  in  those 
where  the  population  is  chiefly  em¬ 
ployed  in  agriculture,  it  is  at  the  same 
time  discovered  to  be  mainly  due  to  in¬ 
equality  in  the  tide  of  occupation. 
The  Registrar- General  has  sufficiently 
shown,  that  disease  is  generated  in  the 
tountry  by  poverty  and  ignorance  more 
Shan  by  the  nature  of  occupations. 


Artisans  are,  1  am  aware,  condemned, 
as  generally  stunted  in  growth,  feeble 
in  constitution,  &c. ;  this  may  be  very 
true  as  far  as  respects  workmen  in  con¬ 
fined  places  in  the  large  manufacturing 
towns,  but  as  to  its  being  applicable  to 
all  the  artisans  of  large  towns,  is  a  very 
wrong  notion.  There  are  many  strong 
men  employed  in  mechanical  trades  in 
Manchester  and  Liverpool ;  and  as  it 
not  the  “  weaver”  only  that  is  enlisted 
in  these  towns,  it  is  not  fair  to  denounce 
all  the  artisans  as  unfit  to  be  soldiers. 
The  argument  respecting  the  ineligibi¬ 
lity  of  artisans  to  become  soldiers  is  not 
tenable  even  as  regards  those  living  in 
large  towns  ;  and  as  to  those  inhabit¬ 
ing  the  smaller  towns  it  becomes  a 
scandal.  It  is  a  hackneyed  fashion, 
to  generalize  all  artisans  as  a  species 
of  “  weaver,”  or  “  penned-up  artificer,” 
a  habit  detrimental  to  the  interests  of 
recruiting,  and  which  arises  from  the 
system  of  recruiting  being  so  much 
restricted  to  manufacturing  districts, 
where  so  many  are  brought  up  for  ex¬ 
amination,  in  proportion  to  the  popula¬ 
tion,  that  rejections  are  very  numerous, 
and  hence  the  hasty  conclusion  that  all 
artisans  are  deformed,  emaciated,  and 
altogether  unfit  for  the  duties  of  a  sol¬ 
dier.  The  “c/or/pafe”  of  the  field 
makes  an  unskilful  and  unhappy  soldier 
in  garrison,  in  time  of  peace  at  least, 
and  is  not  better  than  even  the  “  low, 
squalid  mechanic ,”  who  should  always 
be  avoided.  The  animal  strength  of 
the  former  is  as  soon  exhausted  as  that 
of  the  latter  under  the  oppressive  in¬ 
fluence  of  a  military  life,  and  his 
boasted  strength  cannot  prevent  his 
being  replaced  as  often  as  the  manu¬ 
facturer.*  Recruits  raised  in  agricul¬ 
tural  districts  are  often  listless  and 
heavy,  have  not  the  sprightliness  of 
men  of  more  intellectual  occupations, 
raised  in  and  near  towns,  and  are  con¬ 
sequently  unable  to  resist  the  depressing 
powers  of  the  service,  but  give  way  to 
intoxication  and  negligent  habits.  The 
standard  of  education  being  lower  in 
the  rustic  than  town  population,*  the 
amusement  of  reading  is  more  often  de¬ 
barred  the  former,  and  recourse  to  the 
pipe  and  the  pot  is  the  alternative.  The 


*  From  the  Statistics  for  the  last  two  years,  it 
is  seen  that  about  two-thirds  of  the  recruits  were 
labourers,  husbandmen,  and  servants,  and  I  be¬ 
lieve  this  proportion  has  continued  for  many 
years. 

f  Education  is  becoming  now,  however,  more 
general  in  the  country. 
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aptitude  of  the  common  “clod”  for 
acquiring  his  drill  is  acknowledged  not 
to  be’equal  to  that  of  a  handicraftsman  : 
nor  can  he  comprehend  the  good  inten¬ 
tions  of  his  superiors  for  his  welfare, 
nor  anticipate  them  in  accomplishing 
designs  for  their  mutual  and  public 
benefit.  It  is  a  common  opinion,  that 
the  ploughman  is  a  very  bold  and  inde¬ 
pendent  fellow;  but  to  suppose  that  he 
is  more  obedient  or  moral  in  his  con¬ 
duct  from  any  willingness,  would  be 
only  to  contradict  the  opinion  ;  and  to 
say  that  he  has  more  fear  of  punish¬ 
ment,  would  be  far  from  the  truth. 

The  testimony  of  the  witnesses  ex¬ 
amined  before  the  Commissioners  to 
inquire  into  the  System  of  Military 
Punishment,  goes  in  the  main  emi¬ 
nently  to  prove,  that  men  of  some  de¬ 
gree  of  education  are  preferred  in  the 
cavalry  and  artillery.  Some  of  the 
witnesses  were  more  or  less  circum¬ 
spect  in  admitting  that  educated  towns¬ 
men  were  the  best  soldiers,  but  when 
they  refused  to  admit  them  the  best, 
they  required  to  have  intelligent  coun¬ 
trymen.  At  page  157  of  the  Report  on 
Military  Punishments,  Lieut.-Colonel 
Middleton  states,  in  answer  to  question 

3199,  “  there  is  another  class  of  indivi¬ 
duals  also  who  enlist,  who  in  many  in¬ 
stances  subsequently  purchase  their 
discharge  :  there  are  a  great  many  of 
that  kind,  and  immense  sums  of  money 
are  credited  to  the  public  by  that.” 

3200,  “  Are  such  men  as  those  more 
amenable  to  discipline?”  “Yes;  we 
find  them  to  be  of  a  better  class  of 
society.”  It  is  evident  by  this  answer, 
that  when  Colonel  Middleton  states  to 
question  3143,  page  154,  that  “  the 
agricultural  labourer  makes  a  better 
recruit  for  Cavalry  purposes  than  the 
inhabitant  of  the  town,”  he  meant  the 
best  description  of  them,  and  surely  not 
the  mere  “  clod.”  To  show  how  edu¬ 
cation  is  generally  valued  in  recruits,  a 
sergeant-major  of  the  Royal  Artillery 
says,  at  page  172,  “  that  he  preferred 
labourers  to  all  other  classes  of  people 
for  the  artillery,  but  required  the  ‘  farm¬ 
ers’  sons’  to  be  included.”  Also,  that 
the  ‘  best  recruits’  raised  for  the  corps 
were  in  Aberdeen,  and  were  ‘  very  well 
educated  and  conducted.”*  Lieut.-Col. 
Lord  Loughborough,  in  answer  to  ques¬ 
tion  4247,  page  217,  states,  “  that  an 
agricultural  labourer  is  very  good,  if  he 

*  Questions  and  answers,  3547, 3550,  3551, 3553, 
3555,  and  3556. 


has  been  something  better  than  a  mere 
ploughman,  but  a  man  from  behind  the 
plough  requires  a  long  time  to  get  him 
neat,  and  to  take  pride  in  his  appear¬ 
ance*.”  Mr.  Hume  at  page  59,  says, 
“  that  he  thought  the  East  India  Com¬ 
pany’s  Artillery  a  ‘  very  superior  class/ 
and  that  he  did  not  recollect  ever  at¬ 
tending,  or  seeing,  the  flogging  of  an 
artilleryman  in  camp.”  Lieut.-Colonel 
Love,  73d  regiment,  at  page  66,  says, 
“  I  think  that  if  the  condition  of  the 
soldier  were  ameliorated,  you  would 
then  get  a  better  class  of  men;  at  pre¬ 
sent  we  recruit  from  the  dregs  of  the 
people,  and  it  is  considered  by  a  civilian 
to  be  a  disgrace  to  be  a  soldier.  Do 
away  with  that,  and  the  consequence 
will  be  that  people  of  a  better  class 
than  at  present  will  become  soldiersf.” 
This  is  reasonable.  We  see  the  best 
men  enter  the  cavalry  and  artillery, 
which  are  superior  services  to  the  in¬ 
fantry,  however  much  the  labour  in 
them  is  talked  about.  The  labour  in 
these  branches  of  the  services  is  more 
rational  and  more  congenial  to  the  con¬ 
stitution,  and  when  united  with  their 
other  duties  even  constitutes  a  less 
artificial  service.  Major-General  Camp¬ 
bell  says,  at  page  96,  “  that  he  did  not 
think  that  education  had  been  detri¬ 
mental  to  discipline,  and  that  he 
thought  the  more  the  mind  was  culti¬ 
vated,  the  fitter  the  man  became  for 
every  station  in  lifej.” 

Numbers  of  eminent  authors  have 
always  advocated  the  necessity  of  as 
much  physical  power  in  soldiers  of  the 
infantry  as  the  cavalry  and  artillery  ; 
but  something  more  than  animal 
strength  is  required  for  each  of  these 
branches  of  the  service ;  as  military  life, 
especially  in  the  infantry,  is  so  very 
artificial,  men  composing  an  army 
should  have  some  intelligence  to  adapt 
themselves  to  it.  It  is  not  necessary 
that  theyshould  be,learned  logiciansand 
mathematicians,  but  they  should  have 
intelligence  enough  to  comprehend  the 
common  principles  of  personal  hygiene ; 


*  What  is  a  soldier  without  pride?  a  stolid 
being;,  who  cares  neither  for  his  own  nor  other 
people’s  interest, 
t  Answer  to  Question  924. 
t  Answer  to  question  1724.  I  must  particu¬ 
larly  mention  that  the  majority  of  the  witnesses 
examined  before  the  Military  Commissioner, 
were  not  questioned  upon  the  subject  of  educa¬ 
tion  ;  and  that  although  some  might  have  said 
that  education  was  unnecessary  to  soldier,  it  is 
no  unfairness  not  to  quote  their  names,  much 
less  necessary  to  my  purpose. 
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and  I  have  no  doubt  that,  if  proper 
means  were  adopted,  they  could  be 
easily  attracted  to  their  own  welfare  in 
this  particular.  Men  without  education 
at  all,  and  without  sources  of  amuse¬ 
ment  in  barracks,  are  not  in  a  situation 
to  be  noticed  by  their  superiors  for  pre¬ 
ferment;  they  are  without  opportunity 
of  having  their  qualities  drawn  out. 
Men  who  have  the  knowledge  of  some 
craft  are  more  likely  to  be  able  to  read 
and  write  than  ploughmen,  and  find 
more  means  of  occupation  in  barracks. 
The  mere  ploughman  has  no  resources 
in  a  garrison  like  Malta,  Gibraltar, 
Corfu,  and  numerous  others.  The  pas¬ 
siveness  of  a  “guard”  is  only  suc¬ 
ceeded  by  ennui  in  barracks,  and  sought 
to  be  drowned  by  smoking  and  drink¬ 
ing. 

The  recruits  in  the  infantry  have 
been  probably  less  accustomed  to  drink¬ 
ing  malt  and  spirituous  liquors  than 
those  in  the  cavalry  and  artillery.  The 
recruits  in  the  foot-guards  are  very 
respectable  young  men  generally,  but 
soon  begin  to  drink  immoderately.  If 
there  was  not  some  peculiar  cause  for 
the  development  of  drunkenness  and 
other  crimes  in  the  infantry,  these 
would  arise  as  much  in  the  cavalry  and 
artillery.  It  is  the  generally  superior 
education,  the  duty,  which  is  business¬ 
like  occupation,  as  well  as  the  greater 
relative  responsibility  placed  in  the 
men,  and  the  more  natural  and  conge¬ 
nial  mode  of  life,  that  arrests  crime  in 
the  cavalry  and  artillery.  How  im¬ 
portant  then  is  it,  in  the  absence  of 
interesting  occupation  in  the  infantry 
service,  to  procure  men  equal  in  men¬ 
tal  qualifications  to  those  in  the 
artillery  and  cavalry,  to  afford  some 
means  of  counteracting  the  listlessness 
of  infantry  service.  Apprehensions  re¬ 
specting  the  admission  of  mechanics 
and  natives  of  towns  into  the  service 
are  without  foundation.  Citizens  and 
artisans  are  as  capable  of  good  beha¬ 
viour  as  agricultural  labourers.  Out  of 
88  non-commissioned  officers  in  the  59th 
regiment,  45  are  labourers,  colliers,  and 
servants,  and  the  rest  tradesmen  and 
clerks.*  The  militia  were  acknow- 


*  Under  the  head  of  “  Labourer,”  are  often 
included  men  of  more  intellectual  occupations, 
as  apprentices,  &c.  In  the  above  number  of 
labourers  there  are  errors  to  this  effect,  and  in 
favour,  consequently,  of  the  argument  advanced. 
Dr.  Williams,  59th  regiment,  says  “  as  his  expe¬ 
rience,  that  recruits  try  many  trades  before  en¬ 
listment  often.” 


ledged  to  be  in  the  war  time  a  very 
respectable  body  of  men,  collected  by 
ballot  uniformly  throughout  the  coun¬ 
try  ;  each  parish,  town,  and  country 
furnishing  men  in  proportion  to  the 
population.  In  the  evidence  taken  by 
the  Commissioners  to  inquire  into  the 
System  of  Military  Punishments,  are 
scattered  opinions  highly  favourable  to 
this  body  of  men.  Their  conduct  is 
mentioned  to  have  been  very  excellent, 
and  their  physical  capacities  were  still 
better,  in  reference  to  those  of  the 
men  raised  for  the  regular  army. 
Among  the  militia-men  must  have  been 
many  respectable  individuals,  capable 
of  reading  and  writing;  and  universal 
testimony  goes  to  show  that,  instead  of 
being  seditious  and  turbulent,  they 
were  the  best  material  for  the  line. 
The  constitution  of  armies  is  so  pecu¬ 
liar  that  there  are  seldom  or  never 
developed  in  its  members  political 
parties.  The  British  army,  in  particu¬ 
lar,  has  always  been  indifferent  to  poli¬ 
tics,  to  “  strike,”  or  any  lawless  move¬ 
ments  in  the  people  ;  nor  has  it  ever 
engendered  any  mutinous  conduct 
within  any  branch  of  itself;  at  least 
any  such  that  can  be  proved  to  result 
from  education.  An  army  not  in  active 
operation  to  maintain  it  in  a  relatively 
healthy  state ,  must  be  better  educated 
than  that  in  the  field,  where  soldiers 
more  nearly  support  its  ancient  charac¬ 
ter,  the  Roman  name  of  which — Exer- 
citus,  having  been  derived  from  its 
habits.  Education,  it  is  plain,  can 
better  be  dispensed  with  in  an  army  on 
active  service  than  in  quarters,  where 
it  requires  some  resource  to  while  away 
the  li> tless  hour.  To  suppose  that 
sufficient  occupation  can  always  be 
provided  for  the  soldier,  in  the  interim 
of  his  ordinary  duties,  is  contrary  to 
experience;  especially  in  the  various 
strange  and  remote  stations  an  English 
soldier  is  doomed  to  serve  in.  The 
duty  of  an  infantry  soldier  is  so  mono¬ 
tonous  too,  that  he  especially  requires 
some  relief  from  its  tedium,  which  per¬ 
petual  dull  and  exercise  will  not  re¬ 
move,  but  indeed,  rather  aggravate. 
Marshal  Marmont,  in  his  “  Spirit  of 
Military  Institutions,”  says,  “  that  mili¬ 
tary  exercises  are  undoubtedly  the  first 
elements  of  that  system,  [activity,] 
which  I  am  now  advocating,  but  they 
are  not  the  only  ones.  The  soldier 
must  first  acquire  a  thorough  know¬ 
ledge  of  all  Ins  military  duties,  but 
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when  he  has  accomplished  this,  to  con¬ 
tinually  occupy  him  with  details  he  is 
perfectly  acquainted  with,  and  which 
can  teach  him  nothing  more,  is  the  in¬ 
fallible  means  of  disgusting  him  with 
his  profession.”* 

In  concluding  this  slight  sketch  of 
the  subject  of  education  in  the  private 
soldier,  I  may  venture  to  say  that  the 
officers  of  the  army  generally  believe 
that  crime  would  decrease  with  intelli¬ 
gence  and  respectability  ;  and  I  speak, 
I  am  sure,  the  sentiments  of  many 
officers  who  have  so  kindly  rendered 
me  assistance  in  gathering  my  infor¬ 
mation  for  this  subject,  when  I  say 
that  these  qualities  would  materially 
avert  it.  Education  makes  an  impor¬ 
tant  difference  in  the  social  position  of 
the  soldier:  when  educated  and  intel¬ 
ligent,  his  civil  friends  are  selected 
from  among  the  better  order  of  the 
community;  but  when  ignorant,  the 
only  acquaintances  he  has  a  chance  of 
forming  are  the  dissolute  and  outcast, 
who  only  add  to  his  obioquy.  It  has 
been  asserted,  but  not  proved,  that 
artisans  are  inferior,  both  in  physical 
and  moral  qualities,  as  soldiers  gene¬ 
rally,  to  agricultural  labourers.  As  far 
as  moral  qualities  concern  the  matter, 
it  may  be  mentioned,  that,  as  half  the 
non-commissioned  officersin  the  59th re¬ 
giment  are  “mechanics”  and  “  clerks,” 
and  if  two-thirds  of  the  army  are 
labourers,  the  class  of  artisans  would 
appear  to  supply  double  the  number  of 
non-commissioned  officers  the  labour¬ 
ing  class  do,  if  every  corps  could  shew 
the  same  result.  Inability  to  read  is 
distressing  to  a  soldier  in  hospital, 
where,  in  addition  to  often  long  and 
frequent  confinement,  is  added  rigid 
discipline.  Want  of  intelligence  in  a 
patient  is,  too,  a  painful  obstacle  to 
easy  and  rapid  cure.  Physical  strength 
is  a  paramount  power  to  prosecute  war, 
which  is  a  necessary  evil ;  but  when 
moral  and  intelligent  conduct  is  added, 
there  cannot  fail  to  be  great  mitigation 
of  its  horrors. 

One  of  the  most  important  physical 
qualications  to  be  obtained  by  a  wider 
dispersion  of  recruiting  parties,  is  a 
more  mature  age  in  recruits.  The 
opinion  of  non-professional  persons  is 
W’ell  known  on  this  subject.  Napoleon 
condemned  “  boys,  as  serving  only  to 
encumber  the  hospitals  and  road-sides.” 


*  United  Service  Magazine,  June  1845,  p.  225. 


The  opinion  of  all  thinking  men  is  the 
same.  Deputy  Inspector-General  H. 
Marshall  says,  that,  “  before  a  youth 
has  acquired  the  physical  and  moral 
qualities  suited  to  enable  him  to  endure 
fatigue  and  to  execute  the  duties  inci¬ 
dent  to  a  military  life,  a  certain  age 
must  be  attained and  that,  “  if  a 
recruit  do  not  possess  the  strength 
calculated  to  enable  him  easily  to  en¬ 
dure  fatigue,  and  to  surmount  the  men¬ 
tal  disquietude  incident  to  his  initiation 
into  the  army,  he  loses  that  active 
fortitude  which  is  required  to  fit  him 
to  bear  up  against  difficulties,  and  falls 
into  a  gloomy  state  of  mind  that  is 
soon  fohowed  by  deteriorated  state  of 
health  ;  loses  his  appetite,  becomes 
emaciated,  a  slight  cough  supervenes, 
and,  after  frequent  admission  into  hos¬ 
pital,  he  at  last  dies  of  diseased  lungs. 
This  is  an  outline  of  the  history  of 
many  a  young  lad  who  enlists  into  the 
army.”  This  is  a  fact  which  cannot 
have  failed  to  make  its  impression 
upon  every  medical  officer  in  the  army. 

Besides  the  advantages  of  more 
strength  of  body  and  mind  acquired  by 
age,  recruits  at  20  years  of  age  will 
have  passed  over  several  diseases  inci¬ 
dent  to  youthful  ages  only — such  as 
measles,  small-pox,  &c.  Although,  in 
civil  life,  mortality  between  the  ages 
of  15  and  20  is  less  than  between  20 
and  30,  yet  in  the  army  it  is  increased 
considerably  ;  the  mortality  per  cent, 
in  the  foot-guards,  between  18  and  25, 
being  2d;  whereas  the  mortality  in 
civil  life,  in  England,  between  the  ages 
of  15  and  30  (a  much  greater  latitude), 
is  not  1  per  cent.;  being  only  *834*. 
Early  enlistment  prevents  young  men 
from  acquiring  strength  to  resist  dis¬ 
ease  in  the  army ;  and  hence  the  ex¬ 
cessive  mortality  in  the  service,  even  at 
home,  in  great  measure  arises.  There 
are  numbers  of  lads  in  the  ranks  of 
the  army,  who  have  to  carry  nearly 
half  their  own  weight.  Boys  weigh¬ 
ing  nine  stone,  and  often  less,  carry 
about  521bs.  weight — the  knapsack 
complete,  arms,  accoutrements,  ammu¬ 
nition,  and  peronal  equipment,  without 
rations,  weighing  little  less  than  this. 
The  necessity  of  a  more  mature  age  in 
recruits  is  acknowledged  and  so  strenu¬ 
ously  advocated  by  all  authorities  upon 
the  subject  that  it  requires  no  further 

*  Statistical  Reports  of  Sickness  in  the  British 
Army  in  the  United  Kingdom,  p.  18  ;  and  Sixth 
Annual  Report  of  Registrar  General,  p.xxvi. 
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comment.  By  recruiting  an  army 
from  between  the  ages  of  17  and  22,  a 
much  greater  number  could,  of  course, 
be  collected  than  from  between  the 
ages  of  19  and  22;  and,  provided  a 
young  army  treated  on  an  altered  sys¬ 
tem  (the  principles  of  which  have  in 
part  been  inculcated  in  former  articles 
of  this  journal,  and  shall  be  continued 
in  future  ones),  the  objections  to  its 
formation  would  greatly  diminish,  if 
not  altogether  cease  to  exist. 

With  respect  to  what  should  be  the 
fixed  height  of  soldiers,  I  think  there 
is  a  little  more  discrepancy  of  opinion. 
The  exact  meaning  of  authors  on  the 
subject,  is,  at  least,  difficult  to  be  de¬ 
termined  :  some  would  say  that  tall 
men  are  most  liable  to  disease,  and  that 
little  men  resist  it  longer ;  others, 
again,  remark  that  a  certain  height  is 
coincident  with  a  generally  healthy 
constitution,  and  vice  versa.  Profes¬ 
sor  Levy,  physician  to  the  French 
forces,  says,  that  “  the  corps  of  the 
French  army,  which  comprise  the 
picked  men,  are  the  artillery,  engi¬ 
neers,  sappers  and  miners,  &c. ;  they 
are  selected  solely  because  of  their 
higher  stature,  the  regulation  height 
six  inches  (French),  or  nearly  one- 
tenth  above  that  of  the  infantry  of  the 
line.  These  select  corps  not  only 
present  fewer  cases  of  sickness,  and 
have  a  less  proportion  of  deaths  than 
the  infantry,  but  Professor  Levy 
says,  it  is  impossible  to  glance  along 
the  lines  without  being  struck  with  the 
difference  between  the  two  classes  of 
troops*.”  There  is,  no  doubt,  great 


truth  in  this ;  but,  in  opposition  to  M. 
Levy’s  opinion,  I  think  that  the  supe¬ 
riority  of  health  in  the  artillery,  en¬ 
gineers,  &c.  must  greatly  be  attributed 
to  the  better  physical  condition  gene¬ 
rally  of  these  troops,  both  in  the 
French  and  Fnglish  services,  than  of 
the  infantry  of  the  line,  in  which  there 
are  as  many  fine  men  as  in  the  select 
corps ;  as,  for  instance,  in  the  light 
and  grenadier  companies  and  regi¬ 
ments,  and,  indeed,  throughout  the 
battalion  companies,  especially  in  our 
service.  In  three  regiments  of  infantry 
of  the  line,  in  Portsmouth,  in  May  last, 
whose  aggregate  strength  amounted 
to  2,546,  1,209  were  5  feet  8  inches 
and  upwards  ;  704  were  5  feet  7  inches  ; 
and  633  were  below  this  stature.  The 
night  duty  of  the  infantry,  with  in¬ 
different  means  of  resisting  disease,  is 
much  greater  than  in  the  artillery,  &c., 
whose  occupation  in  the  day  is  much, 
more  natuial,  and  must  create  a  dif¬ 
ference  between  these  branches  of  the 
service.  The  foot-guards  certainly 
present  bad  specimens  of  the  effect  of 
a  military  life  upon  tall  men.  But  it 
must  not  be  said  that  they  fall  a  sacri¬ 
fice  to  their  height,  but  to  causes  inci¬ 
dent  to  the  service ;  some  of  which 
have  already  been  set  forth  in  articles 
on  Military  Hygiene,  before  published 
in  this  journal  f.  The  subjoined  in¬ 
teresting  Return,  kindly  provided  me 
by  Captain  Orange,  staff-officer  of  pen¬ 
sioners  at  Halifax,  may  throw  some 
light  upou  the  influence  of  height  on 
longevity  and  health.  It  shows  the 
average  age,  height,  &c.  of  the  en¬ 


Station. 

Cavalry. 

Infantry. 

Artillery. 

Total. 

Average 

Age. 

Average 

Height. 

Year. 

Ft. 

Ins. 

Chester  .  . 

5 

40 

3 

48 

464 

5 

8 

1844 

Halifax  .  . 

4 

63 

2 

69 

47T2 

5 

8 

1845 

Bradford 

7 

43 

3 

53 

48t7o 

5 

84 

1845 

Burnley  . 

3 

15 

6 

24 

46* 

5 

74* 

Huddersfield 

2 

23 

3 

28 

49 

5 

74* 

rolled  pensioners  at  the  stations  named 
in  the  Return.  This  Return  was 
elicited  by  observing  the  tallness  of  the 
company  of  veterans  at  Bradford,  when 
collected  together  for  a  week’s  drill. 
It  may  be  mentioned  that  the  cavalry 
and  artillery  pensioners  do  not  increase 

*  Brit,  and  Foreign  Med.  Review,  Jan.  1845. 

t  See  Medical  Gazette  July  19th,  1844, 
and  August  16th,  1S44 ;  articles  Military  Hy¬ 
giene  and  the  Clothing  of  Soldiers,  by  myself. 


the  average  height — some  of  them  be¬ 
ing  much  shorter  than  those  of  the 
infantry.  It  will  be  seen  that  the  total 
heights  of  these  veterans  is  222,  the 
average  age  rather  more  than  47  years 
and  six  months,  and  the  average  height 
a  little  less  than  5  feet  8  inches.  Al¬ 
lowing  for  the  shrinking  of  the  frame 

*  W  ould  have  been  thus  if  enrolled  in  May, 
1845. 


34 


MR.  ROBERTS  ON  MILITARY  HYGIENE. 


with  age,  these  veterans  still  present  a 
very  good  size ;  and  presuming  (with 
some  right)  that  the  average  height  of 
the  army  during  the  war  was  not  so 
much  as  since,  it  may  be  fairly  con¬ 
cluded  that  tall  men  live  longer  than 
short  ones  ;  or,  at  least,  that  more  tall 
than  short  soldiers  have  arrived  at  the 
average  age  of  4 7  years  and  six  months. 
"What  would  appear  to  strengthen  this 
supposition,  is  the  circumstance  of  the 
enrolled  pensioners  being  selected  to 
bear  arms  from  their  superior  health 
and  strength.  Whether  all  classes  of 
pensioners  (the  enrolled  included) 
would  present  a  higher  or  lower  average 
height  than  the  above,  I  have  no  data 
to  show ;  but  it  would  appear  that 
those  found  most  fit  to  serve  are  rather 
tall  than  short.  The  average  height 
of  the  infantry  of  the  line  of  the  pre¬ 
sent  day,  would  not  appear  to  exceed 
that  of  the  veterans,  who  were  enlisted 
at  a  period  when  the  standard  height 
of  the  army  was  mush  lower  than  at 
present.  Two  regiments  of  infantry  of 
the  line  in  Portsmouth,  in  May  last, 
measured  a  fraction  less  than  5  feet 
8  inches.  One  of  these  was  unusually 
tall.  Proper  and  extended  compari¬ 
sons  of  the  relative  physical  powers 
and  longevity  of  tall  and  short  men 
would  be  interesting,  and  are  yet  to  be 
made.  Unusually  tall  and  very  short 
men  are  further  removed  from  the  nor¬ 
mal  type  than  men  of  medium  height ; 
and  selection  from  among  the  latter 
would  be  attended,  on  the  average, 
with  more  symmetry  of  frame.  A 
good  frame,  besides,  gives  a  man  more 
confidence  in  his  own  powers.  Stunted 
men  are  generally  supposed  not  to 
have  either  the  animal  or  moral  cou¬ 
rage  and  steadiness  of  the  strong,  and 
are  characterized  by  impatience  un¬ 
fashionable  to  firm  resistance. 

By  a  wider  distribution  of  recruiting 
parties  there  would  occur,  not  only  a 
greater  scope  for  selecting  good  re¬ 
cruits,  but  fewer  rejections  would  hap¬ 
pen,  and  consequently  less  expense 
would  be  incurred.  There  would  re¬ 
sult,  besides,  less  mortality  among 
more  carefully  selected  soldiers,  and 
thus  enable  the  army  to  dispense  with 
fewer  supplies  of  reeruits.  The  loss 
of  the  services  of  those  employed  in 
recruiting  would  likewise  be  obviated. 
Reduction  in  the  expenses  of  several 
departments  might  be  looked  for.  The 
pension  list,  by  diminishing  the  num¬ 


ber  of  invalids  (as  well-selected  sol¬ 
diers  would  live  and  serve  longer), 
would,  in  particular,  undergo  a  reduc¬ 
tion.  To  colonels  of  regiments,  seve¬ 
ral  suits  of  clothing  would  be  dis¬ 
pensed  with. 

After  minute  inquiry,  I  am  well  con¬ 
vinced  that  men  sent  to  recruit  should 
be  of  sober  and  correct  habits.  Sober 
men  always  raise  more  recruits  than 
drunken  men  do.  This  remark  may 
appear  unnecessary,  when  it  is  known 
that  men  detected  drunk  are  suspended 
and  sent  back  to  their  regiments.  But 
from  the  nature  of  the  service,  drunken¬ 
ness  is  often  committed  with  impunity 
by  recruiting  parties,  who  cannot  be 
always  under  the  eye  of  the  officer. 
The  advantages  of  employing  strictly 
sober  and  correct  men  on  the  recruit¬ 
ing  service,  easily  suggest  themselves 
to  the  practical  recruiter. 

A  widely  spread  plan  of  recruiting 
would  ensure  a  supply  of  good  men  in 
these  kingdoms  at  all  ill  times,  I  think. 
The  question  of  limiting  service  to 
facilitate  recruiting,  does  not  come 
within  the  object  of  these  remarks; 
but  it  may  be  mentioned  that  limiting 
the  service,  as  proposed  by  Captain 
Layard,  M.P.,  would  relieve  the  bur¬ 
then  of  distress  a  man  may  suffer  occa¬ 
sionally,  upon  contemplating  the  sa¬ 
crifice  of  his  liberty  for  life  almost; 
but  it  would  not  stop  desertion,  which 
is  generally  an  act  of  momentary  im¬ 
pulse  urged  by  some  untoward  event, 
as  is  easily  inferred  from  the  very  fre¬ 
quent  re-enlistments  of  deserters  into 
other  corps,  and  from  the  apparent  ab¬ 
sence  of  contemplation,  by  leaving 
their  kits  behind  them.  Men  who 
would  maliciously  desert  the  service 
altogether,  would  do  so  if  their  service 
was  only  five  years.  If  men  were  to 
leave  at  the  end  of  ten  years,  they 
would  not  care  what  their  behaviour 
was,  when  they  had  no  person  to  look 
forward  to,  which  they  begin  to  think 
of  about  the  end  of  that  time.  To 
ensure  a  voluntary  army  in  this  coun¬ 
try,  there  is  every  reason  to  believe 
that  the  public  would  ever  acknow¬ 
ledge  the  boon  by  the  exercise  of  every 
encouragement  and  liberality*. 

The  details  of  recruiting  have  not 

*  I  am  under  particular  obligations  for  infor¬ 
mation  obtained  for  this  subject  to  Lieut.-Col. 
Trevor,  K.  H.  59tb  regiment,  and  Adjutant 
Peebles  ;  to  Capts.  the  Lord  F.  Paulet,  Hon.  A. 
Graves  (now  of  the  59th  regiment),  and  H.  W. 
Cumming,  of  the  Coldstream  Guards,  &c.  &c. 
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extended  to  Scotland  and  Ireland, 
though  I  believe  it  is  more  or  less  ir¬ 
regular  in  those  countries  *. 


CAUTION  TO  MEDICAL  AUTHORS. 

A  large  number  of  books  are  annually  ob¬ 
tained  from  medical  authors  by  persons  pre¬ 
tending  to  be  connected  with  medical  or 
other  journals.  The  manner  in  which  these 
swindlers  on  a  small  scale  proceed,  will  be 
best  understood  by  the  following  letter, 
forwarded  to  us  by  a  correspondent  : — 

“  If  agreeable  to  Mr.  - the  Editor  of 

the - will  feel  much  pleasure  in  re¬ 
viewing  his  work  on - ,  on  the  receipt 

of  a  copy  sent  as  above,  carriage  free  for 
that  purpose.  Advertisements  received  on 
the  most  liberal  terms.” 

We  suppress  the  names,  only  remarking 
that  the  journal  referred  to,  is  one  but  little 
known  and  of  very  doubtful  character.  The 
letter  to  the  author  is  commonly  sent  un¬ 
paid,  although  the  pretended  reviewer  takes 
care  to  require  that  all  communications  to 
him  must  be  sent  carriage  free.,  &c.  In 
general  an  advertisement  of  the  author’s 
book,  cut  out  of  some  well-known  journal 
accompanies  the  letter,  with  an  intimation 
that  a  very  liberal  allowance  will  be  made 
for  a  succession  of  advertisements  ;  and  from 
the  vast  circulation  (!)  of  the  periodical, 
no  better  medium  could  be  employed  for 
making  Mr. - ’s  valuable  work  exten¬ 

sively  known  to  the  profession,  &c.  &c.  &c.” 

We  have  one  or  two  words  to  say  upon 
this  system  of  swlindling.  Either  the  book 
is  not  noticed  at  all,  or  the  notice  is  a  mere 
puff,  of  which  any  honest  author  would  be 
heartily  ashamed.  We  wish  to  impress 
upon  the  minds  of  medical  writers,  that  the 

*  Since  writing  this  article,  I  have  learnt  that 
it  is  in  contemplation  to  organize  a  certain  por¬ 
tion  of  the  militia,  from  which  volunteering  is 
to  be  allowed  into  the  line,  as  in  former  times. 
This  will  be  hailed  as  the  most  material  benefit 
ever  done  to  the  army,  which  will  now  receive 
into  its  ranks  a  superior  set  of  men,  without 
sacrificing  a  large  portion  of  its  strength,  hither¬ 
to  on  the  recruiting  service.  I  cannot  but  feel 
highly  gratified  at  this  intended  mode  of  re¬ 
cruiting  the  army,  as  it  is  upon  the  principles 
that  I  have  advocated  in  these  observations— that 
of  extending  the  sphere  of  recruiting , — which 
will  be  effected  far  more  perfectly  than  in  the 
manner  I  have  here  suggested,  if  this  new 
method  is  extensively  practised. 

Errata  in  the  first  part  of  Mr.  Roberts’s 
Paper. — At  page  1459,  first  column,  line  31,  in¬ 
stead  of  “  difficulty,”  read  “  differently.”  At 
page  1460,  first  column,  line  9,  after  the  word 
“circumstances,”  introduce,  “to  those  which 
existed  in  generations  back,”  and  continue  the 
sentence.  At  line  24,  in  the  same  column,  after 
the  word  “admissions,”  introduce  “of  sick.” 
After  the  word  “judgment,”  three  lines  from 
the  bottom  of  the  second  column  of  the  same 
page,  the  sentence  should  continue  thus ;  “in  a 
state  of  greater  exemption  from  control,  crime  is 
less  prevalent  than  in  the  infantry,  &c.”  At 
page  1466,  second  column,  line  16,  after  the  word 
“  only,”  should  be  a  full  stop. 


conductors  of  no  respectable  journal  ever 
adopt  such  practices ;  and  that  the  mere 
fact  of  an  application  of  this  kind  being 
made  is  a  proof  that  the  book  only  is  sought 
for  by  some  pseudo -literary  chevalier 
d’industrie.  These  sharks  of  the  press 
generally  find  an  easy  prey  in  those  who 
appear  in  print  for  the  first  time.  The 
prestige  of  authorship, — a  fit  of  liberality, 
or  a  morbid  desire  for  notoriety,  induces 
the  new-fledged  aspirant  to  literary  fame, 
to  overlook  the  cunning  and  trickery  of  the 
self-styled  reviewer.  The  correction  of  the 
practice  depends  on  medical  authors  them¬ 
selves  :  they  should  invariably  decline  to 
forward  their  works  to  those  who  thus  ap¬ 
ply  for  them. 

ALTERATIONS  OF  THE  MILK. 

Under  the  influence  of  certain  circum¬ 
stances,  the  milk  is  subject  to  different  al¬ 
terations  in  its  colour,  consistence,  and  taste. 
For  example,  after  nervous  diseases  it  be¬ 
comes  thin,  like  water,  or  of  a  greenish 
colour.  It  assumes  a  yellowish  colour  in 
inflammations  of  the  mammse,  a  saltish  and 
disagreeable  taste  in  inflammatory  diseases, 
and,  lastly,  a  sour  smell,  after  labour  par¬ 
ticularly.  It  contracts  an  odour  like  that  of 
garlic  in  persons  who  eat  that  substance,  a 
reddish  colour  in  those  who  make  use  of 
madder,  and,  lastly,  a  bluish  colour  in 
wTomen  who  work  in  indigo  manufactories. 
To  discover  whether  the  consistence  of  the 
milk  is  too  thin,  or  too  thick,  it  is  necessary 
merely  to  put  a  drop  on  one  of  the  nails ; 
if  it  adheres  to  it  at  first,  and  then  spreads 
without  running,  it  is  in  the  natural  con¬ 
dition  ;  in  the  contrary  case  it  is  not  suffi¬ 
ciently  consistent,  while  it  is  too  thick  if 
the  drop  adheres  to  the  nail  without  spread¬ 
ing.  This  happens  generally  in  women  who 
have  too  much  embonpoint.  In  nervous 
women  the  milk  is  thin,  not  very  nutritious, 
and  subject  to  slight  alterations  after  the 
slightest  vexation.  To  conclude,  very  young 
and  very  aged  women  have  milk  of  quality 
inferior  to  that  of  middle-aged  persons. 
Menstruation  during  lactation  renders  the 
milk  thin  and  serous.  Pregnancy  renders  it 
thick  and  unfit  for  the  nourishment  of  chil¬ 
dren.  Different  kinds  of  foods,  amongst 
others,  salt  meats,  highly-seasoned  dishes, 
mealy  vegetables,  salad  and  fruits,  make  the 
milk  more  abundant,  but  thinner  ;  spirituous 
liquors,  late  hours,  excessive  sleep,  and  all 
abundant  excretions,  diminish,  on  the  con¬ 
trary,  the  quantity  of  the  fluid,  the  least 
alteration  of  which  may  have  an  unfa¬ 
vourable  effect  upon  the  child.  It  is,  there¬ 
fore,  of  the  highest  importance,  on  account 
of  the  latter,  as  soon  as  possible  to  remove 
these  faults,  which  destroy  a  large  number 
of  children  in  all  classes  of  society. — M, 
Colombat  on  the  Diseases  of  Females ;  Dr. 
Meig’s  Translation . 
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MEDICAL  GAZETTE. 


FRIDAY,  JAN.  2,  1846. 


The  preservative  power  of  vaccination 
against  attacks  of  small-pox,  has  of 
late  years  been  seriously  called  in 
question  by  some  eminent  members  of 
the  profession,  both  in  England  and 
on  the  Continent.  From  the  frequent 
appearance  of  small-pox  in  an  epidemic 
form,  and  from  the  alleged  increase  in 
the  number  of  vaccinated  persons  at¬ 
tacked  by  it,  a  suspicion  has  been  en¬ 
tertained  that  the  protective  power  of 
the  vaccine  virus  is  liable  to  wear  itself 
out  in  the  human  system  ;  and  that  it 
must  either  be  restored  by  having  re¬ 
course  to  re-vaccination,  or  to  the  em¬ 
ployment  of  fresh  virus  from  the  cow. 
It  is  obvious  that  these  questions  are 
of  considerable  importance  ;  the  very 
circumstance  of  their  becoming  matters 
for  discussion,  creates  a  feeling  of  inse¬ 
curity,  and  tends  to  check  the  progress 
of  vaccination.  In  1842,  the  Royal 
Academy  of  Sciences  made  this  a  sub¬ 
ject  of  professional  competition ;  and 
the  result  has  been,  after  the  lapse  of 
three  years,  the  completion  of  a  Report 
by  Magendie,  Roux,  Serres,  and  other 
eminent  men.* 

It  is  not  our  intention  to  enter  into 
all  the  interesting  details  which  have 
been  thus  accumulated.  This  would 
serve  no  useful  purpose :  we  shall 
therefore  proceed  at  once  to  state  the 
conclusions  drawn  by  the  Commission¬ 
ers  from  the  documents  placed  before 
them. 

1.  The  preservative  power  of  the 
vaccine  virus  is  perfect  in  the  greater 
number  of  those  who  have  been  vacci¬ 
nated.  Among  a  few  it  appears  to  have 

*  The  labours  of  the  Committee  may  be  appre¬ 
ciated  by  the  fact,  that  thirty-five  memoirs  were 
sent  in;  among-  these  were  two  forming  three 
volumes  in  German  ;  a  third  in  Latin  ;  a  fourth 
forming  a  volume  of  769  pages,  with  an  atlas  ; 
and  a  fifth  consisting  of  three  volumes  quarto  ! 


only  a  temporary  influence,  but  even  in 
these  exceptional  cases,  its  power  is 
almost  unimpaired  up  to  the  age  of 
puberty. 

2.  Small-pox  rarely  attacks  those 
who  have  been  vaccinated,  before  the 
age  of  ten  or  twelve  years.  Its  occur¬ 
rence  appears  to  be  most  frequent  at 
the  age  of  thirty  or  thirty-five  years. 

3.  Besides  possessing  a  preservative 
power,  the  vaccine  virus  so  affects  the 
system,  as  to  give  a  mild  character  to 
the  symptoms  of  small-pox,  to  shorten 
its  duration,  and  render  it  much  less 
severe. 

4.  The  fresh  virus  from  the  cow 
produces  strongly  marked  local  symp¬ 
toms.  Its  effects  appear  to  be  more 
certain  than  those  of  the  old  virus : 
but  when  it  has  passed  for  some  years 
through  the  human  system,  it  loses  this 
intense  local  action. 

5.  The  preservative  power  of  the 
vaccine  virus  is  not  in  a  direct  relation 
to  the  local  symptoms  produced;  but 
in  order  to  retain  its  properties,  it 
should  be  renewed  as  frequently  as 
possible. 

6.  The  only  safe  plan  for  the  renewal 
of  the  virus,  appears  to  be  to  take  it 
from  its  original  source. 

7-  Revaccination  is  the  sole  test  for 
distinguishing  those  who  are  perfectly, 
from  those  who  are  imperfectly,  pro¬ 
tected. 

8.  Under  ordinary  circumstances, 
revaccination  should  be  performed 
about  the  fourteenth  year ;  but  if  small¬ 
pox  were  prevalent  as  an  epidemic,  it 
would  be  advisable  to  resort  to  it  at  an 
earlier  period. 

The  most  important  of  the  conclu¬ 
sions  in  a  practical  point  of  view,  are 
those  which  relate  to  the  alleged  loss 
of  preservative  power  in  the  vaccine 
virus,  which  is  said  to  take  place  in 
some  individuals  as  they  advance  in 
life ;  and  the  consequent  necessity  for 
universally  adopting  revaccination.  As 
these  conclusions  are  at  variance  with 
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others  which  have  been  drawn  by 
some  English  authorities,  it  may  be  as 
well  to  consider  the  circumstances 
which  have  led  to  their  adoption. 

It  appears  that  the  competitors 
thought  it  most  advisable  to  test  the 
efficacy  of  vaccination  by  observing 
the  numbers  and  ages  of  the  vacci¬ 
nated,  who  were  attacked  with  small¬ 
pox  at  the  time  that  that  disease  was 
prevailing  epidemically.  They  made 
this,  as  it  were,  the  touch-stone  of  the 
preservative  power  of  the  vaccine 
virus  ;  and  although  we  must  regard  it 
as  a  severe  trial,  yet  owing  to  the  cir¬ 
cumstances  being  most  unfavourable,  it 
is  perhaps  better  fitted  than  any  other 
method  to  enable  us  to  judge  of  the 
degree  of  immunity  conferred  by  vacci¬ 
nation.  The  protective  influence  be¬ 
comes  then  no  longer  a  matter  of 
theory,  but  of  calculation ;  and  if  it 
exert  any  decided  influence  in  dimi¬ 
nishing  the  number  of  attacks,  or  in 
mitigating  the  characters  of  the  dis¬ 
ease  in  those  cases,  the  necessity  for 
the  universal  diffusion  of  vaccination 
among  all  classes  of  society,  becomes 
so  much  the  more  imperative. 

We  prefer  trusting  to  the  authority 
of  the  reporters,  for  the  details  of  the 
epidemics  which  have  occurred  in 
France,  rather  than  of  those  which  have 
occurred  in  England.  Dr.  Bousquet 
records  the  results  furnished  by  thirty 
epidemics  of  small-pox,  occurring  in 
France,  between  the  years  1816  and 
1841.  The  number  of  persons  at¬ 
tacked  with  the  disease,  were  10,434 
of  the  unvaccinated,  and  5,963  of  the 
vaccinated  ;  the  fatal  cases  among  the 
former  were  1,682,  among  the  latter 
only  62.  While  it  thus  appears  that 
the  vaccinated  attacked  were  to  the  un¬ 
vaccinated,  as  one  to  two  or  one-third, 
we  are  quite  at  a  loss  to  know  what 
proportion  this  bears  to  the  vaccinated 
part  of  the  French  population  !  On 
this  very  material  fact  the  report  is 
defective.  As  we  have  already  had 


occasion  to  state,  the  comparison  of  the 
number  of  attacks  after  vaccination, 
with  those  from  natural  small-pox, 
furnishes  us  with  no  useful  information 
respecting  the  degree  of  protection 
afforded.* 

T he  1 ,682  cases  may  have  really  formed 
but  asmall  proportion  of  the  vaccinated 
population ;  and  the  virus  may  still, 
under  these  circumstances,  have  pos¬ 
sessed  all  the  protective  influence  which 
could  have  been  reasonably  antici¬ 
pated.  Owing  to  the  absence  of  in¬ 
formation  on  this  vital  point,  we  are 
not  in  a  position  to  judge  whether  the 
number  of  the  vaccinated  attacked 
during  the  prevalence  of  these  epi¬ 
demics,  were  or  were  not  in  an  un¬ 
usual  proportion  to  those  attacked  at 
other  periods.  This  defect  has  not 
entirely  escaped  the  notice  of  the  Com¬ 
missioners  ;  for  they  observe  that  not¬ 
withstanding  the  occurrence  of  these 
cases  after  vaccination,  thousands  of 
the  vaccinated  may  have  passed  un¬ 
scathed,  although  exposed  to  the  same 
epidemic  influence. 

One  important  inference  may,  how¬ 
ever,  be  drawn  from  the  rate  of  mor¬ 
tality  observed;  although  it  is  true  the 
number  of  instances  do  not  correspond. 
It  appears  that  among  the  vaccinated 
the  deaths  were  only  one  in  ninety-six 
cases,  or  little  more  than  one  per  cent.; 
while  among  the  unvaccinated  the 
deaths  were  nearly  one  in  six  cases,  or 
almost  seventeen  per  cent. ! 

The  general  conclusion  that  vacci¬ 
nated  persons  are  liable  to  be  attacked 
by  the  small-pox  cannot  be  denied; 
and  experience  has  long  since  shewn, 
what  the  report  confirms,  that  the 
disease  as  it  then  appears,  puts  on  a 
mild  character,  while  the  rate  of  mor¬ 
tality,  if  not  so  low  as  M.  Bousquet’s 
table  represents  it  to  be,  is,  beyond  all 
question,  considerably  diminished. 

The  next  important  point  was  to  de¬ 
termine  the  conditions  under  which  the 


*  See  Vol.  xxxvi.  p.  1345. 


38 


DR.  BUDD  ON  DISEASES  OF  THE  LIVER. 


vaccinated  were  liable  to  be  attacked  by 
small-pox,  when  it  was  raging  in  an 
epidemic  form.  The  conclusion  uni¬ 
formly  arrived  at  was,  that  those  who 
had  been  for  some  time  vaccinated 
were  more  liable  to  be  attacked  than 
those  who  had  only  recently  under¬ 
gone  vaccination.  Before  the  ninth 
year  after  vaccination,  children  were 
hut  rarely  attacked  by  the  disease; 
and  in  the  cases  which  formed  an 
exception  to  this  remark,  it  assumed 
so  mild  a  character  that  it  could  hardly 
be  termed  small-pox.  On  the  other 
hand,  the  disease  appeared  to  seize, 
among  the  vaccinated,  especially  those 
on  whom  vaccination  had  been  per¬ 
formed  for  a  period  of  ten,  fifteen,  or 
twenty  years,  up  to  the  age  of  thirty- 
five.  This  conclusion,  if  well  founded, 
shows  that  the  greater  part  of  an  adult 
population,  who  have  already  been 
vaccinated,  are  exposed  to  attacks  of 
small-pox ;  and  that  in  them  the 
vaccine  virus  has  lost  its  protective 
influence.  It  also  opens  the  question 
which  has  been  raised  respecting  the 
absolute  necessity  for  general  re  vacci¬ 
nation — the  examination  of  which  we 
shall  reserve  for  another  occasion. 


IftcbtcfoS. 


On  Diseases  of  the  Liver.  By  George 
Budd,  M.D.  F.R.S.  8vo  pp.  401. 

London  :  Churchill.  1845. 

We  regard  the  appearance  of  Dr. 
Budd’s  work  as  a  new  epoch  in  the 
history  of  diseases  of  the  liver ;  not 
that  we  conceive  its  author  has  suc¬ 
ceeded  in  fully  elucidating  the  patho¬ 
logical  conditions  of  that  organ,  but 
because  he  has  not  only  combined 
within  a  comprehensive  space  a  very 
large  number  of  definite  facts  the  re¬ 
sults  of  actual  and  careful  observation, 
but  has  so  carefully  arranged  and  col¬ 
lated  these  facts,  that,  to  say  the  least, 
they  must  be  found  most  valuable  to 
subsequent  observers,  who,  possessing 
both  industry  and  a  field  for  inquiry, 
merely  require  a  definite  and  tangible 


clue  to  enable  them  to  undertake  a 
complete  investigation  of  the  diseasesin 
question. 

Dr.  Budd  informs  us  that  the  “ma¬ 
terials  of  which  the  present  volume  is 
composed  accumulated  during  eight 
years  in  which  he  has  been  engaged  in 
hospital  practice.”  His  position  as 
visiting  physician  to  the  Dreadnought 
enabled  him  to  gain  a  considerable  in¬ 
sight  into  the  diseases  of  the  liver  as 
contracted  in  the  East  Indies  ;  and,  in 
addition  to  his  own  careful  research, 
he  has  received  much  assistance  from 
medical  friends,  who  have  furnished 
him  with  many  illustrative  cases. 

The  earlier  pages  of  the  work  are  de¬ 
voted  to  the  structural  anatomy  and 
physiology  of  the  liver ;  the  facts  de¬ 
termined  bv  Kiernan,  Bowman,  and 
other  investigators,  being  combined 
with  the  observations  of  modern  phy¬ 
siologists  respecting  the  functions  of 
the  organ,  and  the  chemical  constitu¬ 
tion  and  uses  of  its  secretion.  The  re¬ 
marks  on  the  several  forms  of  hepatic 
congestion  convey  but  few  novel  facts; 
but  the  chapter  on  suppurative  inflam¬ 
mation  of  the  liver  contains  some  hints 
with  regard  to  the  causes  of  hepatic 
abscess,  which,  although  far  from  con¬ 
clusive,  are  extremely  interesting,  and 
deserve  very  careful  attention  and  in¬ 
vestigation.  We  shall  endeavour  to 
give  a  brief  sketch  of  the  author’s  opi¬ 
nions  upon  this  subject. 

He  starts  with  the  proposition,  that 
the  researches  and  experiments  of  Mr. 
Arnott,  in  this  country,  and  of  MM. 
Dance  and  Cruveilhier,  in  France,  esta¬ 
blish  the  fact,  that  the  abscesses  which 
form  in  the  liver  and  other  organs  after 
surgical  operations  and  injuries  of  the 
head  or  limbs,  are  owing  to  suppurative 
inflammation  of  a  vein,  and  the  conse¬ 
quent  contamination  of  the  blood  by 
pus.  The  globules  of  pus,  mingled 
with  the  blood,  are  conveyed  to  the 
capillary  vessels  of  the  lungs,  and,  it 
would  seem,  by  becoming  mechanically 
arrested  there,  excite  circumscribed  in¬ 
flammation  and  abscess.  If  any  of  the 
globules  pass  through  the  capillaries  of 
the  lungs  to  the  left  side  of  the  heart, 
they  are  sent  in  the  arterial  current  to 
other  organs,  and  becoming  arrested  in 
the  capillaries  of  these  organs,  excite, 
as  in  the  lungs,  inflammation  of  limited 
extent,  rapidly  passing  on  to  abscess. 
So  far,  the  opinion  of  our  author  agrees 
with  that  of  several  writers  who  have 


DR.  BUDD  ON  DISEASES  OF  THE  LIVER. 


39 


treated  of  hepatic  abscess  as  conse¬ 
quent  upon  operation  and  injuries. 
He  now  proceeds  further  to  cite  cases 
in  which  injuries  to  parts  about  che  rec¬ 
tum,  and  otherstructures  from  which  the 
veins  which  feed  the  vena  portae  pass, 
have  been  followed  by  suppuration  in 
the  liver,  consequent,  as  he  believes, 
upon  the  direct  transit  of  pus  from  the 
affected  part  through  the  portal  ves¬ 
sels.  He  then  observes: — “The  con¬ 
sideration  of  these  cases  leads  .us 
naturally  to  a  third  cause— I  believe  a 
far  more  frequent  cause — of  abscess  of 
theliver;  namely, ulceration  of  the  large 
intestine,  or,  more  generally,  of  the  in¬ 
testines,  the  stomach,  the  gall-bladder, 
or  ducts,  parts  which  return  their  blood 
to  the  portal  vein,  to  be  thence  trans¬ 
mitted  to  the  capillaries  of  the  liver. 
A  connexion  between  abscess  of  the 
liver  and  dysentery  has  long  been  no¬ 
ticed,  but  the  two  diseases  are  asso¬ 
ciated  far  more  frequently  than  has 
been  generally  imagined.” 

The  author  then  proceeds  to  show 
that  in  a  very  considerable  proportion 
of  the  cases  of  hepatic  abscess  recorded 
by  Annesley,  Andral,  and  Louis,  and 
of  those  which  have  fallen  under  his 
own  notice,  there  were  ulcers  either  in 
the  large  or  small  intestine,  the  sto¬ 
mach,  or  in  the  gall-bladder,  or  its 
ducts. 

In  concluding  a  summary  of  his  own 
cases,  he  remarks  — 

“  There  were  seven  cases  out  of  fifteen  in 
which  there  was  ulceration  of  some  part  of 
the  extensive  mucous  surface  that  returns  its 
blood  to  the  portal  vein.  The  fact  will  ap¬ 
pear  still  stronger,  if  we  recollect  that  in  one 
of  these  fifteen  cases,  the  abscess  in  the  liver 
was  caused  by  a  blow  ;  that,  in  four  others, 
it  seemed  in  consequence  of  phlebitis  ;  and 
that  in  none  of  these  five  cases  were  there 
any  ulcers  in  the  stomach,  intestines,  or  gall¬ 
bladder.  So  that,  in  seven  out  of  eleven 
cases,  in  which  the  abscesses  were  not  the 
consequence  of  a  blow  or  of  general  phle¬ 
bitis,  there  was  ulceration  of  the  stomach, 
the  small  or  large  intestines,  or  the  gall¬ 
bladder.  It  is,”  he  adds,”  “impossible  to 
suppose  that  this  is  a  mere  coincidence  of 
diseases,  having  no  relation  to  each  other. 

“  Annesley,  much  struck  with  the  frequent 
association  of  the  two  diseases,  and  im¬ 
pressed  with  the  importance  of  establishing 
their  true  relation,  confesses  his  inability  to 
do  this.  He  supposes  that,  in  some  cases, 
the  abscess  is  consequent  on  the  dysentery  ; 
that,  in  others,  the  dysentery  is  the  mere 
consequence  of  the  disease  of  the  liver ; 


while,  in  a  third  order  of  cases,  the  disease 
of  the  liver,  and  that  of  the  large  intestine, 
are  coeval,  or  so  nearly  coeval,  that  it  is 
almost  impossible  to  decide  which  had 
priority.” 

And  the  author  himself  admits 
that — 

“  In  the  cases  which  fell  under  his  own 
care  in  the  Dreadnought,  he  experienced  the 
same  difficulty,  and  generally  found  it  im¬ 
possible  to  tell,  from  the  history  of  the  case, 
w'hich  had  priority — the  disease  of  the  liver 
or  the  dysentery.  In  some  cases,  however, 
it  was  impossible  to  resist  the  conclusion, 
that  the  abscess  of  the  liver  was  not  only 
consequent  on  the  dysentery,  but  caused  by 
it.” 

A  case  is  then  related,  in  which  there 
was  certainly  every  reason  to  believe 
that  several  recent  abscesses  found  in 
the  liver  were  secondary  to,  if  not  con¬ 
sequent  upon,  sloughing  of  the  mucous 
membrane  of  the  rectum,  resulting 
from  dysentery.  The  author  then 
adduces  several  interesting  arguments, 
which  lead  him  to  the  conclusion, 
that — 

“  In  all  the  cases,  or  most  of  the  cases,  in 
which  abscess  of  the  liver  and  dysentery  are 
associated,  the  former  disease  is  the  conse¬ 
quence  of  the  latter.”  “  Admitting  dysen¬ 
tery,  or  ulceration  of  the  bowel,  to  be  a 
source  of  abscess  of  the  liver,  it  is  obvious 
that  the  liver  does  not  become  involved  by 
spreading  of  the  inflammation,  but  by  some 
contamination  of  the  portal  blood.  This 
may  be  either  by  pus,  formed  by  suppura¬ 
tive  inflammation  of  one  of  the  small  intes¬ 
tinal  veins,  or  by  matter  of  other  kind,  re¬ 
sulting  from  softening  of  the  tissues  ;  or  by 
the  fetid  gaseous  and  liquid  contents  of  the 
large  intestine  in  dysentery,  which  must  be 
absorbed,  and  conveyed  immediately  to  the 
liver.” 

Dr.  Budd  cites  cases,  in  which  ab¬ 
scess  of  the  liter  was  coincident  with, 
(or,  as  he  believes,  consequent  upon, 
ulceration,  independently  of  dysentery), 
of  the  stomach  or  gall-bladder ;  parts 
which,  like  the  larger  intestine,  return, 
their  blood  to  the  portal  vein.  And  he 
finally  completes  his  train  of  evidence 
by  giving  an  instance,  in  which  he  be¬ 
lieves  the  contaminating  matter  was 
brought  by  the  splenic  vein  ;  the  liver 
contained  a  great  number  of  abscesses 
about  the  size  of  walnuts,  and  the 
commencement  of  the  splenic  vein  was 
in  a  state  of  purulent  phlebitis. 

The  author  argues  that — 

“  Among  many  cases  of  dysentery,  there 
may  be  only  one  in  which  abscesses  form  in 


40 


DR.  BUDD  ON  DISEASES  OF  THE  LIVER. 


the  liver,  just  as  among  many  cases  of  am¬ 
putation,  or  injury  of  the  head,  there  may 
be  only  one  in  which  abscesses  form  in  the 
lungs  and  other  organs.  And  he  adds,  that 
“  it  is  not,  perhaps,  every  form  of  ulcera¬ 
tion  of  the  stomach  and  intestines  that  gives 
rise  to  abscess  of  the  liver.” 

He  has  never  seen  abscess  of  the 
liver  noticed  in  conjunction  with  ul¬ 
cerated  intestine  in  typhoid  fever.  It 
is  not  noticed  in  any  of  the  ten  cases 
of  ulceration  of  the  duodenum  after 
burns,  given  by  Mr.  Curling,  in  his 
paper,  in  the  Med.  Chir.  Trans,  for 
1842.  It  is  very  rare  also  in  conjunc¬ 
tion  with  ulceration  of  the  intestine  in 
phthisis. 

The  above  statement  will  afford  a 
fair  idea  of  the  author’s  opinion  with 
regard  to  the  causes  of  a  large  propor¬ 
tion  of  the  instances  of  hepatic  abscess, 
as  occurring  in  the  East ;  but  we  think 
it  will  be  perceived  that,  ingenious  and 
well-defended  as  his  arguments  are, 
they  fall  very  short  of  completely  de¬ 
monstrating  the  required  position. 
There  are  several  circumstances  which 
lead  us  to  demur  to  the  author’s  conclu¬ 
sion  ;  as,  for  instance,  the  great  proba¬ 
bility  that  the  intestinal  and  hepatic 
diseases  are  merely  the  coincident,  but 
separate,  results  of  a  constitutional 
cause ;  the  fact  that  softening  and 
other  diseases  of  the  liver,  which  are 
not  allied  to  suppuration,  are  also  liable 
to  present  themselves  in  fatal  cases  of 
dysentery,  and  the  circumstance  that 
in  some  of  the  recorded  instances, 
where  hepatic  suppuration  followed  an 
attack  of  dysentery,  the  patients  sur¬ 
vived  several  months,  whereas  in  that 
class  of  cases  where  hepatic  inflamma¬ 
tion  is  considered  to  supervene  upon 
the  absorption  of  pus,  the  abscesses 
never  become  chronic,  but  the  patients 
sink  rapidly  with  typhoid  symptoms. 
Moreover,  we  have  always  been  of  the 
number  of  those  who,  admitting  that 
the  theory  of  “  purulent  infection”  is 
supported  by  rather  strong  circumstan 
tial  evidence,  have  great  doubts  of  its 
correctness,  and  absolutely  deny  that 
its  truth  has  ever  been  demonstratively 
proved  ;  hence,  we  conceive  that  Dr. 
Budd’s  theory  rests  upon  a  very  inse¬ 
cure  foundation.  Still,  we  trust  that  it 
will  not  fail  to  be  carefully  tested  by 
future  observation  ;  the  fact  which  it 
seeks  to  establish  would  be  far  too  in¬ 
teresting  and  too  important  in  a  patho¬ 
logical  point  of  view  to  be  hastily  set 


aside,  and  we  doubt  not  that,  in  those 
districts  of  India  where  dysentery  and 
hepatic  abscess  abound,  many  intelli¬ 
gent  observers  will  be  found,  well 
disposed  to  submit  it  to  careful  investi¬ 
gation. 

We  have  dwelt  at  so  much  length 
upon  the  above  discussion,  that  our 
space  will  admit  of  but  very  slight 
allusion  to  many  other  interesting  sub¬ 
jects  contained  in  the  remaining  por¬ 
tion  of  the  work. 

Dr.  Budd  agrees  with  Rokitansky 
that  the  rare  form  of  disease,  gangrene 
of  the  liver,  seldom  occurs  indepen¬ 
dently  of  gangrene  of  some  other  part 
of  the  body.  He  believes  that  the 
dark  appearance,  occasionally  observed 
in  portions  of  the  gland  surrounding 
an  hepatic  abscess,  does  not  depend 
upon  gangrene,  but  is,  in  reality,  owing 
to  partial  decomposition  of  the  matter 
in  the  abscess,  tre  hepatic  tissue  im¬ 
mediately  surrounding  the  abscess 
having  become  blackened  by  the  sul¬ 
phuretted  hydrogen  formed  in  the  pro¬ 
cess  of  decomposition.  The  sections 
on  inflammation  of  the  veins  and  on 
inflammation  of  the  gall  bladder  and 
hepatic  ducts,  are  replete  with  valua¬ 
ble  cases  and  interesting  pathological 
facts. 

The  author  appears  to  be  fully  con¬ 
vinced  that  there  is  a  close  analogy  be¬ 
tween  the  secondary  masses  of  cancer, 
as  developed  in  the  liver,  and  the  se¬ 
condary  abscesses  from  phlebitis.  The 
f<  llowing  sentences  afford  a  sketch  of 
the  opinions  which  he  has  adopted 
upon  this  subject : — - 

“  A  cancer  of  the  heart  may  be  the  source 
of  cancerous  tumors  in  the  lungs  and  liver, 
just  as  an  inflamed  vein  in  the  arm  may 
be  the  source  of  abscesses  in  those  parts. 

“  Theabscessesandthesecondary  cancerous 
tumors  will  be  scattered  in  the  same  manner, 
and  immediately  surrounded  by  healthy  pul¬ 
monary  or  hepatic  tissue.  The  lungs  and 
the  liver  are  the  organs  in  which  secondary 
cancerous  tumors,  as  well  as  the  abscesses 
from  phlebitis,  are  most  frequent. 

“  The  cancerous  tumors  and  the  abscesses 
have  in  each  organ  the  same  form  and  seat ; 
and  in  the  lungs,  both  have  a  great  predilec¬ 
tion  for  the  surface. 

“  These  points  of  resemblance  can  hardly 
be  explained,  except  on  the  supposition  that 
the  germs  of  the  two  diseases — cancer  cells 
and  pus  globules — are  disseminated  in  the 
same  manner  through  the  veins.” 

A  section  is  devoted  to  the  subject  of 
hydatid  tumors  of  the  liver,  in  which 
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the  author  details  the  results  of  his 
examination  of  several  specimens  pre¬ 
served  in  the  museum  of  King’s  Col¬ 
lege,  in  which  he  fully  confirms  the 
correctness  of  M.  Livois’  observation, 
that  acephalocysts  are  the  recep¬ 
tacles  of  echinococci.  In  five  of  these 
specimens,  he  had  no  difficulty  in  find¬ 
ing  echinococci,  or  some  of  their  re¬ 
mains,  in  the  acephalocysts.  Dr.  Budd 
has  collected  some  interesting  facts 
relative  to  the  presence  of  the  liver 
fluke  ( clistoma  hepaticum  and  d.  lanceo¬ 
latum)  in  the  liver  of  the  human  sub¬ 
ject.  He  quotes  instances  where  the 
distoma  lanceolatum  was  found,  by 
Buchloz,  in  considerable  numbers  in  the 
gall-bladder ;  cases  by  Brera,  where 
the  distoma  hepaticum  wasdiscoveredin 
the  gall-ducts  and  duodenum  ;  and  the 
interesting  instance,  by  M.  Duval,  of 
Bennes,  where  five  or  six  individuals 
of  the  last  named  parasite  were  found 
in  the  portal  veins  of  a  man  49  years  of 
age.  We  cannot  refrain  from  quoting 
the  following  cases  :  — 

“  A  few  years  ago,  a  single  fluke  was 
discovered  by  my  colleague,  Mr.  Partridge, 
in  the  gall-bladder  of  a  person  who  died  in 
the  Middlesex  Hospital.  Mr.  Partridge  was 
present  at  the  examination  of  the  body,  and 
was  struck  with  the  appearance  of  the  gall¬ 
bladder,  which,  instead  of  being  stained  by 
bile,  as  is  usual,  was  perfectly  white.  He 
took  the  gall-bladder  away,  and,  on  laying 
it  open,  discovered  the  fluke.  He  presented 
the  fluke  to  Professor  Owen,  who  considered 
it  to  differ  in  no  respect  from  the  D.  hepati¬ 
cum  of  the  sheep. 

“  In  the  winter  of  1843,  fourteen  flukes 
were  found  by  Mr.  Bush  in  the  duodenum 
of  a  Lascar,  who  died  in  the  Dreadnought. 
There  were  none  in  the  gall-bladder  or  ducts. 
These  flukes  were  much  larger  and  thicker 
than  those  of  the  sheep,  being  from  an  inch 
and  a  half  to  near  three  inches  in  length. 
They  resembled  the  distoma  hepaticum  in 
shape,  but  were  like  theD.  lanceolatum  in 
structure  ;  the  double  alimentary  canal,  as 
in  the  latter  variety,  not  being  branched, 
and  the  entire  space  between  it  towards  the 
latter  part  of  the  body  being  occupied  by  a 
branched  uterine  tube.  Two  of  these 
flukes,  which  were  given  me  by  Mr.  Bush, 
are  in  the  museum  of  King’s  College.” 

We  have  read  the  whole  of  Dr. 
Budd’s  treatise  with  great  interest  and 
satisfaction  :  it  is  undoubtedly  an  im- 
ortant  addition  to  pathology.  It  will 
e  probably  received  chiefly  as  a  guide 
to  future  investigators,  whose  re¬ 
searches  will  be  greatly  facilitated  by 


its  ample  details,  and  whose  attention 
will  now  be  drawn  to  those  points  of 
inquiry  which  still  remain  to  be  de¬ 
cided  by  extended  observation.  Dr. 
Budd’s  work  deserves  to  occupy  a  dis¬ 
tinguished  position  in  the  library  of 
every  pathologist. 
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December  11,  1815. 

Edward  Cock,  Esa.,  President,  in  the 
Chair. 

Mr.  Hicks  called  the  attention  of  the 
Society  to  the  subject  of  pneumonia,  as 
occurring  in  children — more  particularly  in. 
reference  to  treatment.  He  first  alluded  to 
the  great  difference  existing  regarding  it,  and 
the  relative  value  of  tartar  emetic  and  calo¬ 
mel.  The  mode  of  attack,  which  at  times  is 
very  insidious,  and  the  exciting  causes,  were 
also  glanced  at.  Among  the  symptoms  the 
pungent  heat  of  surface  was  mentioned  as  a 
diagnostic  sign  of  little  value  alone,  but,  con¬ 
joined  with  other  symptoms,  of  the  greatest 
importance,  not  only  in  the  indication  of 
the  presence,  but  also  the  actual  seat  of 
pneumonia. 

He  regarded  percussion  of  little  value  in 
the  first  stage.  The  first  physical  signs  were 
more  audible  respiration,  and  a  dry  papery 
sound,  followed  by  small  moist  crepitation, 
dissimilar  to  that  of  pneumonia  in  adults. 
Afterwards  dulness  on  percussion,  and 
marked  bronchial  respiration.  This  stage 
of  transition  from  congestion  to  consolidation 
of  the  lung  was  very  slow  in  children  ;  and 
in  fatal  cases  death  took  place  rather  from 
obstructed  respiration  than  from  structural 
change  of  lung.  His  experience  did  not 
agree  with  that  of  those  who  considered  that 
bronchitis  always  preceded  pneumonia. 

He  remarked  that  a  state  of  mere  con¬ 
gestion  had  not  been  sufficiently  noticed — a 
form  more  frequently  occurring  in  weakly 
children,  accompanied  with  deranged  secre¬ 
tions,  urgent  dyspnoea,  livid  or  pale  counte¬ 
nance,  known  by  slight  dulness  on  percus¬ 
sion,  and  deficient  respiratory  murmur,  but 
soon  yielding  to  appropriate  treatment. 

The  diseases  most  liable  to  be  mistaken 
for  pneumonia  were  bronchitis,  hydro¬ 
cephalus,  and  the  irritation  from  dentition. 
Cases  were  related  in  illustration. 

In  regard  to  treatment  the  author  relied 
much  on  antimon.  pot.  tart  ,  if  given  at  the 
onset.  The  symptoms  quickly  yielded  be¬ 
fore  prostration  of  strength  occurred,  and 
head  affection  was  less  liable  to  be  produced 
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than  by  calomel.  His  usual  plan  was  to  give 
a  solution  of  antimony,  equal  in  strength  to 
the  wine,  in  tea-spoonful  doses  frequently 
repeated  until  it  produced  vumiting,  and 
afterwards  in  smaller  doses  until  the  desired 
effect  was  produced. 

Ey  calomel,  alone,  bronchitic  irritation  is 
kept  up  after  the  pneumonia  has  subsided. 
The  reputed  ill  effects  of  antimonials  were 
owing  to  their  injudicious  use.  Ipecacuan, 
as  an  emetic,  was  inferior.  Emetics  should 
not  be  continued  if  they  do  not  produce  their 
effect  in  a  proper  dose,  nor  are  antimonials 
to  be  used  where  the  disease  is  far  advanced, 
and  debility  great.  He  objected  to  depletion, 
on  account  of  its  depressing  effect,  which 
can  be  more  safely  obtained  by  antimonials. 
Stimulants  were  chiefly  useful  when  the  skin 
was  moist,  breathing  less  laborious,  the  lungs 
oppressed  with  secretion,  and  the  pulse  slow 
and  feeble.  As  a  counter-irritant,  he  pre¬ 
ferred,  in  the  first  stage,  a  mustard,  followed 
by  a  linseed-meal  poultice;  blisters,  if  neces¬ 
sary,  only  in  the  latter  stages. 

Dr.  Hughes  referred  to  cases  of  cerebral 
disturbance  originating  in  affection  of  the 
lung,  where  the  diagnosis  was  always  diffi¬ 
cult,  and  to  be  guided  by  the  primary 
symptoms,  rather  than  by  any  peculiar  diag¬ 
nostic  sign — cases  often  occurring  of  a  latent 
character,  espec.ally  in  strumous  children. 

Mr.  Hicks  agreed  that  thediagnosis  should 
be  drawn  from  the  primary  symptoms  and 
mode  of  attack.  He  remarked  that  the  res¬ 
piration  was  more  than  simply  puerile,  it  was 
more  audible  and  distinct  than  that.  In 
reply  to  Dr.  Munk,  said  he  had  found 
increased  puerility  of  respiration  in  the  part 
about  to  be  attacked,  and  also  increased  heat 
on  the  side  of  the  inflamed  lung. 

Air.  Cm  >i-  did  not  place  reliance  on  the 
increased  heat ;  and  with  regard  to  the  pue¬ 
rile  respiration,  he  had  found  from  post¬ 
mortem  examinations  that  the  seat  of  pneu¬ 
monia  was  generally  at  the  lowest  part  of 
the  lung,  while  puerile  respiration  was  gene¬ 
rally  in  the  upper. 

He  considered  one  disease,  not  mentioned, 
very  liable  to  be  confounded  with  pneu¬ 
monia,  namely,  pleurisy;  andalluded  to  cases 
where  pneumonia  had  been  supposed  to  exist 
and  the  autopsy  had  shewn  layers  of  lymph  on 
the  pleura.  In  pleurisy  in  children,  he  had 
remarked  that  the  head  was  thrown  or  drawn 
backwards.  In  the  treatment  he  advocated 
leeching  and  calomel,  and  considered  tartar 
emetic  might  produce  ill  effects. 

Dr.  Aldis  alluded  to  morbid  appearances, 
shewing  the  lobular  form  of  pneumonia  as 
more  frequent  in  children.  He  advocated  the 
use  of  tartar  emetic,  but  would  not  neglect 
leeching. 

Dr.  Barlow  thought  Mr.  Hicks’  case 
might  be  capillary  bronchitis.  The  pungent 
heat  of  skin,  although  valuable,  could  not  be 


considered  as  diagnostic  of  capillary  bron¬ 
chitis  or  pneumonia,  as  it  was  present  in 
the  early  stage  of  fevers,  and  some  eruptive 
diseases.  He  regarded  calomel  as  chiefly 
useful  in  removing  the  effects  of  inflam¬ 
mation,  whilst  tartar  emetic  caused  diminu¬ 
tion  of  the  heart’s  action,  and  checked  it. 
He  had  not  seen  in  his  experience  any  ill 
effects  from  the  use  of  this  remedy. 

Mr.  CrIsp  considered  a  solution  prefer¬ 
able  to  the  wine  of  antimony,  as  the  spirit 
might  be  injurious.  He  remarked  that 
when  thp  lower  part  of  the  lungs  was  affected, 
the  child  could  not  cry  aloud.  Some  re¬ 
marks  were  then  made  on  the  temperature 
of  the  apartment  of  the  patient ;  some  ad¬ 
vocating  the  use  of  a  fire,  and  some  not. 

At  the  next  meeting,  January  8,  1846, 
Mr.  Squire  will  relate  an  interesting  case  of 
abdominal  disease,  with  an  account  of  the 
post-mortem  examination. 


©orrcsponticnce. 


FATAL  CASE  OF  RETENTION  OF  THE 
PLACENTA. 

Sir, — Cases  of  retained  placenta  are  so 
rare  and  so  interesting,  that  I  hope  you  will 
give  the  following  a  place  in  your  valuable 
Journal. 

December  1st,  1845.  —  This  evening, 
between  9  and  10  o’clock,  I  was  called 

to  Mrs.  S. - ,  who  had  been  delivered 

about  four  hours  previously  of  a  still-born 
child,  being  her  fifth  confinement.  Her 
last  labour  was  severe,  and  followed  by 
phlegmasia  dolens.  The  present  had  been 
a  breach  presentation,  and  was  by  no  means 
tedious  or  severe.  When  I  arrived,  Mr. 
Strachan,  of  Alloa,  who  was  in  attendance, 
informed  me  that  no  after-pains  had  fol¬ 
lowed  the  birth  of  the  child,  but  that  he 
had  made  sundry  unsuccessful  attempts  to  ex¬ 
tract  the  placenta,  during  which  the  umbili¬ 
cal  cord  had  been  tom  away  at  its  insertion. 
The  ergot  of  rye  to  the  extent  of  5j.  had 
also  been  given  without  the  wished-for  re¬ 
sult.  On  examining  externally,  the  uterus 
felt  hard  and  firmly  contracted,  there  was 
no  haemorrhage,  the  pulse  was  quick  and 
feeble,  and  there  was  great  prostration  of 
strength.  I  made  an  attempt  to  introduce 
my  hand  and  extract  the  placenta,  but  the 
os  uteri  was  so  firmly  contracted  that  I 
could  only  get  two  fingers  passed  beyond  it, 
by  means  of  which  I  could  discover  by 
passing  the  fingers  around,  that  the  placenta 
was  firmly  adherent  to  the  uterus  at  the  ex¬ 
tremity  of  the  left  horn.  100  drops  of 
laudanum  were  given,  and  soon  after  a 
second  attempt  was  made,  by  which  I  suc¬ 
ceeded  in  getting  three  of  my  fingers  into 
the  uterus  so  far  as  to  detach  and  bring 
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away  about  the  fourth  part  in  size  o  an 
ordinary  placenta.  After  this  I  deemed  it 
prudent  to  desist  from  any  further  efforts  to 
dilate  the  uterus.  After  using  pressure  with 
the  hand  and  applying  a  firm  bandage,  re¬ 
peated  enemata  were  administered,  and  still 
no  expulsive  pains  followed. 

Dec.  2d. — This  morning  Mr.  M‘ Queen, 
of  Dollar,  also  made  an  ineffectual  attempt 
to  extract  the  placental  remains  ;  he  got 
away  a  part  of  it  no  bigger  than  a  walnut, 
and  we  resolved  to  make  no  further  manual 
efforts  to  extract.  Still  no  after-pains,  but 
nausea  and  occasional  vomitings  had  oc¬ 
curred.  I  prescribed  a  purgative  of  calomel 
and  jalap,  which  acted  briskly  ;  pulse  120. 

Dec  3d. — Patient  much  the  same.  To 
have  tepid  injections  per  vaginam  three 
times  daily,  effervescing  draughts,  also  an 
occasional  pill  of  calomel  and  opium  by  way 
of  anticipating  inflammatory  action. 

Dec.  4th. — Symptoms  worse  ;  foetid  dis¬ 
charge  from  vagina  ;  some  pain  in  uterine 
region  ;  great  prostration  ;  face  haggard  ; 
severe  bilious  vomiting. 

Repeat  the  purgative  :  turpentine  cloths 
to  abdomen  :  continue  Calomel  c.  Opio. 

This  evening  violent  rigors  ensued. 

Dec.  5th.  —  Abdomen  greatly  swollen  ; 
pulse  small,  and  130. 

Continue  medicines,  and  Ung.  Hydrarg. 
to  abdomen,  turpentine  enemata,  &c. 

Dec.  6th. — About  7  o’clock  this  evening 
the  patient  was  assisted  to  the  upright  pos¬ 
ture,  and  soon  afterwards  the  remains  of  the 
piacenta  came  away,  exactly  five  days  after 
the  birth  of  the  child.  It  was  a  black  pu 
trid  mass,  of  harder  consistence  than  usual, 
■with  patches  here  and  there  having  a  carti¬ 
laginous  feel  and  appearance. 

Day  by  day  the  symptoms  became  aggra¬ 
vated  in  spite  of  all  treatment ;  the  pulse 
became  more  quick  and  feeble  ;  the  vomit¬ 
ing  of  dark  green  bile  continued  incessant ; 
the  swelling  of  the  abdomen  remained,  and 
on  the  morning  of  the  9th,  at  ten  o’clock, 
this  patient  was  relieved  from  her  extreme 
sufferings  by  death. 

The  friends  would  not  allow  a  post¬ 
mortem  examination  of  the  body. 

Remarks. — During  the  latter  months  of 
pregnancy  this  patient  had  been  greatly 
distressed  with  pain  in  the  fundus  uteri, 
according  to  her  own  accounts  just  where 
the  placenta  adhered.  Quaere  ? — Had  pla¬ 
centitis  occurred  at  this  time  and  been  fol¬ 
lowed  by  adherent  placenta  ?  Is  there 
reason  to  believe  that  local  and  general 
bleedings  in  such  cases  may  be  available  in 
preventing  adhesion  of  ths  placenta  ? 

Your  most  obedient  servant, 

J.  B.  Thomson,  L.R.C.S.E. 
Tillicoultry,  Dec.  10th,  1845. 


ON  DR.  ROBERTS  S  CASE  OF  ULCERATION  OF 
THE  DUODENUM. 

Sir, — Dr.  Roberts,  in  his  interesting  case 
of  ulceration  of  the  duodenum,  appears  to 
me  to  overlook  the  agency  of  the  calculus 
impacted  in  the  gall-duct,  in  the  production 
of  the  altered  condition  of  the  gall-bladder. 
When  the  cystic  duct  has  been  long  oblite¬ 
rated,  bile  is  no  longer  found  in  the  gall¬ 
bladder,  its  contents  being  merely  the  secre¬ 
tion  of  its  own  mucous  membrane.  Andral, 
in  speaking  of  the  occasional  presence  of 
phosphate  of  lime  calculi  in  the  gall-bladder, 
says  : — “  J’ai  trouve  deux  fois  de  sembla- 
bles  calculs  dans  la  vesicule  ;  mais  c’etait 
dans  des  cas  ou  l’obliteration  du  canal  cys- 
tique  ne  permettait  plus  depuis  long-temps 
a  la  bile  d’arriver  dans  la  vesicule  ;  c’etait 
au  milieu  du  mucus  qu’elle  contenait  que 
c’etait  formee  une  concretion  de  phosphate 
calcaire.”  Were  the  bleached  calculi  found 
in  this  case  composed  of  phosphate  of 
lime  ? 

The  increased  quantity  of  liquid  supplying 
the  place  of  the  bile  may  have  been  pro¬ 
duced  by  the  irritation  communicated  from 
the  neighbouring  diseased  organs. 

The  absence  of  bile  in  the  hepatic  and 
common  ducts  is  an  interesting  circum¬ 
stance,  but  has  no  obvious  connection  with 
the  nature  of  the  fluid  distending  the  gall¬ 
bladder.  As  the  man  had  never  been  jaun¬ 
diced,  it  is  evident  that  the  suppression  of 
bile  had  taken  place  but  a  short  period  before 
death. — I  am, 

Y^our  obedient  servant, 

J.  W. 

December  1845. 

ANALYSIS  OF  THE  DEEP- WELL  WATER  OF 

THE  LONDON  BASIN.  BY  THOMAS  GRA¬ 
HAM,  ESQ,.,  F.R.S.,  PROFESSOR  OF  CHE¬ 
MISTRY  IN  UNIVERSITY  COLLEGE.* 

This  water  is  obtained  on  piercing  the  Lon¬ 
don  clay,  which  forms  an  impervious  bed, 
generally  exceeding  200  feet  in  thickness, 
and  flows  from  fissures  in  the  subjacent 
chalk.  It  is  always  highly  soft  and  alkaline, 
and  remarkable  for  the  predominance  of  soda 
salts  over  earthy  salts  among  its  solid  con¬ 
stituents.  I  have  never  found  it  to  contain 
a  sensible  quantity  of  potash,  although  salts 
of  the  vegetable  alkali  appear  among  the 
constituents  of  the  water  of  the  deep  Artesian 
well  of  Grenelle. 

When  evaporated  considerably,  a  small 
deposit  takes  place  in  the  London  deep-well 
water,  which  consists  chiefly  of  carbonate 
and  phosphate  of  lime.f  The  remaining 

*  Lond.  and  Edinb.  Phil.  Mag.,  Nov.  1845. 
Communicated  by  the  Chemical  Society  ;  having 
been  read  May  5,  1845. 

t  Phosphate  or  lime  is  held  in  solution  by  the 
free  carbonic  acid  contained  in  the  water;  and  it 
might  probably  admit  of  precipitation  with  the 
carbonate,  by  adding  lime  water  to  the  water  for 
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liquid  gives  with  nitrate  of  silver  a  precipi¬ 
tate  of  chloride  and  carbonate  of  silver, 
which  is  white  without  any  shade  of  yellow  ; 
but  if  a  portion  of  the  water,  amounting  to 
an  ounce  or  two,  be  evaporated  to  dryness 
in  a  platinum  capsule,  without  removing 
the  precipitate,  and  the  heat  afterwards  con- 
‘  tinued  so  as  to  raise  the  temperature  of  the 
resulting  dry  saline  matter  to  low  redness, 
then,  on  re- dissolving  by  distilled  water,  and 
adding  nitrate  of  silver,  a  precipitate  is  ob¬ 
tained,  in  which  the  yellow  colour  of  the 
phosphate  of  silver  is  very  perceptible.  The 
earthy  phosphate  is  decomposed  by  ignition 
with  the  alkaline  belonging  to  the  water,  and 
the  soluble  phosphate  of  soda  is  produced. 

The  following  are  the  results  of  the  analy¬ 
sis  of  the  water  from  the  deep  well  in  the 
Brewery  of  Messrs.  Combe  and  Delafield, 
Long  Acre.*  An  imperial  gallon  of  the  water 
(70,000  grains)  contained  56"45  grains  of 
solid  matter,  100  parts  of  which  gave — 


Carbonate  of  soda  . 

.  20-70 

Sulphate  of  soda  . 

.  42-94 

Chloride  of  sodium  . 

.  22-58 

Carbonate  of  lime  * 

•  10-96 

Carbonate  of  magnesia 

1-92 

Phosphate  of  lime  . 

.  0-34 

Phosphate  of  iron  . 

0-43 

Silica . 

.  0-79 

100-66 

The  growth  of  green  confervse  in  this 
water  is  extremely  rapid,  and  occasions 
inconvenience  when  the  water  is  kept  in 
open  tanks.  It  is  a  subject  perhaps  worthy 
of  inquiry,  whether  the  value  of  some 
waters  for  irrigation  may  not  depend  upon 
their  containing  phosphoric  acid,  this  con¬ 
stituent  having  hitherto  been  generally  over¬ 
looked  in  waters. f 


METEOROLOGICAL  SUMMARY 


For  the  week  ending  Saturday ,  Dec.  27. 


Max. 

Min. 

Mean. 

Mean  Height  of  Barometer 

— 

— 

29-63 

„  ,,  Thermometer3- . . 

— 

— 

40-10 

Self-registering  do . 

52'5  b 

21-5 

„  in  the  Thames  water 

41-8 

37-2 

a  From  12  observations  daily. 

'>  Sun. 

Rain,  in  inches,  0-46:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of  the 
week  was  nearly  a  dpgree  above  that  of  the  mean 
temperature  of  the  month  of  December  (39-3°).  The 
extreme  hebdomadal  range  in  the  self-registering 
thermometer  was  31°. 


analysis,  on  Dr.  Clark’s  principle  of  purifying 
water.— Ed.  Gaz. 

*  Temperature  and  depth  not  stated. 

t  The  analysis  of  the  deep-well  water  of  the 
Paris  basin,  which  issues  from  the  green  sand, 
will  be  found  at  p.  304  of  the  last  volume. 
The  water  contains  only  one-fourth  the  propor¬ 
tion  of  saline  matter  above  mentioned,  nearly 
one-half  of  which  is  carbonate  of  lime,  and  nearly 
one-fourth  bicai  bonate  of  potash.  There  are  no 
phosphates.— Ed.  Gaz. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday,  Dec.  27. 

Births.  Deaths. 

Males. . . .  552  Males _  469 

Females  .  517  Females  .  441 


1069 


910 


Aver,  of  5  yrs. 

Males _  491 

Females  .  472 


963 


Deaths  in  different  Districts. 


(34  in  number ;  —  Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St. Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  127 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  168 

Central — St.  Giles andSt.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  155 

East — Shoreditch;  Bethnal  Green  ;  White¬ 

chapel  ;  St.  George  in  the  East ;  Stepney  ; 

Poplar . (Pop.  393,247)  205 

South — St.  Saviour;  St.  Olave;  Bermond¬ 
sey;  St.  George,  Southwark  ;  Newington; 
Lambeth;  Wandsworth  and  Clapham; 
Camberwell;  Rotherhitlie ;  Greenwich 

(Pop.  479,469)  255 


Total .  910 


Causes  of  Death  in  the  Week  ending  Dec.  27. 


Col.  A.  Weekly  Averages  of  5  Autumns;  CoI.b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zymotic(ox  Epidemic,  Endemic, 

Contagious)  Diseases  . . 

Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration .  298 

5.  Heart  and  Blood-vessels . |  29 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. 

8.  Childbirth,  Diseases  of  the 

Uterus.  &c- .  . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . . 

10.  Skin,  Cellular  Tissue,  &c.  . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  important  special  causes: — 


1  A. 

B. 

910 

1020 

|963 

907 

1010 

954 

206 

I 

184 

81 

109 

106 

130 

155 

159 

1 

|  298 

323 

292 

1  29, 

27 

24 

| 

70 

68 

71 

16i 

6 

6 

1  10 

'  1 

12 

10 

7. 

6 

6 

1 

1 

1 

47 

74 

70 

12 

27 

26 

Small-pox  .  8 

Measles  .  74 

Scarlatina  .  13 

Hooping-cough . .  58 
Typhus  .  28 

Dropsy .  12 

Sudden  deaths  ..  11 

Hydrocephalus..  36 

Apoplexy .  12 

Paralysis .  15 


Convulsions  ....  42 

Bronchitis .  59 

Pneumonia .  98 

Phthisis  . 102 

Dis.  of  Lungs,  &c.  8 

Teething .  17 

Dis.  Stomach,  &c.  5 
Dis.  of  Liver,  &c.  11 

Childbirth .  7 

Dis.  of  Uterus,  &c.  2 


Remarks.  —  The  total  number  of  deaths  was 
110  below  the  autumnal  and  53  below  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  Measles  and  Hooping-cough, 
were  also  below’  the  averages.  The  mortality 
from  Measles  still  continues  very  great  (deaths 
74).  In  the  South  districts,  the  mortality  was 
above  the  average.  In  all  the  others,  it  was  below. 


Honboit  i^rlctn'ral  (Oasettc. 
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Scctures. 


CLINICAL  LECTURE 

ON 

DISEASES  OF  THE  UTERUS  AND 
ITS  APPENDAGES. 

By  J.  C.  W.  Lever,  M.D. 

Physician-Accoucheur,  and  Lecturer  on 
Midwifery  at  Guy’s  Hospital. 


Case  I.  —  Vascular  Tumor  at  the  Ori¬ 
fice  of  the  Meatus  Urinarius. 

Sarah  H - ,  set.  67,  was  a  patient 

In  Petersham  Ward,  five  years  since,  with 
severe  neuralgic  symptoms,  which  were 
treated  by  ammonia,  quinine,  &c.  and  the  topi¬ 
cal  application  of  belladonna,  and  after  some 
weeks’  residence  left  the  hospital  greatly 
improved.  In  early  life  she  menstruated 
regularly  but  scantily,  and  married  ut  the 
age  of  34  :  after  she  left  Guy’s  Hospital  she 
followed  the  employment  of  a  sempstress, 
but  was  compelled  to  relinquish  her  work 
from  severe  pain  in  the  urethra,  irritability 
of  bladder,  and  continued  desire  to  void  her 
urine,  which  she  attempted  every  five 
minutes  ;  difficulty,  but  no  pain,  was  ex¬ 
perienced  in  passing  her  motions. 

After  the  trial  of  various  popular  reme¬ 
dies,  as  well  as  submitting  herself  to  the  care 
of  surgeons,  she  applied  at  a  Dispensary  at 
the  west  end  of  London  :  there  the  cause  of 
her  sufferings  was  detected.  Her  general 
health  is  tolerably  good,  and  there  is  no  dis¬ 
charge  of  any  kind.  At  the  time  of  her 
admission  she  had  constant  calls  to  void  her 
urine,  the  passage  of  which  occasioned  her 
great  pain  ;  occasionally  the  pains  are  of  a 
shooting  character,  extending  upwards  to 
the  abdomen,  outwards  to  the  hips,  and 
backwards  to  the  perinseum.  On  separat¬ 
ing  the  external  labia  a  vascular  tumor  was 
seen  protruding  through  the  meatus  urina¬ 
rius,  of  a  florid  red  colour,  and  about  the  size 
of  a  kidney  bean.  On  minute  examination, 
which  was  with  difficulty  accomplished,  on 
account  of  the  exquisite  sensitiveness  of 
the  growth,  it  was  found  that  it  passed 
some  little  distance  into  the  urethra,  and 
was  sessile  ;  it  bled  upon  the  slightest  touch, 
and  the  suffering  occasioned  by  the  examina¬ 
tion  was  considerable. 

The  patient  was  placed  on  her  back,  and 
the  tumor,  with  the  lining  membrane  of  the 
urethra  attached  to  it,  was  removed.  Arg. 
Nit.  was  then  applied,  and  she  was  desired 
to  keep  the  part  continually  wetted  with 
white  wash. 

Oct.  18th. — Much  pain  followed  the  ope¬ 
ration,  and  continued  all  night ;  the  urine 

945.— xxxvii.  Jan.  9,  184G. 


has  passed  ;  bowels  costive.  Haust.  Sennse 
C.  stajt. 

20th.— Less  pain ;  micturition  not  so 
frequent,  and  pain  during  the  passage  of  the 
urine  slight. 

22d.— Seat  of  the  growth  was  again 
touched  with  Arg.  Nit. 

25th.  —  Slough  has  not  yet  separated. 
She  was  ordered  to  keep  a  white  wash  poul¬ 
tice  applied  over  the  meatus. 

Nov.  1st. — Slough  has  come  away,  leav¬ 
ing  a  healthy  granulating  wound. 

5th.  —  Makes  water  in  a  good  stream, 
and  with  no  pain  ;  part  looking  healthy. 

8th. — Granulations  sprouting.  Arg.  Nit. 
dissolved  in  Nit.  acid  to  be  applied. 

13th. — The  application  caused  considera¬ 
ble  pain  ;  the  stream  of  urine  full ;  and  the 
pain  in  micturition  has  ceased. 

18th. — Presented. 

I  have  chosen  to  bring  this  case  before 
you,  as  it  will  illustrate  that  particular  form 
of  vascular  tumor  to  which  females  are  lia¬ 
ble,  and  which  you  will  find  described  by 
Sir  C.  M.  Clarke,  at  p.  289  of  the  first 
part  of  his  work  on  the  “Diseases  of  Fe¬ 
males.”  It  appears  from  the  history  of  this 
case,  that  the  patient  during  her  residence 
in  the  hospital  five  years  since,  suffered 
from  anomalous  neuralgic  pains,  which  were 
found  on  examination  net  to  depend  on  or¬ 
ganic  disease  of  the  uterus.  These  pains 
were  relieved  by  attention  to  the  state  of  the 
bowels,  by  the  exhibition  of  ammonia  and 
quinine,  and  the  local  application  of  bella¬ 
donna.  Females  at  this  period  of  life  fre¬ 
quently  suffer  from  such  pains  ;  by  the 
inexperienced,  they  are  confounded  with 
those  accompanying  peritonitis,  but  a  little 
caution  will  prevent  your  falling  into  this 
error  ;  there  is  an  absence  of  febrile  symp¬ 
toms,  and  the  pulse  is  different ;  in  peritonitis 
it  is  sharp  and  wiry  ;  in  neuralgia,  it  may  be 
quick,  but  it  is  small,  and  easily  compressed  ; 
in  peritonitis  there  is  tenderness,  and  that 
is  materially  increased  by  pressure,  while  in 
neuralgia  the  patient  makes  complaint  when 
pressure  is  first  employed,  but  if  such  be 
increased  while  she  is  engaged  in  conversa¬ 
tion  she  will  not  complain.  The  position  of 
the  patient  varies  in  the  two  diseases :  in 
peritonitis,  she  lies  with  the  lower  extremi¬ 
ties  flexed ;  in  neuralgia,  she  can  keep  them 
extended  without  difficulty  or  pain.  It  is 
of  importance  to  make  a  correct  diagnosis, 
for  the  treatment  of  the  two  diseases  vastly 
differs.  If  the  inflammation  of  the  serous 
membrane  be  treated  as  neuralgia,  death 
may  sooner  or  later  ensue,  and  those  patho¬ 
logical  changes  which  we  usually  find  pre¬ 
sent  in  the  abdomen  will  be  found  ;  there 
will  be  a  greater  or  less  quantity  of  plastic 
or  nonplastic  effusion.  On  the  other  hand, 
if  neuralgia  be  treated  by  those  heroic  re¬ 
medies  which  peritonitis  demands,  the  pa- 
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tient’s  constitutional  powers  will  be  shat¬ 
tered,  her  strength  reduced,  and  the  attacks 
of  pain  rendered  more  frequent  and  endur¬ 
ing.  The  brief  history  of  the  treatment 
resorted  to  in  this  case  will  suffice  to  point 
out  to  you  the  plan  of  treatment  necessary  ; 
the  bowels  should  be  thoroughly  and  daily 
evacuated,  and  tonics,  as  quinine,  ammonia, 
&c.  should  be  given  in  full  doses.  The  diet 
must  be  generous,  and  the  pain  allayed  by 
the  topical  application  of  anodynes.  I  have 
seen  in  some  cases  great  advantage  arise 
from  the  exhibition  of  iron  and  arsenic,  but 
caution  is  necessary  where  the  latter  medi¬ 
cine  is  exhibited. 

This  patient  left  the  hospital  much  bene¬ 
fited  ;  in  fact,  so  well  as  to  gain  her  liveli¬ 
hood  as  a  sempstress.  But  after  a  time  the 
symptoms  which  prevailed  on  her  admission 
commenced  ;  viz.  pain  in  the  urethra,  irri¬ 
tability  of  the  bladder,  constant  inclination 
to  void  its  contents,  obstruction  in  the  pas¬ 
sage  of  the  urine  and  a  sense  of  scalding 
during  its  passage  ;  pain  in  the  pelvis,  cours¬ 
ing  to  the  back,  hips,  and  thighs,  was  also 
complained  of ;  she  was  weak,  dyspeptic, 
dispirited,  and  worn  out  for  want  of  sleep. 
Application  to  various  persons  for  relief  was 
vainly  tried,  until  the  true  nature  of  the  case 
was  detected  at  the  Chelsea  Dispensary. 
Many  of  you  had  the  opportunity  of  seeing 
the  growth  at  the  time  of  her  admission  ;  it 
was  of  a  fiorid  red  colour  and  granulated  ; 
it  protruded  through  the  meatus  urinarius, 
with  the  margin  of  which  it  was  uncon¬ 
nected,  but  had  rather  a  broad  and  short 
stalk  attaching  it  with  the  canal  at  the  dis¬ 
tance  of  about  g-  of  an  inch.  The  slightest 
pressure  caused  the  tumor  to  bleed,  and  the 
most  gentle  touch  occasioned  her  exquisite 
pain.  These  growths  appear  to  consist  al¬ 
most  entirely  of  vessels  and  their  connecting 
-cellular  tissue  ;  they  must,  however,  be  abun¬ 
dantly  supplied  with  nerves,  from  the  exqui¬ 
site  suffering  they  occasion.  And  here  let 
me  for  a  moment  direct  your  attention  to 
the  varieties  of  these  growths  we  meet  with, 
and  most  of  which  you  have  seen  among 
our  in  and  out-patients.  Sometimes  we  have 
one  in  form  and  size  like  a  small  mulberry, 
having  a  slender  stalk  protruding  through 
the  meatus  ;  sometimes  these  growths  are  no 
larger  than  a  pea  ;  in  some  cases  they  pass 
inwards  along  the  urethra  as  far  as,  and 
-even  into,  the  neck  of  the  bladder  ;  they 
seem  to  have  their  origin  below  the  mucous 
membrane,  and  from  the  submucous  cellular 
tissue.  In  forming  our  diagnosis  of  these 
tumors  ■we  must  not  mistake  for  them  sim¬ 
ple  polypoid  tumors,  which  are  occasionally 
found  arising  from  within  the  urethra,  and 
protruding  through  the  meatus  ;  it  is  true, 
thy  da  m  the  flow  of  urine,  the  water  passes 
in  a  small  and  stifled  stream  ;  there  may  be 
grea  tefforts  to  empty  the  bladder,  and  if  the 


tumor  be  long  overlooked  the  bladder  may 
become  thickened,  and  vesical  irritation  may 
ensue,  but  there  is  not  that  exquisite  sensi¬ 
bility  which  is  present  where  there  are  vas¬ 
cular  growths,  neither  does  the  polypus  so 
readily  bleed.  Again,  we  occasionally  find 
malignant  disease  establish  itself  at  the  ori¬ 
fice  of  the  urethra,  and  this  may  exist 
without  malignant  disease  of  the  uterus  and 
vagina;  two  examples  of  this  disease  may 
be  seen  amongst  the  out-door  patients : 
here  also,  there  is  difficulty  in  micturition, 
pain  and  scalding  during  the  passage  of  the 
urine,  there  is  occasional  bleeding,  and  con¬ 
joined  with  this,  or  in  its  absence,  a  mucous 
discharge.  Ocular  examination  will, 
however,  readily  detect  the  one  from  the 
other ;  in  malignant  disease  there  will  be 
found  a  hardened  lobulated  tumor,  or  a 
cluster  of  lobulated  tumors  involving  the 
urethra  to  a  greater  or  less  degree,  di¬ 
minishing  its  capacity  and  almost  closing 
its  external  opening.  And  if,  in  addition 
to  this,  malignant  disease  of  the  vagina  be 
present,  it  will  greatly  assist  our  diagnosis. 
Frequently,  too,  the  inguinal  glands  are  en¬ 
larged,  and  the  aspect  of  the  patient  is  cha¬ 
racteristic  of  malignant  cachexy.  There  is 
another  disease  to  which  this  part  of  the 
female  urinary  apparatus  is  liable ;  viz. 
thickening  of  the  cellular  membrane  around 
the  urethra,  with  an  enlarged  and  varicose 
state  of  the  vessels,  in  which  there  is  a  di¬ 
lated  state  of  the  blood-vessels  with  an 
hypertrophied  condition  of  the  cellular 
membrane  ;  the  urethra  for  an  inch  or  more 
behind  the  meatus  is  frequently  so  dilated 
as  to  hold  some  few  drops  of  urine,  wffiich 
may  be  pressed  from  it,  and  which  create 
continued  irritation.  This  state  of  parts  is 
accompanied  by  constant  uneasiness  ;  there 
may  be  pain  in  sexual  intercourse,  although 
for  the  most  part  females  labouring  under 
this  malady  have  their  sexual  desires  exalted  ; 
the  uneasiness  is  increased  in  the  ei'ect  pos¬ 
ture,  there  is  frequent  inclination  to 
evacuate  the  bladder  both  by  night  and  by 
day,  a  small  quantity  of  urine  flowing  at  a 
time,  and  the  patient  generally  feels  as  if 
there  were  more  fluid  to  pass.  There  is 
also  a  slight  mucous  discharge. 

The  finger  passed  into  the  vagina  feels 
the  urethra  to  be  swollen  and  spongy,  and 
if  the  disease  have  lasted  for  some  time  there 
will  be  a  part  from  which  a  few  drops  of 
urine  may  be  pressed.  When  inspected, 
the  part  will  be  found  of  a  dark  red  colour, 
and  in  some  cases  there  is  tenderness.  You 
cannot  reaclilv  mistake  verrucous  tumors 
growing  from  the  vestibulum  for  this  dis¬ 
ease  ;  the  former  are  insensible,  their  colour 
resembles  that  of  the  part  from  which  they 
grow,  their  number  varies,  they  may  be- 
solitary,  in  other  instances  there  are  many, 
but  in  all  cases  there  is  a  mucous  discharge. 
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Let  me  advise  you,  in  every  case  in  which 
you  are  consulted,  where  the  patient  makes 
complaint  of  symptoms  similar  to  those  de¬ 
tailed  in  this  woman’s  history,  not  to  pre¬ 
scribe  or  give  an  opinion  without  the  pri¬ 
vilege  of  a  tactile  and  visual  examination. 
A  neglect  of  these  I  have  known  lead  the 
•practitioner  to  commit  sad  mistakes,  and 
involve  himself  in  great  disgrace.  One  in¬ 
stance  I  remember  to  have  seen  and  treated, 
where  the  opinion  given  was,  that  there  was 
calculus  in  the  bladder.  The  patient  as 
well  as  her  friends  were  very  properly 
alarmed,  farther  advice  was  recommerided  ; 
the  case  was  investigated,  no  calculus  was 
present,  the  sole  disease  being  a  vascular 
growth  ;  this  was  removed,  and  the  patient 
has  had  no  return.  I  have  on  several  occa¬ 
sions  seen  cases  in  which  carcinoma  uteri 
was  suspected  from  the  pain  in  micturition, 
the  central  pains  attacking  the  pelvis  and 
stretching  to  the  back,  hips,  and  down  the 
thighs,  and  even  this  disease  in  some  has 
been  declared  by  the  medical  attendant  to 
-exist,  although  he  had  not  availed  himself  of 
an  internal  or  visual  examination.  Ee  on 
your  guard,  therefore  ;  in  no  case  give  a 
hasty  or  rash  opinion  ;  take  caie  not  to 
judge  by  mere  symptoms,  without  employ¬ 
ing  the  several  means  of  physical  diagnosis 
winch  in  a  previous  lecture  I  have  detailed. 

Let  me  now  request  your  attention  to  the 
treatment  employed  in  this  case ;  the  neck 
of  the  tumor  was  grasped  by  a  pair  of  for¬ 
ceps,  and  by  means  of  a  pair  of  scissors  the 
mucous  membrane  of  the  urethra  involved 
with  the  tumor  itself  was  removed.  To 
effect  this  the  patient  should  be  held 
firmly,  for,  if  she  move,  the  structure  of  the 
growth  is  so  slender  that  the  tumor  will  tear 
away ;  the  forceps  employed  should  be 
broad,  not  the  common  artery  forceps,  for 
they  will  lacerate,  and  not  hold  firmly.  The 
excision  of  these  growths  is  frequently  ac¬ 
companied  by  a  pretty  copious  bleeding ; 
but  it  is  rarely  necessary  to  tie  any  vessel, 
a  compress  applied  to  the  part  for  a  time 
usually  arrests  the  haemorrhage ;  this, 
however,  should  be  looked  to,  especially  if 
the  patient  call  at  your  house,  and  has  any 
distance  to  go  after  the  operation ;  some 
arg.  nit.  was  applied  freely  to  the  part  from 
which  the  tumor  was  I'emoved.  After  the 
slough  separated,  the  wound  looked  healthy  ; 
there  was  no  pain  in  passing  the  urine, 
which  flowed  in  a  full  stream  for  some  days. 
On  the  7th  the  granulations  were  sprout¬ 
ing  :  1  then  directed  the  clerk  carefully  to 
touch  the  part  with  arg.  nit.  dissolved  in 
nit.  acid  ;  this  I  have  found  to  be  more  po¬ 
tent  and  I  think  less  painful  (if  I  may  judge 
by  the  expressions  of  the  patients),  than 
the  arg.  nit.  :  its  effect  has  been  good,  and 
cur  patient  will  soon  leave  the  hospital. 
In  those  cases  where  the  tumor  is  of  the 


form  of  a  cherry  or  mulberry,  I  find  the 
better  plan  is  to  tie  a  piece  of  dentist’s  silk 
waxed  around  the  stalk,  and  snip  off  the 
tumor  below  ;  the  silk  should  not  be  too 
thin,  or  it  will  cut  through,  neither  should  it 
be  tied  too  tightly  for  the  same  reason. 
When  the  ligature  comes  away  the  stalk 
must  be  destroyed  in  the  same  way  as  in 
the  case  related ;  if  the  mucous  membrane 
itself,  and  the  submucous  tissue,  be  not  de¬ 
stroyed,  the  vascular  tumor  will  most  cer¬ 
tainly  reappear.  The  most  troublesome 
forms  of  the  complaint  that  we  have  to  treat 
are  those  in  which  the  tumor  not  only  peeps 
through  the  meatus,  but  runs  along  the 
urethra,  and  in  some  instances  passes  into 
the  cavity  of  the  bladder ;  in  such,  the 
symptoms  of  irritation  are  intense,  the 
stream  of  urine  is  as  fine  as  a  hair,  and  the 
suffering  patient  attempts  to  pass  her  water 
every  three  or  five  minutes.  If  the  disease 
go  on  unrelieved,  she  wastes,  becomes  dis¬ 
pirited,  dyspeptic,  and  may  at  last  die  worn 
out  by  her  long  continued  and  aggravated 
sufferings.  In  such  cases  we  cannot  re¬ 
move  by  scissors  or  knife  the  vascular 
growth  within  the  urethra  ;  the  first  thing  to 
be  done,  therefore,  is  to  pass  a  small  sound 
or  catheter  to  establish  a  canal  for  the  pas¬ 
sage  of  the  urine.  However  painful  this 
may  be,  and  agonising  it  most  certainly  is, 
it  must  be  done ;  some  arg.  nit.  must  then 
be  passed  along  the  track  of  the  urethra,  and 
by  its  agency  the  vascular  growth  must  be 
destroyed  ;  the  sound  or  catheter  must  be 
passed  every  day  or  every  second  day  ac¬ 
cording  to  circumstances,  and  the  arg.  nit. 
repeated  as  soon  as  the  slough  occasioned  by 
its  use  has  separated :  it  is  as  well  to  let  the 
patient  keep  the  sound  or  bougie  in  the 
bladder  for  half  an  hour  after  the  application 
of  the  caustic. 

This  is  certainly  the  most  difficult  form 
of  the  tumor  to  treat,  and  unless  we  suc¬ 
ceed  in  effectually  destroying  the  structure 
from  which  the  tumor  proceeds,  we  shall 
most  certainly  have  it  reappear.  While 
this  treatment  is  had  recourse  to  the  pa¬ 
tient  must  be  closely  watched,  for  I  have 
seen  cystitis  occasioned  more  than  once  by 
the  caustic  applied  in  the  manner  I  have 
recommended  ;  but  this  will  depend  on  the 
constitution  and  susceptibility  of  the  patient, 
as  well  as  upon  the  state  of  the  mucous 
membrane  of  the  bladder  itself. 

Various  other  modes  of  treatment  have 
been  recommended — the  application  of  the 
Tr.  Iodinae  c.  Pulv.  Sabinse,  Puiv.  Alum. 
&c.  All  I  have  tried,  with  some  I  have  occa¬ 
sionally  succeeded,  with  all  I  have  many 
times  failed  :  the  plan  I  adopted  in  this 
woman’s  case  is  the  one  I  believe  to  be  in 
the  majority  of  cases  the  most  successful. 

When  the  cause  of  the  continued  irrita¬ 
tion  was  removed,  this  patient’s  health  and 
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spirits  quickly  recovered,  and  at  the  present 
time  she  looks  remarkably  well  and  lively 
for  a  woman  of  64. 

Case  of  Passive  Menorrhagia. 

Case  II. — Eliza  M ,  set.  21,  a  pale  ex¬ 
sanguine  woman,  with  brown  hair  and  pearly 
eye,  was  admitted  into  Guy’s  Hospital,  on 
October  15th.  She  has  been  married  three 
years  and  has  had  one  child  ;  her  labour  was 
good,  but  lingering.  Her  catamenia  com¬ 
menced  at  the  age  of  15,  and  were  regular 
up  to  the  time  of  her  pregnancy.  Her 
child  died  at  the  age  of  seven  months,  and  a 
month  after  this  menstruation  recommenced, 
and  with  the  exception  of  an  interval  of  a 
day  or  two  continued  for  three  months  ; 
during  this  period  a  considerable  quantity 
of  coagula  passed  at  various  times.  The 
discharge  now  ceased  for  a  fortnight,  at  the 
end  of  which  time  (Tuesday,  14th),  it  again 
returned,  commencing  as  before  with  a  dis¬ 
charge  resembling  menstrual  secretion,  and 
increasing  in  quantity,  and  altering  in 
quality,  until  nothing  appeared  but  pure 
fluid  red  or  coagulated  blood  ;  it  increased 
towards  evening.  She  has  some  pain  in  the 
back,  accompanied  with  a  sense  of  weight 
and  bearing  down.  Her  respiration  is  quick 
but  normal  ;  pulse  small,  quick,  and  feeble  ; 
she  complains  of  weight  at  the  top  of  her 
bead,  indistinctness  of  vision,  and  noise  in 
the  ears ;  her  bowels  are  usually  regular. 
On  examination  the  vagina  was  soft  and  lax  ; 
the  mouth  of  the  womb  was  found  patulous  ; 
the  cervix  soft  and  spongy,  and  the  whole 
of  the  viscus  large,  soft,  and  relaxed. 

She  was  ordered.  Quin.  Disulph.gr.  ij.  ; 
Tree.  Hyoscy.  lt|xx.  ;  Mag.  Sulph. 
3ss.  ter  die,  ex  Infus.  Rosae  C. 

18th.  —  Bleeding  continues  in  the  same 
■quantities,  and  of  a  florid  colour. 

Ordered  Acid  Gallici,  gr.  viii.  6tis  horis, 
in  forma  Pulv.  c.  Pulv.  Acaciae,  Jss. 

20th. — Less  discharge  ;  still  some  weight 
and  pelvic  uneasiness,  The  Gallic  Acid  is 
detected  in  the  urine. 

21st. — Red  discharge  has  entirely  ceased, 
but  there  is  still  a  colourless  flow. 

23d. — No  discharge  either  colourless  or 
red. 

Ordered  Tinct.  Ferri  Sesquichloridi, 
l)|xx.  ;  Tree.  Cinch,  C.  5j.  ter  die; 
ex.  Inf.  Quassiae. 

26th.' — Much  stronger,  appetite  good, 
countenance  improved,  no  discharge. 

Ordered  to  inject  cold  water  into  the 
vagina. 

28th.  —  Presented,  to  attend  as  an  out¬ 
patient. 

This  case  presents  many  points  of  in¬ 
terest.  It  is  that  of  a  young  woman,  aged 
21,  who  marries  at  the  age  of  18,  and  gives 


birth  to  one  child,  dying  when  seven 
months  old.  Hex  catamenia,  appearing  at 
the  age  of  15,  had  been  regularly  secreted 
up  to  the  period  of  her  pregnancy.  A 
month  after  her  child’s  death  menstruation, 
occurred,  and  with  the  exception  of  an  oc¬ 
casional  interval  of  a  day  or  two,  continued 
for  a  period  of  three  months  ;  the  discharge 
always  increased  towards  evening,  depend 
ing  most  probably  on  the  exertion  made  by 
her  during  the  day,  and  consisted  of  fluid 
red  and  coagulated  blood ;  at  times  the 
quantity  was  so  great  as  to  saturate  several 
napkins  in  the  course  of  twenty-four  hours  ; 
for  a  fortnight  it  ceased,  but  a  day  or  two 
previous  to  her  admission  into  hospital  it 
recommenced,  and  at  the  time  I  first  saw 
her  in  the  ward  was  very  profuse  ;  at  first, 
it  was  free  from  coagula,  but  in  a  day  or 
two  numerous  clots  were  expelled.  Her 
appearance  on  admission  bore  evident  signs 
of  the  long  continued  discharge  from  which 
she  had  suffered  ;  her  face  was  pale  and  ex¬ 
sanguine,  the  eyes  had  a  pearly  appearance,, 
the  conjunctiva  was  pale,  the  lips  had  lost 
their  natural  red  colour,  the  tongue  was 
flabby  and  indented  by  the  teeth.  Her 
symptoms  also  wTere  those  which  usually 
attend  losses  of  blood :  there  were  pains  in 
the  head,  especially  at  the  top  and  in  the 
temples  ;  noise  in  the  ears,  likened  by  her 
to  the  singing  of  a  kettle,  her  hearing  was 
obtuse,  the  pupils  were  dilated,  and  her 
vision  had  become  indistinct,  especially  to¬ 
wards  evening  and  early  in  the  morning 
when  she  rose  from  her  bed  ;  her  respira¬ 
tion  was  hurried,  its  murmurs  distinct ;  her 
chest  was  resonant ;  the  heart’s  action  was 
quickened,  but  regular,  and  free- from  abnor¬ 
mal  sounds  ;  the  pulse  was  small,  quick,  and 
thrilling,  it  gave  the  finger  of  the  investiga¬ 
tor  that  peculiar  and  well-marked  sensation 
which  is  found  to  be  present  when  the  sys¬ 
tem  has  lost  much  of  its  vital  fluid ;  her 
spirits  were  depressed  ;  there  was  occasional 
globus  ;  her  bowels  were  regular,  her  appe¬ 
tite  capricious,  and  there  was  considerable 
thirst ;  there  was  neither  tenderness,  pain, 
nor  fulness  in  any  part  of  the  abdomen  ;  her 
urine  was  scanty,  but  coloured  from  ad¬ 
mixture  with  the  uterine  discharge  ;  there 
was  a  dull  but  severe  pain  in  the  back,  ac¬ 
companied  with  a  sensation  of  weight  and 
bearing  down.  The  appearance  and  symp¬ 
toms  just  detailed  to  you  are  precisely  those 
which  we  might  expect  to  follow  or  accom¬ 
pany  a  long  continuing  menorrhagic  dis¬ 
charge.  Let  me  direct  your  attention  t» 
some  of  them  : — First,  the  pain  in  the  head  ; 
where  menorrhagia  has  continued  for  some 
time,  or  where  in  fact  any  repeated  haemor¬ 
rhage  has  exhausted  the  system,  pain  and 
weight  at  the  top  of  the  head  and  in  the 
temples  are  usually  complained  of ;  the  pain 
that  accompanies  uterine  irritation  or  liys- 
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teria  is  more  frequently  found  at  the  back 
part  of  the  head ;  noise  in  the  ears  also  ac¬ 
companies  considerable  losses  of  blood  ;  it 
is  sometimes  likened  to  the  “  music  of  the 
waves,”  to  the  “  singing  of  a  kettle,”  to 
the  “  buzz  of  a  bluefly,”  or  to  the  “  tick¬ 
ing  of  a  clock.” 

The  obtuseness  of  this  patient’s  hearing, 
and  the  indistinctness  of  her  vision,  are  also 
worthy  of  notice  ;  both  these  senses  suffer, 
and  that  materially,  from  large  losses  of 
blood.  This  is  especially  seen  in  haemor¬ 
rhage  occurring  during  or  after  delivery,  and 
it  is  surprising  to  observe,  which  I  have  done 
on  more  than  one  occasion,  that  the  faculty 
of  vision  is  impaired  or  lost  before  the 
faculty  of  hearing.  I  remember  being  called 
to  a  patient  of  our  Lying-in-Charity,  resid¬ 
ing  in  Union  Street,  attended  by  Mr.  Mar- 
tindale  Ward,  who  had  lost  a  very  large 
quantity  of  blood  after  delivery,  and  in  whom 
there  was  this  loss  of  sight,  but  not  of  hear¬ 
ing.  In  a  weak  voice  she  told  me  she  could 
not  see,  or  could  see  but  indistinctly,  while 
at  the  same  time  she  answei’ed  questions  put 
to  her  in  a  loud  tone,  rationally  and  dis¬ 
tinctly.  Although  I  saw  thi§  woman  but 
once,  yet  accidentally  meeting  me  about  six 
weeks  or  two  months  after,  she  recognised 
my  voice,  although,  to  use  her  own  words, 
she  had  not  seen  my  face.”  Women  who 
have  suffered  from  large  losses  of  blood  fre¬ 
quently  hear  well  while  in  the  recumbent 
position,  but  the  moment  they  sit  up  in  bed, 
or  attempt  to  stand,  their  sense  of  hearing 
becomes  obtuse  ;  and  if,  on  the  other  hand, 
they  then  lie  down,  they  will  hear  and  an¬ 
swer  questions,  which,  although  put  to  them 
in  the  same  key  and  tone  of  voice,  they 
failed  to  understand  while  in  the  erect  pos¬ 
ture.  The  state  of  the  pupil  must  not  be 
passed  over  ;  it  was  dilated,  and  this  is  its 
usual  condition,  in  all  cases  where  the  powers 
of  the  patient  are  low,  or  have  been  enfeebled 
from  any  exhausting  disease.  Further,  let 
me  direct  your  attention  to  the  state  of  the 
pulse  ;  it  was  quick,  small,  and  thrilling ; 
in  fact,  it  gave  to  your  finger  the  sensation 
of  a  tube  only  partially  filled,  and  when  it 
contracted  it  seemed  as  if  the  fibres  of  the 
artery  did  not  act  in  concert.  Thirst,  which 
was  distressing  in  this  case,  is  always  found 
where  the  fluids  of  the  body  have  been 
quickly  lost.  It  is  seen  in  haemorrhage  of 
all  kinds,  from  whatever  organ  the  blood  may 
flow;  it  is  found  associated  with  diabetes, 
it  is  present  in  diarrhoea,  it  is  a  marked 
symptom  in  cholera,  while  it  usually  attends 
the  progress  of  abscesses  where  there  is  a 
copious  purulent  discharge  ;  it  appears  to  be 
an  attempt  on  the  part  of  nature  to  supply 
the  waste  of  the  fluids  which  is  taking  place. 
Again,  the  pain  in  the  back,  accompanied 
with  a  sensation  of  weight  and  bearing  down, 
must  not  be  forgotten  ;  this  attends  all  co¬ 


pious  long-continued  discharges  from  the 
sexual  organs,  whether  red  or  colourless ; 
the  pain  was  not  acute  or  lancinating  ;  it  did 
not  dart  through  the  pelvis,  course  round 
the  hips  and  down  the  thighs,  neither  was  it 
lancinating,  and  therefore  I  concluded  it  did 
not  indicate  any  enlargement  or  any  serious 
organic  change  of  the  uterus.  Such  were 
the  symptoms  which  this  case  presented  on 
admission ;  they  doubtless  could  all  be  re¬ 
ferred  to  the  loss  of  blood  from  which  she 
had  suffered,  but  it  was  necessary  to  proceed 
further,  to  ascertain  what  was  the  cause  of 
the  haemorrhage,  whether  it  was  idiopathic, 
or  symptomatic  of  some  disease  of  the 
uterus  itself.  Her  age  and  appearance 
seemed  to  annul  the  idea  of  malignant  dis¬ 
ease  :  was  it  symptomatic  of  polypus  ?  for, 
although  polypus  is  usually  found  in  women 
of  more  advanced  life,  yet  we  do  occasionally 
see  some  forms  of  the  disease  in  wromen  as 
young  as  the  patient  before  us.  To  settle 
this  important  point  a  vaginal  examination 
was  made  ;  the  canal  itself  was  found  to  be 
lax  and  soft,  the  mouth  of  the  womb  was 
open  ;  it  readily  admitted  the  forefinger,  the 
cervix  was  soft  and  spongy,  and  the  whole 
of  the  organ  was  soft  and  relaxed.  This 
condition  of  parts  will  satisfactorily  account 
for  the  long-continued  haemorrhages  from 
which  this  patient  had  suffered  ;  there  was 
doubtless  a  loss  of  power  in  the  muscular 
fibres  of  the  uterus,  whose  office  it  is  to 
guard  the  orifice  of  the  veins  from  which  the 
blood  had  been  poured  forth. 

In  the  treatment  of  this  case,  therefore, 
the  indications  we  had  in  view,  were,  1st.  to 
arrest  the  discharge ;  and,  2.  to  prevent  its 
recurrence.  In  order  to  attain  our  first 
object  the  patient  was  kept  in  the  recumbent 
posture,  lightly  clad ;  her  diet  wras  nutri¬ 
tious,  but  not  stimulating  ;  she  was  directed, 
to  abstain  from  hot  liquids,  which  had  in¬ 
variably  increased  the  flow,  and  quinine  in 
two-grain  doses  was  given  her  three  limes  a 
day.  The  discharge,  however,  continued  in. 
undiminished  quantity  until  we  exhibited  the 
Gallic  Acid.  I  do  not  think  I  can  speak  too 
highly  of  this  medicine  when  given  in  passive 
menorrhagia,  or  in  the  haemorrhage  which 
accompanies  polypus  and  some  forms  of 
fibrous  tumor  of  the  uterus ;  it  acts  more 
speedily  and  decidedly  than  any  medicine 
with  which  I  am  acquainted :  it  sits  well  on 
the  stomach,  and  in  my  hands  has  seldom 
failed.  Its  value  in  this  case,  as  you  saw, 
was  most  decided.  It  was  given  in  the 
evening  of  the  18th  ;  on  the  morning  of  the 
following  day  there  was  less  discharge.  On 
the  20th  still  less  ;  on  the  21st  the  red  dis¬ 
charge  had  entirely  ceased,  and  on  the  28th 
there  was  neither  colourless  nor  red  dis¬ 
charge.  This  medicine  may  be  detected  in. 
the  urine  in  a  few  hours  after  its  exhibition. 
In  this  case  it  was  sought  for  and  found  in 
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abundance.  The  remainder  of  the  treat¬ 
ment  was  comprised  in  the  administration  of 
tonics  ;  the  Tinct.  Ferri  Sesquicli.  in  bitter 
infusion,  the  employment  of  a  generous  diet, 
and  the  injection  of  cold  water  into  the  va¬ 
gina.  These  effected  the  purposes  for  which 
they  were  recommended,  and  the  patient  is 
now  rapidly  regaining  her  strength.  There 
are  two  other  medicines  which  you  have 
seen  me  employ  in  cases  of  passive  menor¬ 
rhagia  ;  viz.  alum  and  the  ergot  of  rye  ;  but 
.1  shall  reserve  my  observations  on  these 
until  I  can  direct  your  intention  to  the 
cases. 

Case  III. — Case  of  Vesicular  Polypus  of 
the  Uterus. 

Mary  H.,  43  years  of  age,  was  admitted 
into  Guy’s  Hospital,  on  Oct.  20th,  1845. 
She  is  of  leucophlegmatic  habit,  of  dark 
complexion,  and  unmarried.  At  the  age  of 
15  the  catamenia  appeared  ;  they  have  re¬ 
curred  regularly  up  to  the  present  time,  but 
for  three  or  four  months  their  duration  has 
extended  to  three  or  four  days  beyond  the 
•accustomed  period.  For  many  years  she 
lias  had  a  continued  leucorrhoeal  discharge  ;  of 
late  this  has  been  profuse,  and  similar  to  the 
white  of  egg ;  occasionally  it  has  been 
coloured  from  admixture  of  blood.  She 
complains  of  weight  and  pain  in  the  back, 
accompanied  with  a  sensation  of  bearing 
■down ;  there  are  frequent  calls  to  void  the 
urine  ;  the  secretion  is  thick  and  cloudy ; 
•there  are  tremblings  and  weakness  of  the 
lower  extremities.  The  bowels  are  regular, 
and  the  appetite  tolerably  good.  On  a  va¬ 
ginal  examination  the  body  was  found  to  be 
lined  with  an  abundant  thick  gluey  secretion  ; 
the  uterus  was  large  and  weighty,  rather 
anteverted  ;  the  cervix  full  and  tense,  stud¬ 
ded  with  enlarged  glandules  ;  the  os  uteri 
was  full,  tender,  and  congested,  and  from 
its  anterior  limbus  there  hung  a  vesicular 
or  glandulous  polypus,  about  the  size  of  a 
kidney  bean  ;  viewed  through  the  speculum, 
it  was  of  a  dark  red  colour,  differing  from 
the  neighbouring  parts  of  the  uterus,  which 
were  of  a  brighter  red  hue. 

On  October  21st,  the  patient  being  placed 
on  her  back,  a  bivalved  speculum  was  intro¬ 
duced  and  expanded ;  the  polypus  was 
grasped  by  means  of  a  pair  of  forceps,  and 
“was  removed  by  torsion  :  but  little  blood  was 
lost.  The  spot  from  which  it  was  removed 
was  touched  with  arg.  nit. 

23d. — Menstruation  came  on  after  the 
removal  of  the  polypus,  and  is  continuing. 

26th. — Menstruation  has  ceased  ;  the  spot 
to  which  the  polypus  was  attached  again 
cauterized  ;  there  is  some  yellow  discharge, 
and  the  calls  to  micturate  are  not  so  fre¬ 
quent.  Ordered — 

Decoct.  Cinchouee  c.  Acid.  Nit.  Dil.  ter 
die  sum. 


31st. — Discharge  much  less. 

A  pint  of  porter  daily.  Cont.  Med. 

Nov.  3d. — Discharge  has  ceased  ;  com¬ 
plains  of  weight  in  the  loins  and  back,  es¬ 
pecially  when  sitting  up  in  bed. 

Perstet. 

7th. — There  is  considerable  pain  in  the 
back,  accompanied  with  a  sensation  of 
weight  and  bearing  down.  On  examina¬ 
tion,  the  uterus  was  found  to  be  congested 
and  weighty,  the  glandulte  still  more  promi- 
nent  than  natural. 

C.  C.  lumbis  ad  ^viij.  et  P. 

Sth. — The  cupping  has  given  her  conside¬ 
rable  relief. 

11th. — An  examination  was  again  made  ; 
the  uterus,  although  smaller,  was  still  heavy, 
large,  and  rather  tender,  especially  the  an¬ 
terior  limbus.  The  cupping  was  ordered  to 
be  repeated  to  the  same  extent  as  before. 

12th. — The  cupping  gave  her  great  relief, 
but  on  the  evening  of  this  day  the  cata¬ 
menia  made  their  premature  appearance. 

17th. — Menstruation  has  ceased. 

This  case  presents  a  very  good  example  of 
by  no  means  an  uncommon  form  of  po¬ 
lypus  uteri,  which  presents  itself  in  practice  ; 
viz.  the  vesicular  polypus.  This  tumor  is 
smooth,  pyriform,  usually  has  a  narrow  neck, 
is  soft,  and  not  of  great  specific  gravity  : 
from  a  very  early  period  after  its  origin  it  is 
pediculated,  and  it  rarely  or  never  attains  a 
large  size.  Sometimes  there  are  two  or 
three  of  these  polypi  present  at  the  same 
time  ;  in  other  cases  there  is  a  recurrence  of 
the  growths  :  from  one  patient  I  have  re¬ 
moved  five,  two  having  been  previously  re¬ 
moved  by  the  late  Dr.  Ingleby,  of  Birming¬ 
ham.  They  are  usually  accidentally  detected, 
on  examination  being  made  to  ascertain  the 
condition  of  the  womb,  the  symptoms  of 
which  the  female  complains  being  referrible 
to  irritation  in  that  viscus.  This  was  the 
case  in  this  female  when  she  presented  her¬ 
self  for  admission;  there  were  symptoms  of 
irritation  in  the  uterus,  frequent  calls  to  void 
the  urine,  bearing  down,  a  sense  of  weight 
and  pain  in  the  loins  and  sacrum ;  her 
menstrual  periods  were  prolonged,  the  fluid 
being  considerably  increased  in  quantity ; 
there  was  an  abundant  thick  gluey  discharge 
during  the  intervals  of  menstruation,  shew¬ 
ing  the  irritation  of  the  uterine  glandular 
apparatus :  such  were  her  symptoms,  and 
on  instituting  a  vaginal  examination,  in 
addition  to  the  congested  condition  of  the 
uterus,  its  swollen  and  enlarged  neck,  and 
its  prominent  glands,  a  vesicular  polypus 
was  detected  of  the  size  I  have  already  de¬ 
tailed.  The  plan  of  treatment,  therefore,  in 
this  case  was  plainly  indicated — 1st,  to 
remove  the  pendulous  body ;  and,  2ndly, 
to  relieve  the  morbid  condition  of  the  womb. 
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In  order  to  accomplish  the  first  the  patient  | 
was  placed  in  the  recumbent  posture;  the 
vagina,  dilated  by  means  of  a  bivalved  specu¬ 
lum,  brought  the  os  uteri  with  the  polypus 
fairly  into  view.  By  means  of  a  pair  of 
forceps  the  polypus  was  grasped  at  its  neck, 
and  removed.  This  is  not  always  readily 
accomplished,  on  account  of  the  great  mobi¬ 
lity  and  slipperiness  of  this  form  of  polypus; 
but  it  may  be  accomplished,  and  the  re¬ 
moval  is  unattended  with  any  serious  haemor¬ 
rhage.  Some  have  recommended  their  re¬ 
moval  by  means  of  a  pair  of  curved  scissors, 
blunted  at  their  extremities,  as  the  more 
easy  operation  ;  but  I  have  never  failed  in 
removing  them  in  the  way  I  have  recom¬ 
mended.  After  the  removal  of  the  tumor, 
the  arg.  nit.  was  applied  to  the  spot  from 
which  it  grew.  That  a  considerable  quantity 
of  the  thick  gluey  discharge  was  due  to  this 
polypus,  is,  I  think,  proved  by  its  decrease 
and  subsequent  decline  after  removal  of  the 
growth;  there  is  no  doubt  a  great  part  of  it 
was  secreted  by  the  enlarged  glands  at  the 
neck  of  the  womb. 

After  the  removal  of  the  polypus  and 
the  discontinuance  of  the  discharge,  the 
patient  experienced  considerable  pain  in  the 
back,  accompanied  by  a  sensation  of  weight 
and  bearing  down  ;  and  on  examination  the 
uterus  was  found  to  be  enlarged,  weighty, 
congested,  and  its  glandulie  more  prominent 
than  natural.  Abstraction  of  blood  by  cup¬ 
ping,  to  the  extent  of  gviij.,  was  ordered,  and 
with  great  relief.  Although  the  uterus  was 
reduced  in  size,  still,  on  making  the  exami¬ 
nation,  on  the  11th,  I  found  it  heavy  and 
tender,  especially  in  its  anterior  part ;  and 
therefore  I  ordered  a  repetition  of  the  bleed¬ 
ing.  If  the  tenderness  and  congestion  had 
been  confined  to  the  cervix,  I  should  have 
prescribed  scarification  or  leeches  ;  but  where 
the  whole  organ  is  increased  in  size,  as  in 
this  case,  I  find  that  the  patient  is  more  quickly 
relieved  by  taking  bipod  from  the  loins  or 
sacrum  by  means  of  a  cupping  glass. 

This  last  abstraction  of  blood  has  been 
very  beneficial,  and  I  doubt  not  in  a  few  days 
the  woman  will  be  in  a  state  to  attend  as  an 
out-patient. 


NEW  AFRICAN  EXPEDITION. 

Mr.  W.  F.  Daniell,  who  has  contributed 
a  series  of  papers  to  this  journal  on  the 
Medical  Topography,  Climate,  and  Diseases 
of  the  Bights  of  Benin  and  Biafra,  has 
recently  sailed  to  the  Western  Coast  of 
Africa  in  charge  of  a  new  expedition  for  the 
exploration  of  the  interior.  We  trust  that 
he  may  be  more  fortunate  than  those  who 
have  preceded  him  in  this  dangerous  path  of 
discovery. 


CASES  TREATED  IN 
THE  WESTMINSTER  HOSPITAL, 

By  Benjamin  Phillips,  F.R.S. 

Assistant-Surgeon. 

Curious  tumor  of  the  necJc. 

Mary  Purchase,  eetat.  37,  married,  but 
without  children,  was  admitted  into  Percy 
Ward,  Oct.  8th,  with  an  apparently  pul¬ 
sating  tumor  in  the  neck.  Six  weeks  pre¬ 
vious  to  admission,  she  felt  bilious,  and  for 
the  purpose  of  obtaining  relief  she  took 
two  penny-worth  of  antimonial  wine,  which 
produced  incessant  vomiting  through  the 
whole  of  the  day.  During  one  severe  effort 
she  suddenly  felt  a  good  deal  of  pain  in  the 
neck  a  little  above  the  sternum.  In  the 
evening  the  pain  remained  fixed,  and  she 
perceived  that  there  was  a  swelling  at  the 
part.  From  that  period  the  soreness  con¬ 
tinued  until  she  was  admitted  into  the  hos¬ 
pital  ;  it  was  accompanied  by  a  certain 
difficulty  of  swallowing,  which  had  become 
very  distressing  forty-eight  hours  before 
admission. 

It  was  carefully  examined  on  the  follow¬ 
ing  day,  and  a  tumor  as  large  as  the  half  of 
a  French  walnut  was  observed  in  the  lower 
part  of  the  neck.  It  extended  in  the  course 
of  the  carotid  artery  from  about  half  an  inch 
above  the  sternum,  and  was  partly  over¬ 
lapped  by  the  sterno-mastoid  muscle. 

In  whatever  wTay  it  was  grasped  between 
the  fingers,  a  pulsation  was  distinctly  felt — 
accompanied  by  that  characteristic  thrill 
which  is  perceived  in  an  aneurismal  tumor. 
Upon  the  application  of  the  stethoscope 
very  lightly,  a  distinct  bruit  was  percep¬ 
tible. 

After  remaining  perfectly  quiet  for  twenty- 
four  hours,  the  tumor  was  again  examined  ^ 
it  seemed  hardly  so  large  as  on  the  preced¬ 
ing  day,  and  the  pulsation  in  certain  posi¬ 
tions  was  less  clearly  manifested  —  the 
thrill  and  the  bruit  were  less  distinct. 

On  a  succeeding  examination  the  tumor 
seemed  smaller,  it  was  more  moveable,  the 
pulsations  were  still  less  distinct;  and  on 
this  occasion  it  was  discovered  that  it  was 
adherent  to  the  oesophagus.  When  held 
firmly  between  the  finger  and  the  thumb,  if 
the  patient  be  directed  to  swallow  her 
saliva,  the  tumor  is  dragged  upwards  from 
between  the  fingers. 

From  this  period  the  suspicion  of  aneu¬ 
rism  was  much  lessened  :  one  day  the  tumor 
was  larger,  another  day  smaller ;  one  day  the 
pulsation  was  distinct  whatever  position  be 
given  to  the  neck,  another  day  it  was  almost 
completely  absent. 

From  some  domestic  necessities  she  was 
now  obliged  to  leave  the  hospital,  but  she 
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attends  as  an  out-patient,  and  was  seen  this 
day,  Dec.  8th,  much  in  the  same  state  as  on 
her  first  admission. 

Remarks. — This  case  is  a  very  curious 
one ;  the  history  prepared  us  to  expect 
aneurism,  and  a  first  examination  confirmed 
the  suspicion  ;  the  injury  was  the  result  of 
severe  straining,  which  occasioned  acute 
pain  at  the  part,  and  a  distinct  tumor,  well 
defined,  in  the  course  of  the  carotid  artery, 
pulsating  in  every  position,  whatever  relaxa¬ 
tion  was  given  to  the  part,  and  accompanied 
by  the  characteristic  thrill  and  bruit  of 
aneurism.  On  succeeding  examinations 
several  of  the  signs  were  at  times  absent, 
and  it  was  discovered  that  the  tumor  was 
adherent  to  the  oesophagus,  and  moved 
with  it. 

Though  the  idea  of  its  being  aneurism  was 
considerably  dissipated,  much  difficulty  at¬ 
tended  the  diagnosis — what  was  it  ?  was  it 
an  enlarged  gland  ?  I  thought  not — such 
glandular  tumors  do  not  often  become  ad¬ 
herent  to  the  (Esophagus  or  the  trachea, 
neither  are  they  usually  thus  rapidly  pro¬ 
duced  ;  still  we  sometimes  observe  such  a 
tumor  quickly  developed  in  the  groin  as  a 
consequence  of  violent  exertion,  but  then 
they  are  usually  painful,  and  do  not  remain 
stationary.  Then  might  it  be  a  pouch  de¬ 
veloped  in  the  oesophagus  by  the  violent 
straining,  causing  a  kind  of  hernia  of  this 
canal  ?  All  these  speculations  may  have 
their  proper  value  determined  hereafter,  but 
at  present  no  decided  conclusion  can  be 
come  to. 

Calculus  Vesica. 

John  Belcome,  setat.  56,  was  admitted 
into  the  Westminster  Hospital,  Oct.  7th, 
with  symptoms  of  stone  in  the  bladder.  The 
account  he  gives  of  himself  is  as  follows : 
two  years  last  April  he  began  to  observe  that 
the  desire  to  make  water  was  more  frequently 
felt  than  formerly,  that  the  urine  in  its  pas¬ 
sage  was  now  and  then  suddenly  interrupted, 
and  that  gradually  the  inconvenience  in¬ 
creased.  Five  weeks  before  admission  those 
symptoms  had  become  so  troublesome  as  to 
oblige  him  to  desist  from  his  ordinary  em¬ 
ployment  as  an  agricultural  labourer. 

At  the  time  ot  his  admission,  although 
the  symptoms  distressed  him  a  good  deal, 
the  bladder  not  tolerating  more  than  1  or 
oz.  of  water,  his  general  health  did  not 
appear  to  have  greatly  suffered.  On  the 
succeeding  day  a  sound  was  passed,  and  a 
calculus  was  struck. 

The  urine  -was  then  examined,  and  with 
the  exception  of  a  slight  excess  of  lithate  of 
ammonia,  the  salts  wrere  normal.  Upon 
the  application  of  heat  nearly  a  fourth  of 
the  height  of  the  fluid  in  the  tube  became 
solid — albuminous. 

A  consultation  was  held  upon  the  case, 


and  the  fact  of  the  existence  of  so  large  a 
quantity  of  albumen  was  considered,  an 
the  conclusion  come  to  was,  that  it  prob 
bly  resulted  from  the  irritation  excited  in 
the  kidney  by  the  presence  of  the  stone  in 
the  bladder,  and  that  it  did  not,  therefore, 
contraindicate  operation. 

After  some  days  of  preparation  he  was 
again  sounded  for  the  purpose  of  ascertain¬ 
ing  the  exact  seat  of  the  skin.  As  on  the 
former  occasion,  it  could  only  be  felt  by 
tipping  up  the  instrument  and  bringing  it 
towards  the  symphisis  pubis  ;  and  from  this 
position,  neither  jumping  down  from  a 
chair  nor  any  other  shock  would  dislodge  it. 
By  the  18th  October,  the  day  on  which  the 
operation  was  performed,  the  albumen 
though  less  in  quantity  was  still  con¬ 
siderable. 

Operation.  —  The  external  incision  was 
made  in  the  usual  way,  and  was  about  three 
inches  long  :  when  Mr.  Phillips  got  his 
finger  into  the  wound  beyond  the  second 
joint,  he  became  sensible  of  the  usual  depth 
of  the  perineum  ;  as  he  could  then  barely 
distinguish  the  staff,  and  when  the  finger 
reached  its  groove  very  little  of  the  indica¬ 
tor  finger  remained  out  of  the  wound ; 
added  to  this,  the  prostrate  was  so  large  and 
so  hard  that  the  knife  did  not  easily  pass 
through  it,  and  when  it  had  done  so  not 
more  than  an  inch  of  the  handle  remained 
outside  of  the  wound.  The  bladder  too  was 
so  small  and  so  intolerant  of  fluids  that  it 
could  not  be  made  to  project.  Some  diffi¬ 
culty  was  experienced,  from  the  fixed  and 
inconvenient  position  of  the  stone,  in  getting 
it  between  the  blades  of  the  forceps  ;  when 
this  was  accomplished  the  removal  was  com¬ 
paratively  easy.  A  piece  of  oiled  lint  was 
passed  into  the  bladder  to  conduct  the 
urine.  All  went  on  without  drawback  till 
the  eleventh  day,  when  he  had  a  rigor,  but 
it  did  not  lead  to  mischief. 

On  the  16th  day  the  urine  passed  freely 
by  the  urethra.  For  a  time  the  urine  was 
heavily  charged  with  lithates,  and  the  wound 
became  encrusted  with  them ;  but  under 
pareira  brava  and  liquor  potassce  it  was 
gradually  brought  to  nearly  a  healthy  con¬ 
dition,  and  on  the  16th  day  the  urine 
which  passed  by  the  urethra  exhibited  only 
faint  traces  of  albumen  when  treated  by  ni¬ 
tric  acid  and  heat. 

On  the  20th  day  the  perineal  wound  was 
rapidly  healing ;  but  on  the  18th  day, 
after  a  severe  rigor,  it  reopened,  and  the 
whole  of  the  urine  passed  that  way  again. 
By  the  22d  day  it  was  again  closed,  and  the 
urine  passed  along  the  urethra  ;  and  in 
three  weeks  more  he  was  discharged  cured  : 
the  urine  free  from  albumen. 

Remarks. — Tn  this  case  the  existence  of 
so  large  a  portion  of  albumen  in  the  urine 
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induced  some  doubt  as  to  the  propriety  of 
performing  the  operation,  but  after  ma¬ 
turely  weighing  the  value  of  this  adverse 
circumstance,  it  was  decided  that  the  opera¬ 
tion  afforded  the  best  chance  of  recovery 
to  the  patient. 

This  point  is  one  of  great  interest  in  prac¬ 
tice,  and  it  has  been  laid  down  by  an  emi¬ 
nent  authority,  that  under  such  circum¬ 
stances  it  is  imprudent  to  operate  at  all. 
Whatever  may  be  the  value  of  that  rule  in 
other  cases,  I  am  by  no  means  satisfied  of 
the  propriety  of  its  application  in  cases  of 
stone  in  the  bladder ;  and  if  it  had  been 
acted  upon  in  the  present  case  the  patient 
would  still  be  suffering  from  his  disease. 

The  question  is  undoubtedly  a  very 
delicate  one :  does  the  albumen  result  from 
irritation  within  the  bladder  extending  to 
the  kidney,  or  is  the  irritation  confined  to 
the  kidney  itself?  In  the  one  case  re- 
moveable  by  operation,  in  the  other  beyond 
its  reach.  I  know  no  test  by  which  we  can 
distinguish  between  them,  but  the  present 
case  is  a  proof  that  such  a  distinction  does 
really  exist,  though  we  are  at  present  unable 
to  detect  it. 

The  stone  in  the  present  case  was  not  too 
large  to  be  readily  crushed,  and  taking  the 
age  of  the  subject  into  account,  that  opera¬ 
tion  seems  to  have  been  indicated ;  but  the 
stone  lay  so  securely  upon  the  pubis,  and 
was  so  immoveable  there,  that  it  would  have 
been  almost  impossible  to  grasp  it ;  and  we 
were  therefore  driven  to  the  old  operation. 


CONCEALED  PREGNANCY  AND  DELIVERY, 
WITH  SUSPECTED  CHILD-MURDER. 

All  that  remained  of  the  body  of  the  child 
in  this  case  was  one  or  two  convolutions  of 
the  small  intestines,  filled  writh  meconium  ; 
the  remainder  of  the  body  had  been  devoured 
by  a  dog.  The  statement  of  the  prisoner 
was  as  follows  : — That  she  had  menstruated 
once  sparingly  after  connexion  ;  that  at  one 
a.m.  she  was  seized  with  labour  pains,  and 
delivered  in  about  an  hour  thereafter  of  a 
child,  which  appeared  small  and  premature ; 
that  she  divided  and  tied  the  cord,  and  hid 
the  body  in  the  straw  of  the  bed  ;  that  dur¬ 
ing  the  following  day  she  went  about  her 
work  in  the  house  and  the  field  as  usual  ; 
that  at  two  p.m.  the  placenta  came  away 
about  the  size  of  the  fist,  and  that  she  then 
buried  the  child.  Among  other  questions 
raised  in  this  case,  it  was  asked,  whether, 
from  the  appearance  of  the  intestines  pre¬ 
sented  for  examination,  and  from  the  in¬ 
spection  of  the  mother,  any  inference  could 
be  deduced  with  regard  to  the  truth  of  her 
statement  as  to  the  immaturity  and  non¬ 
vitality  of  the  child  ?  To  this  the  following 
answer  was  given : — The  only  portion  of  the 


child  presented  for  inspection  is  a  piece  of 
the  small  intestine,  about  ten  inches  long; 
the  mucous  membrane  is  already  putrid  ;  the 
smooth,  white,  thin,  and  almost  transparent 
appearance  of  the  muscular  coat,  the  thin¬ 
ness  of  the  serous  tunic,  the  absence  of  fat 
in  the  mesentery,  and  the  distension  of  the 
intestine  with  meconium,  gave  tolerably 
strong  grounds  for  the  belief  that  the  foetus 
was  only  of  seven  or  eight  months’  gesta¬ 
tion.  This  supposition  is  strengthened  by 
the  very  trifling  relaxation  of  the  maternal 
genitals  ;  the  very  slight  marks  of  delivery  ; 
by  the  distension  of  the  abdomen  not  having 
been  sufficient  to  be  observed  by  others; 
and  by  the  delivery  having  been  almost 
without  pain.  It  is  not  probable  that  the 
child  was  born  alive,  but  this  fact  cannot  be 
ascertained  with  certainty.  The  presump¬ 
tion  is,  that  the  mother  did  not  wish  the 
child  to  die,  as  she  tied  the  cord. — 
Northern  Journal  of  Medicine ,  from 
Henke's  Zeitschrift  fur  die  Staatsarznei « 
kunde,  No.  vii.  1844. 

SPONTANEOUS  RUPTURE  OF  THE  SPLEEN. 

A  case  of  this  rare  occurrence  has  recently 
been  related  by  Dr.  J.  B.  Palter,  of  Canal 
Winchester,  Ohio,  in  the  Western  Lancet, 
for  January  1845.  The  subject  of  the  case 
was  a  man  35  years  of  age,  of  good  habits, 
who  had  enjoyed  uninterrupted  health,  with 
the  exception  of  five  or  six  paroxysms  of 
intermittent  fever  about  12  months  pre¬ 
viously.  On  the  16th  of  July,  1844,  he 
was  attacked  with  slight  fever  and  malaria, 
but  not  sufficient  to  confine  him  entirely  to 
his  room  :  he  continued  in  this  condition 
until  the  morning  of  the  20th,  when  he  re¬ 
marked  he  would  be  able  to  resume  his  labour 
by  the  22d  ;  appetite,  which  had  previously 
during  his  illness  been  poor,  good ;  ate 
freely  of  “  soup.”  About  3  p.m.  com¬ 
plained  of  severe  pain  in  the  “  stomach  and 
belly,”  followed  in  a  few  minutes  by  vomit¬ 
ing  of  the  contents  of  the  stomach,  imme¬ 
diately  after  which  he  said  his  “  belly  would 
burst,”  and  that  he  was  dying.  Expired  at 
5  p.m.  On  a  post-mortem  examination, 
“  about  half  a  gallon  of  venous  coagula  was 
found,  which  proceeded  from  a  rupture 
about  one  and  a  half  inch  long,  on  the  in¬ 
ferior  portion  of  the  capsule  of  the  spleen  ; 
the  parenchymatous  structure  of  the  spleen, 
was  entirely  broken  down  and  destroyed,  and 
constituted  a  grumous  mass,  so  soft  as  to  be 
easily  washed  away  ;  stomach  and  bowels 
normal ;  liver  slightly  enlarged  and  con¬ 
gested.” 

[A  case  of  a  similar  character  is  recorded 
by  Dr.  Neill  in  the  number  of  this  journal 
for  October  1842.  See  p.  369.] — Ameri¬ 
can  Journal  of  Medical  Sciences ,  April 
1845. 
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ON  THE 

THERAPEUTICAL  PROPERTIES  OF 
ERGOTIN,  CHIEFLY  IN  CASES  OF 
UTERINE  HiEMORRHAGE. 

By  Dr.  Ebers,  of  Breslaw. 
[Translated  for  the  London  Medical  Gazette.] 


With  regard  to  the  effects  of  ergotine 
in  uterine  heemorrhage,  occurring  in 
the  advanced  periods  of  life,  I  can  here 
allude  only  to  one  case.  Madame  Ph. 
■aged  72,  had  been  subject  for  more 
than  two  years  to  attacks  of  uterine 
haemorrhage,  which  occurred  regularly 
almost  every  month,  the  catamenia 
having  ceased  for  upwards  of  twenty 
years.  She  had  a  tendency  to  a.  pe¬ 
culiar  inflammatory  affection  of  the 
chest,  and  I  have  attended  her  eight  or 
ten  times  for  attacks  of  pneumonia  and 
pleuro-pneumonia,  from  none  of  which 
did  any  permanent  ill  consequence  re- 
.suit.  Unfortunately  the  several  hae¬ 
morrhagic  attacks  were  unattended  to, 
indeed  were  concealed,  until  at  length 
a  very  severe  and  dangerous  one 
occurred.  This  led  to  an  examination, 
"whe'n  there  was  discovered  to  be  con¬ 
siderable  destruction  of  the  uterus  from 
malignant  disease ;  the  irritation 
oaused  by  the  hand,  which  was  con¬ 
ducted  with  the  greatest  possible  cau¬ 
tion,  induced  a  profuse  heemorrhagic 
discharge,  which  the  usual  remedies 
could  only  mitigate,  not  arrest ;  having 
some  of  the  ergotin  by  me  I  made  use 
of  it  at  once,  and  after  a  fewr  doses  the 
haemorrhage  completely  stopped,  and 
has  not  yet  returned,  although  without 
doubt  it  will  do  so,  because  of  the  pro¬ 
gressing  destruction  of  the  uterus  by 
-the  carcinomatous  disease. 

One  of  the  best  cases  in  which  the 
good  effects  of  ergotin  are  displayed  is 
the  following:  Madame  G.  a  married 
woman,  aged  41,  had  suffered  for  a 
number  of  years  from  a  periodically 
recurring  uterine  haemorrhage,  to¬ 
gether  with  some  hepatic  affection, 
and  also  especially  with  an  enlarged 
spleen,  which  had  attained  a  very  con¬ 
siderable  size,  and  which  from  time  to 
time  grew  much  larger  and  then  sub¬ 
sided  again.  Her  mother  had  suffered 
from  a  similar  affection,  and  shortly 
after  she  had  ceased  to  menstruate, 


had  been  seized  with  an  attack  of 
hfematemesis  wTith  which  she  died. 
The  patient  in  the  present  case 
imagined  that  she  had  attained  the 
period  of  life  when  menstruation 
ceases,  for  although  the  catamenial 
discharge  occurred  at  its  regular  times, 
yet  it  varied  in  character,  being  some¬ 
times  very  slight,  at  others  attended 
with  the  discharge  of  very  large  quan¬ 
tities  of  dark  grumous  masses  of  blood, 
and  was  accompanied  by  none  of  the 
phenomena  usually  attendant  upon  the 
menstrual  period,  but  frequently  with 
colicky  pains,  disorder  of  the  spleen, 
cramp,  faintings,  and  considerable 
alarm.  Sometimes  these  attacks  would 
be  very  severe,  and  be  accompanied 
with  all  the  signs  of  intermittent 
fever,  and  at  other  times  they  were 
attended  vzitft  symptoms  of  meloena, 
such  as  dark  pitchy  stools,  considerable 
enlargement  of  the  spleen,  with  cramps, 
and  considerable  exhaustion.  An  ex¬ 
perienced  practitioner  had  attended 
this  patient  for  a  length  of  time,  and 
had  treated  her  with  steel  medicines, 
mineral  acids,  and  cinchona,  not  with¬ 
out.  temporary  beneflt,  yet  after*  all  her 
actual  complaint  was  but  little  if  at 
all  altered.  Five  years  ago  1  attended 
her  for  an  attack  of  [erysipelas  of  the 
head,  in  the  course  of  which  an  abscess 
formed  in  her  face  and  she  was  jaun¬ 
diced  ;  after  recovering  from  this  at¬ 
tack,  she  again  became  subject  to  pe¬ 
riodical  returns  of  uterine  haemorrhage. 
She  was  treated  with  infusion  of 
secale  during  the  attack,  and  with 
steel  remedies  afterwards,  and  was  re¬ 
lieved,  though  not  cured  of  the  affec¬ 
tion,  which  returned  from  time  to  time 
with  greater  or  less  severity.  On  the 
10th  of  March,  1844, 1  was  summoned 
to  this  patient,  who  had  become  at¬ 
tacked  with  an  hsemorrhage  more  than 
ordinarily  profuse.  I  found  her  in 
bed,  pale  and  utterly  exhausted,  from 
time  to  time  she  fell  into  a  state  of 
cataleptic  stupor,  from  which  she  was 
aroused  by  paroxysms  of  general  con¬ 
vulsions  ;  when  she  recovered  her 
consciousness,  she  complained  of  se¬ 
vere  oppressive  pain  in  the  region  of 
the  spleen,  which  organ  was  im¬ 
mensely  enlarged,  also  of  pain  in  the 
shoulders  and  of  inability  to  assume 
the  erect  posture  without  causing  fits 
of  spasm  and  fainting :  her  urine  was 
scanty  and  bowels  constipated.  I  or¬ 
dered  her  a  composing  draught  at  once, 
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and  on  the  following  day  a  purgative 
electuary.  Her  condition  generally 
was  improved  by  this  treatment,  yet 
the  uterine  haemorrhage  continued, 
being  characterized  by  the  discharge  of 
dark  fluid  blood,  mixed  with  large  clots, 
the  consequence  of  which  was  most 
complete  exhaustion.  Under  such  cir¬ 
cumstances,  I  prescribed  the  ergotin 
in  two-grain  doses  every  two  hours : 
twelve  doses  had  scarcely  been  taken 
before  the  haemorrhage  completely 
ceased,  so  much  so  that  not  a  trace  of 
blood  could  be  detected  in  the  urine. 
The  sequel  was  still  more  important. 
The  patient  rapidly  recovered,  in  ten 
days  was  able  to  leave  her  bed,  com¬ 
plaining  only  of  the  sense  of  weight  in 
the  spleen,  and  in  a  fortnight,  though 
still  weak,  was  able  to  return  to  her 
domestic  duties  after  28  days ;  the 
catamenia  returned  at  their  proper 
time,  and  lasted  for  eight  days,  the 
patient,  during  their  continuance,  ex¬ 
periencing  no  other  unpleasant  symp¬ 
tom  than  the  uneasiness  in  her  spleen, 
and  occasional  feelings  of  faintness. 
Thus,  although  not  cured  of  the  old- 
standing  disease,  yet  she  was  in  a  very 
short  time  delivered  from  a  condition 
of  imminent  suffering,  and  restored  to 
a  state  of  health  and  cheerfulness  she 
had  not  enjoyed  for  a  length  of  time. 

Although  it  would  be  precipitate  to 
draw  any  very  positive  inferences  from 
the  foregoing  observations,  yet  at  least 
they  seem  to  prove  the  powerful  and 
curative  effects  of  the  ergot  of  rye,  and 
that  ergotin,  as  prepared  from  it  by  the 
above-described  process,  is  a  remedy 
which,  at  the  same  time  that  it  is  free 
from  the  poisonous  effects  which  fre¬ 
quently  follow  the  employment  of 
secale  itself,  when  given  in  sufficiently 
large  doses,  exerts  a  most  powerful 
influence  on  the  system,  and  is  not 
attended  with  any  prejudicial  or  even 
uncomfortable  consequences.  It  must 
be  observed,  however,  that  in  the  case 
of  Madame  G.  the  sudden  cessation  of 
the  haemorrhage  produced  much  con¬ 
gestion  of  the  liver  and  spleen,  which, 
however,  was  removed  by  the  suspen¬ 
sion  of  the  ergotin,  and  the  free  employ* 
ment  of  purgatives.  With  this  excep¬ 
tion,  no  ill  consequences  of  any  kind 
have  resulted  from  the  use  of  this 
remedy  in  the  several  cases  under  my 
observation,  although  the  causes  of 
the  haemorrhage  were  various,  and  the 
cases  presented  nothing  in  common 


beyond  the  excessive  exhaustion  con¬ 
sequent  on  loss  of  blood:  still,  it  is 
easy  to  suppose  that  injurious  effects 
might  readily  result  from  the  employ¬ 
ment  of  a  remedy  which  exerts  so 
powerful  an  effect  on  the  contraction, 
of  the  vessels,  or  possibly  on  the  con¬ 
dition  of  the  blood  itself.  It  will  be 
by  no  means  right,  therefore,  suddenly 
and  indiscriminately  to  check  haemor¬ 
rhages  of  all  kind,  and  it  may  be  a 
question  whether  ergotin  is  admissible 
in  cases  of  the  so-called  active  haemor¬ 
rhages,  which  certainly  are  rare,  or  in 
htemorrhoidal  bleedings,  as  in  eveiy 
case  of  haemoptysis,  there  is  certainly 
need  of  much  caution  in  the  free  and 
general  employment  of  this  remedy,. 
On  the  other  hand,  it  is  highly  impor¬ 
tant,  both  for  medicine  and  surgery, 
that  so  powerful  and  valuable  a  remedy 
should  be  generally  adopted.  With 
regard  to  its  therapeutic  action,  it  will 
be  for  organic  chemistry  to  solve  the 
problem,  and  to  declare  in  what  way  it 
exerts  its  powerful  effects ;  so  far  as 
our  knowledge  of  it  extends,  our  em¬ 
ployment  of  it  is  purely  empirical. 
That  it  does  not  act  merely  as  a  mecha¬ 
nical  agent,  and  that  it  must  exert  some 
real  influence  on  the  animal  economy, 
seems  evident  from  the  observations 
already  made  with  regard  to  the  action, 
of  secale  itself.  Its  effects  have  been 
considered  to  be  due  to  the  contraction- 
of  vessels,  or  of  the  muscular  fibres ;  a 
conclusion  to  which  all  the  other  phe¬ 
nomena  induced  by  this  remedy  is 
entirely  opposed.  Moreover,  secale 
contains  no  principle  which  could  at 
all  justify  the  acceptance  of  such  a 
view,  and  in  its  chemical  condition  it 
has  no  relation  to  any  acid,  or  any 
principle  of  tannin;  on  the  contrary, it 
contains  principles,  such  as  (according 
to  Wright)  osmazome  and  gluten,  which 
prove,  if  not  its  origin  from,  at  least 
its  connection  with,  the  animal  eco¬ 
nomy,  and  justify  the  conclusion  of 
Debourge,  which  must  not  be  over¬ 
looked,  that  its  constituents  are  allied 
to  those  of  fungi  (Wright,  Wiggers), 
and  therefore  it  ought  no  longer  to  be 
regarded  as  possessing  any  true  styptic 
effects ;  but  further  investigations  into 
its  mode  of  action  ought  to  be  directed 
to  its  effect  on  the  nervous  system,  and 
on  the  vital  qualities  of  the  blood. 

It  yet  remains  to  be  proved  whether 
ergotin  is  in  reality  free  from  those 
pernicious  and  poisonous  principles 


56  DR.  EBERS  ON  THE  THERAPEUTICAL  PROPERTIES  OF  ERGOTIN, 


which  have  been  found  in  secale.  As 
continued  researches  are  being  made 
with  regard  to  other  substances,  such 
as  veratrine,  quinine,  preparations  of 
iodine,  &c.,  no  doubt  there  will  not  be 
wanting  observers  who  will  consider 
this  new  and  important  remedy  worthy 
©f  further  investigation. 

Part  II.* 

The  chief  and  most  important  effects 
©f  ergotin,  as  before  stated,  are  observed 
in  cases  of  uterine  haemorrhage,  whe¬ 
ther  chronic  or  acute,  whether  depen¬ 
dent  upon  a  dynamic  or  an  organic 
cause,  and  in  but  one  case  have  I  had 
to  doubt  its  efficacy,  and  that  was 
where  the  haemorrhage  occurred  in  a 
young  unmarried  female,  and  was  the 
result  of  injury.  Respecting  the  case 
of  Madame  G.,  this  patient,  a  few 
weeks  afterwards,  in  consequence  of 
exposure  to  wet  and  cold,  became  at¬ 
tacked  with  rheumatic  fever,  and  with 
this  occurred  a  fresh  return  of  the  hae¬ 
morrhage,  in  which  the  good  effects  of 
ergotine  could  not  be  procured  because 
so  much  gastric  disturbance  accompa¬ 
nied  the  rheumatic  attacks  that  the 
stomach  would  not  tolerate  the  use  of 
this  remedy,  the  administration  of  it 
immediately  causing  nausea  and  vo¬ 
miting.  Upon  the  subsidence  of  the 
febrile  attack,  however,  the  ergotin 
was  again  tolerated,  and  the  haemor¬ 
rhage  speedily  ceased,  though  whether 
the  result  of  the  ergotin,  or  simply  the 
consequence  of  rest  necessarily  en¬ 
tailed  by  the  rheumatic  attack,  could 
not  be  clearlyascertained.  At  the  end 
©f  about  four  weeks  the  haemorrhage, 
however,  again  presented  itself,  upon 
which  ergotin  was  immediately  or¬ 
dered,  and  produced  its  good  effects  at 
once  :  since  that  period,  upon  any 
signs  of  haemorrhage  making  their  ap¬ 
pearance,  this  patient  at  once  takes  a 
few  doses  of  ergotin,  and  is  speedily 
restored  to  health.  As  was  before  ob¬ 
served,  this  patient  also  suffers  from 
enlarged  spleen.  This  being  the  case, 
the  idea  suggested  itself  to  me  of  trying 
ergotin  in  those  cases  of  haemorrhage 
from  the  spleen  [melcena  hsemate- 
rnesis]  that  are  partly  congestive,  as  in 
young  persons,  partly  also  inflamma¬ 
tory.  It  would  be  superfluous  to  dis¬ 
cuss  here  the  diagnoiss  of  splenic  hae¬ 

*  An  interval  of  about  eight  months  occurred 
between  the  publication  ot  the  first  and  second 
parts  of  the  above  paper. 


morrhages,  which  in  themselves  are 
highly  important,  and  frequently  are 
difficult  to  discover :  I  will  content  my¬ 
self  with  referring  to  a  classical  essay 
on  the  subject,  by  Marcus  (Ephemeri- 
den,  1811,  lii.  1).  In  those  affections 
of  the  spleen,  however,  which  fre¬ 
quently  accompany  intermittent  fever, 
— especially  the  spring  fevers,  which 
are  usually  tertians,  not  the  autumn 
ones — where  this  organ  is  congested 
and  loaded  with  blood,  and  where 
blood  is  poured  out  into  the  stomach, 
excites  vomiting,  and  when  thrown  up 
presents  a  dark  colour — not  the  result 
of  chemical  action,  but  because  of  be¬ 
ing  laden  with  carbonaceous  matter — ■ 
where,  consequently,  the  spleen  is  che¬ 
mically  disordered,  or  commencing  to 
be  so — in  these  cases  is  the  employment 
of  ergotin  indicated  for  the  purpose  of 
arresting  the  haemorrhage.  In  two 
such  cases,  the  subjects  of  which  were 
stout,  previously  healthy  young  men, 
I  have  known  the  ergotin  arrest  the 
haemorrhage  at  once  after  all  other  re¬ 
medies  had  completely  failed.  In  the 
one  case,  in  which  the  haematemesis 
supervened  on  the  cessation  of  quoti¬ 
dian  ague,  it  required  but  a  few  doses 
of  ergotin  to  arrest  the  haemorrhage 
and  remove  all  the  threatening  symp¬ 
toms.  But  it  must  be  observed,  that  a 
perfect  cure  of  the  complaint  was  not 
thereby  effected,  for  the  patient  suf¬ 
fered  for  a  considerable  time  after¬ 
wards  from  enlargement  of  and  deep- 
seated  pain  in  the  spleen ;  though 
eventually,  under  the  use  of  quinine 
and  mineral  acids,  the  organ  dimi¬ 
nished  in  size,  and  the  patient  was  re¬ 
stored  to  perfect  health.  In  the  other 
case,  a  healthy  mechanic  was  affected 
with  pain  in  the  region  of  the  spleen, 
hmmatemesis,  syncope,  on  sitting  up  in 
bed,  and  dyspepsia,  symptoms  indica¬ 
tive  (according  to  Marcus,  pathogno¬ 
monic)  of  commencing  inflammation 
of  the  spleen.  Venesection,  purgatives, 
and  other  remedies,  were  made  use  of, 
but  without  avail,  the  hrematemesis 
constantly  returned  ;  at  length  a  few 
doses  of  ergotin  were  adminstered, 
and  the  hsemorrhage  was  at  once  ar¬ 
rested.  I  would  observe  here,  that 
heematemesis  is  by  no  means  invaria¬ 
bly  attendant  upon  inflammation  of  the 
spleen,  as  Marcus  would  imply  :  it  is 
very  often  not  so,  and  it  would  be 
wrong  to  make  use  of  ergotin  in  such 
cases  as  a  prophylactic  remedy. 


CHIEFLY  IN  CASES  OF  UTERINE  HAEMORRHAGE. 


57 


In  the  case  of  Madame  P.,  aged  72, 
which  I  mentioned  in  the  first  part  of 
this  paper,  the  haemorrhage  constantly- 
returned,  but  was  at  each  recurrence 
arrested  by  a  few  three-grain  doses  of 
ergotin.  This  remedy  is  always  kept 
ready  in  the  wards  of  All  Saints’  Hos¬ 
pital  for  the  use  of  the  patients  af¬ 
fected  with  malignant  disease  of  the 
uterus,  and  directly  any  hemorrhage 
shows  itself  a  few  doses  of  ergotin  are 
administered,  and  in  no  one  case  has 
the  remedy  failed  in  its  effects.  Al¬ 
though  it  is  not  possible  to  cure  these 
unfortunate  patients,  yet  we  are  bound 
to  endeavour  the  accomplishment  of  at 
least  a  portion  of  this  desirable  result, 
and  to  alleviate — even  remove  for  a 
time — one  of  the  most  formidable  of 
their  afflictions.  These  haemorrhages 
prove  fatal,  partly  from  a  sudden  loss 
of  a  large  quantity  of  blood,  almost 
immediately  after  which  the  patients 
die  from  utter  exhaustion,  and  partly 
from  that  kind  of  exhaustion  which  is 
gradually  induced  by  frequent  returns 
of  hemorrhage,  even  though  the  loss 
of  blood  at  each  time  be  but  trifling. 
The  hemorrhages  to  which  such  pa¬ 
tients  are  liable  constitutes  one  of  the 
most  troublesome  and  distressing  oc¬ 
currences  both  for  themselves  and 
their  attendants :  also  for  the  medical 
man,  who  possesses  no  certain  means 
of  arresting  the  hemorrhage,  whilst 
the  remedies  recommended,  such  as 
injections,  frequently  fail ;  moreover, 
these  latter  annoy  the  patient,  produce 
and  increase  pain,  and  unfortunately 
are  seldom  made  use  of,  especially  in 
the  wards  of  a  hospital,  with  that  care 
and  attention  which  they  require,  and 
with  which  they  ought  to  be  performed, 
if  any  real  benefit  is  expected  to  be  de¬ 
rived  from  the  employment  of  them. 
It  must,  therefore,  be  regarded  as  a 
great  acquisition,  in  the  treatment  of 
such  unfortunate  cases,  to  possess  a 
remedy,  the  effects  of  which  are  almost 
certain  in  the  great  majority  of  cases, 
and  which  produces  no  prejudicial 
consequences  even  though  administered 
in  large  doses.  There  are  some  cases, 
though  very  few,  in  which  ergotin 
has  been  administered  to  the  extent  of 
half  a  drachm  daily. 

Madame  B.,  a  wofnan  of  delicate 
health  and  hysterical  disposition,  was 
on  the  10th  of  June,  after  a  long  fa¬ 
tiguing  walk,  attacked  with  haemor- 
rhage  from  the  uterus,  accompanied 


with  pains  like  those  of  labour.  I  was 
informed  by  her  relatives  that  once 
before  she  had  a  similar  attack  whilst 
in  the  third  month  of  pregnancy,  and 
that  she  was  at  that  time  bled  from  the 
arm  with  advantage.  Accordingly,  l 
ordered  her  again  to  be  bled,  the  effect 
of  which  was  the  temporary  cessation 
of  the  haemorrhage.  In  about  48 
hours  the.  haemorrhage  again  returned; 
I  now  prescribed  three  grains  of  ergo¬ 
tin  every  two  hours  ;  in  about  48 
hours  the  haemorrhage  diminished,  and 
then  gradually  ceased :  it  appeared 
slightly  again  in  a  few  days,  but  the 
21  st  of  the  month  the  woman  was  re¬ 
stored  to  perfect  health. 

In  another  case,  in  which  a  young 
woman  had  suffered  both  before  and 
during  pregnancy  from  a  periodic  ute¬ 
rine  haemorrhage,  which  had  greatly 
exhausted  her,  the  ergotin  was  pre¬ 
scribed,  with  the  most  favourable  re¬ 
sults.  At  various  times  I  have  had 
under  my  care,  particularly  in  hospital 
practice,  numerous  cases  both  of  acute 
and  chronic  uterine  haemorrhage,  in  all 
of  which  a  perfect  cure  was  effected  by 
means  of  ergotin.  In  chronic  cases, 
however,  the  haemorrhage  was  not  al¬ 
ways  speedily  checked,  especially  when, 
there  had  been  much  exhaustion,  also 
in  those  cases  where  the  uterus  had 
undergone  organic  changes,  particu¬ 
larly  commencing  scirrhous  induration, 
or  where  swelling  and  softening  of  its 
tissue  was  observed,  yet  without  actual 
destruction  of  any  kind  being  disco¬ 
verable.  Cases  of  such  description 
are  by  no  means  rare,  and  occur  very 
frequently  in  hospital  practice;  they 
are  observed  even  in  persons  of  the  ut¬ 
most  purity  and  morality,  as  in  unmar¬ 
ried  females  at  the  critical  period  of 
life,  or  at  times  when  the  sexual  im¬ 
pulse  has  arisen  and  been  suppressed 
by  a  great  moral  effort ;  also  in  cases 
of  the  very  opposite  condition,  as  in 
lascivious  women,  who  have  frequently 
gratified  their  sexual  desires,  yet  with¬ 
out  having  borne  children.  In  both 
sets  of  cases  the  result  is  the  same — 
congestion  and  consequent  irritation  of 
the  genital  organs  frequently  induced, 
and  the  nervous  system  as  often  ex¬ 
cited;  and  the  danger  to  be  feared  in. 
each  is  lest  the  formation  of  some  ma¬ 
lignant  disease  of  the  uterus  (which  is 
a  frequent  but  by  no  means  a  constant 
occurrence)  should  take  place.  Some 
die  from  hectic,  either  simple  or  com- 
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bined  with  pulmonary  disease  ;  others 
become  subject  to  constantly  recurring 
attacks  of  haemorrhage,  whereby  a  state 
of  confirmed  anaemia  is  eventually  in¬ 
duced.  In  these  cases,  which  are  of 
such  frequent  occurrence  I  have  often 
looked  about  in  vain  for  some  remedy 
which  I  might  apply  to  the  deliver¬ 
ance  both  mental  and  bodily  of  these 
unhappy  patients.  I  have  never  been 
fortunate  enough  to  obtain  much  be¬ 
nefit  from  the  employment  of  steel, 
bark,  or  remedies  calculated  merely  to 
support  the  strength  ;  on  the  contrary, 

I  have  found  that  where  there  is  so 
much  exhaustion,  the  chemical  state  of 
the  system  is  so  greatly  disturbed,  and 
the  powers  of  digestion  so  much  im¬ 
paired,  that  these  remedies,  particu¬ 
larly  when  combined  with  a  nutritious 
diet,  even  become  prejudicial.  Mean¬ 
while  I  have  saved  many  such  patients 
by  means  of  those  remedies  which 
exert  a  specific  influence  on  vegetative 
life.  One  of  these  remedies  that  1 
would  mention  is  animal  charcoal,  re¬ 
specting  the  action  of  which  there  has 
been  so  much  diversity  of  opinion ; 
some  regarding  it  as  perfectly  ineffica- 
■cious,  whilst  others  consider  it  to  be  a 
very  powerful  effective  remedy :  for 
my  own  part,  I  have  found  it  benefi¬ 
cial  and  exceedingly  powerful  in  many 
conditions  of  hypertrophy  (hypertro- 
phischen  Zustande),  particularly  of  the 
genital  organs  and  of  the  glandular 
system  of  the  abdomen  ;  also  in  cases 
of  scirrhosity  of  the  stomach,  a  disease 
.unfortunately  of  frequent  occurrence, 
especially  among  brandy-drinkers. 
Charcoal,  both  animal  and  vegetable, 
is  undoubtedly  a  powerful  remedy,  and 
when  applied  at  the  right  time  exerts 
exceedingly  beneficial  effects,  yet  we 
remain  ignorant  with  regard  to  the 
mode  in  which  it  acts. 

Dr.  Ebers  concludes  his  paper  with 
some  remarks  on  the  advantages  which 
he  has  found  to  result  from  the  em¬ 
ployment  of  ergorin,  combined  with 
animal  charcoal  and  aurum  muriaticum 
natronatum ,  in  obstinate  cases  of  ute¬ 
rine  haemorrhage,  dependent  upon  or¬ 
ganic  disease  of  the  uterus  or  when  of 
long  standing,— cases  in  which  ergo- 
tin  alone  had  failed  of  producing  its 
ordinary  good  effects. 

The  conclusion  he  arrives  at  from 
the  results  of  his  numerous  observa¬ 
tions  on  the  use  of  ergotin  is  to  the 
■effect  that  this  remedy,  as  prepared  by 


the  above-described  process,  should  be 
regarded  as  one  of  the  most  valuable 
discoveries  of  the  present  day. 


ON  THE  DISEASES  OF  THE  COSTO-CHON- 

DEAL  AND  COSTO-VERTEBRAL  ARTICULA¬ 
TIONS,  WITH  OR  WITHOUT  TUBERCLES 

AND  NECROSIS  OF  THE  BONES  OF  THE 

SPINE. 

Dr.  Toulmouche  draws  the  following  con¬ 
clusions  from  his  interesting  series  of  papers, 
(in  the  Gazette  Medicate  de  Paris ,  1845.) 

1.  That  these  diseases  occur  more  fre¬ 
quently,  and  merit  more  attention,  than  is 
generally  allotted  to  them. 

2.  That  the  sign  by  which  they  are  gene¬ 
rally  indicated,  viz.  the  appearance  of  an 
encysted  abscess  either  immediately  over 
the  disease,  or  in  the  parts  adjacent,  is  not 
sufficient  to  establish  the  diagnosis,  inas¬ 
much  as  such  changes  may  appear  in  the 
neighbouring  intercostal  spaces,  and  be  re¬ 
ferred  to  softened  tubercles,  or  necrosis  of 
the  ribs  arising  from  scrofula. 

3.  That  these  abscesses  contain  a  sero- 
caseous  or  homogeneous  pus  ;  that  the  explo¬ 
ration  of  their  cavities  by  a  sound,  detects  at 
first  merely  the  soft  suppurating  lining 
membrane,  and  at  a  later  period,  when  the 
disease  is  too  advanced  to  admit  of  any  hope 
of  restoration,  the  necrotic  rib  and  the  arti¬ 
culations. 

4.  That  the  necrotic  or  tuberculous  af¬ 
fections  of  the  vertebra,  with  similar  lesions 
of  the  costo-vertebral  articulations,  have  been 
and  will  probably  continue  to  be  mistaken 
either  for  inveterate  rheumatism,  or  circum¬ 
scribed  pleuritic  effusion  ;  unless  there 
should  be  appreciable  deformity  of  the  spinal 
column,  or  the  disease  be  of  long  duration. 

5.  That  these  lesions  will  be  confined  to 
the  spine ;  while  the  preceding  ones  will 
be  commonly  regarded  as  chronic  rheu¬ 
matic  affection  either  of  the  muscles  or  deep 
fibrous  tissue.  That  while  the  disease  is  in 
the  cervical  region, — the  appearance  of 
deep  swelling  with  doughy  feel,  or  obscure 
fluctuation,  difficulty  of  deglutition,  com¬ 
mencing  paralysis  of  the  arms,  and  at  a  later 
period,  loss  of  contractility  of  the  bladder, 
indicate  its  presence  :  that  when  the  disease 
is  in  the  dorsal  or  lumbar  region,  the  absence 
of  all  deformity  or  tumor,  the, appearance  of 
paraplegia  to  a  greater  or  less  extent,  fol¬ 
lowed  by  paralysis  of  the  bladder  and  rec¬ 
tum,  will  suggest  the  presence  of  disease  of 
the  spinal  marrow  or  its  membranes,  rather 
than  of  the  vertebral  column  itself.  The 
diagnosis  will  only  become  certain,  when 
there  is  an  abnormal  projection  of  one  or 
more  of  the  spinous  processes.  On  this 
condition  most  authors  have  founded  their 
description  of  the  symptoms. 
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Part  II. 

The  two  following  cases  occurred  at 
the  menstrual  period. 

Case  VII.,  March  23d,  1845. — A 
thin  woman,  of  a  nervous  tempera¬ 
ment,  complains  of  severe  pain  over 
the  whole  abdomen,  extending  round 
to  back  and  loins  ;  surface  of  body  hot ; 
face  flushed ;  tongue  moist,  and  slightly 
furred;  no  thirst;  pulse  98,  full.  On 
making  pressure  over  the  abdomen  the 
pain  is  for  a  few  moments  increased, 
but  when  continued  with  firmness  for 
some  time  great  relief  is  experienced  ; 
when  the  hand  is  withdrawn,  however, 
the  pain  is  much  aggravated,  which 
is  also  the  case  when  a  fold  of  the  in¬ 
teguments  is  pressed.  Pains  occasion¬ 
ally  shoot  down  inside  of  the  left 
thigh. 

Last  night  she  was  much  alarmed  bv 
a  fire  in  the  neighbourhood,  and  had 
remained  out  of  doors  several  hours 
lightly  clothed  ;  since  this  she  has  felt 
very  chilly.  Early  this  morning  she 
took  an  ounce  of  castor  oil,  which  has 
operated  freely.  Catamenia  present 
since  yesterday  morning. 

She  states,  that  she  has  had  either 
three  or  four  attacks  similar  to  the 
present,  and  on  these  occasions  was 
always  treated  for  inflammation  of  the 
bowels,  and  she  was  bled  most  pro¬ 
fusely.  On  the  last  attack  (ten  months 
since)  upwards  of  eight  teacupfuls  of 
blood  were  taken  from  her  arm  within 
a  very  few  hours.  She  frequently  has 
fits  of  hysteria.  About  six  years  ago 
had  her  first  and  only  child;  her  reco¬ 
very  was  at  that  time  very  protracted, 
she  having  had  ari  attack  of  what  was 
called  inflammation  of  the  bowrels, 
succeeded  by  inflammation  of  the 
womb.  She  menstruates  regularly. 

Fom.  Abdomen,  et  Habt.  Pulv.  Doveri, 
gr.  xv. 

24th. — Pain  greatly  better;  pulse 
96 ;  skin  cool ;  teels  sick,  and  has  had 


some  vomiting :  no  dejection.  Cata¬ 
menia  continues,  but  is  very  scanty. 

Cont.  et  Habt.  Ol.  Ricini,  5j. 

25th. — Complains  of  pain  occasion¬ 
ally  shooting  up  from  left  groin  to 
epigaster,  and  round  to  back.  Pulse 
100.  On  examining  the  abdomen 
pressure  over  the  left  iliac  fossa  gives 
rise  to  considerable  pain,  which  shoots 
round  to  back.  A  Hardness  of  a  cir¬ 
cumscribed  character  is  felt  in  the 
fossa,  over  which  percussion  is  dull. 
Constant  throbbing  pain  has  been  felt 
in  this  spot  since  last  night,  and  the 
skin  over  it  feels  very  hot  and  dry.. 
Has  had  one  scanty  dejection  ;  urine 
scanty,  and  contains  a  large  quantity 
of  lithates.  No  vaginal  examination 
would  be  permitted. 

She  states  that  at  the  last  menstrual 
period  she  had  considerable  pain  in 
the  lower  part  of  the  abdomen,  and 
that  she  has  never  felt  quite  well 
since  ;  has  had  much  uneasiness,  and 
occasional  pain  in  the  left  groin,  ex¬ 
tending  down  the  thigh  to  knee-joint 
of  the  same  side. 

Admov.  Hirud.  xij.  r eg.  iliac  sinist.  post 
Catap.  Emoll.  et  Habt.  Calomel,  gr. 
xij.  ;  Pulv.  Opii,  gr.  vj. ;  Ext.  Hyos- 
ciam,  gr.  xij.  ft.  mass  et  divid.  in  PiL 
vi.  Capt.  unam  Sva.  qq.  h.  Habt. 
Enema  purgans  stat. 

26th. — Leeches  bled  well ;  enema 
caused  great  pain,  but  operated  freely  ; 
pain  in  iliac  fossa  less ;  that  of  back 
still  very  severe  when  she  sits  up. 
Pulse  110  ;  thirst ;  tongue  keeps  clean 
perspires  profusely  whenever  she  falls 
asleep;  urine  scanty,  and  voided  in  ex¬ 
ceedingly  small  quantities  with  mucli 
pain. 

Cont. 

27th. — Urine  still  very  scanty ;  pains 
easier ;  pulse  1 14.  Has  had  several  fits 
of  hysteria. 

Cont.  et  Habt.  Haust.  Imperial,  pro  pot. 
Commun.  et  Habt.  Pil.  Aloes  et  Assa-- 
foet.  ij.  Ga.  qq.  h. 

28th. — Feels  very  sick  ;  she  has  been 
retching  severely  all  morning,  and  has 
vomited  several  times  a  quantity  of 
greenish-coloured  matters.  Mercurial 
foetor  on  breath,  and  her  gums  are 
tender  and  swoollen  ;  pulse  118.  The. 
hardness  in  left  iliac  fossa  is  increased, 
in  extent,  and  feels  distinctly  circum¬ 
scribed,  and  has  assumed  a  position 
nearly  central :  the  integuments  am 
quite  free  from  it.  Pain  much  worse, 
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and  extends  over  the  whole  abdomen  ; 
3n  iliac  fossa  is  attended  with  a  burning 
sensation.  The  quantity  of  urine 
passed  during  the  last  eighteen  hours 
amounts  only  to  about  half  a  fluid 
ounce ;  she  has  a  strong  desire  to  void 
it.  Bowels  freely  moved. 

She  was  prevailed  on  to  allow  me  to 
introduce  the  catheter,  but  a  few  drops 
only  of  urine  came  away.  An  oppor¬ 
tunity  was  now  taken  to  make  a  va¬ 
ginal  examination.  Vagina  hot  and 
dry,  and  superior  wall  quite  hard  and 
inelastic.  The  os  uteri  was  low  down, 
and  evinced  no  unusual  sensibility  to 
the  touch.  On  passing  the  finger  up 
along  the  left  side  of  the  uterus  a  large 
firm  swelling  was  felt  to  originate  im¬ 
mediately  above  the  cervix,  and  extend 
upwards.  On  touching  any  part  of 
this  tumor  the  patient  experienced 
severe  pain,  which  shoots  round  to  the 
back  and  up  to  epigaster.  The  swell¬ 
ing  filled  the  superior  part  of  the  left 
side  of  the  pelvis,  and  extended  back¬ 
wards  towards  sacrum.  Catamenia 
ceased  yesterday. 

Cont.  et  injec.  aq.  tepid  vag.  ssepius  fov. 
abdom. 

29tli. — Has  had  several  hysterical  fits 
during  the  night ;  has  voided  only 
about  a  dessert-spoonful  of  urine  ;  com¬ 
plains  of  a  burning  sensation  over  the 
whole  abdomen,  but  less  pain ;  lies 
semi-comatose  ;  answers  questions  with 
difficulty ;  pulse  120 ;  skin  covered 
with  profuse  perspiration  ;  severe  head¬ 
ache  ;  features  have  a  ghastly  appear¬ 
ance  ;  pain  of  back  excessive  ;  has  had 
one  dejection,  followed  by  tenesmus. 
The  catheter  only  brought  away  a  few 
drops  of  urine. 

Tumor  when  touched  from  vagina 
is  still  very  tender,  and  feels  larger, 
and  towards  its  lower  part  yields  a 
doughy  sensation  to  the  finger.  By 
placing  one  hand  externally,  and  keep¬ 
ing  swelling  steady,  the  finger  of  the 
other  hand  detects  indistinct  fluctua¬ 
tion  at  the  depending  part  in  the  va¬ 
gina.  She  was  ordered  to  he  on  the 
right  side  and  partly  on  the  abdomen, 
so  as  to  make  it  pendent. 

Contr. 

30th. — Has  voided  about  eight  fluid 
ounces  of  urine  ;  less  stupor  and  pain; 
pulse  100. 

Contr. 

31st. — This  morning  a  large  quantity 
of  purulent  matter  escaped  from  va¬ 


gina  ;  she  has  voided  since  about  half 
a  pound  of  urine,  without  either  pain 
or  difficulty  ;  pulse  76  ;  feels  much  ex¬ 
hausted  ;  much  less  pain,  and  the 
tumor  decreased  considerably  in  size. 

April  3d. — Continues  to  improve  ; 
purulent  matter  still  escaping  from  va¬ 
gina  ;  urine  voided  freely,  and  without 
any  pain  ;  pulse  76  ;  very  little  hard¬ 
ness  perceptible  in  iliac  fossa,  and  per¬ 
cussion  elicits  a  clear  sound.  On  a 
vaginal  examination  the  finger  detects 
some  remaining  swelling  of  the  left 
side  of  the  uterus,  extending  upwards ; 
on  the  same  side  a  little  above  the  os 
uteri  a  small  softish  substance  is  felt; 
it  is  about  a  quarter  of  an  inch  long, 
and  one-eighth  broad.  Immediately 
at  its  base  a  small  aperture  into  the  re¬ 
mains  of  the  tumor  is  felt  by  the  point 
of  the  finger ;  firm  pressure  over  the 
hypogastrium  causes  a  small  quantity 
of  matter  to  exude  from  the  opening. 

Habt.  Tinct.  Calumbse,  Syrupi  Aurantii, 
aa.  gj.  ;  lnfus.  Calumbse,  3j.  M.  Capt. 
gij.  t.  d.  To  use  an  astringent  injection 
into  vagina.  Sulpb.  Zinc,  et  Acet. 
Plumb,  aa.  gr.  iiss.  ad  Aq.  Purse,  gj. 

Has  continued  to  improve  since  the 
last  report ;  discharge  ceased ;  no  hard¬ 
ness  in  the  lower  part  of  the  abdomen  ; 
appetite  good ;  pulse  68.  Attendance 
discontinued. 

This  was  the  first  case  which  I  had 
met  with  of  abscess  occurring  in  the 
pelvis  of  the  female,  unconnected  with 
parturition  ;  at  least,  it  was  the  first 
instance  in  which  I  detected  the  na¬ 
ture  of  the  disease.  From  what  the 
patient  stated,  however,  it  is  highly 
probable  that  she  had  had  several  pre¬ 
vious  attacks  since  the  birth  of  the 
child,  and  that  her  bad  recovery  at  that 
time  was  owing  to  the  same  affection, 
She  affirmed  that  her  sufferings  then, 
and  on  the  subsequent  occasions,  were 
similar,  and  that  she  always  got  better 
when  a  discharge  of  matter  took  place 
from  the  vagina.  Her  last  attack,  con¬ 
sequently,  can  scarcely  be  said  to  be 
unconnected  with  parturition,  but,  in 
all  probability,  it  was  merely  a  return 
of  the  complaint,  which  had  its  origin 
immediately  after  delivery. 

I  am  induced  to  come  to  this  con¬ 
clusion,  as  the  affection  occasionally 
returns.  In  Case  III.  this  occurred. 
I  know  another  instance  in  which  the 
abscess  burst  into  the  bowels  ;  the  pa¬ 
tient  has  since  had  several  returns : 
indeed,  over  exertion,  such  as  much 
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walking,  or  exposure  to  cold,  is  certain 
to  produce  a  relapse  ;  probably  in  this 
case  there  may  be  some  fistulous  open¬ 
ing.  Dr.  F.  Bird  has  related  a  case, 
in  which  the  patient  sunk  under  the 
third  or  fourth  attack. — (Vide  Ashwell 
on  Diseases  of  Women.) 

When  I  first  saw  Mrs.  C.  I  thought 
she  was  merely  labouring  under  abdo¬ 
minal  neuralgia,  produced  by  some  ir¬ 
ritation  of  the  uterus,  brought  on  by 
exposure  to  cold.  The  relief  which 
she  had  from  Dover’s  powder  con¬ 
firmed  me  in  this  opinion  at  my  second 
visit.  Next  day,  however,  a  more 
careful  examination,  and  the  develop¬ 
ment  of  new  symptoms,  led  me  to  sus¬ 
pect  the  real  nature  of  her  illness. 
The  great  loss  of  blood  which  she  had 
experienced  on  a  late  occasion,  and  her 
state  of  general  debility,  precluded  the 
use  of  much  depletion.  The  diminu¬ 
tion  of  the  quantity  of  urine,  and  the 
pain  in  voiding  it,  which  was  such  a 
prominent  symptom  in  the  case,  may 
have  been  caused  by  the  tumor  press¬ 
ing  either  on  the  one  or  both  ureters, 
and  preventing  the  passage  of  the  urine 
into  the  bladder.  In  Case  VI.  this 
-deficiency  of  the  urinary  secretion  also 
occurred. 

The  following  and  last  case  which  I 
intend  to  relate,  occurred  at  the  men¬ 
strual  period,  and  had  no  connexion 
whatever  with  parturition. 

Case  VIII.,  August  16th,  1845. — 
Mrs.  Muloy,  a  native  of  Ireland:  lies 
on  herback;  face  flushed;  complains  of 
severe  pain  of  the  abdomen,  increased 
on  the  slightest  pressure,  but  relieved 
over  the  middle  regions  when  pressure 
is  made  with  firmness ;  on  withdraw¬ 
ing  the  hand  suddenly  the  pain  is  ag¬ 
gravated  ;  over  the  hypogastric  and 
iliac  regions  every  degree  of  pressure 
is  attended  with  an  increase  of  pain, 
which  shoots  down  inside  of  the  thighs 
and  to  the  sacrum.  In  the  right  groin 
she  has  an  irreducible  femeral  hernia, 
but  it  is  neither  painful  nor  tense ; 
pulse  116;  tongue  dry  and  furred; 
thirst  urgent;  vomiting  frequent; 
bowels  tardy.  An  examination  per 
vaginam  detected  a  considerable  en¬ 
largement  at  the  posterior  part  of  the 
uterus,  passing  backwards  towards  the 
rectum  ;  it  felt  hard,  unyielding,  and 
was  very  painful  when  touched ;  os 
uteri  low  down  and  tilted  forwards,  it 
was  unusually  painful ;  vagina  hot 
and  dry. 


Disease  commenced  at  the  last  men¬ 
strual  period,  which  was  about  a  fort¬ 
night  since;  at  that  time  she  was  ex¬ 
posed  to  cold  and  damp,  had  a  series 
of  shiverings  followed  by  profuse 
perspirations,  which  continued;  has 
had  within  the  last  few  days  several 
attacks  of  hysteria;  has  enjoyed  good 
health  previous  to  her  present  illness; 
has  had  five  children,  the  youngest  of 
whom  is  five  years  old.  She  says  that 
she  has  been  attended  by  three  medi¬ 
cal  men ;  the  first  treated  her  for 
strangulated  hernia,  the  second  for 
continued  fever,  and  the  third  con¬ 
sidered  her  to  be  labouring  under  in¬ 
flammation  of  the  bowels. 

Admov.  Hirud.  x.  Vulv.  et  postea 
Catap.  Emoll.  fov.  abdom.  et  Habt. 
Pulv.  Doveri,  gr.  xv.  Inject  aq. 
tepid,  vagin.  ssepius. 

17th.  —  Leeches  bled  well;  pain 
greatly  better;  pulse  100,  weak;  pres¬ 
sure  still  causes  considerable  pain  over 
the  hypogastric  and  iliac  regions, 
which  are  swollen,  and  percussion  is 
dull  over  the  hypogastrium  imme¬ 
diately  above  the  symphysis  pubis  ;  no 
dejection. 

Habt.  Enema  purgans  stat.  et  contr.  alia. 

18th. — Enema  caused  great  pain, 
but  has  operated  freely  ;  she  continues 
to  vomit,  and  pains  have  returned  to 
the  whole  abdomen,  and  are  of  the 
same  character  as  on  the  16th;  pulse 
98;  skin  hot,  and  covered  with  profuse 
perspiration ;  has  had  several  hysteri¬ 
cal  fits. 

Habt.  Pulv.  Opii,  gr.  vi. ;  Extract 
tlyosciam,  3j. ;  Calomel,  gr.  xij.; 
M.  et  divid.  in  pil.  xij.;  Capt.  i.  6a. 
qq.  h. 

2lst. — On  the  19th  and  20th  she 
was  greatly  better ;  had  very  little 
pain  in  the  lower  part  of  the  abdo¬ 
men;  in  the  evenings  it  was  rather 
aggravated.  To-day  she  has  had  three 
dejections  ;  at  these  periods  she  ex¬ 
perienced  very  acute  pain  in  the  lower 
part  of  the  belly  :  she  says  that  for  an 
hour  after  each  stool  it  wras  most  ex¬ 
cruciating,  much  worse  than  the  pains 
of  labour ;  pressure  above  the  pubis 
causes  great  pain  ;  globus;  pulse  114. 

Contr.  To  have  an  Enema  of  starch  and 
laudanum  after  each  dejection. 

22d.  —  Shortly  after  visit  of  yes¬ 
terday,  she  had  a  discharge  of  blood 
from  the  vagina ;  since  this  occurred 
the  pain  is  greatly  better,  but  it  is  still 
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-severe  when  pressure  is  made  over 
either  the  hypogastric  or  iliac  regions, 
but  in  neither  of  these  places  can 
any  hardness  be  detected ;  there  is, 
however,  considerable  fulness  ;  dulness 
on  percussion  increased.  The  vaginal 
tumor  feels  lower  down,  and  is  softer; 
through  the  rectum  it  feels  hard  and 
very  painful. 

Contr. 

23d. — Vaginal  discharge  continues, 
but  is  very  scanty  ;  has  had  three  at¬ 
tacks  of  pain,  each  following  a  pas¬ 
sage  from  the  bowels,  but  she  thinks 
that  the  injections  mitigate  them  ;  mer¬ 
curial  action  is  evident  on  the  gums 
and  breath ;  pulse  98 ;  has  vomited 
several  times. 

Intermit.  Pil.  et  Habt.  Pulv.  Opii,  gr. 
vi.  ;  Extr.  Hyosciam,  3j.  ;  M.  ft. 
mass  et  divid.  in  pil.  vi.  ;  Capt.  i. 
8a.  qq.  h.  Habt.  Infus.  Calumbae, 
3j.  ;  Tinct.  Calumbce,  ;  M.  Capt. 
§ij.  t.  d. 

24th. — Vomiting  and  sickness  much 
better,  as  is  also  pain.  A  most  care¬ 
ful  examination  of  the  iliac  and  hypo¬ 
gastric  regions  failed  to  detect  either 
hardness  or  tumor;  percussion  still 
elicits  a  dull  sound  above  the  pubis. 
The  swelling  in  the  vagina  is  softer, 
smd  fluctuation  is  distinctly  percepti¬ 
ble  to  the  fingers  a  little  above  the 
eervix  uteri ;  has  had  one  dejection, 
followed  by  the  usual  tenesmus ; 
vaginal  discharge  ceased. 

25th.  —  This  morning,  about  seven 
o’clock,  a  profuse  discharge  of  puru¬ 
lent  matter  mixed  with  blood  came 
from  the  vagina.  On  examination  an 
opening  with  irregular  edges  is  felt  at 
"the  lower  part  of  the  tumor,  through 
which  pus  is  made  to  flow  by  pressure 
over  the  hypogastrium  ;  pain  was  nowT 
very  slight ;  pulse  78,  is  very  weak. 

To  have  some  port  wine  and  beef-tea. 

26th. — This  afternoon  she  has  suf¬ 
fered  greatly  from  pain  about  the  um¬ 
bilicus  and  hypogastrium,  it  is  said  to 
be  of  a  twisting  or  gnawing  character, 
but  is  not  much  aggravated  by  pres¬ 
sure;  pulse  84;  has  had  one  dejection 
with  less  pain ;  tumefaction  at  the 
lower  part  of  the  abdomen  is  quite 
gone ;  the  sunken  condition  of  this 
part  contrasts  strongly  with  its  former 
enlarged  appearance. 

Habt.  Sol.  Mur.  Morph.  5j. 

Sept.  10th. — Is  greatly  improved  in 
every  respect,  though  she  has  suffered 


a  little  from  diarrhoea;  yet  she  hag 
gained  strength  and  flesh  considera¬ 
bly.  There  is  still  some  discharge  of 
a  thin  yellowish  matter  from  the 
vagina. 

To  use  an  astringent  injection. 

At  the  first  examination  of  this  case 
I  wras  convinced  that  the  patient  was 
labouring  under  pelvic  inflammation  ; 

I  believe  that  suppuration  had  taken 
place  previous  to  my  visiting  her,  and 
besides  this,  her  exhausted  condition 
rendered  any  extent  of  depletion  un¬ 
warrantable.  The  peculiar  features 
of  the  case  are,  its  occurrence  at  the 
menstrual  period,  and  its  being  uncon¬ 
nected  with  parturition.  Several 
cases  which  took  place  under  similar 
circumstances  have  been  recorded  by 
others.  Dr.  F.  Bird  relates  one  in¬ 
stance  in  which  the  disease  eventually 
proved  fatal.  Dr.  Churchill  mentions 
two  cases  which  were  unconnected 
with  parturition,  and  Andral  relates  a 
case,  having  a  still  greater  similarity 
to  that  of  Mrs.  Muloy.  The  patient 
was  seized  at  the  menstrual  period 
after  exposure  to  cold  ;  she  died  sub¬ 
sequently  of  pleuro-pneumonia.  On 
inspection  an  abscess  about  the  size  of 
an  orange  was  found  behind  the  ute¬ 
rus,  another  existed  of  less  size  towards 
the  left  side,  and  a  third  was  found  to 
implicate  part  of  the  left  ligament  and 
fallopian  tube  and  ovary  ;  in  fact,  the 
ovary  was  a  complete  bag  of  pus. 

I  strongly  suspect  that  pelvic  in¬ 
flammation  in  the  unimpregnated  fe¬ 
male  often  occurs  without  its  true  na¬ 
ture  being  ascertained,  but  is  often 
treated  either  as  neuralgia,  hysteria, 
uterine  irritation,  or  rheumatism.  I 
could  adduce  many  examples  from 
respectable  writers  confirmatory  of 
this  suspicion ;  the  two  following, 
however,  will  amply  suffice.  The 
first  is  from  Mr.  Taylor,  on  rheuma¬ 
tism  of  the  uterus.  Mrs.  IT.  ret.  24; 
multiparse  :  had  a  miscarriage  during 
the  second  month,  and  lost  more  than 
the  average  quantity  of  blood  ;  eight 
days  afterwards  she  exposed  herself 
to  a  privy,  and  the  next  day  she  had 
great  bearing  down  pains  and  a  fre¬ 
quent  desire  to  pass  urine,  which  she 
did  under  excessive  pain  and  very 
little  at  a  time.  The  urine  looked  of  a 
dirty  brown  colour,  and  left  a  reddish 
sediment  at  the  bottom  of  the  vessel; 
great  pain  above  the  symphysis  pubis; 
pressure  of  the  hand  insupportable ; 


ENDING  IN  ABSCESS. 


63 


the  pains  are  greatest  during  the 
evening  and  night,  having  a  remis¬ 
sion  towards  the  morning;  pulse 
ranges  from  100  to  120  in  the  evening, 
and  in  the  morning  80  to  85,  a  little 
hard ;  the  skin  moist,  except  at  the 
lower  part  of  the  abdomen,  where  it  is 
hot  and  dry  :  when  the  exacerbation 
comes  on  it  is  accompanied  by  severe 
headache  and  thirst ;  there  is  no  dis¬ 
charge  from  the  vagina,  and  the 
uterus  feels  hot  and  tender  ;  the  pain 
is  much  increased  by  coughing,  sneez¬ 
ing,  and  even  talking,  and  sometimes 
as  strong  as  neuralgia.  The  third  or 
fourth  day  of  the  attack  she  had 
syncope  several  times,  caused  by  turn¬ 
ing  in  bed,  and  cannot  lay  on  any 
other  part  but  the  back,  and  is  un¬ 
willing  to  be  moved. 

The  treatment  in  this  case  was  anti¬ 
phlogistic,  and  she  gradually  re¬ 
covered  ;  at  the  same  time  a  profuse 
fluor  albus  appeared. 

The  n°xt  case  is  quoted  from  Dr. 
Copland’s  Dictionary,  and  is  called 
rheumatism  of  the  ovary. 

Mrs.  P.  was  attacked  15th  July, 
1821,  with  the  most  excruciating 
rheumatic  pains  in  the  loins  and 
limbs,  increasing  on  the  slightest  mo¬ 
tion,  or  on  attempts  to  turn  in  bed  ; 
she  was  in  profuse  perspiration,  and 
her  pulse  full  and  about  100.  She  at¬ 
tributed  the  attack  to  sleeping  in  a 
damp  bed  when  travelling  ;  she  was 
about  26  years  of  age,  strong,  plethoric, 
and  of  the  sanguine  temperament.  The 
catamenia  were  usually  very  abun¬ 
dant,  and  seldom  at  longer  intervals 
than  fourteen  days ;  their  occurrence 
was  therefore  soon  expected :  she  had 
never  been  pregnant.  About  three 
days  after  the  commencement  of  the 
rheumatic  attack,  and  whilst  I  was 
attending  her,  she  suddenly  expe¬ 
rienced  an  attack  of  the  most  acute 
pain  in  the  hypogastrium,  a  little 
above  each  groin ;  soon  afterwards  two 
tumors  could  be  distinctly  felt  in  the 
regions  of  the  ovaria ;  they  wrere  ex¬ 
tremely  tender  and  painful  on  pres¬ 
sure;  the  pains  in  the  limbs  were 
greatly  abated,  but  pain  was  still  com¬ 
plained  of  in  the  loins ;  all  the  symp¬ 
toms  continued;  urine  scanty,  high 
coloured,  with  frequent  micturition ; 
countenance  flushed,  animated ;  tem¬ 
per  variable  and  hysterical:  treat¬ 
ment  antiphlogistic,  and  four  or  five 
days  after  the  attack  the  catamenia 


came  on,  and  the  pain,  tenderness  and 
swelling,  gradually  disappeared  from 
the  hypogastrium. 

Seat  and  nature  of  the  disease. — A 
careful  consideration  of  the  cases 
which  have  come  under  my  own  ob¬ 
servation  as  well  as  of  those  published, 
induces  me  to  believe  that  the  disease- 
has  its  origin  in  the  great  majority  of 
instances  in  the  areolar  tissue.  Dur¬ 
ing  the  progress  of  the  cases  other 
tissues  I  have  no  doubt  become  in¬ 
volved,  particularly  the  peritoneal  coat 
of  the  uterus  and  its  appendages.  I 
agree  with  Dr.  Lever  in  thinking,  that 
it  is  hard  to  conceive  that  one  of  the 
tissues  of  the  parts  in  question  can  be 
seriously  implicated  without  the  parti¬ 
cipation  of  the  others.  In  some  fatal 
cases  dissection  has  shewn  all  the 
coats  of  the  uterus  diseased ;  in  others 
the  appendages  were  wholly  involved, 
and  in  some  the  muscles  and  tissues 
covering  the  pelvic  bones  were  af¬ 
fected.  Still,  however,  the  history  and 
progress  of  these  instances  indicate 
the  inflammation  to  have  existed  pre¬ 
viously  in  the  cellular  substance. 

If  we  reflect  on  the  general  patholo¬ 
gical  characters  of  tissue,  we  will  be 
further  confirmed  in  this  view. 

I  need  scarcely  remind  you  that  this 
tissue  is  abundantly  supplied  to  the 
parts  within  the  pelvis,  that  the  cer¬ 
vix  and  lower  part  of  the  body  of  the 
uterus  itself  has  a  large  quantity  of 
this  membrane  between  its  proper 
tissue  and  its  peritoneal  covering,  and 
it  is  in  this  that  these  parts  of  the 
uterus  are  the  most  vascular. 

In  parturition  may'  not  effusion  take 
place  from  some  of  the  blood-vessels  of 
these  parts?  and  hence,  we  would  have 
inflammation  set  up  in  the  very  same 
manner  as  effusion  into,  or  injury  of 
the  areolar  tissue,  in  any  other  part  of 
the  body  originates  inflammatory  ac¬ 
tion  of  a  phlegmonous  character. 
Again,  even  the  very  change  which, 
must  occur  in  the  compactness  of  the 
cellular  tissue  of  the  uterus  at  partu¬ 
rition,  may  induce  phlogosis  and  con¬ 
sequent  suppuration. 

During  the  menstrual  period,  I 
think  there  can  exist  little  doubt  but 
that  the  uterine  vessels  are  congested,’; 
now  if  this  take  place  to  a  preter¬ 
natural  extent,  and  if  the  discharge 
by  which  this  condition  is  usually  re¬ 
ceived  be  either  checked  or  suspended. 
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we  can  be  at  little  loss  to  conceive 
that  inflammation  may  be  the  result. 

With  regard,  therefore,  to  the  na¬ 
ture  and  seat  of  the  disease,  I  agree 
with  Levret,  Wainwright,  and  the  ma¬ 
jority  of  the  other  writers  on  the  sub¬ 
ject,  that  it  is  simply  a  phlegmonous 
inflammation  of  the  areolar  tissue, 
either  of  the  uterus,  of  its  appendages, 
or  of  the  pelvic  walls. 

In  Cases  I.  II.  VII.  and  VIII.  I 
have  little  doubt  but  that  the  seat  of 
the  abscess  was  the  cellular  mem¬ 
brane  of  the  posterior  side  of  the 
uterus.  Bourden  mentions  a  similar 
instance.  In  Dr.  F.  Bird’s  case  the 
abscess  also  occupied  the  -walls  of  the 
uterus.  M.  Marchal  states  that  M. 
Barth  has  met  with  many  cases  in 
which  the  disease  occupied  the  same 
site.  In  Case  VII.  though  I  conceive 
the  inflammation  to  have  originated  in 
this  situation,  yet  it  afterwards  ex¬ 
tended  itself  to  the  appendages  of  the 
left  side. 

In  Case  III.  the  original  seat  of  the 
disease  appeared  to  he  in  the  cellular 
tissue,  enclosed  in  the  cul  de  sac  of  the 
peritoneum,  which  lies  between  the 
rectum  and  vagina. 

In  Case  VI.  the  whole  appendages 
of  the  right  side  were  involved  in  the 
disease  ;  many  similar  instances  have 
been  observed  by  Marchal,  Churchill, 
Martin,  and  other  writers  on  the 
subject. 

In  Cases  IV.  and  V.  the  affection 
seemed  to  originate  below  the  deep 
pelvic  fascia ;  at  all  events  the  parts 
beneath  were  doubtless  involved. 
The  disease  in  these  instances  as¬ 
sumed  several  of  the  characters  of 
psoas  abscess.  A  fatal  instance  of  this 
kind  is  recorded  by  Perrochaud,  (Bull, 
de  la  Soc.  Anatom.)  who  calls  the 
disease  puerperal  psoitis.  In  this  in¬ 
stance  the  abscess  was  of  enormous 
size ;  the  muscles  were  destroyed. 
Another  case  of  the  same  kind  was 
met  with  by  Vigla,  in  which  the  mus¬ 
cles  of  the  pelvis  were  reduced  to  a 
pulpy  mass ;  the  abscess  wTas  of 
enormous  extent,  it  reached  up  to  the 
diaphragm  and  across  the  whole  abdo¬ 
men  ;  the  matter  eventually  made  its 
way  into  the  ccecum.  Geireneau  re¬ 
lates  a  case  where  the  abscess  was 
likewise  below'  the  pelvic  fascia  ;  it 
covered  the  whole  of  the  iliac  and 
psosse  muscles  from  their  origin  to 
their  insertion  in  the  trochanter. 


In  the  25th  volume  of  the  Medical 
Gazette,  Mr.  Thurnam  relates  five 
very  instructive  cases,  in  which  the 
abscesses  wrere  also  deep-rooted  and 
numerous,  in  some  instances  ;  which, 
however,  were  very  complicated,  and 
appear  to  have  been  the  result  of  puer¬ 
peral  fever.  They  were  all  fatal. 

The  last  case  which  I  shall  notice 
is  a  very  remarkable  one,  recorded  by 
Husson  and  Dance.  The  abscess  oc¬ 
cupied  the  left  iliac  fossa,  and  reached 
from  the  left  kidney  down  into  the 
pelvic  cavity.  The  iliac  and  psoas 
muscles  were  completely  dissected,  and 
the  -whole  uterine  appendages  of  the 
left  side  were  included  in  the  abscess, 
which  ultimately  made  its  way  into  the 
cavity  of  the  uterus,  by  a  small  aper¬ 
ture  a  few  lines  above  the  cervix.  In 
this  case  it  is  doubtful  whether  the 
disease  originated  in  the  cellular  tissue 
of  the  uterus  and  left  ligaments,  and 
subsequently  extended  to  the  other 
parts  of  the  pelvis  ;  or  whether  it  had 
at  first  commenced  in  the  latter  site, 
and  extended  to  the  appendages. 

The  cases  quoted  are  sufficient  to 
shew  that  the  seat  of  the  disease  is 
subject  to  considerable  variety.  Its 
nature,  however,  being  evidently  the 
same,  namely,  inflammation  origi¬ 
nating  in  the  cellular  tissue  either  of 
the  uterus  or  of  the  pelvic  walls,  ex¬ 
tending  to,  and  subsequently  involving, 
in  many  cases,  the  other  tissues,  not  of 
the  uterus  an  its  appendages  only,  but 
even  the  other  pelvic  viscera  and  the 
abdominal  peritoneum. 

[To  be  continued] 


LEGISLATION  FOR  THE  MEDICAL  PRO¬ 
FESSION. 

During  the  last  Session  of  Parliament,  no 
less  than  one  hundred  and  thirty  Acts  were 
added  to  the  Statute  books.  Of  these  three 
only  had  any  reference  to  the  medical  pro¬ 
fession  (8  and  9  Victoria). 

C.  14.  An  Act  to  exempt  ships  carrying 
passengers  to  North  America  from  the 
obligation  of  having  on  board  a  physician, 
surgeon,  or  apothecary. 

C.  100.  An  Act  for  the  regulation  of  the 
care  and  treatment  of  lunatics. 

C.  12G.  An  Act  to  amend  the  laws  for 
the  provision  and  regulation  of  lunatic  asy¬ 
lums  for  counties  and  boroughs,  and  for  the 
maintenance  and  care  of  pauper  lunatics  in 
England. 

It  will  be  seen  from  this  summary  that  the 
late  Parliamentary  session  was  very  barren 
in  respect  to  legislation  on  medical  affairs. 
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PRACTICAL  OBSERVATIONS 

ON  SOME  OF  THE 

MORE  IMPORTANT  SPECIAL 
DISEASES  OF  THE  SKIN. 

By  John  Erichsen,  F.R.C.S. 

Lecturer  on  Physiology  and  Surgery  at  the 
Westminster  Hospital. 

[Continued  from  p.  18.] 


Eczema  of  the  Scrotum,  Penis,  and 
Anus. 

There  are  two  principal  varieties  of 
eczema  of  the  scrotum  and  neighbour¬ 
ing  parts.  One  is  common  to  children, 
frequently  of  a  tender  age,  and  is  often 
accompanied  by  an  intertriginous  af¬ 
fection  of  these  parts.  The  other  most 
generally  occurs  at  the  middle  or  more 
advanced  periods  of  life,  and  is  not 
uncommonly  attended  by  more  or  less 
pruriginous  disease. 

Eczema  of  the  scrotum  and  of  the 
inside  of  the  thighs  of  young  children 
is  of  a  more  active  character,  and  is  by 
no  means  so  troublesome  as  that  which 
occurs  in  more  advanced  life.  In  many 
cases  it  appears  to  be  owing  to  the 
urine  being  allowed  to  dribble  over  the 
thin  and  delicate  skin  of  these  parts. 

The  appearance  presented  by  chronic 
eczema  of  these  parts  in  children  is 
very  remarkable.  The  scrotum  and 
integuments  covering  the  pubes,  the 
inside  of  the  thighs  and  penis,  are  of 
a  vivid  red  colour,  inflamed  and  oozing ; 
occasionally  covered  with  soft,  moist, 
greyish,  or  yellowish  scabs,  from  under 
and  between  which  a  serous  fluid  ex¬ 
udes  in  tolerable  abundance.  At  other 
times  they  are  dry,  glazed,  and 
chapped  in  all  directions,  being  merely 
covered  here  and  there  with  thin 
flimsy  scales.  These  two  conditions, 
the  moist  and  the  dry,  alternate  with 
one  another,  being  evidences  of  the 
greater  or  less  activity  of  the  disease. 
The  parts  affected  are  sometimes 
bounded  by  a  very  abrupt  line,  and 
there  is  always  a  degree  of  intertrigo 
and  excoriation  from  friction  between 
the  fold  of  the  thigh  and  the  scrotum. 
There  is  also  much  itching,  and  consi¬ 
derable  distress  is  occasioned  by  the 
occasional  dribbling  of  a  few  drops  of 
urine  down  the  inflamed  surface,  when 
the  child  makes  water.  The  gait  of  a 
child  afflicted  with  this  disease  is  usu¬ 
ally  “straddling,”  the  legs  being  kept 


asunder,  and  there  is  much  pain  and 
inconvenience  in  walking. 

Exacerbations  of  the  disease  taking 
place  from  time  to  time,  the  vesicular 
element  becomes  manifestin  the  neigh¬ 
bourhood  of  the  affected  parts. 

When  eczema  of  the  scrotum  occurs 
in  more  advanced  life,  especially  in  old 
men,  amongst  whom  it  is  by  no  means 
uncommon,  it  is  peculiarly  obstinate 
and  annoying  ;  the  more  so  as  it  is  not 
unfrequently  accompanied  by  a  pruri¬ 
ginous  affection,  which  very  frequently 
extends  to  the  anus. 

When  occurring  in  individuals  past 
the  middle  period  of  life,  eczema  at¬ 
tacking  the  scrotum  usually  presents 
the  ordinary  characters  of  that  disease 
in  its  chronic  furfuraceous  or  squa¬ 
mous  condition.  The  scrotum  is 
much  wrinkled,  red,  dry,  rough,  and 
glazed,  or  covered  with  thin,  peeling, 
curled,  laminated,  and  dry  furfuraceous 
incrustations  of  a  whitish  or  greyish 
colour,  which  rub  off  in  considera¬ 
ble  abundance,  exposing  cracks  and 
fissures,  from  which  a  thin,  ichorous, 
or  bloody  discharge,  oozes.  The  itch¬ 
ing,  which  is  intolerable,  and  is  more 
complained  of  than  anything  else,  is 
much  aggravated  by  any  excess  in  diet, 
or  when  the  patient  is  warm  in  bed. 
Every  now  and  then,  under  the  influ¬ 
ence  of  some  exciting  cause,  the  dis¬ 
ease  assumes  a  more  active  condition, 
revealing  its  vesicular  elementary  cha¬ 
racter,  and  thus  enabling  it  to  be 
readily  distinguished  from  prurigo  of 
the  region  affected. 

Eczema  involving  the  anus  is  always 
a  most  troublesome  affection.  It  may 
be  either  an  extension  of  the  disease 
from  the  scrotum  and  perineum,  or  it 
may  be  confined  exclusively  to  the 
anus  and  lower  part  of  the  rectum.  It 
is  occasionally  seen  in  young  children 
accompanied  by  intertrigo,  or  in  con¬ 
sequence  of  the  extension  of  the  dis¬ 
ease  from  neighbouring  parts,  when 
occurring  in  adults.  It  is  characterised 
by  occasional  vesicular  eruption,  exco¬ 
riation,  fissures,  and  chaps,  which 
bleed,  and  are  excessively  painful  on 
the  passage  of  the  feeces,  more  particu¬ 
larly  if  these  be  hard  or  lumpy. 
There  is  always  excessive  pruritus ; 
more  especially,  when  the  patient  is 
warm  in  bed,  or  after  standing  for  any 
length  of  time. 

Eczema  of  the  anus  is  more  com- 
monlv  a  disease  of  individuals  who 
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have  passed  the  middle  period  of  life, 
and  is  not  uncommonly  connected 
with  piles.  It  occurs,  however,  in 
younger  subjects  ;  thus,  I  had  about  a 
year  and  a  half  ago  under  my  care  a 
very  obstinate  and  chronic  case  of  this 
complaint  in  a  young  man  between  20 
and  21  years  of  age,  the  son  of  a  trades¬ 
man  in  my  neighbourhood. 

The  following  cases  will  exemplify 
the  ordinary  symptoms  and  treatment 
of  the  two  varieties  of  eczema  of  the 
scrotum  that  have  just  been  described. 

Edward  Gurling,  a  delicate  fair  child, 
four  years  of  age,  came  under  my  care 
on  the  6th  of  December,  1844,  for 
eczema  of  the  scrotum,  penis,  pubes, 
and  inside  of  the  thighs,  of  seven  or 
eight  weeks’  duration.  The  skin  of 
the  affected  parts  is  red,  inflamed,  con¬ 
stantly  bedewed  with  a  sero-puriform 
fluid,  and  covered  by  thin  yellowish- 
grey  incrustations.  The  disease  is 
bounded  by  a  pretty  regular  line,  and 
occupies  the  whole  of  the  parts  just 
mentioned:  there  is  likewise  some 
intertriginous  affection  of  the  nates. 

The  irritation,  which  is  excessive, 
is  much  increased  by  the  occasional 
dribbling  of  urine  over  the  inflamed 
surface,  and  the  little  patient  complains 
of  much  pain  in  walking.  The  general 
health  is  good,  but  rather  delicate. 
Lint  dipped  in  tepid  lead  lotion,  and 
covered  with  oiled  silk,  was  ordered  to 
be  kept  constantly  applied,  so  as  to  ex¬ 
clude  the  action  of  the  air,  and  to  pre¬ 
vent  the  irritation  occasioned  by  the 
dribbling  of  urine  upon  the  inflamed 
parts,  which  were  ordered  to  be  bathed 
with  decoction  of  poppy-heads  morning 
and  evening.  A  few  grains  of  Hy- 
drarg.  cum  Creta  were  given  every 
second  night,  and  an  occasional  dose 
of  castor  oil  in  the  morning.  This 
plan  was  continued  until  the  11th, 
when  the  parts  looked  much  quieter 
and  better.  Zinc  ointment  was  then 
substituted  for  the  lead  lotion,  and  five 
drops  of  Liquor  Potassee,  with  as  many 
grains  of  Calomel  and  Magnesia  in 
water,  directed  to  be  taken  twice  a  day. 
On  the  24th  he  was  perfectly  cured. 

Nathaniel  White,  eet.  59,  of  moderate 
constitution,  lymphatico-bilious  tem¬ 
perament,  pale  and  sallow  complexion, 
came  under  my  care  on  the  5th  May, 
1844,  for  chronic  eczema  of  the  scro¬ 
tum  of  more  than  two  years’  standing. 

The  part  affected  is  dry,  red,  and 


rugose,  traversed  in  several  directions 
by  fissures  and  chaps,  from  which  a 
serous  fluid  exudes  at  times,  and  is 
covered  with  thin  greyish  incrusta¬ 
tions,  some  of  which  are  of  a  consi¬ 
derable  size.  There  is  much  itching, 
and  occasionally  an  acute  attack  of 
eczema  comes  on,  the  part  becoming 
inflamed  and  oozing. 

The  patient  was  ordered  to  keep  a 
very  strict  diet,  to  abstain  from  all  fer¬ 
mented  liquors,  salted  and,  heating 
articles  of  food,  and  to  take  20  minims 
of  the  Liquor  Arsenici  et  Hydrarg. 
Iodidi  twice  a  day,  with  five  grains  of 
Plummer’s  pill  at  bed-time,  and  to 
apply  a  mixture  of  Zinc  Ointment  and 
the  Unguent  Plumbi  Acetatis  con¬ 
stantly  to  the  part  by  means  of  a  piece 
of  lint  cut  to  the  proper  shape.  This 
plan  was  continued  until  the  end  of 
May,  the  quantity  of  Donovan’s  solu¬ 
tion  having  been  increased  to  30 
minims  per  dose.  The  affection  of  the 
scrotum  was  very  much  better,  the  irri¬ 
tation  had  been  subdued,  no  fresh  at¬ 
tack  of  the  disease  had  come  on,  and 
the  skin  was  less  rugose,  did  not  des¬ 
quamate,  was  softer,  and  altogether 
much  improved.  The  patient  conti¬ 
nued  the  Arsenical  until  the  middle  of 
June,  when  he  was  perfectly  well.  A 
few  weeks  afterwards  the  disease  re¬ 
turned,  but  was  soon  cured  by  the  same 
means. 

The  most  useful  local  applications 
in  cases  of  eczema  of  the  scrotum  are,, 
after  any  active  inflammatory  action 
that  may  be  present  has  been  subdued 
by  poultices,  fomentations,  or,  if  ne¬ 
cessary,  leeches,  the  application  of  lint 
dipped  in  warm  lead  lotion,  and  covered 
with  oiled  silk,  or  the  Unguent.  Zinci, 
either  alone,  or  mixed  with  the  Cerat. 
Plumbi  Comp,  or  Ceratum  Plumbi 
Acetatis,  or  the  Unguent.  Plumb.  Comp. 
In  cases  of  eczema  about  the  anus  I 
have  found  the  addition  of  the  extract 
of  belladonna  to  one  or  other  of  those 
ointments,  but  more  especially  to  the 
Unguent.  Plumbi  Acetatis,  a  very  effi¬ 
cient  means  of  allaying  the  irritation. 
The  general  treatment  must  be  con¬ 
ducted  on  the  principles  that  generally 
guide  us  in  the  treatment  of  the  more 
obstinate  varieties  of  eczema.  Most 
dependence  is  to  be  placed  on  the  Nitric 
Acid  diluted,  or  on  the  Liquor  Potassse 
Arsenitis,  or  Donovan’s  solution,  given 
carefully.  Every  means  will,  however, 
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fail,  unless  strict  attention  be  paid  to 
diet  and  general  hygienic  measures. 

Eczema  of  the  Scalp. 

There  is  no  form  of  eczema  that 
more  frequently  falls  under  the  obser¬ 
vation  of  the  practitioner  than  chronic 
eczema  of  the  scalp  ;  and  I  may  add, 
that  there  is  scarcely  any  that  is  more 
obstinate  and  intractable.  In  proof  of 
the  fiequency  of  the  eczematous  affec¬ 
tions  of  the  scalp  I  find  on  looking 
over  the  notes  of  several  hundred  cases 
of  diseases  of  this  region,  no  less  than 
43  per  cent,  are  cases  of  eczema.  And 
this  proportion  is  even  not  correct, 
being  smaller  than  it  ought  to  be,  as 
these  noles  do  not  include  many  of  the 
more  common  forms  of  chronic  eczema 
that  have  been  under  my  observation, 
though  they  do  most,  if  not  all,  of  the 
more  rare  affections  of  the  scalp. 

This  disease  is,  as  every  one  knows, 
most  common  in  young  children,  being 
less  frequently  met  with  in  adults.  It 
may,  however,  occur  at  all  ages,  and, 
as  will  be  seen  by  the  following  table, 
even  as  late  as  the  63d  year. 

On  analyzing  202  cases  of  eczema  of 
the  scalp  of  which  I  have  got  notes,  I 
find  that  the  numbers  at  different  ages 
were  as  follows  : — 


Age. 

N°.of  Cases 

Age. 

N°.ofCases 

Under  1 

28 

8  to  9 

7 

1  to  2 

21 

9  —  10 

6 

2  —  3 

13 

10  —  11 

2 

3  —  4 

29 

11  —  12 

1 

4  —  5 

26 

12  —  13 

7 

5  —  6 

15 

13  —  14 

2 

6  —  7 

13 

14  —  15 

2 

7  —  8 

16 

15  —  16 

2 

In  the  17th,  19th,  20th,  21st,  22d, 
24th,  25th,  29th,  30th,  36th,  42d,  and 
63d  year,  each  one  case. 

From  this  it  would  appear  that  the 
greatest  number  of  cases,  more  than 
one  half  of  the  whole,  occur  during  the 
first  five  years,  after  which  there  is  a 
gradual  decline  in  the  frequency  of  the 
occurrence  of  the  disease,  until  the 
12th  year,  when  the  numbers  again 
increase ;  what  this  increase  is  owing 
to  I  have  not  been  able  to  ascertain  ; 
it  may,  perhaps,  be  connected  with 
approaching  puberty. 

This  disease,  like  most  of  those  that 
occur  during  early  childhood,  is  very 
commonly  attributed  to  the  irritation 


6? 


of  dentition,  and  correctly  so,  being  no 
doubt  in  many  instances  a  salutary 
effort  of  nature  to  relieve  the  irritation 
of  the  process  by  setting  up  increased 
action  in  some  other  part ;  and  I  have 
had  frequent  occasion  to  observe  that 
children  subject  to  this  form  of  eczema, 
as  well  as  to  other  varieties  of  the  dis¬ 
ease,  suffered  more  at  those  periods  at 
which  there  was  increased  irritation 
about  the  gums,  in  consequence  of  the 
process  of  teething  becoming  more 
active ;  at  all  events,  the  connexion 
that  exists  between  teething  and  the 
appearance  of  certain  cutaneous  affec¬ 
tions,  of  which  eczema  of  the  scalp  is 
one  of  the  most  frequent,  would  teach 
us  to  be  very  careful  in  doing  anything 
that  might  check  so  salutary  a  counter- 
irritant. 

It  is  a  popular  belief,  and,  I  believe, 
one  that  is  correctly  founded,  that  late 
weaning  is  a  cause  of  eczema,  especially 
of  the  crustalactea,  theE.impetiginodes, 
amongst  children.  Of  the  28  cases  of 
eczema  of  the  scalp,  mentioned  in  the 
foregoing  table,  as  occurring  during 
the  first  year,  only  5  were  weaned  ;  of 
the  23  that  were  still  at  the  breast  17  were 
more  than  6  months  old,  only  6  being 
under  that  age.  The  following  are  the 
ages  of  the  17  at  the  breast: — 


Age. 

N°.of  Cases 

Age. 

N°.ofCases 

6  months 

1 

9  mon. 

3 

7  do. 

4 

10  do. 

3 

8  do. 

3 

11  do. 

3 

Of  the  21  cases  that  occurred  be¬ 
tween  the  1st  and  2d  years,  8  were  at 
the  breast,  some  of  these  children  being 
a  year  and  a  half  or  more  old. 

When  occurring  in  childhood  both 
sexes  appear  to  be  equally  subject  to 
the  disease,  which  we  should  expect, 
the  influence  of  sex  not  being  mate¬ 
rially  felt  before  the  age  of  puberty ; 
when  occurring  after  that  change,  fe¬ 
males  are  much  more  commonly  attacked 
by  it  than  males  ;  indeed,  almost  all 
the  cases  of  eczema  of  the  scalp  that  I 
have  seen  above  the  age  of  17  or  18 
have  been  in  females.  And  in  these 
cases  it  is  almost  invariably  connected 
with  amenorrhoea  or  dysmenorrhaea, 
or,  when  occurring  at  a  later  period  of 
life,  with  the  cessation  of  the  menstrual 
function. 

The  occurrence  of  the  eruptive  fevers 
is  well  known  to  be  a  common  occa- 


68  MR.  erichsen’s  practical  observations  on  some  of  the 


sioning  cause  of  this  disease  in  chil¬ 
dren  ;  as  is,  indeed,  any  circumstance 
that  inteferes  with  the  general  health; 
the  affection  being  very  rarely  excited 
by  purely  local  causes. 

It  is  occasionally  excited  by  heredi¬ 
tary  influence.  I  saw  some  time  ago, 
in  a  case  I  attended  with  my  friend, 
Mr.  Leese,  of  Baker  Street,  a  curious 
instance  of  the  development  of  this 
disease  in  the  child,  apparently  from 
the  influence  of  the  accidental  occur¬ 
rence  in  the  mother,  when  three  or 
four  months  advanced  in  pregnancy, 
of  a  very  severe  attack  of  eczema  im- 
petiginodes  of  the  back,  in  conse¬ 
quence  of  the  irritation  produced  by 
the  dressings  applied  to  a  wound,  oc¬ 
casioned  by  the  removal  of  a  small 
fatty  tumor  from  that  region.  Neither 
of  the  parents  had  ever  suffered  from 
any  cutaneous  affection  before,  and  the 
mother  had  been  delivered  of  three  or 
four  children,  who  were  all  perfectly 
healthy;  whereas  the  one  alluded  to 
became  affected  very  soon  after  birth 
with  a  most  severe  and  obstinate  attack 
of  eczema  impetiginodes  of  the  scalp 
and  the  whole  of  the  body. 

The  children  in  whom  eczema  of  the 
scalp  most  commonly  occurs  are  those 
with  fair  hair,  blue  eyes,  and  a  general 
heematrophy  of  the  system,  the  texture 
of  wrhose  solids  is  loose  and  flabby. 
It  is  commonly  considered  to  be  an 
evidence  of  a  strumous  diathesis.  That 
it  frequently  occurs  in  those  children 
that  have  a  tendency  to  scrofula,  there 
can  be  no  doubt,  but  that  the  existence 
of  this  disease  should  of  itself  be  con¬ 
sidered  an  evidence  of  this  diathesis,  is 
not,  I  think,  warranted  by  any  facts 
that  we  are  in  possession  of. 

Chronic  eczema  of  the  scalp,  al¬ 
though  presenting  considerable  variety 
in  its  characters,  seems  to  resolve  it¬ 
self  naturally  into  the  three  following 
species  : — 

1.  Simple  chronic  eczema ,  which 
may  assume  either  a  moist  or  a  dry 
form. 

2.  Eczema  furfur acea ,  correspond¬ 
ing  to  the  porrigo  furfurosa  of  Willan. 

3.  Eczema  amiantacea ,  which  is  an 
extreme  condition  of  the  last  variety. 

Simple  chronic  eczema  of  the  scalp 
may,  as  has  just  been  stated,  assume 
either  a  moist  or  a  dry  form. 

In  the  moist  variety  of  the  disease 
there  is  always  a  very  copious  dis¬ 
charge  of  a  thin  serous  fluid  from  a 


number  of  small  openings,  the  remains 
of  former  vesicles,  that  lie  closely  scat¬ 
tered  on  the  inflamed  and  tender  sur¬ 
face  of  the  scalp  ;  this  discharge,  whL'h 
is  of  an  acrid  and  irritating  nature,  is 
apt  to  increase  the  inflammation  in. 
that  part  of  the  skin  over  which  it 
flows.  If  it  be  very  abundant  the  .lair 
looks  as  if  it  had  been  soaked  in  a  thin 
solution  of  gum  arabic,  being  melted 
together  in  locks,  which  have  a  dirty 
yellowish-grey  moist  appearance,  and 
between  and  under  which  the  inlamed 
scalp  may  be  seen  pouring  forth  the 
discharge.  As  this  lessens  in  quantity 
soft  yellowish-grey  scabs  will  be 
formed,  which  gradually  losing  their 
moist  appearance  will  be  found  to  re¬ 
semble  those  that  characterise  the  dry 
variety  of  the  disease.  In  the  midst 
of  this,  acute  attacks  of  eczema,  at¬ 
tended  by  a  great  evolution  of  vesicles, 
by  increased  heat  and  redness  of  the 
scalp,  frequently  occur,  adding  very 
greatly  to  the  severity  and  obstinacy 
of  the  disease  ;  and  the  distress  of  the 
patient  is  very  often  greatly  increased 
by  a  chronic  inflammation  of  the  eyes 
and  ears,  which  is  a  common  compli¬ 
cation  of  this  form  of  eezema.  As  the 
discharge  lessens,  and  the  inflamma¬ 
tory  action  subsides,  the  moist  passes 
in  many  cases  into  the  dry  variety  of 
chronic  eczema. 

The  extent  to  which  the  scalp  is 
affected  in  the  dry  form  of  chronic 
eczema  varies  considerably  ;  there  may 
merely  be  a  few  scabs  in  a  few  scat¬ 
tered  situations,  or  the  whole  head 
may  be  thickly  coated  with  them. 

This  variety  of  the  disease  is  cha¬ 
racterized  by  whitish,  yellowish, 
greyish,  or  yellowish-green  scabs  or 
scales,  usually  of  a  very  irregular 
figure  and  degree  of  thickness,  sepa¬ 
rated  from  one  another  by  cracks  and 
fissures  which  allow  the  dry  red  in¬ 
flamed  scalp  to  be  seen.  These  in¬ 
crustations  are  always  more  or  less 
lamellated,  and  are  usually  thinner 
at  the  circumference  than  in  the  cen¬ 
tre,  which  is  the  part  last  separated 
from  the  scalp.  They  are  loosened 
from  the  skin  by  being  gradually 
pushed  up  by  the  growth  of  the  hairs 
that  traverse  and  are  entangled  by 
them ;  the  part  that  is  farthest  from 
the  vertex  being  the  first  raised  up ; 
the  sides  are  then  separated,  and  when 
the  upper  and  middle  parts  are  de¬ 
tached  the  scab  falls  off,  leaving  the 
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subjacent  skin  dry,  glazed,  and  of  a 
dull  red  colour.  These  scabs  are  most 
numerous  about  the  vertex,  the  sides 
of  the  head,  and  the  ears.  The  hair  is 
frequently  not  at  all  affected  in  this  dis¬ 
ease,  and  never  permanently  so,  al¬ 
though  it  may  become  dry,  thin,  and 
brittle  ;  but  as  it  returns  to  its  original 
strength  and  appearance  as  soon  as 
the  disease  is  cured,  no  permanent 
baldness  ever  results. 

It  is  only  in  particular  instances 
that  the  two  varieties  of  form  in  which 
simple  chronic  eczema  of  the  scalp 
occurs,  are  separated  by  characters  as 
well  and  as  clearly  defined  as  those 
above  mentioned  ;  in  general  they  run 
insensibly  into  one  another,  varying 
as  any  cause  may  occur  to  increase  or 
diminish  the  inflammatory  action  going 
on  in  the  scalp.  The  moist,  indeed, 
has  a  tendency  in  all  cases,  in  its  pro¬ 
gress  towards  a  cure,  to  pass  into  the 
dry  form  of  the  disease,  and  this  again 
into  the  species  that  will  immediately 
be  described — eczema  furfuracea.  We 
must,  therefore,  in  nature  expect  to 
find  the  appearances  above  described 
as  characterising  the  two  varieties  of 
simple  chronic  eczema,  combined  as  it 
were  in  various  proportions  which  can¬ 
not  well  be  described,  but  the  exact 
characters  of  which  may  readily  be 
learnt  by  observation  of  the  disease 
itself. 

The  next  variety  of  chronic  eczema 
of  the  scalp,  eczema  furfuracea,  is  of 
very  common  occurrence,  and  is  charac¬ 
terized  by  a  number  of  thin  scales, 
which  vary  very  considerably  in  size, 
and  are  either  moist,  adhering  to  the 
hairs,  or  dry  and  loose.  When  slight, 
and  of  but  trivial  extent,  this  disease 
appears  in  the  form  of  a  few  thin  lami¬ 
nated  scales  of  a  whitish  or  greyish 
colour,  which  are  the  remains  of  vesi¬ 
cles  that  have  either  shrunk  without 
effusing  their  contents,  or  else  have 
contained  such  a  minute  quantity  of 
serum,  that  when  it  has  dried  up  it  has 
been  insufficient  to  form  a  scab. 

The  more  severe  forms  of  the  disease 
are  usually  preceeded  by  an  acute 
attack  of  eczema  of  the  scalp,  which 
after  passing  into  a  chronic  condition 
gradually  assumes  the  appearances 
characteristic  of  the  furfuraceous  va¬ 
riety.  In  this  state  the  epidermis  ap¬ 
pears  to  separate  itself  into  detached 
scabs,  which  are  often  loosened  in  con¬ 
siderable  abundance  in  consequence  of 


the  patient  rubbing  himself.  Occa¬ 
sionally  a  few  vesicles  arise,  from 
which  a  serous  fluid  exudes,  forming 
the  scales  into  masses,  and  aggluti¬ 
nating  them  and  the  hairs  together. 
These  masses  of  scales  and  hair  give 
a  soft  yielding  sensation  to  the  finger 
when  pressed  upon,  and  if  they  be  re¬ 
moved  we  shall  find  the  subjacent  cutis 
to  be  red  and  inflamed. 

These  scales  vary  in  colour  from 
nearly  a  pure  white  to  an  ash  or  yel¬ 
lowish-grey,  which  occasionally  passes 
into  a  yellowish-brown,  and  rarely  into 
brown,  presenting  when  of  this  latter 
hue  a  close  resemblance  to  bran.  This 
disease  may  be  confined  to  patches  on 
the  scalp,  or  it  may  extend  over  the 
whole  of  the  head.  The  hairs  are 
never  lost,  but  occasionally  become 
thinner  and  lighter  in  colour. 

When  this  affection  is  on  the  de¬ 
cline  the  discharge  dries  up,  the  scales 
fall  off,  separating  in  large  quantities 
when  the  patient  shakes  or  scratches 
his  head,  so  that  it  is  imposssible  for 
him  to  keep  his  clothes  free  from 
them,  the  pruritus  ceases,  and  the 
scalp  gradually  assumes  its  natural 
appearance. 

The  third  variety  of  chronic  eczema 
of  the  scalp,  E.  Amiantacea,  is  by  no 
means  a  common  affection.  When  it 
does  occur  it  is  most  frequently  as  a 
consequence  of  the  preceding  one.  As 
the  scales  of  eczema  furfuracea  gra¬ 
dually  become  more  numerous,  they  are 
collected  into  thicker  masses,  which 
dry  on  the  surface,  and  assume 
that  peculiar  grey,  pearly,  striated  ap¬ 
pearance  which  is  so  characteristic  of 
the  disease,  and  which  resembles  suffi¬ 
ciently  closely  coarse  asbestos.  In  the 
mass  thus  composed  of  an  agglomera¬ 
tion  of  hairs  of  serous  discharge  and 
of  scabs,  the  individual  hairs  cannot 
be  discovered,  as  they  are  collected 
into  bundles,  which  may  often  be  sub¬ 
divided  into  smaller  ones,  but  which 
it  is  impossible  to  resolve  into  their 
separate  component  hairs.  When, 
these  locks  are  cut  off,  and  the  scales 
removed  by  poulticing,  the  scalp  will 
be  seen  to  be  more  or  less  red  and 
inflamed,  exuding  the  serous  dis¬ 
charge  that  binds  the  hair  together. 
This  variety  of  chronic  eczema  of  the 
scalp  is  by  no  means  of  frequent  oc¬ 
currence,  and  is  of  much  less  practical 
importance  than  either  of  the  others. 

[To  be  continued.] 
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Dracunculus  has  been  remarkably 
prevalent  during  the  last  quarter,  and 
particularly  so  last  month.  The  worms 
were  situated  in  the  lower  extremities, 
generally  about  the  feet  and  ankles ; 
in  only  one  case  did  they  appear  in  the 
upper  extremities,  and  this  man  had 
also  one  in  the  scrotum,  and  several  in 
his  feet  and  legs.  His  wife  was  also 
suffering  from  them  at  the  same  time 
in  both  upper  and  lower  extremities. 
The  number  in  each  patient  varied 
from  one  to  six  or  seven,  generally 
from  two  to  three,  and  they  appeared 
in  succession,  seldom  altogether. 

The  native  inhabitants  of  the  Gold 
Coast  have  also  been  unusually  subject 
to  the  affection  during  the  same  period. 

The  dry  season  continued  rather 
later  than  usual,  scarcely  any  heavy 
rain  fell  near  the  coast  until  the  be¬ 
ginning  of  June;  but  the  disease  be¬ 
came  prevalent  before  the  rains  usually 
set  in,  and  no  alteration  in  the  habits 
or  diet  of  either  soldiers  or  civilians 
occurred  to  account  for  it.  The  water 
used  by  the  natives,  both  internally 
and  frequently  for  personal  ablution, 
is  obtained  from  stagnant  pools  in  the 
lower  parts  of  the  village,  and  has  the 
turbid  appearance  of  rice-water,  or  as 
if  a  little  milk  was  diffused  through  it ; 
but  the  soldiers  use  rain-water,  col¬ 
lected  in  stone  tanks  in  the  Castle,  and 
they  bathe  in  salt  water. 

With  regard  to  the  mode  in  which 
the  worms  get  into  the  body,  even 
assuming  that  their  ova,  or  young  ones, 
exist  in  the  pool-water,  it  is  difficult  to 
explain  why,  if  they  pass  through  the 
stomach,  the  distal  portions  of  the 
lower  extremities  should  be  their  gene¬ 
ral  position.  Moreover,  as  I  have 
stated  above,  the  soldiers  use  rain¬ 
water,  and  the  European  residents,  as 
well  as  the  more  respectable  natives, 
who  do  not  go  bare-footed,  are  tolerably 
exempt  from  the  disease  ;  black  sol¬ 
diers  have  an  almost  insuperable  aver¬ 


sion  to  their  boots,  or  “  barracky  for 
foots,”  as  they  call  them,  and  it  is 
scarcely  possible  to  make  them  wear 
them  constantly  when  off  duty.  The 
position  of  the  worms  in  the  body 
affords  no  criterion  of  the  way  they 
enter  it  ;  sometimes  the  head  lies 
towards  the  trunk,  and  the  tail  towards 
the  extremities ;  at  other  times  just  the 
reverse  occurs. .  Non  -  commissioned 
officers  and  privates,  married  and 
single,  have  all  been  pretty  equally 
affected. 

I  believe  if  any  of  the  fluid  contents 
of  the  worm  touches  the  skin,  or  an 
ulcerated  surface,  it  will  occasion  the 
disease.  On  squeezing  a  broken  or  cut 
worm,  a  whitish  fluid  oozes  out  of  the 
injured  end  ;  it  consists  of  minute 
white  granular  bodies,  floating  in  a 
clear  fluid.  When  examined  by  a 
microscope,  the  granules  are  seen  to 
be  either  ova,  or  more  frequently  little 
worms,  and  occasionally  both  together. 
When  the  parent  worm  has  been  re¬ 
cently  removed  from  the  body,  the 
young  ones  are  usually  alive,  and  move 
briskly  for  several  minutes.  The 
head  is  obtuse,  and  the  tail  tapers  to  a 
fine  point,  but  is  not  curved  or  hooked : 
they  are  quite  transparent,  and,  when 
highly  magnified,  they  appear  from 
one-eighth  to  an  inch  long,  about 
as  thick  as  a  strong  thread,  and 
tubular,  but  the  highest  magnifying 
power  1  possess  has  not  enabled  me  to 
observe  their  mouth  ;  most  probably  a 
very  high  magnifier  would  also  show 
that  the  ova  are  mere  minute  worms. 
A  drop  of  spirit  of  wine  put  on  them, 
when  recent,  causes  them  to  move  in  a 
rapid,  irregular,  rotatory  manner  for  a 
few  seconds.  Such  has  been  the  mi¬ 
croscopic  character  of  the  contents  of 
all  the  worms  I  have  examined.  As 
numbers  of  the  natives  follow  their 
ordinary  occupations  while  labouring 
under  the  disease,  it  seems  a  fair  in¬ 
ference  that  the  ova,  or  small  worms, 
may  get  into  the  water  in  which  they 
bathe,  as  well  as  become  mixed  up  with 
the  dust  of  the  ground  on  which  they 
walk,  and  attach  themselves  to  the  skin 
of  persons  coming  in  contact  with 
them,  as  the  chigre,  in  the  West  Indies, 
appears  to  do;  it  is  also  a  prevalent, 
and  apparently  a  well-founded  opinion 
on  this  coast,  that  a  person  labouring 
under  the  affection  may  communicate 
it  to  another  while  enjoying  sexual 
intercourse.  I  believe  some  medical 
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practitioners,  while  they  admit  the 
cutaneous  origin  of  the  worms,  say 
there  must  be  an  ulcerated  surface  for 
them  to  attach  themselves  to  ;  I  have 
seen  no  reason  to  agree  in  this  opinion. 

The  period  they  remain  latent  in  the 
body  is  doubtful;  the  detachment  1st 
West  India  Regiment  was  a  year  on 
this  station  before  any  cases  occurred  : 
and  an  English  resident  merchant  has 
informed  me  that  he  became  subject  to 
them  in  Great  Britain  six  months  after 
he  left  this  coast. 

The  external  character  of  the  worms 
varies  according  as  they  are  alive  or 
dead  ;  if  the  former,  they  are  nearly 
transparent,  about  as  thick  as  a  violin¬ 
string, or  fine  twine,  tortuous  or  straight, 
according  to  their  position  in  the  body, 
elastic,  and  slightly  annular.  I  have 
seen  them  retain  vitality  for  upwards  of 
an  hour  after  removal  from  the  body. 
When  dead,  they  are  opaque  and 
flaccid,  with  the  cuticle  corrugated  ; 
they  have  varied  from  several  inches  to 
two  or  three  feet  in  length  ;  the  head 
is  always  obtuse,  and  the  tail  tapers  to 
a  fine  point,  which,  contrary  to  what 
is  observed  in  the  young,  is  hooked  at 
the  extremity  ;  occasionally,  when 
drawn  out  alive,  both  head  and  tail 
have  a  dark  horny  appearance,  but  1 
have  observed  no  other  variety.  As 
they  can  very  seldom  be  removed 
whole  when  situated  in  the  extremities, 
I  have  not  had  an  opportunity  of  ex¬ 
amining  any  perfect  specimen  with  the 
microscope,  and  am  therefore  unable  to 
describe  accurately  their  internal  or- 
ganization. 

Symptoms. — The  appearance  of  the 
worm  is  frequently  preceded  bv  con¬ 
siderable  local  inflammation,  and  the 
formation  of  an  abscess,  on  opening 
which,  some  purulent  matter,  some¬ 
times  healthy,  but  often  bloody  or 
sanious,  is  discharged,  and  along  with 
it  the  worm,  generally  dead,  and  fre¬ 
quently  in  detached  pieces,  comes 
wholly  or  partly  away.  In  other  in¬ 
stances  no  inflammation  occurs,  and 
the  first  thing  that  attracts  the  patient’s 
attention  is  an  itching  pain  in  the  part, 
where  a  small  bulla  is  observed ;  on 
opening  it,  the  head  of  a  worm  appears 
through  a  small  orifice,  from  which 
oozes  a  little  watery  fluid.  The  worm 
is  generally  alive  in  such  cases,  and 
sometimes  can  be  drawn  out  in  a  few 
days,  but  frequently  it  takes  weeks  to 
come  awav.  1  have  seldom  observed 


much  constitutional  fever  even  whem 
the  local  inflammation  was  extensive. 

Treatment. — When  the  worms  ap¬ 
pear  for  any  extent  immediately  under 
the  skin,  cutting  down  on  them,  and 
drawing  out  both  ends  at  once,  expe¬ 
dites  their  removal ;  care  must  be: 
taken,  when  making  the  incision,  to 
draw'  the  skin  a  little  on  either  side  the 
worm,  so  as  not  to  injure  it  by  the 
lancet — a  circumstance  very  likely  to 
occur  unless  this  precaution  is  adopted. 
But  when  in  the  extremities  they  are 
seldom  favourably  situated  for  this 
practice;  if  not,  poultices  and  patience, 
with  attention  to  the  general  health, 
seem  the  best  remedies ;  aloes-leaf, 
pounded  and  lightly  roasted,  is  a  good 
and  easily-procured  substitute  for  lin¬ 
seed  poultice.  I  have  injected  infu¬ 
sions  of  tobacco  and  opium,  also  aqueous 
solution  of  iodine,  into  the  sinuses,  but 
they  only  increased  the  local  inflam¬ 
mation.  I  was  led  to  use  the  iodine 
injection  from  observing  that  it  killed 
the  small  worms  the  moment,  they 
were  touched  with  it ;  but  it  has  not 
the  same  effect  on  the  large  ones,  and 
did  not  hasten  their  removal.  Every 
precaution  should  be  taken  to  prevent 
their  being  broken  ;  but  it  frequently 
happens  that  they  become  quite  softened 
by  the  matter  surrounding  them  in  the 
sinus  in  which  they  are  imbedded,  so 
that  the  least  traction  ruptures  them, 
or  they  are  found  adhering  to  the  poul¬ 
tice  on  its  being  removed. 

The  violent  local  inflammation,  and 
severe  constitutional  fever,  which  fre¬ 
quently  follow  their  being  broken  in 
the  body,  most  probably  arises  from 
the  myriads  of  young  ones  thus  effused 
into  the  sinus ;  I  think  I  do  not  ex¬ 
aggerate  in  saying  myriads,  for  the 
microscope  shows  that  in  a  small  drop 
of  the  fluid  contained  in  them  hundreds 
exist  either  as  ova  or  young  ones. 

The  protruded  parts  of  the  v'orm 
may  be  rolled  round  a  piece  of  lint  or 
calico,  and  a  poultice,  or  water-dressing, 
applied. 

Small  abscesses  often  form  in  the 
course  of  the  sinus  after  the  removal 
of  the  worms  ;  bandaging  is  useful  after 
they  have  been  opened. 

I  have  not  used  any  of  the  various 
internal  remedies  which  have  been 
tried  and  failed  in  the  practice  of 
others,  but  I  have  tried  small  doses  of 
iodide  of  potassium,  continued  for  a 
considerable  time,  without  any  obvious 
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effect  in  either  expediting  the  removal 
of  those  present,  or  of  preventing 
others  appearing. 

In  general,  there  is  no  contraindica¬ 
tion  to  half  diet,  and  when  constitu¬ 
tional  debility  is  induced  (as  occa¬ 
sionally  happens)  by  protracted  suffer¬ 
ing  from  the  affection,  tonics  and  a 
more  nourishing  diet  must  be  pre¬ 
scribed.  The  natives  depend  princi¬ 
pally  on  local  applications — herbs  of 
different  kinds ;  but  I  have  heard  of, 
or  seen,  none  which  appear  to  possess 
any  specific  virtue  in  the  disease. 
Assafoetida  taken  externally  is  con¬ 
sidered  by  many  of  them  as  a  sovereign 
remedy,  but  it  appears  to  have  been 
repeatedly  tried  without  success. 

The  mode  of  procreation  of  the 
Guinea-worm  is  a  very  interesting,  but 
a  very  obscure  subject,  unless  we  can 
adopt  the  explanation  of  their  being 
hermaphrodites,  which  Cuvier  con¬ 
tradicts,  or  that  they  are  prolific 
through  several  generations  without 
sexual  connexion  necessarily  occurring, 
as  is  supposed  to  be  the  case  in  some 
species  of  worms. 


CASE  OF  CANCEROUS  DISEASE, 

WITH  FRACTURE  OF  THE  FEMUR  FROM 
MUSCULAR  ACTION. 

By  James  Kirk,  M.C. 

E.  C.  Winder,  aged  61,  and  the 
mother  of  one  child,  has  been  the 
subject  of  cancer  of  the  right  mamma 
for  the  last  three  years ;  she  first  came 
under  my  notice  as  a  district  patient 
in  November,  1844,  at  which  time  the 
breast  was  already  in  a  state  of  ul¬ 
ceration,  and  the  glands  of  the  axilla 
being  also  contaminated  by  the  dis¬ 
ease,  prevented  our  entertaining  the 
hope  of  a  cure  from  the  performance 
of  an  operation  ;  even  had  the  patient 
been  willing  to  submit  to  it. 

In  these  circumstances  a  palliative 
line  of  treatment  was  had  recourse  to, 
and  it  was  attempted  to  improve  and 
support  the  constitution  as  much  as 
possible  by  the  exhibition  of  altera¬ 
tives  and  tonics,  as  advised  by  Sir 
Astley  Cooper,  in  his  Lectures  on 
Surgery. 

In  spite  of  all  these,  however,  the 
disease,  as  might  be  expected,  con¬ 
tinued  to  progress  to  its  fatal  termina¬ 
tion;  the  bowels  became  costive,  and 
the  digestion  bad ;  she  was  much  tor¬ 


mented  by  stitches  under  the  short 
ribs,  and  these  were  followed  by  very 
severe  pains  of  a  rheumatic  character, 
in  the  back,  loins,  and  thighs ;  she 
lost  the  power  of  her  limbs,  and  was 
confined  entirely  to  bed;  and,  to 
crown  all,  about  three  weeks  ago 
fractured  her'left  femur,  about  a  hand’s- 
breadth  below  the  great  trochanter, 
while  being  lifted  out  of  it. 

I  am  assured  by  her  friends,  who 
are  perfectly  trustworthy,  that  the 
limb  received  no  injury  at  the  time  of 
its  fracture,  but  broke  apparently 
under  the  mere  action  of  the  muscles. 
It  was  put  up  in  the  straight  position, 
but  with  very  little  hope  of  any  union 
taking  place  ;  the  powers  of  the  con¬ 
stitution  being  so  much  exhausted. 
After  this  she  became  rapidly  worse, 
her  pains  still  continued  very  severe, 
requiring  frequent  opiates,  the  appe¬ 
tite  was  quite  lost,  the  cough  formerly 
slight  got  much  worse,  tbe  stomach 
became  irritable,  and  she  sank  three 
days  ago,  wasted  to  a  skeleton. 
Leave  was  not  given  to  examine  the 
body  after  death. 

I  cannot  avoid  contrasting  the  above 
with  another  case  of  the  same  kind, 
which  is  still  under  my  notice  :  the 
patient,  a  woman  aged  50,  after  having 
cancer  of  the  right  mamma  for  14 
years,  was  so  fortunate  as  to  take  vio¬ 
lent  inflammation  of  the  breast,  which 
ended  in  sloughing,  and  the  removal  of 
the  whole  of  the  diseased  gland,  with 
the  exception  of  a  bit  about  two  inches 
long  and  one  broad,  which  stretches 
across  the  upper  part  of  the  mamma. 
Healthy  granulations  sprang  up,  and 
filled  the  chasm  left  by  the  removal  of 
the  sloughs ;  new  skin  closed  over 
them  at  the  sides;  and  there  is  now 
only  a  superficial  ulcer  of  the  size  of 
a  crown-piece,  which  is  rapidly  cica¬ 
trising.  So  that  were  it  not  for  that 
part  of  the  original  disease  which 
still  remains,  one  would  say  that  it 
had  undergone  a  natural  cure.  As  it 
is,  I  have  doubt  but  that  it  will  be  the 
means  of  protracting  the  fatal  termi¬ 
nation  of  the  case,  and  lengthening 
the  days  of  the  patient. 

It  is  worthy  of  remark,  that  this 
woman  complains  most  of  pain  in  the 
right  arm,  which  is  much  swollen ; 
while  the  other,  whose  disease  was  -in 
the  same  breast,  complained  most  of 
pain  in  the  thighs  and  legs. 

Glasgow,  Dec.  18th,  1S45. 
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A  SIMPLE  INTRODUCTION 

TO  THE 

CLINICAL  CHEMISTRY  OF  THE 
URINE. 

(From  a  Correspondent.) 


A  complete  quantitative  analysis  of  the 
different  constituents  of  the  urine  is 
one  of  the  most  difficult  problems  of 
medical  chemistry  ;  but  such  a  rough 
qualitative  analysis  as  will  show  us 
what  are  the  chief  constituents  of  any 
morbid  condition  of  this  fluid  is  easy, 
and  most  highly  useful  in  practice. 

Those  who  have  time  to  learn  their 
profession  thoroughly  will  not  neglect 
to  make  themselves  well  acquainted 
with  Prout’s  and  other  treatises  on  this 
subject ;  but  for  those  whom  the  sight 
of  even  a  less  book  than  Prout’s  alarms, 
the  following  remarks  are  intended,  as 
a  purely  practical  introduction  to  the 
clinical  chemistry  of  the  urine. 

This  fluid  should,  for  all  purposes  of 
examination,  be  collected  perfectly 
clear  from  all  admixture  of  dust  or 
other  impurities.  The  morning’s  urine, 
passed  before  taking  food,  is  generally 
employed,  as  it  is  difficult  to  obtain 
that  passed  during  the  whole  twenty- 
four  hours ;  but  the  quantity  passed 
during  this  space  of  time  should  be 
noted ;  and  also  it  should  be  ascertained 
whether  this  is  greater  or  less  than  the 
quantity  usually  passed  by  the  patient 
during  that  space  of  time.  The  note 
should  also  state  what  urine  was  ex¬ 
amined,  wThether  the  morning’s  as 
above,  or  that  passed  in  the  course  of 
the  day. 

The  characters  of  the  fluid  should 
then  be  observed — best  in  the  glass  in 
wrhich  the  specific  gravity  is  presently 
to  be  taken,  its  reaction  on  test-paper, 
and  any  sediment  that  it  may  have 
deposited.  The  latter  should  be  ex¬ 
amined  under  the  microscope,  for  the 
details  of  which  operation  we  w7ould 
refer  to  Dr.  Golding  Bird’s  book  on  the 
subject. 

The  acid  and  alkaline  reaction  is  best 
shown  by  blue  and  red  litmus-paper 
respectively,  these  colours  giving  a 
more  extended  range,  and  thus  consti¬ 
tuting  a  more  delicate  test  than  the 
yellow  and  brown  of  turmeric  paper. 

If  the  urine  is  acid,  turbid,  with  a 
red  deposit  staining  the  sides  of  the 
vessel,  we  know7  at  once  that  the  urates 


are  in  excess ;  if  alkaline,  or  even  acid, 
of  a  pale  colour,  slightly  turbid,  with 
a  light  cloud  floating  in  it,  and  an 
iridescent  pellicle  on  the  top,  we  pre¬ 
sume  the  phosphates  to  be  in  excess, 
and  this  the  more  if  the  urine  is  highly 
offensive  to  the  smell,  and  full  of  mu¬ 
cous  strings.  A  clear  pale  urine  may 
be  found  in  connexion  with  hysteria, 
with  Bright’s  disease  of  the  kidney,  or 
with  diabetes.  A  smoky  colour  is  very 
indicative  of  Bright’s  disease  ;  and  a 
greenish  tint  should  remind  us  to  look 
for  crystals  of  oxalate  of  lime. 

The  specific  gravity  is  best  estimated 
by  means  of  a  common  hydrometer 
made  for  the  purpose,  contained  in  a 
strong  glass  tube,  in  which  it  may  be 
floated  when  required.  The  results  are 
not  so  accurate  as  those  obtained  by  a 
specific  gravity  bottle  and  a  balance, 
but  the  facility  of  application  compen¬ 
sates  for  the  little  inaccuracies  that 
may  arise  from  its  use.  It  should  be 
allowed  to  sink  gently  down  to  its 
level,  as  all  the  fluid  that  collects  upon 
it  higher  up  tends  to  weigh  it  down, 
and  makes  the  urine  seem  of  lighter 
specific  gravity  than  it  really  is.  High 
specific  gravity,  that  is  to  say,  all  above 
1025,  may|denote  diabetes,  or  may  re¬ 
sult  from  the  patient  at  the  time  em¬ 
ploying  diuretic  salts.  Low  specific 
gravity,  or  below7  1014,  may  be  con¬ 
nected  with  granular  degeneration  of 
the  kidney.  The  specific  gravity,  in 
connexion  with  what  has  been  already 
noted  concerning  the  colour  and  re¬ 
action  of  the  fluid,  is  to  guide  us  in  the 
subsequent  application  of  our  tests. 

Heat  and  nitric  acid  are,  for  most 
purposes,  enough  ;  their  effects  are  best 
witnessed  in  common  test  tubes,  into 
which  the  urine  may  readily  be  poured, 
even  from  a  large  vessel,  by  using  one 
tube  as  the  guide  down  the  side  of 
w7hich  the  fluid  may  run  into  the  other. 

Urine  of  a  low  specific  gravity  had 
better  be  heated,  and  if  a  precipitate 
forms,  a  few  drops  of  nitric  acid  should 
be  added.  If  the  precipitate  re-dis- 
solves,  it  is  to  be  considered  indicative 
of  the  presence  of  the  phosphates  in 
excess  ;  if  it  do  not  dissolve,  but  be 
rather  increased  by  the  addition  of  the 
acid,  it  is  albumen.  It  is  to  be  remem¬ 
bered  that  a  precipitation  of  the  phos¬ 
phates  by  heat  may  take  place  as  well 
in  acid  as  in  alkaline  urine. 

To  urine  of  a  higher  specific  gravity 
nitric  acid  may  be  added  at  once. 
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Every  precipitate  that  forms  may  be 
uric  acicl  or  albumen.  To  determine 
this,  the  fluid  should  be  heated,  when 
the  precipitated  uric  acid  will  be  re¬ 
dissolved,  the  albumen  will  remain 
coagulated.  A  partial  or  entire  solu¬ 
tion  of  the  precipitate  by  long-con¬ 
tinued  heat  may  denote  so  interesting 
a  form  of  disease  that  the  beginner 
would  do  well  to  call  in  the  aid  of  a 
more  experienced  chemist  under  such 
circumstances.  The  results  thus  ob¬ 
tained  should  not  be  lost;  the  tubes 
must  be  set  by  for  a  day,  and  then  it 
should  be  noted  by  the  aid  of  a  common 
pocket  measure  how  high  the  precipi¬ 
tate  stands  in  the  fluid,  occupying,  for 
example,  half,  a  third,  or  an  eighth 
part,  as  the  case  may  be.  The  quantity 
of  little  crystals  of  uric  acid  that  have 
dusted  over  the  inside  of  the  tube 
should  also,  at  the  same  time,  be 
looked  to. 

But,  suppose  no  precipitate  forms,  a 
reference  to  the  specific  gravity  must 
tell  us  whether  there  is  anything  more 
to  be  expected,  or  whether  we  may 
presume  that  we  are  dealing  with 
healthy  urine.  If  the  specific  gravity 
he  high,  and  the  re-agents  have  pro¬ 
duced  only  slight  effects,  the  nature  of 
the  case  may  tell  us  whether  it  be 
worth  while  to  look  for  sugar  in  the 
urine.  This  is  most  satisfactorily 
effected  by  means  of  fermentation ; 
about  5ij.  of  the  urine  being  introduced, 
with  a  little  yeast,  into  a  phial  with  a 
perforated  cork,  through  which  the 
longer  leg  of  a  bent  tube  passes,  and 
the  whole  inverted  in  a  cup  of  water, 
where  another  phial,  filled  wdth  water 
and  inverted,  is  to  receive  the  short  leg 
of  the  tube.  At  a  temperature  above 
60°,  any  sugar  that  may  be  present  will 
begin  10  be  decomposed,  and  carbonic 
acid  wall  collect  and  remain  for  some 
time  nnabsorbed  in  the  other  phial. 
If  no  gas  collects,  there  is  no  sugar  in 
the  urine ;  but  there  may  have  been 
albumen  W'bich  we  have  failed  to  detect 
from  not  adding  enough  acid,  for  a 
little  nitric  acid  only  renders  the  albu¬ 
men  imcoagulable ;  forms,  in  fact,  a 
soluble  nitrate,  which  is  not  precipitated 
by  heat.  A  few  additional  drops  of 
nitric  acid  wall  prevent  any  error  from 
this  cause  by  at  once  precipitating  the 
albumen. 

It  remains  now  only  to  consider 
those  cases  where  the  urine  evidently 
contains  some  soluble  matter  in  ex¬ 


cess,  wdiich,  howrever,  is  neither  albu¬ 
men  nor  uric  acid,  and  to  notice  a  few 
appearances  which  are  sometimes  per¬ 
plexing  to  a  beginner.  A  free  effer¬ 
vescence  may  arise  either  from  the 
presence  of  the  carbonate  of  an  alkali 
or  the  decomposition  of  urea,  or  that  of 
uric  acid.  The  first  case  might  be 
solved  by  looking  to  see  w7hat  the 
patient  is  taking,  all  neutral  salts  wdth 
vegetable  acids  being  converted  into 
carbonates  of  that  base  during  their 
passage  into  the  urine.  The  second  is 
best  determined  by  setting  aside  3ij.  of 
urine  in  a  saucer,  with  about  a  quarter 
of  its  volume  of  nitric  acid,  of  course, 
without  having  applied  heat,  when  the 
appearance  of  crystals  denotes  an  ex¬ 
cess  of  urea.  The  third  is  best  solved 
by  adding  a  few7  drops  of  any  acid  to  the 
urine  in  a  tube,  and  observing,  as  before 
recommended,  the  number  of  crystals 
that  have  formed  by  the  ensuing  day. 

The  flaky  precipitates  recognised  to 
be  albumen  may  be  seen  sometimes 
yellow,  sometimes  red  or  pink,  or 
covered  with  air  bubbles.  For  the 
present  it  is  enough  to  state  that  these 
appearances  result  from  the  decompo¬ 
sition  of  the  uric  acid  by  the  nitric 
acid,  which  deepens  the  colour  of  the 
urine,  or  of  the  urea,  or  any  sub¬ 
stances,  as  above,  which  effervesce  on 
the  addition  of  this  reagent ;  or,  lastly, 
the  yellow  colour  may  arise  from  there 
being  nothing  present  to  prevent  the 
nitric  acid  producing  this,  its  ordinary 
effect,  upon  animal  substances. 

There  are  other  things  to  be  attended 
to — these  results  are  many  of  them 
qualified  by  the  temperature  at  Avhich 
they  have  been  obtained — but  to  enu¬ 
merate  them,  and  to  describe  the  mode 
of  looking  for  other  substances  of  the 
highest  interest,  which  are  often  to  be 
found  in  the  urine,  would  swell  this 
little  essay  out,  and  render  it  equally 
alarming,  without  being  one-tenth 
part  as  interesting  or  instructive,  as 
those  larger  books  to  which  the  author 
modestly  offers  this  as  an  introduction. 

The  sum  of  these  remarks  is  this. 
That  the  urine  deviates  from  the  con¬ 
dition  of  health  most  commonly  in  a 
few7  particular  ways,  whether  by  an 
excess  or  deficiency  of  its  normal  con¬ 
stituents,  or  by  the  presence  of  matters 
which  should  not  exist  at  all  in  the 
urine.  Of  the  latter,  albumen,  sugar, 
and  alkaline  carbonates,  are  most  to 
be  looked  for.  The  hydrometer  will 
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tell  us  generally  whether  there  be  an 
excess  or  deficiency  in  the  solid  con¬ 
stituents  of  the  urine ;  to  determine 
what  is  deficient  requires  some  skill  in 
chemical  manipulation, /but  the  above 
instructions  are  amply  sufficient  for  the 
detection  of  an  excess  of  any  of  those 
constituents  that  most  often  are  in  ex¬ 
cess,  namely,  the  phosphates,  urea,  and 
uric  acid. 


CASE  OF  HANGING, 

TREATED  SUCCESSFULLY  BY  THE  AFFUSION 
OF  COLD  WATER. 

By  Elisha  Noyce. 


At  about  3  a.m.,  a  few  weeks  since,  1 
was  sent  for  to  see  a  man  who  had 
suspended  himself  by  the  neck  by 
means  of  a  pair  of  braces.  On  arriving, 

I  found  he  had  been  “  cut  down  ”  by 
his  father  about  four  or  five  minutes 
before,  and,  from  what  I  could  gather, 
he  had  been  hanging  about  two  or 
three  minutes,  so  that,  from  the  time  of 
suspension  to  the  time  of  my  arrival,  at 
least  six  minutes  must  have  elapsed, 
during  which  time  he  had  ceased  to 
breathe.  His  features  were  pallid,  and 
the  conjunctiva  injected  with  blood; 
the  heart’s  action  continued,  although 
but  feebly,  the  pulse  being  about  80, 
and  very  weak.  I  endeavoured  to 
perform  artificial  respiration  ;  but  the 
only  pair  of  bellows  I  could  obtain 
were  so  much  out  of  order  that  this  was 
impossible  :  I,  therefore,  threw  them 
aside,  and  tried  the  effect  of  cold  water, 
well  knowing  the  powerful  reflex  action 
on  the  muscles  of  inspiration  which 
follows  its  sudden  application  to  the 
surface.  On  the  first  affusion  I  per¬ 
ceived  a  gurgling  in  the  throat,  and 
renewed  the  operation ;  a  slight  inspi¬ 
ration  directly  succeeded.  The  affusion 
was  frequently  repeated,  and  was 
followed  each  time  by  an  inspiration, 
each  more  perfect  than  the  last,  until 
the  lungs  were  fully  inflated  ;  respira¬ 
tion  then  continued  regularly,  accom¬ 
panied  by  frequent  yawning  and 
sighing. 

I  bled  him  to  sixteen  ounces,  which 
restored  him  to  consciousness,  and  he 
has  had  no  bad  symptoms  since,  ex¬ 
cepting  a  severe  pain  at  the  back  of 
the  neck,  which  shortly  passed  off,  and 
he  remains  quite  well. 

Red  Lion  Street,  Dec.  1845. 

[Remarks. — There  is  no  doubt  that 


gold  affusion  is  an  excellent  plan  for 
resuscitating  the  hanged  in  those  cases 
where  the  skin  still  preserves  its 
warmth.— Ed.  Gaz.] 


ANCIENT  THERAPEUTICS.  APPLICATION  OF 
ANIMAL  HEAT. 

u  De  Methodo  medendi  Morbos  per  Accu- 
bitum  Junioris,  Cap.  16. — May  ye  19th, 
1662,  I  was  called  in  ye  night  to  Mrs. 
Change,  whom  I  found  very  ill  of  a  Cholera 
Morbus  ;  she  had  many  ugly  symptoms,  as 
coldness  of  the  extreme  parts,  talking  a  little 
idly,  intolerable  sickness,  and  felt  a  tingling 
in  her  fingers  and  flesh  outwardly.  I  judge 
it  dangerous  to  use  Dilutients,  especially  by 
clysters,  in  a  woman  (sic)  soe  green  (she 
having  not  lain  in  a  month)  and  the  disease 
pressing  so  hard  upon  my  heels ;  soe  I 
ordered  her  to  take  a  warm  cordial,  and  that 
a  good  draught  of  it,  and  her  Husband  to 
lie  close  to  her  back  naked,  and  her  Sonn, 
of  12  years,  close  to  her  belly,  and  to  lay  on 
more  Cloths  :  She  immediately  fell  into  a 
moderate  Breathing,  and  all  Sympt.  ceased  : 
and  after  enjoyning  her  to  keep  her  bed 
ye  next  day,  and  to  eat  and  drink  nothing 
save  a  small  Quantity  of  Barley-broth  a  day 
for  2  days,  she  perfectly  recovered.” — Cop¬ 
land's  Dictionary  of  Practical  Medicine. 

[Physicians  of  old  employed  animal  heat 
for  various  purposes,  and  in  various  forms 
of  advanced  disease:  thus,  in  1673,  the 
notorious  Dr.  William  Sermon  recommended 
the  following  application  in  the  treatment  of 
the  carbuncle  of  the  plague.  “  Take  a  live 
Cock,  and  pull  off  the  Feathers  off  his  Brest, 
and  apply  him  to  the  Botch,  keeping  him. 
there  till  he  die.”  When  Edward  the  Vlth 
was  in  the  last  extremity,  his  physicians 
ordered  a  live  capon  to  be  cloven  in  two, 
and  applied  to  the  pit  of  the  stomach  as  a 
restorative.  Previously  to  this,  Cesar  Borgia, 
while  suffering  from  the  effects  of  a  strong 
poison,  which  he  had  intended  for  other 
purposes,  and  taken  by  mistake,  employed 
various  remedies  of  this  class,  among  others, 
a  bath  of  blood.  It  is  also  recorded  that 
“  a  bull  was  suspended  by  its  legs  to  four 
posts ;  a  lavge  gash  was  cut  in  its  belly, 
from  which  i‘s  entrails  were  taken  while  it 
was  yet  living  ;  and  into  the  cavity  thus  left 
the  patient  stepped  to  bathe!”  These 
remedies,  although  very  much  in  accordance 
with  the  hideous  character  of  the  patient, 
were  doubtless  adopted  by  the  advice  of  his 
physicians. 

This  part  of  the  Dictionary  of  Medicine 
contains  an  immense  body  of  facts,  which 
are  not  ouly  useful  as  subjects  of  reference, 
but  which  may  be  read  and  studied  through¬ 
out  with  much  interest  and  advantage. — 
Ed.  Gaz.] 
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MEDICAL  GAZETTE. 


FRIDAY,  JAN.  9,  1846. 


In  a  letter  lately  addressed  to  Coro¬ 
ners  by  the  Registrar-General,  we  find 
it  stated  that  the  Registration  act  (6 
and  7  Gul.  iv.  c.  86),  has  made  it  im¬ 
perative  in  England,  to  investigate  and 
record  the  causes  of  every  person’s 
death.  The  object  of  the  inquiry  is, 
that  the  precise  nature  of  these  causes 
may  be  determined  :  that  they  may 
be  carefully  analysed,  and  that  means 
may  hence  be  devised  for  guarding 
against  their  effects,  and  for  throwing 
additional  security  around  human  life. 
To  be  of  any  use  in  improving  the 
public  health,  preventing  crime,  and 
advancing  medical  science,  the  inquiry 
into  the  causes  of  violent  death  must  be 
complete,  and  must  include  three 
classes  of  particulars.  The  questions 
to  be  proposed  in  reference  to  every 
case  of  death,  ascribable  directly  to 
external  causes, — are,  1.  Was  the  death 
caused  by  human  agency  ?  Did  the 
person  die  by  his  own  hands  or  by  the 
hands  of  other  persons  ?  or  was  his 
death  accidental  ?  2.  What  was  the 
instrument,  force  or  thing  by  which 
death  was  caused  ?  and  lastly — what 
was  the  nature  of  the  fatal  injury  in¬ 
flicted  upon  the  body  ?  It  is  further 
properly  stated  that  few  violent  deaths 
can  happen,  in  which  at  least  one  or 
other  of  the  circumstances  in  this  class 
of  facts,  should  not  be  recorded. 

We  quite  agree  with  the  Registrar- 
General,  that  every  return  of  violent 
death,  should  state  whether  the  act 
was  one  of  violent  suicide  or  murder, 
as  well  as  the  nature  of  the  means  by 
which  the  fatal  injury  was  produced  : 
for  without  these  necessary  adjuncts, 
the  verdict  of  a  coroner’s  jury  tends  to 
defeat  the  objects  of  the  registration 
act,  and  to  raise  a  feeling  of  the  inse¬ 


curity  of  life,  by  covering  and  conceal¬ 
ing  the  perpetration  of  crime. 

It  would,  we  think,  be  difficult  to 
produce  a  case,  in  which  a  more  fla¬ 
grant  violation  of  these  excellent  rules 
has  been  brought  to  light  than  in  that 
of  a  female  named  Mundell,  for  the 
murder  of  whom  Martha  Browning 
has  been  recently  executed.  An  in¬ 
quest  had  been  held  before  the  Coroner 
for  Westminster,  who  was  summoned 
as  a  witness  at  the  subsequent  trial ; 
and  wTe  learn  from  the  report  of  his 
evidence,  that  “  no  medical  man  was 
examined,  and  the  jury  returned  a  ver¬ 
dict  of  ‘  Suicide  whilst  labouring  under 
temporary  insanity.''  ”  The  prisoner, 
who  wTas  then  on  trial  for  the  murder, 
was  the  first  witness  examined  by  the 
coroner,  and  so  searchingly  does  the 
investigation  appear  to  have  been  con¬ 
ducted,  that  principally  upon  her  de¬ 
position,  the  jury,  under  the  guidance 
of  the  coroner,  came  to  the  conclusion 
that  the  death  of  the  deceased  w7as  due 
to  her  own  act  ! 

Our  readers  will  here  perceive  that 
there  is  no  statement  of  the  cause  of 
death,  nor  of  the  instrument,  force,  or 
thing,  by  which  death  was  brought 
about ;  and,  so  far  as  wTe  can  ascertain, 
there  w7as  no  more  proof,  or  even  pro¬ 
bability,  of  the  existence  of  temporary 
insanity,  than  there  was  of  suicide ! 
The  verdict,  however,  was  so  ex¬ 
pressed  as  to  serve  for  an  admirable 
illustration  of  the  old  maxim  of  law — 
“  in generalihus  latet  dolus.”  It  conveys 
no  information  whatever;  and,  but  for 
a  trivial  accident,  and  the  force  of  con¬ 
science  in  the  prisoner  herself,  it  would 
have  effectually  stifled  all  further  in¬ 
quiry  !  In  the  meantime,  the  medical 
evidence,  w'hich  was  considered  unne¬ 
cessary  at  the  so-called  inquest,  clearly 
proved  at  the  trial  that  there  was  no 
more  reason  to  doubt  the  sanity  of  the 
deceased  than  of  the  coroner’s  jury, 
and  that  the  alleged  suicide  was  an  act 
of  deliberate  murder. 


VERDICTS  OF  “  SUICIDE”  BY  CORONERS’  JURIES. 


77 


The  medical  witness  who  ap¬ 
peared  at  the  trial  stated,  that  he  had 
known  the  deceased  four  years,  and 
that  she  was  a  strong  healthy  woman, 
always  cheerful,  and  in  good  spirits. 
He  was  called  to  attend  her  when  she 
was  first  discovered  ;  and  he  found  that 
she  had  been  for  some  time  dead. 

“  The  face  was  particularly  swollen 
and  livid,  the  eyes  wide  open  and 
staring — blond  issuing  from  the  ears  and 
nose — and  a  frothy  matter,  mixed  with 
blood,  was  issuing  from  the  mouth.  A 
cord,  which  had  been  cut  from  the 
neck,  was  lying  on  the  floor.  The  neck 
had  two  deep  lines  in  front ,  and  only 
one  at  the  back ,  such  as  would  be  caused 
by  the  rope  produced.  From  the  ap¬ 
pearance  of  the  neck,  it  was  very  im¬ 
probable  that  the  deceased  had  effected 
her  own  destruction.  She  died  from 
strangulation  by  force  employed  be¬ 
hind.  There  were  three  or  four  pegs 
over  the  spot  where  the  body  was  lying, 
but  they  were  too  loose  to  have  borne 
its  weight ;  and  besides  the  rope  was 
too  short  to  have  admitted  of  her  hang¬ 
ing  herself.” 

The  evidence  of  this  witness  was 
just  as  accessible  to  the  coroner  as  to 
those  who  conducted  the  prosecution  at 
the  Central  Criminal  Court ;  and  what  a 
commentary  does  it  afford  on  the  present 
system  of  holding  coroners’  inquests  ! 
The  law  is  literally  obeyed ;  the  in¬ 
quest  is  held  “  super  visum  corporis ,” 
and  there  the  matter  ends  !  We  read 
in  the  books  that  a  coroner  was  once 
committed  to  prison,  and  fined  forty 
shillings,  because  he  refused  to  view  a 
body  unless  he  first  received  a  fee  ;  and 
we  are  further  told,  that  “  if  a  coroner 
take  an  inquisition  without  viewing 
the  body,  he  is  criminally  to  blame 
although  we  certainly  do  not  agree 
with  the  reason  assigned,  namely,  that 
the  view  ascertains  the  cause  of  the 
death  !*  For  our  own  parts,  we  can 
discover  no  difference  in  the  degree  of 
responsibility  between  one  who  holds 
an  inquest  without  seeing  a  body,  and 


another  who  fulfils  the  letter  of  the 
law,  but  evades  its  spirit  by  declining 
to  call  for  information  necessary  to 
elucidate  the  cause  of  death.  In  either 
instance  it  must  be  regarded  as  a  cul¬ 
pable  neglect  of  a  most  important  public 
duty. 

We  cannot  find,  in  the  report  of  this 
case,  a  single  extenuating  circumstance" 
The  verdict  stated  no  cause  of  deaths 
when  there  were  distinct  marks  of  vio¬ 
lence  on  the  neck,  indicative,  at  once, 
of  strangulation.  The  dead  body  had 
been  already  seen  by  a  medical  man, 
to  whom  the  deceased  had  been  known 
for  some  years ;  and  who,  if  he  was  not 
asked  respecting  the  cause  of  death — 
to  prevent  a  troublesome  protraction 
of  the  inquiry,  and  cost  to  the  county — 
might,  at  any  rate,  have  thrown  some 
light  upon  the  supposed  existence  of 
that  very  convenient  appendage  to 
modern  verdicts,  “  temporary  insanity.” 
According  to  the  medical  evidenee,  it 
was  clear,  from  a  simple  examination 
of  the  locality,  that  the  deceased  could 
not  have  hanged  herself ;  and  suicidal 
strangulation,  while  it  is  rare,  is  usually 
so  well  indicated  by  circumstances, 
that  the  most  common  inspection 
would  soon  remove  all  doubt  on  the 
subject.  The  existence  of  two  deep 
lines  in  the  front  of  the  neck,  and  of 
only  one  behind,  with  the  effusion  of 
blood  from  the  ears,  are  circumstances 
which  appear  not  to  have  awakened 
the  least  suspicion  in  the  minds  of 
the  coroner  or  jury  during  the  “  visum 
corporis They  went  through  the 
forms  of  law ;  and,  by  their  verdict, 
passed  off  a  palpable  and  deliberate 
murder  for  an  act  of  suicide  ! 

To  what  can  this  difference  in  the 
results  of  the  inquest  and  trial  be  at¬ 
tributed?  The  jury  are  commonly  so 
completely  under  the  guidance  of  a 
coroner,  that  we  cannot  entertain  the 
supposition  that  he  differed  in  opinion, 
from  them.  We  are,  therefore,  bound 


*  Jervis  on  Coroners,  65. 
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to  believe  that  he  supposed  that  the 
female  hanged  or  strangled  herself,  in 
spite  of  the  very  great  improbabilities 
attending  either  hypothesis  ;  and  that, 
without  possessing  any  medical  know¬ 
ledge  or  experience  on  such  subjects 
himself,  he  declined  to  call  for  informa¬ 
tion,  which  primd  facie  was  evidently 
necessary  to  a  proper  investigation  of 
the  case.  The  explanation  does  not 
appear  to  us  to  be  involved  in  much 
difficulty.  A  candidate  for  the  office 
of  coroner  is  not  required  to  know  the 
signs  of  hanging  or  strangulation — it 
is  not  even  necessary  that  he  should  be 
able  to  distinguish  arsenic  from  oil  of 
vitriol,  a  vein  from  an  artery,  or  the  liver 
from  the  spleen  !  In  short,  no  medi¬ 
cal  knowledge  of  any  kind  is  re¬ 
quired  as  a  qualification  for  the  office  ; 
although  it  is  left  to  this  functionary, 
as  in  the  present  instance,  to  decide 
when  a  case  requires  medical  investiga¬ 
tion  (!)  and  when,  not;  and,  in  the 
event  of  a  medical  witness  appearing, 
it  is  expected  that  he  should  be  able 
the  facts  may  require,  sift  the  medical 
to  put  those  medical  questions  which 
evidence,  and  lay  it  before  the  jury  in 
a  plain  and  intelligible  shape !  The 
law  strangely  supposes  that  the  power 
of  accomplishing  these  most  useful 
ends  for  the  public  good,  must  be  in¬ 
tuitively  possessed  by  any  man  who 
happens  to  have  “  an  estate  in  fee,”  the 
value  of  which  is  sufficient  “  to  main¬ 
tain  the  dignity  of  his  office,  and  to 
answer  any  fine  that  may  be  set  upon 
him  for  his  misbehaviour.”  This 
must  be  regarded  as  a  somewhat  sin¬ 
gular  qualification  for  a  judge  whose 
duty  it  is  to  inquire  into  the  numerous 
causes  of  death ;  but  we  must  look  upon 
it  as  one  of  those  relics  of  the  olden 
time  with  which  the  Legislature  is  not 
at  present  disposed  to  interfere.  One 
of  the  results,  therefore,  must  be,  that, 
unless  accident  has  led  to  the  selection 
of  a  competent  man,  murders  will  be 


occasionally  passed  off  for  suicides,  and, 
except  by  the  confessionof  the  criminal, 
the  truth  will  never  be  known. 

Even  when  the  attendance  of  a 
medical  witness  is  necessary,  the  law 
has  made  it  to  the  interest  of  the  coroner 
not  to  summon  him  ;  in  other  words, 
to  carry  on  the  inquiry  without  him. 
A  late  statute  has  thrown,  pro  tempore, 
the  advance  of  the  fees  for  witnesses 
upon  this  officer— rather  a  heavy  charge 
where  inquests  are  numerous,  and  me¬ 
dical  witnesses  are  frequently  sum¬ 
moned  ;  and,  although  some  compensa¬ 
tion  is  allowed  by  the  statute  for  the 
advance  thus  made,  yet  it  is  obviously 
in  his  power  to  dispense  with  medical 
evidence  whenever  it  so  pleases  him. 
We  are  aware  that  there  are  many 
honourable  men  acting  as  coroners  who 
do  not  regard  this  as  an  obstacle  to 
their  calling  for  medical  evidence  ;  but 
we  are  persuaded  it  has  its  influence 
with  others,  and  we  think  that  the 
regulation  is  both  injudicious  and 
impolitic. 

But  we  cannot  close  our  remarks 
without  asking  whether  so  glaring  an 
instance  of  neglect  is  not  to  call  for  some 
further  inquiry.  We  are  told,  by  a 
good  legal  authority,  that  “  if  coroners 
be  guilty  of  any  misconduct  in  their 
judicial  or  ministerial  capacity,  they 
are,  according  to  the  circumstances  of 
the  case,  liable  to  removal,  persecution, 
or  censure*.”  It  is  a  question  which 
we  think  deserves  grave  consideration 
from  the  law-officers  of  the  crown,, 
whether,  from  the  mode  in  which  this 
inquest  was  conducted,  there  has  not 
been  such  a  proof  of  neglect  of  duty  as 
to  deserve,  at  least,  some  public  notice. 
What  confidence,  we  would  ask,  can  be 
put  hereafter  in  any  verdicts  returned 
under  a  coroner  who  so  completely 
overlooked  a  plain  case  of  deliberate 
murder  by  strangulation  ? 


*  Jervis  on  Coroners,  p.  68. 
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Elements  of  Materia  Medica  and  The¬ 
rapeutics.  By  Edward  Ballard, 
M.D.  Lond.  and  Alfred  Baring 
Garrod,  M.D.  Lond.  8vo.  pp. 
447.  Taylor  and  Walton  :  London. 
1845. 

The  frequent  changes  which  are  being 
made  in  our  Chemical  and  Pharma¬ 
ceutical  nomenclature,  and  the  im¬ 
portant  additions  which  the  materia 
medica  yearly  receives,  render  it  una¬ 
voidably  necessary  that  either  new 
editions  of  old  works  upon  these 
subjects,  or  entirely  new  compilations, 
should,  from  time  to  time,  be  pre¬ 
pared  for  the  use  of  students.  Of 
course,  works  of  the  former  kind 
must  always  he  most  acceptable.  A 
standard  treatise,  by  an  able  author, 
can  scarcely  fail  to  acquire  greatly 
increased  value  in  every  new  edition  ; 
with  each  fresh  revision  it  receives 
-additional  facts,  early  opinions  are 
modified  or  confirmed,  unnecessary  de¬ 
tails  are  expunged  or  condensed,  and 
the  work  altogether  gains  an  accu¬ 
racy,  a  terseness,  and  a  completeness 
of  detail,  which  are  seldom  found  in 
a  newly-written  treatise.  But,  in  the 
absence  of  new  editions  of  our  fa¬ 
vourite  works,  we  must  be  content 
with  the  best  of  the  many  new  clai¬ 
mants  for  popularity,  among  which 
we  do  not  hesitate  to  assign  a  leading 
position  ro  the  useful  compilation  of 
Drs.  Ballard  and  Garrod.  The  authors 
very  fairly  and  moderately  introduce 
their  work  to  the  reader,  as  strictly 
elementary,  admitting  that,  so  far  as 
the  description  of  the  drugs  is  con¬ 
cerned,  it  is  nothing  more  than  a  com¬ 
pilation.  They  have  endeavoured  to 
curtail  the  subject,  and  it  has  been  a 
primary  object  with  them  “  to  facili¬ 
tate  its  study  by  arrangement/’  The 
w ork  commences  with  brief  therapeuti¬ 
cal  and  chemical  introductions,  and  then 
proceeds  to  notice,  in  detail,  the  several 
articles  of  the  Inorganic,  Vegetable,  and 
Animal  materia  medica ;  the  physical 
properties,  mode  of  preparation,  che¬ 
mical  composition,  chemical  relations, 
adulterations,  officinal  preparations, 
operation  and  uses,  dose,  &c.  &c.  of 
each  medicine  being  concisely,  and,  a sr 
far  as  our  examination  of  the  details 
has  enabled  us  to  judge,  accurately 


given.  Those  articles  only  which  are 
rendered  officinal  by  the  London  Col¬ 
lege  are  admitted  into  the  body  of  the 
work ;  all  others  which  have  been 
considered  as  deserving  of  a  place  in 
the  Materia  Medica  having  been 
thrown  into  an  appendix,  together 
with  those  therapeutical  means  to 
which  a  distinct  place  could  not  be 
assigned  on  the  plan  adopted.  The 
Appendix  therefore  contains,  among 
other  subjects,  accounts  of  the  com¬ 
position  and  uses  of  the  principal  mi¬ 
neral  waters,  of  the  temperature  and 
operation  of  baths,  together  with  use¬ 
ful  remarks  upon  the  mode  of  appli¬ 
cation  and  therapeutic  actions  of  elec¬ 
tricity,  and  some  brief  observations  on 
blood-letting.  The  work  closes  with  a 
copious  index. 

We  entertain  a  high  opinion  of  the 
industry  and  ability  of  the  compilers 
of  this  volume,  and  we  therefore  re¬ 
commend  it  to  students  as  a  convenient 
and  useful  manual. 


On  the  Present  State  of  Therapeutical 
Inquiry.  By  James  Arnott,  M.D. 
12mo.  pp.  92.  King,  Brighton,  and 
Churchill,  London.  1845. 

Within  a  very  moderate  space,  and 
under  a  title  which  does  not  fully  con¬ 
vey  an  idea  of  the  variety  of  subjects 
discussed  in  the  essay,  Dr.  James  Ar¬ 
nott  has  brought  forward  some  very 
ingenious  and  interesting  suggestions. 
Dr.  Arnott  is  well  known  to  the  pro¬ 
fession  as  the  inventor  of  several  va¬ 
luable  mechanical  appliances  for  the 
treatment  of  various  forms  of  surgical 
disease.  Foremost  among  the  sugges¬ 
tions  contained  in  this  work,  is  one 
which  is  intended  to  combine  the  in¬ 
fluence  of  cold  (or  heat)  and  pressure, 
by  means  of  an  ingenious  but  simple 
hydraulic  apparatus.  The  author  con¬ 
siders  this  apparatus  to  be  applicable 
under  a  great  variety  of  circumstances, 

• — in  local  inflammations  of  the  limbs 
and  trunk,  in  hernia,  uterine  hsemor- 
rhage,  acute  cerebral  disease,  &c.  &c. 
It  is  thus  described: — 

“  That  which  I  have  found  a  perfect 
mode  of  applying  cold,  is  to  cover  the  part 
with  a  very  thin  bladder,  of  the  requisite 
dimensions,  containing  a  small  supply  of 
water  of  the  desired  temperature ;  -which 
temperature  is  preserved  at  nearly  the  same 
degree  by  establishing  a  current  through 
the  bladder  by  means  of  two  pbwter  tubes; 
one  connected  with  a  reservoir,  and  having 
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a  stop-cock  at  its  end  to  regulate  the 
stream  ;  the  other  leading  to  a  waste  vessel. 
The  elevation  of  the  waste-pipe  regulates  the 
quantity  of  water  in  the  bladder ;  and  as, 
from  the  change  of  position  of  the  patient, 
this  elevation  must  be  frequently  altered,  it 
is  convenient  to  rest  the  pipe  on  the  sliding 
ring  of  a  common  retort  stand.  If  the 
object  be  to  apply  cold  and  pressure  to  only 
a  small  surface,  a  bladder  of  the  appropriate 
dimensions,  tied  to  the  end  of  a  pewter 
sypliGn,  and  confined  to  this  surface  by  a 
bandage,  or  piece  of  cloth  pinned  loosely 
round  the  body  or  limb,  will  answer  the 
purpose,  and  constitute  an  apparatus  which 
may  be  constructed  by  the  surgeon  himself 
in  a  few  minutes.” 

Among  other  instances  which  the 
author  cites  of  the  beneficial  effects  of 
the  application  of  equal  pressure  and 
of  cold  persistently  applied,  is  the 
following 

“  A  lady  had  been  affected  for  several 
months  with  a  diffused  pain  and  tenderness 
in  the  forearm,  preventing  the  use  of  it,  and 
depriving  her  of  sleep.  The  affection  had 
been  termed,  and  probably  correctly,  a  dif¬ 
fused  chronic  inflammation  of  the  cellular 
membrane.  It  had  resisted  a  variety  of 
remedies,  amongst  the  principal  of  which  was 
a  bandage,  applied  with  the  greatest  care.  I 
adopted  the  following  expedient.  Two  tin 
collars,  or  bracelets,  were  procured  just 
large  enough  to  slip  over  the  arm,  and  a  cir¬ 
cular  piece  being  cut  out  of  both  ends  of  two 
large  bladders,  they  were  firmly  tied  upon 
these  collars,  one  over  the  other.  Two 
pieces  of  tube  were  tied  into  the  outer  blad¬ 
der  for  the  purpose  of  conveying  liquid  to 
and  from  the  space  between  it  and  the  inner 
one ;  and  in  order  that  this  space  should  not 
be  wider  than  was  requisite,  as  well  as  for 
the  purpose  of  giving  strength,  the  bladders 
were  covered  with  a  piece  of  calico,  in  the 
form  of  a  sleeve,  which  was  likewise  tied  at 
both  ends  to  the  collars.  The  arm  was  now 
placed  in  its  membranous  case,  and  the 
water  admitted.  The  temperature  of  the 
water,  which  passed  in  a  slow  current,  was 
at  first  that  of  the  body,  but  it  was  gradually 
reduced  to  as  low  a  degree  as  the  patient 
could  bear  with  comfort.  The  degree  of 
pressure  was  regulated  by  the  same  criterion  ; 
it  was  generally  that  produced  by  keeping 
the  end  of  the  water-pipe  about  a  foot  above 
the  arm.  In  less  than  two  days  so  much 
relief  was  experienced  as  to  render  the  con¬ 
tinued  application  of  the  apparatus  unneces¬ 
sary.”  (p.  33). 

The  author  adopted  the  same  appa¬ 
ratus  with  success  in  the  case  of  a  lady, 
set.  67,  suffering  from  a  severe  injury 
to  the  elbow-joint,  where,  notwith¬ 


standing  the  use  of  leeches,  fomenta¬ 
tions,  and  cold  saturnine  lotions,  the 
inflammation  was  extending,  and  dis¬ 
organization  of  the  joint  was  threatened,. 
Immediate  ease  followed  the  applica¬ 
tion  of  the  apparatus,  and  in  less  than 
thirty  hours,  under  a  pressure  of  a 
column  of  water  one  foot  high,  and 
with  a  temperature  of  65°  and  70°,  a 
check  wTas  given  to  the  inflammation, 
and  the  swelling  was  so  much  reduced 
as  for  the  first  time  to  admit  of  an 
accurate  examination  of  the  joint. 
The  usual  measures  were  now  substi¬ 
tuted  as  being  more  persistent,  and 
their  continued  use  would  probably 
have  been  sufficient ;  but  in  accordance 
with  the  wish  of  the  patient,  who  ex¬ 
perienced  more  relief  from  this  than 
the  other  means,  the  fluid  pressure  wTas 
twice  again  resumed  for  short  periods 
during  the  cure. 

Some  of  the  above  statements 
have  already  appeared  in  our  pages, 
but  the  value  of  the  treatment  recom¬ 
mended,  appears  to  us  to  be  so  decided 
that  we  have  thought  it  right  to  give 
as  much  publicity  as  possible  to  the 
author’s  suggestions. 

The  following  cases  are  interesting, 
but  we  greatly  doubt  if  the  principle 
which  they  involve  will  be  found  ap¬ 
plicable  to  practice  : — 

“  The  following  facts  may  throw  some 
light  on  the  subject  of  the  action  of  opium 
in  repressing  morbid  discharges  :  I  am  led 
to  refer  to  them  on  account  of  their  recent 
occurrence.  On  the  18th  inst.,  I  visited 
the  child  of  a  poor  woman  which  had  been 
affected  some  days  with  severe  diarrhoea.  I 
prescribed  a  mixture  containing  chalk  and 
opium,  with  fomentation  of  the  abdomen. 
On  the  evening  of  the  second  day  of  my 
attendance,  as  the  child  was  screaming  from 
pain,  its  mother  was  induced  to  administer 
a  large  dose  of  “  Godfrey’s  Cordial.”  Next 
morning  I  found  the  child  in  a  state  of  coma, 
which,  until  this  history  of  the  cordial  was 
reluctantly  given,  I  attributed  to  that  state 
of  the  brain  which  so  often,  after  excessive 
serous  or  sanguineous  discharges,  simulates 
hydrocephalus.  It  was  with  some  difficulty 
that  the  child  was  roused  from  this  comatose 
condition,  but,  on  being  so,  there  was  abso¬ 
lutely  no  disease.  Not  a  vestige  of  the  in¬ 
testinal  irritation  remained.  It  had  been  at 
once  extinguished  by  the  large  quantity  of 
opium  contained  in  the  nostrum.  Three 
days  after  this  occurrence  I  was  requested  to 
see  another  child,  which  was  nearly  in  the 
same  condition.  The  discharges  from  the 
bowels  wrere  still  more  profuse,  and  already 
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hat  condition  of  the  brain  was  approaching 
which  I  had  suspected  in  the  other  case. 
The  practitioner  who  had  first  been  con¬ 
sulted  had  prescribed  a  laxative,  and  after¬ 
wards  anodynes  and  absorbents,  but  without 
any  check  to  the  violence  of  the  disease. 
There  was  a  necessity  for  prompt  and  de¬ 
cided  measures ;  and  not  forgetting  what  I 
had  so  lately  witnessed,  I  ordered  an  injec¬ 
tion  containing  a  larger  quantity  of  laudanum 
than  I  might  otherwise  have  ventured  upon. 
The  stupor  that  followed  alarmed  the  parents, 
but  the  irritation  of  the  bowels  immediately 
ceased,  and  the  recovery  was  as  rapid  as  in 
the  former  instance. ” 

We  think  that  the  author’s  ingenuity 
occasionally  leads  him  from  the  safe 
path  of  analogical  reasoning  into  the 
devious  ways  of  hypothesis  ;  this  ap¬ 
pears  to  us  to  be  shown  in  his  sugges¬ 
tions  of  preventing  the  entrance  ot  air 
into  the  cavity  of  the  pleura  in  para¬ 
centesis,  by  replacing  for  a  time  the 
morbid  effusion  by  another  irritating 
fluid— either  pure  water  or  an  inno¬ 
cuous  gas  (p.  15)— and  of  applying  the 
nitrate  of  silver  directly  (by  inhalation) 
to  the  bronchial  mucous  membrane  in 
certain  diseases  of  the  respiratory  appa¬ 
ratus.  Neither  of  these  suggestions  ap¬ 
pears  to  be  based  upon  sound  reasoning. 
Upon  the  whole,  however,  we  attach  a 
high  value  to  the  contents  of  Dr.  James 
Arnott’s  little  volume. 


An  Essay  on  the  Lise  of  Narcotics,  and 
other  Remedial  Agents  calculated  to 
produce  Sleep ,  in  the  Treatment  of 
Insanity.  For  which  the  Author  ob¬ 
tained  the  lord  Chancellor’ s  Prize 
in  Ireland,  awarded  by  the  President 
and  Fellows  of  King’s  and  Queen’s 
College  of  Physicians.  By  Joseph 
Williams,  M.D.  Small  8vo.  pp. 
120.  Churchill :  London,  1845. 

The  above  title  fully  explains  the  cir¬ 
cumstances  to  which  the  composition 
of  Dr.  Williams’s  Essay  is  due.  We 
cannot  altogether  admit  that  the  sub¬ 
ject  proposed  by  the  College  authorities 
afforded  by  any  means  a  favourable 
opportunity  for  the  display  of  practical 
and  useful  knowledge :  it  is  true  that  the 
employment  of  narcotics,  and  of  other 
means  calculated  to  produce  sleep,  are 
frequently,  and  sometimes  very  urgently, 
required  in  the  treatment  of  insanity  ; 
as  in  cases  where  long-continued  men¬ 
tal  excitement  appears  to  threaten  the 
establishment  of  confirmed  mania,  and 


in  those  instances  where  a  suicidal 
inclination  is  the  most  prominent  fea¬ 
ture  of  the  disease  ;  but,  of  course,  the 
idea  of  adopting  a  plan  which  sys¬ 
tematically  aims  at  curing  insanity  by 
inducing  sleep  by  narcotics,  & c.,  can¬ 
not  be  entertained  for  a  moment.  Dr. 
Williams  has,  however,  pursued  a  very 
judicious  mode  of  evading  this  diffi¬ 
culty  in  adopting  the  safe  principle 
that  all  those  remedial  means  which 
tranquillize  mind  and  body,  and  re¬ 
move  or  allay  excitement,  favour  the 
occurrence  of  sleep,  and  diminish  that 
restlessness  which  is  so  constant  an 
attendant  of  maniacal  furor.  In  fol¬ 
lowing  out  his  argument,  the  au¬ 
thor  has  brought  under  consideration 
the  whole  of  the  leading  plans  of  treat¬ 
ment  which  are  at  present  adopted  in 
the  management  of  the  insane :  and, 
although  his  remarks  are  given  with 
much  brevity  and  terseness,  they  evince 
very  careful  research,  and  sound  prac¬ 
tical  knowledge.  His  observations 
upon  the  effects  of  the  various  kinds  of 
narcotics,  and  his  estimate  of  their 
comparative  value,  are  remarkably 
good,  and  may  be  consulted  with  ad¬ 
vantage  as  well  by  the  practitioner  as 
the  student.  The  following  observa¬ 
tion  may  be  taken  as  a  fair  specimen 
of  the  author’s  style  and  material :  — 
“From  a  case  which  has  recently  come 
under  my  notice,  I  cannot  doubt  that 
hyoscyamus  accumulates  in  the  system.  A 
gentleman,  for  nervousness,  was  ordered  by 
his  physician  to  take  five  grains  of  the  ex¬ 
tract  three  times  a  day  ;  this  was  persisted 
in  for  six  weeks,  or  even  longer.  Vertigo, 
syncope,  and  extreme  depression,  suddenly 
occurred  ;  the  pulsations  of  the  heart  very 
feeble.  Brandy  and  ammonia  were  largely 
administered  before  the  slightest  reaction 
took  place.  The  patient  himself,  his  medical 
attendant  and  friends,  expected  an  almost 
immediate  death.  The  depression  continued 
several  days  ;  the  heart  and  lungs  did  not 
indicate  oi'ganic  disease  ;  and  the  symptoms 
were  subsequently  referred  to  a  sympathetic 
affection  of  the  heart  caused  by  the  cumu¬ 
lative  effects  of  henbane.  The  resti'ictions 
which  had  been  put  on  the  patient,  with  his 
fears,  were  removed  ;  he  was  pui-ged,  had  a 
good  stimulating  diet,  was  allowed  to  resume 
his  ordinary  occupation,  and  is  now  in  the 
city  daily,  quite  restored.” 

We  strongly  recommend  a  perusal  of 
this  interesting  and  able  Essay :  its 
publication  will  add  to  the  author’s 
reputation  as  a  diligent  and  acute  ob¬ 
server. 
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proceedings  of  jsoacttcs. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Dec.  1,  1845. 

Dr.  Theophilus  Thompson,  President. 

Dr.  Thomas  Williams  detailed  some 
cases  of  renal  dropsy  in  which  the  urine  was 
albuminous  for  periods  varying  from  two 
years  to  four  months,  in  which  a  perfect  cure 
was  effected.  The  treatment  pursued  con¬ 
sisted  in  the  administration  of  citrate  or 
acetate  of  iron  and  hyoscyamus  at  night. 

Dr.  Roberts  detailed  the  case  of  a  man, 
aged  62,  of  convivial  habits,  who  was  in  the 
habit  of  exciting  the  pharyngeal  end  of  the 
oesophagus,  so  as  to  produce  vomiting, 
whenever  the  contents  of  the  stomach  caused 
any  uneasiness.  He  became  the  subject  of 
severe  jaundice.  The  skin  was  of  a  deep 
yellowish-green  colour,  the  conjunctive 
nearly  of  an  orange  tint ;  the  urine  as  dark 
as  porter,  and  the  stools  clay-coloured.  He 
never  complained  of  pain  in  either  side,  nor 
did  strong  pressure  in  the  region  of  the 
liver  cause  any  inconvenience.  From  the 
large  quantity  of  fat  on  the  abdominal  pa- 
rietes,  and  also  from  the  tympanitic  state  of 
the  intestines,  no  satisfactory  examination  of 
the  liver  could  be  perfected  during  life.  He 
lingered  several  weeks,  and  died.  On  open¬ 
ing  the  body,  the  liver  was  found  gorged 
with  green  bile ;  the  ductus  communis  cho- 
ledochus  was  obliterated  at  its  exit  from  the 
gall-bladder.  The  duodenum  and  pancreas 
were  scirrhous.  The  other  organs  weV'e 
healthy.  The  usual  mode  of  treatment, 
with  mercury  and  counter-irritation,  had 
been  employed  unavailingly. 

Dr.  Clutterbuck  was  inclined  to  refer 
all  the  symptoms  to  the  state  of  the  liver, 
which  he  considered  to  be  one  of  inflamma¬ 
tion,  and  thought  that  had  the  patient  been 
depleted,  and  purged  with  mild  purgatives, 
he  would  have  had  better  chance  of  life.  He 
referred  to  the  case  of  the  late  Dr.  Birkbeck, 
who  was  treated  for  an  inactive  liver  without 
benefit;  the  symptoms  were  jaundice  and 
dyspepsia,  without  fever  or  pain.  Mild 
depletion  and  mild  purgatives  effected  a 
cure. 

Dr.  Roberts,  in  reply,  said  that  at  no 
stage  of  the  malady  was  depletion  indicated. 
The  reference  to  the  case  of  Dr.  Birkbeck 
did  not  offer  any  analogy,  as  Dr.  Birkbeck 
was  a  most  careful  liver,  whilst  his  (Dr. 
Roberts)  patient  had  been  a  dissipated  man. 
Such  patients  scarcely  ever  bore  blood¬ 
letting  well.  He  thought  the  disease  had 
its  origin  in  the  duodenum. 

Dr.  Bennett  regarded  the  pancreas  and 
duodenum  as  the  organs  primarily  affected, 


and  that  the  disease  spread  to  the  gall¬ 
bladder  and  liver.  He  should  not  have  ex 
pected  benefit  from  depletion. 

Monday,  Dec.  15,  1845. 

Delirium  cum  Tremore. 

Dr.  Clutterbuck  made  some  general 
remarks  with  the  view  of  showing  that  de¬ 
lirium  cum  tremore,  as  it  was  called,  was,  in 
its  essential  character,  an  inflammatory  con¬ 
dition  of  the  brain,  and  required  to  be 
treated  antiphlogistically.  The  treatment 
was,  of  course,  to  be  modified,  with  a  due 
regard  to  the  cause  of  the  affection — blood¬ 
letting  to  a  very  moderate  extent,  as  to  two 
or  three  ounces,  cooling  aperients,  quiet, 
cold  to  the  head,  and  sinapisms  to  the  feet, 
were  the  remedies  required.  He  reprobated 
the  use  of  opium  in  the  disease,  and  related 
cases  to  show  that  where  opium  had  failed, 
the  plan  he  had  recommended  had  succeeded 
in  effecting  a  cure. 

Dr.  Roberts  said,  that  Dr.  Ward,  of 
Boston,  United  States,  had  many  years 
since  advanced  the  same  opinions  as  those 
just  expressed  by  Dr.  Clutterbuck.  He 
(Dr.  Roberts)  generally  employed  opium  to 
some  extent  in  this  affection,  and  with  usual 
success.  As  an  instance  of  how  much  opium 
could  be  borne  in  this  disease  without  pro¬ 
ducing  ill  effects,  he  mentioned  a  case  in 
which,  in  twelve  days,  he  had  administered 
2380  minims  of  laudanum,  and  119  grains 
of  solid  opium.  The  patient  got  quite  well. 
In  addition  to  opiates  in  these  cases,  due 
regard  must  be  paid  to  the  careful  adminis¬ 
tration  of  the  usual  stimuli  of  the  patient. 

Dr.  Bennett  observed,  that  every  case 
of  this  disease  must  be  treated  on  its  own 
merits ;  opium  was  very  generally  used  with 
advantage ;  its  combination  with  tartar  emetic 
was  also  very  useful  in  many  cases  ;  but 
oipum  would  not  always  cure.  In  cases  of 
this  disease  connected  with  epilepsy,  he  had 
usually  found  gastritis. 

Dr.  Chowne  made  some  remarks  on  the 
evils  generally  of  intemperance.  Delirium 
cum  tremore  occurred  under  two  distinct 
sets  of  circumstances.  The  first  was  of  the 
sthenic  kind,  and  occurred  in  the  occasional 
drinker,  of  strong  constitution ;  here  you 
might  have  inflammation  of  the  brain  and 
its  membranes,  and  active  treatment  might 
be  required.  In  the  asthenic  form,  which 
occurred  in  the  steady  drunkard  of  a  long 
period,  whose  health  and  strength  were  im¬ 
paired,  the  state  was  one  of  collapse,  and 
bleeding  was  not  admissible.  He  related 
related  two  cases  of  delirium  tremens,  one 
resulting  from  haemorrhage,  and  the  other 
from  excessive  loss  of  blood  by  venesection. 

Mr.  Alder  Fisher  had  usually  found 
this  disease  occur  in  persons  of  plethoric 
habits.  Opium  was  sometimes  successful, 
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sometimes  not.  His  usual  treatment  con¬ 
sisted  in  the  administeration  of  salines  with 
tartar  emetic,  cold  applications  to  the  head, 
quiet,  and  low  diet.  If  these  failed,  he  then 
resorted  to  opium. 

Mr.  Hird  has  seen  much  of  the  disease 
in  Ireland.  In  some  cases  there  was  evi¬ 
dence  of  congestion  of  the  membranes  of  the 
brain  ;  in  others,  an  opposite  state  presented 
itself.  Some  of  these  cases  were  best  treated 
with  tartar  emetic  and  opium,  others  with 
opium  alone. 

Mr.  Dendy  characterized  the  disease  as 
one  frequently  of  inflammation,  with  ex¬ 
cessive  irritation.  The  tartar  emetic  or 
gentle  bloodletting  relieved  the  one,  the 
opium  the  other. 

Dr.  Leonard  Stewart  had  usually  as¬ 
sociated  the  occurrence  of  this  disease  with 
concussion  of  the  brain,  or  some  other  shock 
to  the  nervous  system.  He  referred  to  the 
fact,  that  the  sudden  removal  of  the  usual 
stimulus,  even  in  cases  of  confirmed  drunk¬ 
ards,  was  not  injurious,  as  was  exemplified 
in  the  cases  of  prisoners. 

Mr.  Pilcher  was  gratified  to  hear  the 
statement  by  the  last  speaker  respecting  the 
harmlessness  of  suddenly  leaving  off  an  ac¬ 
customed  stimulus.  The  condition  of  the 
brain  connected  with  delirium  cum  tremore 
might  originate  in  a  variety  of  causes  ;  it  was 
irritation  primarily  in  opposition  to  inflam¬ 
mation  ;  and  where  inflammation  did  occur, 
it  was  the  result  of  the  irritation.  The  cases 
must  be  treated  according  to  the  indications 
presented. 

Monday,  December  22. 

The  Society  was  occupied  this  evening 
with  the  same  subject,  and  at  its  rising 
adjourned  until  January  12,  1846. 


©crrespontjencc. 


ON  THE  NEW  LUNACY  ACT. 

Sir, — Your  article  in  the  Gazette  of 
last  week,  on  the  Act  of  8  and  9  Victoria, 
cap.  100,  in  which  you  so  properly  com¬ 
plain  of  ambiguity  of  language,  induces  me 
to  trouble  you  with  a  few  remarks.  That 
there  is  an  omission  or  a  mistake  in  the 
language  of  the  45th  section,  where  the 
certificates  of  “  two  physicians,  surgeons, 
or  apothecaries/'  are  required  for  the  com¬ 
mitment  of  a  lunatic  to  the  licensed  house 
of  the  insane,  is  evident.  In  the  47th  sec¬ 
tion  of  the  same  Act,  which  provides  for 
the  admission  of  a  lunatic  upon  one  certifi¬ 
cate,  under  certain  circumstances)  with  the 
requirement  of  a  second  within  three  days, 
the  second  certificate  is  to  be  given  by 
“some  other  physician,  surgeon,  or  apothe¬ 
cary  /’  without  any  reference  to  the  fact  of 


whether  the  former  certificate  were  given  by 
one  of  either  qualification,  the  only  condi¬ 
tion  being  that  he  shall  not  be  in  any  way 
interested  in  the  asylum.  But  this  matter 
is  made  still  more  apparent  by  a  clause  in 
the  Act  8  and  9  Victoria,  cap.  126,  which 
is  the  Act  for  the  erection  and  government 
of  county  lunatic  asylums,  and  the  52nd 
clause  or  section  of  which  makes  provision 
for  the  admission  of  persons,  not  paupers, 
into  such  county  asylums.  Patients,  such 
as  are  here  contemplated,  are  of  the  same 
classes  as  those  for  whom  the  45th  section 
of  chapter  1 00  provides  ;  and  for  these  it 
states  that  thejr  shall  not  “  be  received 
into  any  asylum  without  an  order,”  &c., 
“nor  without  the  medical  certificate,  ac¬ 
cording  to  the  form,  and  containing  the  par¬ 
ticulars  required  in,  schedule  (E),  No.  2, 
annexed  to  this  Act,  of  two  persons,  each  of 
whom  shall  be  a  physician,  surgeon,  or  apo¬ 
thecary,”  &c.  That  this  was  the  intention 
I  have  r.o  doubt,  and  to  numerous  certificates 
which  I  have  seen  so  given,  and  to  some  of 
which  I  have  been  myself  a  party,  no  demur 
has  been  made  by  the  Commissioners. 

Your  well-timed  remarks  on  the  blunder¬ 
ing  legislation  which  usually  befals  all  me¬ 
dical  matters,  and  the  judicious  letter  of  Dr. 
Francis  "VVillis,  in  the  same  number  of  the 
Gazette,  induce  me  still  further  to  call  the 
attention  of  my  professional  brethren  to  this 
Act,  Victoria  8  and  9,  cap.  100.  I  beg 
them  particularly  to  peruse  and  to  consider 
the  90th  section,  which  I  already  find  to 
have  a  disagreeable  influence  on  private 
practice,  and  to  be  highly  offensive  and  in¬ 
jurious  to  persons  labouring  under  that 
amount  of  physical  and  mental  disturbance 
which  requires  change  of  residence,  medical 
treatment,  and  some  degree  of  control,  but 
which  does  not  amount  to  insanity,  and 
which  cases  no  medical  man  can  be  found  to 
certify  to  be  insane.  Still  they  are  alleged 
to  be  so,  or  their  personal  liberty  could  not 
be  legally  interfered  with.  For  these 
undecided  cases  nothing  can  henceforth  be 
done  in  private  lodgings  for  their  ameliora¬ 
tion  ;  whilst  in  the  decided  cases  a  second 
medical  person  is  to  be  deputed  to  visit  once 
a  fortnight,  provided  he  be  disinterested  in 
the  care  and  charge  of  the  patient. 

Now,  who  is  to  appoint  this  medical  man, 
and  who  is  to  remunerate  him,  does  not  ap¬ 
pear,  and  how  he  is  to  have  no  interest  in 
the  care  and  charge  of  the  patient,  other¬ 
wise  than  the  attending  medical  man  will 
have  ;  and  his  being  remunerated  according  to 
circumstances,  and  that  receiving  his  fee  “  at 
least  once  in  every  tivo  iveeks ,”  can  only  be 
explained,  I  presume,  by  those  who,  igno¬ 
rant  of  medical  matters,  have  yet  the  teme¬ 
rity  to  legislate  for  the  medical  profession. 

I  may  venture  to  state,  in  justice  to  the 
framers  of  this  Act,  that  this  clause  stood 
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differently  in  the  original  bill ;  that  it  re¬ 
ceived  its  confusion  and  inconsistency  in  its 
progress  through  the  House  of  Commons. 

I  beg  to  remain,  sir,  your  faithful  servant, 
J.  H.,  an  old  Subscriber. 
December,  1845. 

Section  90.  “  And  be  it  enacted,  that  no 
person  (unless  he  be  a  person  who  derives 
no  profit  from  the  charge,  or  a  committeeap- 
pointed  by  the  Lord  Chancellor)  shall  re¬ 
ceive  to  board  or  lodge  in  any  house,  other 
than  an  hospital  registered  under  this  Act, 
or  an  asylum,  or  a  house  licensed  under  this 
Act,  or  under  one  of  the  Acts  hereinbefore 
repealed,  or  take  the  care  or  charge  of  any 
one  patient  as  a  lunatic  or  alleged  lunatic 
without  the  like  order  and  medical  certifi¬ 
cates  in  respect  of  such  patient,  as  are  here¬ 
inbefore  required  on  the  reception  of  a  pa¬ 
tient  (not  being  a  pauper)  into  a  licensed 
house;  and  that  every  person  (except  a  per¬ 
son  deriving  no  profit  from  the  charge,  or  a 
committee  appointed  by  the  Lord  Chancel¬ 
lor)  who  shall  receive  to  board  or  lodge  in 
any  unlicensed  house,  not  being  a  registered 
hospital  or  an  asylum,  or  take  the  care  or 
charge  of  any  one  patient  as  a  lunatic  or 
alleged  lunatic,  shall,  within  seven  clear 
days  after  so  receiving  or  taking  such  pa¬ 
tient,  transmit  to  the  secretary  of  the  com¬ 
missioners  a  true  and  perfect  copy  of  the 
order  and  medical  certificate  on  which  such 
patient  has  been  so  received,  and  a  statement 
of  the  date  of  such  reception,  and  of  the 
situation  of  the  house  into  which  such  pa¬ 
tient  has  been  received,  and  of  the  Christian 
and  surname,  and  occupation  of  the  occupier 
thereof,  and  of  the  person  by  whom  the 
care  and  charge  of  such  patient  has  been 
taken  ;  and  every  such  patient  shall,  at  least 
once  in  every  two  weeks,  be  visited  by  a 
physician,  surgeon,  or  apothecary,  not  de¬ 
riving,  and  not  having  a  partner,  father,  son, 
or  brother  who  derives,  any  profit  from  the 
care  or  charge  of  such  patient ;  and  such 
physician,  snrgeon,  or  apothecary  shall  enter, 
in  a  book  to  be  kept  at  the  house  or  hospi¬ 
tal  for  that  purpose,  to  be  called  “  The  Me¬ 
dical  Visitation  Book,”  the  date  of  each  of 
his  visits,  and  a  statement  of  the  condition 
of  the  patient’s  health,  both  mental  and 
bodily,  and  of  the  condition  of  the  house  in 
which  such  patient  is  ;  and  such  book  shall 
be  produced  to  the  visiting  commissioner  on 
every  visit,  and  shall  be  signed  by  him  as 
having  been  so  produced  ;  and  the  person  by 
whom  the  care  or  charge  of  such  patient  has 
been  taken,  or  into  whose  house  he  has  been 
received,  as  aforesaid,  shall  transmit  to  the 
Secretary  of  the  Commissioners  the  same 
notice  and  statements  of  the  death,  removal, 
escape  and  recapture  of  such  lunatic,  and 
within  the  same  periods  as  are  herein-before 
required  in  the  case  of  the  death,  removal, 


escape  and  recapture  of  a  patient  (not  being 
a  pauper)  received  into  a  licensed  house ; 
and  that  every  person  who  shall  receive  into 
an  unlicensed  house,  not  being  a  registered 
hospital  or  an  asylum,  or  take  the  care  or 
charge  of  any  person  therein  as  a  lunatic, 
without  having  first  such  order  and  medical 
certificates  as  aforesaid,  or  who,  having  re¬ 
ceived  such  patient,  shall  not,  within  the 
several  periods  aforesaid,  transmit  to  the 
Secretary  of  the  Commissioners  such  copy, 
statement,  and  notice,  as  aforesaid,  or  shall 
fail  to  cause  such  patient  to  be  so  visited  by 
a  medical  attendant  as  aforesaid,  and  every 
such  medical  attendant  who  shall  make  an 
untrue  entry  in  the  said  medical  visitation 
book,  shall  be  guilty  of  a  misdemeanour.” 

92,  provides  that  cases  so  received  shall 
be  visited  by  the  private  committee  of  the 
Commissioners. 

Remarks. — Our  correspondent  has  since 
written  to  inform  us,  that  he  has  communi¬ 
cated  with  the  Secretary  of  the  Commis¬ 
sioners  in  Lunacy,  on  the  discrepancy  in  the 
two  acts,  cap.  100  and  cap.  126,  8th  and 
9th  Victoria,  relative  to  medical  certificates. 
By  section  45  of  the  former,  medical 
certificates,  as  we  have  elsewhere  stated 
(p.  1432,  vol.  xxxvi.),  are  required  to  be 
signed  by  two  physicians ,  surgeons ,  or 
apothecaries;  while,  by  section  52  of  the 
latter,  they  are  required  to  be  signed  by 
two  persons,  each  of  whom  shall  be  a  phy¬ 
sician,  surgeon,  or  apothecary.  The  secre¬ 
tary  states,  in  reply, — “  The  wording  of 
the  respective  acts  is  different,  but  the 
meaning  is  the  same.”  On  which  we  have 
to  remark,  that  the  meaning  of  an  act  of 
Parliament  depends  on  the  wording ;  and 
that,  in  a  disputed  case,  the  interpretation 
of  the  wording  rests  with  the  judges,  and 
neither  with  those  who  framed  the  act  nor 
with  those  who,  as  commissioners  or  secre¬ 
taries,  are  appointed  to  carry  its  provisions 
into  effect.  Were  this  not  the  case,  our 
statute-book  would,  probably,  not  be  filled 
as  it  now  is  every  session,  with  acts  to 
amend  and  explain  acts,  &c.  The  intention 
of  the  legislators  may  be  plain  enough  to 
some,  but  in  the  view  of  the  judges,  the 
wording  of  an  act  may  have  a  meaning  en¬ 
tirely  different  from  that  intention. 

We  cannot  agree  with  the  secretary,  that 
the  wording  in  the  sections  of  the  two  acts 
above  mentioned  has  the  same  meaning ; 
although  we  have  not  the  least  doubt  that 
the  intention  of  those  who  drewr  them  was 
the  same.  As  we  have  elsewhere  remarked, 
we  do  not  pretend  to  say  how  the  matter 
would  be  decided  by  our  judges ;  but  if  it 
were  necessary,  we  could  easily  adduce  cases 
to  show  that  slighter  verbal  differences  than 
here  exist  have  rendered  acts  of  parlia¬ 
ment  inoperative,  have  vitiated  indictments, 
and  have  led  to  the  quashing  of  coroners* 
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inquisitions.  What  we  complain  of  is,  that 
with  the  clear  and  unambiguous  wording  of 
the  old  statute  before  their  eyes  (2  and  3 
"William  IV.  c.  107,  s.  28),  the  framers  of 
the  new  statute  should  have  used  words  of 
such  doubtful  import  respecting  medical  cer¬ 
tificates,  as  to  render  it  necessary  to  look 
into  another  section,  or  into  another  act  of 
parliament,  in  order  to  find  out  their  real 
meaning  !  This  is  not  the  proper  way  of 
legislating  on  medical  matters. — Ed.  Gaz. 


f^ospttal  ant)  Inftrmarg  lieports. 

BIRMINGHAM  QUEEN’S  HOSPITAL 
REPORTS. 

By  John  Moore,  M.R.C.S.E. 

Late  Resident  Medical  Officer. 

Case  I. — Dislocation  of  the  'patella  up¬ 
wards. 

Larry  M'Coy,  porter,  set.  36,  admitted 
into  Victoria  Ward,  1,  at  half-past  9  p.m. 
February  15th,  1845. 

“  He  states,  that  about  half  an  hour 
since,  he  fell  down  stairs ;  that  he  felt  some¬ 
thing  give  way  in  his  left  knee,  and  was  un¬ 
able  to  rise.  He  cannot  now  extend  the 
leg.  He  is  not  aware  of  having  struck  his 
knee  against  any  thing  at  the  time  of  the 
accident.  He  is  of  thin  habit  of  body,  and 
of  delicate  appearance,  but  states  that  his 
general  health  is  good.” 

The  patient  being  undressed,  and  placed 
on  a  bed,  the  symptoms  and  appearances 
were  as  follows,  viz. — The  natural  sharp 
prominence  of  the  left  patella  was  lost,  in 
lieu  of  which  a  diffused  swelling  occupied 
the  anterior  part  of  the  knee-joint ;  a  short 
distance  above  the  knee,  on  the  anterior 
part  of  the  thigh,  was  situated  a  well  de¬ 
fined  tumor  of  about  the  size  of  a  hen’s 
egg;  and  continuous  with  this  tumor,  above 
the  integument,  was,  for  the  space  of  two 
or  three  inches,  considerably  raised  in  the 


mesial  line  :  the  natural  rotundity  of  the 
upper  part  of  the  thigh  was  but  little,  if  any, 
interfered  with.  The  swelling  over  the  knee- 
joint  was  soft  and  fluctuating,  and  neither 
the  patella  nor  any  portion  of  it  could  be 
found  there.  The  ligamentum  patellge 
could  be  traced  upwards,  from  its  attach¬ 
ment  to  the  tuberosity  of  the  tibia,  for 
about  three-fourths  of  an  inch,  when  it 
abruptly  terminated  in  a  rough  irregular 
margin.  The  patella  was  discovered  to  lie 
upon  the  anterior  surface  of  the  femur, 
about  two  inches  above  its  condyles  ;  con¬ 
tinuous  with  it  below  was  felt  the  upper 
portion  of  the  ruptured  ligamentum  patellae, 
whilst  above  could  be  distinguished  the  rec¬ 
tus  muscle  and  tendon,  strongly  contracted 
and  tense. 

The  leg  being  extended,  the  heel  much, 
raised,  and  the  body  thrown  forwards,  an  at¬ 
tempt  was  made  to  draw  downwards  the 
patella,  but,  owing  to  the  powerful  resis¬ 
tance  of  the  rectus,  no  further  effect  was 
produced  than  that  of  bringing  its  lower 
margin  immediately  above  the  condyles  of 
the  femur.  Tartar  emetic  was  now  adminis¬ 
tered  in  grain  doses,  but  it  was  not  before 
eight  grains  had  been  taken  that  reduction 
could  be  effected  ;  then,  as  the  patient  was 
in  the  act  of  vomiting,  the  rectus  became 
suddenly  relaxed,  and,  without  any  diffi¬ 
culty,  I  replaced  the  patella  in  its  natural 
position.  The  patella  being  now  retained 
“  in  situ,”  by  an  assistant,  a  bandage  was 
applied  to  the  thigh  from  above  downwards, 
and  another  from  the  foot  to  the  knee  ;  the 
limb  was  placed  upon  an  inclined  plane,  and 
the  trunk  raised  by  means  of  a  bed -rest. 
Linen  cloths,  wet  with  a  spirit  lotion,  were 
ordered  to  be  kept  constantly  applied  to  the 
knee. 

As  bandages  proved  insufficient  to  main¬ 
tain  the  patella  in  its  proper  position,  I  de¬ 
vised  the  apparatus  x*epresented  below, 
which,  receiving  Mr.  Knowles’s  approval, 
was  made  by  Mr.  Best,  surgical  machinist 
to  the  hospital.  This  was  applied,  and 
found  to  answer  the  desired  effect. 


A,  a  broad  piece  of  strong  leather,  lined 
with  chamois  leather,  buckling  on  the  outer 
part  of  the  thigh  (which  it  encircles),  hav¬ 
ing  a  semicircular  position,  B,  removed  in¬ 


feriorly  for  the  purpose  of  receiving  the 
upper  portion  of  the  patella.  The  thigh- 
piece  is  prevented  moving  upwards  by  the 
strap  D,  which  is  attached  to  it  and  secured 
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to  the  foot-boarcl  F.  A  leather  band,  C,  ' 
surrounds  the  limb,  below  the  knee,  and  is 
connected  to  the  thigh-piece  by  the  strap  E, 
on  either  side  of  the  patella. 

The  advantages  of  this  apparatus  are  the 
following,  viz.  : — The  effectual  manner  in 
which  the  equable  pressure  of  the  thigh - 
piece  prevents  spasmodic  contraction  of  the 
extensor  muscles,  and  the  facility  with  which 
the  degree  of  pressure  or  extension  may  be 
modified  by  means  of  the  buckles,  without 
necessitating  even  temporary  displacement. 

I  at  first  employed  a  separate  portion  for 
encircling  the  patella,  but  Mr.  Best,  by 
making  the  thigh-piece  answer  this  purpose, 
has  much  simplified  and  improved  the  ap¬ 
paratus. 

No  ill  consequence  resulted  from  the 
large  quantity  of  tartar  emetic  adminis- 
ered,  care  having  been  taken  after  the 
reduction  to  procure  copious  vomiting  by 
repeatedly  distending  the  stomach  with  warm 
water.  The  cure  was  retarded  by  the  oc¬ 
currence  of  subacute  inflammation  of  the 
bursa  mucosa,  which  lies  beneath  the  pa¬ 
tella ;  this  remained  much  enlarged  long 
after  the  general  dropsy  of  the  knee  had 
disappeared,  and,  by  protruding  between 
the  severed  ends  of  the  ligament,  mechani¬ 
cally  prevented  their  due  apposition  :  it  was 
eventually  disposed  of  by  pressure  and  eva¬ 
porating  lotions,  but  necessitated  a  quiescent 
state  of  the  limb  longer  than  it  would 
otherwise  have  been  observed.  In  the  last 
wreekof  March,  the  ligament  being  tolerably 
firmly  consolidated,  passive  motion  of  the 
knee-joint  was  employed,  and  a  simple  ban¬ 
dage  substituted  for  the  more  complex  ap¬ 
paratus.  In  the  following  week  the  patient 
was  allowed  to  walk  about  the  ward,  and  on 
the  9th  of  April  he  was  discharged  cured. 

Case  II. —  Foreign  Body  in  the  GZso- 
phayus. 

A  case  recorded  by  Mr.  Terry,  in  the 
Provincial  Medical  Journal  of  Dec.  3d, 
brings  to  my  recollection  one  of  a  similar 
description,  which  came  under  my  notice  in 
March  last. 

A  child,  10  months  old,  was  brought  to 
the  Queen’s  Hospital,  in  consequence  of 
having  about  a  quarter  of  an  hour  since 
swallowed  a  thimble.  The  child  had  been 
seen  immediately  upon  the  occurrence  of 
the  accident  by  Mr.  Taylor,  student  of 
Queen’s  College,  who  came  with  the  pa¬ 
tient  to  the  hospital. 

The  patient,  whose  countenance  was  quite 
livid,  respired  convulsively  at  unnaturally 
prolonged  and  irregular  intervals,  emitting  a 
low,  but  sharp  crowing  sound.  The  thim¬ 
ble  alleged  to  have  been  swallowed  was 
stated  to  be  large  and  rough.  Upon  intro¬ 
ducing  my  finger  into  the  pharynx,  I  dis¬ 
tinctly  felt  the  circular  margin  of  the  open 


extremity  of  the  thimble,  which  now  and 
then  receded  for  a  moment  from  my  touch, 
at  which  times  the  peculiar  sound  above 
mentioned  was  produced  :  it  appeared  to 
be  firmly  grasped,  interiorly,  by  the  oeso¬ 
phagus,  and  anteriorly  lay  in  connection 
with  the  larynx,  sometimes  lying  directly 
over  the  rima  glottidis,  and  sometimes  con¬ 
siderably  below  it,  in  consequence  of  the 
constant  spasmodic  contractions  of  the 
pharyngeal  muscles.  Fearing  that  any  at¬ 
tempt  to  remove  the  thimble  by  means  of 
my  finger  might  endanger  its  becoming 
more  firmly  impacted,  I  passed  the  blades 
of  a  pair  of  small  curved  tooth  forceps 
(which  were  close  at  hand),  guided  by  my 
left  forefinger,  into  the  pharynx,  and  opened 
them  with  the  points  directed  towards  the 
oesophagus.  I  immediately  felt  a  metallic 
substance  come  in  contact  with  one  of  the 
blades,  upon  closing  which  I  was  much 
pleased  to  find  that  I  had  seized  the  foreign 
body.  I  withdrew  the  instrument  slowly 
and  carefully,  (there  was  considerable  re¬ 
sistance),  and  extracted  a  large- sized  thim¬ 
ble,  extremely  rough,  and  somewhat  bloody  ; 
the  child  instantly  cried  vigorously,  and  its 
countenance  soon  recovered  a  natural  colour, 
the  breathing  being  quite  free.  I  prescribed 
a  dose  of  calomel,  and  directed  that  the 
child  should  be  brought  to  the  hospital  on 
the  morrow.  As  he  did  not,  however,  ap¬ 
pear,  I  presume  that  no  untoward  conse¬ 
quence  resulted  from  the  accident. 

Great  Rissington,  Gloucestershire, 

December  16th,  1815. 


iMctucal  ihitdltgcnrf. 


THE  SYDENHAM  SOCIETY  AND  ITS 
MEMBERS. 

Having  received  several  letters  inquiring 
the  reason  of  the  delay  that  has  occurred 
in  the  issue  of  the  works  of  the  Sydenham 
Society  for  the  current  year,  we  have  ascer¬ 
tained  that  the  Council  have  at  this  time  no 
less  than  five  books  in  the  press,  two  of 
which  were  sent  more  than  eight  months 
ago,  in  the  full  expectation  that  they  would, 
long  ere  this,  have  been  delivered  to  the 
members.  We  are  informed  that  the 
editors  alone  are  responsible  for  the  delay 
which  has  occurred.  The  second  and  con¬ 
cluding  volume  of  Simon’s  Chemistry  is 
advertised  to  be  ready  for  delivery  on  the 
20th  of  the  month. 

Whilst  affording  our  correspondents  this 
answer  to  their  very  reasonable  inquiries, 
we  cannot  refi'ain  from  observing  that,  in 
some  instances,  they  do  not  appear  to  have 
sufficiently  appreciated  the  services  rendered 
by  the  Council  of  this  useful  Society.  We 
have  good  reason  to  know  that  its  affairs 
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are  conducted  at  the  expense  of  no  incon¬ 
siderable  labour  and  inconvenience  on  the 
part  of  those  whose  time  is  valuable,  and 
who  cannot  possibly  have  any  other  object 
in  view  than  the  good  of  their  profession. 
Some  courtesy  is  therefore,  we  think,  due  to 
professional  men  who  voluntarily  render  im¬ 
portant  services  with  a  view  to  benefit  others. 
This  much  we  have  felt  called  on  to  say, 
although,  as  the  Society  is  a  strictly  private 
association,  we  doubt  whether,  as  public 
journalists,  it  falls  within  our  province  to 
interfere  with  its  proceedings. 

PHYSIOLOGICAL  APPLICATIONS  OF  THE 
MICROSCOPE. 

Dr.  W.  Carpenter  has  recently  given  a 
private  course  of  lectures  on  the  Physiologi¬ 
cal  Applications  of  the  Microscope,  to 
the  resident  medical  practitioners  of  Man¬ 
chester.  We  are  informed  that  the  lecturer 
gave  the  highest  satisfaction  to  his  auditors, 
and  that  a  resolution  to  this  effect  was 
unanimously  carried,  and  a  copy  of  it  pre¬ 
sented  to  Dr.  Carpenter  by  Mr.  Noble. 

OBITUARY. 

On  the  2d  inst.  William  Fergusson,  Esq. 
M.D.  Inspector-General  of  Military  Hospi¬ 
tals,  in  the  73d  year  of  his  age. 


Observations  on  the  Mechanical  and  Diag¬ 
nostic  Value  of  the  Friction  Vibrations 
perceived  by  the  Ear  and  by  the  Touch 
in  Peritonitis.  By  Robert  Spittal, 
M.D.  F.R.S.E.  [Extracted  from  the 
Edinburgh  [Monthly  Medical  Journal, 
May  1845.]” 

In  an  elaborate  statement  of  various  particu¬ 
lars  relating  to  the  friction  sound  which  is  audi¬ 
ble,  and  the  sensation  of  creaking,  rubbing, 
or  vibration,  imparted  to  the  touch,  which 
have  been  observed  by  Laennec,  Bright, 
Piorry,  and  Desprez,  in  cases  of  peritonitis, 
and  of  abdominal  tumor  where  the  apposed 
serous  surfaces  were  roughened  by  morbid 
deposit,  Dr.  Spittal  arrives  at  the  following 
conclusions. 

“  That  the  mechanisms  by  which  the  fric¬ 
tion  vibrations  are  produced,  are  of  three 
kinds,  viz.  : 

1.  The  respiratory  movements, — of  the 
diaphragm  chiefly, — but  also  the  action  of 
the  abdominal  muscles ;  the  vibrations 
being  synchronous  with  these  movements, 
though  sometimes  developed  only  during 
inspiration. 

2.  Artificial  movement  of  the  parts  by 
pressure  with  the  hand,  or  otherwise  ;  the 
vibrations  corresponding  in  their  rhythm  to 
the  movement  produced. 

3.  The  peristaltic  motion  of  the  intestinal 
canal,  imparting  to  the  vibrations  a  pe¬ 
culiar,  continued  rustling,  and  creeping 


character  to  the  ear  and  hand,  corresponding 
to  the  vermicular  motion  of  the  intestines. 

That  the  immediate  cause  of  the  friction 
vibrations  is  the  rubbing  together  of  two 
peritoneal  surfaces,  physically  altered  by  the 
inflammatory  process ;  and,  although  the 
effusion  of  lymph  has  been  considered  ne¬ 
cessary  for  their  production,  it  appears 
highly  probable  that  at  a  prior  stage  of  the 
inflammation,  when  the  peritoneum  is 
merely  drier  than  usual,  friction  vibrations 
may  take  place. 

That  the  more  the  surfaces  are  moistened, 
the  less  intense  will  be  the  friction  vibra¬ 
tions  ;  and  when  the  liquid  effusion  is  suffi¬ 
cient  to  separate  the  surfaces,  the  vibrations 
will  cease  altogether  at  the  part ;  but  by 
altering  the  position  of  the  patient,  so  as  to 
enable  the  liquid  to  gravitate  to  some  other 
part,  and  thus  bring  the  surfaces  together 
again,  the  friction  vibrations  will  be  re¬ 
newed. 

That  the  amount  of  motion  between  the 
inflamed  surfaces,  necessary  for  the  produc¬ 
tion  of  the  friction  vibration,  is  very  limited  ; 
and  that  different  modes  of  friction,  as  to 
rapidity  and  degrees  of  pressure,  may  not 
only  modify  the  intensity,  but  also  the  tone 
and  quality  of  the  vibrations. 

That  the  present  state  of  our  knowledge 
does  not  permit  us  to  connect  any  particular 
species  of  vibration  with  a  certain  physical 
condition  of  the  peritoneum,  although  rea¬ 
sonable  grounds  exist  for  this  expectation. 

That,  although  the  friction  vibrations  are 
no  evidence  of  the  existence  of  adhesions 
between  the  peritoneal  surfaces,  it  has  not 
been  proved  that,  in  the  case  of  partial  ad¬ 
hesions, — and  even  when  the  adhesions  are 
general,  provided  the  effused  lymph  be  re¬ 
cent,  soft,  and  extensible,  an  amount  of 
motion  sufficient  to  produce  the  friction  vi¬ 
brations  might  not  occur. 

That  the  respiratory  abdominal  friction 
vibrations  are  chiefly  manifested  at  the  up¬ 
per  part  of  the  abdominal  cavity,  whei“e  its 
more  solid  contents  are  situated,  and  in  the 
case  of  a  large  organic  tumor,  and  may  be 
regarded  as  indicative  of  the  inflammation 
existing  over  a  solid  organ  or  tumor. 

Thar  the  indications  from  artificial  move¬ 
ment  of  the  parts  have  been  perceived,  both 
where  tumors  w’ere  present,  and  w'here  the 
intestines  alone,  or  along  with  the  omentum, 
were  the  site  of  the  inflammation. 

That  the  peristaltic  friction  vibrations  in¬ 
dicate  that  the  peritoneum  investing  the 
corresponding  portion  of  the  intestinal  tube 
is  the  part  affected. 

That  whenever  the  peristaltic  vibrations 
are  very  distinctly  perceived,  they  may  be 
regarded  as  indicative  of  a  lively  and  free 
motion  of  the  folds  of  intestine  upon  one 
another,  and  upon  the  parietes  ;  and  of  few 
or  no  adhesions  existing  between  them.  At 
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all  events,  it  shews  that  the  intestines  are 
not  generally  adherent,  nor  matted  together 
into  an  adherent  mass,  nor,  to  any  great  ex¬ 
tent,  adherent  to  the  abdominal  parietes. 

That,  in  cases  of  peritoneal  inflammation 
in  the  upper  portions  of  the  abdomen  simu¬ 
lating  pleuritis,  the  presence  of  any  degree 
of  the  peristaltic  friction,  vibration  might 
very  much  assist  us  in  diagnosis.” 


CASE  OF  ABSCESS  OF  THE  TONGUE.  BY  W. 

MOLLER,  CANDIDATE  OF  MEDICINE  IN 

NYKJOBING,  IN  ZEALAND. 

N.  N.,  locksmith,  consulted  me  about  a 
swelling  under  the  chin.  He  complained  of 
considerable  pain  in  the  root  of  the  tongue, 
and  of  a  swelling  in  it  which  hindered  deglu¬ 
tition.  On  examination,  I  found  a  con¬ 
siderable  tumor  in  the  tongue,  which  almost 
filled  the  mouth.  It  was  dark  red,  and  I 
could  feel  fluctuation  by  stretching  my  finger 
far  in  over  the  tongue.  There  -was  no  time 
to  lose.  I  wrapped  a  bistoury  in  linen,  so  as 
to  leave  only  the  point  bare,  and  made  a 
longitudinal  incision  with  it.  A  considerable 
quantity  of  thin  pus  was  discharged,  and  the 
patient  was  immediately  relieved.  I  made 
him  wash  his  mouth  with  a  decoction  of 
yellow  roots  (gulerodder)  in  milk.  Within 
eight  days  the  sore  was  healed.  The  swelling 
under  the  chin  came  to  a  height,  opened, 
and  was  likewise  soon  healed  by  emollient 
cataplasms.  The  man  was  GO  years  of  age, 
and  of  a  consumptive  constitution  ;  and  three 
of  his  children  had  died  of  phthisis.  I  men¬ 
tion  this  because  I  have  seen  the  opinion  ad¬ 
vanced  by  several  authors,  that  it  is  espe¬ 
cially  those  subject  to  consumption  who  suffer 
from  abscesses  in  the  tongue.  These  ab¬ 
scesses  are  certainly  very  unfrequent,  as  the 
fleshy  part  of  the  tongue  is  not  suitable  for 
their  formation.  —  Bibliotliek  for  Lager, 
JVo.  1  o/'1844;  and.  London  and  Edinburgh 
Monthly  Journal. 
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Gentlemen  admitted  Members. 

Friday,  Jan.  2.— J.  H.  Budd. — A.  Davies. — 
J.  R.  Holman. — 1 T.  B.  Thwaites. — J.  B.  Gilpin. — 
J.  Welch. — L.  C.  Heslop.— S.  S.  Sidebottom. — 
J.  Broadbent. — W.  A.  Harland. 


APOTHECARIES’  HALL. 


Gentlemen  who  have  obtained  Certificates. 

Wednesday,  Dec.  24. — John  Growse,  Had- 
leigh,  Suffolk.  —  Thomas  Goldesbrough  Stock- 
well,  Bath.— William  Richard  Bridges,  Bristol. 


NOTICES  to  CORRESPONDENTS. 


Births  and  Deaths  in  the  Metropolis. — 
At  the  time  of  going  to  press,  we  had  not  re¬ 
ceived  the  Registrar-General’s  Report  of  the 
Births  and  Deaths  in  the  Metropolis  for  the 
week  ending  January  3d.  We  are,  therefore, 
compelled  to  postpone  the  Tables  until  our 
next. 

Mr.  Stallard’s  cases  will  appear  in  our  next.  A 
proof  shall  be  sent. 

We  are  obliged  to  Mr.  Rumsey  for  his  suggestion. 

A  Constant  Reader. — There  will  be  two  volumes 
yearly,  one  terminating  at  Midsummer,  and 
the  other  at  Christmas. 

The  length  of  some  of  our  articles  has  compelled 
us  to  postpone  several  communications  which 
are  in  type,  including  those  of  Dr.  Wardell, 
Dr.  Barlow,  and  Mr.  Pretty.  These  will  be 
inserted  in  our  next  number. 

Dr.  E.  J.  Shearman’s  letter  reached  us  too  late 
for  this  week’s  number. 

The  letter  of  “  A  Subscriber,”  Staffordshire, 
wrill  be  given. 

Mr.  F.  Adams  (Banchory).— We  can  assure  our 
correspondent  that  the  delay  has  been  quite 
unavoidable.  The  paper  will  be  inserted  either 
in  our  next  or  the  following  number. 

Will  Mr.  M‘Whinnie  oblige  us  by  forwarding  the 
paper,  when  a  private  communication  shall  be 
sent  to  him. 

Received.— Mr.  Stallard. — Mr.  Noyce.— Dr.  Brett 
(Liverpool). 


Just  published,  8vo.  14s.  cloth, 

(AN  DISEASES  of  the  LIVER  ;  ilhis- 

^  trated  with  coloured  Plates  and  Engravings 
on  Wood.  By  George  Budd,  M.D.  F.R.S.  Pro¬ 
fessor  of  Medicine  in  King’s  College,  London.  , 
“  We  have  no  hesitation  in  pronouncing  Dr. 
Budd’s  able  and  practical  volume  an  opportune 
and  useful  publication.  We  do  not  doubt  that 
the  digest  we  have  given  will  induce  our  readers 
to  seek  in  the  work  that  large  amount  of  valua¬ 
ble  facts  and  inductions  which  we  can  confidently 
promise  them.” — Brit,  and  For.' Med.  Rev. 

London  :  John  Churchill,  Princes  Street,  Soho. 


Just  published,  8vo.  price  10s.  6d.  cloth, 

'THE  NATURE  and  TREATMENT 

of  GOUT.  By  W.  H.  Robertson,  M.D. 
Physician  to  the  Buxton  Bath  Charity. 

“  We  have  read  this  treatise  with  much  inte¬ 
rest,  and  we  are  sure  that  every  one  that  opens 
the  volume  will  allow  that  it  is  not  only  replete 
with  information  brought  down  to  the  latest 
period,  and  of  a  very  practical  character,  but 
that  it  is  conveyed  in  an  agreeable  and  interesting 
manner.  It  is  diliicult  to  specify  any  one  part 
of  the  volume  as  more  deserving  attention  than 
another,  for  all  are  ably  done.”— Edinburgh 
Medical  and  Surgical  Journal. 

London  :  John  Churchill,  Princes  Street,  Soho. 
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lUctureg. 


CLINICAL  LECTURE 

ON 

DISEASES  OF  THE  SUPERIOR 
MAXILLA  REQUIRING 
OPERATION. 

By  Samuel  Solly,  F.R.S. 

Senior  Assistant-Surgeon. 

Delivered  at  St.  Thomas's  Hospital, 
December  11,  1845. 


AY  hen  we  consider  the  numerous  textures 
which  enter  into  the  composition  of  the 
human  mouth,  and  the  many  important 
parts  which  it  plays  in  the  animal  economy, 
we  need  not  be  surprised  to  find  it  the 
subject  of  very  various  diseases.  In  the 
course  of  my  clinical  lectures  I  shall  have 
many  opportunities  of  bringing  most  of 
them  under  your  notice,  and  contrasting  one 
with  the  other.  To-day  I  shall  direct  your 
attention  to  those  tumors  of  the  superior 
maxillary  bone  which  require  operation  for 
their  removal. 

These  tumors  are  very  various,  both  in 
origin,  progress,  and  effect.  They  may 
originate  from  the  teeth,  the  gums,  the 
mucous  membrane  of  the  mouth,  of  the  nose, 
or  of  the  nasal  cavities,  as  the  antrum 
Highmorianum,  &c. 

Those  which  occupy  the  antrum,  as  being 
the  most  serious,  shall  be  first  attended 
to,  and  the  following  case,  reported  by  Mr. 
Hartnoll,  is  a  good  illustration  of  one  class 
of  these  diseases. 

Osteo-fbrous  tnmor  of  the  superior  max¬ 
illary  bone — removed  by  Mr.  Solly. 

James  Forstike,  set.  17,  farm -labourer, 
a  stout  and  healthy-looking  lad,  ruddy  com¬ 
plexion,  of  healthy  parents,  was  admitted 
Nov.  ],  1845,  into  Henry’s  Ward,  under 
Mr.  Green,  with  an  enlargement  of  the  right 
cheek. 

About  ten  months  since,  according  to  the 
lad’s  statement,  the  first  double  tooth  of  the 
upper  jaw  on  the  right  side  began  to  decay, 
and  was  accompanied  with  a  great  deal  of 
pain  ;  the  tooth  was  extracted,  but  with  no 
relief  of  the  pain.  A  short  time  after  this 
another  tooth  was  drawn,  but  still  the  pain 
remained.  About  the  same  time  the  right 
side  of  the  face  began  to  swell,  and  became 
extremely  painful,  the  pain  being  of  a  sharp 
pricking  nature.  Leeches  and  hot  fomenta¬ 
tions  were  had  recourse  to,  which,  to  a  cer¬ 
tain  degree,  diminished  both  the  pain  and 
the  swelling.  It  soon,  however,  again  be¬ 
gan  to  increase,  though  gradually,  and  with¬ 
out  much  pain.  He  then  became  an  out- 
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patient  of  the  Ipswich  Hospital,  under  Mr. 
Bartlett,  a  gentleman  who  formerly  dressed, 
for  Air.  Green,  who  extracted  the  second 
molar  tooth  of  the  affected  side,  and  passed 
a  probe  up  into  the  socket ;  blood,  how¬ 
ever,  only  flowed.  After  being  an  out¬ 
patient  of  the  hospital  four  months,  Mr. 
Bartlett  recommended  him  to  come  to  St. 
Thomas’s. 

Condition  before  the  operation. — He  has 
a  considerable  enlargement  of  the  light 
cheek.  The  surface  of  the  swelling  is  irre¬ 
gular  and  very  firm  ;  not  uniformly  puffy 
or  discoloured.  The  integument  and  sub¬ 
cutaneous  cellular  tissue  are  healthy.  On 
opening  the  mouth,  the  tumor  may  be  seen 
•  protruding,  the  right  gum  downwards,  to 
the  extent  of  an  inch  ;  it  also  involves  the 
palatine  process  of  the  bone  as  far  as  the 
mesial  line,  and  bulging  over  the  line,  but 
not  occupying  the  bone  on  the  opposite  side  ; 
this  portion  does  not  project  downwards  so 
low  as  the  alveolar  portion.  And  in  this 
respect  it  differs  from  abscess  of  the  antrum, 
where  this  process  itself  bulges  downwards. 
There  is  only  one  molar  tooth  remaining  on 
this  side,  and  there  is  a  small  point  of 
healthy  ulceration  over  one  of  the  alveolar 
cavities,  where  it  has  apparently  been  punc¬ 
tured.  Mr.  Solly,  who  examined  the  case 
in  the  taking-in  room,  pronounced  it  one  of 
osteo-cartilaginous  tumor  of  the  antrum. 
Air.  Green  having  confirmed  Mr.  Solly’s 
opinion  of  its  nature,  recommended  the 
removal  of  the  superior  maxilla,  which  was 
performed  by  Mr.  Solly  on  the  8th  of  No¬ 
vember,  1845. 

Operation. — He  commenced  his  incision 
at  the  inner  angle  of  the  eye,  and  carried  it 
downwards  round  the  alar  cartilage  of  the 
nose  into  the  mouth,  cutting  through  the 
upper  lip,  a  little  to  the  outside  of  the  mesial 
line.  He  then  cut  from  the  outer  angle  of 
the  mouth  upwards  to  the  zygoma.  The  lining 
membrane  of  the  mouth  was  next  divided 
horizontally  over  the  alveolar  cavities,  and 
the  flap  dissected  upwards  from  the  surface 
of  the  superior  maxillary  bone  to  the  margin 
of  the  orbit.  The  inferior  oblique  muscle 
of  the  eye  was  divided,  and  the  contents  of 
the  orbit  separated  from  its  floor.  The 
alveolar  process  was  divided  perpendicularly 
in  the  mesial  line  with  a  small  saw,  the  right 
central  incisor  tooth  having  been  previously 
removed,  and  then  the  malar  bone,  at  its 
junction  with  the  maxillary,  was  divided  with, 
the  same  instrument.  The  internal  angular 
process  of  the  superior  maxilla  was  next  cut 
through  with  a  pair  of  cutting  pliers.  Mr. 
Solly  next  divided  the  bony  palate  of  the 
superior  maxillary  bone  with  a  pair  of 
strong  scissors  made  by  Weiss.  He  then 
laid  hold  of  the  bone  firmly,  turned  it 
downwards,  cut  through  its  posterior  con¬ 
nections  of  this  bone  to  the  palatine  bone 
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with  a  scalpel,  and  dislodged  it.  The  whole 
operation  did  not  occupy  more  than  eight 
minutes. 

A  good  deal  of  blood  w'as  lost  during  the 
operation,  and  the  vessels  at  the  posterior 
part  of  the  wound  bled  very  freely  ;  the 
haemorrhage,  however,  was  arrested  by  in¬ 
troducing  pieces  of  dry  lint  and  German 
tinder  into  the  back  part  of  the  wound,  and 
making  firm  pressure  there.  After  waiting 
half  an  hour,  and  finding,  on  the  removal  of 
the  pressure,  the  haemorrhage  still  con¬ 
tinued,  Mr.  Solly  applied  the  actual  cautery, 
on  account  of  the  vessels  from  which  the 
bleeding  proceeded  lying  so  deep  and  con¬ 
cealed  as  not  to  allow  of  a  ligature  being 
placed  upon  them.  A  piece  of  German 
tinder  dipped  in  a  saturated  solution  of 
alum  was  then  applied,  and  slight  pressure 
maintained  for  another  hour,  when  all 
haemorrhage  had  ceased ;  after  which  the 
wound  was  dressed,  the  edges  being  brought 
together  by  sutures  and  strips  of  isinglass 
plaister. 

Nov.  8th,  day  of  operation,  10  p.m. — 
Quiet  and  comfortable  ;  says  he  is  free  from 
pain.  Pulse  quick  ;  skin  hot. 

Ordered — Calomel,  gr.  ij.  ;  Tinct.  Opii, 
ITjxxx.  m.  s.  c.  mane. 

9th. — Bowels  have  been  opened  once. 

1  a.m. — Haemorrhage  came  on,  and  he 
lost  about  eight  ounces  of  blood.  It  was 
arrested  by  introducing  pieces  of  dry  lint 
into  the  back  of  the  wound. 

10th.  —  Sutures  removed,  and  wound 
<dressed.  Wound  healing. 

11th. — Doing  well. 

12tli. — Doing  well. 

13th. — Pulse  quick  and  feeble.  The  in¬ 
tegument  of  the  forehead  a  little  red  and 
puffy. 

Ordered — Cold  lotion  to  the  forehead  ;  port 
wine  5vj.  ;  eggs. 

14th. — Erysipelas  better  ;  pulse  firmer. 

15th. — Doing  well. 

Ordered — mutton-chop. 

19th.  —  The  external  wound  is  quite 
bealed.  The  internal  is  filling  up,  and 
granulating  kindly.  Discharge  healthy. 

At  this  time  (Dec.  8th)  he  is  nearly  well. 
The  internal  wound  is  almost  healed,  and 
entirely  filled  up,  even  with  the  palatine 
process  of  the  superior  maxilla  of  the  oppo¬ 
site  side,  and  glazed  over  with  mucous 
membrane,  except  at  a  point  just  opposite 
to  the  junction  of  the  palatine  process  of  the 
superior  maxilla  of  the  opposite  side  with 
the  horizontal  plate  of  the  palate  bone,  where 
there  is  an  opening  into  the  right  nostril 
about  the  size  of  a  small  marble,  and  which, 
perhaps,  would  just  admit  the  point  of  the 
little  finger.  There  is  no  discharge. 

He  has  progressed  favourably  since  the 


operation.  The  only  occurrence  worth 
noticing  is,  that  he  has  had  occasional  attacks 
of  erysipelas,  but  which  have  been  very 
slight,  and  confined  to  the  integument  of 
the  forehead  and  cheek  of  the  affected  side, 
and  have  yielded  under  mild  treatment,  such 
as  cold  lotion,  laxatives,  and  a  moderate 
allowance  of  wine,  with  farinaceous  diet. 
There  is  very  little,  if  any,  disfigurement. 
The  cheek  on  that  side  (the  right)  is  a  little 
sunk,  and  there  is  a  slight  prominence  of 
the  malar  bone.  The  contour  of  the  lips  is 
not  perfectly  even,  owing  to  a  dropping,  or 
falling  in,  of  the  flap  from  a  want  of  support 
behind  ;  this  will  be  improved  in  great 
measure  by  the  contraction  of  the  cicatrix. 
His  speech,  too,  is  somewhat  affected,  as  a 
natural  consequence  of  the  operation,  but. 
this  is  remedied  by  closing  the  aperture  into 
the  nostril. 

Since  the  operation,  gentlemen,  I  have 
carefully  examined  the  structure  and  con¬ 
nection  of  this  tumor.  The  following  is  the 
result  of  my  observations  : — It  appears  to 
have  sprung  from  the  alveolar  processes  of 
the  first  molar  and  incisor  teeth  within  the 
antrum ;  it  is  not  attached  to  any  other 
portion  of  this  cavity,  though  it  entirely  fills 
it  up.  It  lies  upon  the  palatine  process  of 
the  superior  maxillary,  which  is  roughened 
by  the  absorbent  action  set  up  by  its  pres¬ 
sure,  and  thus  reduced  to  merely  the  sub¬ 
stance  of  a  thin  card.  The  tumor  is  in  con¬ 
tact  with  the  floor  of  the  orbit,  but  distinct 
from  it.  Posteriorly  it  is  nodulated  ;  the 
nodules  round,  smooth,  and  perfect,  shew¬ 
ing  that  the  whole  has  been  removed  entire. 

A  section  having  been  made  through  the 
centre,  its  structure  appears  to  be  distinctly 
fibro-cartilaginous,  with  a  slight  admixture 
of  osseous  particles. 

When  I  first  came  to  these  hospitals  in 
1822,  and  for  some  years  subsequently,  all 
tumors  and  morbid  growths  of  the  superior 
maxilla  were  either  considered  by  the  sur¬ 
geon  as  hopeless  diseases,  over  which  he  had 
no  power,  and  the  poor  patient  was  aban¬ 
doned  to  an  inevitably  fatal  result ;  or  they 
were  barbarously  burnt  away  bit  by  bit,  or 
torn  piecemeal  from  their  attachments.  But 
in  the  present  day  every  practical  surgeon 
knows  that  there  are  certain  forms  of  disease, 
incurable  and  uncontrollable,  for  which  the 
superior  maxilla  may  be  removed  with  every 
prospect  of  success.  There  are  other  kinds 
of  so  malignant  a  character  that  their  re¬ 
moval  is  not  justifiable. 

This  operation  is,  indeed,  one  quite  of 
modern  date.  It  is  not  true,  as  asserted  by 
Velpeau  and  many  other  modern  authors, 
and,  I  suppose,  copied  from  one  to  the 
other,  that  Acoluthus  performed  it  in  1693  ; 
he  merely  cut  and  burnt  away  piecemeal,  and 
on  successive  occasions,  an  enchondromatous 
tumor  of  the  superior  maxilla,  which  is  a  very 
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different  matter  to  the  removal  of  the  entire 
bone,  as  will  be  seen  from  the  following 
account.  Bordenave,  in  a  paper  entitled 
Precis  d’ Observations  sur  les  Maladies  du 
Sinus  Maxillaires,  the  first  part  of  which 
is  published  in  the  4th  Vol.  of  the  Transac¬ 
tions  of  the  Academie  Royale  de  Chirurgie, 
and  the  second  in  the  6th,  1774 — states, 
“  that  Acoluthus,  physician  of  Breslaw,  re¬ 
ports,  in  the  Memoires  de  P Academie  des 
Curieux  de  la  Nature,  that  a  woman,  about 
30  years  of  age,  came,  in  1693,  from  Poland, 
in  Silesia,  for  advice  regarding  a  particular 
disease  of  the  maxillary  sinus. 

“  The  mass  of  the  tumor  was  very  hard  ;  it 
filled  the  greater  part  of  the  cavity  of  the 
palate,  and  included  in  its  interior  all  the 
teeth  of  the  left  side.  To  facilitate  operation 
in  this  case,  the  opening  of  the  mouth  was 
enlarged,  by  making  an  incision  across  the 
cheek,  commencing  at  the  commissure  of  the 
lips.  By  means  of  this  incision  the  exter¬ 
nal  part  of  the  circumference  of  the  tumor 
could  be  reached.  It  had  the  consistence  of 
very  hard  cartilage,  yielding  with  difficulty 
to  the  efforts  of  the  operator.  He  was  able, 
however,  to  remove  two  or  three  teeth  with 
a  tolerable  large  portion  of  the  superior  max¬ 
illary  bone.  This  part,  however,  was  not 
above  half  the  tumor,  and  it  was  only  possi¬ 
ble  to  remove  piecemeal  the  rest  that  filled 
up  the  palatine  fossa.  The  operation  was 
long  and  laborious,  and,  according  to  the 
expression  of  the  observer,  one  of  the  most 
cruel  he  had  ever  seen.  The  actual  cautery 
was  applied  upon  the  orifice  of  those  vessels, 
which  might  give  rise  to  haemorrhage,  and 
also  to  the  fungoid  flesh.  These  last  circum- 
cumstances  show,  that  one  cannot  eradicate 
this  tumor  at  one  time,  and  that  it  is  by  the 
application  of  efficacious  remedies  for  several 
days,  that  we  must  reach  the  desired  end. 
The  actual  cautery  was  employed  on  several 
successive  days,  and  at  different  times. 

“He  had  then  excrescences  at  the  part  only 
where  the  tumor  had  taken  origin.  An 
attentive  research  showed  them  to  be  some 
detached  portions  of  carious  bone ;  the  ex¬ 
traction  of  which  was  followed  by  a  rapid 
and  complete  recovery. ” 

Mons.  Velpeau*  says,  “  That  the  Bulletins 
de  la  Faculte  de  Medecine  prove  that  Du- 
puytren  performed  the  first  operation  for  the 
removal  of  the  upper  jaw  in  1819,  and 
a  second  in  1824;  but  that  his  operation 
was  merely  that  of  amputating  or  excising 
the  bone,”  and  that  to  Mons.  Gensoul,  sur¬ 
geon  in  chief  to  the  Hotel  Dieu,  Lyons,  is 
due  the  credit  of  “  having  imagined  a  pro¬ 
ceeding  which  allows  of  the  disarticulation 
of  the  jaw  upon  fixed  and  precise  rules.” 

On  the  other  hand,  Mr.  Liston  says,f 

*  Mdd.  Oper.  vol.  ii.  p.  626. 

t  Medico-Chirurgical  Transactions,  Series  2, 

vol.  ii. 


“  the  merit  of  suggesting  the  possibility  and 
advantage  of  removing  the  entire  superior 
maxillary  bone,  when  the  seat  of  disease,  is 
without  doubt  due  to  Professor  Lizars,  for 
several  years  my  colleague  in  the  Edinburgh 
Royal  Infirmary.” 

As  I  think  that  the  history  of  this  opera¬ 
tion  cannot  but  prove  interesting  to  you,  I 
shall  not  hesitate  to  quote  the  very  words  in 
which  Lizars  first  proposed  to  the  surgical 
profession  the  performance  of  it. 

“  All  the  cases*  that  have  come  within  my 
own  knowledge  (with  the  exception  of  one), 
wherein  these  sarcomatous  tumors  have  been 
removed  by  laying  open  the  antrum,  have 
either  returned,  or  terminated  fatally.  I 
am  therefore  decidedly  of  opinion  that 
unless  we  remove  the  whole  diseased  surface, 
■which  can  only  be  done  by  taking  away  the 
entire  maxillary  bone,  we  merely  tamper  with 
the  disease,  put  our  patient  to  excruciating 
suffering,  and  ultimately  to  death.  The  in¬ 
ferior  maxillary  bone  has  pow  been  nearly  en¬ 
tirely  removed  for  osteo-sarcoma  with  suc¬ 
cess,  and  I  see  no  difficulty  in  accomplishing 
the  same  with  one  of  the  superior  maxillary. 
We  secure  the  common  carotid  for  other 
tumors  of  the  face,  and  aneurism  by  anasto¬ 
mosis  ;  and  why  not  do  it  for  so  loathsome 
and  fatal  a  disease  as  this  ?  The  steps  or 
plan  I  would  suggest  for  so  fatal  a  disease, 
are,  first,  to  secure  the  trunk  of  the  com¬ 
mon  carotid  of  the  affected  side;  next  to 
make  an  incision  through  the  cheek,  from, 
the  angle  of  the  mouth  backwards,  or  inward 
to  the  masseter  muscle,  carefully  avoiding 
the  parotid  duct ;  then  to  divide  the  lining 
membrane  of  the  mouth,  and  to  separate  the 
soft  parts  from  the  bone  upwards  to  the 
floor  of  the  orbit,  thereby  to  detach  the  half 
of  the  velum  palati  from  the  palate  bone. 
Having  thus  divested  the  bone  to  be  removed 
of  its  soft  covering,  the  mesial  incisor 
tooth  of  the  affected  side  is  to  be  removed  ; 
then  the  one  superior  maxillary  bone  is  to 
be  separated  from  the  other  at  the  mystacial 
and  longitudinal  palatine  sutures,  and  also 
the  one  palatine  bone  from  the  other  at  the; 
same  palatine  suture,  as  the  latter  bone  will 
also  require  to  be  removed,  either  by  the 
forceps  of  Mr.  Liston  or  a  saw  ;  thirdly,  the 
nasal  process  of  the  superior  maxillary  bone 
should  be  cut  across  with  the  forceps  ; 
fourthly,  its  malar  process,  where  it  joins 
the  cheek  bone ;  fifthly,  the  eye,  with  its 
muscles  and  cellular  cushion,  being  carefully- 
held  up  by  a  spatula,  the  floor  of  the  orbit 
is  to  be  cleared  of  its  soft  connexions,  and 
the  superior  maxillary  bone  separated  from 
the  lacrymal  and  ethmoid  bones  with  a  strong 
scalpel.  The  only  objects  now  holding  the 

*  A  System  of  Anatomical  Plates,  accompa¬ 
nied  with  Descriptions  and  Physiological  and 
Surgical  Observations.  Part  ix.  Organs  of  Sense. 
1826.  Page  57.  Date  of  Preface,  Dec.  24,  1825. 
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diseased  mass  are  the  pterygoid  processes  of 
the  sphenoid  bone  with  the  ptei*ygoid  muscles. 
These  bony  processes  will  readily  yield  by 
compressing  or  shaking  the  anterior  part  of 
the  bone,  or  they  may  be  divided  by  the 
forceps,  and  the  muscles  cut  with  the  knife. 
The  bone  or  bones  are  frequently  so  soft  in 
this  disease  as  to  be  easily  cut  with  a  knife 
or  scissars.  After  the  bone  with  the  dis¬ 
eased  tumor  has  been  removed,  the  flap  is  to 
be  carefully  rep’aced,  and  the  wound  in  the 
cheek  held  together  by  one  or  two  stitches, 
adhesive  plaster,  and  bandage.  In  no  other 
way  do  I  see  that  this  formidable  disease  can 
ever  be  eradicated,  and  those  who  have  had 
the  misery  to  witness  the  exposure  of  the 
antrum  by  laying  open  the  cheek,  and  the 
alternate  cutting  and  cauterizing,  and  after¬ 
wards  the  protracted  treatment  by  the 
cautery,  the  inflammation,  the  offensive  sup¬ 
puration,  and  the  hectic  fever,  which  super¬ 
vene,  and  ultimately  carry  off  the  patient, 
will  listen  to  any  means  which  hold  out  a 
prospect  of  a  happier  result.” 

Gensoul*  himself  refers  to  Lizars  in  the 
following  words,  which  shew  that  he  was  not 
aware  how  much  credit  is  due  to  our  Scotch 
brother.  “Mr.  Lizars  of  Edinburgh  has,  it 
is  said,  since  1827,  successfully  removed 
different  tumors  from  the  maxillary  sinus. 
I  could  not  find  out  what  method  he  fol¬ 
lowed,  though  I  have  run  over  all  the  num¬ 
bers  of  the  English  Lancet  from  1827  to 
3829.  However,  I  doubt  not  but  that  the 
operation  was  preceded  by  tying  the  external 
carotid  artery,  since  in  the  English  journal 
which  I  have  just  cited  from  (the  Lancet, 
1831),  I  have  found  the  history  of  the 
removal  of  the  superior  maxillary,  practised 
the  17th  of  November,  1830,  by  Mr.  Scott, 
surgeon  to  the  London  Hospital.”  It  ap¬ 
pears  to  me  clear  from  this,  that  Gensoul 
really  believed  that  he  first  originated  this 
operation  in  its  present  complete  form,  and 
therefore  his  observations  are  interesting. 

After  stating  the  objectionable  mode  of 
proceeding,  namely,  that  of  cutting  away 
the  disease  bit  by  bit,  he  goes  on  to  say, 
that  in  order  to  make  clear  the  difference 
which  exists  between  the  operative  proceed¬ 
ing  that  he  would  advise  and  that  which  is 
generally  adopted  in  the  present  day,  he 
would  compare  it  wdth  that  adopted  for  the 
cure  of  cancer  of  the  breast ;  which  disease 
every  operator  endeavours  to  remove  by 
cutting  through  the  sound  parts. 

He  determined  to  apply  this  principle  to 
the  treatment  of  incurable  diseases  of  the 
superior  maxilla.  The  course  of  proceed¬ 


*  Lettre  Chirurgicale  sur  quelques  maladies 
graves  du  sinus  maxillaire  et  de  l’os  maxillaire 
inferieur,  par  Th.  Gensoul,  Chirurgien  en  chef 
de  l’HOtel  Dieu  de  Lyons.  Accompagnde  d’un 
Atlas  de  huit  planches,  in  folio,  a  Paris.  Chez 
Bailliere,  1833. 


ing  which  he  followed  was  founded  on  an 
examination  of  the  anatomical  connections 
of  the  bone. 

He  performed  his  first  operation  in  1827  ; 
and  though  we  are  justified  in  giving  to  our 
own  countryman  the  credit  of  first  suggesting 
the  performance  of  the  operation  in  a  perfect 
manner,  we  must  award  to  Mons.  Gensoul 
the  credit  of  having  first  performed  it,  which, 
he  did  on  the  29th  of  May,  1827.  Lizars 
first  attempted  it  the  December  following, 
but  without  being  able  to  complete  the  opera¬ 
tion,  in  consequence  of  the  haemorrhage 
which  ensued,  notwithstanding  a  ligature  had 
been  previously  placed  on  the  carotid  artery. 

As  you  have  seen  the  operation  performed 
I  need  hardly  state  that  it  is  a  formidable 
operation,  and  one  which  should  be  care¬ 
fully  pondered  over  first ;  but  on  this  point 
I  would  rather  quote  the  opinions  of  others, 
than  lay  any  stress  on  my  own,  and  thus 
magnify  the  difficulties  of  an  operation 
which  I  have  just  performed. 

Dr.  0‘Shaughnessy,  who  has  written  an 
excellent  little  pamphlet  on  this  subject,  says, 
“I  know  of  no  operation  wdiich  requires  on  the 
part  of  the  surgeon  a  more  perfect  knowledge 
of  the  region  in  wdiich  the  disease  is  seated, 
which  compels  him  to  fix  in  his  mind  every 
step  lie  is  about  to  take,  and  to  calculate  every 
change  of  plan  wrhicli  an  altered  state  of  the 
parts,  as  they  are  exposed,  may  require 
him  to  make  in  the  progress  of  the  operation, 
than  the  excision  of  the  superior  maxilla, 
wmuld  therefore  recommend  the  young  sur¬ 
geon,  before  proceeding  to  this  operation,  to 
refresh  his  recollection  of  the  anatomy  of  the 
region,  practically  if  possible.  He  should 
ponder  well  over  the  parts  he  is  about  to  cut 
through ;  the  thickness  of  the  bones  to  be 
divided,  and  the  depth  of  the  incision  to  be 
made,  and  then  to  lay  down  a  plan  for  him¬ 
self  according  to  the  nature  of  the  case,  with 
a  fixed  determination  not  to  deviate  from  it, 
as  far  as  circumstances  will  admit  of.  I 
offer  this  advice  from  experience,  as  I  know 
the  value  of  it.  Had  I  not  taken  all  the 
precautions  I  here  recommend  on  the  first 
occasion  I  extirpated  the  upper  jaw,  I  feel 
convinced  I  hardly  could  have  completed  it, 
from  the  variety  of  circumstances  that 
occurred  during  the  operation,  which  the 
directions  and  descriptions  given  in  books 
did  not  prepare  me  for,  and  in  fact  which 
cannot  be  described.  No  surgeon  should 
attempt  this  operation  unless  he  had  one 
assistant  on  whose  firmness  and  judgment 
he  may  safely  rely.” 

I  think  that  the  profession  is  much  in¬ 
debted  to  Mr.  Liston  for  the  decisive  manner 
in  which  he  has  distinguished  those  diseases 
of  the  superior  maxilla  which  ought  to  be 
removed,  and  those  which  it  is  useless  to 
touch. 

He  points  out  very  forcibly  that  the  want 
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of  success  which  has  attended  the  operation 
for  the  removal  of  the  superior  maxilla  has 
arisen  from  a  want  of  proper  discrimination 
between  those  cases  in  which  the  operation 
is  justifiable,  and  those  in  which  it  is  not. 

His  description  of  the  kind  of  tumor 
which  we  ought  to  remove  corresponds  so 
closely  with  the  appearances  presented  in 
the  case  just  related,  that  I  cannot  refrain 
from  quoting  it*. 

“  But  the  superior  maxilla  is  found  now 
and  then  to  be  involved  in  a  tumor  of  a  more 
simple  and  manageable  nature,  commencing 
in  the  osseous  structure  or  periosteum. 
Some  rare  cases,  also,  of  extensive  deposit 
of  very  hard  osseous  matter,  ultimately  filling 
up  the  cavities  and  fossae  of  these  bones, 
are  occasionally  met  with.  The  fibrous  or 
fibrinous  tumors,  as  they  are  more  properly 
denominated  by  that  indefatigable  patholo¬ 
gist  Mr.  Kiernan,  are  very  traceable  to 
some  external  injury,  to  which,  indeed,  the 
majority  of  enlargements  of  parts  and  new 
growths  are  to  he  attributed,  and  are  com¬ 
paratively  of  slow  growth. 

“The simple  tumor,  whether  involving  the 
upper  or  lower  jaw,  differs  in  consistence, 
and  in  form  also,  from  those  soft  lardaceous 
or  pulpy  and  brain-like  masses,  whose  soft 
appearance  and  progress  I  have  shortly  al¬ 
luded  to.  They  attain,  though  slowly,  a  great 
size ;  they  present  a  globular  or  botryoidal 
form ;  displace  the  surrounding  hard  and 
soft  parts ;  project  from  the  countenance  ; 
and  deranging  the  features,  produce  great 
deformity.  The  skin  may  be  thinned  and 
pervaded  by  enlarged  venous  branches  ;  it  is 
discoloured,  but  not  incorporated,  even  in  an 
advanced  stage,  with  the  morbid  mass,  nor 
are  any  of  the  surrounding  tissues  contami¬ 
nated.  The  projection  towards  the  mouth 
often  large,  and  passing  down  by  the  side  of 
the  opposed  teeth  and  jaw,  is  hard  and  elas¬ 
tic,  and  conveys  the  feeling  of  brawn  inter¬ 
spersed  with  bony  particles  ;  but  it  is  covered 
by  a  continuation  of  the  mucous  cavity, 
slightly  thickened  and  altered,  furnishing  an 
inconsiderable  discharge,  and  that  neither 
offensive  nor  of  a  bad  quality.  This  growth 
in  the  mouth  presents  indentations  made  by 
the  teeth,  with  which  it  comes  in  contact. 
The  hard  palate,  when  the  upper  jaw  is  in¬ 
volved,  is  generally  covered  by  a  thick  layer 
of  tumor  which  lies  over,  and  also  in  con¬ 
tact  with,  but  is  not  adherent  to  it,  nor  to 
the  gums  supporting  the  teeth  of  the  oppo¬ 
site  side.  It  obscures  the  view  of  the  velum 
and  fauces,  and,  by  impeding  the  functions 
of  respiration,  makes  the  patient  very  un¬ 
comfortable,  renders  his  supply  of  nourish¬ 
ment  incomplete,  and  even  puts  his  life  in 
jeopardy.  The  tumor  of  the  lower  jaw, 
again,  by  the  displacement  of  the  tongue 


and  interruption  of  the  performance  of  its 
i  functions,  is  equally  inconvenient  and  dan¬ 
gerous.  In  the  records  of  surgery  I  can. 
find  very  few  such  tumors  described  as 
affecting  the  superior  maxilla,  and  my  in¬ 
quiries  respecting  the  cases  which  have  been 
subjected  to  operation,  which  are  as  yet 
unpublished,  lead  me  to  conclude  that  the 
diseases  interfered  with  have  not  been  all  of 
this  benign  and  tractable  nature.  In  many 
of  these  the  morbid  actions  have  not  ceased  .; 
the  growth  has  been  reproduced,  and  the 
patients  have  not  been  in  any  way  benefited 
by  the  operation.” 

Mr.  Liston  mentions,  in  his  lectures  pub¬ 
lished  in  the  Lancet,  that  he  “  has  extirpated 
the  upper  jaw  to  remove  fibrous  tumors  nine 
or  ten  times,  without  the  loss  of  a  single 
patient.  It  is  an  operation  more  successful 
than  the  amputation  of  the  leg,  or,  at  all 
events,  of  the  thigh,  and  it  is  attended  with 
as  little  risk.” 

But  remember,  that  when  this  operation 
was  first  proposed  and  performed  by  the 
surgical  profession,  that  the  operation  was 
a  very  dangerous  one  ;  indeed,  judging  by 
the  observations  that  were  made  at  that 
time,  it  was  generally  fatal,  and  it  is  only 
since  the  principles  laid  down  by  Mr.  Liston, 
regarding  the  diagnosis  of  these  tumors, 
have  been  carried  out,  that  the  operation  has 
become  generally  successful.  Mr.  Syme,  in. 
a  letter  dated  June  16th,.  1829*,  states, 
“  that  the  attempts  made  to  accomplish  this 
amputation  of  the  superior  maxilla  have 
hitherto  failed,  but  chiefly  owing  to  the  un- 
controlable  haemorrhage,  which,  I  have 
heard,  obliged  one  operator  to  desist  even 
after  he  had  tied  both  carotids.” 

In  regard  to  a  ligature  on  the  carotid 
artery  previous  to  the  removal  of  these  tu¬ 
mors,  Mr.  Liston  (Op.  Surg.  p.  164)  ob¬ 
serves,  that  “  The  suffering  of  the  pa¬ 
tient  is  thus  much  prolonged  without  his 
safety  being  at  all  enhanced,  or  the  dissec¬ 
tion  of  the  tumor  in  any  way  facilitated. 
The  flow  of  blood  is  quite  as  effectually 
commanded  by  pressure  with  the  fingers  on 
the  common  carotid  on  the  affected  side.” 

In  two  cases  in  which  Mr.  Scott,  of  the 
London  Hospital,  operated,  hetied  the  carotid 
in  the  first,  and  there  was  very  little  hsemor- 
rhage,  and  no  ligatures  required  afterwards; 
in  the  second  case*  pressure  was  made  over 
the  carotid  artery  at  first,  but  the  haemorrhage 
was  so  great  that  it  became  necessary  t® 
secure  the  vessel  by  ligature.” 

Dec.  3d,  1831. — Mr.  Earle  removed  the 
superior  maxilla. 

The  patient,  Mary  Cane,  set.  45,  had  en¬ 
joyed  good  health  ;  received  a  blow  on  the 
right  cheek. 


*  Published  in  the  32d  volume  of  the  Edin¬ 
burgh  Med.  and  Surg.  Journal. 


*  Loc.  cit. 
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The  diseased  mass  projects  some  distance 
from  the  mouth,  which  it  nearly  fills  ;  that 
portion  which  is  seen  in  the  left  side  of  the 
mouth  is  moveable,  having  no  connexion 
with  the  left  superior  maxillary  bone.  Of¬ 
fensive  smell ;  difficult  deglutition  ;  no  en¬ 
largement  of  cervical  glands. 

Mr.  Earle  passed  a  strong  flat  ligature 
round  the  common  carotid,  and  tied  it  with 
a  slip  knot  so  gently  as  not  to  divide  the 
inner  coats  of  the  vessel  ;  a  small  portion  of 
cork  being  interposed  to  act  as  a  tourinquet 
and  facilitate  the  removal  of  the  ligature  at 
the  conclusion  of  the  operation,  should  it  be 
found  that  any  ill  consequences  to  the  brain 
resulted  from  its  application. 

The  rest  of  the  operation  was  performed 
iix  the  usual  way,  the  bone  being  cut  through 
with  Liston’s  forceps. 

No  haemorrhage  took  place  during  the 
operation  ;  the  ligature  was  then  loosened, 
when  some  slight  bleeding  was  apparent 
from  the  internal  maxillary  artery.  As  the 
patient  was  rather  faint,  it  was  apprehended 
haemorrhage  might  increase  ;  and  as  no  bad 
effects  have  resulted  from  the  temporary 
compression,  a  common  silk  ligature  was 
connected  with  the  flat  one,  which  was  with¬ 
drawn,  and  the  artery  finally  secured  in  the 
usual  manner. 

Dec.  9th. — The  patient  is  going  on  as  well 
as  possible. 

The  tumor  was  of  a  firm  sarcomatous 
structure,  with  spiculae  of  bone  intermixed; 
that  which  projected  into  the  mouth  was  of 
a  softer  texture,  and  approached  in  charac¬ 
ter  to  the  medullary  sarcoma. 

From  these  and  other  cases  which  might 
be  adduced,  it  would  appear  that  a  ligature 
on  the  carotid  artery  is  of  advantage  in  some 
cases  for  the  safe  performance  of  the  opera¬ 
tion.  But,  then,  I  believe  it  is  only  necessary 
in  those  cases  where  the  tumor  is  of  a  fun¬ 
goid  character,  and  has  attained  a  considera¬ 
ble  size  ;  in  fact,  that  it  is  only  necessary  in 
those  cases  in  which  it  is  not  right  to  operate 
at  all. 

Let  me,  then,  impress  upon  you  the  im¬ 
portance  of  carefully  distinguishing  the  na¬ 
ture  of  the  tumor  before  you  decide  upon  an 
operation.  It  is  true  that  there  are  cases 
in  which  it  is  not  easy  to  decide  this  ques¬ 
tion  in  the  early  stages  of  the  disease,  but  if 
you  do  come  to  the  conclusion  that  the  dis¬ 
ease  is  strictly  soft  cancer,  do  not  be  tempted 
to  remove  it  in  the  hope  of  saving  your 
patient,  for  I  know  nothing  more  distressing, 
both  to  the  poor  sufferer  himself  and  the 
operating  surgeon,  than  the  ultimate  recur¬ 
rence  of  the  disease. 

One  exception  may  be  made  to  the  rule  of 
not  removing  the  superior  maxilla  when  it  is 
the  seat  of  encephaloid  disease,  and  it  is, 


when  the  tumor  is  so  small  that  the  whole 
bone  may  be  removed  without  cutting  into 
the  diseased  portion. 

Mr.  Liston  says,  “  I  have  in  my  collec¬ 
tion  a  tumor  of  this  descripsion  ;  it  was  re¬ 
moved  very  early,  and  before  there  was  any 
threatening  of  fungus,  or  the  wall  of  the 
antrum  had  given  way.  It  was  taken  from, 
a  young  lad,  who  went  through  the  opera¬ 
tion  very  well,  and  was  alive  and  without 
any  return  of  the  disease  five  or  six  years 
afterwards.” 

In  our  diagnosis  of  these  tumors  we  are 
partly  guided  by  the  rapidity  or  slowness  of 
their  growth  :  fungoid  disease  always  ad¬ 
vancing  with  rapid  strides,  and  the  non- 
malignant  solid  tumor  progressing  slowly. 

In  Fostike’s  case  the  only  unfavourable 
symptom  which  the  tumor  presented  was 
the  apparent  rapidity  of  its  growth.  Ac¬ 
cording  to  our  patient’s  statement  it  com¬ 
menced  only  ten  months  ago,  at  which  time 
the  first  double  tooth  on  the  right  side 
began  to  decay,  and  shortly  after  the  right 
side  of  the  face  began  to  swTell.  But  our 
dissection  of  the  tumor  shows  that  it  sprung 
from  the  front  of  the  jaw,  and  from  thence 
passed  backwards  ;  so  that  in  all  probability 
it  had  been  growing  slowly  within  the  antrum 
for  some  months  before  it  reached  the  fangs 
of  the  molar  teeth  ;  and  this  view  of  it  does 
away  with  the  idea  of  its  rapid  growth  ;  for 
the  growth  of  these  tumors  is  not  attended 
with  pain,  until  they  press  upon,  and  inter¬ 
fere  with,  the  more  sensitive  structures. 

The  healthy  condition  of  the  gums  and 
the  integuments  of  the  cheek  contrast 
strongly  with  their  appearance  in  another 
case,  to  which  your  attention  has  been 
lately  directed,  of  disease  of  the  superior 
maxilla.  I  refer  to  the  case  of  necrosis 
of  the  bone,  and  abscess  of  the  antrum, 
which  was  in  the  same  ward.  There  the 
cheek  was  swollen  and  discoloured,  and  the 
gums  spongy  and  purple  red.  It  is  true 
that  the  palatine  process  projected  into  the 
mouth  something  as  in  Fostike’s  case,  but 
it  was  elastic  to  the  touch,  and  not  firm  and 
unyielding. 

From  all  that  has  now  been  said,  you  will, 
I  trust,  understand  the  distinction  between 
an  incurable  and  uncontrollable  disease  of 
bone-— one  which  ultimately  destroys  the  pa¬ 
tient  by  its  physical  effect  upon  the  organs 
of  digestion  and  respiration,  and  a  malignant 
disease,  which  is  so  constitutional  that  if  re¬ 
moved  in  one  part  it  will  return  again  in 
another,  which  cannot  therefore  be  extir¬ 
pated  by  operation.  From  the  progress  of 
this  case  since  the  operation,  we  have  had 
every  proof  that  our  diagnosis  of  the  nature 
of  this  disease  is  the  correct  one,  and  I  con¬ 
fidently  trust  that  wre  are  right  in  believing 
that  by  operative  interference  a  fellow-mortal 


*  Med.  Gazette,  Yol.  ix.  p.  514. 
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has  been  rescued  from  a  painful  and  linger¬ 
ing  death. 

Note :  Jan.  3,  184G. — This  patient  left 
the  Hospital  to-day  quite  well.  There  is  a 
very  small  aperture,  about  the  size  of  two 
split  peas,  in  the  roof  of  the  mouth,  just 
anterior  to  the  palatine  process  of  the 
palate  bone.  This  has  been  covered  with 
a  silver  plate  and  sponge,  and  the  lad  speaks 
as  well  as  ever.  There  is  very  little  de¬ 
formity  of  the  face. 


A  COURSE  OF 

LECTURES  ON  DENTAL  PHYSIO¬ 
LOGY  AND  SURGERY, 

Delivered  at  the  Middlesex  Hospital  School, 
By  John  Tomes,  Esq. 
Surgeon-Dentist  to  the  Hospital. 


Lecture  IV. 

Development  of  animal  tissues  from  nu¬ 
cleated  cells — Development  of  the  teeth 
from  papillae  composed  of  cells — The 
papilla  derived  from  mucous  membrane — 
Three  stages  of  dentition ;  follicular, 
saccular,  and  eruptive. 

Gentlemen, — Now  that  we  have  become 
acquainted  with  the  dental  tissues  in  their 
perfect  state,  we  will  proceed  to  trace  them 
through  their  various  stages  of  development. 

If  we  take  an  egg  of  the  common  fowl, 
and  carefully  in  water  remove  first  the  shell, 
and  then  the  albumen  or  white,  a  small 
circular  spot  of  a  whitish  colour  may  be  seen 
on  the  surface  of  the  yolk.  This,  the  ger¬ 
minal  spot,  is  composed  of  a  number  of 
spherical  bodies,  called  cells,  each  having  a 
proper  coat,  which  incloses  numerous 
lesser  spherical  bodies,  called  the  nuclei. 
The  nuclei  again  contain  other  still  smaller 
bodies,  called  the  nucleoli. 

From  these  so  formed  tri-celled  bodies, 
(which  by  some  authors  are  called  cyto- 
blasts,  by  others  nucleated  cells,)  all  the 
tissues  of  the  adult  animal  are  developed. 
Filling  the  interspaces  left  by  the  spherical 
cells  is  a  colourless  homogeneous  fluid,  de¬ 
scribed  under  the  name  of  plasma.  With 
the  commencement  of  incubation  the  cyto- 
blasts  increase  in  size  by  the  rapid  growth 
of  the  inclosed  cells,  till  the  coat  divides, 
and  the  inclosed  cells  are  liberated.  These 
in  their  turn  give  birth  to  others  ;  the  pro¬ 
cess  of  development  being  repeated  until  the 
germinal  spot  has  greatly  increased  in  size. 
At  a  specific  time  the  cells  begin  to  arrange 
themselves  definitely  for  the  formation  of 
the  tissues.  Each  tissue  requires  a  pecu¬ 
liar  modification  of  the  cellular  development, 
which,  taking  place  gradually,  may  be  seen 


at  various  stages  of  formation,  from  the- 
simple  nucleated  cell  to  tissues  in  which  the 
form  of  the  elementary  cell  is  no  longer  ob¬ 
servable.  Thus,  in  fibrous  tissue,  the  for¬ 
mative  cells  are  developed  in  length,  and  the 
original  form  lost,  while  in  cartilage  they 
preserve  their  oval  figure,  are  placed  side  by- 
side,  and  become  separated  by  an  interme¬ 
diate  tissue,  which  is  supposed  to  be  deve¬ 
loped  by  their  coats.  Thus,  we  have  growth 
taking  place  prior  to  the  existence  of  ves¬ 
sels  ;  not,  however,  without  the  presence  of 
an  animal  fluid.  This  fluid,  the  plasma, 
bathes  the  surface  of  the  cytoblasts,  and  is 
probably  furnished  by  the  yolk. 

Having  given  you  briefly  an  outline  of  the 
process  of  development  generally,  we  shall 
be  prepared  to  examine  with  advantage  the 
modification  which  pertains  to  the  formation 
of  the  teeth.  But  our  attention  will  be  first' 
directed  to  what  may  be  termed  the  develop¬ 
ment  of  the  physical  form  of  teeth  apart 
from  the  development  of  the  individual 
dental  tissues. 

For  our  knowledge  of  this  branch  of  the- 
subject  we  are  principally  indebted  to  Mr. 
Goodsir  ;  and  as  the  matter  of  this  lecture  is- 
in  great  part  borrowed  from  his  memoir,  I 
shall  follow  the  arrangement  adopted  in  his 
description  ;  beginning  with  the  earliest  ap¬ 
pearance  of  the  dental  organs,  and  tracing 
their  progressive  development  through  its- 
various  stages  up  to  their  perfect  state.  As 
early  as  the  sixth  week  of  uterine  existence, 
when  the  human  embryo  is  scarcely  an  inch 
in  length,  preparation  for  the  dental  de¬ 
velopment  may  be  seen.  On  opening  the*, 
cavity,  which  can  hardly  at  this  period  be 
called  a  mouth,  so  rudimentary  is  its  state, 
a  groove  is  found  bounded  anteriorly  by  the- 
lips,  and  posteriorly,  by  a  lobe,  of  semi¬ 
circular  shape  (the  rudiment  of  the  future 
palate).  This  groove  is  called  the  primitive 
dental  groove,  and  in  it,  the  first  stage  of 
dental  formation  takes  place.  At  the  se¬ 
venth  week  of  uterine  life  a  slight  projection' 
of  the  mucous  membrane,  at  the  bottom  of 
the  groove,  on  each  side  of  the  arch,  is  ob¬ 
servable,  and  which  soon  increases  in  size, 
and  forms  a  papilla.  This  papilla  is  the 
primary  condition  of  the  tooth  pulp,  and  is 
composed  of  an  aggregation  of  cytoblastie 
cells.  At  this  early  stage  vessels  do  not  go 
into  the  papilla,  but  form  loops  under  it  in 
the  mucous  membrane.  However,  as  the 
papilla  increases  in  size  by  the  growth  of  the- 
cytoblasts,  in  the  manner  already  described, 
the  vascular  loops  become  elevated  into  its. 
substance,  always,  however,  lying  a  certain 
distance  below  the  surface.  This,  the  first 
formed  is  the  follicle  of  the  anterior  tempo¬ 
rary  molar  ;  those  of  the  upper  appear  a 
short  time  before  those  of  the  lower  jaw. 

About  the  eighth  week  a  second  follicle  is 
formed,  anterior  in  situation  to  the  one  first 
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spoken  of,  and  is  accompanied  by  a  growth 
ia  the  form  of  a  notched  lamina,  proceeding 
from  the  external  wall  of  the  dental  groove. 

At  the  ninth  week  of  fcetal  life  the  pa- 
jj3!a  for  the  development  of  the  incisive 
teeth  make  their  appearance,  and  are 
itemided  anteriorly  by  the  external  wall  of 
the  dental  groove  in  the  form  of  notched 
laaiinse. 

With  the  tenth  week  the  papilla  for  the 
posterior  temporary  molar  is  developed  in 
the  dental  groove  posterior  to  those  de¬ 
scribed. 

Thus  at  the  tenth  week  of  foetal  existence 
we  have  in  the  dental  grooves  twenty  pa- 
pElse,  corresponding  to  the  twenty  tempo¬ 
rary  teeth.  As  the  papillee  grow,  the  walls 
off  the  dental  groove  increase,  and  send  out 
laminae  towards  each  other,  which  meeting, 
unite  and  form  septa.  By  these  means  the 
papillae  are  enclosed  in  follicles  (cells  with 
open  mouths). 

The  development  of  septa  commences 
around  the  first  molar  about  the  tenth  week, 
and  is  principally  effected  by  the  develop¬ 
ment  of  processes  from  the  external  wall  of 
the  dental  groove.  A  similar  follicular  de- 
relopment  takes  place  around  the  canine 
papillte.  During  the  eleventh  and  twelfth 
week  septa  pass  from  the  outer  to  the  inner 
side  of  the  anterior  portion  of  the  dental 
groove,  and  in  so  doing  inclose  in  well  de¬ 
veloped  follicles  the  incisive  papillae.  By  a 
similar  process  the  posterior  molar  papillae 
is  follicularised ;  still,  however,  leaving 
behind  it  an  open  portion  of  the  dental 
groove. 

Considerable  changes  ensue  during  the 
thirteenth  week,  especially  in  the  shape  of 
the  papillae,  which  instead  of  remaining  as 
hitherto  simple  rounded  blunt  masses,  each 
©f  them  take  a  particular  shape.  The  inci¬ 
sive  assume  in  some  degree  the  shape  of 
the  incisor  teeth,  the  canines  become  simple 
cones,  and  the  molars  resemble  cones  flat¬ 
tened  transversely. 

The  papillae,  from  their  more  rapid  growth, 
protrude  from  the  mouth  of  the  follicle, 
while  the  depth  of  the  latter  is  relative  to 
the  length  of  the  fang  of  the  future  tooth  ; 
the  canine  follicle  therefore  being  the 
deepest. 

Simultaneous  with  the  change  of  shape  in 
the  papilla  is  the  development  of  opercula, 
or  lids  to  the  follicles.  The  incisive  folli¬ 
cles  have  two  operculae  ;  one  larger,  anterior, 
and  rather  external;  the  second  smaller, 
posterior  and  internal.  There  are  three  for 
the  canines,  one  external,  and  two  internal ; 
four  or  five  for  the  molars,  each  correspond¬ 
ing  with  a  tubercle,  while  the  edges  of  the 
©pereula  correspond  with  the  fissures  on  the 
grinding  surface  of  the  tooth. 

At  the  fourteenth  week  the  inner  lip  of 
the  dental  groove  has  increased  in  size,  and 


applies  itself  in  a  valvular  manner  to  the 
outer  lip. 

The  relative  rapidity  of  growth  between 
the  papillee  and  the  follicles  is  now  reversed, 
and  the  former  recede  into  the  latter.  The 
operculee,  from  increased  size,  almost  hide 
the  papillae. 

With  the  termination  of  the  fourteenth 
week,  the  primitive  dental  groove  having 
performed  its  part  in  the  animal  economy, 
in  furnishing  the  ten  milk  papillee,  is  suc¬ 
ceeded  by  the  secondary  dental  groove, 
which  is  situated  on  a  higher  level,  and  is 
destined  to  furnish  the  papillee  of  the  per¬ 
manent  teeth,  excepting,  however,  the  mo¬ 
lars.  The  secondary  dental  groove  gradu¬ 
ally  appears  in  the  form  of  a  small  crescent¬ 
shaped  depression,  immediately  behind  the 
inner  opercula  of  each  of  the  milk  follicles. 

Those  of  the  centre  incisors  appear  first, 
followed  by  the  laterals,  canines,  anterior 
bicuspides,  and  posterior  bicuspides.  About 
this  time  the  opercula  close  the  mouth  of  the 
follicles,  but  without  adhering  ;  shortly, 
however,  adhesion  takes  place,  first  closing 
the  anterior  follicles,  then  the  laterals,  the 
others  following  in  succession.  Between 
the  fourteenth  and  fifteenth  week,  the  oper¬ 
cula  and  lips  of  the  now  extinct  adherent 
groove  become  flocculent  and  rough,  ex¬ 
cepting,  however,  the  depressions  for  the 
ten  permanent  teeth.  By  the  adhesion  of 
the  opercula  the  follicles  have  become  sacs, 
and  the  inclosed  papillae  are  now  recognised 
as  the  pulps  of  the  milk  teeth.  The 
crescent-formed  depressions,  developed  in 
the  posterior  wall  of  the  milk  follicles,  now 
constitute  the  secondary  dental  groove,  or 
cavities  of  reserve,  for  furnishing  the  papillae 
of  the  ten  anterior  permanent  teeth  ;  and  by 
a  process  similar  to  that  by  -which  the  milk 
papillae  were  developed  in  the  primitive 
dental  groove. 

It  will  be  recollected  that  a  posterior  por¬ 
tion  of  the  primitive  dental  groove,  after  the  for- 
mationof  the  papillaof  thesecond  milk’molar, 
remained  open  and  unoccupied.  This  portion 
is  subject  to  no  alteration  till  the  expiration 
of  the  sixteenth  or  seventeenth  week,  when  the 
development  of  the  papillae  and  follicles  for 
the  anterior  molar  commences,  the  site  being 
immediately  behind  the  sac  of  the  posterior 
milk  molar.  The  cavities  of  reserve  for  the 
ten  anterior  permanent  teeth  exist,  and  as 
minute  compressed  sacs  lying  between  the 
milk  sac  and  the  surface  of  the  gums.  From 
the  time  of  the  closure  of  the  milk  follicles 
the  pulps  gradually  assume  their  peculiar 
shape,  and  those  destined  for  the  function  of 
the  molar  teeth  are  divided  at  the  base  for 
the  development  of  their  several  roots. 
With  these  progressive  changes,  the  sac 
growing  faster  than  the  pulp,  an  intervening 
space  is  formed,  in  which  is  developed  a  soft 
granular  substance,  which  for  a  time  in* 
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creases  in  quantity,  and  is  adherent  to  the 
inner  surface  of  the  sac,  but  not  to  the  pulp, 
though  closely  applied  to  the  surface  of  the 
latter. 

In  describing  the  course  of  the  vessels  of 
the  pulps,  I  cannot  do  better  than  use  Mr. 
Goodsir's  own  woi'ds. 

“  Each  branch  of  the  dental  artery,  as  it 
arrives  at  the  fundus  of  its  destined  sac, 
sends  off  a  number  of  radiating  twigs,  which 
run  in  the  substance  of  the  cellular  sub¬ 
mucous  tissue  (which  constitutes  the  outer 
membrane  of  the  sac)  towards  the  gum, 
from  wdiich  others  proceed  to  inosculate 
with  them.  The  combined  twigs  then  ramify 
minutely  in  the  true  membrane  of  the  sac, 
without  sending  the  smallest  twig  into  the 
granular  substance.  The  dental  branch, 
after  giving  off  these  saccular  twigs,  divides 
into  a  number  of  contorted  ramifications 
between  the  base  of  the  pulp  and  the  sac, 
from  which  smaller  ramusculi  are  trans¬ 
mitted  into  the  pulp  itself.  In  the  case  of 
the  molars,  the  main  branches  divide  into 
three  secondary  branches,  one  for  each  of 
the  secondary  bases.  From  these  three  sets 
of  saccular  twigs,  three  packets  of  con¬ 
torted  pulp  vessels  take  their  origin.” 

After  the  conversion  of  the  incisive  folli¬ 
cles  into  sacs,  and  the  change  in  form  of  the 
pulp,  the  follicle  of  the  first  permanent 
molar  is  converted  into  a  sac,  which  then 
receives  granular  matter.  In  the  conversion 
of  this  follicle  into  a  sac,  a  portion  between 
the  continuous  surface  of  the  gum  and  the 
sac  remains  inadherent,  thus  forming  a 
second  sac  with  collapsed  sides.  This,  lined 
with  mucous  membrane,  is  a  cavity  of  re¬ 
serve  for  the  formation  of  the  secondary 
permanent  molar  and  the  wisdom  tooth. 
The  next  step  in  the  process  of  development 
is  the  appearance  of  caps  of  tooth-substance 
upon  the  tips  of  the  pulps,  and  is  accompanied 
with  a  diminution  of  the  granular  matter  of 
the  sacs.  Ultimately  the  granular  matter  is 
reduced  to  a  thin  layer,  and  at  last,  when 
the  pulp  is  perfectly  capped  with  tooth- 
substance,  disappears  altogether,  leaving  the 
interior  of  the  sac  with  a  villous  vascular 
appearance,  like  mucous  membrane. 

These  changes  bring  us  to  the  seventh  or 
eighth  month. 

During  the  interval  of  the  fourteenth 
week  and  eighth  month,  the  cavity  of  reserve 
for  the  ten  anterior  permanent  teeth  gradu¬ 
ally  recede  from  their  position  between  the 
milk  sacs  and  the  gums,  to  points  posterior 
to  the  milk  sacs. 

About  the  fifth  month,  the  distal  extremi¬ 
ties  of  the  four  anterior  cavities  of  reserve 
having  dilated,  the  rudiments  of  the  perma¬ 
nent  papillae  are  seen  in  a  small  fold,  lying 
across  the  base  of  the  cavity,  the  direction 
corresponding  with  that  of  the  cutting  edge 
of  the  future  tooth.  At  this  time  the  cavi¬ 


ties  of  reserve  resemble  in  shape  a  pear,  the 
smaller  end  being  directed  towards  the  sur¬ 
face  of  the  gum.  At  the  small  extremity 
two  folds  appear,  one  anterior,  the  other 
posterior,  and  together  round  off  the  ex¬ 
tremity  of  the  sac.  These  folds  are  rudi¬ 
mentary  opercula,  and  are  lost  with  the 
obliteration  of  the  smaller  portion,  which 
they  cut  off  for  the  larger  division  of  the  sac. 
With  the  obliteration  of  the  distal  extremity 
the  cavities  are  converted  into  closed  sacs, 
and  continue  to  recede  deeper  in  the  gum 
behind  the  temporary  sacs,  imbedding  them¬ 
selves  in  the  sub-mucous  tissue  of  the  milk 
sac.  We  have  now  arrived  at  a  stage  of 
dental  development  which  has  often  been 
described,  but  of  which  Dr.  Blake  was  the 
first  to  give  a  distinct  account.  This  author, 
finding  the  temporary  sacs  with  lesser  ones 
implanted  in  their  posterior  walls,  was  led 
to  conclude  that  the  permanent  tooth  pulp 
is  formed  from  the  temporary  by  a  gemmipa- 
rous  process.  Subsequent  writers,  including 
Mr.  Fox  and  Mr.  Bell,  but  excepting 
Hunter,  have,  prior  to  the  publication  of 
Mr.  Goodsir’s  excellent  paper,  held  similar 
opinions.  The  more  extended  and  accurate 
observations  of  the  latter  author  have,  how¬ 
ever,  led  to  the  explosion  of  the  gemmiparous 
hypothesis. 

About  the  fifth  month  the  septa  are 
formed  between  the  external  and  internal 
wall  of  the  primitive  dental  groove,  and 
ossification  takes  place  in  them,  first  forming 
little  bridges,  which,  by  the  end  of  the  sixth 
month,  form  complete  partitions.  Thus,  at 
the  termination  of  the  sixth  month  of  uterine 
life,  the  alveoli  are  formed.  As  the  milk 
sacs  increase  in  size  the  alveoli  increase  also, 
and  little  niches  are  formed  in  their  pos¬ 
terior  walls  for  the  reception  of  the  perma¬ 
nent  sacs.  The  permanent  sacs,  when, 
formed,  increase  in  size  more  rapidly  than 
the  jaw,  from  which  want  of  accordance  the 
sac  of  the  first  permanent  molar,  at  the 
eighth  month,  retreats  into  the  maxillary 
tuberosity,  where  it  is  found  completely 
imbedded,  and  occupying  a  higher  level  than 
the  other  sacs.  In  thus  moving  backward, 
the  cavity  of  reserve  placed  between  it  and 
the  gum  is  dragged  out  to  an  increased 
length,  and  with  it  the  surface  of  the  gum  is 
drawn  upwards  and  backwards,  thus  pro¬ 
ducing  a  dimple  in  its  surface.  About  the 
time  of  birth  the  fangs  of  the  incisors  begin 
to  be  formed.  Three  separate  actions  are 
concerned  in  the  development,  viz.,  first, 
elongation  of  the  base  of  the  pulp  ;  second, 
deposition  of  dentine  upon  it ;  third,  adhe¬ 
sion  of  the  contiguous  portion  of  the  sac  to 
the  surface  of  the  so-formed  dentine. 

When  the  development  of  the  roots  of  the 
milk  teeth  is  advancing,  the  permanent  sacs 
increase  in  size,  together  with  the  containing 
crypts ;  which,  from  a  growth  of  their 
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edges,  form  an  osseous  partition  between  the 
temporary  and  permanent  sacs.  At  this 
period,  when  the  infant  is  eight  or  nine 
months  old,  the  maxillary  arch  having  in¬ 
creased  in  size,  the  permanent  molar  begins 
to  descend  from  its  elevated  position  in  the 
tuberosity,  and  the  cavity  of  reserve  to 
resume  its  original  position  and  size. 

Commonly  the  central  incisors  pass 
through  the  gum  (or  are  cut,  as  it  is  more 
frequently  called)  about  the  eighth  or  ninth 
month,  and  in  the  following  manner.  The 
crown  of  the  tooth  being  perfected,  and  the 
formation  of  the  fang  advanced  by  the  triplex 
action  already  described,  an  action  is  set 
up  by  which  the  edge  of  the  tooth  passes 
through  the  gum.  Here,  then,  terminates 
the  saccular  stage  of  the  tooth,  the  sac  having 
been  opened  by  the  passage  of  the  tooth 
through  the  gum.  It  must  be  borne  in 
mind,  that  with  the  development  of  dentine 
for  the  fang  the  sac  becomes  adherent  to  its 
surface,  not,  however,  to  the  surface  of  the 
enamel,  so  that  a  probe  might  be  passed 
down  the  surface  of  the  enamel  to  the  neck 
■of  the  tooth  so  soon  as  the  sac  is  opened  by 
the  edge  of  the  tooth.  When  once  the 
tooth  is  cut,  growth  progresses  rapidly. 
The  tooth,  however,  appears  to  grow  more 
rapidly  than  it  really  does,  and  from  the 
following  cause.  The  sac  being  opened, 
and  its  inner  surface  thereby  rendered  con¬ 
tinuous  with  that  of  the  gum,  a  strong  dis¬ 
position  to  contract  seems  to  come  into 
force  in  that  portion  investing  the  enamel, 
and  as  the  gum  constituted  one  fixed  point, 
and  the  adhesion  of  the  sac  to  the  neck  of 
the  other,  the  tooth  is,  as  it  were,  lifted  out 
of  the  gum  by  the  shrinking  of  the  sac.  As 
a  consequence  of  this  movement,  the  distance 
between  the  unfinished  end  of  the  fang  and 
the  fundus  of  the  alveoli  is  lengthened. 
The  alveolus  now  rapidly  adapts  itself  to  the 
neck  of  the  tooth,  to  which  it  becomes  ac¬ 
curately  moulded.  The  pulp  elongates 
itself,  and  diminishes  at  its  base,  till,  at  the 
completion  of  a  tooth,  it  has  diminished  to 
the  size  of  a  thread,  and  is  occupied  prin¬ 
cipally  by  the  dental  vessels  and  nerves. 

As  the  temporary  teeth  have  advanced 
towards  the  surface,  the  sacs  for  the  per¬ 
manent  teeth  have  receded  behind  the  former, 
and  have  become  inclosed  in  a  proper  bony 
crypt,  from  each  of  which  a  foramina  pro¬ 
ceeds.  In  the  sacs  for  the  front  teeth  these 
foramina  open  immediately  posterior  to  the 
milk  teeth,  but  those  for  the  bicuspids  open 
into  the  alveoli  of  the  milk  molars.  From 
the  apex  of  each  sac  a  fibrous  cord  proceeds 
through  the  foramina  to  join  the  gum  near 
the  neck  of  the  milk  teeth,  excepting  in  those 
under  the  milk  molars,  in  which  the  fibrous 
cord  unites  with  the  periosteal  lining  of  the 
temporary  alveolus.  These  cords,  or  guber- 
nacula  as  they  are  sometimes  called,  are 


formed  of  the  obliterated  portion  of  the  pulp 
follicle,  which,  it  will  be  remembered,  was 
rendered  external  to  the  sac  by  the  develop¬ 
ment  and  subsequent  closure  of  the  oper- 
cula.  It  seems  the  union  of  the  two  sides 
is  sometimes  incomplete,  so  that  the  cord  is 
in  fact  a  tube  closed  at  its  two  extremities. 
The  gubernaculum  lengthens  as  the  sac  re¬ 
cedes  from  the  surface,  and  disappears 
only  after  the  tooth  passes  through  the 
gum .  From  observing  the  position  and  disap¬ 
pearance  of  the  gubernaculum,  many  have 
supposed  that  it  leads  or  directs  the  develop¬ 
ing  tooth  to  its  proper  situation  in  the 
alveolar  arch.  Mr.  Goodsir  makes  the  fol¬ 
lowing  observation  when  speaking  of  the  use 
of  the  cords  and  foraminse  : — “  The  cords  of 
communication  which  pass  through  these 
foramina  are  not  tubular,  although  in  some 
instances  a  portion  of  the  unobliterated  intra- 
follicular  compartment  of  the  original  little 
cavity  of  reserve  may  be  detected  in  them  ; 
they  are  merely  those,  portions  of  the  gum 
which  originally  contained  the  lines  of  adhe¬ 
sion  of  the  depressions  for  the  permanent 
teeth  in  the  secondary  dental  groove,  and 
which  have  been  subsequently  lengthened 
out  in  consequence  of  the  necessarily  retired 
position  in  which  the  permanent  teeth  have 
been  developed  dui'ing  the  active  service  of 
the  temporary  set. 

The  cords  and  foramina  are  obliterated  in 
the  child,  either  because  the  former  are  to 
become  useful  as  “  gubernacula,”  and  the 
latter  as  “  itinera  dentium  or  much  more 
probably  in  virtue  of  a  law  which  appears  to 
be  a  general  one  in  the  development  of  ani¬ 
mal  bodies  ;  viz.  that  parts  or  organs  which 
have  once  acted  an  important  part ,  how¬ 
ever  atrophied  they  may  afterwards  be¬ 
come yet  never  altogether  disappear  so  long 
as  they  do  not  interfere  with  other  parts  or 
functions.” 

The  sacs  of  the  permanent  teeth  derive 
their  vessels  first  from  the  gums,  but  after¬ 
wards  from  the  milk  sac  ;  and  as  the  sac 
sinks  deep  into  the  alveolus  they  receive 
their  vessels  from  the  proper  dental  canals. 
When  speaking  of  the  development  of  the 
first  permanent  molar,  it  was  stated  that 
after  the  closure  of  the  sac,  a  space  or  cavity 
lined  with  mucous  membrane  was  left  be¬ 
tween  the  sac  and  the  surface  of  the  gum  ; 
also  that  the  cavity  was  stretched  back¬ 
wards  as  the  sac  receded  into  the  tuberosity 
of  the  jaw,  and  that  as  the  sac  from  increase 
of  space  is  placed  in  the  line  of  the  alveo¬ 
lus,  the  cavity  again  contracted  and  occu¬ 
pied  its  former  position.  This  position, 
however,  is  soon  changed,  for  at  the  seventh 
or  eighth  month  the  cavity  enlarges  and 
elongates  posteriorly,  dips  back  behind  the 
sac  for  the  first  permanent  molar,  and  then 
gives  birth  to  another  papilla  ;  the  papilla 
of  the  second  permanent  molar. 
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In  the  formation  of  this  sac  a  cavity  of 
reserve  is,  however,  left,  just  as  in  the  for¬ 
mation  of  the  sac  of  the  first  permanent 
molars.  This  cavity  is  elongated,  and  again 
contracts  as  it  is  dragged  by  the  new  sac 
backwards  towards  the  tuberosity ;  and 
again,  as  in  the  former  case,  comes  forward 
as  the  sac  descends  into  the  line  of  the  al¬ 
veolus,  when  by  the  growth  of  the  jaw 
sufficient  alvolar  room  is  afforded.  About 
this  period  the  cavity  of  reserve  for  the 
third  time  enlarges  posteriorly,  dips  back¬ 
ward  behind  the  sac  of  the  second  molar, 
and  forms  a  papilla  and  sac  for  the  develop¬ 
ment  of  the  wisdom  tooth.  The  so  formed 
sac  for  the  wisdom  tooth  recedes,  as  did  the 
anterior  molar,  into  the  tuberosity  of  the 
maxilla.  The  cavity  of  reserve  now  exists 
but  as  a  line,  which  extends  through  the 
gum  over  the  permanent  molars,  marking 
the  points  where  it  formerly  existed  as  an 
important  organ  of  development. 

At  present  we  have  been  describing  the 
dental  development  as  it  occurs  in  the  upper 
jaw.  In  the  lower  maxilla  the  process  is 
similar,  the  primitive  dental  groove  appear¬ 
ing  first  at  the  side  of  thejaw,  and  afterwards 
advancing  towards  the  centre.  The  pa¬ 
pilla  of  the  first  milk  molar  is  the  first  to 
appear,  then  that  of  the  canine,  followed  by 
those  for  the  incisors.  In  the  development 
of  the  permanent  molar  the  coronoid  pro¬ 
cess  there  receives  the  sacs,  as  the  tuberosity 
did  those  in  the  upper  jaw.  The  cavities  of 
reserve  for  the  permanent  molars  are,  how¬ 
ever,  formed  from  an  unclosed  posterior 
portion  of  the  secondary  dental  groove, 
and  not  from  the  primitive  dental  groove, 
as  in  the  upper  jaw.  In  point  of  time  the 
appearance  of  the  papillse  is  a  few  days  later 
in  the  under  than  in  the  upper  jaw.  Mr. 
Goodsir  divides  dentition  into  three  stages. 
First,  the  follicular,  in  which  stage  is  in¬ 
cluded  the  papilla,  when  it  existed  as  a 
simple  prominence  from  the  mucous  mem¬ 
brane,  and  extends  to  the  closure  of  the 
opercula.  Second,  the  saccular,  which  com¬ 
mences  with  the  closure  of  the  opercula, 
and  ends  with  the  passage  of  the  tooth 
through  the  gum.  Third,  the  eruptive, 
which  commences  when  the  tooth  appears 
through  the  gum,  and  extends  to  the  period 
when  the  permanent  teeth  arefully  developed. 

These  three  stages,  when  considered  in 
reference  to  any  particular  tooth,  are  well 
defined,  but  when  viewed  in  reference  to  the 
whole  set  or  the  two  sets,  they  are  inter¬ 
mingled  ;  thus,  when  one  tooth  germ  is  in 
the  saccular,  another  is  in  the  follicular  stage  ; 
again,  when  the  temporary  teeth  are  in  the 
eruptive,  the  permanent  teeth  are  in  the 
saccular  stage. 

It  will  have  been  observed  in  the  fore¬ 
going  statement,  that  though  the  papillae  of 
the  upper  incisors  are  the  first  to  appear, 


yet  that  the  lower  incisors  are  the  first  to  be 
completed.  This  arises  from  an  arrest  in 
the  development  in  the  superior  incisors, 
consequent  upon  the  slow  development  of 
the  anterior  part  of  the  superior  maxilla. 
In  the  foetus  three  lobules  are  found  form¬ 
ing  the  central  part  of  the  upper  jaw  ;  these 
lobules  are  the  rudiments  of  the  inter¬ 
maxillary  bones.  In  the  formed  mouth  of 
the  human  subject,  the  intermaxillary  are 
merged  into  the  maxillary  bones  ;  but  in  the 
lower  animals  they  exist  in  distinct  parts. 
These  central  lobules,  according  to  Mr. 
Goodsir,  are  slow  in  their  development,  and 
with  them  the  contained  papilla,  while  the 
papilla  of  the  lower  incisors  grow  steadily 
from  the  time  of  their  first  appearance  in 
the  primitive  dental  groove.  For  a  further 
account  of  this  part  of  the  subject,  I  must 
refer  you  to  Mr.  Goodsir’s  paper. 

From  the  foregoing  statement  (the  matter 
of  which  has  been  taken  from  Mr.  Goodsir's 
memoir)  we  learn  that  early  in  foetal  life  a 
groove  appears  in  the  mouth,  between  the 
jaw  and  the  lips,  first  in  the  side,  afterwards 
in  the  anterior  part  of  the  mouth ;  that  in 
this  groove  small  papillae  start  up,  first  at 
the  side  of  the  mouth,  then  in  the  anterior 
part ;  that  walls  are  developed  from  the  ex¬ 
ternal  boundary  of  the  groove,  inclosing  the 
papillae  in  cells,  and  that  afterwards  cover¬ 
ings,  or  lids,  are  developed.  We  also  learn, 
that  from  the  posterior  surface  of  the  milk 
cells  secondary  cells  are  formed,  which  go 
through  stages  like  those  by  which  they 
have  been  preceded,  and  give  birth  to  the 
permanent  teeth.  We  further  learn  that 
the  milk  teeth  are  formed  in  three  distinct 
divisions — a  molar,  a  canine,  and  an  in¬ 
cisor  ;  that  the  molar  is  the  first,  the  canine 
the  second,  and  the  incisor  the  third  to  ap¬ 
pear  ;  but  that  the  first  molar  is  developed 
before  the  second,  and  the  first  incisor 
before  the  second ;  also,  that  the  rudiments- 
of  the  teeth  appear  in  the  upper  jaw  before 
the  lower.  In  the  closing  of  the  follicles 
the  process  commences  at  the  anterior  part 
of  the  dental  groove,  and  proceeds  back¬ 
wards.  In  the  permanent  teeth,  the  papillse, 
excepting  the  anterior  molar,  appear  first  at 
the  mesial  line,  and  in  succession  backwards. 

It  is  thus  apparent  that  the  organs  for  the 
development  both  of  the  temporary  and 
permanent  teeth  are  derived  from  the  mu¬ 
cous  membrane  of  the  mouth,  and  that  the 
papillse  of  the  temporary  and  permanent 
teeth  have  each  a  perfectly,  independent 
origin. 

Diagrams  illustrative  of  the  formation  of  a 

temporary  and  its  corresponding  perma¬ 
nent  tooth  from  a  mucous  membrane. 

Fig.  1. — Mucous  membrane. 

Fig.  2. — Mucous  membrane  with  agranu¬ 
lar  mass  deposited  in  it. 
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Fig.  3. — A  furrow  or  groove  on  the 
granular  mass,  (primitive  dental  groove.) 

Fig.  4. — A  papilla  on  the  floor  of  the 
groove,  (a  tooth  germ.) 

Fig.  5. — The  papilla  inclosed  in  a  follicle 
in  the  bottom  of  the  groove,  (the  latter  in 
the  condition  of  a  secondary  dental  groove.) 

Fig.  6. — The  papilla  acquiring  the  con¬ 
figuration  of  a  pulp,  and  the  sac  acquiring 
©percula.  The  depression  for  the  cavity  of 
reserve  behind  the  inner  operculum. 

Fig.  7. — The  papilla  become  a  pulp,  and 
the  follicle  a  sac,  in  consequence  of  the  ad¬ 
hesion  of  the  opercular  lids.  The  secon¬ 
dary  dental  groove  in  the  act  of  closing. 

Fig.  8. — The  secondary  groove  adherent, 
except  behind  the  inner  operculum,  where 
it  has  left  a  shut  cavity  of  reserve  for  the 
formation  of  the  pulp  and  sac  of  the  per¬ 
manent  tooth. 

Fig.  9. — The  last  change  rendered  more 
complete  by  the  deposition  of  the  granular 
body  (the  enamel  tooth),  deposition  of 
tooth-substance  commencing. 

Fig.  10. — The  cavity  of  reserve  receding 
from  the  surface  of  the  gum,  and  dilating 


at  its  distal  extremity,  in  which  a  pulp  is 
forming.  Rudimentary  opercula  developing 
near  its  proximal  extremity,  and  dividing 
it  into  a  follicular  and  extra-follicular  com¬ 
partment. 

Fig.  11. — The  temporary  tooth  acquir¬ 
ing  its  fang  by  the  triplex  action  described 
in  the  lecture,  and  its  sac  approaching  the 
surface  of  the  gum. 

Fig.  12. — The  temporary  tooth  sac  again 
a  follicle  ;  free  portion  of  the  sac  becoming 
shorter,  and  the  fang  of  the  tooth  passing 
from  the  bottom  of  the  socket. 

Fig.  13.  —  The  temporary  tooth  com¬ 
pleted  ;  the  free  portion  of  the  sac  become 
the  vascular  border  of  the  gum ;  the  adhe¬ 
rent  portion  become  the  periosteum  of  the 
fang.  The  permanent  tooth  sac  removed 
from  the  gum,  but^connected  with  it  by  the 
gubernaculum  passing  through  the  foramen 
behind  the  temporary  alveolus. 

Fig.  14.  — The  fang  of  the  permanent 
tooth  lengthening,  and  the  crown  approach¬ 
ing  the  gum.  The  fang  of  the  temporary 
tooth  undergoing  absorption. 

Fig.  15. — The  perfect  permanent  tooth. 
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Diagrams  illustrative  of  the  formation  of 
the  three  molar  teeth  from  the  non-adhe¬ 
rent  portion  of  the  primitive  dental  groove. 

Fig.  1. — The  non-adherent  portion  of  the 
primitive  dental  groove. 

Fig.  2. — Papilla  and  follicle  of  the  first  per- 
menent  molar  on  the  floor  of  the  non-adhe¬ 
rent  portion,  which  is  now  a  portion  of  the 
secondary  dental  groove. 

Fig.  3. — The  papilla  and  follicle  of  the 
first  molar  become  a  pulp  and  sac.  The 
lips  of  the  secondary  groove  adhering,  so 
that  the  latter  has  become  the  posterior  or 
great  cavity  of  reserve. 

Fig.  4. — The  sac  of  the  first  molar  ad¬ 
vanced  along  a  curved  path  into  the  sub¬ 


stance  of  the  coronoid]  process  or  maxillary 
tuberosity.  The  cavity  of  reserve  lengthened 
out  or  advanced  along  with  it. 

Fig.  5. — The  sac  of  the  first  molar  re¬ 
turned  by  the  same  path  to  its  former  posi¬ 
tion.  The  cavity  of  reserve  again  shortened. 

Fig.  6. — The  cavity  of  reserve  sending 
backwards  the  sac  of  the  second  molar. 

Fig.  7. — The  sac  of  the  second  molar  ad¬ 
vanced  along  a  curved  path  into  the  coro¬ 
noid  process  or  maxillary  tuberosity.  The 
cavity  of  reserve  lengthened  for  the  second 
tissue. 

Fig.  8. — The  sac  of  the  second  molar  re¬ 
turned  to  the  level  of  the  dental  range.  The 
cavity  of  reserve  shortened  for  the  second 
time. 


102 


MR.  BELLS  CASES  OF  PELVIC  INFLAMMATION1 


Fig.  9. — The  cavity  of  reserve  sending 
off  the  pulp  and  sac  of  the  wisdom  tooth. 

Fig.  10. — The  sac  of  the  wisdom  tooth 
advanced  along  a  curved  line  into  the  maxil¬ 
lary  tuberosity  or  coronoid  process. 

Fig.  11. — The  sac  of  the  wisdom  tooth 
returned  to  the  extremity  of  the  dental 
range. 


Original  ©omimnucattong. 

CASES  OF  PELVIC  INFLAMMATION 
ENDING  IN  ABSCESS. 

By  Joseph  Bell, 

Surgeon,  Member  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  Lecturer  on 
Botany  in  the  Portland  Street 
Medical  School,  Glasgow. 

[Concluded  from  page  6-1.] 

Symptoms. — It  is  obvious  that  the 
symptoms  must  vary  considerably  in 
each  individual  case,  in  consequence  of 
the  difference  of  position,  extent  of  the 
disease,  and  its  complications.  There 
are  several  symptoms,  however,  pecu¬ 
liar  to  the  disease;  a  brief  recital  of 
these  may  not  prove  unprofitable. 

1st.  The  Constitutional. — The  disease 
commences  with  a  rigor,  or  rather  a 
series  of  shiverings ;  the  pulse  becomes 
frequent,  seldom  falls  below  100, 
Though  the  patient  feels  much  better 
in  the  mornings,  yet  in  the  evenings 
becomes  worse,  and  the  pulse  rises, 
face  becomes  flushed.  The  tongue  is 
generally  furred,  but  is  often  clean  and 
moist;  the  febrile  excitement  occasion¬ 
ally  subsides  for  a  day  or  two,  and  then 
returns.  These  exacerbations  and  re¬ 
missions  may  occur  several  times  in  the 
course  of  the  disease.  The  patient  be¬ 
comes  emaciated,  is  subject  to  hysteri¬ 
cal  paroxysms,  and  is  distressed  with 
frequent  vomitings  and  sickness,  especi¬ 
ally  at  an  advanced  period  of  the 
disease.  Perspiration  is  most  profuse  ; 
-it  cannot  be  called  nocturnal,  as  it 
occurs  whenever  the  patient  falls 
asleep  ;  I  have  seen  the  patient  com¬ 
pletely  drenched  with  it,  requiring  the 
clothes  to  be  changed  four  or  five  times 
daily. 

Local.  —  1st:  Pain — which  is  com¬ 
plained  of  at  a  very  early  period  of  the 
attack,  sometimes  preceding  the  rigors. 
It  may  be  said  to  be  of  a  two-folc. 
character:  1st,  general  or  neuralgic; 
2nd,  local  or  inflammatory. 

1st.  General  pain  :  this  extends  over 
the  whole  or  greater  part  of  the  ab¬ 
dominal  parietes;  the  slightest  touch 


causes  the  patient  to  scream  ;  pressure 
made  gradually  affords  relief,  but  the 
sudden  withdrawal  of  the  hand  aggra¬ 
vates  the  suffering;  pinching  the 
integuments  is  also  attended  with 
intense  agony  :  this  pain  is  evidently 
sympathetic  or  neuralgic,  and  is  very 
different  in  its  relations  to  pressure  from 
the  local  pain  which  exists  in  the  lower 
part  of  the  abdomen,  generally  one  or 
other  of  the  illiac  fossa3  or  hypogas- 
tram.  Firm  pressure  over  these  parts 
increases  the  pain.  Though  oftentimes 
you  have  neuralgic  pain  here  also,  yet 
deep-seated  pain  is  always  much  com¬ 
plained  of  when  you  make  firm  pres¬ 
sure.  We  require  to  examine  these 
facts  carefully,  in  order  to  avoid  falling 
into  error,  as  upon  a  slight  examination 
we  might  fail  to  detect  the  local  or 
deep-seated  pain,  and  view  the  case  as 
one  of  simple  neuralgia ;  or,  on  the 
other  hand,  consider  the  pain  of  abdo¬ 
men  to  be  indicative  of  inflammation 
of  the  peritoneum. 

The  general  pain,  therefore, is  simply 
neuralgic,  similar  to  that  which  we 
frequently  meet  with  in  nervous  females, 
and  those  labouring  under  congestion 
and  irritation  of  uterus.  The  local 
pain,  on  the  other  hand,  depends 
directly  on  the  inflammatory  action 
existing  in  the  pelvis.  I  have  dwelt 
at  some  length  on  this  symptom,  as  it 
forms  an  important  element  in  the 
diagnosis  of  the  disease. 

2.  A  circumscribed  tumor  or  brawny 
hardness,  in  either  one  or  other  of  the 
illiac  fossee  or  hypogastrium. 

Dr.  Churchill  states  that  the  presence 
of  tumefaction,  or  of  a  distinct  tumor,  is 
invariable;  it  occurs,  he  affirms,  in  all 
cases,  and  characterises  the  disease.  A 
tumor  is  certainly  a  circumstance  of 
frequent  occurrence,  but  it  is  not. 
always  present.  In  Case  II.  neither 
tumor  nor  tumefaction  existed,  though 
most  careful  examinations  of  the  parts 
were  daily  instituted.  InCase  III.  we 
had  no  tumor,  and  only  a  degree  of 
swelling,  with  some  dulness  on  per¬ 
cussion,  over  hypogastrium.  When  the 
disease  is  situated  posteriorly,  and 
does  not  extend  much  in  an  upright 
direction,  we  can  easily  account  for 
the  absence  of  the  tumor.  Again, 
even  when  a  tumor  is  felt  in  the  lower 
part  of  the  abdomen,  we  are  not  hastily 
to  conclude  that  it  is  an  abscess.  In 
Case  I.  the  uterus  constituted  the 
hypogastric  tumor ;  and  Professor 
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Simpson,  of  Edinburgh,  relates  a 
similar  instance. 

A  vaginal  examination  always  de¬ 
tects  an  enlargement  or  swelling.  In 
my  cases  the  information  obtained  in 
this  way  was  of  the  most  conclusive 
character.  Of  course  every  case  will 
present  peculiarities  with  respect  to 
extent,  position,  connexions  and  com¬ 
plications.  Dr.  Dogherty  observes  that 
on  introducing  the  finger  into  the 
vagina,  the  roof  is  tender  to  the  touch, 
and  is  as  firm  and  inelastic  as  a  deal 
board.  I  have  only  felt  this  hardness 
in  one  or  two  cases. 

3rd.  Micturition. — The  patient  often 
complains  of  pain  and  inability  to  pass 
urine.  Sometimes  the  catheter  finds 
none  in  the  bladder,  as  in  Case  VII.; 
in  these  instances  the  tumor  seems  to 
press  on  the  ureters,  preventing  the 
passage  of  the  urine  from  the  kidneys 
to  the  bladder.  In  such  cases  we 
have  great  prostration  and  comatose 
symptoms  presented,  similar  to  those 
I  observed  in  suspension  of  the  urinary 
secretion  or  paruriamops  of  Dr.  Mason 
Good,  or  the  ischuria  renalis  of  others. 

4th. — Tenesmus  or  pain  after  void¬ 
ing  the  contents  of  the  bowels.  This 
is  a  prominent  character  in  the  great 
majority  of  cases,  and  tends  greatly  to 
increase  the  sufferings  of  the  patient, 
who  is  often  in  comparative  ease  pre¬ 
vious  to  having  a  dejection,  but  upon 
which  all  her  sufferings  return  with  in¬ 
creased  intensitv.  i  have  witnessed 
*/ 

the  greatest  agony  on  these  occasions; 
the  patient  screaming  from  pain  :  she 
describes  the  rectum  as  if  it  were  burn¬ 
ing  with  hot  irons,  and  severe  pains 
shoot  through  the  pelvis  in  every  direc¬ 
tion. 

5th. — Discharge  of  blood  from  the 
vagina.  This  occurred  in  Cases  II.  and 
VIII.:  its  appearance  was  preceded  by 
an  aggravation  of  pain,  but  succeeded 
by  temporary  relief. 

6th. — Constipation  sometimes  takes 
place  to  an  alarming  extent ;  in  one 
case,  in  which  the  abscess  burst  into  the 
bowel,  this  was  a  prominent  symptom, 
and  could  not  be  overcome  ;  the  patient 
had  no  dejection  for  six  days  previous 
to  the  rupture  of  the  abscess. 

7th. — Diarrhoea  occurs  in  many  in¬ 
stances. 

8th. — Neuralgic  pains  of  joints,  par¬ 
ticularly  the  knee  and  hip-joints,  ex¬ 
tending  down  the  thighs,  resembling 
sciatica. 


9th. — Stiffness  of  the  limb  of  the 
affected  side  is  also  frequently  experi¬ 
enced,  and  in  cases  wrhere  the  abscess 
is  formed  beneath  the  deep  pelvic  fascia 
among  the  muscles  :  the  limb  remains 
flexed,  extension  being  attended  with 
severe  pain. 

10th. — The  lochial  discharge  is 
sometimes  not  suspended,  but  it  has 
been  observed  to  become  arrested  at  an 
early  period. 

With  regard  to  the  remission  of  the 
symptoms,  which  almost  invariably 
occur  in  every  case,  I  have  wondered 
if  it  did  not  take  place  simultaneously 
with  the  formation  of  pus,  and  if  the 
subsequent  aggravation  of  the  patient’s 
sufferings  might  not  be  caused  by  the 
inflammation  and  destruction  produced 
among  the  surrounding  parts  as  the 
matter  attempted  to  evacuate  itself. 

Causes. — If  we  take  into  considera¬ 
tion  the  violence  which  accompanies 
parturition,  the  separation  and  contu¬ 
sion  to  which  the  various  parts  imme¬ 
diately  connected  wTith  the  process  are 
exposed,  we  can  have  little  difficulty  in 
accounting  for  the  occurrence  of 
phlegmonous  inflammation,  even  when 
there  does  not  exist  any  obvious  acci¬ 
dental  cause;  particularly  wThen  we 
consider  the  great  predisposition  which 
exists  in  parturient  females  to  take  on 
inflammatory  action. 

Besides  this  we  have  several  other 
accidental  circumstances  occasionally 
connected  with  delivery  ;  such  as  the 
introduction  of  the  hand  to  remove  the 
placenta,  the  application  of  the  forceps, 
and  the  other  obstetrical  operations 
which  we  often  require  to  perform. 

Exposure  to  cold  after  delivery  is 
considered  another  cause.  Marchall 
observes,  that  a  great  number  of  the 
patients  had  left  the  Maternite  a  few 
days  after  their  confinement,  and  thus 
were  exposed  to  cold.  Others  have 
made  a  similar  remark.  In  my  own 
observations,  exposure  to  cold  had 
been  undergone  in  the  greater  portion 
of  the  cases. 

Peritonitis  and  puerperal  fever, 
frights  and  injuries,  have  been  consi¬ 
dered  as  occasional  causes. 

The  number  of  the  pregnancy  seems 
to  influence  the  predisposition  to  the 
disease  in  45  cases,  in  which  the  num¬ 
ber  of  pregnancies  is  noted  :  I  find  25 
occurred  after  the  first  pregnancy,  5 
after  the  second,  3  after  the  third,  and 
the  same  number  after  the  fourth  and 
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fifth.  4  took  place  after  the  sixth,  and 
2  after  the  seventh. 

Age  is  considered  as  a  relative  pre¬ 
disposing  cause.  With  regard  to  this 
subject,  Marchal  remarks — 

“  1.  La  jeunesse  est  une  cause  pre- 
disposante,  par  rapport  a  laprimiparite. 

“  2.  L’age  avance  est  une  cause  pre- 
disposante  par  rapport  au  resserrement 
des  articulations  et  a  l’embonpoint.” — - 
hoc.  cit.  p.  121. 

Diagnosis. — This  in  the  early  stage 
is  attended  with  difficulty  :  the  pain,  of 
the  peculiar  character  described,  along 
with  the  constitutional  symptoms,  are 
sufficient  to  arouse  suspicion  that  in¬ 
flammation  has  commenced,  and  to 
authorise  a  vaginal  examination,  which 
is  of  the  utmost  importance  in  a  diag¬ 
nostical  point  of  view.  It  not  only 
enables  us  to  distinguish  the  affection 
with  certainty,  but  is  also  the  only 
mode  by  which  we  can  either  establish 
a  differential  diagnosis,  or  arrive  at  a 
satisfactory  conclusion  respecting  its 
seat,  position,  extent,  and  connexions. 
But  as  a  vaginal  examination  cannot 
be  always  obtained,  it  may  not  be  im¬ 
proper  to  allude  to  the  principal  dis¬ 
eases  under  which  the  one  under  con¬ 
sideration  is  likely  to  be  confounded, 
and  to  point  out  their  differential 
marks. 

1st. — Peritonitis.  From  the  inflam¬ 
mation  of  the  abdominal  peritoneum, 
the  neuralgic  pain  and  the  absence  of 
the  several  symptoms  of  peritonitis 
will  enable  us  to  make  the  distinction. 
Indeed,  to  confound  the  two  diseases 
would  be  to  argue  great  carelessness, 
and  the  want  of  the  most  ordinary  in¬ 
formation.  In  protracted  cases,  peri¬ 
tonitis  may  exist  as  a  complication 
either  from  the  bursting  of  the  abscess 
into  the  abdominal  cavity,  or  in  conse¬ 
quence  of  the  extension  of  the  inflam¬ 
mation  from  the  uterine  peritoneum; 
between  which  and  phlegmonous  in¬ 
flammation  it  is  exceedingly  difficult 
to  establish  a  diagnosis,  as  all  the  tis¬ 
sues  of  the  parts  involved,  more  espe¬ 
cially  the  peritoneum,  become  affected 
to  a  greater  or  less  extent,  as  has  been 
already  observed.  Dr.  Lee  remarks, 
inflammation  of  the  uterine  appendages 
being  generally  combined  with  perito¬ 
nitis  to  a  greater  or  less  extent.*  But 
this  does  not  take  place  until  the  dis¬ 
ease  has  existed  for  some  time,  and  is 
easily  recognised  by  an  increased  seve¬ 


rity  of  pain,  and  aggravation  of  the 
febrile  symptoms. 

2d. — Neuralgic  affections  of  the  Ab¬ 
domen,  and  Hysteria.  The  persistence 
of  the  pain  in  the  lower  abdominal  re¬ 
gions,  and  the  effect  which  pressure 
has  of  increasing  it,  and  the  presence 
of  the  tumor,  will  be  sufficient  to  distin¬ 
guish  the  disease  from  these  affections. 

Indeed  the  tumor  when  it  exists 
enables  us  to  distinguish  the  abscess 
from  almost  every  other  malady,  ex¬ 
cept  the  ovarian  disease,  and  hypertro¬ 
phy  of  the  uterus. 

a.  — Ovarian  disease.  The  acuteness 
of  the  symptoms,  and  the  high  consti¬ 
tutional  disturbance,  will  guide  us  here, 
as  in  ovarian  disease  these  symptoms 
are  seldom  so  acute.  Of  course,  when 
the  ovaries  become  implicated  by  the 
extension  of  the  inflammation,  the 
iliac  tumor  may  principally  consist  of 
the  enlarged  and  diseased  ovary. 

b.  — Hypertrophy  of  the  Uterus. 
Sometimes  the  uterus  remains  morbidly 
enlarged  after  parturition.  The  organ 
may  also  become  hypertrophied  from 
other  causes.  The  diagnosis  may  be 
easily  established  by  the  uterine  sound 
recommended  by  Professor  Simpson  of 
Edinburgh.  Case  I.  in  which  I  com¬ 
mitted  a  mistake  myself,  the  introduc¬ 
tion  of  tho. bougie  at  once  pointed  out 
the  error. 

3d.  — Sciatica  ;  lumbar  abscess ;  dis¬ 
ease  of  the  hip-joint ;  pregnancy.  A 
careful  examination  both  externally 
and  internally,  together  with  the  his¬ 
tory  and  progress  of  the  case,  ought  to 
be  sufficient  in, all  these  instances  to 
enable  us  to  form  a  correct  diagnosis. 

Prognosis.  —  We  should  be  very 
guarded  in  forming  a  prognosis. 
Though  comparatively  few  deaths  oc¬ 
cur,  yet  as  the  abscess  occasionally 
makes  its  way  into  the  abdominal  ca¬ 
vity,  and  as  severe  peritonitis  also 
sometimes  takes  place  from  the  exten¬ 
sion  of  the  pelvic  inflammation,  we 
cannot  overlook  the  highly  dangerous 
character  of  the  disease.  In  93  cases 
I  fi nd  there  w ere  22  deaths ;  being  nearly 
1  to  5. 

Even  when  the  abscess  bursts  under 
the  most  favourable  circumstances,  we 
must  not  be  sanguine  as  to  the  result. 
Melier  relates  a  case  in  which  the 
matter  was  evacuated  spontaneously 
through  the  vagina,  yet  the  patient 
sunk*.  Bourdoun  mentions  another 

*  Journal  General  de  Med.  1S27. 


*  London  Medical  Gazette,  August  1S13. 


ENDING  IN  ABSCESS. 


105 


fatal  instance,  in  which  an  artificial 
opening  was  made  in  the  hypogastrium. 
AVe  must  not  forget  that  sometimes 
several  abscesses  exist,  and  though  one 
he  opened,  yet  the  others  may  induce 
death. 

'Terminations.  —  The  disease  may 
either  terminate  in  resolution  or  sup¬ 
puration. 

1.  Resolution.  —  Though  I  cannot 
positively  affirm  that  I  have  seen  any 
•case  in  which  this  happy  result  took 
place,  yet  I  have  little  doubt  but  that 
I  have  frequently  met  with  instances, 
and  allowed  them  to  pass  without 
recognition.  Those  diseases  called  neu¬ 
ralgic  pains  of  the  abdomen,  peculiar  to 
hysterical  females,  and  those  denomi¬ 
nated  irritable  uterus,  1  am  inclined  to 
think  may  often  be  in  reality  phlegmo¬ 
nous  inflammation  seated  within  the 
pelvis,  but  which,  ending  in  resolution, 
leaves  no  trace  behind.  I  think  we 
err  in  ascribing  too  much  to  hysteria  ; 
and  though  every  pain  may  not  be 
owing  to  inflammation  at  the  spot 
where  it  is  experienced,  yet  it  may  be 
an  indication  of  that  action  going  on 
in  some  distant  tissue  or  organ  :  we 
have  many  familiar  examples  of  this 
pathological  fact  in  various  diseases 
peculiar  to  both  sexes.  I  would  simply 
suggest  a  more  careful  examination  of 
those  cases  upon  which  wre  bestowr, 
■with  so  much  complacence  and  appa¬ 
rent  knowdedge,  the  above  very  indefi¬ 
nite  terms.  I  need  scarcely  remind  you, 
that  many  respectable  pathologists 
ascribe  diseases  of  this  character,  to 
which  females  are  liable,  almost  exclu¬ 
sively  to  congestion  or  inflammation  of 
the  uterus.  Though  this  be  an  ex¬ 
aggerated  notion,  yet  it  contains  a  large 
amount  of  truth.  I  am  convinced  that 
a  vaginal  examination  wTould  tend  very 
much  to  place  the  pathology  of  these 
anomalous  cases  on  better  and  more 
philosophic  grounds.  But  to  resume  : 
Puzos  narrates  several  cases  in  which 
resolution  took  place;  Husson  and 
Dance  record  one  instance  ;  Marchall 
mentions  two  cases  in  which  the  same 
happy  event  occurred.  Dr.  Churchill, 
in  his  Essay,  has  recorded  two  addi¬ 
tional  instances.  On  this  important 
point  M.  Grissolle  remarks  :  “  La  reso¬ 
lution  est  la  termination  la  plus  heu- 
reuse  mais  aussi  la  plus  rare  du 
phlegmon  iliaque.  Je  ne  l’ai  vue 
s’operer  que  deux  fois  clans  les  douze 
observations  que  j’ai  recuillies,  et  sur 


lessoixante-treize  maladies  que  forment 
le  total  des  faits  que  j’analyse,  cette 
termination  n’a  ete  vue  complete  que 
neuf  fois  seulement*.” 

2.  Suppuration. — When  the  disease 
either  has  not  been  detected  at  its  com¬ 
mencement,  or,  in  consequence  of  the 
inefficiency  of  the  treatment,  resolution 
does  not  occur,  suppuration  takes  place, 
and  an  abscess  is  formed,  the  contents 
of  wThich,  in  some  few^  cases,  has  been 
absorbed,  but  in  general,  bursts  either 
externally  or  internally. 

In  45  cases  in  which  the  abscess 
burst  spontaneously,  I  find  13  opened 
through  the  abdominal  walls,  12  per 
vaginam,  7  into  the  rectum,  4  into  ab¬ 
dominal  cavity,  1  both  into  vagina  and 
bladder,  2  both  into  vagina  and  rec¬ 
tum,  1  into  bladder,  1  into  both  bladder 
and  uterus,  2  into  uterus,  1  behind  hip- 
joint,  and  1  at  the  femoral  opening. 

From  this  (wrhich  is  merely  approxi¬ 
mative)  it  would  appear  that  the  ab¬ 
scesses  burst  with  nearly  equal  fre¬ 
quency  through  abdominal  parietes,  va¬ 
gina,  and  rectum  ;  more  rarely  into  the 
peritoneum,  and  still  more  so  into  the 
uterus — indeed,  I  have  only  read  of 
three  cases  in  which  the  matter  found 
its  wray  into  this  organ,  and  all  these 
instances  proved  fatal.  One  is  recorded 
by  Husson  and  Dance,  another  by 
Bourdon,  and  the  third  by  Wain- 
wad  ght. 

Treatment. — I  need  scarcely  remark, 
that  our  first  indication  is  to  obtain 
resolution  by  every  means  in  our  power. 
This  will  require  antiphlogistic  reme¬ 
dies.  When  the  patient  is  robust,  and 
the  disease  of  recent  duration,  general 
bleeding  may  be  practised.  But  wTe 
wall  derive  most  advantage  from  local 
depletion.  Leeches  should  be  fre¬ 
quently  applied  either  to  the  lower 
part  of  abdomen  or  vulva,  followed  by 
fomentations.  Injections  of  tepid  waiter 
into  vagina  will  be  useful.  I  have 
found  much  benefit  from  Dover’s  pow¬ 
der  ;  it  allays  pain  and  irritation,  and 
also  promotes  diaphoresis.  1  have 
generally  combined  a  slight  mercurial 
with  it,  so  as  to  affect  the  gums  gently. 
I  deem  this  step  advisable  in  conse¬ 
quence  of  the  almost  invariable  pre¬ 
sence  of  some  amount  of  peritoneal 
inflammation. 

When  suppuration  has  taken  place, 
wre  may  either  endeavour  to  promote 
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its  absorption,  allow  it  to  evacuate 
itself  spontaneously,  or  procure  its 
discharge  by  artificial  means.  Each  of 
these  three  modes  of  procedure  has 
had  its  advocates. 

1st,  Absorption. — This  I  conceive  to 
be  very  difficult  to  produce,  and  must 
be  a  process  of  long  duration.  In¬ 
stances,  however,  may  occur  in  which 
this  plan  may  be  the  most  judicious. 
The  means  recommended  by  Mon- 
teggier  and  Rayer  to  promote  absorp¬ 
tion  are  a  succession  of  blisters  and 
derivatives  to  the  skin  and  intestinal 
canal. 

2dly.  The  Expectant  Mode. — This  I 
have  little  hesitation  in  condemning. 
We  cannot  tell  how  soon  the  pus  may 
find  its  way  into  the  abdomen ;  or,  by 
exciting  serious  inflammation  in  its 
neighbourhood,  prove  equally  fatal : 
and  besides  these  risks,  the  patient 
would  be  subjected  to  the  general 
injury  which  the  constitutional  powers 
must  receive  by  a  quantity  of  purulent 
matter  being  allowed  to  remain  in  the 
body  during  the  space  of  many  weeks 
or  months;  and  along  with  this  we 
would  have  the  mischief  done  to  the 
important  organs  through  the  tissues 
of  which  the  matter  would  have  to 
make  its  way.  As  having  particular 
reference  to  this  topic,  I  may  mention 
a  very  instructive  case  which  occurred 
to  Velpeau.  He  found  a  large  abscess, 
in  which  he  detected  evident  fluctua¬ 
tion  per  vaginam.  He  wished  to  open 
it  artificially,  but  the  patient  would  not 
consent.  She  died  shortly  afterwards 
from  effusion  into  the  abdominal  ca¬ 
vity.  From  the  above,  and  other  con¬ 
siderations  too  obvious  to  be  mentioned, 
I  am  of  opinion  that  the  abscess  should 
be  opened  as  soon  as  possible.  This 
may  be  done  by  three  different  modes  : 
1st,  through  the  abdominal  walls ; 
2dly,  through  the  rectum  ;  and  3dly, 
per  vaginam. 

1st,  Abdominal  parietes.  —  In  in¬ 
stances  where  adhesions  have  taken 
place  between  the  tumor  and  the  walls 
of  abdomen,  this  is  a  very  safe  prac¬ 
tice.  Adhesion,  however,  does  not 
always  exist,  and  seldom  occurs  until  a 
late  period  of  the  disease  ;  conse¬ 
quently  the  practice  under  considera¬ 
tion  is  not  always  advisable.  Hr.  Mar¬ 
tin  recommends  this  external  opening, 
but  he  uses  caustic  potash  for  this  pur¬ 
pose.  He  applies  it  over  the  part  at 
which  the  tumor  is  most  prominent, 


and  thus  adhesion  between  the  abdo¬ 
minal  walls  and  those  of  the  abscess  is 
secured.  This  plan  has  been  exceed¬ 
ingly  successful  in  his  hands.  Marehall 
quotes  five  cases  treated  in  this  manner, 
and  all  recovered.  One  objection  to 
the  practice  in  question  is  the  great 
probability  of  committing  serious  blun¬ 
ders.  The  tumor  felt  in  the  lower  part 
of  the  abdomen  may  not  be  the  puru¬ 
lent  collection,  but  the  uterus  itself. 
Dr.  Simpson  mentions  a  case  of  this 
kind;  and  in  my  first  case  the  same 
state  of  matters  existed.  No  doubt 
but  that  by  the  use  of  the  uterine 
sound  a  correct  diagnosis  might  be 
formed  :  still,  the  treatment  by  caustic 
potash  would  not  be  applicable  to  such 
abscesses  as  occurred  in  these  instances. 
Again,  we  may  have  no  tumor  exter¬ 
nally,  as  we  found  to  be  the  case  in  two 
of  the  instances  which  I  have  read  to¬ 
night,  the  abscess  being  situated  be¬ 
tween  the  uterus  and  rectum.  Still 
further,  the  disease  may  be  situated 
beneath  the  pelvic  fascia.  And  besides 
these  several  circumstances,  there  is 
another  objection  to  the  abdominal 
opening,  namely,  the  non-depending  po¬ 
sition  which  the  aperture  must  have, 
and  this  will  interfere  with  the  speedy 
evacuation  of  the  purulent  matter.  In 
Case  VI.,  owing  to  this  very  obstacle, 
a  counter-opening  had  to  be  made  into 
the  vagina.  From  these  considera¬ 
tions,  I  think  we  may  view  the  plan 
proposed  and  practised  by  M.  Martin 
as  not  generally  applicable. 

Dr.  Churchill  affirms  that  the  best 
situation  for  the  opening  is  through 
the  abdominal  parietes.  In  the  absence 
of  adhesions,  he  recommends  the  fol¬ 
lowing  practice  :  “  If,”  says  he,  “  from 
the  high  situation  and  mobility  of  the 
tumor,  we  fear  that  when  opened  the 
matter  may  escape  into  the  peritoneal 
cavity,  we  might  adopt  the  plan  so  suc¬ 
cessfully  practised  in  abscess  of  the 
liver  by  Dr.  Graves,  and  cut  down  to, 
but  not  through,  the  parietal  peri¬ 
toneum,  and  then  to  apply  poultices, 
and  with  little  doubt  but  that  the  mat¬ 
ter  will  ultimately  make  its  appearanc 
through  the  wound.”  I  am  afraid  that 
few  could  command  the  steadiness  of 
hand,  and  practical  tact,  to  cut  down 
with  the  precision  necessary  to  avoid 
serious  consequences.  Besides  this, 
the  practice  is  liable  to  the  same  ob¬ 
jections  as  those  urged  against  that  of 
M.  Martin. 
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2dly,  The  Rectum. — Professor  Simp¬ 
son*  punctured  the  abscess  in  one  case 
through  the  rectum  with  Pontean’s 
trocar:  the  patient  recovered.  From 
the  frequency  with  which  the  abscess 
opens  spontaneously  into  the  rectum 
without  much  serious  consequences,  an 
opening  made  artificially  will  be  found, 
I  think,  a  very  proper  procedure.  It 
may  be  occasionally  attended  with 
considerable  inconvenience  from  fis¬ 
tulous  communications.  I  know  one 
instance  of  this  nature  in  which  the 
patient  has  suffered  very  great  annoy¬ 
ance. 

It.  will  be  easily  perceived  that  all 
cases  will  not  be  suitable  for  this  ope¬ 
ration.  It  is  chiefly  applicable  to  those 
instances  in  which  the  tumor  impinges 
clcsely  or  adheres  to  the  walls  of  the 
rectum. 

3d. — Vagina.  Artificially  puncturing 
the  tumor  through  the  vagina,  though 
considered  by  many  to  be  a  recent 
practice,  yet  was  recommended  by 
Guillemeau  in  1609.  In  modern  times 
it  has  been  advocated  and  practised  by 
Bourdon  and  Recamier.  The  vaginal 
opening  I  conceive  to  be  the  most 
generally  applicable  mode  of  treatment, 
and  the  one  which  is  attended  with  the 
least  risk.  It  should  be  done  by  a 
guarded  lancet  or  bistoury,  with  the  aid 
of  the  speculum.  Cases  may  possibly 
occur  in  which  this  plan  would  be  im¬ 
proper.  I  am,  indeed  inclined  to  con¬ 
clude  that  each  case  may  require  one 
or  other  of  the  plans  mentioned,  ac¬ 
cording  to  its  own  individual  charac¬ 
ters  ;  such  as  position,  extent  and  com¬ 
plications  ;  consequently  I  would  not 
recommend  any  one  mode  of  treatment 
to  the  exclusion  of  all  others,  but  would 
advise  the  selection  of  that  which  may 
be  deemed  most  suitable  from  a  careful 
and  judicious  consideration  of  all  the 
circumstances  connected  with  the  case. 

In  conclusion,  I  have  merely  to  re¬ 
mark,  that  during  the  progress  of  the 
case,  we  should  endeavour  to  mitigate 
the  sufferings  of  the  patient  as  much  as 
possible.  The  abdominal  pains  will  be 
much  relieved  by  Dover’s  powder, 
other  anodynes  and  fomentations.  The 
distressing  tenesmus  is  rendered  much 
less  severe  by  enemata  of  starch  and 
laudanum.  The  sickness  and  vomiting 
will  be  found  to  yield  considerably  to 
sinapisms  to  epigaster,  and  the  infu- 
.sion  of  columbm. 


After  suppuration  has  occurred,  and 
also  after  the  evacuation  of  the  matter, 
a  generous  and  nutritious  diet  will  be 
required. 

If  any  hardness  remain,  we  should 
attempt  its  removal  by  the  remedies 
usually  employed  to  promote  absorp¬ 
tion. 

I  have  nothing  to  say  respecting  the 
sequelae,  which  have  been  said  to  be 
immobility  of  the  uterus,  impervious 
condition  of  the  fallopian  tubes,  and 
ovarian  disease. 
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From  what  has  been  stated  in  reference 
to  the  etiology  of  eczema  of  the  scalp,  it 
is  evident  that  the  general  treatment 
required  must  differ  very  considerably, 
according  to  the  immediate  exciting 
cause  of  the  disease,  the  age  and  con¬ 
stitution  of  the  individual ;  and  it  be¬ 
comes  somewhat  difficult  to  lay  down 
any  very  definite  rules  of  treatment  in 
this  respect.  In  the  local  treatment 
the  same  difficulties  do  not  present 
themselves,  as  that  is  regulated  rather 
by  the  duration  and  actual  condition  of 
the  disease  itself  than  by  any  reference 
to  the  causes  that  occasioned  it. 

First  of  all,  with  regard  to  young 
children.  It  has  already  been  stated, 
that  in  early  life  this  disease  occurs  in 
two  very  opposite  conditions  of  the 
system  :  in  one,  the  child  is  otherwise 
in  the  enjoyment  of  good  health,  is 
strong  and  vigorous,  the  exudation 
from  the  scalp  appearing  rather  to  be 
a  determination  set  up  by  nature  as  a 
safety-valve  to  prevent  the  occurrence 
of  other  mischief,  especially  during 
teething,  than  an  actual  disease  in  it¬ 
self.  In  the  other  set  of  cases  the  pa¬ 
tient  is  of  a  weakly,  perhaps  a  scrofu¬ 
lous  habit  of  body,  the  disease  super¬ 
vening  without  any  evident  cause,  or, 
as  a  consequence  of  the  depressing  ef¬ 
fects  of  the  contagious  exanthemata, 
and  giving  rise  to  extreme  irritation 
and  general  disturbance  of  the  system. 


*  Dr.  Cormack’s  Edinburgh  Journal. 
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so  much  so  as  occasionally  to  threaten 
the  existence  of  the.  sufferer.  As  the 
disease,  then,  occurs  in  one  or  other  of 
these  conditions  of  the  system,  it  ne- 
cessarily  requires  a  considerable  varia¬ 
tion  in  the  treatment. 

In  the  first  case,  where  the  disease 
appears  in  an  otherwise  healthy  child, 
about  the  period  of  dentition,  not  only 
giving  rise  to  no  constitutional  dis¬ 
turbance,  but,  on  the  contrary,  having 
a  tendency  to  prevent  the  occurrence 
of  mischief  that  is  so  apt  to  happen  at 
that  time,  we  must  be  especially  care¬ 
ful  not  to  do  any  thing  that  can  sud¬ 
denly  check  the  eruption  ;  and  we  must 
resist  all  solicitations,  dictated  by  the 
vanity  of  parents,  to  effect  a  rapid  cure. 
In  these  cases  we  should  content  our¬ 
selves  with  cutting  the  hair  short,  ap¬ 
plying  bread  and  water  poultices,  so  as 
to  remove  incrustations,  and  allaying 
undue  irritation  by  means  of  the  appli¬ 
cation  of  rags  dipped  in  olive  oil,  or 
smeared  with  zinc  ointment  ;  or,  as 
Cazenave  and  Schedel  recommend,  di¬ 
rect  the  nurse  to  sprinkle  some  of  her 
own  milk  upon  the  affected  part.  The 
bowels  should  at  the  same  time  be 
kept  open  by  means  of  small  doses  of 
hydrarg.  c.  creta  and  castor  oil,  and 
the  gums  be  well  lanced  if  there  be  any 
irritation  in  that  quarter.  Antacids, 
of  ’which  the  fluid  magnesia  is  one  of 
the  best,  will  likewise  be  found  very 
serviceable.  These  cases  need  give 
the  practitioner  no  uneasiness  ;  the 
disease,  as  soon  as  its  purpose  has  been 
served  in  the  economy,  gradually  sub¬ 
sides,  and  usually  disappears  without 
much  trouble.  Should  it  lapse  into  a 
very  chronic  condition,  assuming  the 
furfuraceous  character,  it  may  most 
generally  be  readily  cured  by  means  of 
those  applications  that  I  shall  imme¬ 
diately  mention. 

It  is  in  those  cases  in  which  eczema 
of  the  scalp  is  dependent  upon  a  weakly, 
depressed,  or  scrofulous  habit  of  body, 
or  in  which  it  is  a  sequela  of  one  or 
other  of  the  eruptive  fevers,  that  it  is 
so  obstinate  and  troublesome,  and  so 
frequently  occasions  very  considerable 
disturbance  of  the  general  health.  In 
these  cases,  if  the  child  be  still  suck¬ 
ling,  it  should  be  weaned  as  soon  as 
possible  on  beef-tea,  broth,  or  other 
similarly  nutritious  food.  This  is  of 
much  importance,  and  I  believe  that  a 
good  deal  of  the  difficulty  that  fre¬ 
quently  attends  eczema  of  the  scalp  in 


delicate  children,  will  be  got  rid  of  by 
weaning  them  as  soon  as  possible. 
The  child  may  then — more  particularly 
if  its  hands  and  feet  are  cold  and 
clammy,  the  circulation  deficient  in 
power,  and  the  features  pinched — be 
put  upon  a  mild  tonic  plan,  a  powder, 
composed  of  bicarbonate  of  soda  and 
bark,  or  a  few  grains  of  the  carbo¬ 
nate  of  iron  and  rhubarb,  or  the  citrate 
of  iron,  or  a  few  drops  of  the  tincture 
of  the  ammonio-chloride  of  iron,  or  the 
iodide  of  iron,  being  administered  twice 
or  thrice  a  day.  The  last  of  these 
preparations  is  particularly  serviceable 
in  doses  of  from  half  a  grain  to  two 
grains  twice  a  day,  when  there  is  any 
scrofulous  tendency  in  the  system.  As 
there  is  frequently  in  these  cases,  more 
particularly  when  the  disease  involves 
the  greater  part  of  the  surface,  much 
irritation  and  restlessness,  the  child 
being  kept  awake  by  the  incessant  irri¬ 
tation,  and  the  general  health  conse¬ 
quently  suffering  very  considerably,  it 
may  be  found  necessary  to  admi¬ 
nister  some  sedative,  such  as  small 
doses  of  Dover’s  powder,  or  a  few 
drops  of  the  compound  tincture  of 
camphor,  or  of  tincture  of  hop,  which 
will  also  serve  to  arrest  the  diarrhoea 
and  irritation  of  the  intestinal  mucous 
membrane,  which  is  very  common  in 
young  children  labouring  under  exten¬ 
sive  eczema  of  the  scalp,  and  of  other 
regions  of  the  body,  and  which  may, 
unless  checked, fbring  them  to  the  brink 
of  the  grave.  I  have  never,  as  yet, 
seen  eczema  impetiginodes  of  children 
prove  fatal,  though  I  have  seen  several 
instances  in  which  the  little  patient 
has  been  with  much  difficulty  saved, 
the  debility  produced  by  the  excessive 
irritation  and  itching  of  the  disease, 
and  the  concomitant  diarrhoea,  being 
extreme.  That  it  may,  however,  after 
existing  for  several  months,  prove 
fatal,  we  have  the  authority  of  Dr. 
Dewees  and  Mr.  Plumbe,  both  of 
whom  notice  the  fact,  that  eczema  im¬ 
petiginodes  may  terminate  by  inducing 
such  diarrhoea  and  hectic,  as  will  carry 
off  the  patient.  That  this  irritation  of 
the  intestinal  mucous  membrane,  pro¬ 
ducing  frequent  watery  and  slimy  eva¬ 
cuations,  frequently  alternates  with  the 
eczematous  eruption,  there  can  be  no 
doubt,  when  one  condition  is  remedied 
the  other  being  called  into  activity ; 
and  when  this  is  the  case,  it  will  be 
well  not  to  check  it.  But,  on  the  other 
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hand,  I  have  seen  cases  in  which  the 
irritation  in  both  surfaces  was  inva¬ 
riably  most  active  at  the  same  time, 
the  diarrhoea  coming  on  when  the  ec¬ 
zematous  eruption  on  the  integuments 
assumed  an  increase  of  activity.  These 
cases  would  lead  me  to  the  belief,  that 
the  disease  that  affected  the  integu¬ 
ments  had  extended  to  the  gastro¬ 
intestinal  mucous  membrane,  as  it  is 
not  unfrequently  seen  to  do  to  that  of 
the  conjunctiva  and  lips. 

When  the  disease  occurs  after  the 
age  of  puberty,  it  almost  invariably, 
as  has  already  been  stated,  affects  fe¬ 
males  ;  and  in  them  it  is  in  the  great 
majority  of  instances  dependent  on  ir¬ 
regularity  and  deficiency  of  the  men¬ 
strual  function.  In  these  cases  this 
must  first  of  all  be  restored  to  its  nor¬ 
mal  standard,  by  means  of  the  Pil. 
Aloes  cum  Myrrha,  the  warm  hip-bath, 
leeches  to  the  groins,  cupping  over  the 
sacrum,  &c.  If  there  be  any  other  cir¬ 
cumstance  connected  with  the  general 
health  that  requires  correction,  it  must 
of  course  be  attended  to  ;  such  as  ob¬ 
struction,  or  derangement,  about  the 
stomach,  intestines,  or  liver,  which  is 
more  particularly  apt  to  be  at  the  bot¬ 
tom  of  those  cases  that  occur  about  the 
middle  period  of  life.  For  this  purpose 
Plummer’s  pill,  blue  pill,  or  a  few 
grains  of  Hydr.  c.  Cretd,  with  the 
compound  rhubarb,  or  aloes  and  myrrh 
pill,  and  the  supersulphate  of  magnesia, 
or  sulphate  of  soda,  in  infusion  of  roses, 
will  be  found  the  most  available.  The 
diet  should  at  the  same  time  be  strictly 
regulated,  all  stimulants  being  avoided. 
Occasionally  it  may  be  useful  to  give 
the  fixed  alkalies,  especially  the  Li¬ 
quor  Potassee,  in  combination  with  a 
mild  bitter,  if  there  be  want  of  tone 
about  the  stomach.  These  means  will, 
together  with  the  employment  of 
proper  local  treatment,  usually  suffice 
to  cure  the  disease.  If,  however,  it 
should  be  found  to  resist  them,  it  will 
be  necessary  to  have  recourse  to 
other  more  active  remedies,  such  as  the 
diluted,  nitric,  or  sulphuric  acids. 
These  should  be  given  in  full  doses, 
and  may  most  conveniently  and  agree¬ 
ably  be  taken  in  the  form  of  sherbet, 
with  syrup  of  capillaire,  of  orange-peel, 
&c.  in  a  large  quantity  of  water.  The 
tincture  of  cantharides,  the  Liquor  Ar- 
senicalis,  or  Donovan’s  solution,  may 
occasionally,  in  very  obstinate  cases, 
be  necessary,  but  should  not  be  had  re¬ 


course  to  except  in  extreme  cases,  and 
then  only  in  accordance  with  due  at¬ 
tention  to  the  constitution  of  the  pa¬ 
tient,  and  the  condition  of  the  disease. 
I  have  very  seldom  had  occasion  to 
resort  to  these  measures  in  cases  of 
eczema  of  the  scalp  in  adults,  and 
never  in  children. 

Although  it  is  no  doubt  possible  to 
effect  a  cure  of  ordinary  cases  of  ec¬ 
zema  of  the  scalp  by  constitutional 
treatment  alone,  as  Dr.  Crampton 
(Yol.  4  of  Transactions  of  the  Associa¬ 
tion  of  the  King  and  Queen’s  College 
of  Physicians)  has  fully  proved,  yet 
there  can  be  no  doubt  that  proper  local 
treatment  is  of  very  considerable  im¬ 
portance,  for  without  due  attention 
to  this  we  shall  fail  in  the  majority  of 
cases  in  curing  the  disease. 

In  the  early  stages,  when  the  disease 
presents  the  character  of  simple  chronic 
eczema,  cleanliness  and  mild  antiphlo¬ 
gistic  means  are  alone  necessary.  The 
head  should  not  he  shaved,  on  account 
of  the  irritation  thereby  induced,  but 
the  hair  must  be  removed  by  being  cut 
off  as  close  to  the  scalp  as  possible  by 
means  of  a  pair  of  curved  scissors,  so 
as  to  prevent  the  discharge  from  accu¬ 
mulating  in  and  beneath  it,  and  thus 
becoming  an  additional  source  of  irri¬ 
tation  to  an  already  inflamed  part. 
Warm  poppy-head,  quince-seed,  or 
marsh-mallow  fomentations,  applied 
by  means  of  a  large  soft  sponge,  or 
emollient  bread  and  water  poultices, 
must  then  be  employed,  for  the  double 
purpose '  of  allaying  irritation  and  re¬ 
moving  scabs,  so  as  to  prepare  the 
surface  for  the  employment  of  other 
means.  After  the  surface  has  been 
well  cleared  by  these  means  the  irrita¬ 
tion  will  often  be  best  allayed  by  the 
application  of  zinc  or  lead  ointment, 
of  linen  rags  soaked  in  olive  oil,  or  of 
lint  dipped  in  tepid  lead  lotion,  and 
covered  with  oiled  silk.  The  great 
point  is  to  prevent  the  access  of  air, 
which  always,  especially  in  young 
children,  increases  very  considerably 
any  existing  irritation. 

When  the  disease  has  assumed  a 
more  chronic  and  inactive  condition, 
passing  into  the  eczema  furfuracea,  it 
will  be  necessary  to  have  recourse  to 
gentle  stimulants.  For  this  purpose  a 
lotion,  composed  of  from  one  to  two 
drachms  of  the  sulphuret  of  potass, 
either  alone  or  combined  with  an  equal 
quantity  of  the  carbonate  of  the  same 
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alkali,  in  a  pint  of  plain,  or  of  lime  water, 
will  be  found  one  of  the  most  useful  ap¬ 
plications,  and  one  that  has  seldom  dis¬ 
appointed  me.  The  head  should  be 
well  washed  three  or  four  times  a  day 
with  this  lotion,  diluted,  if  necessary, 
to  such  an  extent,  as  merely  to  pro¬ 
duce  a  gently  stimulating  action.  At 
the  same  time,  an  ointment,  composed 
of  from  a  scruple  to  half  a  drachm  of 
carbonate  of  potass  to  the  ounce  of 
lard,  or  one  of  creasote  in  the  same 
proportion,  or  that  of  the  white  pre¬ 
cipitate,  should  be  applied  every  night 
after  the  last  application  of  the  lo¬ 
tion.  it  should  be  washed  off  in  the 
morning,  and  then  reapplied,  and 
in  the  course  of  six  or  eight  hours 
washed  off  again ;  thus  alternately 
applying  and  washing  off  the  oint¬ 
ment  at  stated  intervals  during  the 
four-and-twenty  hours  :  this  alterna¬ 
tion  of  stimulus  will  be  found  very 
useful,  and  productive  of  more  benefit 
than  the  continuance  of  any  one  ap¬ 
plication. 

If  a  somewhat  stronger  stimulus  be 
required,  the  affected  part  having 
fallen  into  an  inactive  condition,  the 
Unguent.  Hydrarg.  Nitrat.  diluted  with 
spermaceti  ointment,  as  recommended 
by  Dr.  A.  T.  Thomson  and  Rayer, 
the  common  sulphur  ointment,  as  em¬ 
ployed  by  Mr.  Phillips,  or  a  mixture 
of  equal  parts  of  this  and  tar  or  crea¬ 
sote  ointment,  will  be  found  most 
useful.  The  latter  application  in  par¬ 
ticular,  in  combination  with  the  sulphu¬ 
rous  lotion  already  recommended,  has 
proved  of  most  service  in  my  hands. 

I  have  already  on  a  former  occa¬ 
sion*  expressed  my  opinion  of  the 
oiled-silk  cap,  which  is  so  commonly 
worn  in  cases  of  eczemaof  the  scalp,  and 
which, inmy  opinion, is  a  most  injurious 
covering  to  the  head ;  for  by  confining 
the  perspiration  it  keeps  the  scalp  in  a 
constant  vapour  bath,  by  which  means 
the  skin  is  soddened,  and  that  state  of 
passive  congestion,  which  it  is  our  ob¬ 
ject  to  get  rid  of,  increased.  A  thin 
linen  cap,  which  should  be  changed  as 
often  as  it  is  soiled,  is  by  far  the  best 
and  cleanest  covering  to  the  head. 

The  diet  of  children  labouring  under 
eczema  of  the  scalp  must  be  regulated 
by  the  condition  of  the  system.  When 
the  disease  occurs  in  florid  robust 
children  it  should  be  as  bland  and  un¬ 


stimulating  as  possible,  being  princi¬ 
pally  confined  to  milk  and  farinaceous 
food;  when  occurring  in  weakly  or 
scrofulous  children,  it  should  be  as  nu¬ 
tritious  as  possible,  and  meat  may  be 
given.  Adults,  labouring  under  this 
disease,  must  be  strictly  prohibited  the 
use  of  spirits,  wines,  malt  liquors,, 
coffee,  and  all  salted  and  spiced  arti¬ 
cles  of  food ;  unless  this  be  at¬ 
tended  to  the  practitioner  will  often  be 
baffled,  however  carefully  and  judi¬ 
ciously  he  may  conduct  the  rest  of  his 
treatment. 

In  conclusion,  it  cannot  be  impressed 
too  strongly,  that  during  the  earlier 
stages  of  all  eczematous  affections  of 
the  scalp,  the  only  mode  of  treatment, 
whether  local  or  general,  that  is  likely 
to  benefit  the  patient,  is  one  conducted 
upon  mild  antiphlogistic  principles ; 
and  that  it  is  only  when  the  affection 
has  acquired  a  chronic  inactive  cha¬ 
racter,  and  more  particularly  when  it 
has  assumed  the  furfuraceous  condition,, 
that  local  stimulation,  even  of  the 
mildest  kind,  can  be  borne,  or  that 
those  internal  remedies,  which  are 
generally  looked  upon  as  exercising 
something  of  a  specific  influence  on 
this^isease,  will  act  otherwise  than  in¬ 
juriously. 

It  would  be  useless  to  give  the  de¬ 
tails  of  cases  of  eczema  of  the  scalp 
affecting  children,  as  they  are  of  too 
common  occurrence  to  need  illustration 
by  particular  instances  ;  the  following 
cases  of  the  disease  in  the  adult,  will, 
however,  serve  to  illustrate  some  of  the 
points  to  which  especial  reference  has 
been  made  in  this  paper. 

Miss  R.,  ret.  16,  of  lymphatico- 
sanguine  temperament,  rather  stout,, 
with  light  hair  and  blue  eyes,  has  never 
presented  any  signs  of  scrofula,  came 
under  my  care  on  the  14th  of  April  of 
the  present  year  (1 345),  for  chronic  ecze¬ 
ma  furfuracea  of  the  scalp.  The  disease 
first  made  its  appearance  about  three 
years  ago,  and  has,  with  scarcely  any 
interruption,  existed  since  then.  She 
has  been  subjected  to  a  good  deal  of 
treatment,  and  has  been  taken  to  se¬ 
veral  of  the  German  watering  places 
with  the  view  of  removing  the  com¬ 
plaint,  but  without  any  benefit.  When 
she  came  under  my  care,  the  whole  of 
the  scalp,  the  upper  part  of  the  fore¬ 
head,  the  left  temple,  the  mastoid  re¬ 
gions,  and  part  of  the  left  side  of  the 
neck,  were  covered  with  thin  dry, 


*  Treatise  on  Diseases  of  the  Scalp,  p.  58. 
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branny  scales,  of  a  greyish  colour; 
the  subjacent  skin  was  red,  and  at 
times  a  serous  fluid  exuded  from  dif¬ 
ferent  parts  of  the  affected  surface ; 
there  was  likewise  slight  psoroph- 
thalmia.  The  appetite  was  not  as  good 
as  it  ought  to  be ;  the  tongue  was 
slightly  coated  and  flabby  ;  there  was 
occasional  pyrosis ;  the  bowels  were  ir¬ 
regular  in  their  action  ;  and  menstrua¬ 
tion,  which  commenced  about  two 
years  ago,  was  neither  sufficiently  abun¬ 
dant  or  regular. 

She  was  ordered — 

Pil.  Plummer,  Pil.  Aloes  c.  Myrrha, 
aa.  gr.  v.  every  second  night. 

Essentire  Absinthii,  gss. ;  Liquoris 
Potassse,  3j.  ;  Aquse,  3viss. ;  a  dessert 
spoonful  twice  a  day  in  water. 

A  mixture  of  equal  parts  of  zinc  and 
white  precipitate  ointment  were  di¬ 
rected  to  be  rubbed  into  the  affected 
parts  every  night,  and  a  lotion  of  5j. 
of  sulphuret  of  potass  to  8  oz.  of  water 
to  be  used  three  or  four  times  a  day. 
She  was  likewise  ordered  to  take  an 
occasional  dose  of  the  compound  de¬ 
coction  of  aloes  when  neeessary. 
Under  this  plan  of  treatment,  which 
was  persevered  in,  she  got  speedily 
belter,  and  at  the  expiration  of  less 
than  six  weeks  there  was  not  a  trace 
of  the  disease  left,  nor  has  it  since 
shown  any  disposition  to  return. 

Miss  S.,  set.  21,  of  moderate  confor¬ 
mation,  with  light  hair  and  eyes,  and 
the  ordinary  signs  of  the  lymphatico- 
sanguine  temperament,  came  under  my 
care  on  the  14th  Feb.  1844,  for  eczema 
furfuracea  of  the  scalp,  cheeks,  tem¬ 
ples,  and  neck,  of  six  months’  standing. 
The  disease  had  occnrred  without  any 
very  evident  cause,  and  the  parts 
affected  presented  very  nearly  the 
same  appearances  as  those  in  the  case 
just  described  ;  the  skin  was  red,  and 
covered  with  a  number  of  dry  furfu- 
raceousgreyish-white  scabs,  which  were 
generally  dry,  but  occasionally  mois¬ 
tened  by  the  exudation  of  a  serous 
exhalation.  The  itching  was  inces¬ 
sant  and  very  distressing ;  the  bowels 
were  habitually  confined,  seldom  act¬ 
ing  without  medicine  ;  the  functions  of 
the  digestive  organs  appeared  in  other 
respects  to  be  well  and  healthily  per¬ 
formed. 

She  was  ordered  gr.  v.  of  Pil.  Aloes 
c.  Myrrha  every  second  night,  with 
3j.  of  the  Decoct.  Aloes  Comp,  on  the 


following  morning  ;  the  ointment  of 
the  oxide  of  zinc  to  be  rubbed  in  every 
night,  and  a  lotion,  composed  of  5j.  of 
the  sulphuret  of  potass  and  the  same 
quantity  of  the  carbonate  of  potass  to 
8  ounces  of  water,  three  or  four 
times  a  day.  This  treatment  was  con¬ 
tinued  for  a  week.  She  was  then  or¬ 
dered  in  addition  a  sherbet  of  diluted 
nitric  acid  in  half-drachm  doses  twice 
a  day.  At  the  expiration  of  a  fort¬ 
night,  when,  although  she  was  taking 
a  drachm  of  the  diluted  acid  twice  a 
day,  the  disease  was  very  much  in  the 
same  state  as  when  she  commenced  the 
treatment,  she  was  ordered  to  discon¬ 
tinue  it;  and  the  liquor  arsenicalis,  in 
two-minim  doses,  three  times  a  day, 
was  substituted  for  it,  the  disease  being 
in  that  dry  furfuraceous  inactive  con¬ 
dition,  and  the  patient  of  that  habit  of 
body,  in  which  this  mineral  is  usually 
very  well  borne.  She  began  the 
liquor  arsenicalis  on  the  8th  of  March, 
and  continued  it  until  the  2d  of  April, 
having  gradually  increased  the  quan¬ 
tity  to  four  minims  three  times  a  day, 
and  having  only  been  obliged  to  omit 
it  once,  on  account  of  some  slight  gas¬ 
tric  irritation  produced  by  it.  At  this 
date,  April  2d,  the  disease  was  per¬ 
fectly  cured,  the  redness  of  the  skin 
had  disappeared,  there  were  neither 
scales  or  discharge,  and  the  pruritus 
had  entirely  ceased.  She  was,  how¬ 
ever,  ordered  to  continue  the  lotion 
for  two  or  three  weeks  longer  as  a 
safeguard. 

Anna  T.,  setat.  63,  dressmaker,  came 
under  my  care  on  the  8th  of  April,. 
1843,  for  eczema  of  the  scalp  of  se¬ 
veral  years’  standing.  She  is  rather 
tall  and  spare,  of  a  melancholic  tem¬ 
perament,  and  has  never  before  been 
the  subject  of  any  cutaneous  affection. 
She  attributes  the  present  disease  to 
mental  distress,  in  consequence  of 
some  family  misfortunes.  Her  habits 
of  life  are  regular,  and  her  general 
health  good,  with  the  exception  of  an 
habitually  constipated  condition  of  the 
bowels. 

The  disease  presented  the  characters 
of  dry  chronic  eczema ;  the  scalp, 
which  was  tense  and  painful,  tingled 
and  smarted  very  distressingly,  and 
was  of  a  deep  red  colour,  and  some¬ 
what  glazed,  being  covered  by  thin 
laminated  incrustations ;  there  was 
frequently  a  serous  exhalation  from 
several  cracks  and  fissures  that  existed 
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about  it.  Occasionally  an  acute  attack 
came  on,  giving  rise  to  much  additional 
distress,  and  a  considerable  increase  in 
the  serous  exudation.  The  patient 
was  ordered  to  have  the  hair  clipped  as 
short  as  possible,  to  apply  bread  and 
water  poultices  to  the  scalp  every 
night,  to  foment  it  during  the  day 
with  decoction  of  poppy-heads,  and  to 
take  Hydrarg.  c.  Creta,  gr.  iij. ;  Pil. 
Rhei  Co*  gr.  v.  every  second  night, 
with  a  dose  of  the  supersulphate  of  mag¬ 
nesia  in  the  morning.  This  plan  was 
continued  until  the  19th  with  consi¬ 
derable  advantage  ;  the  inflammatory 
action  about  the  scalp  being  much 
lessened.  She  was  then  ordered  to 
discontinue  the  fomentations,  and  to 
apply  during  the  day  the  following 
ointment  spread  on  linen  : — 

Unguent.  Zinc.  5iv. ;  Cerati  Plumbi 
Co.  5ij.  Misce  ut  ft.  unguent.  The 
poultices  at  night  as  before,  the  pills 
and  supersulphate  of  magnesia  twice  a 
week,  and  to  take  sulphuric  acid  sherbet, 
containing  ten  minims  of  the  diluted 
acid,  three  times  a  day. 

After  a  week  of  this  treatment  the 
improvement  wTas  very  marked.  The 
heat,  redness,  and  itching  of  the  scalp 
had  much  subsided,  the  exudation  had 
lessened,  and  the  part  was  altogether 
assuming  a  much  more  healthy  cha¬ 
racter.  The  quantity  of  zinc  ointment 
was  now  lessened,  and  that  of  the  lead 
cerate  increased,  and  the  poultices  at 
night  were  discontinued ;  the  medicines 
being  taken  as  before.  This  plan  was 
persevered  in  until  the  middle  of  June, 
when  the  scalp  had  assumed  a  perfectly 
healthy  appearance,  the  head,  redness, 
and  desquamation  having  entirely 
ceasdd,  and  the  hair  growing  naturally. 

[To  be  continued.] 

Knowledge  can  neither  be  adequately  cul¬ 
tivated  nor  adequately  enjoyed  by  a  few ; 
and  although  the  conditions  of  our  existence 
on  earth,  may  be  such  as  to  preclude  an 
abundant  supply  of  the  physical  necessi¬ 
ties  of  all  who  may  be  born,  there  is  no 
such  law  of  nature  in  force  against  that  of 
our  intellectual  and  moral  wants.  Know¬ 
ledge  is  not,  like  food,  destroyed  by  use, 
but  rather  augmented  and  perfected.  It 
acquires  not  perhaps  a  greater  certainty,  but 
at  least  a  confirmed  authority,  and  a  proba¬ 
ble  duration,  by  universal  assent ;  and  there 
is  no  body  of  knowledge  so  complete,  but 
that  it  may  acquire  accession,  or  so  free 
from  error,  but  that  it  may  receive  correc¬ 
tion  in  passing  through  the  minds  of  mil¬ 
lions  ! — Herschel. 


REMOVAL  OF  A  PORTION  OF  THE 
LIVER  FROM  THE  HUMAN 
SUBJECT. 

By  John  Macpherson,  M.D. 

Howrah. 

( Communicated  by  the  Author.) 

The  only  notices  that  I  have  met  with, 
on  the  subject  of  the  excision  of  por¬ 
tions  of  liver,  are  the  following. 

In  Blanchard’s  “  Anatomia  Practica 
Rationalis,”  Amsterdam,  1688,  is  to  be 
found  the  case  of  a  soldier,  who  was 
wounded  by  a  sword  in  the  hepatic 
region  ;  the  wound  was  succeeded  by 
a  profuse  heemorrhage  and  deliquium: 
on  the  cessation  of  the  hmmorrhage,  a 
morsel  of  the  substance  of  the  liver  was 
removed  by  the  forceps,  and  the  patient 
recovered  after  many  threatening  symp¬ 
toms.  At  the  end  of  three  years  he 
died  of  fever.  On  dissection,  a  small 
portion  cof  the  lower  part  of  the  wound¬ 
ed  lobe  of  the  liver  was  observed  to  be 
wanting ;  the  other  viscera  were  sound.* 
Professor  Dunglison  quotes  a  case 
from  Dieffenbach’s  Journal,  in  which  a 
boy  fell  on  a  knife,  and  a  portion  of  the 
liver  protruded.  Without  being  aware 
of  its  nature,  the  surgeon  in  attendance 
cut  it  off  with  his  scissors :  no  bad 
effects  followed. — Americ.  Medic.  In¬ 
telligencer,  vol.  1,  p.  191. f 
The  history  of  the  second  of  these 
cases  is  very  imperfect,  and  in  both  the 
portion  of  liver  removed  seems  to  have 
been  very  small. 

I  now  proceed  to  the  case  which  has 
fallen  under  my  own  observation,  and 
which  appears  to  be  the  first  case  of 
the  kind  of  which  a  complete  history 
has  been  published. 

A  Hindoo,  aged  between  60  and  70, 
was  in  June  last  brought  in,  a  distance 
of  six  miles,  to  Howrah,  with  a  spear- 
wound  in  the  abdomen,  about  three 
inches  above  the  umbilicus,  and  two 
inches  to  its  right,  through  which  a 
triangular  portion  of  liver  protruded, 
of  about  the  size  and  shape  of  the  four 
fingers  of  the  hand,  lying  side  by  side. 
The  wound  itself  did  not  exceed  an 
inch  in  length,  and  was  completely 
choked  up  by  the  liver.  The  man 
stated,  that  he  had  been  stabbed  in  the 
dark  about  twelve  hours  previously,  and 
that  the  liver  came  through  the  wound, 
as  the  spear  was  drawn  out.  It  was 

*  Quoted  in  Hennen’s  Military  Surgery, 
t  See  Beck’s  Medical  Jurisprudence. 
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added,  that  there  had  been  very  copious 
haemorrhage,  but  the  liver  itself  was 
not  wounded,  and  though  the  patient 
was  in  considerable  pain,  the  pulse  was 
very  little  depressed. 

My  friend,  Dr.  C.  M.  Henderson, 
who  was  present,  agreeing  that  it  would 
be  impossible  to  return  the  protrusion 
without  enlarging  the  wound  to  the 
extent  of  several  inches,  it  was  resolved, 
rather  than  wait  for  the  tedious  pro¬ 
cess  of  sloughing,  to  remove  it  by  the 
knife. 

To  prevent  haemorrhage,  a  ligature 
was  applied  tightly  round  the  base  of 
the  protrusion,  which  was  then  cut  off. 
Nevertheless,  twTo  arterial  twigs  bled 
very  freely,  and  it  was  found  necessary 
to  take  them  up,  and  a  double  ligature 
was  also  passed  through  the  stump,  and 
tied  on  either  side,  when  all  bleeding 
ceased.  No  attempt  was  made  to  re¬ 
turn  the  portion  of  liver  which  still 
filled  up  the  wound,  as  it  was  of  course 
desirable  to  prevent  all  risk  of  blood  or 
of  bile  being  extravasated  into  the 
cavity  of  the  abdomen.  For  a  day  or 
two  the  patient  was  rather  low,  and 
had  slight  irritative  fever,  and  the 
bowels  remained  costive.  These  symp¬ 
toms,  however,  yielded  to  a  few  doses 
of  purgative  medicine,  and  in  nine 
days  the  ligatures  came  away  along 
with  a  small  slough  of  liver ;  the 
wound  granulated  and  healed,  and  the 
man  returned  to  his  home  in  three 
weeks.  No  bilious  discharge  occurred 
from  the  granulating  surface  of  liver. 
The  portion  of  liver  removed,  after 
having  lost  its  blood,  and  being  in 
spirits  for  some  weeks,  weighed  1J  oz. 
Its  surface  is  uneven,  though  not  torn, 
and  it  is  probably  a  portion  of  the  edge 
of  the  right  lobe,  from  near  the  notch 
between  it  and  the  left. 

It  is  difficult  to  explain  how  so  large 
a  portion  of  liver  could  have  protruded 
through  so  small  a  wound,  even  if 
aliowance  be  made  for  the  size  of  the 
wound  being  diminished  by  the  con¬ 
traction  of  the  abdominal  muscles,  and 
for  the  protruded  portion  becoming 
congested. 

It  is  unnecessary  here  to  allude  to 
wounds  of  the  abdomen  generally,  or 
of  the  liver  in  particular,  (for  in  this 
ease  the  liver  does  not  seem  to  have 
been  wounded,)  or  to  the  extraordinary 
recoveries  from  almost  every  variety  of 
them.  Such  cases  are  innumerable. 

It  has  long  been  known,  from  the 


experiments  of  one  of  the  Monros, 
that  rabbits  have  suffered  very  little 
from  having  portions  of  their  livers  cut 
off.  It  was  also  known,  that  patients 
live  for  years  after  the  loss  of  very  con¬ 
siderable  portions  of  liver  by  hepatic 
abscess,  and  may  exist  for  months, 
with  the  whole  liver  converted  into  a 
mere  cyst ;  but  the  actual  removal  of  a 
considerable  portion  of  the  liver  from 
the  human  subject,  with  so  very  little 
constitutional  disturbance,  even  allow¬ 
ing  for  the  patient  being  a  native,  is  a 
fact  of  considerable  interest  in  medi¬ 
cine  and  in  physiology, 

I  may  add,  that  the  patient  com¬ 
plained  of  a  good  deal  of  pain  when  the 
surface  of  the  liver  was  touched,  but 
that  cutting  through  its  substance 
hardly  caused  him  any. 

The  old  man  appeared  two  months 
after,  as  prosecutor  in  his  own  case: 
he  was  in  perfect  health  ;  there  was  a 
little  puckering  in  of  the  skin  about 
the  wound,  and  the  liver  was  evidently 
adherent  beneath. 


LEMON- JUICE  USED  IN  SCURVY  IN  THE 
SEVENTEENTH  CENTURY. 

Lemon-juice  was  known  to  be  a  remedy  for 
scurvy  far  superior  to  all  others,  more  than 
200  years  ago,  as  appears  by  the  writings  of 
Woodall.  His  work  is  entitled  “  The 
Surgeon’s  Mate,  or  Military  and  Domestic 
Medicine,  by  John  Woodall,  Master  in 
Surgery,  London,  1636,  p.  165.”  In 
1600,  Commodore  Lancaster  sailed  from 
England  with  three  other  ships  for  the  Cape 
of  Good  Hope,  on  the  2d  of  April ;  and  ar¬ 
rived  in  Saldanha  Bay  on  the  1st  of  August, 
the  Commodore’s  own  ship  being  in  perfect 
health,  from  the  administration  of  three 
table-spoonfuls  of  lemon  juice  every  morn¬ 
ing  to  each  of  his  men  ;  whereas  the  other 
ships  were  so  sickly,  as  to  be  unmanagea¬ 
ble  for  want  of  hands,  and  the  commander 
was  obliged  so  send  men  on  board  of  them. 
(Purchas’s  Pilgrim,  i.  149.) 

It  is  to  the  representations  of  Dr.  Blair 
and  Sir  Gilbert  Blane,  in  their  capacity  of 
Commissioners  of  the  Board  for  Sick  and 
Wounded  Seamen  in  1795,  that  its  syste¬ 
matic  introduction  into  nautical  diet ,  by  a 
general  order  of  the  Admiralty,  is  owing. 
The  effect  of  this  wise  measure  (taken  of 
couise  in  conjunction  with  the  general  causes 
of  improved  health),  may  be  estimated 
from  the  following  facts.  In  1780  the  num¬ 
ber  of  cases  of  scurvy  received  into  Haslar 
hospital  was  1457 — in  1806  one  only,  and 
in  1807  one!  There  are  now  many  sur¬ 
geons  in  the  navy  who  have  never  seen  the 
disease. — Herschel. 
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ON  THE  TREATMENT  OF 

UTERINE  HAEMORRHAGE  AFTER 
DELIVERY  ; 

SHEWING  THE  INEFFICIENCY  OF  THE  PRE- 
^  SENT  PLAN  IN  SEVERE  CASES,  WITH  THE 
DESCRIPTION  OF  AN  IMPROVED  METHOD 
OF  APPLYING  PRESSURE  FOR  IMME¬ 
DIATELY  ARRESTING  IT. 

By  J.  R.  Pretty,  Esg.  M.R.C.S.E.  &c. 


The  frequency  and  violence  of  uterine 
haemorrhage  doubtless  depend  much 
upon  the  management  of  the  patient 
during  the  second  and  third  stages  of 
parturition.  Many  accoucheurs  at¬ 
tend  only  to  the  perineeum,  but  Dr. 
Murphy  has  well  pointed  out  in  his 
lectures  the  necessity  of  also  following 
down  the  contractions  of  the  uterus  ; 
and  to  do  so  you  are  directed  to  stand 
by  the  side  of  the  woman,  and  support 
the  perineeum  with  your  right  hand 
whilst  you  follow  down  the  contrac¬ 
tions  with  your  left.  Thus  irregular 
action  or  a  torpid  state  of  the  uterus  is 
greatly  guarded  against  after  the  birth 
of  the  child,  and  the  third  stage  of 
labour  consequently  shortened.  Another 
means  of  effecting  these  objects  is  the 
proper  application  of  a  broad  bandage 
directly  you  have  liberated  the  child 
from  its  mother,  for  the  purpose  of  (to 
use  ♦  the  words  of  Dr.  Murphy), 
“  affording  a  diffused  and  equable  sup¬ 
port”  to  the  uterus,  which  the  abdo¬ 
minal  muscles  frequently  fail  to  do,  on 
account  of  their  not  being  well  de¬ 
veloped,  and  this  being  caused  by  the 
sedentary  and  luxurious  mode  of  life 
too  generally  followed  by  women,  and 
also  from  their  tight  lacing.  Hence 
we  find  that  severe  cases  of  flooding 
occur  more  frequently  in  large  towns, 
where  these  bad  habits  are  more  gene¬ 
rally  followed.  As  regards  the  treat¬ 
ment,  we  are  told  thal  it  must  be  such 
as  to  produce  contraction  of  the  uterine 
fibres,  and  certain  means  are  enjoined. 
Every  experienced  accoucheur  knows 
that  in  severe  cases  this  is  easier  to  talk 
about  than  to  effect,  especially  in  mis¬ 
managed  cases,  where  you  are  called  in 
to  assist  the  attendant.  We  also  know 
that  some  of  the  worst  hemorrhages 
will  occur  after  every  precaution  has 
been  used,  and  when  the  delivery  of 
the  placenta  has  been  properly 
managed.  Of  the  usual  means  of  ar¬ 


resting  it,  a  principal  one  is  cold,  and 
this  is  often,  though  not  always,  very 
successfully  employed,  and  some  cau¬ 
tion  and  discretion  are  required  in  its 
application.  I  know  a  lady  who  lost 
the  use  of  her  lower  limbs  for  a  con¬ 
siderable  time,  from  the  application  of 
it,  by  one  of  our  first  accoucheurs,  during 
a  severe  and  almost  fatal  flooding. 
To  shew  that  some  tact  and  caution, 
are  required  in  the  use  of  cold,  I  need 
only  quote  the  words  of  Sir  Richard 
Black  more,  (narrated  in  Denman’s 
Midwifery),  in  a  case  of  flooding. 
“  If,”  said  Sir  Richard,  “you  had  used 
less  cold  applications  this  patient  would 
have  died,  and  if  vou  had  continued 
them  longer  you  would  have  extin¬ 
guished  the  powers  of  life .”  Ergot  of 
rye  cannotbedependedon ;  ittakessome 
time  to  act,  and  if  it  should  excite  the 
uterus  to  contract,  it  may  cause  it  to 
do  so  irregularly  (as  the  hour-glass 
contraction),  and  convert  an  external 
into  an  internal  haemorrhage.  Opium 
is  doubtless  a  very  servicable  remedy 
in  restoring  the  tone  of  the  system, 
and  diminishing  its  irritability,  but 
this  is  not  a  certain,  though  a  tolera¬ 
bly  safe  remedy.  I  say  tolerably  safe, 
for  we  know  that  some  women,  as 
the  hysterical,  are  peculiarly  affected 
by  this  drug.  The  introduction  of 
one  hand  into  the  uterus,  and  the 
other  placed  on  the  abdomen,  and 
pressing  the  uterus  between  the  two, 
may  fail  to  accomplish  your  object; 
and  there  is  a  risk  of  fatal  inflamma¬ 
tion  following  so  extreme  a  measure. 
Friction  of  the  abdomen  over  the  ute¬ 
rus  has  been  resorted  to,  but  this  is 
almost  playing  with  your  case,  and 
should  any  effect  ensue  it  may  be  only 
a  contraction  of  the  anterior  fibres. 
Lastly,  we  have  pressure ;  and  it  is  on 
this  point  that  I  would  venture  to  di¬ 
rect  the  attention  of  accoucheurs.  A 
grasping  pressure  by  the  hands,  and  a 
kneading  motion,  have  been  recom¬ 
mended,  but  these  in  some  cases  are 
far  from  being  efficient.  Dr.  Rams- 
botham  gives  a  very  fair  and  candid 
account  of  the  means  at  our  command 
in  these  cases,  and  owns  that  they 
will  sometimes  fail,  and  as  a  last  re¬ 
source  transfusion  is  recommended. 
Should  the  student,  however,  look  at 
some  works  on  midwifery,  he  would 
think  that  he  had  only  to  follow  the 
directions  given,  and  that  success  must 
ensue.  It  is  strange  to  see  how  au- 
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thors  have  followed  one  another,  and 
that  the  treatment  should  differ  so 
little  in  all.  It  is  also  singular  that 
efficient  pressure  should  have  been  so 
disregarded,  especially  when  other 
means  have  been  found  to  fail.  The 
late  Dr.  Davis,  however,  departed  from 
the  path  of  his  predecessors.  He,  in 
his  work,  seemed  to  rely  chiefly  on 
pressure,  although  he  was  not  so  suc¬ 
cessful  in  his  mechanical  contrivances 
here  as  elsewhere.  Dr.  Murphy  states, 
inertia  of  the  uterus  is  not  common, 
and  that  it  is  frequently  mistaken  for 
a  suspended  action  of  that  organ.  I 
think  it  very  probable  that  in  severe 
cases  the  latter  may  first  occur,  and 
give  rise  to  haemorrhage,  and  as  an 
effect  of  this  an  atonic  state  may  en¬ 
sue,  and  then  comes  the  difficulty  of 
rousing  the  uterus  to  its  duty,  and  it 
is  here  where  the  good  effects  of  well- 
applied  pressure  are  so  distinctly  seen. 
Dewees  says,  that  “  the  suddenly 
emptying  of  the  uterus  by  the  evacua¬ 
tion  of  the  waters,  and  the  rapid  de¬ 
livery  of  the  child,  are  the  most  com¬ 
mon  causes  of  the  atonic  state  of  the 
uterus.”  I  think  this  may  be  explained 
in  the  following  way.  In  the  opera¬ 
tion  for  paracentesis  abdominis,  to  use 
the  words  of  an  accomplished  veteran 
surgeon,. Mr.  Samuel  Cooper,  “  When¬ 
ever  a  considerable  quantity  of  fluid  is 
let  out  of  the  abdomen  by  tapping,  the 
quick  removal  of  the  pressure  of  the 
water  ofi]the  large  blood-vessels  and  vis¬ 
cera  may  produce  swooning,  convul¬ 
sions,  and  even  sudden  death,  and  to 
prevent  this  the  whole  abdomen  must 
be  equally  compressed.”  A  strong 
analogy,  therefore,  exists  between  this 
case,  and  that  of  haemorrhage  occurr¬ 
ing  from  the  cause  just  mentioned; 
and  this  is  a  very  strong  argument  in 
favour  of  the  application  of  the  broad 
bandage  after  delivery,  to  prevent 
haemorrhage  ensuing.  Dewees,  and  all 
authors  of  works  of  Midwifery,  state, 
“  that  the  uterus  should  contract  before 
it  (the  haemorrhage)  can  possibly  be 
arrested.  Now,  after  severe  flooding, 
it  is  found  sometimes  impossible  to  ef¬ 
fect  this,  and  we  should,  if  this  were 
true,  have  no  means  of  saving  our 
patient ;  and  I  believe  it  is  this  notion, 
and  the  regarding  these  cases  in  al¬ 
most  too  theoretical  a  light,  and  con¬ 
sidering  the  treatment  quite  different 
from  that  of  other  haemorrhages,  that 
lias  caused  the  accoucheur  to  have 


only  one  object  in  view — an  excellent, 
but  occasionally  an  unattainable  one. 
I  need  only  refer  the  reader  to  the  sta¬ 
tistics  in  Dr.  Churchill’s  work,  as  a 
proof  of  the  insufficiency  of  the  means 
at  our  command.  It  is  there  stated, 
that  out  of  230  cases,  in  the  practices 
of  some  of  our  first  accoucheurs, 
the  average  number  proving  fatal  was 
1  in  14.  Doubtless,  these  parties  may 
not  have  had  the  attendance  of  all  these 
cases  from  their  commencement,  but 
still,  I  believe,  that  many  of  them 
might  have  been  saved  if  an  effi¬ 
cient  means  of  applying  pressure 
could  have  been  obtained.  Is  it 
not  probable  that  the  pressure  being 
suddenly  removed  by  the  birth 
of  the  child  too  quickly  following  the 
escape  of  the  liquor  amnii,  or  in  some 
cases  the  too  rapid  birth  of  the  child, 
or,  even  in  others,  where  there  is  a  pre¬ 
disposition  to  haemorrhage,  the  birth  of 
the  child  in  the  usual  way,  may  not 
the  removal  of  this  pressure  affect  the 
abdominal  veins,  and  thus  influence 
primarily  the  circulation,  and  secon¬ 
darily  the  uterus  ?  If  so,  the  effects,  of 
course,  would  be  milder  in  degree  than 
in  paracentesis  abdominis,  and  the  re¬ 
cumbent  position  of  the  patient  would 
also  prevent  her  feeling  at  first  a  sense 
of  faintness.  I  think  that  it  is  not  ab¬ 
solutely  necessary  to  have  a  contracted 
state  of  the  uterus  to  temporarily  arrest 
the  haemorrhage,  although  this  must 
occur  before  you  can  permanently  stop 
it ;  and  here,  I  think,  lies  the  secret  of 
the  great  advantage  of  efficient  pres¬ 
sure,  especially  in  the  last  stage  of 
severe  flooding  cases :  when  you  cannot 
excite  the  uterus  to  contract  by  it,  you 
may  mechanically  arrest  the  flow,  or 
the  draining,  without  fearing  its  return 
by  a  movement  of  the  patient,  and  then 
wait  until  the  system  has  recovered  its 
tone,  and  for  the  consequent  contrac¬ 
tion  of  the  uterus.  Should,  however, 
the  pressure  be  applied  at  its  com¬ 
mencement,  I  doubt  not  but  that  the 
uterus  would  in  general  quickly  con¬ 
tract  ;  if  not,  you  need  not  make  it  a 
matter  of  the  first  importance,  as  by 
using  pressure  in  the  way  I  shall  de¬ 
scribe,  you  arrest  the  hmmorrhage, 
and  contraction  will  follow,  and  thus 
measures  may  be  avoided,  which,  if 
they  can  be  dispensed  with,  are  scarcely 
justifiable.  As  to  transfusion  I  believe 
it  would  become  a  visionary  affair. 
Some  accoucheurs  may  say  they  prefer 
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pressure  by  the  hands  because  they 
can  know  how  matters  are  going  on, 
but  it  cannot  be  continued  with  suffi¬ 
cient  force  for  any  length  of  time  with¬ 
out  very  great  fatigue  and  uncertainty. 
I  heard  an  eminent  accoucheur  state, 
that,  as  a  dernier  resort,  he  had  been 
compelled,  with  the  aid  of  an  assistant, 
to  use  pressure  thus  for  the  space  of 
eighteen  hours  !  In  the  treatment  of 
these  cases  we  should  also  recollect 
that  when  there  has  been  one  gush, 
and  that  not  renewed,  the  woman 
does  not  feel  this  loss  as  she  would  a 
much  smaller  quantity  under  different 
circumstances — as  from  venesection ; 
for,  as  Denman  states,  “  should  every 
drop  of  blood  which  circulates  in  the 
uterus  be  discharged  in  an  instant,  it 
would  be  of  no  immediate  consequence 
to  the  patient,  the  very  existence  of  the 
uterus  not  being  necessary  for  life;” 
but  if  this  were  not  followed  by  per¬ 
manent  contraction  danger  must  ensue 
from  the  demand  made  upon  the  sys¬ 
tem,  and  if  you  cannot  excite  contrac¬ 
tion  the  loss  of  your  patient  is  the  con¬ 
sequence.  But,  if  pressure  is  applied, 
you  prevent  the  vessels  refilling,  and 
stop  the  drain  upon  the  constitution, 
and  the  consequent  successive  gushes 
of  blood.  I  will  now  say  a  little  con¬ 
cerning  the  application  of  pressure. 
Professor  Murphy  has  pointed  out  the 
principle  on  which  it  should  be  em¬ 
ployed.  Dr.  M.  uses  a  series  of  gra¬ 
duated  pads,  made  of  any  material  that 
can  be  procured  at  the  time.  Some  of 
these  are  packed  closely  on  each  side 
of  the  uterus  to  prevent  its  sliding 
laterally,  whilst  others  are  placed  over 
that  organ,  and  the  whole  covered  by 
one  large  pad  and  a  bandage,  which  is 
to  encircle  the  body,  and  be  fastened 
as  tightly  as  possible.  The  uterus  by 
this  means  is  thoroughly  confined,  and 
equally  pressed  on.  This  method 
might  prove  troublesome  to  a  person 
unaccustomed  to  it,  as  some  dexterity 
and  time  would  be  required  in  adjust¬ 
ing  the  whole  properly,  and  when  you 
have  done  so  the  pressure  may  not  be 
sufficient.  My  father  has  for  many 
years  advocated  the  more  efficient  use 
of  pressure,  and  has  been  in  the  habit 
of  using  a  common  tourniquet  and  a 
pad,  made  either  of  cork,  or  a  book 
■well  padded  with  a  napkin,  and  by 
these  means  he  has  been  very  suc¬ 
cessful,  even  in  cases  where  he  has 
been  called  in  to  assist,  and  when  all 


other  means  had  failed.  An  account 
of  a  very  good  case  of  this  kind,  show¬ 
ing  the  great  advantage  of  efficient 
pressure  over  other  means,  appeared  in 
the  Gazette  some  three  or  four  years 
since.  It  w^as  this  success  that  induced 
Mr.  Elam,  of  Oxford  Street,  to  make 
a  bandage  with  a  pad  and  a  tourni¬ 
quet,  which  he  thought  wTould  be  ap¬ 
proved  of  by  the  profession,  and  I  be¬ 
lieve  that  he  has  sold  a  great  many  of 
them  ;  but  we  cannot  by  the  use  of  his 
belt,  &c.  accomplish  all  the  objects  that 
could  be  desired.  If  the  reader  wall 
recal  to  his  memory  a  dry  pelvis,  he 
wall  perceive,  from  the  prominence  of 
the  anterior  part  of  the  crista  ilii,  and 
also  that  of  the  anterior  border  of  this 
bone,  especially  the  anterior  superior 
spinous  process,  that  the  pressure  of 
Mr.  E.’s  broad  bandage  can  only  tell 
upon  his  single  pad,  and  that  the  sides 
of  the  uterus  are  left  unguarded,  and, 
consequently,  from  its  unfixed  condi¬ 
tion,  it  might  slide  into  either  iliac 
fossa,  and  thus  escape  from  pressure. 
This  evil  is  also  increased  by  his  hav¬ 
ing  contrived  a  peculiar  tourniquet, 
the  turning  the  screw  of  which  to 
tighten  the  bandage,  raises  the  latter 
at  the  same  time,  and  causes  a  down¬ 
ward  pressure  on  the  pad,  and  thus  a 
complete  arch  is  formed,  and-  the  ban¬ 
dage  still  more  separated  from  the  sides 
of  the  uterus. 

In  conversation  with  Mr.  G.  Epps, 
some  time  since,  I  recommended  to 
him  the  use  of  the  tourniquet,  and 
advised  him  to  see  Mr.  Elam’s  contri¬ 
vance;  he  did  so,  and  ordered  Mr. 
Coxeter  to  make  him  one  on  the  same 
principle,  with  these  modifications. 
The  broad  bandage  w'as  made  of  linen, 
neatly  stitched,  like  ladies’  stays,  and 
Mr.  Coxeter’s  tourniquet  wras  attached 
to  it.  Mr.  Coxeter  also  suggested  and 
made  a  very  useful  addition  to  it,  viz. 
a  narrow  band  attached  behind  to  the 
broad  one,  so  as  to  tighten  the  whole 
without  displacing  parts  in  front. 
When  it  was  completed  I  wras  asked  to 
see  it,  and  found  that  it  possessed  an 
improvement  over  Mr.  Elam’s,  in  the 
belt  not  being  raised  from  the  pad 
when  it  wTas  tightened  ;  but  this  great 
defect  existed,  viz.  the  central  pad  was 
not  stiff,  and  had  no  metal  plate  behind 
it  to  diffuse  the  pressure,  so  that  wffien 
the  screw  was  turned  the  upper  and 
lower  borders  was  relaxed.  I  gave 
Mr.  Coxeter  directions  to  make  an  oval 
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concavo-convex  pad,  with  a  metal 
plate  attached.  The  shape  of  this 
pad  is  quite  different  from  that  of  Mr. 
Elam’s. 

The  same  objection,  however,  holds 
good  in  this  case,  although  in  a  less 
degree,  as  in  Mr.  Elam’s,  viz.  the  want 
of  lateral  support  to  the  uterus,  and 
the  danger  of  its  sliding  sideways,  and 
escaping  from  pressure;  and  to  ob¬ 
viate  this,  I  first  thought  of  lateral 
pads  being  added,  but  1  found  these 
would  make  the  whole  unnecessarily 
bulky,  and  have  therefore  contrived 
the  following  bandage  and  pads,  which 
I  believe  will  be  found  thoroughly 
efficient,  and  more  portable  than  either 
of  those  that  I  have  described.  It 
consists  of  three  pads,  the  central  one 
being  the  largest ;  the  lateral  ones  are 
the  thicker  and  narrower,  and  fold 
over  the  central  one  when  not  required 
for  use,  and  these  can  be  carried  sepa¬ 
rately  from  the  belt,  &c.  and  when 
together  are  not  larger  than  a  small 
book.  The  belt  is  of  webbing  about 
three  inches  wide,  and  is  fastened  by  a 
buckle  and  strap.  It  has  attached  to 
it  Mr.  Coxeter’s  improved  tourniquet, 
the  screw  of  which  is  only  one-half  the 
length  of  the  one  on  the  old  principle, 
and  yet  it  raises  as  much  wTeb,  so  that 
this  is  easily  carried.  The  application 
is  very  simple  :  you  merely  adjust  the 
pads,  pass  the  belt  under  the  woman, 
and  fasten  it  on  the  right  side  as  tightly 
as  possible,  and  then  give  the  tourni¬ 
quet  screw  one  or  two  turns.  You  thus 


have  a  most  powerful  graspingpressure 
at  your  command,  from  which  the 
uterus  will  not  slip  ;  the  pressure  is  at 
the  same  time  made  as  diffused  and 
equable  as  possible,  and  to  accomplish 
the  latter  point,  I  had  one  at  first  made 
larger  than  that  which  I  have  spoken, 
of,  but  found  that  it  was  unnecessarily 
large.  The  lateral  pads  quite  do  away 
with  the  necessity  of  a  broad  bandage, 
as  the  use  of  the  latter  would  be  to 
afford  support  in  front,  which  it  fails 
to  do ;  and  the  advantages  of  a  narrow 
one  are  these, — it  is  more  portable,  it  is 
more  easily  passed  under  the  patient 
and  fastened,  and  it  presses  behind 
only  on  bony  structures,  and  not,  as 
the  broad  one,  half  upon  these  and  half 
upon  the  yielding  soft  parts  above 
them.  The  lateral  pads  can  be  made 
pockets,  with  the  metal  plate  behind, 
and  to  be  filled  with  soft  materials 
when  required  for  use,  as  old  linen,  or 
they  might  be  made  air  cushions,  to  be 
inflated  when  required  for  use,  though 
it  is  doubtful  if  these  last  would  thus 
answer.  The  stuffed  ones  are  not  at  all 
too  large  to  be  easily  carried  in  the 
pocket,  and  no  one,  save  a  very  fasti¬ 
dious  person  (which  an  accoucheur  is 
not  likely  to  be)  could  object  to  carry 
them.  However  persons  may  differ  from 
me  in  the  views  I  entertain,  1  do  hope 
that  it  will  not  prevent  a  fair  trial  of  this 
apparatus ;  and  I  believe  the  only  differ¬ 
ences  that  can  exist  would  be  theoretical 
ones,  as  I  feel  convinced  that  these  pads, 
&c.  will  be  found  equal  to  arrest  violent 


Fig.  1. — a  a,  Lateral  pads ;  h,  central  pad.  Measurement,  when  folded  up,  in.  bv 
44  in.  ;  1|  in.  thick. 

Fig.  2. — a  a  and  b,  Top  margin  ;  c,  band  and  compress  sarevv. 
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flooding  or  the  draining  succeeding  this, 
immediately,  and  that  pressure  thus 
applied  will  in  time  be  considered  the 
most  safe  and  effectual  means  that  we 
have  at  our  command. 

The  belt,  pads,  &c.  can  be  seen  at 
Mr.  Coxeter’s,  Grafton  Street,  Univer- 
.  sity  College. 

Mornington  Road,  Regent’s  Park, 

December  1845. 


CASES  ILLUSTRATIVE  OF,  AND  REMARKS 
UPON,  THE 

PATHOLOGY  OF  OXALATE  OF  LIME 
IN  THE  URINE. 

By  J.  H.  Stallard,  Esq. 

Surgeon  to  the  Leicester  General  Dispensary,  &c. 
[Continued  from  page  1375  of  the  last  Volume.] 


Mr.  T.  G.,  set.  37,  married,  of  sanguine 
temperament,  had  an  attack  of  acute 
rheumatism  13  years  since,  which  con¬ 
fined  him  to  bed  for  some  time,  and  to 
the  house  for  three  months.  He  has 
since  had  frequent  but  very  slight  at¬ 
tacks  of  chronic  rheumatism,  and  has, 
ever  since  his  first  illness,  suffered  from 
a  peculiar  irritability  of  the  bladder, 
being  unable  to  retain  much  urine,  and 
feeling  considerable  pain  when  void¬ 
ing  it. 

March  18th,  1845. — I  was  requested 
by  my  father  to  examine  him,  as  he 
suspected  that  he  had  stricture  of  the 
urethra.  I  found  him  with  the  follow¬ 
ing  symptoms  : — Pain  along  the  course 
of  the  urethra,  and  up  the  side  of  the 
bowels,  when  the  urine  is  passed ;  he 
compares  it  to  the  cutting  of  a  knife ; 
it  is  most  severe  after  breakfast, 
the  first  time  he  relieves  the  bladder  in 
the  day.  The  urine  is  decreased  in 
quantity,  and  it  passes  in  a  very  small 
stream.  The  general  health  is  exceed- 
ingly  good  ;  has  no  dyspepsia,  and 
complains  of  neither  depression  of 
spirits,  or  any  of  the  symptoms  de¬ 
scribed  by  Dr.  Golding  Bird  as  the 
usual  characteristics  of  the  oxalate  of 
lime  diathesis.  The  bowels  were  con¬ 
stipated  at  the  time  of  my  visit,  and 
were  rather  costive.  A  specimen  of 
urine  passed  this  morning  was  turbid, 
acid,  sp.  gr.  1030;  with  nitric  acid  it 
very  quickly  formed  a  cake  of  nitrate 
of  urea,  and  the  microscope  discovered 
large  octohedra  of  oxalate  of  lime.  I 
may  remark  that  Trornmer’s  test  yielded 


traces  of  sugar,  though  none  was  sub¬ 
sequently  detected. 

1  ordered  a  dose  of  compound  senna, 
mixture  to  be  taken  every  morning, 
with  a  view  of  watching  the  state  of 
the  urine. 

19th. — Two  specimens  of  urine  were 
sent.  The  one  passed  on  the  evening 
of  the  18th  was  acid,  slightly  turbid, 
sp.  gr.  1024;  and  1  found  small  octo¬ 
hedra  of  oxalate,  with  much  epithe¬ 
lium  and  many  organic  globules.  Urea 
was  slightly  in  excess. 

The  other  passed  this  morning  was 
clear,  of  a  very  high  colour,  acid,  sp. 
gr.  1022,  crystals  of  oxalate  small,  and 
no  excess  of  urea.  Epithelium  and 
organic  globules  abundant. 

24th. — Since  I  last  saw  him  he  has 
had  no  violent  pain  ;  but  though 
slighter,  it  still  remains.  Urine  has 
been  less  abundant,  and  not  passed  so 
frequently.  It  is  usually  most  turbid 
at  night.  He  says  he  is  quite  well, 
takes  a  great  amount  of  exercise,  and 
sleeps  soundly.  He  always  perspires 
very  much,  even  with  little  exertion, 
but  the  want  of  exercise  always  in¬ 
creases  the  urinary  irritation.  Bowels 
were  opened  by  the  medicine.  He  was 
ordered  to  continue. 

25th. — The  urine  passed  last  night 
was  of  a  bright  amber  colour,  highly 
urinous  smell,  neutral,  sp.  gr.  1030 
at  60°  F.  Oxalate  in  octohedra  not 
very  abundant ;  when  treated  with 
nitric  acid,  it  after  some  time  formed 
a  mass  of  crystals.  1000  grains  were 
carefully  evaporated  ;  they  yielded  59 
grains  of  solid  matters,  from  which  I 
obtained  18  grains  of  urea. 

Urine  passed  this  morning  was  very 
high-coloured,  bright,  and  of  a  re¬ 
markably  oily  appearance ;  neutral. 
Sp.  gr.  1030,  60°  F.  Octohedra  small, 
not  very  abundant ;  much  epithelium, 
and  some  organic  globules.  I  give  an 
analysis  : — 


Water  . 

.  940-4 

U  rea 

19-58 

Uric  Acid 

0-5 

Soluble  Salts  . 

12 

Insoluble 

3-75 

Organic  Matters 

.  23-77 

1000-0 

He  was  now  ordered  a  warm  bath 
twice  in  the  week,  and  the  following — 

P>  Acidi  Nitrici  Diluti,  Acidi  Hydrochlor. 
Dilut.  Aquae  Fontan.  aa.  5SS.  M.  ft. 
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Guttse.  Sumat.  coch.  min.  i.  ex  aquse 
bis  indies. 

|Se  Pil  Hydrargyri,  Extract  Colocynth.  Co. 
Extract  Hyoscyami,  aa.  gr.  x.  M.  ft. 
massa  in  pilulis  vj.  dividend  quarum 
sumat  i.  Omni  nocte.  His  diet  to  con¬ 
sist  of  meat,  with  cauliflower,  and,  at 
his  urgent  request,  a  pipe  of  tobacco 
was  allowed,  with  a  little  weak  brandy 
and  water,  every  night. 

April  7th. — The  urinary  symptoms 
are  very  little  improved.  The  urine  is 
also  of  the  same  character. 

Cont.  Med.  Omnia. 

14th. — The  urine  passed  last  night 
was  clear,  slightly  acid ;  sp.  gr.  1029, 
48°  F.  It  deposited  phosphates  by 
heat,  and  there  were  many  fine  octo- 
hedra  of  oxalate  and  much  epithelium. 

The  specimen  passed  this  morning 
is  clear,  neutral,  sp.  gr.  1025,  50°  F. 
Deposits  phosphates  when  heated,  and 
has  abundance  of  octohedra.  On  the 
whole,  therefore,  the  urine  has  im¬ 
proved,  the  quantity  being  increased, 
and  there  is  now  no  excess  of  urea. 

Cont.  Med. 

17th. — He  has  not  been  quite  so  well 
the  last  day  or  two;  the  urine  is 
smaller  in  quantity,  and  the  pain  is 
greater.  Countenance  has  of  late  much 
improved. 

22d. — I  to-day  passed  the  catheter, 
he  having  said  that  the  stream  of  urine 
was  divided,  and  that  micturition  was 
very  painful.  I  found  two  slight  stric¬ 
tures,  both  of  which  were  readily 
passed  by  a  good-sized  catheter.  The 
urine  is  reported  more  abundant  (half 
as  much  again  as  at  this  time  last  week). 
Urine  passed  last  night  clear,  neutral, 
sp.  gr.  1008,  54°  F.  I  found  no  oxalate, 
but  phosphates  were  deposited  by  heat. 

That  of  this  morning  was  clear,  acid, 
sp.  gr.  1015,  54°  F.  Many  epithelium 
scales,  but  no  oxalate  crystals,  were 
observed. 

Cont.  Med.  To  have  the  catheter  passed 
daily. 

The  catheter  to-day  caused  con¬ 
siderable  pain,  which  lasted  for  some 
hours.  During  the  last  few  days  the 
urine  has  been  less  abundant :  it  passes 
the  urethra  freely,  but  leaves  a  deep- 
seated  pain  afterwards.  The  night 
urine  was  now  slightly  acid,  turbid, 
sp.  gr.  1031,  50°  F.  Urea  in  excess. 
Phosphates  when  heated,  and  abun¬ 
dance  of  oxalate  of  lime. 

The  morning  specimen  was  high- 


coloured,  clear,  acid,  sp.  gr.  1028,  and 
the  other  tests  same  as  that  passed  last 
night. 

He  was  ordered  to  omit  vegetables  as 
much  as  possible,  and  to  take  Infus. 
Diosmse  ^iss.  bis  die  with  his  drops. 
Catheter  omitted. 

May  7th. — Very  much  improved  in 
every  respect.  The  urine  passed  last 
night  is  clear,  acid,  sp.  gr.  1025, 54°F. ; 
and  though  the  application  of  heat 
causes  a  deposition  of  phosphates,  no 
oxalate  could  be  found. 

This  morning’s  urine  is  clear,  faintly 
acid,  sp.  gr.  1012,  54°  F.,  and  in  all 
respects  quite  normal. 

To  continue  his  medicine. 

From  this  time  he  gradually  got  rid 
of  all  the  irritation,  and  is  now  quite 
well. 

I  have  adduced  this  case  to  show 
how  much  irritation  of  the  urinary 
passages  may  be  induced  by  the  pre¬ 
sence  of  oxalate  of  lime  in  the  urine. 
Surgeons  have  long  been  acquainted 
with  the  fact,  that  stricture  of  the 
urethra  is  common  in  gouty  and  rheu¬ 
matic  persons,  independent  of  gonor¬ 
rhoea,  or  other  syphilitic  disease ;  but 
its  pathology  is  now  clearly  made 
known  when  we  become  acquainted 
with  the  feet,  that  oxalate  of  lime 
capable  of  producing  so  much  irrita 
tion.  Suspecting  this  fact,  I  was  in 
duced  to  try  the  exhibition  of  the  nitro- 
hydrochloric  acid  previous  to  the  use 
of  the  catheter,  and  though  I  think  its 
use  was  advisable,  inasmuch  as  it  pre¬ 
vented  the  formation  of  a  permanent 
stricture,  l  cannot  think  it  contributed 
in  the  least  towards  the  cure ;  for  the 
greatest  improvement  in  the  state  of 
the  urine  occurred  after  the  catheter 
wras  discontinued  :  and  we  may  remark, 
that  as  the  oxalic  acid  disappeared  the 
quantity  of  urine  increased,  the  specific 
gravity  became  lower,  and  the  irritation 
of  the  urinary  organs  subsided. 

Case  III.— Mr.  F.,  set.  50,  stout,  san¬ 
guine  temperament,  suffered  some  years 
ago  some  serious  loss,  which  much, 
affected  his  mind.  He  has  been  for 
years  a  patient  of  my  father’s,  and  had 
passed  several  calculi  of  lithic  acid,  at 
the  same  time  complaining  of  much 
dyspepsia.  These  attacks  w’ere  very 
frequent.  The  tongue  became  foul, 
the  appetite  bad,  the  bowels  consti¬ 
pated,  and  he  complained  of  anomalous 
pains  all  over  him.  Under  these  cir- 
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cumstances  he  was  usually  treated  with 
purgatives,  alteratives,  and,  when  there 
was  much  uric  acid  sand  in  the  urine, 
alkalies  ;  but  nothing  ever  relieved  him 
so  much  as  change  to  the  sea  air. 
Early  in  the  present  year  he  applied  to 
my  father  with  an  attack  more  severe 
than  usual ;  and  after  taking  a  variety 
of  medicines  (for  my  father  now  con¬ 
sidered  him  a  confirmed  hypochon¬ 
driac),  he  consulted  several  other  medi¬ 
cal  gentlemen,  all  of  whom  were  of 
the  same  opinion. 

August  2d. — He  again  consulted  my 
father,  who  detailed  his  case,  and  re¬ 
quested  me  to  examine  his  urine, 
which  I  found  to  possess  characters 
similar  to  that  of  the  former  case,  and 
under  the  microscope  there  were  ex¬ 
hibited  many  octohedra  of  oxalate  of 
lime.  Bearing  in  mind  the  first  case, 
magnesia  with  colchicum  was  given; 
the  latter  in  grain  doses  of  the  acetic 
extract  every  night.  These  were  con¬ 
tinued  for  a  fortnight,  but  without  any 
success.  The  magnesia  was  continued 
until  September  19th,  and  for  the  few 
preceding  days  he  had  been  much 
worse,  getting  no  sleep,  although  tak¬ 
ing  nightly  one-fourth  of  a  grain  of 
acetate  of  morphia.  I  was  now  re¬ 
quested  to  see  him.  I  found  his  ge¬ 
neral  appearance  good ;  he  seemed 
stout  and  well,  and  though  he  repre¬ 
sents  his  appetite  as  very  bad,  I  found 
he  took  something  very  frequently, 
and  was  very  fond  of  good  dishes. 
His  tongue  was  foul,  and  his  bowels 
moved  with  great  difficulty;  urine 
normal  in  quantity,  of  high  specific 
gravity,  oily  in  appearance,  usually 
clear,  and  presenting  under  the  mi¬ 
croscope  abundance  of  oxalate.  He 
complained  of  anomalous  pains  of  the 
back  and  limbs,  and  his  friends  say 
that  for  many  hours  in  the  day  he  lies 
groaning  upon  the  sofa,  but  will  some¬ 
times  start  up,  and  appear  lively  and 
well  for  a  short  time.  Thinking  that 
the  colchicum  plan  had  scarcely  had  a 
fair  trial,  I  ordered  the  following — 

Magnesia  Sulphatis,  3j*  5  Vini  Semin. 
Colchici,  5j ;  Tinct.  Hyoscyami,  5iiij.  ; 
Decoct.  Uvie  Ursi,  §viiss.  M.  ft. 
mistura  cujus  capt.  coch.  maj.  iii.  ter 
indies. 

His  diet  to  be  strictly  animal,  with  a 
small  quantity  of  potato  with  his 
dinner,  which  was  to  be  plain  mutton 
or  beef.  The  meals  were  restricted  to 
breakfast,  dinner,  a  cup  of  tea,  and 


bread  and  butter,  and  a  cup  of  milk,  or 
gruel,  at  night. 

Sept.  21st. — Ever  since  he  took  the 
medicine  last  prescribed,  he  has  been 
much  worse.  The  paroxysms  have 
been  more  severe,  and  almost  constant. 
The  bowels  were  freely  opened ;  the 
dejections  very  bilious,  but  there  was 
no  relief  in  any  way.  I  now  pre¬ 
scribed — 

jpt  Magnes.  Sulphat.  5yj. ;  Acidi  Nitrici 
Diluti,  jij.  ;  Tinct.  Hyoscyami,  ; 
Decoct.  Uvae  Ursi,  3viiss*  M*  ft. 
mistura,  st  coch.  maj.  ter  indies. 

To  have  a  shower-bath  three  times  in 
the  week,  and  to  continue  his  diet  as 
before. 

Sept.  24th. — There  is  a  manifest  im¬ 
provement  ;  the  paroxysms  of  depres¬ 
sion  have  not  been  so  long  nor  so 
severe. 

Addatur  Misturse  Acid.  Nitrici  Dil.  5j. 

He  continued  his  medicine  for  six 
weeks  with  the  best  results.  The 
paroxysms  of  depression  have  entirely 
left  him.  He  feels  stronger  than  he 
has  done  for  years  past,  and  is  able  to 
take  abundance  of  exercise.  His  ap¬ 
petite  is  good ;  he  takes  all  kinds  of 
food  with  impunity,  and  though  urged 
to  occasionally  take  a  dose  of  his  me¬ 
dicine,  he  thinks  it  quite  unnecessary, 
and  has  not  done  so  during  the  last 
fortnight.  The  oxalate  has  entirely 
disappeared  from  his  urine,  and  is  now 
quite  normal. 

I  remark  in  this  case  the  inutility  of 
the  colchicum,  and  the  absence  of  uri¬ 
nary  irritation.  The  former,  useful 
as  it  unquestionably  is,  when  there  is 
a  trace  of  a  gouty  diathesis,  was  here 
hurtful,  only  increasing  the  gastric 
uneasiness  ;  the  absence  of  urinary 
irritation  I  attribute  to  the  absence  of 
that  gouty  predisposition,  and  to  the 
fact  that  the  quantity  of  urine  was 
usually  normal ;  the  secretion  being 
clear  and  less  concentrated,  was  of 
course  less  irritating. 
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Among  the  latest  French  novelties,  we  find 
it  stated,  that  a  Dr.  Robert,  probably  owing 
to  a  want  of  patients  in  the  animal  king¬ 
dom,  has  taken  up  the  medical  treatment  of 
vegetables !  Many  diseased  trees  in  the 
Champs-Elysees  have  been  placed  under  the 
care  of  M.  Robert,  and  some  which  had 
been  given  up  have  perfectly  recovered  under 
the  cataplasms  of  this  ingenious  Frenchman. 
On  diable  la  Medecine  va-t-elle  se  nicher  ? 
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FRIDAY,  JAN.  16,  1846. 

In  our  last  number  we  were  unable  to 
give  the  usual  Table  of  the  births  and 
deaths  registered  in  the  metropolis,  for 
the  preceding  week,  owing  to  certain 
alterations  which  were  then  in  pro¬ 
gress.  We  have  now  before  us  the 
first  number  for  the  new  year,  of  which 
an  abstract  will  be  found  at  p.  132. 
There  is  a  considerable  addition  to  the 
information  usually  contained  in  the 
Tables ;  and  it  is  only  an  act  of  justice 
to  the  Registrar-General  and  those 
who  are  associated  with  him,  to  state, 
that  all  the  alterations  now  made  are 
improvements  upon  the  old  plan  :  they 
are  likely  to  prove  of  great  benefit  in 
a  medical  point  of  view,  and  to  assist 
in  advancing  the  science  of  medical 
statistics.  Hitherto,  the  first  page  has 
been  blank  :  it  is  now  occupied  with  a 
summary  of  the  causes  ot  death.  The 
second  page  gives  a  summary  of  deaths 
in  districts,  with  a  short  account  of  all 
the  cases  of  “  violent  death  ”  enume¬ 
rated  in  the  Table.  These  amounted, 
during  the  week,  to  92.  Among  the 
particulars  are  stated  age,  sex,  occupa¬ 
tion,  cause  of  death,  and  the  number  of 
cases  in  which  a  post-mortem  examina¬ 
tion  was  made.  With  regard  to  the 
latter'item,  we  find  that  there  were  9 
inspections  out  of  the  92  cases  of 
violent  death,  or,  1  in  about  10  cases  ! 
It  is  not  improbable  that  some  medical 
practitioners  omitted  to  state,  in  certify¬ 
ing  the  cause  of  death,  whether  an 
inspection  had  or  had  not  been  made. 
For  instance,  Case  24  represents  death 
from  rupture  of  the  duodenum,  the  de¬ 
ceased  having  been  accidentally  run 
over.  An  injury  of  this  kind  is  not 
likely  to  be  ascertained  by  an  external 
view;  and  as  there  is  no  notice  of  a 


post-mortem  examination,  we  presume 
the  omission  rests  with  the  medical 
practitioner :  the  same  omission  ap¬ 
pears  to  exist  in  a  few  other  cases. 
We  therefore  take  this  opportunity  of 
advising  all  professional  men  to  aid  the 
Registrar-General  in  his  laudable  efforts 
to  improve  these  Tables,  by  giving,  in 
every  instance,  a  perfect  medical  cer¬ 
tificate.  They  should  remember,  that 
in  doing  this  they  are  benefiting  the 
science  of  medicine,  and  leading  in¬ 
directly  to  great  improvements  in  the 
treatment  of  disease,  as  wTell  as  in  the 
prevention  of  accidents  to  which  the 
inhabitants  of  large  towns  are  con¬ 
tinually  exposed. 

The  medical  certificates  of  the  cause 
of  death,  recently  issued  by  the  Re¬ 
gistrar-General  in  a  printed  form,  have 
been  made  as  complete  as  possible. 
The  filling  up  of  the  spaces  involves 
so  slight  an  amount  of  trouble,  that  no 
practitioner,  when  he  considers  that  the 
good  of  the  public  and  profession  is 
at  stake,  can  object  to  make  the  little 
sacrifice  of  time,  which  the  perform¬ 
ance  of  this  duty  entails.  The  certi¬ 
ficate  requires  the  name  of  the  de¬ 
ceased,  age,  date  of  death, — the  cause 
of  death, — duration  of  disease,— speci¬ 
fication  of  primary  and  important  se¬ 
condary  diseases,  with  the  period  be¬ 
tween  the  attacks ;  and  the  fatal  ter¬ 
mination  in  hours,  days,  or  years,  with 
a  plain  statement  whether  a  post-mor¬ 
tem  inspection  has  or  has  not  been 
made. 

Let  any  one  consider  the  important 
influence  which  a  proper  registration 
of  such  facts  as  these  by  medical  prac¬ 
titioners,  must  have  over  questions  of 
life-insurance,  in  aiding  the  formation 
of  correct  estimates  respecting  the  rate 
of  mortality  at  different  ages,  in  the 
tw'o  sexes,— from  different  diseases,  in 
provincial  and  town-populations, — the 
progressive  increase  or  decrease  of 
diseases :  —  the  influence  of  medical 


122  THE  registrar-general’s  table  of  births  and  deaths. 


treatment  in  arresting  the  progress 
and  mortality  of  epidemics,— and  we 
believe  that  any  selfish  thought  re¬ 
specting  the  trouble  incurred,  will  be 
immediately  banished  from  his  mind. 
The  efforts  of  private  individuals  for¬ 
merly  effected  for  life-insurance,  what 
is  now  being  accomplished  by  the 
Registrar-General  in  a  universal,  and, 
therefore,  in  a  more  perfect  form. 
Hence  arose  the  Carlisle  and 
Northampton  tables  ;  the  assumption 
of  a  higher  rate  of  mortality  and  a 
lower  average  duration  of  life  than  well- 
observed  facts  now  warrant.  Hence, 
also,  arose  the  high  profits  made  by 
some  Insurance  companies,  and  the  limi¬ 
ted  extent  of  life-insurance  among  the 
population  by  reason  of  the  high  pre¬ 
miums  required.  As  a  natural  con¬ 
sequence,  when  these  facts  came  to  be 
better  understood,  a  competition  en¬ 
sued,  which  has  not  yet  probably 
reached  its  highest  point;  for  we  even 
now  find  Insurance  companies  spring¬ 
ing  up  on  every  side  for  the  benefit  of 
particular  classes  and  professions. 

Another  useful  purpose  which  a 
complete  registration  secures,  is  to  place 
in  a  strong  light  before  the  public,  the 
manner  in  which  coroners’  inquests  are 
at  present  conducted.  If  a  person  is 
murdered  by  drowning,  hanging,  or 
suffocation,  it  is  considered  something 
extraordinary  at  the  subsequent  trial 
that  the  medical  witnesses  should  be 
unable  to  give  any  satisfactory  account 
of  the  appearances  usually  met  with  in 
these  forms  of  death.  The  counsel  for 
the  prisoner — it  may  be  the  chief  law- 
officer  of  the  Crown,  the  Attorney- 
General  himself — will  call  upon  the 
jury  to  acquit  the  accused  from  the 
want  of  satisfactory  medical  evidence 
of  the  cause  of  death  :  in  eloquent 
language,  he  will  appeal  to  their  hu¬ 
manity,  whether  it  would  be  safe  to 
convict  the  unfortunate  prisoner  at  the 
bar,  whose  life  depended  upon  their 


decision,  on  the  loose  evidence  of  a 
medical  man  who  confessed  that  he 
had  never  inspected,  before  the  present 
occasion,  the  body  of  a  drowned, 
hanged,  or  suffocated  person  !  This  is 
the  common  course  of  forensic  elo¬ 
quence  ;  and  our  readers  must  be  well 
aware  of  the  success  which  usually 
attends  it.  Any  reasonable  man,  wit¬ 
nessing  the  result  of  such  a  defence, 
wouldsuppose  that  the  fault  lay  with  the 
medical  witness,  for  not  making  use  of 
opportunities  which  were  daily  thrown 
open  to  him.  But  what  is  the  fact  ? 
There  are  only  two  ways  whereby  this 
experience,  which  forensic  eloquence 
thus  demonstrates  to  be  so  necessary  to 
the  proper  administration  of  thecriminal 
law,  can  be  acquired — 1,  by  medical 
men  drowning  or  hanging  their  pa¬ 
tients  occasionally,  in  order  to  obtain 
a  satisfactory  knowledge  of  the  post¬ 
mortem  appearances  ;  or,  2dly,  by 
being  permitted  to  inspect  the  bodies 
of  those  who  die  from  these  causes  by 
accident  or  suicide  !  We  need  hardly 
observe,  that  the  latter  is  the  only  prac¬ 
ticable  method;  and  the  Registrar’s 
new  table  throws  a  very  interesting 
light  upon  the  manner  in  which  en¬ 
couragement  is  given  to  medical  men, 
to  provide  themselves  with  that  know¬ 
ledge  which  the  crimimal  law  so  fre¬ 
quently  requires  from  them.  In  the 
ninety-two  cases  of  violent  death  during 
the  weeek,  there  were  eighteen  from 
drowning,  four  from  hanging,  #and 
four  from  suffocation — in  all,  twenty- 
six  cases  of  death  from  forms  of  violence 
which  give  rise  to  frequent  charges  of 
murder,  without  a  single  inspection  i 
There  is  assuredly  something  disgrace¬ 
ful  in  the  toleration  of  such  a  system. 
It  is  absurd  to  contend  that  the  coro¬ 
ner’s  inquest  is  not  intended  to  supply 
medical  information,  when  that  in¬ 
formation  is  essentially  demanded  for 
the  purpose  of  the  law,  and  there  is  no 
other  source  from  which  it  can  be  by 
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any  possibility  acquired!  We  trust 
the  day  is  not  far  distant  when  this 
system  will  be  amended  ;  and  the  office 
of  coroner  will  pass  entirely  into  the 
hands  of  well-trained  medical  men.  In 
the  meantime,  the  verdict  of  found 
“  drowned”  is  an  absurdity  ;  the  verum 
dictum  should  properly  be,  found  “  in 
the  water  !  ” 

The  third  page  of  this  interesting 
table  presents  a  new  feature  in  the  re¬ 
turns.  Thus  we  have  here  the  causes 
of  death  as  returned  by  the  medical 
officers  of  eight  metropolitan  hospitals, 
and  a  long  list  of  special  cases  from 
private  practitioners  in  medicine  and 
surgery.  With  regard  to  the  hospital 
returns,  we  would  suggest  as  a  proper 
addition  that  the  number  of  patients  in 
each  hospital  should  be  appended,  or 
the  relative  mortality  may  be  erro¬ 
neously  estimated. 

The  meteorological  tables  are  also 
given  in  a  more  concise  form.  The 
document  is,  on  the  whole,  of  great 
value  to  every  medical  practitioner. 
It  is  our  intention,  as  usual,  to  transfer 
weekly  to  our  pages  all  those  points 
which  appear  to  be  of  especial  interest 
in  relation  to  the  practice  of  medicine 
and  medical  statistics. 

We  cannot  close  this  notice  without 
offering  a  suggestion  to  the  Registrar-  . 
General,  to  the  effect  that  by  means  of 
these  Tables,  a  yearly  necrographical 
map  of  the  metropolis  might  be  pro¬ 
duced,  on  the  same  principle  as  that 
adopted  in  the  preparation  of  orogra- 
graphical  and  hyctographical  charts  of 
the  world.  The  relative  mortality  of 
metropolitan  districts  might  be  repre¬ 
sented  by  the  depths  of  shade, — the 
localities  in  which  particular  diseases, 
such  as  small-pox,  measles,  and  typhus 
fever,  have  fatally  prevailed,  might 
be  further  indicated  by  lines,  or  zones, 
(isonosoical)  or  isolated  patches  of  vari¬ 
ous  colours.  This  might  eventually  be¬ 
come  the  basis  of  a  general  necrographi¬ 


cal  chart  of  England  and  Wales.  The 
amount  of  information  which  plans  of 
this  description  convey  can  only  be 
understood  by  those  who  have  had  oc¬ 
casion  to  refer  to  them  for  other  pur¬ 
poses  :  and  as  a  splendid  illustration  of 
the  manner  in  which  difficulties,  at 
first  sight  insuperable,  may  be  over¬ 
come,  we  would  refer  to  the  Physical 
Atlas  of  Berghaus  and  Johnston,  now 
in  course  of  publication. 


A  Memoir  on  Amputation  of  the  Thigh 
at  the  Hip-Joint.  (With  a  Suc¬ 
cessful  Case.)  By  AVilliam  Sands 
Cox,  F.R.S.  Senior  Surgeon  of  the 
Queen’s  College  Hospital,  Birming¬ 
ham.  Folio,  pp.  47.  London  :  Reeve. 
1845. 

A  sketch  of  the  principal  details  of 
the  successful  case  of  amputation  at  the 
hip-joint,  referred  to  in  the  above  title, 
will  best  convey  an  idea  of  the  mode 
of  operating  advocated  by  Mr.  Cox  in 
the  memoir  before  us. 

“  Case. — E.  P.,  a  sempstress,  now  aged 
23,  was  admitted  into  the  Queen’s  Hospital, 
under  Mr.  Cox,  on  the  20th  of  July,  1842. 
She  stated  that  she  had  undergone  amputa¬ 
tion  of  the  left  leg,  above  the  knee,  fourteen 
years  ago,  in  consequence  of  disease  of  the 
knee-joint ;  that  she  remained  in  the  hos¬ 
pital  two  months,  and  that  the  stump  was 
not  quite  healed  when  she  was  discharged ; 
that,  about  a  month  after  this  period,  the 
integuments  around  the  cicatrix  ulcerated, 
and  a  substance  formed  on  the  posterior 
surface  of  the  stump,  which  was  extremely 
painful ;  that  the  ulceration  healed  from  the 
centre  towards  the  circumference,  and  than 
it  never  entirely  cicatrised  ;  that  about 
six  years  after  the  operation,  the  integu¬ 
ments  became  hard  and  thick,  and  that  she 
experienced  a  sensation  as  though  pins  and 
needles  were  sticking  in  the  stump ;  at 
length  fungous  growths  showed  themselves 
on  the  surface,  and  the  parts  became  more 
and  more  painful.  The  patient  had  been 
submitted  to  various  plans  of  local  and  con¬ 
stitutional  treatment,  from  all  of  which  she 
derived  little  or  no  benefit. 

“July  1st,  1844. — The  stump  presents 
the  following  appearances.  The  integu¬ 
ments,  extending  upwards,  anteriorly,  for 
about  three  inches  and  a  half,  are  of  a  dull 
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white  colour,  and  of  a  cartilaginous  hard¬ 
ness  ;  and  above  this,  for  a  limited  extent, 
anteriorly,  posteriorly,  and  laterally,  the 
same  parts  have  a  glazed,  corrugated  ap¬ 
pearance,  like  that  presented  by  an  old  cica¬ 
trix.  Patches  of  fungous  growth,  of  a  livid 
colour,  protrude  from  a  half  to  one-third  of 
an  inch  from  the  general  surface,  at  inter¬ 
vals.  From  these  excrescences,  blood  occa¬ 
sionally  exudes,  and  at  times  a  sanious  fluid. 
These  excrescences  are  extremely  tender, 
and  bleed  on  the  least  touch.  The  integu¬ 
ments  of  the  upper  part  of  the  stump  are  of 
a  perfectly  healthy  character  and  feeling. 
There  is  no  enlargement  of  the  cutaneous 
veins,  or  of  the  inguinal  or  femoral  glands. 
The  stump  generally  is  tender  to  the  touch  ; 
the  pain  nearly  constant,  sometimes  of  a 
dull  aching  character,  at  other  times  throb¬ 
bing.  Her  disposition  is  remarkably  mild 
and  placid  ;  her  complexion  clear  : — she  is 
inclined  to  embonpoint.  She  states  that 
her  general  health  has  been  good.  Vaiaous 
topical  and  constitutional  remedies  having 
again  been  employed,  but  to  no  purpose,  it 
appeared  to  the  narrator  a  very  favourable 
case  for  amputation  at  the  hip-joint,  the 
only  operation  likely  to  be  attended  with 
permanent  success.  This  operation  was 
therefore  resorted  to  November  1st.  Ampu¬ 
tation  was  performed  by  an  anterior  and 
posterior  flap,  this  plan  affording  greater 
facility  for  restraining  hsemorrhage  from  the 
femoral  and  profunda  arteries,  and  the  for¬ 
mation  of  a  better  line  of  union.  The  ex¬ 
istence  of  a  patch  of  fungoid  growth  on  the 
inner  and  posterior  side  of  the  stump, 
within  about  three  inches  of  the  anus,  pre¬ 
cluded  the  operation  by  lateral  flaps,  had 
such  a  mode  been  preferred. 

The  patient  was  placed  on  a  table,  the 
nates  slightly  projecting  over  its  edge  ;  the 
horse-shoe  compressor,  invented  by  Dr. 
Segnoroni,  of  Padua,  and  manufactured  by 
Messrs.  Weiss,  was  applied  to  the  external 
iliac  artery,  as  it  passes  over  the  body  of  the 
os  pubis,  so  as  completely  to  command  the 
flow  of  blood  through  the  arteries,  without 
impeding  its  return  by  the  veins.  Mr. 
Knowles  took  charge  of  the  right  leg,  the 
compressor  was  placed  in  the  care  of  Mr. 
Parker,  and  the  stump  was  entrusted  to  Mr. 
Moore.  The  point  of  a  narrow  double- 
edged  knife,  twelve  inches  in  length,  was 
introduced  at  an  inch  below  the  anterior 
superior  spinous  process  of  the  ilium,  and 
carried  across  the  neck  of  the  femur,  parallel 
with,  and  a  little  below,  Poupart’s  ligament, 
beneath  the  muscles  of  the  anterior  region 
of  the  thigh,  beneath  the  femoral  vessels, 
and  brought  out  about  an  inch  bqjow  the 
margin  of  the  anus ;  it  was  now  carried 
downwards,  on  a  line  with  the  anterior  sur¬ 
face  of  the  femur,  from  three  inches  to  three 
inches  and  a  half,  and  then  brought  ob¬ 


liquely  downwards  and  forwards  through  the 
integuments.  The  flap  thus  formed  was 
immediately  thrown  back,  and  the  capsule 
of  the  hip-joint  fairly  exposed.  The  flap 
was  retained,  and  the  vessels  compressed  by 
Mr.  Parker.  The  stump  being  now  slightly 
depressed  and  abducted,  the  capsule  of  the 
hip-joint  was  opened,  and  rotation  outward, 
and  depression  being  simultaneously  effected, 
the  head  of  the  femur  slipped,  without  any 
force,  from  the  acetabulum.  The  liga- 
mentum  teres  was  then  divided  ;  the  pos¬ 
terior  layer  of  the  capsule,  the  extensor 
muscles  of  the  hip  and  small  rotators  were 
separated  from  the  trochanter  major,  and  the 
knife  passed  downwards,  on  aline  and  close 
against  the  posterior  surface  of  the  femur, 
for  about  three  inches,  and  then  carried 
downwards  and  backwards,  through  the  in¬ 
teguments  posteriorly.  The  surface  of  this 
flap  was  immediately  covered  with  a  sponge 
by  Mr.  Knowles.  It  was  now  ascertained 
that  the  compressor  completely  commanded 
the  hsemorrhage  from  the  anterior  flap  ;  the 
posterior  arteries  were  therefore  first  se¬ 
cured ;  namely,  two  muscular  branches,  and 
the  descending  branch  of  the  ischiatic  ar¬ 
tery.  The  superficial  and  deep  femoral 
arteries  were  then  tied.  All  hsemorrhage 
now  ceased.  The  operation  was  completed 
under  35  seconds ;  all  the  vessels  were 
secured  under  five  minutes,  and  not  more 
than  four  ounces  of  blood  were  lost  during 
the  operation.  The  flaps  were  now  brought 
into  apposition  ;  they  fitted  admirably,  and 
were  retained  in  contact  by  long  wide  strips 
of  adhesive  plaster ;  and  near  the  outer 
angle  of  the  wound  a  long  suture  was  in¬ 
serted.  The  stump  was  supported  by 
strips  of  bandaging,  attached  before  and  be¬ 
hind  to  a  broad  belt,  carried  round  the 
waist,  and  still  further  supported  by  a  square 
pad,  covered  with  oiled  silk,  to  the  four 
corners  of  which  were  attached  leather 
straps,  which  straps  were  connected  ante¬ 
riorly  and  posteriorly  to  buckles  attached  to 
the  belt.  The  operation  and  dressing  were 
well  borne,  but  great  collapse  and  hiccough 
ensued,  which  yielded  under  the  use  of  mild 
sedatives.  The  subsequent  progress  of  the 
case  is  then  detailed  at  great  length ;  the 
patient  chiefly  suffered  from  pains  in  the 
stump  and  abdomen,  which  were  probably 
latterly  of  an  hysterical  character.  The 
posterior  flap  included  a  small  patch  of  fun¬ 
goid  growth,  which  was  afterwards  com¬ 
pletely  destroyed  by  caustic  during  the  pro¬ 
gress  of  the  cure.  In  the  after  treatment, 
opium  was  sparingly  administered.  Mr. 
Cox  doubts  very  much  the  propriety  of  its 
employment  under  ordinary  circumstances 
after  operations.  It  may,  he  considers, 
allay  the  pain  and  irritation  for  a  time,  but 
he  is  convinced  that  the  depression  which 
succeeds  its  administration  more  than  coun- 
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terbalances  its  good  effects ;  and  it,  at  the 
same  time,  checks  the  secretions  of  the  chy- 
lopoietic  viscera.  The  patient  was  placed 
in  a  lofty  separate  ward,  and  the  tempera¬ 
ture  was  most  carefully  maintained  at  60°. 
Little  or  no  meat,  wine,  or  beer,  was  al¬ 
lowed.  The  healing  of  the  stump,  upon  the 
whole,  progressed  favourably.  She  was  dis¬ 
charged  with  the  stump  perfectly  healed 
February  5th.  Up  to  August  12th,  1845, 
the  patient  has  continued  in  robust  health. 

The  tumor  was  proved,  by  microscopical 
examination,  to  be  of  a  malignant  character. 

The  above  case  is  prefaced  by  a 
history  of  the  operation  of  amputation 
at  the  hip-joint ;  a  brief  sketch  of  the 
cases  in  which  it  has  been  performed  ; 
remarks  on  the  causes  which  may  ren¬ 
der  the  operation  justifiable  ;  and  a 
review  of  the  methods  of  operating 
which  have  been  recommended  by 
various  surgeons.  The  memoir  con¬ 
cludes  with  a  statistical  table  of  the 
successful  and  unsuccessful  operations 
of  hip-joint  amputation  which  have 
been  performed  in  this  and  other  coun¬ 
tries.  From  this  table  the  following 
facts  may  be  deduced  :  — 

That,  during  the  period  of  a  century, 
there  have  been  recorded  84  cases  of 
this  description,  of  which  58  have 
been  unsuccessful,  and  26  (or  rather 
more  than  1  in  3)  successful.  With 
the  exception  of  one,  the  precise  result 
of  which  is  not  stated,  the  whole  of  the 
26  cases  given  in  the  first  table  may  be 
considered  as  affording  unimpeachable 
evidence  of  the  success  of  the  ope¬ 
ration.  Of  the  unsuccessful  cases  7 
died  from  causes  which  appear  to  have 
been  independent  of  the  operation, 
such  as  typhus  (2),  plague,  famine, 
ascites,  chronic  peritonitis,  malignant 
disease  occurring  in  a  distant  organ. 

15  of  the  patients  died  from  the  se¬ 
condary  effects  of  the  operation 
(within  about  20  days)  from  such 
causes  as  the  following:  diseased 
lungs,  tetanus  (2)  ;  fever,  (type  not 
stated)  (1)  ;  phlebitis  (1)  ;  femoral  vein 
tied)  ;  suppuration  secondary  haemor¬ 
rhage^).  Diedfrom  the  remote  effects  of 
the  operation  (2).  We  think  it  may  be 
fairly  stated  that  about  15  out  of  the 
58  unsuccessful  cases  proved  fatal  from 
causes  which  were  not  attributable  to 
the  peculiar  character  of  the  opera¬ 
tion  ;  and  which  would  in  all  proba¬ 
bility  have  been  equally  liable  to  re¬ 
sult  from  a  less  severe  amputation  in 
the  several  cases. 


11  appear  to  have  died  from  the 
immediate  effects  of  the  operation. 

20  cases  are  stated  as  “  unsuccess¬ 
ful  in  3,  the  causes  and  time  of  death 
are  not  mentioned. 

The  case  of  which  this  memoir  is 
the  vehicle  does  credit  to  the  surgical 
skill  of  Mr.  Cox.  The  value  of  the 
essay  would  probably  have  been  as 
great  had  it  been  published  in  the  form 
of  a  moderately-sized  pamphlet ;  but 
this,  of  course,  rested  with  the  option 
of  the  author.  For  our  own  part,  we 
do  not  conceive  that  the  importance  of 
practical  remarks  is  increased  in  pro¬ 
portion  to  the  width  of  the  margins  of 
the  paper  upon  which  they  are  re¬ 
corded. 

The  showily-coloured  frontispiece  is 
useless,  and  in  decidedly  bad  taste. 
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WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  Jan.  10,  1S45. 

Mr.  Fisher,  President. 

Mr.  'W'etherfield  read  a  paper  on  the 
External  and  Internal  use  of  Tar  in  Senile 
and  other  Chronic  Eruptive  Diseases.  He 
claimed  no  credit  for  novelty,  and  illustrated 
the  subject  by  cases  of  patients  who  had  re¬ 
covered  under  the  treatment.  The  first  case 
related  was  that  of  a  gentleman,  aged  ninety, 
suffering  under  prurigo  senilis  affecting  both 
legs.  The  common  tar  ointment  was  ap¬ 
plied  every  third  or  fourth  day,  the  parts 
being  afterwards  covered  with  an  elastic 
roller.  Under  this  treatment  he  recovered 
in  a  few  days.  Two  cases  of  eczema  im- 
petigonoides,  the  first  of  eight  years’,  the 
second  of  one  year’s  duration.  In  these 
cases,  the  internal  exhibition  of  tar  in  the 
form  of  capsules,  each  containing  ten 
minims,  three  times  a-day,  was  added  to 
the  external  application,  and,  in  a  month, 
the  disease  was  removed.  Two  children 
were  shewn  to  the  Society,  who  had  suffered, 
for  five  and  six  years  respectively,  with  ec¬ 
zema  capillitii,  extending,  in  the  form  of 
eczema,  over  all  parts  of  the  body  and 
limbs.  The  treatment  consisted  of  capsules 
of  tar  taken  three  times  a-day,  and  tar  oint¬ 
ment  applied  every  day  to  all  parts  affected. 
Under  this  plan,  continued  for  about  two 
months,  they  perfectly  recovered.  Two 
cases  of  acne  punctata,  which  had  resisted 
all  treatment,  allopathic  and  homoeopathic, 
for  three  years,  and  had  disfigured  the  par¬ 
ties  by  the  spotted  and  blotched  face  which 
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this  disease  induces,  yielded  to  the  same 
treatment  in  between  two  and  three  months. 
From  three  to  six  capsules  were  taken  daily. 
A  little  of  the  tar  ointment  was  applied  at 
bed-time  towards  the  end  of  the  course, 
and  washed  off  in  the  morning,  and  this 
only  to  the  larger  capsules.  Mr.  Wether- 
field  concluded  his  paper  by  stating,  that  his 
object  in  bringing  this  old  remedy  once  more 
before  the  profession  was  to  induce  them  to 
give  it  atrial,  especially  in  the  capsule,  feel¬ 
ing  persuaded  that  it  would  be  found  a 
valuable  medicine,  whenever  it  was  requisite 
to  excite  the  capillary  system,  either  in  the 
skin  or  kidneys. 

In  the  discussion  which  ensued,  it  was 
stated  by  Dr.  Merriman,  that  Aiibert 
was  in  the  habit  of  employing  tar  in  several 
forms  of  eruptive  disease  with  much  success, 
and  that  Dr.  Seymour  employed  it  in  the 
form  of  pills  in  pimples  of  the  face.  It  was 
shewn  that  tar  differed  in  its  effects  from 
creosote  in  these  cases,  as,  in  many  in¬ 
stances  in  which  tar  had  succeeded,  creosote 
had  been  previously  employed  and  failed. 

Mr.  Hawks  ley,  at  the  recommendation 
of  Mr.  Wetherfield,  had  used  the  tar  cap¬ 
sules  in  a  case  of  acne,  with  great  benefit. 

Mr.  Chowne  had  employed  it  without 
benefit  in  ca^es  of  pruritus. 

Mr.  Wetherfield  bed  used  the  cap¬ 
sules  with  a  good  result  in  cases  of  obstinate 
gleet  and  of  obstinate  chronic  bronchitis  ; 
he  had  used  the  tar  externally  and  inter¬ 
nally,  in  a  case  of  prurigo  formicans,  but 
sufficient  time  had  not  yet  elapsed  to  deter¬ 
mine  that  it  was  quite  successful.  The]  tar 
capsules  were  easily  swallowed,  even  by 
children,  and  the  remedy  did  not  disagree 
with  the  stomach.  It  appeared  to  have  a 
slightly  aperient,  a  diuretic,  and  a  diapho¬ 
retic  effect. 

Mr,  Harding  made  some  general  re¬ 
marks  on  skin  diseases.  Tar  ointment  was 
extensively  used  in  some  of  the  provinces, 
Some  skin  diseases,  as  lepra,  appeared  to 
have  a  local  origin,  and  were  treated  with 
success  by  local  means,  as  application  of 
nitrate  of  silver,  or  the  strong  acetic  acid. 

Mr.  Stevens,  of  Gower-street,  exhibited 
a  “  pneumo-anatomicalinjection  apparatus, ” 
an  instrument  intended  to  be  used  instead  of 
the  syringe,  being  constructed  with  a  reser¬ 
voir  to  contain  the  injection,  and  a  condens¬ 
ing  air-pump  for  condensing  the  air  in  the 
reservoir,  and,  by  its  pressure,  to  force  the 
contents  through  a  flexible  tube  fixed  at  or 
near  the  bottom  into  the  pipes  in  use.  It  is 
needless  to  add,  that  by  this  invention  it  is 
not  required  to  have  a  multiplicity  of 
syringes,  there  being  only  two  sizes  required, 
that  for  minutei  njections — the  reservoir  being 
made  of  glass — and  that  for  the  injection  of 
the  entire  subject — the  reservoir  being  of 
iron.  i 
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GUY’S  HOSPITAL. 

Jan.  16th,  1846. 

Case  of  Jaundice. 

Reported  by  Dr.  Lloyd. 

Mary  Harris,  set.  20,  segr.  two  months,, 
admitted  into  Lydia,  March  20th,  under 
Dr.  Barlow.  A  dark-haired  girl,  with  grey 
eyes  ;  of  full  habit  of  body.  Says  that  her 
complexion  is  usually  fair  ;  it  is  now,  how¬ 
ever,  of  a  deep  yellow  tinge.  She  is  single, 
her  occupation  sedentary.  Appetite  always 
excessively  large,  and  she  appears  to  have 
been  in  the  habit  of  indulging  it  with  quan¬ 
tities  of  meat,  and  proportionate  supplies  of 
porter.  She  has  had  frequent  bilious  at¬ 
tacks,  accompanied  by  sickness  and  vomit¬ 
ing  of  large  quantities  of  greenish  matter. 
These  attacks  always  come  on  after  some  act 
of  indiscretion  in  diet,  such  as  eating  pork, 
or  too  much  of  spiced  dishes,  pickles,  &c. 
&c.  of  which  she  is  very  fond  ;  but  neverthe¬ 
less,  with  these  exceptions  she  has  always 
enjoyed  good  health. 

Her  present  attack  commenced  two 
months  ago,  by  one  of  her  usual  bilious 
seizures,  but  of  a  much  more  aggravated  cha¬ 
racter,  commencing  with  retching,  vomiting, 
&c.  &c.  for  which  she  took,  as  usual,  some 
bilious  pills ;  but  these  not  giving  her  re¬ 
lief,  she  applied  for  medical  advice,  but  did 
not  obtain  much  relief.  After  suffering  in 
this  way  for  a  month,  her  friends  remarked 
that  her  eyes  and  face  were  becoming  yellow. 
This  yellowness  gradually  became  diffused 
over  the  whole  body.  She  now  noticed  that 
her  motions  were  very  light  coloured,  and 
her  urine  extremely  dark.  She  states  that 
she  had  no  irritation  of  the  skin  before  the 
jaundice  appeared,  nor,  indeed,  has  she  had 
any  at  all.  In  addition  to  the  sickness,  she 
then  became  languid,  listless,  and  depressed 
in  spirits ;  with  a  sensation  of  heaviness 
over  the  eyes  ;  great  tendency  to  sleep,  fre¬ 
quent  pain  in  the  right  shoulder  and  right 
hypochondriac  region ;  while  her  bowels 
became  more  irregular  than  they  had  previ¬ 
ously  been.  These  symptoms  have  con¬ 
tinued,  without  much  alleviation,  up  to  the 
present  time. 

Present  symptoms.  —  Face  jaundiced  ; 
eyes  deeply  tinged ;  whole  surface  of  a 
bright  yellow,  not  at  all  of  a  deep  cast ; 
tongue  large  and  flabby,  slightly  coated  with 
a  whitish  fur  ;  low-spirited  ;  frequent  desire 
to  sigh.  No  cough.  Chest  resonant  through¬ 
out.  Auscultatory  sounds  healthy.  Heart’s 
action  low,  laboured,  and  irregular.  Pulse 
GO  ;  intense  heat. 

Abdomen. — Pain  dull  and  deep-seated, 
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with  an  occasional  twinge  of  a  more  acute 
character  in  the  right  hypochondriac  region, 
where  there  is  also  some  tenderness  on  deep 
pressure.  Urine  natural  in  quantity,  high- 
coloured,  and  giving  clear  indication  of  bile. 
Uterine  functions  always  regnlar,  but  the 
catamenial  periods  lengthened.  This  dis¬ 
charge  is  now  present,  larger  in  quantity 
than  usual,  and  is  dark- coloured. 

C.  C.  ad  -viij .  lateridext.  ;  Pil.  Hydrarg. 
gr.  ij.  ;  P.  Antim.  Pot.  Tart.  gr.  l  ; 
Ext.  Hyoscyam.  gr.  ij.  ;  Ext.  Coloc. 
co.  g.  v.  ter  die.  Mist.  Effervesc. 
4tis  horis. 

21st. — Cupping  very  much  relieved  her. 
The  sickness  and  pain  of  the  side  have  gone, 
and  her  appetite  has  returned.  The  bowels 
have  been  relieved  of  a  large  quantity  of 
lightish-coloured  faeces,  which  do  not  appear 
quite  destitute  of  bile.  Urine  high-coloured, 
of  the  usual  quantity. 

Perstet. 

23d.  —  Improvement  continues.  The 
motions,  ,which  are  very  copious,  'contain 
come  bile.  No  return  of  sickness,  and  she 
expresses  herself  as  feeling  very  well. 

She  was  ordered  a  mixture  containing  the 
sulphate  of  magnesia,  with  the  car¬ 
bonate,  and  to  repeat  the  pills  night  and 
morning. 

25th. — The  jaundiced  colour  still  remains 
in  full  force;  her  bowels  are  freely  open, 
and  the  motions  much  more  natural.  Rep. 
Pil.  Nocte  et  pt. 

27th. — The  colour  is  now  evidently  re¬ 
ceding.  Her  motions  contain  bile.  The 
urine  is  regaining  its  natural  colour.  Ext. 
Coloc.  Co.  gr.  viij. ;  Hyd.  Chlor.  gr.  ij. 
stat.  et  perstat. 

29th. —  Still  improving.  The  yellow 
colour  is  strongest  on  the  conjnnctivee  and 
breasts.  Ant.  Pot.  Tart.  gr.  i ;  Ext.  Col. 
c.  gr.  viij.  ;  Ext.  Hyoscyam.  gr.  ij.  o.  n.  ; 
Potass.  Tart.  5iss.  ;  Ext.  Tarax.  3j.  ; 
Mannse.  3iss.  ;  Tr.  Aurant.  co.  5j.  ;  Aq. 
Destil.  5vij.  ter  die.  April  1st. — Bowels 
rather  pui'ged  ;  in  other  respects  improving. 
To  have  a  chop.  Omitt.  Pil.  7th. — Going 
on  well.  Jaundice  has  almost  vanished. 
Urine  clear,  and  contains  very  slight  traces 
of  bile.  Jul.  Rhei  Co.  ter  die.  10th. — 
There  is  still  some  slight  tinge  of  yellow 
about  her  conjunctives,  but  very  slight.  The 
rest  of  the  skin  has  almost  regained  its 
natural  colour. 

1 1th. — Discharged. 

Art  is  the  application  of  knowledge  to  a 
practical  end.  If  the  knowledge  be  merely 
accumulated  experience,  the  art  is  empiri¬ 
cal  :  but  if  it  be  experience  reasoned  upon 
and  brought  under  general  principles,  it  as¬ 
sumes  a  higher  character  and  becomes  a 
scientific  art. — Herschel. 
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The  Grand  Duke  of  Hesse  Darmstadt  has 
conferred  the  title  of  Baron  on  the  cele¬ 
brated  Professor  Liebig. 

TESTIMONIAL  TO  DR.  ALDERSON  OF  HULL. 

A  splendid  testimonial  has  been  recently 
presented  to  this  excellent  physician  by  the 
inhabitants  of  his  native  town.  The  presen¬ 
tation  took  place  at  a  public  breakfast 
which  was  given  on  the  occasion  of  Dr. 
Alderson’s  retirement  from  practice  in  Hull. 
The  meeting  was  attended  by  a  large  num¬ 
ber  of  influential  men,  all  friends  and  ad¬ 
mirers  of  one,  who  has  raised  for  himself  a 
reputation  which  has  extended  far  beyond 
the  town  in  which  he  had  for  so  many  years 
practised. 

The  testimonial  consisted  of  a  massive 
candelabrum,  three  feet  three  inches  in 
height,  —  weighing  four  hundred  and  fifty- 
ounces,  and  valued  at  three  hundred  and 
thirty  guineas.  The  design  is  of  a  classical 
nature,  having  especial  reference  to  the  heal¬ 
ing  art.  The  speeches  on  the  occasion  were 
very  appropriate  and  the  Doctor's  reply 
was  characterised  by  modesty  and  good 
sense.  It  is  a  great  satisfaction  to  perceive 
that  men  who  conduct  themselves  honoura¬ 
bly  in  practice,  are  thus  deservedly  rewarded. 
There  are  undoubtedly  many  ways  of  gett¬ 
ing  on  in  the  medical  profession ;  but, 
these  acts  of  liberality  on  the  part  of  the  in¬ 
habitants  of  great  provincial  towns,  show 
that  talent  when  united  to  honest  and  up¬ 
right  conduct,  will  always  meet  with  its  re¬ 
ward. 

PROGRESS  OF  PHYSIOLOGY  IN  FRANCE  ! 

Among  the  notices  in  the  Gazette  Medicale 
we  find  the  following  copied  from  the  Pari¬ 
sian  Journals.  “Two  persons  are  imme¬ 
diately  wanted  for  the  purpose  of  being 
made  the  subjects  (victims  ?)  of  experiments 
in  physiology  and  therapeutics.  A  premium 
of  six  hundred  francs  will  be  given,  with 
board  and  lodging,  and  some  small  perqui¬ 
sites  !”  As  the  editor  remarks,  this  wall 
furnish  an  excellent  opportunity  for  deter¬ 
mining  the  functions  of  the  spinal  nerves  I 
We  were  about  to  pronounce  this  novel 
mode  of  settling  disputed  physiological  and 
therapeutical  problems  perfectly  “  French 
but  we  have  a  sort  of  recollection  that  a 
late  worthy  baronet  submitted  himself  to  the 
rubbings  and  treatment  of  a  notorious  Eng¬ 
lish  quack  for  the  benefit  of  others. The  an¬ 
nouncement  may  probably  be  regarded  as 
a  medical  joke  :  if  seriously  carried  oifr  the 
experimentalists  may  find  themselves  in¬ 
volved  in  the  meshes  of  the  French  penal 
code. 
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OBITUARY. 

On  the  13th  inst.  at  his  house  in  Wimpole- 
street,  in  his  69th  year,  David  Rowlands, 
Esq.  M.D.  F.A.S.  and  Inspector  of  Her 
Majesty’s  Fleets  and  Hospitals. 


(Correspondence* 


ON  THE  MICROSCOPE  IN  URINARY 
DISEASES. 

Sir, — I  have  read,  with  mingled  pleasure 
and  surprise,  the  voluminous  papers  of  Dr. 
Dick,  on  the  “  Various  Forms  of  Dyspepsia,” 
which  have  appeared  in  your  admirable  jour¬ 
nal,  during  the  last  eight  months ;  and 
frequently  noticed  that  he  differs  in  opinion 
from  most  of  our  best  writers  on  the  subjects 
treated.  Many  of  his  opinions  may  be  per¬ 
fectly  correct,  for  aught  I  know  ;  as  few  have 
had  the  opportunities  of  making  observations 
on  so  enlarged  a  scale  as  would  be  necessary 
to  contradict  him.  But  in  his  paper  in  the 
Gazette  of  the  28th  of  November  last,  he 
asserts  that  the  “  microscopical  discoveries 
lately  communicated  to  the  world  respecting 
the  examination  of  urine,”  “  are  micro¬ 
scopical  indeed ,”  “  as  regards  their  degree  of 
practical  value  and  importance,  as  well  as 
the  physical  minuteness  of  their  subject 
and  “  there  appears  some  risk  that  chemical 
diagnosis  may  be  carried  to  a  useless  and 
even  ridiculous  minuteness  and  refinement.” 
He  also  denies  that  the  microscope  is  abso¬ 
lutely  necessary  for  the  discovery  of  oxalate 
of  lime  in  the  urine  ;  and  insinuates  that  its 
existence  can  easily  be  ascertained  by  its 
appearance  alone  :  and  says  the  “occurrence 
of  oxalate  of  lime  is  comparatively  rare,” 
notwithstanding  Dr.  Bird’s  opinion  to  the 
contrary. 

Although  I  have  not,  like  Dr.  G.  Bird, 
the  cases  admitted  into  a  large  hospital  under 
my  care,  yet  I  have  so  very  frequently  met 
with  oxalate  of  lime  in  urine,  without  any 
decided  symptoms  to  denote  it,  except  general 
debility,  that  I  can  confidently  say,  in  my 
practice  it  occurs  much  oftener  than  deposits 
of  uric  acid  and  phosphates :  and  so  large 
and  beautiful  are  the  crystals  generally,  that 
my  non-professional  as  well  as  professional 
friends  have  frequently  been  delighted  at 
their  exhibition  under  the  microscope.  In 
two  of  my  domestics,  who  are  rather  out  of 
health,  I  have  often  found  it  in  the  urine 
passed  two  or  three  hours  after  dinner.  I 
am  therefore  inclined  to  adopt  Dr.  Bird’s 
opinion  as  to  its  frequent  occurrence. 

In  my  opinion,  urine  containing  oxalate 
of  lime  appears,  generally,  very  much  like 


that  of  health.  It  is  usually,  not  always, 
of  a  higher  specific  gravity,  and  contains 
more  urea,  and  commonly  a  little  urate  of 
ammonia :  but  I  am  not  aware  that  I  ever 
met  with  it  in  diabetic  urine  ;  and  only  once 
in  alkaline  urine  depositing  phosphates.  I 
know  of  no  other  mode  of  detecting  its 
presence  than  by  the  microscope,  after  a 
trifling  chemical  manipulation :  but  it  is 
very  easily  detected  in  this  manner.  Far 
from  thinking  the4  microscopical  discoveries 
of  Dr.  Bird  and  others  in  urine,  insufficient, 
they  appear  to  me  to  have  thrown  great  light 
upon  this  useful  and  difficult  part  of  pa¬ 
thology. 

With  respect  to  animal  chemistry,  it  is  the 
opinion  of  some  of  our  best  writers  that  we 
are  now  commencing  an  era,  during  which 
much  of  the  darkness  obscuring  our  present 
physiology  and  pathology  will  be  dispelled — 
a  change  which  will  probably  be  effected 
through  the  “  minuteness  and  refinement  ” 
of  chemistry.  The  little  I  already  know  of 
the  chemistry  of  urine  has  given4  me  much 
information  on  the  pathology  of  many  visceral 
affections. — I  am,  sir, 

Your  very  obedient  servant, 

E.  J.  Shearman,  M.D. 

Rotherham,  January,  1846. 


^elections  from  23rttfel)  anti  ^Foreign 
journals. 


CHEMISTRY. 

ON  A  METHOD  OF  PREVENTING  SALINE  IN¬ 
CRUSTATION  IN  STEAM  BOILERS. 

BY  DR.  RITTERBANDT. 

Some  experiments  have  been  lately  tried  at 
Portsmouth  on  the  method  proposed  by  Dr. 
Ritterbandt  for  preventing  the  deposit  of 
saline  matter  by  the  evaporation  of  water. 
The  plans  hitherto  pursued  have  been  chiefly 
directed  to  the  collection  and  separation  of 
the  saline  matter,  as  it  is  deposited ;  but 
Dr.  Ritterbandt  has  proposed  to  substitute 
a  salt,  capable  of  converting  the  insoluble 
carbonate  of  lime  into  soluble  chloride  of 
calcium.  This  salt  is  the  muriate  of  am¬ 
monia,  or,  as  it  is  called  in  the  patent,  the 
chloride  of  ammonium.*  We  extract  the 
following  account  from  a  report  lately  pub¬ 
lished  : — 

“  One  of  the  greatest  difficulties  with 
which  engineers  have  to  contend  in  the  ap¬ 
plication  of  steam,  is  the  incrustation  of  the 

*  It  lias  been  for  a  long  time  known  that  mu¬ 
riate  of  ammonia  possessed  a  solvent  action  in 
the  cold  upon  recently  precipitated  carbonate  of 
lime,  hydrate  of  magnesia,  phosphate  of  lime, 
and  other  bodies. 
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boiler,  producing  not  only  a  great  expendi¬ 
ture  of  fuel,  but  often  fatal  explosions,  espe¬ 
cially  in  tubular  boilers,  as  their  peculiar 
form  almost  entirely  prevents  scaling  or  the 
application  of  other  mechanical  remedies. 
The  experiments  with  the  muriate  of  am¬ 
monia  have  been  eminently  successful  in  its 
application  to  theboilersof  theEcho,  under  the 
superintendence  of  the  patentee.  The  sub¬ 
stance  does  not  discolour  the  water,  nor  com¬ 
municate  to  itany  unpleasant  taste  or  smell;  it 
has  no  injurious  effect  upon  the  metal  of  the 
boiler ;  does  not  increase  the  density  of  the 
water,  therefore  does  not  produce  “  prim¬ 
ing  nor  does  its  application  involve  any 
alteration  in  the  boilers  now  in  general  use. 
The  action  of  the  chloride  of  ammonium  is 
to  change  the  carbonate  of  lime  into  chloride 
of  calcium,  which  is  not  deposited  by  heat ; 
and  as  the  crystallization  of  other  salts,  such 
as  the  sulphate  of  lime,  depends  in  a  great 
measure  upon  contact,  the  absence  of  nuclei 
of  solid  carbonate  prevents,  in  a  great 
measure,  their  formation.  In  marine  boilers 
this  is  very  evident,  for  after  adding  chloride 
of  ammonium,  and  thus  preventing  the  pre¬ 
cipitation  of  insoluble  carbonate  of  lime,  it 
is  almost  impossible  to  obtain  crystals  of 
commonsalt;  thus  “  bio  wing  off”  is  rendered 
almost  unnecessary,  in  proof  of  which  the 
George  IV.  commercial  steamer,  plying 
between  this  port  and  Southampton,  worked 
12  days  without  blowing  off,  by  merely  using 
a  small  quantity  of  the  material  every  day, 
nor  when  the  boiler  was  afterwards  examined 
was  there  any  exhibition  of  a  tendency  to  de¬ 
posit.’’ 

Remarks. — Having  repeated  Dr.  Ritter- 
bandt’s  experiments,  wTe  are  enabled  to  say, 
that  so  far  as  relates  to  the  carbonate  of 
lime,  which  forms  a  very  large  proportion 
of  these  deposits  in  most  kinds  of  water, 
the  results  were  most  satisfactory.  The 
quantity  of  muriate  of  ammonia  required  to 
prevent  precipitation  on  boiling  was  exceed¬ 
ingly  small,  certainly  insufficient  to  affect 
materially  the  properties  of  the  water,  or  to 
act  on  the  metal  in  which  the  evaporation  was 
carried  on.  Three  ounces  of  an  artificial 
calcareous  water,  prepared  by  passing  car¬ 
bonic  acid  into  lime-water  until  the  carbo¬ 
nate  of  lime  was  suspended,  gave  no  deposit 
of  carbonate  of  lime  when  boiled  with  one 
grain  of  muriate  of  ammonia.  The  same 
water  became  speedily  turbid  on  boiling, 
when  no  muriate  of  ammonia  was  added  to 
it.  The  liquid  holding  the  muriate  dis¬ 
solved,  remained  quite  clear,  and  the  appli¬ 
cation  of  tests  showed  that  ammonia,  as  well 
as  carbonic  acid,  escaped  during  ebullition, 
while  chloride  of  calcium  was  formed.  The 
known  equivalents  of  the  bodies  show  that 
for  every  grain  of  carbonate  of  lime  held 
dissolved  in  the  water,  rather  more  than  one 
grain  of  muriate  of  ammonia  will  be  required 


to  effect  this  transformation.  A  gallon  of 
the  River  water  of  the  Thames,  yielded  about 
eight  grains  of  carbonate  of  lime.  About 
eight  grains  of  muriate  of  ammonia  would 
therefore  suffice  to  prevent  any  precipitation 
of  carbonate  by  mere  boiling.  If  too  much 
muriate  of  ammonia  be  employed,  there  will 
be  some  muriatic  acid  set  free,  since  the  am- 
moniacal  salt  invariably  loses  a  portion  of  its 
base  on  boiling.  The  quantity  of  muriate  of 
ammonia  required  to  prevent  deposit  in  any 
particular  water,  may  thus  be  tested  ;  for 
after  boiling  there  should  be  no  deposit,  and 
the  liquid  should  not  be  reddened  on  the 
addition  of  blue  infusion  of  litmus ;  the 
resulting  chloride  of  calcium  not  being  de¬ 
composed  at  212°. 

The  sulphate  of  lime  and  common  salt 
are,  it  is  well  known,  deposited  owing  to  the 
loss  of  water  required  for  their  solution ; 
the  presence  or  absence  of  carbonic  acid  in 
the  water  does  not  affect  them.  We  are, 
therefore,  inclined  to  doubt  how  far  the  new 
method  will  operate,  as  it  is  alleged,  in  pre¬ 
venting  the  deposit  of  these  salts.  The 
chloride  of  calcium  mav  render  them  more 
soluble,  but  it  appears  to  us  that  the  large 
evaporationjof  water,  must  ultimately  lead  to 
their  forming  an  incrustation  in  the  boiler. 

The  new  process  may  perhaps  be  applied 
to  domestic  use  where  the  spring  water  is 
particularly  hard.  The  chloride  of  calcium 
would  thus  be  substituted  in  dietetic  use  for 
carbonate  of  lime.  It  remains  to  be  seen 
whether  this  substitution  in  a  very  small  degree 
would  affect  the  health. 

We  have  applied  the  new  process  to  water 
containing  phosphate  of  lime,  and  with  equal 
success.  This  salt  is  not  a  constituent  of 
sea  or  common  spring  water,  but  it  has  been 
found  by  Prof.  Graham  in  the  water  which 
issues  from  deep  wells  in  the  Chalk  basin  of 
London*.  Phosphate  of  lime, like  the  carbo¬ 
nate,  is  suspended  or  dissolved  in  water  by  the 
excess  of  carbonic  acid  contained  in  itf.  If  the 
phosphatic  water  be  boiled  it  is  rendered  turbid 


*  See  p.  43. 

t  The  phosphate  may  be  obtained  with  the 
carbonate  from  a  large  quantity  of  water  by 
adding  about  eight  ounces  of  lime  water  to  a 
gallon.  The  mixed  deposit  may  be  digested  in  a 
minimum  quantity  of  nitric  acid,  diluted  with 
water.  The  subsequent  addition  of  ammonia 
separates  any  phosphate  that  may  be  present. 
Considering  the  solubility  of  phosphate  of  lime 
in  water,  and  how  largely  this  salt  enters  into 
the  composition  of  the  animal  body,  it  is  not  a 
little  surprising  that  it  has  not  been  patented” 
as  a  medicinal  agent,  like  its  colleague,  the  car¬ 
bonate  of  lime,  now  sold  under  the  name  of 
Carrara  water ! 

We  may  here  take  the  opportunity  of  remark¬ 
ing,  that  a  worthy  and  indefatigable  contributor 
to  this  journal,  Dr.  Dick,  in  one  of  his  late  com¬ 
munications,  has  strongly  objected  to  the  use  of 
this  carbonated  calcareous  water  as  dangerous 
(p.  1339,  v.xxxvi.),  and  he  appears  to  view  with  sin¬ 
gular  horror  the  short  extract  from  Dr.  Basham’s 
paper  in  the  Lancet,  printed  at  p.  702  of  the 
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and  the  phosphate  is  deposited.  If  muriate 
of  ammonia  be  added  before  boiling,  the 
liquid  remains  clear,  but  more  muriate  of 
ammonia  is  required  for  the  purpose,  than 
in  the  case  of  carbonate  of  lime.  In  this 
instance,  the  ammonia  is  evolved  with  the 
carbonic  acid ;  and  the  muriatic  acid  set 
free,  suspends  the  phosphate.  Such  water  is 
therefore  always  acid,  and  may  affect  the 
metallic  vessels  in  which  it  is  boiled.  Al¬ 
though  the  discovery  of  Dr.  Ritterbandt 
may  not  have  all  the  beneficial  results  which 
he  and  his  friends  have  anticipated  from  it, 
it  nevertheless  removes  one  part  of  the  evil, 
and  he  undoubtedly  deseiwes  credit  for  this 
new  and  ingenious  application  of  chemical 
science. — Ed.  Gaz.] 

last  volume,  because  the  extract  was  unaccom¬ 
panied  by  a  formal  declaration  of  the  danger  of 
using  it,  &c.  We  are  at  a  loss  to  account  for 
these  alarming  apprehensions  entertained  by  our 
correspondent.  If  the  patentees  have,  naturally 
enough,  prescribed  it  as  a  universal  diet-drink, 
we  have  done  no  more  than  suggest  that  it 
might  act  as  a  useful  and  pleasant  antacid  in 
cases  of  acidity, — a  fact  of  which  we  have  since 
satisfied  ourselves.  It  will  be  found  much  more 
palatable  than  magnesia,  so  much  used  for  this 
pm’pose  ;  and  while  it  is  equally  effectual,  we  do 
not  think  that  its  use  will  be  attended  with 
greater  danger.  If  the  occasional  use  of  such  water 
is  to  be  condemned  because  lime  is  sometimes 
found  in  the  body  in  traces  as  “  a  morbid  excre¬ 
tion,”  mixed  with  urate  of  soda,  as  a  result  of 
arthritic  inflammation,  &c.  we  may,  even  with 
greater  reason,  look  upon  the  daily  use  of  common 
salt,  which  furnishes  soda,  as  attended  with  immi¬ 
nent  risk!  We  differ  from  our  correspondent, 
in  entertaining  the  opinion  that  lime  is  not 
a  noxious  ingredient,  but  a  most  important 
and  necessary  constituent  of  the  body  ;  and  as  a 
proof  of  this  we  may  observe,  that  there  is  not 
an  organ  or  a  healthy  secretion  in  which  traces 
of  its  salts  may  not  be  discovered.  We  daily 
swallow  the  phosphate  in  large  quantities  in 
bread  and  in  all  descriptions  of  grain.  It  would, 
indeed,  be  difficult  to  point  out  any  common 
article  of  food,  vegetable  or  animal,  which  does 
not  contain  a  salt  oflime.  In  the  state  of  sulphate 
or  carbonate,  or  both,  we  swallow  it  in  every  kind 
•of  wholesome  water,  and  we  cannot  therefore 
agree  in  the  opinion,  that  when  occasionally 
taken  in  such  small  quantities  as  it  exists  in 
water,  in  the  form  of  bicarbonate  of  lime,  it  can 
have  any  injurious  effects  whatever.  We  have 
never  heard  that  the  use  of  hydrargyrum  cum 
creta,  compound  chalk  powder,  or  the  universally 
employed  cretaceous  tooth  powders,  produced  any 
mischief  from  the  carbonate  oflime  contained  in 
them  ;  and  yet  in  one  dose  of  the  chalk  powder, 
there  is  more  carbonate  of  lime  than  would  be 
contained  in  a  gallon  of  the  ordinary  bicarbo- 
nated  water !  Our  correspondent  would  do  a 
great  service  if  he  would  adduce  facts  to  show  in 
what  respects  lime  thus  taken  as  a  carbonate  in 
small  quantities,  is  so  highly  injurious  to  the 
system.  The  waters  of  Carlsbad,  Marienbad, 
Pyrmont,  and  Seltzer,  contain  a  large  quantity 
of  this  bicarbonate  of  lime.  We  are  not  aware 
that  the  use  of  these  waters  has  given  rise  to 
morbid  excretions  oflime;  and  the  fact  of  these 
excretions  being  occasionally  formed  in  arthritic 
habits,  would  no  more  justify  entire  abstinence 
from  carbonated  calcareous  water  in  other  indi¬ 
viduals,  than  entire  abstinence  from  the  use  of 
common  salt,  because  urate  of  soda  is  also  in  these 
^ases  a  most  abundant  morbid  excretion. 
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Marchand  has,  for  a  considerable  time, 
made  use  of  peroxide  of  lead  as  a  delicate 
test  for  strychnine,  which  he  employs  by 
mixing  both  substances  with  sulphuric  acid 
containing  nitric  acid.  I  tried  whether 
other  readily  de-oxidisable  substances  would 
not  also  effect  the  same  changes  of 
colour  as  the  peroxide  of  lead.  The 
first  substance  experimented  with  was 
peroxide  of  manganese.  I  mixed  some 
nitrate  of  strychnine  (which  was  obtained 
by  dissolving  pure  strychnine  in  dilute  nitric 
acid)  with  a  little  finely-powdered  manga¬ 
nese,  and  then  added  a  few  drops  of  concen¬ 
trated  (English)  sulphuric  acid  to  the  mix¬ 
ture  ;  at  once  there  was  struck  a  deep  blue 
colour,  which  shortly  passed  into  violet,  and 
finally  became  of  a  rose  red  tint ;  in  24 
hours  the  liquid  first  assumed  a  dirty  yellow 
colour.  If  it  be  heated  in  a  test-tube,  the 
changes  of  colour  take  place  much  more 
rapidly.  If  pure  strychnine  is  mixed  with 
finely-powdered  manganese  ;  and  a  little  sul¬ 
phuric  acid  containing  nitric  acid  is  then 
added  to  the  mixture,  the  same  changes  of 
colour  will  occur. 

I  dissolved  half  a  grain  of  strychnine 
in  100  grains  of  distilled  water,  to  which  a 
few  drops  of  nitric  acid  has  been  added,  and 
then  mixed  a  grain  of  this  solution  with 
ten  grains  of  peroxide  of  manganese ;  upon 
adding  a  little  sulphuric  acid  to  this  mixture, 
there  commenced  at  once  the  above-men¬ 
tioned  changes  of  colour,  which  became  still 
more  distinct  when  a  little  distilled  water 
was  added.  In  the  same  way  I  have  been 
enabled  to  demonstrate  the  presence  of 
strychnine  in  nux  vomica.  With  brucine, 
morphine,  narcotine,  and  quinine,  no  change 
takes  place.  When  chlorate  of  potash  was 
employed  instead  of  peroxide  of  manganese, 
no  change  in  colour  could  be  detected.  The 
principle  of  this  test  seems  to  depend  on  a 
higher  degree  of  oxydation  assumed  by  the 
strychnine.  I  mention  this  new  test  simply 
because  manganese  may  at  any  time  be 
readily  procured  ;  indeed,  it  is  to  be  found  in 
every  apothecary’s  shop,  whilst  peroxide  of 
lead  is  rarely  to  be  met  with,  and  can  be 
obtained  only  by  a  tedious  process. — Heller’s 
Archiv.  f  ur  C/iemie  und  Microscop.,  ^*c. 
1845,  p.  300. 

[Remarks. — We  cannot  agree  with  M. 
Mack  that  this  is  either  a  very  delicate  or 
easily  applied  test.  It  is  true  that  the  colours 
above  mentioned  are  produced  on  mixing 
strychnine,  dissolved  in  nitric  acid,  with  either 
of  the  metallic  oxides  mentioned  and  a  few 
drops  of  sulphuric  acid  ;  but  unless  the  ex¬ 
periment  be  performed  in  a  white  porcelain 
saucer,  the  tints  are  liable  to  be  obscured  by 
the  dark  colour  of  the  peroxide  of  lead  or 
manganese.  This  is  a  very  strong  objection 
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to  the  employment  of  either  oxide  where  the 
quantity  of  strychnia  is  small. — Ed.  Gaz.] 


PATHOLOGY. 

CASE  OF  GUINEA-WORM. 

The  patient  was  an  old  soldier,  who  had 
been  two  years  and  a  half  in  Senegal,  where 
he  had  frequently  walked  on  the  damp 
ground  barefoot.  During  the  time  he  re¬ 
sided  there,  he  never  knew  of  any  of  the 
whites  being  attacked  with  guinea- worm, 
but  it  was  common  among  the  blacks.  It 
was  four  months  after  his  return  from 
Senegal,  exclusive  of  the  time  occupied  in 
returning,  that  he  first  remarked  a  furuncu¬ 
lous  tumor  on  the  dorsum  of  the  foot,  and 
another  on  the  upper  and  outer  side  of  the 
leg,  a  little  below  the  head  of  the  fibula. 
On  making  an  incision  into  the  tumor  on 
the  foot,  a  coil  of  guinea-worm  (Filaria 
medinensis)  made  its  appearance,  but  was 
broken  in  attempting  to  extract  it.  Ab¬ 
scesses  formed  round  the  ankle-joint,  on 
opening  which  at  different  points,  fresh 
portions  of  the  worm  presented,  and  were 
removed.  The  most  curious  fact  observed 
was,  that  on  pressing  the  upper  tumor,  a 
small  quantity  of  a  whitish  liquid,  like  wdiey, 
escaped ;  and,  on  examining  this  with  the 
microscope,  it  was  found  to  be  swarming 
with  myriads  of  small  cylindrical  worms, 
having  a  tapering  tail,  and  a  soft  but  not 
inflated  head.  From  this  tumor  there  ex¬ 
tended  a  hard  cord,  like  a  varicose  vein, 
down  the  leg,  and  on  opening  this  at  two 
points  two  worms  were  extracted.  The 
upper  one,  that  which  occupied  the  tumor, 
was  found  filled  with  a  whitish  liquor,  con¬ 
taining  myriads  of  the  same  cylindrical 
worms  observed  in  the  fluid  pressed  out  of 
the  tumor — in  fact,  young  Filarise.  These 
young  worms  lived  several  days,  and,  pro¬ 
vided  the  liquid  in  which  they  were  was  not 
allowed  to  become  quite  dried  up,  recovered 
on  being  moistened.  They  did  not  seem  to 
revive  when  they  were  allowed  to  continue 
dried  up  for  any  length  of  time.  These  facts 
are  important,  as  it  was  not  known  how  the 
guinea-worm  propagated,  or  got  into  the 
feet.  M.  Maissonneuve  (under  whose  care 
the  case  fell)  supposes  that  when  walking 
barefoot  on  the  damp  soil  of  Senegal,  one 
of  these  minute  worms  had  buried  itself 
under  the  skin,  and  had  remained  there 
unobserved  till  its  increasing  size  had  caused 
the  part  to  inflame,  and  attract  the  notice  of 
the  patient. — Ed.  Med.  and  Surg.  Journal , 
from  Archives  Generates  de  Medecine , 
Dec.  1844. 

[Remarks. — Instances  of  persons  lately 
returned  from  the  East  suffering  from 
Guinea-worm  occasionally  present  them¬ 
selves  in  our  hospitals  ;  and  the  management 
of  these  cases  requires  considerable  tact  and 


caution.  We  have  seen  one  of  these  worms 
very  neatly  removed  from  a  man’s  leg  by 
securing  the  end  of  the  worm  to  a  piece  of 
elastic  gum  catheter,  and  daily  turning  the 
cylinder  in  such  a  manner  as  at  length  to 
bring  the  whole  of  the  animal  away  entire  ; 
but  this  method  appears  to  be  generally  ob¬ 
jectionable,  as  it  is  highly  desirable  that  the 
worm  should  not  be  killed  while  under  the 
integument,  and  this  pla,n,  of  course,  is  liable 
to  injure  it.  A  very  interesting  paper  on 
this  subject  was  published  by  Mr.  Scott 
and  Dr.  Kennedy,  in  the  Edinburgh  Medi¬ 
cal  and  Surgical  Journal.  Mr.  .Scott  found 
that  when,  from  any  cause,  the  worm 
perished,  and  became  a  foreign  body,, 
great  mischief  happened,  and  severe  inflam¬ 
mations  and  suppurations  ensued.  He 
learned  that  the  worm  comes  out  more 
readily  in  a  stream  of  running  water.  He 
directed  one  of  his  patients  to  immerse  his 
leg  in  a  bucket  of  water  twice  a  day.  The 
first  trial  promised  well,  as  about  three 
inches  of  the  worm  came  out.  He  then 
laid  aside  all  applications  but  cold  water, 
and  at  last  exposed  the  limb  to  the  stream 
of  a  rivulet.  On  the  third  morning  after 
this,  the  residue  of  the  worm,  twelve  inches 
in  length,  came  out  with  a  very  gentle  pull. 
Dr.  Kennedy  gives  the  following  account  of 
the  manner  in  which  one  of  these  worms 
was  removed  by  a  native  operator : — “  Having 
fixed  upon  the  spot  where  the  wrorm  could 
be  distinctly  felt,  he  lifted  a  small  portion  of 
the  skin  upon  the  point  of  a  common  needle, 
and  divided  it  with  a  small  knife,  and  re¬ 
peated  these  small  incisions  perhaps  six  or 
eight  times  until  a  drop  of  lymph  passed  out 
upon  making  the  last  incision.  The  wound 
was  not  much  larger  than  might  be  covered 
by  a  barleycorn.  Upon  perceiving  the 
lymph,  the  operator  turned  the  needle,  passed 
the  blunt  end  of  it  into  the  wound,  and 
under  the  worm,  and  brought  out  the  dupli- 
cature  of  the  worm  upon  the  needle  ;  this  he 
seized  with  his  left  hand,  and  put  it  upon  a 
firm  but  gentle  stretch,  employing  the  fingers 
of  his  right  hand  in  pressing  and  kneading 
the  surrounding  skin,  from  the  outermost 
extent  of  where  the  w'orm  lay,  in  the  direc¬ 
tion  of  the  wound,  taking  care  to  dip  his 
fingers  very  frequently  into  a  cup  of  cold 
water  placed  beside  him  for  this  purpose. 
In  this  manner  the  worm  was  extracted 
entire,  in  the  space,  perhaps,  of  a  quarter  of 
an  hour.  The  worm  was  about  two  feet 
long.  It  appeared  that  he  had  seized  it 
nearly  about  the  middle  of  its  length  ;  and  it 
was  probably  to  enable  him  to  form  some 
judgment  upon  this  point  that  he  had  been 
very  minute  in  his  previous  examination.” 
It  is  considered  probable  that  the  worm, 
when  developed  under  the  integuments, 
remains  quiet  until  the  period  of  discharging 
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its  ova  has  arrived,  when  it  makes  an  effort 
to  perforate  the  skin,  and  to  liberate  itself 
for  that  purpose.  For  some  interesting  re¬ 
marks  on  treatment  by  Dr.  Robinson,  see 
p.  70  of  our  last  number. — Ed.  Gaz.] 


THE  TEMPERATURE  OF  THE  MONTH  OF 
JANUARY. 

According  to  Professor  Kaemtz,  the  mini¬ 
mum  of  the  annual  temperature  in  the 
Northern  hemisphere  occurs  about  the  mid¬ 
dle  of  the  month  of  January,  (the  14th.) 
The  mean  diurnal  temperature  according  to 
Sir  David  Brewster’s  researches,  occurs  in 
this  latitude  at  half-past  eight  o’clock  in  the 
morning.  The  extraordinary  mildness  of 
the  present  season  is  indicated  by  the  fact, 
that  on  the  14th  instant,  the  thermometer 
freely  exposed  in  a  north-western  aspect, 
stood  at  the  hour  corresponding  to  the 
diurnal  mean,  (8J  a.  m.)  at  46°  ;  while  the 
mean  temperature  of  the  month  of  January 
is  36°1,  the  maximum  52°,  and  the  mini¬ 
mum  11°.  The  long  prevalence  of  southerly 
and  south-easterly  winds,  bringing  with 
them  fog  and  cloud,  have  tended  to  raise 
the  temperature  of  the  season  above  the 
average,  by  preventing  the  loss  of  heat 
through  radiation  from  the  surface  of  the 
earth. 


BIRTHS  &  DEATHS  in  the  Metropolis 

* 

During  the  week  ending  Saturday ,  Jan.  3. 


Births. 
Males. . . .  746 
Females  .  725 


1471 


Deaths. 
Males....  583 
Females  .  570 


1153 


Aver,  of  5  yrs. 
Males....  491 
Females .  472 


983 


Causes  of  Death. 


Col.  A.  Weekly  Averages  of  5  Autumns;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  .Zymoftclor  Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


1153 

!  A- 

,1020 

B. 

963 

1143 

1010 

954 

229 

1 

184 

106 

109 

106 

189 

155 

159 

305 

323 

292 

47 ; 

27 

24 

75 

68 

71 

13 

6 

6 

15 

12 

10 

7 

6 

6 

8j 

1 

1 

54: 

74 

70 

95 

27 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes : 

Convulsions  ....  46 


Small-pox  .  7 

Measles  .  67 

Scarlatina  .  19 

Hooping-cough . .  63 
Typhus  .  41 

Dropsy .  5 

Sudden  deaths  . .  23 

Hydrocephalus  •  •  47 

Apoplexy .  32 

Paralysis .  26 


Bronchitis  .  59 

Pneumonia .  76 

Phthisis  . 121 

Dis.of  Lungs,  &c.  18 

Teething .  13 

Dis.  Stomach,  &c.  10 
Dis.  of  Liver,  & c.  7 

Childbirth .  9 

Dis.of  Uterus, &c.  5 


Remarks.  —  The  total  number  of  deaths  was 
133  above  the  autumnal  and  190  above  the  annual 
average  !  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  Measles  and  Hooping- 
cough  were  below  the  averages.  The  mortality 
from  Measles  and  Hooping-cough  was  double 
the  averages.  In  the  East  and  South  districts, 
the  mortality  was  above  the  average.  In  the 
others,  it  was  below. 


ROYAL  OBSERVATORY,  GREENWICH. 


METEOROLOGICAL  SUMMARY 

Mean  Height  of  Barometer  . 29’89 

,,  ,,  Thermometer* * . 40*8 

Self-registering  do. b . max.  57'6  min.  21  -5 

,,  in  the  Thames  water.  —  44*2  —  39'5 
a  From  12  observations  daily.  1>  Sun. 

Rain,  in  inches,  0*64:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of  the 
week  was  4’7°  above  that  of  the  mean  temperature 
of  the  month  of  January  (36°).  The  extreme 
hebdomadal  range  in  the  self-registering  thermo¬ 
meter  was  38’  1°. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  Jan.  8. —Nicholas  H.  Littleton, 
Saltash,  Cornwall.— Alfred  Lacy,  Moxley,  Derby. 
— Allen  Pering  Schuyler,  Plymouth,  Devon. 


NOTICES  to  CORRESPONDENTS. 

Dr.  C.  Cotton’s  case  will  be  inserted. 

We  have  been  again  compelled  to  postpone  the 
communications  of  several  correspondents 
until  our  next  number. 

Tire  Report  of  the  Proceedings  of  the  South 
London  Medical  Society  will  appear  next  week. 

Mr.  John  Moore  has  written  to  inform  us  that 
the  case  of  M‘Coy,  reported  at  p.  85  of  our  last 
number,  occurred  in  the  practice  of  Mr.  G.  B. 
Knowles. 

Received.  —  Mr.  Simking.  —  Mr.  Moore.  —  Dr. 
Warded. — Professor  Owen. 


Errata. — Page  76,  col.  1,  line  7  from  bottom, 
dele  “violent.” — P.78,  c.  2,  1.  13,  from  bott. 
for  “persecution”  read  “  prosecution.” — P.  81, 
c.  1, 1.  24  from  top,  for  “irritating”  read  “  un¬ 
irritating.” — P.  85, 1.  5  from  bottom,  for  “and 
continuous  with  this  tumor,  above  the  integu¬ 
ment,  was,”  read  “  and  continuous  with  this 
tumor  above,— the  integument  was,”  &c. 
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A  COURSE  OF  LECTURES 

ON 

MEDICAL  JURISPRUDENCE. 
Delivered  at  Guy's  Hospital, 

By  Alfred  S.  Taylor,  F.R.S. 


Lecture  II. 

The  signs  of  death.  Absence  of  respiration 
and  circulation.  Coldness  of  the  body — 
circumstances  which  accelerate  or  retard 
the  process  of  cooling — retention  of 
warmth  by  the  body — case — observations 
of  Dr.  Davy.  Cadaverous  rigidity — its 
seat — causes — period  of  commencement — 
occurs  while  the  body  is  warm — circum¬ 
stances  which  modify  its  duration — its 
successive  appearance  in  the  trunk  and 
extremities — its  effects  on  the  counte¬ 
nance — condition  of  the  hand — -flexion  of 
the  fingers — translucency — state  of  the 
eyes  and  skin. 

A  knowledge  of  the  various  changes  which 
the  body  undergoes  soon  after  death,  may  be 
usefully  applied  in  two  cases: — 1.  In  the 
determination  of  the  reality  of  death.  2.  In 
determining  the  probable  period  at  wdiich 
death  took  place.  We  shall  take  up  these 
signs  in  the  order  of  their  importance. 

I .  Absence  of  respiration  and  circulation. 
— The  cessation  of  these  two  important 
functions,  is  regarded,  as  in  itself,  sufficient 
to  determine  the  reality  of  death.  But  per¬ 
sons  are  now  and  then  resuscitated  from  a 
state  of  asphyxia  ; — and  others  again  recover 
from  a  state  of  lethargy  or  catalepsy,  when, 
to  all  appearance,  the  respiratory  and  circu¬ 
lating  processes  are  completely  arrested. 
Life  is  certainly  not  incompatible  with  a 
temporary  suspension  of  these  two  impor¬ 
tant  functions ;  but,  in  making  this  admis¬ 
sion,  it  is  undeniable,  that  the  processes 
must  be  speedily  re-established,  or  death 
•will  assuredly  follow.  One  remarkable  case, 
that  of  Colonel  Townshend,  is  recorded  by 
Dr.  Cheyne,  in  which  an  individual  pos¬ 
sessed  the  power  of  voluntarily  dying  as  it 
were  : — i.  e.  of  suspending  the  heart’s  action, 
so  that  no  pulsation  could  be  felt  in  any  part 
of  his  body.  After  lying  in  this  state  of 
lifelessness  for  a  short  period,  life  became 
slowly  re-established  ;  but  without  any  vo¬ 
lition  or  consciousness  on  his  part.  The 
longest  period  which  this  individual  remained 
in  this  state  was  about  half  an  hour.  There 
is  great  reason  to  suppose,  however,  that  the 
heart’s  action  was  not  entirely  suspended 
during  the  whole  of  this  time,  but  that  re¬ 
spiration  and  circulation  were  feebly  con- 
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tinued  at  intervals  ; — so  slightly  as  to  be  im¬ 
perceptible  to  the  examiners,  or  to  be  indi¬ 
cated  by  the  pulsation  of  the  radial  artery. 

In  some  works,  on  the  subject  of  apparent 
death  and  asphyxia,  you  will  find  recorde 
numerous  cases  which  are  intended  to  show 
that  respiration  and  circulation  may  be  sus¬ 
pended  for  many  hours  and  yet  the  indivi¬ 
dual  be  living.  It  is  impossible  to  place  any 
credit  on  narratives  of  this  description,  which 
generally,  rest  upon  hearsay  or  conjectural 
evidence.  To  suppose  that  the  two  impor¬ 
tant  functions  of  respiration  and  circulation 
can  be  wholly  suspended  for  even  an  hour, 
in  a  human  being,  without  destroying  life, 
is  to  set  at  defiance  all  physiological  expe¬ 
rience.  Admitting  the  possibility  of  such  a 
case  occurring,  it  would  require  the  best  and 
most  unequivocal  evidence  to  support  it. 
The  phenomena  of  hybernation  in  many 
animals  can  have  no  reference  to  this  ques¬ 
tion  : — for  in  them,  a  final  purpose  is  to  be 
answered  by  the  lethargy  into  which  they 
are  thrown.  While  it  is  natural  for  such 
animals  to  remain  torpid  during  the  winter 
season,  or  to  exist  under  a  feeble  exercise  of 
their  functions  of  respiration  and  circula¬ 
tion,  it  would  be  an  unnatural  condition  for 
a  human  being,  and  inconsistent  with  the 
maintenance  of  life. 

There  are  some  forms  of  disease  affecting 
the  nervous  system,  as,  for  example,  hys¬ 
teria  and  catalepsy,  the  symptoms  of  wdiich 
are  occasionally  such,  as  closely  to  simulate 
death.  Respiration  and  circulation  appear 
to  cease,  or  to  be  carried  on  so  feebly,  that, 
by  uninformed  observers,  the  persons  af¬ 
fected  may  seem  to  be  really  dead.  Cer¬ 
tain  tests  have  been  proposed  for  the  pur¬ 
pose  of  ascertaining  whether  the  processes 
have  ceased  or  not.  I  shall  not  allude  to 
these,  because  they  appear  to  me  to  be 
wholly  inadequate  to  the  purpose  intended  ; 
— but  in  the  absence  of  all  appearance  of 
movement  in  the  chest  and  abdomen,  the 
practitioner  may  readily  satisfy  himself  of 
the  fact  of  respiration  and  circulation  continu¬ 
ing  or  not,  by  the  occasional  application  of  a 
stethoscope,  or  of  the  ear  itself,  to  the  parietes 
of  the  thorax  in  different  parts,  and  espe¬ 
cially  to  the  region  of  the  heart.  This  test, 
which  seems  to  have  escaped  the  notice  of 
most  medico-legal  writers,  cannot  fail  to  give 
a  satisfactory  result. 

It  is  also  worthy  of  notice,  that  the  al¬ 
ternate  motion  of  the  parietes  of  the  chest 
and  abdomen  serves  better  as  a  means  of 
diagnosis,  and  is  more  readily  observed,  than 
the  motion  of  the  chest  alone  :  but  if  you 
wish  to  form  an  opinion  from  an  external 
view  of  the  body,  in  the  absence  of  a  stetho¬ 
scope,  an  even  piece  of  looking-glass,  or  plate 
glass,  or  even  a  basin  of  water,  may  be  laid 
upon  the  thorax,  and  the  image  of  some  ob¬ 
ject  allowed  to  be  reflected  from  a  window. 
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or  other  strong  source  of  light.  The 
slightest  motion  in  the  reflecting  surface  will 
be  indicated  by  an  alteration  in  the  position 
of  the  object  reflected.  A  well-informed 
practitioner  can  generally,  however,  deter¬ 
mine  the  question  without  resorting  to  ex¬ 
periments  of  this  description. 

2.  Coldness  of  the  body. — One  of  the 
most  striking  characteristics  of  life,  is  the 
power  which  the  body  has  of  retaining  a 
temperature,  far  above  that  of  the  medium 
In  which  it  is  ordinarily  placed.  Notwith¬ 
standing  that  the  body  is  constantly  sub¬ 
jected  to  the  same  laws  of  cooling,  as  all 
other  heated  bodies,  i.  e.  by  radiation  and 
conduction  ;  the  supply  of  caloric  internally 
from  the  secret  sources  of  the  economy,  is  so 
constant  and  uniform,  as  to  counterbalance 
exactly  the  loss  which  is  experienced.  Some 
liave  made  this  function  of  calorification  to 
depend  entirely  on  the  chemical  changes 
produced  by  respiration  ;  but  there  is  very 
little  doubt  that  the  nervous  system  plays  a- 
most  important  part  in  its  production  or 
secretion.  When,  therefore,  life  is  extin¬ 
guished,  the  body  will  gradually  lose  the 
quantity  of  caloric  which  it  possessed  at  the 
moment  of  death,  just  like  so  much  inert 
matter  previously  raised  to  the  same  tem¬ 
perature. 

The  cooling  of  the  human  body  will  take 
place  with  varying  degrees  of  rapidity, 
according  to  two  orders  of  circumstances. 
1.  According  to  the  manner,  or  kind  of 
death.  2.  According  to  the  physical  con¬ 
ditions  under  which  it  is  exposed. 

1.  The  coldness  of  the  body  is  rarely 
complete,  until  after  the  lapse  of  fifteen  or 
twenty  hours  from  the  suspension  of  life  in  an 
adult  subject.  Sometimes,  it  is  true,  the  body 
cools  much  more  rapidly  than  this.  Thus,  it 
may  be  found  cold,  even  where  death  is  occa¬ 
sioned  by  violence  to  an  adult  in  a  state  of 
perfect  health,  in  the  short  period  of  eight  or 
nine  hours.  Circumstances  are  then  com¬ 
monly  favourable  to  the  loss  of  caloric.  In 
the  case  of  Millie,  for  the  manslaughter  of 
whom  a  man  named  Bclam  was  tried  and 
transported  some  years  since,  the  body,  al¬ 
though  clothed,  is  reported  to  have  been 
found  cold  about  nine  hours  after  death. 
"You  will  observe  that  this  may  occasionally 
form  an  important  question  in  a  case  of 
murder,  in  order  to  connect  the  period  of 
death  with  the  act  of  an  accused  party. 

When  death  has  taken  place  suddenly,  as 
from  accident,  apoplexy,  or  acute  disease, 
the  body  has  often  retained  its  heat  for  a 
long  period.  It  is  said  that  those  subjects 
who  have  died  from  asphyxia  by  hanging,  or 
suffocation,  or  from  the  inhalation  of  car¬ 
bonic  acid  gas,  do  not  cool,  c ceteris  paribus, 
until  from  twenty-four  to  forty-eight  hours  ; 
and  sometimes  even  three  days  may  elapse 
before  the  body  is  completely  cold  : — I  be¬ 


lieve  that  this  statement  rests  chiefly  on  the 
authority  of  Nysten.  Too  much  importance 
must  not  be  attached  to  it,  since  it  is  quite 
certain,  from  recorded  facts,  that,  in  some 
cases  of  fatal  asphyxia,  the  body  has  cooled 
just  as  rapidly  as  in  death  from  other 
causes. 

It  has  been  observed,  on  the  other  hand, 
that  in  those  who  have  died  from  chronic 
disease,  and  in  whom  death  has  taken  place 
slowly,  the  bodies  have  cooled  very  rapidly. 
They  have  been  found  quite  cold  on  the  sur¬ 
face  within  four  or  five  hours  after  death  : — 
at  least,  as  cold  as  other  subjects  after  the 
lapse  of  fifteen  or  twenty  hours,  who  have 
died  under  reverse  conditions.  In  such 
cases,  coldness  of  the  body  is  commonly 
manifested  before  dissolution,  in  those  parts 
which  are  the  most  exposed,  as  the  extre¬ 
mities  of  the  hands  and  feet,  the  nose,  and 
ears. 

2.  The  physical  circumstances  which  in¬ 
fluence  the  rapid  cooling  of  a  dead  body,  are 
precisely  those  which  influence  the  cooling  of 
all  heated  inert  bodies.  1.  The  medium  in 
which  it  is  immersed.  A  body  will  cool 
more  rapidly  in  wrater  than  in  air, — a  fact 
which  may  be  important  in  a  question  of 
survivorship  in  drowning  ;  and  it  will  cool 
more  rapidly  in  a  cold  apartment,  or  under 
exposure  to  a  current  of  air,  than  in  a  warm 
tranquil  atmosphere.  It  will  cool  more 
rapidly  in  a  large  apartment  than  in  one 
which  is  small. 

The  dead  human  body  cools,  1st,  by  ra¬ 
diation;  2d,  by  conduction:  consequently 
its  own  mass,  as  well  as  the  nature  of  the 
materials  with  which  it  is  in  contact,  must 
modify  the  results.  The  body  of  an  adult, 
ccet.  par.  cools  more  slowly  than  that  of  a 
child,  or  of  an  old  person  :  and  a  fat,  or 
corpulent  person,  cools  with  less  rapidity 
than  one  which  is  lean  and  emaciated. 
Again,  when  the  dead  human  body  is  placed 
on  good  conducting  substances,  the  cooling 
process  will  be  considerably  hastened.  If, 
on  the  contrary,  as  is  very  general,  it  be 
wrapped  up  in  badly  conducting  materials, 
as  in  flannel,  or  cotton,  very  soon  after 
death,  and  allowed  to  remain  on  a  bed,  then 
a  reverse  effect  is  observed  ;  for  it  will  re¬ 
quire  much  more  than  the  usual  period  of 
time  to  cool. 

Mere  coldness  of  the  body  is  not  incom¬ 
patible  with  the  continuance  of  life ;  for  many 
morbid  causes  may  modify,  or  even  alto¬ 
gether  suspend  the  function  of  calorification 
in  the  living  subject.  Thus,  in  syncope,  or 
hysteria,  it  is  not  unusual  to  meet  with  ex¬ 
treme  coldness  of  the  surface ;  but  this 
differs  from  the  coldness  of  death,  in  taking 
place  suddenly,  and  in  even  preceding  the 
state  of  lifelessness.  It  does  not  depend 
merely,  as  in  death,  on  the  slow  and  gradual 
loss  of  caloric  by  conduction  and  radiation  \ 
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"because  it  is  perceptible  even  when  the  body  is 
placed  in  conditions  under  which  a  heated  sub¬ 
stance  would  not  cool.  Besides,  the  rectum, 
fauces,  axillae,  and  groins,  will  be  found  to  re¬ 
tain  a  higher  temperature  than  that  of  the 
surface.  The  malignant  cholera  has  pre¬ 
sented  instances  of  this  destruction  of  calorifi¬ 
cation  during  life  more  than  any  other  dis¬ 
ease  ;  but  the  coldness  here,  which  is  even  ob¬ 
servable  in  the  air  respired  from  the  lungs, 
occurs  under  circumstances  that  can  leave 
no  doubt  of  the  individual  being  living  : — 
therefore  it  is  a  fact,  which,  although  patho¬ 
logically  curious,  has  no  immediate  relation 
to  the  subject  of  our  present  inquiry. 

Let  us  take  the  opposite  condition, — Can 
the  warmth  of  the  human  body  be  retained 
in  its  normal  state  for  any  length  of  time 
after  death  ?  We  might  suppose  u  priori,  that 
this  question  should  be  at  once  answered 
unhesitatingly  in  the  negative.  But  the 
following  apparently  authentic  case,  reported 
in  the  Lancet  some  years  since,  is  rather 
opposed  to  this  view. 

In  October  1830,  a  servant  girl,  who  had 
retired  to  bed  in  apparently  perfect  health, 
was  found  the  following  morning,  as 
it  was  supposed,  dead.  A  surgeon  who  was 
sent  for  pronounced  her  to  be  certainly 
dead,  and  stated  that  she  had  probably  been 
so  for  some  hours.  A  coroner’s  inquest 
was  summoned  for  four  o’clock  of  the  same 
day,  to  inquire  into  the  cause  of  death  ;  and 
directions  were  given  that  a  post-mortem 
inspection  of  the  body  should  be  made  in  the 
mean  time.  The  reporter  of  the  case  was 
requested  to  give  his  assistance.  Accompa¬ 
nied  by  the  surgeon,  who  had  been  con¬ 
sulted,  he  went  to  the  house  about  two 
o’clock,  for  the  purpose  of  making  the  in¬ 
spection.  The  deceased  was  found  lying  on 
the  bed,  in  an  easy  posture,  on  her  left  side, 
her  body  forming  somewhat  of  a  semicircle. 
The  countenance  was  pallid,  but  so  perfectly 
placid  and  composed,  as  to  give  her  the  ap¬ 
pearance  of  being  in  a  deep  sleep.  The  heat 
of  the  body,  although  she  must  have  been 
dead  eight  or  ten  hours  was  not  in  the 
least  diminished.  The  room  was  carefully 
searched,  but  nothing  in  the  shape  of  poison, 
nor  any  other  means  of  self-destruction, 
could  be  discovered  :  every  article  of  apparel 
lay  around,  as  it  might  be  supposed  to  have 
been  left,  by  a  person  going  to  bed  in  perfect 
health  as  usual.  The  heat  of  the  body  not 
diminishing,  a  vein  was  opened,  and  various 
stimuli  applied,  but  without  producing  any 
sign  of  resuscitation.  The  respiratory  and 
circulatory  processes  had  ceased  ;  no  artery 
could  be  felt  pulsating.  Two  hours  had  now 
^elapsed  since  their  arrival,  and  the  parties 
still  hesitated  to  perform  the  inspection, 
when  a  message  was  sent  to  them,  stating 
that  the  jury  were  waiting  for  their  evi¬ 
dence.  The  inspection  was  then  com¬ 


menced  ;  but  in  moving  the  body  for  the 
purpose,  the  w'armth  and  pliancy  of  the 
limbs  were  such  as  to  give  the  examiners  an. 
idea  that  they  were  inspecting  a  living  sub¬ 
ject  !  The  internal  cavities  were  so  warm 
that  a  very  copious  steam  issued  from  them 
when  they  were  laid  open.  All  the  viscera 
were  healthy,  there  were  no  signs  of  disease; 
— nothing  appeared  to  account  for  death, 
and  from  what  they  saw  the  inspectors  re¬ 
gretted  that  they  had  not  postponed  the  ex¬ 
amination  until  the  signs  of  death  had  been 
fully  and  completely  manifested. 

For  obvious  reasons,  the  name  of  the 
placee  where  this  extraordinary  case  occurred, 
and  the  name  of  the  reporter,  were  sup¬ 
pressed.  He  had  evidently  communicated 
the  details  in  a  fit  of  remorse  for  his  pre¬ 
cipitancy. 

It  is  to  be  regretted,  that  in  this  case  the 
heat  was  not  accurately  measured  by  the  in- 
tx’oduction  of  a  thermometer  into  the  mouth, 
or  rectum,  as  this  would  have  been  far  more 
satisfactory  than  a  mere  conjecture  from  the 
feelings  ; — which  are  always  very  uncertain 
guides  of  temperature.  It  appears  probable, 
that  an  unusual  degree  of  heat  must  have 
been  retained  by  this  body  for  a  long  period 
after  death.  There  were,  however,  two 
physical  causes  in  operation,  the  influence  of 
which  does  not  seem  to  have  been  suffi¬ 
ciently  appreciated.  The  individual  died 
suddenly  while  in  a  state  of  perfect  health, 
and  until  the  time  of  inspection,  the  body 
appears  to  have  remained  in  bed  surrounded 
by  badly  conducting  materials ;  i.  e.  the 
bed-clothes.  There  can,  however,  be  but 
one  opinion  relative  to  the  impropriety  of 
inspecting  a  body  under  such  circumstances, 
since  the  keeping  of  a  coroner’s  jury  waiting 
cannot  be  regarded  as  a  sufficiently  valid 
reason  for  inspecting  a  possibly  living 
subject ! 

It  is  scarcely  to  be  imagined  that  the 
function  of  calorification,  should  for  an. 
instant  continue  in  the  really  dead :  and  yet 
certain  facts  connected  with  the  malignant 
cholera,  would  almost  seem  to  establish  the 
possibility  of  this.  In  many  cases  of  death 
from  this  disease  in  1832-3,  the  body  which 
had  become  moderately  cold,  was  observed 
suddenly  to  resume  its  warmth,  so  that  the 
temperature  is  stated  to  have  risen  some  time 
after  death  as  high  as  87°,  although  circula¬ 
tion  and  respiration  had  entirely  ceased. 
This  singular  phenomenon,  like  numerous 
others  connected  with  that  disease,  has  re¬ 
ceived  no  adequate  explanation.  The  death 
of  the  parties,  may  have  been  only  apparent 
and  not  real ;  and  possibly,  a  sudden  vital 
reaction  in  the  nervous  system,  may  have 
given  rise  to  the  effect  observed.  The  very 
fact  of  its  occurrence,  must  be  taken  as 
positive  evidence  of  some  vital  power,  still 
lingering  about  the  system ;  for  in  real 
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death,  the  animal  body,  when  it  has  once 
become  cold,  is  no  more  capable  of  sponta¬ 
neously  generating  heat  within  itself,  than 
any  of  the  inert  and  lifeless  solids  by  which 
it  is  surrounded. 

In  a  case  of  death  from  Asiatic  cholera, 
Mr.  Rumsey  observed  that  half  an  hour 
after  the  perfect  termination  of  respiration 
and  circulation,  the  muscles  of  the  arms 
underwent  various  motions  of  contraction 
and  relaxation,  continuing  for  upwards  of  an 
hour,  and  that  although  previously  cold, 
they  then  became  evidently  warmer.  The 
restoration  of  warmth  after  the  body  has 
become  cold  in  such  cases,  can  only  be  ex¬ 
plained  by  supposing  that  there  still  remains 
about  it,  some  lingering  trace  of  vital  ac¬ 
tion  ;  although  this  may  not  be  indicated 
by  the  presence  of  the  ordinary  signs  of 
active  life. 

Unfortunately,  the  facts  connected  with 
the  loss  of  heat  in  the  dead  body,  have  not 
received  much  attention  from  physiologists. 
There  is  considerable  discrepancy  concern¬ 
ing  the  natural  temperature  of  the  living 
body.  The  average  temperature  of  the  in¬ 
terior  of  the  body  in  health,  varies  from  98° 
to  100°.  It  is  liable  to  be  increased  in  some 
diseases,  and  to  be  diminished  in  others.  In 
one  case  of  typhoid  fever,  M.  Piorry  states 
that  he  found  the  blood  to  have  a  tempera¬ 
ture  of  113°;  and  the  temperature  of  the 
uterus  during  partarition,  is  said  to  have 
been  found  still  higher.  Dr.  John  Davy 
met  with  some  extraordinarily  high  tempera¬ 
tures  in  the  dead  body.  In  a  case  of  rheu¬ 
matism,  after  the  viscera  had  been  exposed 
for  nearly  ten  minutes,  the  mercury  of  a 
thermometer  placed  under  the  left  ventri¬ 
cle  rose  to  113°,  and  when  in  contact  with 
the  lobulus  spigelii  of  the  liver  to  1 1 2°.  In 
a  second  subject,  examined  six  hours  after 
death,  the  thermometer  under  the  left  ven¬ 
tricle  indicated  a  temperature  of  108°,  and 
when  in  contact  with  the  lobulus  spigelii 
107°.  In  these  cases,  the  patients  were  ill 
but  a  shoi’t  time,  and  died  suddenly,  and  the 
temperature  of  the  apartment  in  which  the 
observations  were  made,  was  86°.  Could 
this  heat  have  existed  before  death,  or  wras 
it  the  result  of  any  change  afterwards  ?  It 
is  impossible  to  say : — such  exceedingly 
high  temperatures  have  been,  I  believe,  very 
rarely  found  in  the  living  body  :  and  mak¬ 
ing  every  allowance  for  the  differences  of 
graduation  among  thermometers  and  for 
the  high  temperature  of  the  atmosphere, 
there  was  here  a  degree  of  heat  which  we 
may  seldom  expect  to  find  in  a  body  six 
hours  after  death.  The  observations  made 
by  Dr.  Davy  may  probably  serve  to  explain 
the  facts  observed  in  the  case  just  now  re¬ 
lated  ;  for  they  show  that  in  some  exceptional 
nns,  the  really  dead  body  may  retain 
o several  hours,  a  temperature  as  high  or 


higher  than  that  found  in  the  living  sub¬ 
ject. 

The  application  of  these  facts,  connected 
with  the  evolution  of  heat  from  the  body,  to 
the  determination  of  the  period  of  death  and 
survivorship,  will  be  a  subject  for  considera¬ 
tion  hereafter. 

Rigidity. — Very  shortly  after  death,  and 
while  the  body  is  in  the  act  of  cooling,  it  is 
observed  that  the  whole  of  the  muscles  be¬ 
come  hard  and  contracted,  so  as  to  give  to 
the  membranes  and  trunk,  that  peculiar 
condition  which  is  denominated  cadaverous 
rigidity. 

1.  Its  seat. — Experiment  shows  that  the 
seat  of  this  phenomenon  is  in  the  muscular 
system  ;  for  it  disappears  immediately  on 
the  removal  or  division  of  the  muscles.  It 
seems,  according  to  the  experiments  of 
Beclard,  to  be  wholly  independent  of  the 
integrity  of  the  nervous  system  :  for  a  di¬ 
vision  of  the  nerves,  leading  to  the  particu¬ 
lar  muscles,  or  even  the  entire  removal  of 
the  brain,  has  not  been  found  to  prevent  it, 
or  even  to  retard  its  occurrence.  It  has 
also  been  observed,  that  where  death  has 
taken  place  under  paralysis,  hemiplegia,  or 
apoplexy,  this  cadaverous  rigidity  has  been 
as  strongly  manifested  by  the  muscles  of  the 
paralytic  or  hemiplegic,  as  by  those  on  the 
healthy  side.  It  is  highly  probable,  that  this 
rigidity  is  due  to  a  vital  action  in  the  muscular 
fibre,  and  possibly,  as  John  Hunterimagined, 
it  may  be  the  last  effect  of  the  vital  principle 
on  the  muscular  system.  It  is  in  general  ob¬ 
served  to  take  place  simultaneously  with  the 
coagulation  of  the  blood  throughout  the  body. 
Some  have  considered  it  to  depend  upon 
this  :  but  not  to  mention  that  the  alleged 
cause  appears  to  be  wholly  inadequate  to 
the  effect  produced,  the  rigidity  sometimes 
occurs  while  the  body  is  warm  and  the  blood 
fluid,  therefore  this  cannot  be  the  true  ex¬ 
planation  :  moreover  it  closely  resembles  the 
rigidity  of  syncope  and  asphyxia,  which  can 
have  no  reference  to  the  coagulation  of  the 
blood. 

Rigidity  is  undoubtedly  referable  to  the 
spontaneous  contraction  or  rather  stiffening 
of  the  muscles  ;  until  it  appears,  these  organs 
are  susceptible  of  the  galvanic  and  other 
stimuli,  but  after  it  has  ceased,  this  irritabi¬ 
lity  of  the  muscular  fibre  is  lost.  The 
power  with  which  these  organs  contract  in 
the  rigid  state  is  far  less  than  that  observed, 
when  they  are  subjected  to  the  influence  of 
volition  in  the  living  body.  The  contrao- 
tile  force  is  not  so  great,  as  to  induce  the 
least  alteration  in  the  position  of  the  parts 
to  which  the  tendinous  extremities  of  the 
muscles  are  attached  ; — so  that  there  is  no 
displacement,  nor  is  there  any  force  of  a 
counterbalancing  nature,  between  flexors 
and  extensors.  The  position  in  which  the 
muscles  may  be,  at  the  time  of  death,  is  that 
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which  they  retain  during  the  state  of  rigi¬ 
dity,  whether  the  body  be  lying,  sitting,  or 
standing,  and  whether  the  extremities  be  in 
a  state  of  extreme  flexion  or  of  extreme  ex¬ 
tension. 

2.  The  time  at  which  rigidity  occurs  after 
death,  as  well  as  its  duration,  is  affected  by 
various  circumstances.  It  generally  com¬ 
mences  within  five  or  six  hours,  and  lasts 
from  16  to  24  hours.  Nysten,  who  investi¬ 
gated  this  subject  very  closely,  considered 
that  rigidity  never  made  its  appearance  in 
the  muscles,  until  the  body  had  entirely  lost 
its  animal  heat ;  but  some  of  his  own  obser¬ 
vations  tend  to  show  that  this  statement  is 
not  correct.  Cases  every  now  and  then 
present  themselves,  in  which  after  death  the 
limbs  become  rigid  while  they  are  yet  warm  ; 
and  it  is  the  same  with  the  trunk. 

The  following  case  related  by  Dr. 
Chowne,  shows  the'  rapid  access  of  cadave¬ 
rous  rigidity  in  a  child,  and  its  occurrence 
in  the  dead,  before  the  entire  loss  of  animal 
heat.  This  gentleman  was  called  to  a  la¬ 
bour,  and  when  he  amved,  the  child  had 
been  born  about  three  quarters  of  an  hour, 
and  the  midwife  was  then  engaged  in  dress¬ 
ing  it.  One  arm  was  a  little  raised  and  the 
hands  were  partly  closed — these  circum¬ 
stances  giving  it  the  appearance  of  being  a 
living  child.  He  found,  however,  that  it 
had  actually  been  still-born,  and  that  it  had 
been  part  of  the  time  in  a  warm  bath.  The 
other  limbs  were  also  stiff  in  about  the  same 
degree.  The  stiffness  was  unequivocal,  there 
was  no  elasticity,  as  if  it  were  the  result  of 
spasmodic  muscular  contraction  —  a  joint 
being  flexed  it  remained  flexed.  The  mid¬ 
wife  particularly  observed  the  stiffness  while 
the  child  was  in  the  warm  bath.  The 
mother  said  the  child  moved,  very  percepti¬ 
bly  to  herself,  not  long  before  its  birth. 
Whether  the  skin  was  hot  or  cold  is  not 
stated,  but  the  body  of  a  young  child  cools 
very  quickly.  It  is  probable,  from  the  mid¬ 
wife’s  statement,  that  the  rigidity  came  on 
immediately  or  very  soon  after  death. 

I  observed  in  a  cat  which  had  died  from 
disease,  that  the  body  and  limbs  became 
perfectly  rigid  about  an  hour  after  death,  while 
warmth  was  still  very  great  throughout. 
The  bodies  of  birds  generally  become  rigid 
before  they  cool.  I  have  also  remarked  that 
in  animals  poisoned  by  prussic  acid,  where 
emprosthotonos  and  convulsions  of  the  pos¬ 
terior  extremities  ensued,  that  they  died  in 
a  violent  muscular  spasm,  with  the  limbs 
and  tail  perfectly  rigid  while  the  body  was 
warm.  This  last  condition,  however,  cor¬ 
responds  rather  to  what  has  been  called  ca¬ 
daverous  spasm  than  cadaverous  rigidity. 
The  difference  between  these  two  states  will 
be  a  subject  for  after-consideration. 

As  more  relevant  to  the  subject  before  us 
I  may  mention  to  you,  on  the  authority  of 


M.  Ollivier,  an  eminent  French  medical 
jurist,  that  in  some  cholera  subjects,  in¬ 
spected  six  or  eight  hours  after  death,  he 
found  the  members  perfectly  rigid,  while 
the  muscles  which  are  the  seat  of  this  ri¬ 
gidity  were  still  very  warm,  and  the  blood, 
readily  flowed  from  them. 

As  a  general  principle,  however,  we  cer¬ 
tainly  do  find  that,  until  the  body  has  in. 
great  part  cooled,  rigidity  does  not  mani¬ 
fest  itself  to  any  extent ;  and  when  from  any 
cause  the  cooling  process  is  protracted,  ri¬ 
gidity  is  equally  protracted.  Cxteris  pari¬ 
bus,  rigidity  is  always  more  strongly  mani¬ 
fested  and  continues  for  a  longer  period,  in 
those  subjects  in  which  the  muscular  system, 
is  healthy  and  fully  developed.  It  has  also 
been  observed,  that  the  time  at  which  it  ap¬ 
pears  after  death  in  muscular  subjects,  is 
longer  than  in  other  cases,  so  that  it  may 
not  supervene  for  12  or  14  hours,  and  it 
may  last  for  24  or  36  hours.  Rigidity  is 
also  said  to  be  very  slow  in  manifesting  it¬ 
self,  in  death  from  irritant  poisoning, — ■ 
apoplexy,  haemorrhage,  wounds  of  the  heart, 
decapitation,  as  also  in  all  cases  of  asphyxia, 
especially  inthatform  whicharises  from  hang¬ 
ing,  or  from  the  action  of  carbonic  acid. 
Some  of  these  statements  are  open  to  ex¬ 
ceptions.  In  a  remarkable  case  of  suicide 
from  a  fatal  wound  in  the  throat,  observed 
by  Dr.  Handyside,  the  rigidity  of  the  mus¬ 
cular  system  commenced  while  the  body 
was  yet  warm,  and  was  complete  in  one  hour 
and  a  half  after  death.  In  one  instance  of 
suffocation  from  charcoal  vapour,  observed 
by  Nysten,  rigidity  did  not  make  its  ap¬ 
pearance  until  sixteen  hours  after  death,  and 
it  is  stated  to  have  lasted  for  the  long  period 
of  seven  days.  In  other  cases  of  suffocation 
this  protraction  of  cadaverous  rigidity  has 
not  been  noticed. 

In  emaciated  subjects,  and  in  those  who 
perish  from  adynamic  disease,  such  as 
phthisis,  typhus  fever  and  the  like,  it  spee¬ 
dily  supervenes  on  death,  and  as  speedily 
disappears.  A  notion  has  existed,  that  the 
bodies  of  those  who  perished  from  malignant 
fever  did  not  become  rigid :  but  this  must 
be  ascribed  to  error  of  observation  ;  and  is 
probably  to  be  explained  by  the  speedy  su¬ 
pervention  and  disappearance  of  rigidity  in 
such  cases.  At  any  rate  this  sign  of  death 
has  never  been  found  wanting  by  those  who 
have  made  it  a  subject  of  close  investiga¬ 
tion.  It  is  also  very  commonly  stated,  that 
the  bodies  of  persons,  who  have  been  killed 
by  lightning,  do  not  become  rigid.  This 
statement,  however,  requires  confirmation. 
Rigidity  may  have  taken  place  and  disap¬ 
peared  before  the  discovery  of  the  bodies,  in 
those  cases  in  which  it  is  stated  not  to  have 
been  found. 

Atmospheric  changes  modify  considerably 
the  dui'ation  of  this  state.  Dry  and  cold 
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air  will  cause  it  to  persist  for  a  long  time ; 
and  thus  it  is,  that  during  the  winter  season, 
especially  in  a  frost,  it  is  very  slow  in  dis¬ 
appearing; — its  mean  duration  being  then 
from  24  to  36  hours.  If  the  air  be  warm 
and  saturated  with  humidity,  it  soon  ceases. 

According  to  Nysten  cadaverous  rigidity 
first  appears  in  the  muscles  of  the  trunk 
and  neck  :  it  then  takes  place  in  the  muscles 
of  the  upper  extremities,  and  lastly  in  those 
of  the  lower.  In  regard  to  its  disappear¬ 
ance,  the  muscles  of  the  lower  extremities 
will  often  be  found  rigid,  while  those  of  the 
trunk  and  upper  extremities  are  again  in  a 
state  of  relaxation.  Cwleris paribus  it  appears 
later  and  lasts  longer  in  the  lower  extremi¬ 
ties,  than  in  other  parts  of  the  body.  If 
Nysten’s  theory  were  true,  that  the  rigidity 
depended  exclusively  on  the  loss  of  beat : 
it  should  appear  first  in  the  lower  extremi¬ 
ties  and  last  in  the  trunk.  His  own  obser¬ 
vations  therefore  respecting  the  order  of  its 
disappearance  are  against  his  theory. 

We  may  now  proceed  to  inquire,  whether 
the  living  body  ever  assumes  a  condition 
analogous  to  that  of  cadaverous  rigidity.  Te¬ 
tanus,  apoplexy,  catalepsy,  syncope  and 
asphyxia,  have  been  stated  to  present  symp¬ 
toms  which  might  lead  to  doubt  respecting 
the  reality  of  death  from  this  sign.  There 
are,  however,  these  striking  differences.  In 
rigidity  from  any  of  these  diseases,  the 
warmth  of  the  body  is  commonly  in  great 
part  preserved ,  if  not  on  the  surface — in  the 
rectum,  fauces  and  axillae.  The  rigidity 
takes  place  simultaneously  with  the  appa¬ 
rent  suspension  of  life  from  the  attack  ;  and 
lastly,  the  whole  of  the  body  becomes  equally 
rigid  at  the  same  moment,  owing  to  the  exis¬ 
tence  of  a  universal  spasm.  In  order  to 
distinguish  this  state  of  spasm  in  a  really 
living  extremity  from  the  rigidity  of  death, 
it  has  been  recommended  to  bend  it  forci¬ 
bly; — if  it  be  in  a  state  of  spasm,  it  will 
return  to  its  original  position,  so  soon  as 
the  bending  force  is  removed, — if  it  be  ca- 
daierous  ridigity,  however,  the  limb  does 
not  return,  but  is  afterwards  free  to  move 
in  any  direction.  In  real  death,  however, 
other  unequivocal  signs  must  be  present. 

Rigidity  takes  place  in  the  muscles  of  the 
countenance  as  well  as  in  those  of  the  body, 
and  this  it  is  important  to  bear  in  mind, 
since  identity  is  so  often  mistaken  when  a 
corpse  is  seen  about  this  period.  The  face 
is  pale  or  sallow,  the  jaws  fixed,  the  corners 
of  the  mouth  drawn  downwards — the  tem¬ 
ples  sunk  in  and  the  brow  contracted.  Even 
those  who  may  have  known  a  person  well 
during  life,  would  scarcely  recognise  him  at 
this  time,  were  they  to  see  the  body  in  a 
strange  locality.  These  signs  disappear  in 
three  or  four  days ;  a  placid  expression 
more  resembling  that  of  life  is  assumed,  and 


the  cheeks  often  acquire  a  degree  of  colour. 
At  this  time  a  person  might  be  identified. 

It  has  been  observed  that  rigidity  does 
not  affect  the  position  of  the  parts  to  which 
the  muscles  are  attached ;  but  a  pecu¬ 
liar  condition  of  the  hands  of  the  dead,  ob¬ 
served  by  M.  Villerme,  would  tend  to 
show,  that  the  fingers  do  assume  a  certain 
position  by  virtue  of  the  contraction  of  the 
flexor  muscles  connected  with  them,  although 
it  is  not  quite  established,  whether  this  con¬ 
tracted  state  of  the  fingers,  takes  place  at 
the  same  moment  with  the  commencing  ri¬ 
gidity  of  the  body,  or  whether  it  be  not  an 
immediate  consequence  of  dissolution.  M. 
Villerme  has  remarked,  that  in  the  dead 
body,  the  thumbs  are  always  bent  inwards 
towards  the  palms  of  the  hands,  the  apex  of 
the  thumb  being  opposite  the  base  of  the 
little  finger;  and  the  thumb  itself  being 
covei'ed  by  the  four  fingers  of  the  hand.  M. 
Villerm6  found  this  condition  in  many  sub¬ 
jects  which  had  not  been  disturbed. 
Devergie  supposes  that  this  condition  of  the 
thumbs  depends  on  a  convulsive  action  of 
the  fingers  in  the  last  moment  of  life  ;  and 
as  death  may  take  place  without  any  con¬ 
vulsive  action,  the  appearance  may  be  in 
some  instances  wanting.  This  sign  of  death, 
if  it  can  be  so  called,  is  of  but  little  impor¬ 
tance  ;  it  will,  however,  be  found  in  a  large 
number  of  cases  where  there  has  been  no 
interference  with  the  hands. 

As  connected  with  this  subject  I  may  call 
your  attention  to  another  condition  of  the 
hand  in  the  dead.  If  the  hand  of  a  living 
person  be  held  before  a  strong  light,  it  will 
be  found  to  be  translucent,  and  of  a  deep  red 
colour  from  the  blood  circulating  through  it. 
The  hand  of  a  really  dead  person  thus  exa¬ 
mined  is  stated  to  be  in  all  cases  opake.  In  ap¬ 
plying  this  as  a  test,  we  must  remember  that 
a  horny  or  hardened  state  of  the  cuticle,  or 
a  diseased  condition  of  parts,  may  interfere 
with  this  translucency  in  the  living  subject : 
it  is  always  better  seen  in  the  young  and  in 
those  whose  hands  are  thin.  In  these  cases 
the  fingers  appear  to  be  formed  of  a  mass  of 
blood :  they  have  a  deep  red  tint,  except 
about  the  joints,  where  the  colour  appears 
lighter. 

Medical  jurists  have  also  directed  their 
attention  to  the  state  of  the  eyes  and  skin  in 
the  dead  body. 

The  eyes.- — Shortly  after  death,  the  cornea 
becomes  dull,  its  brightness  and  prominence 
disappear,  it  becomes  collapsed,  and,  after  a 
time,  wrinkled.  Louis  long  since  observed, 
that  the  eyes  of  the  dead  became  flaccid  and 
soft  in  a  very  few  hours  after  dissolution  ; 
and  this  appearance  he  considered  to  be 
characteristic  of  death.  It  is  necessary  to  ob¬ 
serve,  however,  that  this  appearance  is  not 
always  met  with  in  the  dead.  In  those  who 
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have  died  from  apoplexy,  or  from  the  inhala¬ 
tion  of  carbonic  acid  gas,  the  eyes  have  often 
preserved  their  brilliancy  and  prominence  for 
a  ength  of  time.  This  has  also  been  observed 
in  those  who  have  been  poisoned  by  prussic 
acid,  or  the  essential  oil  of  bitter  almonds. 
Incipient  and  putrefactive  changes  may,  by 
forcing  the  blood  towards  the  head,  cause  a 
prominence  and  brilliancy  of  these  organs, 
in  those  subjects  in  which  they  were  dull 
and  collapsed  soon  after  death  :  but  in  these 
cases  it  will  be  unnecessary  to  seek  for  signs 
of  death. 

The  s/cin. — After  dissolution,  the  skin  is 
observed  to  become  extremely  pallid,  owing 
to  the  absence  of  all  circulation.  In  some 
parts  it  becomes  covered  by  livid  or  ecchy- 
mosed  discolorations  ;  and  this  is  especially 
the  case  in  those  instances  where  death  has 
taken  place  by  sudden  violence.  One  of 
the  most  striking  changes  in  the  skin  is  its 
entire  loss  of  elasticity.  In  the  living  body, 
if  any  part  of  the  surface  be  compressed,  the 
skin  will  readily  return  to  its  original  form 
on  removing  the  pressure.  Thus,  in  a 
doubtful  case,  a  flatness  of  those  parts  which 
have  been  allowed  to  lie  upon  an  even  sur¬ 
face  may  be  regarded  as  a  sign  of  real  death, 
provided  the  other  concomitant  changes 
be  observable.  It  is  unnecessary  to  observe, 
that  if  certain  diseases  have  the  power  of 
depriving  the  skin  of  its  elasticity,  the  his¬ 
tory  of  these  cases,  or  a  superficial  inspec¬ 
tion  of  the  body,  will  suffice  to  show  to  what 
cause  this  want  of  elasticity  is  to  be  attri¬ 
buted. 

I  believe  I  have  here  enumerated  the  prin¬ 
cipal  external  changes  which  take  place  in 
the  recently  dead  body,  so  far  as  they  are 
open  to  observation,  with  the  exception  of 
putrefaction  ;  and  we  shall  reserve  the  appli¬ 
cation  of  these  facts  to  practice  until  our 
next  meeting 


MEASLES  TRANSMITTED  BY  INOCULA- 
LATION. 

Dr.  M.  Von  Katona,  in  a  very  malignant 
and  wide-spread  epidemic  of  measles,  in  the 
year  1841,  inoculated  1122  persons  with  a 
drop  of  fluid  from  a  vesicle,  or  with  a  drop 
of  the  tears  of  a  patient  with  measles.  It 
failed  in  seven  per  cent,  of  those  on  whom 
it  was  tried  ;  but  in  all  the  rest  the  disease 
was  produced  in  a  very  mild  form,  and  not 
one  of  them  died.  At  first,  a  red  areola 
formed  round  the  puncture,  but  this  soon 
disappeared.  On  the  seventh  day  fever  set 
in,  with  the  usual  characters  of  measles  ;  on 
the  9th  or  10th,  the  eruption  appeared;  on 
the  14th,  desquamation  commenced,  with 
decrease  of  the  fever  and  the  eruption  ;  and 
by  the  17th  the  patients  were  almost  always 
perfectly  well. — Dr.  Bennett's  Report  on 
the  Progress  of  Pathology  ;  British  and 
Foreign  Med.  Review,  from  Oeslerr  Med. 
Wochensch . 


Original  ©ommuntcations. 

A  FURTHER  STATEMENT  OF 

FACTS  AND  OBSERVATIONS  IN  ILLUS¬ 
TRATION  OF  THE 

NATURE  AND  TREATMENT  OF 
FLOODINGS  AFTER  DELIVERY. 

By  Francis  Adams, 

Surgeon,  Banchory. 

“  It  is  scarcely  any  where  more  striking  what 
the  influence  of  a  previously  received,  and  parti¬ 
cularly  a  long  entertained  opinion,  is  capable  of 
exerting,  even  on  the  best  disposed  minds,  than 
in  things  which  come  under  the  sphere  of  obste¬ 
tric  examination.  One  examines  and  finds  what 
one  is  already  sure  of  finding :  it  is  like  looking 
through  coloured  glass.'" — Rigby's  Translation  of 
Naegcle  on  the  Mechanism  of  Parturition. 

I  am  desirous  of  again  calling  the  attention 
of  the  profession  to  the  consideration  of 
“  Floodings  after  Delivery,’'  in  order  that  I 
may  have  an  opportunity  of  supplying  cer¬ 
tain  omissions  made  by  me  in  my  former 
paper,  published  in  No.  926  of  the  Medi¬ 
cal  Gazette,  and  with  the  hopes  of  being 
now  able  to  adduce  some  valuable  matter, 
which  I  was  not  then  possessed  of,  in  con¬ 
firmation  of  the  doctrines  therein  advanced 
by  me.  The  narrow  limits  to  which  I  was 
necessarily  restricted  on  that  occasion  will 
sufficiently  account  for  some  obscurities  and 
defects  which  may  be  detected  in  my  former 
exposition  of  the  subject ;  and  its  impor¬ 
tance,  I  doubt  not,  will  be  held  to  be  a  suf¬ 
ficient  apology  for  my  attempting  the  further 
elucidation  of  it ;  for  it  will  not  be  denied 
that  “  the  vexed  question”  regarding  the 
nature  and  treatment  of  floodings,  is  one  of 
the  highest  interest,  not  only  to  the  profes¬ 
sion  but  to  society,  seeing  that  until  it  be 
satisfactorily  settled  whether  the  species  of 
haemorrhage  be  of  an  active  or  of  a  passive 
character,  and  consequently  whether  it  ought 
to  be  treated  on  the  tranquillizing  or  the  sti¬ 
mulant  plan,  no  accoucheur  can  be  confident 
that  he  is  prepared  to  perform  the  duties  of 
his  art  aright,  in  an  emergency  of  no  very 
uncommon  occurrence;  and  no  female,  if 
aware  of  the  differences  of  opinion  which  pre¬ 
vails  among  professional  men  respecting  the 
treatment  of  this  vital  point  of  practice, 
can  feel  secure  that  she  is  trusting  herself  to 
safe  hands.  I  am  aware,  indeed,  it  may  be 
said  that,  as  all  the  first  authorities  of  the 
age  have  been  agreed  for  some  years  past  as 
to  the  proper  line  of  conduct  to  be  pursued 
in  this  case,  the  dissent  of  a  solitary  indi¬ 
vidual  does  not  constitute  any  distraction 
worth  noticing  in  the  professional  councils. 
But  the  odds  against  the  individual  who  has 
ventured  with  much  diffidence  to  question 
established  opinions  on  the  present  occasion, 
are  not  so  great  as  at  first  sight  they  might 
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appear  to  be ;  since,  as  far  at  least  as  the 
disputed  point  of  practice  is  concerned,  all 
the  best  authorities  of  former  times,  in¬ 
cluding  those  of  the  age  always  looked 
hack  to  with  particular  pride  and  admiration 
by  British  accoucheurs — namely,  that  of 
Smellie  and  his  contemporaries — are  upon 
his  side ;  and  one  of  the  objects  which  he 
has  in  view  in  resuming  the  subject,  is  to 
shew  that  the  same  plan  of  treatment,  al¬ 
though  abandoned  for  some  time  past  in  the 
higher  walks  of  the  profession,  still  con¬ 
tinues  to  be  pursued  in  the  district  of  the 
country  where  he  resides,  by  a  certain  class 
of  practitioners,  with  the  uniform  success 
which  is  said  to  have  attended  it  in  the 
hands  of  the  older  authorities. 

But  before  proceeding  to  the  new  expo¬ 
sition  of  the  doctrines  which  I  hold  on  this 
subject,  I  must  briefly  notice  the  critical  re¬ 
marks  on  my  former  brochure,  which  ap¬ 
peared  from  the  pen  of  Dr.  Ramsbotham,  in 
the  Medical  Gazette  of  October  24th. 
Coming  from  such  a  high  quarter,  I  readily 
admit  that  they  are  entitled  to  every  con¬ 
sideration  ;  but  at  the  same  time  I  must 
beg  to  say  that  I  do  not  think  myself  called 
upon  to  make  any  formal  reply  to  them,  as 
I  could  not  do  so  without  occupying  the 
pages  of  a  public  journal  with  matters  of  a 
somewhat  personal  nature,  and  without  in¬ 
volving  myself  and  a  gentleman  for  whom 
I  entertain  much  respect,  in  a  controversial 
discussion,  equally  at  variance,  I  have  rea¬ 
son  to  believe,  with  the  tastes  of  both  par¬ 
ties,  and  from  which  I  do  not  see  that  any 
good  result  could  ensue  to  the  cause  of  sci¬ 
entific  truth.  The  readers  of  the  Gazette 
have  now  got  my  first  statement  of  my  case, 
and  Dr.  Ramsbotham’s  counter-statement, 
and  I  willingly  leave  to  them  the  task,  if 
they  shall  think  fit,  of  collating  the  facts 
and  arguments  advanced  on  either  side,  and 
judging  for  themselves.  I  flatter  myself, 
also,  that  the  fuller  exposition  of  my 
opinions,  now  about  to  be  given,  will  be 
found  to  obviate  some  of  the  objections 
stated  to  them  by  my  much-respected  op¬ 
ponent.  But  although  I  do  not  mean  to 
enter  further  upon  the  consideration  of  Dr. 
R.’s  letter,  I  must  not  omit  noticing  one 
mistake  which  he  has  inadvertently  com¬ 
mitted,  as  to  the  meaning  of  a  passage  in 
my  former  paper,  because  it  must  lead  those 
who  take  it  up  in  the  same  light  to  a  com¬ 
plete  misunderstanding  of  the  whole  drift  of 
my  argument.  Dr.  R.,  after  quoting  the 
concluding  paragraph  of  my  paper,  namely, 
“  that  the  flooding  which  follows  delivery 
has  none  of  the  characters  of  a  passive 
haemorrhage,  but  is  to  be  referred  to  the 
class  of  active  haemorrhages,  and  treated  ac¬ 
cordingly,  ”  adds  immediately  afterwards, — 
44  He  remarks,  indeed,  that  4  this  is  fortu¬ 
nately  not  of  much  practical  importance,  as 


the  indications  of  the  treatment  will  be 
much  the  same.’  ”  Now  it  is  to  be  observed, 
that  the  latter  quotation  from  my  paper  is  to 
be  found  at  p.  765,  where  I  am  treating  not 
of  the  distinction  between  active  and  passive 
haemorrhages,  but  of  the  difference  between 
haemorrhages  from  exhalation  and  those 
from  the  rupture  of  vessels ;  and  where  I 
conclude  with  the  remark,  “  fortunately  it 
is  not  a  question  of  much  practical  impor¬ 
tance,  as,  on  either  supposition,  flooding 
must  be  referred  to  the  class  of  active 
haemorrhages,  and  not  to  passive,  as  it  has 
hitherto  generally  been,  and  the  indications 
of  treatment  will  be  much  the  same.” 

I  need  scarcely  add,  that  the  truth  of  this 
remark  will  hardly  be  questioned,  since  it 
applies  to  all  other  active  haemorrhages  as 
well  as  to  floodings.  Thus  in  epistaxis,  it 
may  be  often  a  matter  of  no  great  impor¬ 
tance,  as  regards  the  stopping  of  the  bleed¬ 
ing,  whether  it  be  referred  to  the  rupture  of 
small  vessels  from  violence,  or  to  an  in¬ 
creased  action  of  the  exhalant  vessels,  as 
nearly  the  same  treatment  is  applicable  in 
both  cases. 

I  shall  arrange  the  remarks  which  I  have 
now  to  make  under  two  heads  ;  the  first 
having  for  its  object  to  determine  the  cause, 
and  the  second  the  treatment  of  floodings. 

On  the  cause  of  floodings. — Violent  dis¬ 
charges  of  blood  take  place,  sometimes  im¬ 
mediately  after  delivery,  sometimes  not 
until  a  few  hours  after,  and  sometimes  after 
the  lape  of  several  days.  The  two  last  cases 
are  of  comparatively  rare  occurrence,  but 
the  first  is  one  of  the  most  frequent  casual¬ 
ties  of  parturition,  and  it  is  to  this  species 
that  the  present  inquiry  is  more  particularly 
directed.  I  am  inclined  to  think  it  will  be 
generally  conceded  that  the  question  now  to 
be  solved  may  be  fairly  stated  in  the  follow¬ 
ing  terms  : — “  It  being  agreed  that  after 
delivery  of  the  child  and  placenta,  with  con¬ 
traction  of  the  womb,  an  abnormal  discharge 
of  blood  sometimes  takes  place  soon  after¬ 
wards,  accompanied  by  general  faintness  and 
relaxation  of  the  uterus,  to  determine  whe¬ 
ther  the  haemorrhage  be  the  cause  of  the  re- 
laxation  or  the  relaxation  of  the  haemor¬ 
rhage. ”  In  other  words,  “  is  the  relaxa¬ 
tion  the  cause  or  the  consequence  of  the 
flow  of  blood  ?”  What  renders  the  present 
inquiry  the  more  difficult,  is  the  circum¬ 
stance  that  the  womb  is  so  situated  that  it  is 
impossible  to  decide  by  actual  observation 
which  of  the  two  symptoms  mentioned 
above  precedes  the  other,  and  therefore  other 
considerations  must  be  called  in  to  enable 
us  to  solve,  the  question.  We  shall  first 
examine  the  hypothesis  which  accounts  for 
the  haemorrhage,  upon  the  supposition  that 
it  is  occasioned  by  relaxation  of  the  womb. 
As  stated  in  my  former  paper,  this  hypo¬ 
thesis  was  first  started  at  a  time  when  it  was 
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generally  believed  that  vessels  “  of  the  size 
of  crow-quills”  pass  from  the  uterus  into 
the  placenta,  and  that  these  are  forcibly 
torn  across  when  the  separation  of  the 
placenta  takes  place  *.  Now  had  this  been 
actually  the  state  of  matters  between  the 
mother  and  the  foetus  in  utero ,  it  must  be 
admitted  that  the  hypothesis  would  stand 
upon  a  somewhat  probable  foundation.  But 
although  there  be  still  certain  disputed  points 
regarding  the  construction  of  the  placenta, 
it  is  now  conceded  on  all  hands  as  being 
most  satisfactorily  determined  that,  at  all 
events,  no  maternal  vessels  capable  of  con¬ 
veying  blood  are  ruptured  at  the  separation 
of  the  placenta  f. 

The  original  ground,  then,  upon  which  the 
hypothesis  is  founded,  has  confessedly  given 
way  under  the  feet  of  those  who  upheld  it, 
but  rather  than  abandon  a  cherished  opinion 
they  have  shuffled  their  ground,  and  now 
maintain  that  blood  rushes  from  the  uterine 
vessels,  because  their  extremities,  formerly 
blocked  up  by  the  placenta,  are  rendered 
patulous  by  its  separation,  unless  when  ac¬ 
tive  contraction  takes  place,  and  shuts  them 
up.  But  if  the  fibres  of  the  uterus  be  in  a 
state  of  relaxation,  will  not  its  vascular  sys¬ 
tem  be  in  the  same  condition  ?  and  is  it  not 
contrary  to  general  experience  that  excitant 


*  Dr.  Hamilton  says,  “  overwhelming  haemor- 
rhagy  would  follow  the  separation  of  the  secun- 
dines,  but  for  the  contraction  of  the  womb. 
The  effect  of  this  contraction  is  such  a  thicken¬ 
ing  of  its  substance  as  not  only  to  compress  the 
trunks  of  the  vessels  which  had  run  into  the 
secundines,  but  also  to  occasion  the  retraction 
and  constriction  of  their  ruptured  extremities  ; 
the  natural  structure  of  which  is  well  adapted  for 
this  purpose.”— Practical  Observ.  p.  ii. 

t  At  the  time  when  I  wrote  the  last  paragraph, 
I  took  it  for  granted,  that  after  the  late  microsco¬ 
pical  labours  of  Professors  Weber  and  Sharpey, 
and  still  more  recently  those  of  Messrs.  Dalrym- 
ple  and  Goodsir,  on  the  Construction  of  the 
Placenta,  no  person  ventured  to  maintain  the  old 
doctrine  of  a  vascular  connection  between  it  and 
the  uterus.  Bot  in  this  I  was  much  mistaken, 
for  Mr.  Copeman,  in  a  critique  on  my  paper  on 
Floodings,  in  No.  936  of  the  Med.  Gaz.,  declares 
that  “  he  has  hitherto  held  it  as  an  established 
fact,  that  blood  is  poured  into  the  placenta  by  ar¬ 
teries  from  the  uterus,  the  spiral  or  curling  arte, 
ries  of  Hunter and  that  he  had  actually  “  seen 
these  arteries  lately,  in  a  recently  expelled  pla¬ 
centa.”  What  vessels  he  could  have  seen  on  the 
surface  of  the  placenta,  I  am  at  a  loss  to  con¬ 
ceive ;  probably  the  decidual  threads  of  Mr. 
Goodsir,  but  these  are  very  minute  capil¬ 
laries,  incapable  of  conveying  blood;  so  that 
I  cannot  conceive  how  there  can  be  supposed 
to  be  any  circulation  going  on  in  the  placenta 
through  them.  Indeed,  what  is  now  called  the 
maternal  portion  of  the  placenta  consists  of  a 
mere  film,  named  the  external  membrane  of  the 
villus,  which  Mr.  Goodsir  describes  as  being  “  a 
very  fine  transparent  membrane,  apparently  de¬ 
void  of  all  structure,”  and  of  those  microscopical 
objects,  called  “  nucleated  cells  :”  that  the  blood 
is  conveyed  to  the  placenta  by  means  of  this 
basement  membrane  and  the  nucleated  cells,  and 
not  by  continuity  or  contiguity  of  vessels,  as  Mr. 
Copeman  supposes,  is  now',  I  should  think,  a 
settled  point  in  anatomy. 


vessels,  so  circumstanced,  should  be  disposed 
to  pour  out  their  contents  ?  Can  a  single 
instance  be  quoted  of  haemorrhage  from  any 
other  part  proceeding  from  relaxation  when 
the  blood  is  not  deficient  in  fibrine  ?  and  in 
the  present  case,  instead  of  being  deficient  in 
fibrine,  all  admit  that  it  has  more  than  its 
normal  proportion  of  this  constituent.*  It 
is  undeniable,  then,  that  the  assumed  ground 
of  the  hypothesis  in  question  is  not  applica¬ 
ble  to  the  explanation  of  any  other  haemor¬ 
rhage  whatever.  Such  an  hypothesis,  there¬ 
fore,  being  formed  for  a  solitary  instance, 
and  utterly  inapplicable  to  all  other  cases  of 
a  similar  nature  ;  that  is  to  say,  to  all  other 
haemorrhages  whatever,  and  as  will  be  pre¬ 
sently  shown,  to  all  floodings  in  other  ani¬ 
mals,  must,  upon  every  legitimate  rule  of 
philosophizing,  be  rejected  as  a  mere  chimera 
and  fiction  of  the  fancy.f  But  what  de¬ 
prives  the  hypothesis  of  every  imaginable 
ground  for  being  admitted  as  a  probable 
supposition  to  account  for  the  phenemena  of 
flooding,  is,  the  fact,  which  I  still  maintain 
has  been  proved,  from  undoubted  observa¬ 
tion,  that  non-contraction  of  the  uterus  is 
often  not  accompanied  with  haemorrhage ; 
and,  on  the  other  hand,  that  haemorrhage 
often  attends  violent  contractions  of  the 
uterus.  Indeed,  it  was  from  frequently- 
meeting  with  cases  of  this  description  in  my 
own  practice,  that  I  was  first  led  to  question 
the  truth  of  established  opinions  on  this 
subject,  and  I  cannot  but  persuade  myself 
that  similar  instances  must  have  been  re¬ 
marked  by  every  practitioner  of  much  expe¬ 
rience,  provided  his  mind  be  not  in  the  con¬ 
dition  described  by  Naegele,  in  the  motto 
prefixed  to  this  paper,  and  he  has  not  been 
looking  at  the  phenomena  of  flooding  as  it 
were  through  “  coloured  glass.”  In  addi¬ 
tion  to  the  examples  and  statements  formerly 
brought  forward  by  me  to  prove  the  position, 
that  flooding  is  not  the  necessary  and  una¬ 
voidable  consequence  of  non-contraction  of 
the  uterus,  I  am  glad  to  be  now  able  to  give 
the  testimony  of  a  professional  gentleman, 
whom  I  have  long  known  to  be  possessed  of 
a  very  accurate  and  original  talent  for  ob¬ 
servation.  Dr.  James  Arnott,  in  the  “  Ap¬ 
pendix  to  his  Essay  on  Therapeutical  In¬ 
quiry,”  published  very  lately,  makes  the 
following  remark  :  “  The  haemorrhage  after 
delivery,  though  generally  attributed  to 
atony  of  the  muscular  tissue  of  the  womb, 

*  See  Simon’s  Chemistry,  p.  337  and  319. 

t  I  think  it  right  to  state  that  the  mode  of  rea¬ 
soning  here  adopted  is  derived  from  Kant’s  Logic, 
Introduce  x.  Having  made  this  acknowledg¬ 
ment,  I  trust  I  may  now  be  allowed  to  say  with¬ 
out  the  imputation  of  conceit,  that  it  proves  dia¬ 
metrically  the  illegitimacy  of  the  hypothesis  in 
question.  The  profession,  I  am  well  aware?  is 
justly  suspicious  of  abstract  reasoning  as  a  guide 
in  practical  matters  ;  I  w'ish  I  could  say  that  it 
is  equally  distrustful  of  assumed  hypotheses  as 
the  basis  of  practice. 
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may  perhaps  occasionally  arise  from  irritation 
affecting  its  blood-vessels.  I  have  met  with 
instances  (and  one  only  two  days  ago)  where, 
on  extracting  the  placenta,  haemorrhage  has 
ceased,  notwithstanding  the  failure  of  the 
means  employed  to  produce  contraction  of 
the  womb.”  To  the  examples  formerly 
given  of  floodings,  attended  with  contrac¬ 
tions,  I  would  add  the  fatal  case  of  this  na¬ 
ture,  related  by  Dr.  Merriman.*  Alto¬ 
gether,  then,  I  cannot  conceive  how  it  can 
any  longer  be  disputed  that  uterine  inertia  is 
an  hypothesis  not  only  inadequate  to  explain 
the  phenomena  of  floodings,  but  wholly  at 
variance  with  the  facts  of  the  case.  On  the 
other  hand,  no  one  will  deny  that  relaxation 
and  loss  of  tone  are  the  most  common  con¬ 
sequences  of  haemorrhage,  from  whatever 
part  of  the  body  it  may  come,  and  that 
therefore,  prima  facie,  this  mode  of  ac¬ 
counting  for  the  phenomena  is  more  plausible 
than  the  other.  It  has  also  this  advantage, 
that,  according  to  the  theory  now  advanced, 
the  origin  of  the  haemorrhage  can  be  ex¬ 
plained  without  the  relaxation  of  the  uterus, 
whereas  I  do  not  see  that  the  relaxation  of 
the  uterus  can  be  accounted  for  without  the 
supposition  of  a  preceding  haemorrhage.  I 
have  often  put  this  question  to  the  advocates 
of  the  established  hypothesis,  “  If  this  re¬ 
laxation  of  the  womb  be  the  cause  of  the 
flooding,  what  is  the  cause  of  the  relaxa¬ 
tion  ?”  but  have  never  hitherto  received  any 
satisfactory  answer.  But  if  the  question  be 
put  conversely,  and  I  be  asked,  “What  is 
the  cause  of  the  haemorrhage  ?”  my  answer  is 
obvious,  namely,  the  same  causes  which  gave 
rise  to  a  flow  of  blood  in  other  instances,  of 
which  by  far  the  most  common  is  the  rup¬ 
ture  of  blood-vessels,  proceeding,  in  this 
instance,  from  injuries  sustained  by  the  soft 
parts  during  the  act  of  delivery.  I  think  it 
almost  superfluous  to  accumulate  further 
evidence  in  proof  of  the  fact,  that  lacerations 
of  the  os  tincae,  the  vagina,  and  perineum,  are 
among  the  most  common  casualties  which 
complicate  delivery.  They  are  mentioned 
cursorily  by  Boivin,  Naegele,  Ramsbotham, 
Rigby,  and  every  good  authority  on  mid¬ 
wifery.  Since  I  turned  my  attention  more 
particularly  to  the  subject,  the  number  of  in¬ 
stances  in  which  I  have  detected  recent  in¬ 
juries  and  old  cicatrices  about  the  mouth  of 
the  womb  and  the  os  externum  is  very  great. 
Indeed,  there  can  be  no  question  but  that 
lacerations  are  of  much  more  frequent  occur¬ 
rence  than  haemorrhages,  the  reason  of  which 
is  obvious,  namely,  that  a  considerable  dis¬ 
charge  of  blood  attends  them  only  when  a 
considerable  vessel  happens  to  be  torn  across, 
or  when  the  small  vessels  are  in  a  state  of 
unusual  activity.  In  my  former  paper  I 
have  related  a  case,  in  which  I  actually  de¬ 


tected  a  vessel  of  some  size  pouring  forth 
blood  in  a  small  laceration  of  the  perinaeum. 
That  the  flooding  in  this  instance  proceeded 
from  the  wound  in  the  soft  parts  no  one  who 
had  witnessed  the  circumstances  attending  it 
could  have  doubted,  and  the  symptoms 
which  lately  accompanied  the  second  ac¬ 
couchement  of  the  same  woman,  although 
slightly  different,  completely  confirm  this 
view  of  the  case.  The  waters  came  off  early 
on  the  morning  of  the  29th  of  September, 
but  labour  did  not  set  in  until  1  o’clock  next 
morning  ;  the  os  uteri  took  two  hours  to 
dilate,  but  the  subsequent  delivery  was  vio¬ 
lent  and  rapid.  As  the  head  pushed  out  the 
perinseum  the  hard  cicatrix  of  the  former 
rent  could  be  distinctly  recognised  ;  the  head 
cleared  the  os  externum  without  doing  any 
injury  to  the  parts,  but  as  the  shoulders  were 
coming  through  I  could  distinctly  feel  with 
my  hand  the  cicatrix  snap ;  but,  I  then 
thought,  to  so  small  an  extent,  that  I 
scarcely  anticipated  any  considerable  bleed¬ 
ing  from  it.  The  placenta  immediately  fol¬ 
lowed  the  birth  of  the  child,  and  little  more 
than  the  usual  quantity  of  blood  came  off 
with  it.  I  had  then  turned  round  to  give 
directions  about  the  management  of  the 
child,  and  was  thus  occupied  for  the  space 
of  perhaps  six  or  seven  minutes,  when  my 
attention  was  again  attracted  to  the  woman 
by  hearing  her  give  utterance  to  a  cry  ex¬ 
pressive  of  a  severe  after-pain,  and  upon 
examination  I  found  that  a  discharge  of 
blood  had  taken  place  to  the  extent,  I  sup¬ 
pose,  of  about  a  pound.  I  treated  her  on 
my  usual  plan,  and  although  in  making  the 
local  applications  I  did  not  detect  any  single 
vessel  pouring  forth  blood  per  saltum  as  on 
the  former  occasion,  the  flow  of  blood  had 
all  the  characters  of  a  haemorrhage  from  a 
recent  wound  ;  in  fact,  the  blood  spouted 
out,  as  it  frequently  does,  from  the  incision 
made  in  the  operation  of  lithotomy.  The 
bleeding  gradually  subsided,  but  nearly  an 
hour  elapsed  before  it  stopped  completely. 
She  became  faint,  her  cheeks  were  blanched, 
her  pulse  feeble  and  soft,  and  coagula 
formed  in  the  vagina  and  womb,  some  of 
which  I  attempted  to  bring  off  with  my 
finger  and  thumb,  but  found  that  so  much 
pain  was  thereby  produced  that  I  desisted. 
I  understood  afterwards  that  she  got  clear  of 
them  a  short  time  after  I  left  her  during  the 
act  of  vomiting,  brought  on  by  swallowing  a 
cup  of  tea.  The  laceration  took  about  a 
fortnight  to  heal  up.  Although  in  this  in¬ 
stance  there  cannot  be  the  slightest  doubt  in 
my  mind  that  the  blood  flowed  from  the  torn 
vessels  of  the  perinaeum,  an  accoucheur, 
having  his  mind  warped  with  the  hypothesis 
of  uterine  torpor,  would  have  readily  ac¬ 
counted  to  himself  for  all  the  phenomena 
upon  this  supposition,  and  treated  the  case 
accordingly.  What  would  have  been  the 


*  Append.  265, 
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consequence  of  introducing  the  “  clenched 
hand”  into  the  uterus,  when  the  partial  in¬ 
troduction  of  the  thumb  and  one  finger  into 
the  vagina  occasioned  so  much  pain,  I  leave 
it  to  the  reader  to  conjecture.  To  say  the 
least  of  it,  the  case  would  have  proved  “  a 
serious  one,”  whereas,  treated  as  it  was,  it 
passed  over  as  a  common  occurrence. 

I  very  lately  attended  a  woman  of  small 
stature  and  slender  make  who  was  delivered 
of  a  very  large  still-born  child,  weighing 
ten  stone,  after  a  violent  labour  of  twenty- 
six  hours.  The  placenta  immediately  fol¬ 
lowed,  and  my  attention  having  been  turned 
to  the  child  for  a  few  minutes,  I  found  the 
mother,  upon  again  looking  after  her  condi¬ 
tion,  swimming  in  blood  ;  but  by  exposing 
the  parts  to  cool  air,  making  cold  applications, 
laying  the  head  low,  and  giving  an  opiate, 
the  haemorrhage  was  soon  stopped.  As  all 
the  parts  were  much  swollen,  and  the  child 
was  squeezed  out  with  the  most  extraordinary 
efforts,  it  was  impossible  to  doubt  that  some 
laceration  had  occurred  to  occasion  thejhaemor- 
rhage  ;  at  all  events  it  did  not  proceed  from 
flaccidity  of  the  womb,  for  I  soon  satisfied 
myself  of  the  fact  that  the  organ  felt,  as 
usual,  like  a  hard  ball  above  the  pubes. 
Indeed,  I  am  confident  that  it  is  only  when 
the  woman  becomes  faint,  or  the  blood  not 
getting  a  ready  outlet,  runs  up  to  the  uterus, 
and  becomes  coagulated  there,  that  the  organ 
feels  soft  to  the  touch.  In  this  instance  the 
woman  did  not  fall  into  a  state  of  lipo- 
thymia.  And  here  I  would  beg  leave  to 
remark,  that  it  appears  to  me  most  unac¬ 
countable  that  thq  flooding  which  often  fol¬ 
lows  instrumental  delivery  should  have  been 
referred  to  atony  of  the  womb,  when  it  is  so 
much  more  naturally  to  be  accounted  for  by 
referring  it  to  the  injury  inflicted  on  the  soft 
parts  during  the  process  of  forcibly  dragging 
the  child  through  them. 

In  a  case  related  in  one  of  the  medical 
journals  a  good  many  years  ago,  the  accou¬ 
cheur  states,  that  in  delivering  a  woman 
with  the  forceps,  “  during  the  last  forty 
minutes  he  exerted  all  the  power  he  was 
capable  of,  for  he  found  that  he  made  little 
or  no  progress  by  using  moderate  exertion.” 
He  succeeded  at  length  in  dragging  forth  the 
child,  and  a  dreadful  hsemorrhage  ensued, 
which  still  he  attributed  not  to  any  violence 
sustained  by  the  soft  parts  during  extraction 
of  the  child,  but  to  “  torpor  of  the  uterus.” 
If  a  surgeon,  in  extracting  a  calculus  from 
the  bladder  with  his  forceps,  were  “  to  exert 
all  the  power  he  was  capable  of,”  and  if, 
after  accomplishing  his  purpose,  a  violent 
hsemorrhage  should  ensue,  he  would  hardly 
attempt  to  maintain  that  the  flow  of  blood 
proceeded  not  from  any  injury  done  to  the 
soft  parts  in  extracting  the  stone,  but  from 
torpor  of  the  bladder.  The  reason  of  this 
difference  of  judgment  is  obvious ;  surgeons 


view  the  facts  and  circumstances  connected 
with  hsemorrhage  from  the  bladder  as  they 
really  occur,  and  account  for  it  accordingly, 
whereas  accoucheurs  look  at  the  phenomena 
of  hsemorrhage  from  the  womb  under  the 
tinge  of  false  hypotheses,  as  it  were  “  through 
coloured  glass  *.” 

And  now  I  trust  “  my  own  order”  in  the 
profession  will  not  be  offended,  if  I  venture 
to  declare  it  as  my  opinion,  that  the  veteri¬ 
nary  surgeons  entertain  much  more  correct 
and  scientific  ideas  on  this  subject  than  those 
the  medical  profession  has  entertained  dur¬ 
ing  the  greater  part  of  the  present  century. 
But  before  proceeding  to  state  their  views 
with  regard  to  blooding  after  delivery  in 
cattle,  I  think  it  necessary  briefly  to  advert 
to  certain  circumstances  calculated  to  shew 
that  a  closer  analogy  than  might  at  first  be 
believed  subsists  between  the  genus  Homo 
and  the  genus  Bos,  with  regard  to  their 
physical  condition.  Both  of  them  it  will  at 
once  be  admitted  are  in  a  highly  artificial 
condition,  and  far  removed  from  their  origi¬ 
nal  state.  Between  the  civilized  man  of 
society,  and  the  wild  savage  in  a  state  of 
nature,  there  is  scarcely  a  greater  difference 
than  there  is  between  the  pampered  ox  of 
the  stall  and  his  prototype  the  auroch  of 
Lithuania.  With  regard  to  many  physiolo¬ 
gical  and  pathological  circumstances,  there 
is  also  a  striking  analogy.  The  term  of 
gestation  in  both  is  of  the  same  length  ;  and 
the  similarity  of  the  mode  of  connection  be¬ 
tween  the  mother  and  its  offspring  in  the 
womb  is  so  striking  as  to  be  particularly 
adverted  to  by  two  of  the  best  authorities 
on  physiology,  namely,  De  Graaf  and  J. 
Goodsirf.  The  various  phenomena  of  partu- 


*  Not  only  laceration  of  the  perinaeum  and  va¬ 
gina  but  also  rupture  of  the  uterus  have  been 
occasioned  by  instruments.  It  is  well  known 
that  Chamberlain  produced  this  accident  in  the 
case  of  one  of  Mauriceau’s  patients,  whom  he  un¬ 
dertook  to  deliver  with  the  forceps.  Other  in¬ 
stances  of  this  accident  are  related  (See  Brit,  and 
For.  Rev.  No.  20.  Art  10).  I  have  been  consulted 
several  times  in  cases  where  the  passage  to  the 
uterus  was  completely  shut  up  by  the  healing  of 
extensive  lacerations  of  the  vagina,  produced  by 
instruments  in  delivery.  No  one,  in  short,  need 
be  puzzled  to  find  out  the  cause  of  any  flooding 
which  follows  instrumental  delivery. 

f  The  opinion  of  De  Graaf  is  given  in  my 
former  paper.  J.  Goodsir,  in  giving  an  explana¬ 
tion  of  his  diagram  of  the  fcetal  and  maternal 
portions  of  a  piacental  villus,  has  the  following 
remarks : — “This  maternal  portion  of  the  villus 
and  its  cavity  correspond  to  the  glandular  coty¬ 
ledons  of  the  ruminants,  and  the  matter  thrown 
into  the  cavity,  to  the  milky  secretions  of  these 
organs  (Anatom,  and  Phys.  Ohs.  p.  114).  By 
the  way,  if  Mr.  Copeman  will  examine  the  figures 
here  referred  to,  he  will  be  satisfied  at  a  glance 
that  he  must  be  in  some  mistake  respecting  the 
contraction  of  the  placenta,  as  far  at  least  ils  re¬ 
gards  the  the  termination  of  the  curling  arteries 
in  it.  I  would  further  remark,  with  regard  to 
this  figure,  that  it  must  be  obvious  from"  it  that 
the  maternal  and  foetal  membranes  of  the  pla¬ 
centa  are  sometimes  so  separated  that  the  former 
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rition  are  also  wonderfully  alike  :  both  have 
natural  and  preternatural  deliveries,  cross¬ 
births,  umbilical  presentations,  with  all  the 
accidental  complications,  such  as  rupture  of 
the  uterus,  inversion  of  the  uterus,  retention 
of  the  placenta,  puerperal  fevers,  and  so 
forth.  And  now  it  will  be  asked,  what  are 
the  phenomena  and  circumstancse  connected 
with  “  floodings  after  delivery”  in  cattle? 
To  this  question  I  reply  by  quoting  the 
account  of  this  subject  given  by  a  writer 
who  I  understand  is  looked  up  to  as  one 
of  the  highest  authorities  on  veterinary 
medicine. 

“  Bleeding  (flooding)  from  the  womb. — 
This,  though  rarely,  may  follow  natural  par¬ 
turition.  It  is  oftener  seen  when  the  uterus 
has  been  wounded  in  the  forcible  extraction 
of  the  calf ,  and  still  more  frequently  follows 
the  long -retention  and  mechanical  separa¬ 
tion  of  the  after -birth.  The  application  of 
cold  to  the  loins  will  be  most  serviceable  in 


this  case . The  cow  may  drink 

cold  water ; . and  large  doses  of 


opium  should  be  administered.  The  hinder 
parts  of  the  cow  should  be  elevated.  She 
should  be  kept  perfectly  quiet,  and  the  calf 
not  permitted  to  suck.  There  are  few 
hsemorrhages  from  the  womb,  except  those 
produced  by  absolute  rupture  of  it,  which 
will  not  yield  to  this  treatment.”  From  the 
work,  “  Cattle,  &c.”  by  W.  Youatt,  pub¬ 
lished  under  the  superintendence  of  the 
Society  for  the  Diffusion  of  Useful  Know¬ 
ledge.  London,  1834. 

To  this  clear,  sensible,  and  scientific  ex¬ 
position  of  the  subject,  I  shall  only  add  that 
the  principal  facts  stated  in  it  have  been  con¬ 
firmed  to  me  by  an  intelligent  practitioner 
of  the  art,  who  has  resided  in  this  place  for 
about  twenty  years.  Fie  assures  me  that, 
except  when  the  cow  had  been  torn  in  rude 
attempts  to  extract  the  calf,  he  had  never 
seen  any  flooding  worth  mentioning. 

Now  these,  I  confidently  maintain,  are 

great  facts  ”  in  illustration  of  the  nature 
of  floodings,  and  facts  well  deserving  the  at¬ 
tentive  consideration  of  my  profession.  To 
me,  when  taken  in  conjunction  with  the  facts 
and  observations  which  I  had  formerly 
brought  to  bear  upon  this  subject,  they 
appear  perfectly  conclusive  that  the  floodings 
which  occur  after  delivery  are  almost  in¬ 
variably  to  be  referred  to  violence  sustained 
by  the  mother  in  the  act  of  delivery.  But 
if  any  person  shall  still  be  so  inconsis¬ 
tent  as  to  hold  that,  although  laceration  of 
the  soft  parts  in  extracting  their  young,  and 
the  rough  introductiou  of  the  hand  in  reten¬ 
tion  of  the  after-birth,  may  be  capable  of 
producing  serious  discharges  of  blood  in 
cattle,  the  same  consequences  do  not  follow 
from  the  same  causes  in  women,  but  that  in 

must  be  left  behind,  and  becomes  deciduous 
like  the  glandulae  of  the  ruminants. 


them  the  haemorrhage  invariably  arises  from 
a  cause  which  never  operates  in  any  other 
mammals ,  namely — *“  torpor  of  the  womb” 
— I  must  leave  such  a  one  to  his  own  vi¬ 
sionary  suppositions,  and  despair  of  making 
him  see  things  as  they  actually  exist. 

But  I  must  not  quit  this  part  of  the  sub¬ 
ject  without  briefly  noticing  the  two  rarer 
species  of  flooding  adverted  to  above,  namely, 
that  which  sometimes  occurs  a  few  hours 
after  delivery,  and  that  which  occasionally 
takes  place  several  days  after.  The  former 
of  these  I  have  always  looked  upon  as  being 
analogous  to  the  primary  haemorrhage,  and 
the  latter  to  the  secondary  haemorrhage, 
which  sometimes  follow  surgical  operations. 
The  former  class  of  haemorrhages  is  no 
doubt  connected  with  increased  vascular 
action  succeeding  to  the  depression  produced 
by  the  shock  of  the  delivery,  or  of  the  opera¬ 
tion  *.  The  following  is  a  very  striking 
case  of  this  class  of  floodings  : — “  A  woman, 
after  having  been  in  labour  for  thirty-four 
hours,  and  the  liquor  amnii  discharged  for 
thirty,  was  then,  on  account  of  narrowness 
of  the  pelvis  and  the  absence  of  pains,  de¬ 
livered  with  the  forceps  of  a  healthy  living 
girl,  her  first  child.  The  separation  of  the 
placenta  soon  followed ;  not  a  particle  was 
left  behind,  and  the  uterus  contracted  regu¬ 
larly.  A  very  moderate  quantity  of  blood 
had  been  lost  during  and  immediately  after 
delivery.  Two  hours  after  I  was  hastily 
summoned,  and  found  the  woman  in  a  faint¬ 
ing  state,  the  countenance  collapsed,  and  of 
death-like  paleness  ;  the  pulse  scarcely  per¬ 
ceptible  ;  the  hands  and  feet  cold  ;  the  voice 
almost  gone.  On  examination  I  found  that 
the  uterus  was  relaxed  (!  !)  and  that  the 
woman,  so  to  speak,  floated  in  blood  f.” 
Compare  this  case  of  delivery  with  the  fol¬ 
lowing  case  of  surgical  operation  which 
occurred  in  my  own  practice  about  four 
years  ago  • — 

I  extracted  a  large  encysted  tumor  from 
the  left  labium  pudendi  of  a  woman,  with  the 
assistance  of  my  friend,  Dr.  Kerr,  of  Aber¬ 
deen.  Two  arteries  were  secured,  and  a 
very  moderate  quantity  of  blood  was  lost 

*  It  is  deserving  of  remark  in  chis  place,  that 
the  pressure  of  a  tight  bandage  is  stated  by  the 
surgical  authorities  as  a  common  cause  of  the 
primary  hannorrhage  after  amputation  (see 
Cooper’s  Surg.  Diet.  art.  Amputation).  Now, 
Mauriceau,  in  like  manner  mentions,  that  strait- 
ness  of  the  bandage  may  increase  the  tendency 
to  flooding.  This  appears  to  me  to  have  been 
the  cause  of  the  flooding  in  the  case  related  by 
Mr.  Copeman,  Med.  Gaz.  1222.  I  am  surprised 
that  some  good  authorities  should  put  great 
reliance  on  a  tight  bandage  for  stopping  flooding. 
To  say  the  least  of  it,  it  is  petit  moyen  contre  une 
grande  cause.  A  moderately  tight  roller,  indeed, 
gives  a  woman  an  agreeable  feeling  of  support 
after  any  delivery,  but  that  a  very  tight  one 
should  stop  flooding  I  cannot  conceive. 

t  By  De  Ehrenbrich.  Given  in  the  Brit,  and 
For.  Med.  Review,  No.  29,  from  Medicinische 
Zeitung,  No.  37. 
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during  and  after  the  operation.  When  we 
left  her  all  seemed  to  be  right ;  but  two  or 
three  hours  afterwards  I  was  hastily  sum¬ 
moned  to  see  her  on  account  of  a  bleeding 
which  had  suddenly  occurred  ;  but,  unfor¬ 
tunately  I  was  so  circumstanced  that  I  could 
not  get  to  her  immediately :  I  therefore 
directed  the  messenger  to  remove  the  dress¬ 
ings,  expose  the  parts,  and  apply  cold  water 
to  the  wound.  When  I  reached  the  spot  I 
found  the  hemorrhage  effectually  stopped. 
Now  what  unprejudiced  person  can  doubt 
that  the  hemorrhage  in  both  those  cases 
arose  from  the  same  cause,  namely,  the  re¬ 
action  of  the  wounded  vessels  after  a  pre¬ 
ceding  depression  ?  And  yet  the  reporter 
of  the  former  case  attributes  the  haemor¬ 
rhage  to  relaxation  of  the  womb,  as  if  such 
a  discharge  of  blood  could  have  taken  place 
without  producing  relaxation  of  the  whole 
body,  and  prides  himself  in  having  stopped 
the  flow  of  blood  by  introducing  his  hand 
into  the  uterus  and  compressing  the  aorta, 
and  afterwards,  “  when  his  hand  and  arm 
were  completely  disabled,”  by  laying  a  heavy 
sand-bag  upon  the  abdomen.  Mark  the 
success  of  this  plan  of  treatment: — “six 
weeks  after,  the  patient  was  perfectly  well, 
with  the  exception  of  weakness .”  Had  he 
been  content  to  treat  his  patient  by  exposure 
to  the  cold  air,  by  making  cold  application 
to  the  pelvic  region,  along,  perhaps,  with 
throwing  up  a  solution  of  sulphate  of  zinc 
into  the  vagina  and  uterus,*  in  all  probability 
she  would  have  been  better  than  he  describes 
her  to  be  “  in  six  days,”  and  certainly  would 
have  escaped  much  suffering  and  great  risks 
to  which  she  was  exposed. 

In  the  course  of  my  practice  I  have  met 
with  only  four  cases  of  dangerous  haemor¬ 
rhage  occurring  several  days  after  delivery. 
I  attributed  the  flow  of  blood  in  all  these 
cases  to  sloughing.  In  two  of  them,  this 
was  evidently  the  cause,  being  produced  by 
retention  of  part  of  the  placenta  in  the  one, 
and  the  whole  of  it  in  the  other,  after  pre¬ 
mature  delivery. f  The  secondary  hemor- 

*  I  have  often  wondered  that  cold  injections 
into  the  uterus  have  been  so  seldom  practised  in 
floodings,  notwithstanding  their  being  favourably 
mentioned  by  good  authorities,  as  for  example, 
Drs.  \  oung  and  Rigby. — System  of  Midwifery, 
p.  217.  To  the  introduction  of  snow  or  ice  I  ob¬ 
ject,  as  likely  to  defeat  the  object  in  view  by  pro¬ 
ducing  pain  and  giving  rise  to  a  dangerous  re¬ 
action.  I  am  satisfied  that  to  stop  bleeding  we 
ought  to  cool  but  not  to  congeal  the  parts.  This 
principle,  however,  is  often  not  attended  to. 

,  t  A  case  of  flooding  from  sloughing  of  the  os 
tine;e,  which  proved  fatal  on  the  5th  day  after  de¬ 
livery,  is  reported  by  Professor  Davis  in  his  work 
on  Obstetric  Medicine.  It  is  referred  to  by  Dr. 
Hall  Davis,  in  the  Lancet,  Nov.  8,  1845,  p.  500. 
The  injury  of  the  os  tincae  was  occasioned  by  the 
long-continued  pressure  required  for  the  intro¬ 
duction  of  the  hand  in  a  case  of  placenta  pravia. 
Dr.  Collins  relates  a  case  of  fatal  hemorrhage 
which  took  place  on  the  5th  day,  in  which  a  piece 
of  the  uterus  of  about  the  size  of  a  shilling  had 
given  way. 
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rhage,  after  surgical  operations,  I  need 
scarcely  to  remark  is,  in  like  manner,  gene¬ 
rally  to  be  referred  to  sloughing ;  and,  by 
the  way,  I  may  mention  in  this  place,  that 
I  once  met  with  a  case  of  ‘severe  flooding 
immediately  after  delivery,  which  I  supposed 
to  be  owing  to  sloughing.  The  labour  in 
this  instance  was  very  protracted,  and  for 
some  time  before  and  after  delivery  the 
smell  and  appearance  of  the  discharges  indi¬ 
cated  putridity.  The  child  had  a  dark  green, 
colour,  and  only  lived  about  12  hours.  In  a 
case  of  flooding  after  instrumental  delivery, 
published  lately  in  the  Lancet ,  by  Dr.  Davis, 
I  am  inclined  to  think  that  the  hemorrhage 
must  have  proceeded  from  sloughing.  (See 
Guthrie  on  Gun-shot  Wounds,  p.  105,  106.) 

Having  now,  I  trust,  satisfactorily  settled 
the  question  as  to  the  cause  of  flooding,  and 
shown  the  identity  of  the  phenomena 
attending  it  with  those  of  hemorrhage  from 
wounded  vessels  in  other  parts  of  the  body, 
I  now  proceed  to  the  consideration  of  the 
other  object  which  I  proposed  to  myself  in 
resuming  this  discussion,  namely, — 

The  Treatment  of  Flooding.  It  cannot 
but  appear  remarkable  that,  notwithstanding 
the  difference  of  opinion  which  prevails  as 
to  the  nature  of  the  hemorrhage  in  question, 
all  parties  are  agreed  with  regard  to  several 
of  the  leading  points  of  practice.  All  ap¬ 
prove,  for  example,  of  “  exposure  to  cold 
air,  cold  applications  to  the  parts,  the  re¬ 
moval  of  all  excitement  both  of  body  and 
mind,  laying  the  head  lower  than  the  pelvis,” 
and  the  administration  of  opium  :  — and  here, 
in  the  first  place,  I  would  remark,  that  it  is 
most  unaccountable  that  those  who  refer  the 
hemorrhage  to  torpor,  either  local  or  general, 
should  admit  the  above-mentioned  as  being 
the  proper  indications  of  treatment.  Surely, 
agreeably  to  the  rule  of  practice  adopted 
by  all  but  Homoeopathists,  contraria  con- 
trariis,  if  torpor,  inertia,  or  atony,  be  the 
cause  of  the  mischief,  instead  of  having  re¬ 
course  to  the  soothing  and  tranquillizing  plan 
of  treatment  at  first,  we  ought  to  endeavour 
to  excite  and  rouse  by  all  means  in  our 
power,  and  that  too  at  the  earliest  possible 
stage.  When  we  wish  to  rouse  the  uterus, 
in  time  of  labour,  to  more  activity,  we 
cautiously  move  the  woman  about,  give  her 
warm  draughts,  and  try  to  exhilarate  her. 
If  contraction  be  what  is  wanted  in  flooding, 
why  not  have  recourse  to  these  means  ?  But 
of  all  the  points  of  practice  above  indicated, 
the  administration  of  opium  to  remove  torpor 
seems  to  me  the  most  remarkable.  If  opium 
can  stop  the  action  of  the  expellent  powers 
when  given  before  the  operation  of  turning, 
and  if  it  “  can  rouse  them  to  brisker  action” 
in  uterine  haemorrhage,  it  must  be  admitted 
that  it  is  a  most  wonderful  medicine  !  In 
torpor  of  the  brain,  of  the  stomach,  or  of 
any  other  organ  of  the  body,  opiates  are  the 
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last  medicines  which  one  would  think  of 
using.  Some  of  my  professional  antagonists 
have  told  me  that  opium  promotes  the  tonic 
contractions  of  the  uterus,  while  it  stops  the 
expulsive,  but  such  hair-splitting  distinctions 
and  fine-spun  hypotheses  are  above  my  com¬ 
prehension.  Others  have  maintained  to  me 
that  opium  is  a  stimulant,  thus  endeavouring 
to  revive  one  of  the  absurd  vagaries  of  the 
Brunonian  system,  which  I  thought  had  been 
long  ago  exploded.  For  my  own  part,  dis¬ 
carding  all  these  dangerous  con^ette,  whether 
of  our  countryman  or  of  his  Italian  imita¬ 
tors,  I  have  long  been  convinced,  by  the  re¬ 
peated  experiments  of  Alston  and  Whytt,  that 
opium,  either  directly  or  indirectly,  acts  by 
retarding  the  action  of  the  heart  ;*  and 
holding,  as  I  do,  that  in  floodings  the  arterial 
system,  at  least  in  one  part,  is  in  a  state  of 
undue  excitement,  I  consider  that  opium  is 
indicated  to  counteract  this  condition  of  the 
vessels.  If  there  be  any  foundation,  then, 
for  these  remarks,  as  to  the  action  of  opium, 
the  admitted  efficacy  of  it  in  floodings  is 
utterly  subversive  of  the  hypothesis  which 
refers  them  to  inertia  of  the  womb. 

But  the  main  point  of  practice  upon 
which  a  difference  of  opinion  prevails  be¬ 
tween  the  advocates  of  the  mild  and  of  the 
stimulant  system  of  treatment,  is  the  intro¬ 
duction  of  the  hand  into  the  cavity  of  the 
uterus  in  order  to  rouse  it  to  brisker  action. 
This  practice,  which,  as  formerly  stated  by 
me,  was  introduced  between  30  and  40  years 
ago,  I  hold,  in  opposition,  I  regret  to  say, 
to  authorities  for  whom  I  entertain  the 
highest  respect,  to  be  a  most  dangerous 
innovation  upon  the  simple  and  efficacious 
plan  of  treatment  laid  down  by  our  fore¬ 
fathers  in  the  profession.  It  has  been  said, 
indeed,  that  I  have  exaggerated  the  dangers 
of  this  practice ;  but  this  I  can  confidently 
affirm,  that  my  information  has  been  de¬ 
rived  from  women  who  had  endured  the 
ordeal,  and  from  well-authenticated  cases 
which  had  been  treated  by  other  professional 
men,  but  from  which  (for  reasons  which  will 
be  easily  understood),  I  conisder  myself  de¬ 
barred  from  quoting  my  authorities.  One 
woman  told  me,  not  long  ago,  that  when  she 
felt  the  surgeon’s  hand  in  her  inside  the  pain 
was  so  excruciating  that  she  fainted  away, 
and  that  she  was  afterwards  informed  that 
she  lay  in  a  state  of  insensibility  for  the 
space  of  three  or  four  hours.  She  said  that 
she  thought  nothing  of  the  pains  of  labour 
in  comparison  with  what  she  endured  during 
the  flooding.  This,  in  so  far,  agrees  with 
the  account  given  by  La  Motte  of  a  case 

*  Medical  Essays  and  Observations. — Slow¬ 
ness,  I  need  scarcely  say,  is  the  common  cha¬ 
racter  of  the  pulse  in  poisoning  by  opinm. 
When  frequency  occurs  in  such  a  case  it  is  to  be 
referred  to  re-action  or  expiring  struggles  of  the 
system.  a& 


which  occurred  in  the  practice  of  “  un  chi- 
rurgien  peu  expert.”  This  person  rudely 
introduced  the  hand  after  delivery,  and  tore 
away  the  placenta — “  malgre  ies  cris  des- 
esperez  de  l’accouchee and  well  pleased 
with  what  he  had  done,  then  asked  the  poor 
woman  whether,  notwithstanding  all  the  ado 
she  had  made,  she  had  suffered  more  from 
what  he  had  done  to  her  than  during  her 
labour — “  a  quoi  elle  repondit  faiblement 
en  repetant  ‘  cens  fois,  cens  fois  davantage/ 
et  expira  !”  In  short,  there  can  be  no  doubt, 
from  the  very  nature  of  the  operation,  that 
it  is  a  most  cruel  and  dangerous  practice,  in 
the  highly  excitable  and  painful  state  in 
which  the  woman  is  when  it  is  applied.  And 
yet  the  introduction  of  the  hand  has  been 
had  recourse  to  in  floodings  for  three 
different  purposes : — 

The  first  is  to  remove  the  placenta  if  not 
yet  expelled,  or  a  mass  of  coagula  which 
may  have  collected  in  the  cavity  of  the 
womb.  This  is  an  object  which  has  long 
been  acknowledged  as  a  legitimate  one  to 
warrant  the  practice  in  certain  cases,  and 
the  only  question  is,  what  these  cases  are. 
Both  the  bold  and  the  timid  application  of 
this  practice  is  sanctioned  by  high  au¬ 
thority  ;  Mauriceau  recommends  it  as  a 
general  rule  to  clear  out  the  coagula  with 
the  hand,  while  Denman  represents  the 
practice  as  being  seldom  necessary.  I  must 
own  that  in  this  instance  I  have  of  late  years 
inclined  to  the  opinion  of  Denman.  I  have 
met  with  several  cases  in  which  soon  after 
delivery  the  abdomen  was  found  to  be  as 
much  distended  as  before  it ;  and  yet  by  let¬ 
ting  the  woman  alone,  or  giving  her  some 
palliatives,  the  swelling  has  subsided  without 
occasioning  any  trouble.  But  when  a  large 
coagulum  can  be  detected  in  the  vagina  or 
os  uteri,  occasioning  severe  pains  and  hse- 
morrhage,  it  certainly  ought  to  be  cleared 
out  with  the  hand,  but  this  ought  to  be  done 
as  gently  and  expeditiously  as  possible.  At 
all  events  no  portion  of  the  placenta  ought 
on  any  account  to  be  allowed  to  remain  long 
in  the  uterus  or  vagina.  Another  object 
for  which  the  introduction  of  the  hand  has 
been  supposed  to  be  indicated  in  floodings  is 
to  stimulate  the  uterus  to  contraction.* 

*  That  there  may  be  no  mistake  about  the 
opexvation  I  allude  to,  I  again  subjoin  the  late  Dr. 
Hamilton’s  graphic  description  of  it.  “  He 
guards  against  it  (flooding)  by  introducing  his 
right  hand  (immediately  "after  all  the  uterine 
contents  are  expelled),  and  by  applying  his  left 
hand  to  the  surface  of  the  abdomen,  he  com¬ 
presses  strongly  the  uterus  between  the  two 
hands.  In  a  short  time  he  finds  the  os  uteri 
begin  to  contract,  and  he  does  not  withdraw  his 
right  hand  until  he  has  literally  by  pressure, 
brought  the  parietes  of  the  cervix  and  the  os 
uteri  into  contact,”  p.  259.  It  is  to  be  regretted 
that  he  does  not  say  how  he  proceeded  in  cases 
in  which  instead  “of  finding  the  os  uteri  begin 
to  contract,”  his  patient  instantly  fell  into  a 
state  of  complete  insensibility,  or  was  convulsed 
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This  practice,  it  will  at  once  be  seen,  is 
founded  entirely  on  the  hypothesis  that 
uterine  inertia  is  the  cause  of  the  haemorr¬ 
hage  ;  and  it  must  be  admitted  that  the 
ground  upon  which  it  was  applied  is  no 
longer  defensible,  if  we  have  now  succeeded 
in  showing  that  the  flow  of  blood  is  to  be 
referred  to  a  totally  different  source.  But 
even  if  the  hypothesis  were,  well  founded,  the 
practice  seems  not  well  calculated  to  fulfil 
the  object  required  ;  for  as  the  pain  occa¬ 
sioned  by  the  introduction  of  the  hand  fre¬ 
quently  brings  on  insensibility  and  syncope, 
these  are  not  likely  means  of  procuring 
uterine  contraction.  It  has  of  late  been 
kept  in  reserve  as  a  remedium  ultimum ,  to 
be  had  recourse  to  only  after  all  other  means 
had  failed.  But  if  the  flooding  proceeds 
from  torpor  of  the  uterus,  and  is  only  to  be 
stopped  by  the  removal  of  the  cause,  surely 
the  sooner  that  the  supposed  remedy  for 
this  state  is  applied  the  better,  and  the 
longer  it  is  deferred  the  greater  will  be  the 
danger  attending  the  application  of  it  at 
last.  When  the  flame  of  life  as  it  were  is 
flickering  in  the  socket,  any  violent  concus¬ 
sion  of  the  vessel  may  occasion  at  once  its 
total  extinction.  A  third  object  for  which 
the  hand  is  introduced  in  floodings  is  to 
make  it  serve  as  the  pad  of  a  tourniquet  to 
compress  the  vessels  which  are  pouring 
forth  the  blood. f  But  with  an  uterus  dis¬ 
tended  perhaps  above  the  umbilicus,  who 
shall  direct  us  where  to  find  the  bleeding 
points?  And  if  “the  clenched  hand” 
should  not  completely  cover  the  fatal  spot, 
will  not  the  irritation  it  produces  increase 
the  flow  of  blood  and  the  dangers  of  the 
case  a  hundred  fold  ?  And,  then,  one  can¬ 
not  think  without  horror  of  the  sufferings  of 
the  wretched  woman  forced  perhaps  for  up¬ 
wards  of  an  hour  to  endure  the  pressure  of 
the  fist  on  her  entrails  within,  and  thecoun- 


with  agony  and  required  several  assistants  to 
hold  her.  I  have  certainly  heard  of  such  cases. 
Considering  Dr.  H.’s  fondness  for  the  operation, 
1  cannot  but  think  that  he  must  have  met  with 
such. 

t  The  following  description  of  this  operation 
is  from  a  case  related  by  an  eminent  authority 
on  Midwifery.  “An  experienced  practitioner 
grasped  the  uterus  through  the  abdominal  pa- 
rietes  while  I  continued  to  make  counter-pres¬ 
sure  internally  with  my  clenched  hand,  and,  at  a 
few  minutes  after  4  o’clock,  I  was  enabled  to 
withdraw  my  hand  from  the  uterine  cavity, 
where  it  had  been  for  a  full  hour.”  The  state  of 
the  patient  during  this  process  may  easily  be 
gathered  from  what  is  stated  :  “  the  pulse  at  last 
left  the  wrist  entirely  for  about  20  minutes ; 
there  was  universal  coldness,  and  the  patient 
lay  quite  insensible,  at  first  gazing  wildly  around 
her,  but  ultimately  seemed  as  if  asleep,  with 
her  eyes  half  open  and  contracted,  and  breathing 
under  great  restraint.”  It  is  right  to  add  that 
she  ultimately  recovered,  although  she  laboured 
under  a  considerable  degree  of  aberration  for 
nine  hours,  and  it  was  not  until  about  sixteen 
hours  that  her  voice  was  at  all  audible  at  any 
distance  from  the  bedside. 


ter-pressure  of  the  other  on  the  outside. 
And  is  there  not  some  danger  that  the  pres¬ 
sure  of  the  hard  hand  may  burst  the  tender 
walls  of  some  of  the  uterine  sinuses,  and  . 
thereby  occasion  a  fatal  flow  of  blood  ?  If 
the  irritation  produced  by  a  coagulum  or  . 
piece  of  the  placenta  laying  in  the  uterus 
keep  up  a  discharge,  will  not  the  presence 
of  the  rough  hand  occasion  this  much  more  ? 
And  is  there  not  a  considerable  risk  that 
the  hand  in  the  uterus  may  compress  the 
iliac  vein,  and  thereby  occasion  increased 
congestion  of  the  uterine  vessels  ?  In  short, 
it  is  a  practice  so  fraught  with  danger,  and 
so  repugnant  to  the  humane  spirit  of  the  pre¬ 
sent  age,  that  I  cannot  but  perceive  myself 
that  it  must  soon  be  abandoned,  provided  it 
can  be  made  to  appear  that  the  mild  plan  of 
treatment  formerly  described  by  me  can  be 
had  recourse  to  without  any  risk  of  sacrifice 
of  life.  This  is  what  I  now  purpose  to  shew. 

In  my  former  paper  I  particularly  di¬ 
rected  attention  to  the  remarkable  success 
which  attended  the  whole  method  of  treat¬ 
ment  in  the  hands  of  the  illustrious  Smellie, 
who  in  the  course  of  40  years,  during  the 
greater  part  of  which  time  he  practised  in 
London  with  unrivalled  applause,  never  lost 
but  one  patient  from  flooding  after  delivery, 
and  that  one  from  no  fault  of  his,  but  from 
the  mismanagement  of  the  nurse  in  atten¬ 
dance.  I  may  here  add,  that  although 
Mauriceau,  La  Motte,  Levret,  Chapman, 
and  Denman,  have  not  left  us  the  same 
positive  information  with  regard  to  the  suc¬ 
cess  of  their  practice,  it  can  hardly  admit  of 
a  doubt  from  their  writings  that  these  emi- 
ment  accoucheurs  rarely,  or  never,  lost  a. 
patient  from  flooding  after  delivery.  At  the 
same  time  I  also  adverted  to  the  favourable 
results  of  this  method  of  treatment  as  still 
pursued  by  the  midwives  in  the  rural  dis¬ 
tricts  of  Scotland ;  but  the  terms  in  which 
I  made  this  statement  were  perhaps  too 
vague  to  warrant  any  positive  inference  from 
it.  I  have  since  been  at  some  pains  to  in¬ 
quire  more  particularly  about  the  results  of 
these  women’s  practice,  as  tending  in  a  very 
remarkable  manner  to  confirm  those  obtained 
by  the  experience  of  the  older  authorities, 
and  I  shall  now  mention  a  few  particulars 
which  will  enable  the  reader  to  judge  what 
importance  is  due  to  my  present  narrative. 

I  have  to  say  on  the  outset  writh  regard  to 
these  women,  that  they  all  practised  their 
art  within  this  and  the  surrounding  districts 
of  the  country  ;  that  I  have  often  met  with 
them  all  in  the  way  of  my  profession,  and 
that  I  believe  every  credit  is  due  to  the  ac¬ 
counts  which  they  gave  me  of  their  ex¬ 
perience.  1.  Mrs.  Mollison  practised  mid¬ 
wifery  for  about  forty  years.  A  short  time 
before  her  death,  which  happened  in  1823,  I 
attended  a  case  of  preternatural  labour 
along  with  her,  and  I  distinctly  remember 
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that  having  put  the  question  to  her  whether 
she  had  ever  lost  a  woman  by  flooding,  she 
assured  me  she  never  had.  2.  Mrs.  Begg 
practised  altogether  about  37  years,  and 
died  12  years  ago.  Her  daughters  lately 
showed  me  a  note-book,  which  she  had  kept 
©f  her  practice  for  a  good  number  of  years, 
and  from  it  and  their  information,  confirmed 
as  it  has  been  to  me  by  other  women  who 
were  intimately  acquainted  with  her,  I  am 
quite  confident  that  she  never  met  with  a 
fatal  case  of  flooding  after  delivery.  3. 
Mrs.  Anderson  practised  eight  years  in 
Aberdeen,  and  has  since  resided  35  years  in 
this  place,  during  the  greater  part  of  which 
time  she  was  in  full  employment,  until  of 
late,  when  she  has  become  an  invalid  from 
age.  She  assures  me  that  she  never  met 
with  a  fatal  case  of  flooding,  and  that  she 
does  not  recollect  having  ever  had  occasion 
to  call  in  a  surgeon  to  assist  her  in  any  such 
emergency.  4.  and  5.  Mrs.  Carnie,  and 
her  daughter  Mrs.  Gibbon,  have  practised 
altogether  43  years,  at  one  time  very  ex¬ 
tensively.  Neither  of  them  ever  met  with 
a  fatal  case  of  flooding  after  delivery,  with 
the  exception  of  the  one  related  in  my  for¬ 
mer  paper,  (pp.  762,  763),  and  in  that  as  a 
surgeon  was  called  in  and  treated  it  on  the 
new  method,  neither  the  midwife  nor  her 
system  is  accountable  for  the  result.  6. 
Mrs.  Cooke  exercised  her  art  in  this  district 
for  about  35  years  ;  is  now  superannuated. 
The  following  are  the  only  untoward  cases 
©f  uterine  haemorrhage  which  occurred  to 
her ;  a  woman  was  delivered  of  a  still-born 
child  in  the  seventh  month,  and  although 
warned  by  her  of  the  danger  that  might  re¬ 
sult  from  the  placenta  not  coming  away, 
she  neglected  to  call  in  surgical  assistance 
until  the  eighth  day  after,  when  I  found  her 
moribund  from  putrid  fever  and  excessive 
flooding.  In  another  instance,  a  piece  of 
the  placenta  having  been  left  in  the  vagina, 
produced  a  very  alarming  flooding  about 
ten  days  after.  She  is  quite  decided  that 
she  never  met  with  a  fatal  case  immediately 
after  delivery.— 7.  Mrs.  Pearson  has  been 
in  active  employment  for  the  last  27  years  ; 
she  never  lost  a  woman  by  flooding  after 
delivery,  but  attended  a  fatal  case  of  placenta 
pnevia  about  10  years  ago,  along  with  a 
surgeon ;  in  that  case  the  woman  flooded 
for  about  a  fortnight,  and  died  undelivered, 
with  the  placenta  laying  in  the  vagina.* 


*  Mr.  Copeman  is  much  mistaken  in  suppos¬ 
ing  that  I  almost  deny  the  possible  occurrence 
©f  placenta  praevia.  After  what  has  been  recently 
written  on  the  subject,  suclTscepticism  would 
wnply  either  great  ignorance'  or  great  conceit. 
All  I  meant  to  say  oh  this  matter  was,  that  I 
believe  such  cases  to  be  of  much  rarer  occur¬ 
rence  than  is  generally  supposed.  I  still  think 
tbat  as  sudden  haemorrhages  from  the  uterus 
sometimes  occur  in  the  unimpregnated  state,  we 
are  not  warranted  in  referring  all  those  which 


She  met  with  a  case  some  years  ago  of 
what  appeared  to  me  to  be  rupture  of  the 
uterus,  but  it  was  not  attended  with  external 
haemorrhage.  She  does  not  remember  hav¬ 
ing  had  occasion  to  call  in  a  surgeon  to  her 
assistance  in  floodings,  and  but  seldom  in 
retention  of  the  placenta.  8.  Mrs.  B. 
Milne  was  in  good  practice  for  about  nine 
years.  Having  been  often  called  in  by  her 
in  difficult  cases  and  having  attended  her 
during  her  last  illness,  I  am  well  acquainted 
with  the  circumstances  of  her  practice,  and 
am  confident  that  she  could  never  have  met 
with  a  fatal  case  of  flooding  without  my 
hearing  of  it.  9.  Mrs.  Anderson  has  been 
33  years  in  practice.  She  informs  me  that 
she  never  lost  a  woman  from  flooding,  and 
does  not  remember  having  ever  called  in  a 
surgeon  in  such  a  case.  10.  Mrs.  Tood, 
who  has  been  in  practice  for  upwards  of  seven 
years,  informs  me  that  she  has  never  met  with 
a  fatal  case  of  flooding.  Mrs.  Scroggie  has 
been  in  employment  as  a  midwife  for  eight 
or  nine  years.  She  says  no  case  of  death 
from  flooding  has  occurred  in  her  practice. 

With  regard  to  their  mode  of  practice, 
these  women  all  gave  me  much  the  same 
account,  namely,  that  they  applied  vinegar 
and  water  externally,  and  gave  a  moderate 
dose  of  laudanum.  Not  one  of  them  said 
that  she  had  ever  introduced  her  hand  into 
the  womb  itself  for  any  purpose  whatever  ; 
but  a  few  of  them  said  they  had  put  their 
hand  up  into  the  vagina  to  extract  the  pla¬ 
centa  when  it  was  laying  there.  As  to  the 
probable  amount  of  cases  attended  by  these 
females  I  have  no  data  for  making  any  accu¬ 
rate  calculation,  but  from  the  information 
which  I  received  from  them  severally  I  am 
inclined  to  reckon  it  at  upwards  of  6000 
cases. 

Here,  then,  I  cannot  but  persuade  myself 
that  every  candid  and  intelligent  member  of 
my  profession  will  admit  that  I  have  now 
produced  another  “  great  fact”  to  bear  upon 
the  question  regarding  the  nature  and  treat¬ 
ment  of  floodings.  It  would  appear  that, 
agreeably  to  the  results  above  stated,  a  single 
practitioner,  for  example,  ought  to  be  able 
to  attend  300  cases  of  natural  delivery  every 
year  for  twenty  years  without  losing  one  by 
flooding,  or  meeting  with  a  case  requiring 
any  dangerous  mode  of  treatment.  How 
comes  it,  then,  that  male  practitioners, 
especially  at  the  outset,  meet  with  so  many 
difficult,  not  to  say  fatal,  cases  of  this  de¬ 
scription  ?  We  seldom  find  that  a  newly- 
dubbed  M.D.,  or  a  M.R.C.S.,  commences 
the  practice  of  midwifery,  but  we  are  sure 
to  hear  that,  in  the  course  of  the  first  year, 
he  has  met  with  several  formidable  cases  of 
flooding,  which  he  has  treated  'promptly  by 


take  place  during  pregnancy  and  labour  to  ah 
normal  presentation  of  the  placenta 
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the  introduction  of  the  hand.  How  comes 
it  that  illiterate  females  get  on  so  quietly 
and  safely  in  such  an  emergency,  while  the 
proud  “  sons  of  science”  so  frequently  meet 
with  difficulties  obstructing  their  way  ;  how 
does  it  happen  that  the  female  practitioner 
(at  all  events  in  this  locality)  seldom  or 
i^tver  finds  the  uterus  at  fault  after  the 
expulsion  of  its  burden  ;  whereas  the  young 
geon  is  constantly  finding  a  casus  belli 
nst  this  organ,  and  attacking  it  with  his 
?  clenched  hand”  in  order  to  rouse  it  from 
ts  inactivity  ? 

This  conduct,  indeed,  on  the  part  of  the 
junior  practitioners,  is  after  all  not  to  be 
wondered  at ;  for  having  been  taught  to 
look  upon  all  floodings  as  arising  from 
inertia  of  the  womb,  they  naturally  think 
that  their  first  duty  in  such  a  case  is  to 
attack  the  cause  of  the  evil.  Indeed,  it  is 
in  the  practice  of  beginners  in  the  art  that 
the  system  of  manual  interference  prevails 
to  such  a  frightful  extent ;  for  I  have  reason 
to  know  that  many  of  the  older  practitioners 
have  been  taught  by  experience  the  hazard 
attending  this  mode  of  treatment.  In  proof 
of  this  I  would  mention,  that  at  the  meeting 
where  my  first  paper  was  read,  a  very  ex¬ 
perienced  practitioner,  and  learned  teacher 
of  midwifery,  did  not  hesitate  to  say  that, 
while  he  did  not  venture  to  give  any  opinion 
with  regard  to  my  theoretical  views,  which 
were  certainly  novel  to  him,  he  did  not  hesi¬ 
tate  to  say  that  the  practice  was  not  very 
different  from  his  own,  since,  to  the  best  of 
his  recollection,  he  had  not  introduced  his 
hand  twice  into  the  uterus  in  cases  of  flood¬ 
ing  during  the  last  twelve  years.  Thus  it  is 
that,  in  a  well-regulated  mind,  experience 
and  reflection  sometimes  counteract  the 
workings  of  an  erroneous  principle,  without 
the  person’s  being  aware  that  he  has  changed 
his  opinion.  And  it  sometimes  fortunately 
happens  that  men  of  excellent  common 
sense,  although  wrong  in  theory,  are  right  in 
practice.  No  one,  however,  can  doubt  the 
pernicious  tendency  of  erroneous  theory  in 
medicine,  as  being  often  made  the  basis  upon 
which  are  founded  the  rules  of  practice  laid 
down  by  the  teachers  of  the  science  for  the 
guidance  of  their  pupils.  Believing,  then, 
as  I  flatter  myself  I  have  now  satisfactorily 
shewn,  that  the  rules  of  treatment  in  flood¬ 
ings,  being  founded  on  an  erroneous  hypo¬ 
thesis,  are  of  the  most  dangerous  tendency, 
and  are,  in  fact,  rarely  followed  out  now  to 
the  extent  they  would  lead,  even  by  those 
who  teach  them,  I  trust  that  the  hypothesis 
itself  will  soon  be  discarded,  as  tending  to 
allure  the  young,  the  unwary,  and  the  inex, 
perienced,  into  fatal  errors  of  practice. 

I  think  it  proper  to  remark,  that  one 
reason,  no  doubt,  of  the  great  success  at¬ 
tending  the  practice  of  these  females  is,  that 
difficult  cases  of  delivery,  including,  of 


course,  all  those  which  require  manual  and 
instrumental  assistance,  pass  into  other 
hands,  and  thus  relieve  them  of  respon¬ 
sibility  ;  and  that  precipitate  labours,  ac¬ 
companied  by  violent  expulsive  action,  are 
of  very  rare  occurrence  in  the  agricultural 
districts,  and  among  persons  in  the  class  of 
society  which  they  attend.  Precipitate  de¬ 
liveries,  I  need  scarcely  say,  are  connected 
with  high  mental  excitement  and  nervous 
irritability,  both  of  which  are  seldom  met . 
with  but  in  the  more  refined  circles  of  so¬ 
ciety,  and  are  wholly  foreign  to  the  condition 
and  habits  of  women  who  have  been  accus¬ 
tomed  from  their  youth  to  manual  labour 
and  the  rough  realities  of  life*.  Another 
reason  is,  that  slow  labours,  as  a  general 
rule,  are  not  forced  either  by  manual  inter¬ 
ference,  or  by  the  intei’nal  administration  of 
medicines  ;  [and  it  is  wonderful  to  see,  in 
such  cases,  how  frequently  patience  on  the 
one  side,  and  the  fare  niente  on  the  other, 
will  bring  matters  at  last  to  a  favourable 
issue.  The  Hamiltonian  system  of  termi¬ 
nating  every  labour  in  a  given  number  of 
hours  is  utterly  unknown  to  these  rustic 
practitioners  ;  and,  after  having  seen  a  good 
deal  of  the  results  of  both  systems,  I  must 
say  that  if  the  one  gives  the  quicker  and 
more  pleasant  deliveries,  the  other  gives  the 
safer  and  more  expeditious  recoveries.  It 
will  not  be  understood,  however,  I  trust, 
that  I  mean  to  represent  these  women  as 
being  in  general  more  to  be  trusted  in  ob¬ 
stetric  matters  than  the  well-educated  sur¬ 
geon,  or  that  I  wish  it  to  be  supposed  that, 
while  unfortunately  fatal  cases  sometimes 
occur  in  the  higher  walks  of  life  under  pro¬ 
fessional  management,  it  can  be  truly  said 
that,  under  the  care  of  these  females 

“  Peasants  bring  forth  in  safety.  ”f 

On  the  contrary,  I  am  sensible  that  they 
commit  many  blunders  which  the  man  of 
education  can  avoid,  and  that  their  skill  is 
utterly  nought  in  many  emergencies  in  which 
the  other  can  render  effectual  service  ;  and 
if  I  have  ventured  to  represent  them  as 
capable  of  teaching  the  medical  practitioner 


*  I  would  beg  again  to  refer  to  Dr.  Rigby’s  ad¬ 
mirable  chapter  on  Precipitate  Labour,  v.  9.  Of 
course  it  will  be  understood  that  it  is  only  in 
those  cases  of  rapid  delivery  which  are  attended 
with  violent  uterine  action,  that  lacerations  and 
flooding  occur.  When  the  rapidity  of  delivery 
arises  on  the  other  hand  from  relaxation,  neither 
of  these  casualties  are  met  with.  And  here  it 
may  be  proper  to  remark,  that  I  use  the  term 
uterine  action  in  conformity  with  general  usage, 
but  that  I  am  inclined  to  think  that  in  the  act 
of  parturition,  as  well  as  in  vomition  and  the  act 
exonerandi  alvurn,  the  principal  agents  are  the 
abdominal  muscles.  Still,  however,  I  readily 
admit,  that  none  of  these  physiological  points 
have  been  made  out  so  satisfactorily  as  to  admit 
of  no  doubt. 

t  Childe  Harold,  Canto  iv.— In  allusion  to  th 
unfortunate  case  of  the  Princess  Charlotte. 
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a  wholesome  lesson  on  the  treatment  of 
floodings,  it  is  not  because  I  believe  them  to 
be  generally  in  advance  of  the  profession  in 
knowledge,  but  because,  being  an  age  behind 
us,  they  have  fortunately  escaped  from  a  fatal 
error  into  which  the  present  generation,  in 
one  instance,  has  fallen,  by  lapsing  from  the 
safe  and  efficacious  plan  of  treatment  recom¬ 
mended  and  pursued  by  our  forefathers. 

And  before  drawing  to  a  conclusion,  I 
would  beg  leave  to  say,  that  I  further  trust 
the  main  facts  which  I  have  brought  forward 
on  the  present  occasion  will  not  be  rejected 
with  disdain  by  the  magnates  of  my  pro¬ 
fession  as  coming  from  illiterate  females  and 
veterinarians,  who,  it  might  be  supposed, 
instead  of  giving  a  lesson  to  the  highly- 
educated  physician  or  surgeon  on  the  present 
occasion,  ought  rather  to  be  willing  to  re¬ 
ceive  one  from  him.  But  to  no  class  of 
mankind  can  the  precept  “  noli  alturn 
sapere ”  be  addressed  with  greater  propriety 
than  to  the  cultivators  of  medical  science  ; 
and  hence  it  will  be  found  that  those  who 
have  been  most  successful  in  extending  its 
boundaries  were  men  who  rejected  hypotheses 
and  paid  much  deference  to  the  results  of  po¬ 
pular  observation  and  experience.  If  Jenner 
had  despised  the  opinions  of  the  dairy-maids 
of  Gloucestershire  with  regard  to  the  immu¬ 
nity  from  the  contagion  of  small-pox  secured 
to  them  by  the  disease  which  they  contracted 
from  milch  cows,  he  would  never  have 
caught  the  first  glimpse  of  that  great  dis¬ 
covery  which  has  elevated  the  dignity  of  his 
own  profession,  and  conferred  such  in¬ 
estimable  benefits  on  the  human  race.  And 
if  Stromeyer  had  refused  to  learn  from  far¬ 
riers  the  result  of  the  sub-section  of  the 
contracted  tendons  in  horses,  he  would  never 
have  got  the  credit  of  having  introduced  the 
greatest  improvement  in  practical  surgery 
which  the  present  century  can  boast  of. 

And  as  this,  I  expect,  is  the  last  occasion 
on  which  I  shall  find  myself  called  upon  to 
lay  before  the  profession  a  public  exposition 
of  my  views  on  this  subject,  I  shall  now 
give,  in  as  few  words  as  possible,  such  a 
statement  of  them  as  will  enable  the  reader 
to  see  at  a  glance  whatever  is  peculiar  either 
in  my  pathological  doctrines  or  principles  of 
treatment. 

Floodings  rarely  occur  after  natural  de¬ 
livery  to  any  very  dangerous  extent,  if  pro¬ 
perly  guarded  against.  They  happen  most 
frequently  after  instrumental  and  manual 
deliveries,  and  after  deliveries  rendered  pre¬ 
cipitate  by  the  violence  of  the  expulsive 
action,  in  all  which  cases  they  proceed  from 
lacerations  of  the  soft  parts,  sustained  during 
the  passage  of  the  child.  Those  which  occur 
after  labours  rendered  tedious  by  the  ab¬ 
normal  size  of  the  child  may  proceed  either 
from  laceration  or  sloughing  of  the  parts. 
Some  rare  cases  are  on  record  in  which  the 


blood  would  seem  to  have  escaped  by  gravity 
from  the  uterine  vessels  owing  to  the  mother 
having  been  raised  into  an  erect  posture 
while  in  a  debilitated  state*.  Floodings 
which  take  place  a  few  hours  after  delivery 
are  owing  to  wounded  vessels  which  have 
acquired  increased  activity  after  the  depres¬ 
sion  occasioned  by  the  shock  of  delivery  has 
gone  off.  Those  which  take  place  some 
days  after  delivery  are  connected  with 
sloughing  of  the  parts  which  may  either  have 
been  injured  in  the  act  of  delivery,  or  be¬ 
come  tainted  by  the  presence  of  a  putrid 
portion  of  the  placenta.  The  phenomena  of 
floodings  being  thus  shown  to  be  identical 
with  those  of  haemorrhages  from  wounded 
arteries,  the  same  plan  of  treatment  is  clearly 
identical  in  both  cases.  Floodings,  then, 
are  to  be  treated  by  exposure  to  cool  air,  by 
cold  applications  to  the  parts,  or,  if  need  be, 
by  cooling  injections  into  the  uterus  and 
vagina  ;  by  elevated  position  of  the  pelvis, 
and  moderate  doses  of  opium.  If  arterial 
blood  flow  rapidly  and  continuously,  an 
examination  should  be  made,  and  if  a 
wounded  artery  is  detected  it  should  be 
secured  by  the  usual  surgical  means.  Un¬ 
less  when  rupture  of  the  uterus  has  takea 
place,  or  the  patient  is  labouring  under  the 
haemorrhagic  diathesis,  floodings  will  rarely 
or  never  prove  fatal  if  treated  in  the  manner 
now  described.  In  proof  of  this,  I  may 
again  mention  that  this  mild  and  cooling 
plan  of  treatment,  to  the  utter  exclusion  of 
all  attempts  to  stimulate  the  uterus  by  the 
introduction  of  the  hand  either  for  the  pur¬ 
pose  of  squeezing  the  organ  into  a  smaller 
bulk,  or  of  compressing  the  bleeding  point, 
was  practised  by  Sinellie  and  his  cotempo¬ 
raries  with  almost  uniform  success,  and  that 
it  is  still  followed  by  the  midwives  in  the 
rural  districts  of  Scotland  with  the  same 
fortunate  results  :  and  further,  what  tends 
greatly  to  confirm  the  views  now  stated  in 
regard  to  floodings  in  the  human  subject, 
is  the  fact  generally  admitted  by  veterinary 
surgeons,  that  floodings  in  cattle  proceed 
from  the  same  causes,  and  are  successfully 
treated  by  nearly  the  same  means.f 


*  Such  would  appear  to  have  been  the  nature 
of  the  hemorrhage  in  a  fatal  case  of  flooding 
related  by  La  Motte.  His  patient,  who  had  been 
delivered  on  a  low  litter,  or  couch,  as  soon  as  he 
left  her  rose  up  and  was  attempting  to  get  into 
a  softer  bed,  when  she  was  seized  with  so  violent 
a  flooding  that  she  expired  in  the  course  of  a  few 
minutes.  (Obs.  395).  Some  years  ago,  a  patient 
of  mine,  much  exhausted  with  a  severe  labour, 
having  been  raised  Into  a  sitting  posture  soon 
after  delivery,  was  seized  with  a  very  alarming 
haemorrhage.  The  elfects  of  gravity  on  the  bleed¬ 
ing  of  animals  are  well  illustrated’by  M.  Pierry, 
Du  Proce.dc  Operatoire,  §c. 

t  We  received  this  paper  nearly  two  months 
since,  and  regret  that  we  have  not  been  able  be¬ 
fore  to  find  room  for  it.— Ed.  Gaz. 


DR.  WARDELL  ON  THE  SCOTCH  EPIDEMIC  FEVER  OF  184:3  44.  151 


THE  SCOTCH  EPIDEMIC  FEVER 
OF  1843-4. 

By  John  Richakd  Wardell,  M.D.,  Ed., 

Late  President  of  the  Royal  Physical  and  Hun¬ 
terian  Medical  Societies,  Edinburgh;  &c.  & c. 

No.  II. 

[Continued  from  page  27.] 

In  the  discussion  of  this  part  of  the 
subject,  it  may  be  well,  in  a  brief 
manner,  to  mention  individually  some 
of  the  allowed  predisponents  to  epi¬ 
demic  diseases. 

Climate  exerts  a  powerful  influence 
upon  living  bodies,  and  in  various  ways 
renders  them  liable  to  morbid  con¬ 
ditions.  Atmospherical  vicissitudes, 
geological  peculiarities,  flat  tracts  of 
land,  overgrown  woods  and  forests, 
stagnant  waters,  the  soil  being  of  an 
argillaceous  nature,  thus  retaining  the 
moisture  and  producing  the  decom¬ 
position  of  organic  matters  ;  situations 
that  are  confined,  as  creeks  and  narrow 
valleys,  where  the  air  is  calm  ;  countries 
in  which  are  extremes  of  heat  and  cold, 
with  similar  states,  greatly  determine 
the  degree  of  salubrity  or  unhealthiness 
in  a  district.  Sometimes  it  has  oc¬ 
curred,  after  important  changes  have 
been  effected  in  the  general  features  of 
a  part,  as  by  the  clearance  of  under¬ 
wood,  drainage,  a  better  cnltivation  of 
the  soil,  &c.,  that  the  climate  has 
become  altered  in  the  most  remarkable 
manner,  and  evincing  such  change  the 
fevers  previously  witnessed  in  the 
country  have  assumed  a  different 
type.*  Bleak  and  exposed  situations, 
by  the  judicious  plantation  of  trees, 
may  be  rendered  more  healthy.  In 
some  of  the  kingdoms  of  Northern 
Europe,  in  which  are  extensive  bogs 
and  morasses,  where  the  soil  is  highly 
impregnated  with  vegetable  matters,  it 
might  be  supposed  that  intermittents 
would  be  common,  seeing  that  this 
class  of  fevers  is  generally  associated 
with  marshy  districts  ;  yet  such  is  not 
the  case,  because  the  temperature  of 
those  regions  is  too  low  for  the  pro¬ 
motion  of  the  putrescent  process. 
Analogous  to  this,  it  has  often  been 
observed,  during  the  prevalence  of 
fevers  in  cities  and  large  towns,  that 
the  setting  in  of  frosty  weather  has 
abruptly  arrested  the  ravages  of  a  dis¬ 
temper.  In  different  latitudes  different 


affections  prevail ;  in  the  north  countries 
typhus,  inflammatory  conditions  of  the 
air-passages,  rheumatism  and  tuber¬ 
cular  complaints ;  in  the  tropics,  inter¬ 
mittents,  remittents,  and  dysentery. 

Seasons  and  Weather  undoubtedly 
enter  into  the  epidemic  causation,  and 
different  disorders  predominate  as  they 
vary.  In  Spring,  small-pox,  measles, and 
scarlatina;  in  Summer,  low  fevers;  in 
Autumn,  diseases  of  the  mucous  mem¬ 
brane  of  the  alimentary  canal ;  and  in 
"Winter,  acute  affections  of  the  fibrous 
tissues,  and  typhus  fever,  are  common. 
In  some  parts  of  the  world  certain 
seasons  of  the  year  are  regarded  as 
infallibly  productive  of  peculiar  com¬ 
plaints.  A  friend  of  my  own,  who  had 
travelled  in  most  quarters  of  the 
American  Continent,  informed  me  that 
the  inhabitants  of  New  Orleans  an¬ 
nually  anticipated  the  “  sickly  season” 
with  so  much  certainty,  that  it  was 
usual  for  the  merchants  and  others  at 
that  period  to  remove  several  hundreds 
of  miles  distant,  returning  when  the 
unhealthy  months  had  passed  over. 
Seasons  in  an  indirect  as  well  as  in  an 
immediate  manner  operate  in  the  in¬ 
duction  of  disease  ;  viz.  by  rendering 
the  crops  deficient  and  deteriorating 
their  quality,  especially  in  insular  and 
other  countries,  where  the  natives 
mainly  rely  upon  the  productions  of 
their  own  lands.* 

Hippocrates  in  his  time  observed, 
that  when  the  weather  continued  for  a 
long  period  atone  degree  of  temperature, 
not  mattering  whether  of  great  heat 
or  cold,  then  diseases  were  of  less 
frequent  occurrence,  nor  of  so  grave  a 
character.  During  a  long  fit  of  dry  or 
wet  weather,  a  prevailing  disorder  will 
maintain  an  evenness  in  its  symptoms, 
and  if  irregularities  of  temperature,  &c. 
come  on,  the  public  health  is  more  af¬ 
fected,  and  diseases  will  assume  dif¬ 
ferent  features.  In  proof  of  this  as¬ 
sertion,  Tables  IV.  V.  VI.  and  VIII. 
may  be  referred  to.  Table  IV.  (which 
was  compiled  during  the  autumnal 
months,  when  biliary  complications  are 
most  prevalent),  shews  that  the  number 
of  jaundiced,  or  “  yellow  cases,”  as  they 
were  usually  termed,  ran  so  high  as 
1  in  8.91,  being  an  average  taken  from 
330  cases  then  in  the  Edinburgh  hos¬ 
pitals.  In  Tables  V.  and  VI.  taken, 
about  a  month  subsequent  to  the  former, 
the  number  became  less,  being  1  in 


*  Dr.  Rush. 


*  Annesley  on  the  Diseases  of  India. 
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11.42;  and  in  Table  VIII.  formed  in 
the  last  month  of  December,  1843,  a 
further  decrease  was  observed  to  1  in 
16.07,  and  in  Table  X.  drawn  up  in 
April,  1844,  out  of  80  patients  labouring 
under  the  fever,  only  2  of  that  number, 
being  1  in  40,  were  yellow  cases*  Here, 
then,  we  have  an  indisputable  proof, 
that  as  the  season  and  weather  varied, 
the  prevailing  distemper  altered  in  a 
corresponding  ratio.  It  might  be  that 
electrical  or  other  states  were  removed 
by  a  lower  degree  of  temperature,  or 
that  certain  impurities  suspended  in 
the  atmosphere  required  the  addition 
of  heat  in  order  to  fully  elicit  their 
deleterious  effects  upon  the  body.  High 
winds  and  tempests  have  been  known 
to  cut  short  a  pestilential  visitation.* 
In  a  calm,  stagnant  state  of  the  air, 
the  effluvia  which  it  contains  will  of 
course  be  more  concentrated,  while  a 
gale  of  wind  might  so  far  dilute  the 
poison  as  to  render  it  innocuous. 

The  Decomposition  of  Organic  Matters 
by  contaminating  the  air,  powerfully 
predispose  the  body  to  disease ;  and 
when  it  is  taken  into  account  that  the 
majority  of  the  poor,  especially  in  the 
cities  and  large  towns,  are  almost  con¬ 
stantly  exposed  to  stenches  emanating 
from  sinks,  drains,  and  cesspools,  which 
in  those  localities  where  they  reside 
are  mostly  loaded  with  filth,  and  the 
general  accumulations  from  an  im¬ 
poverished  and  redundant  population, 
it  becomes  not  a  matter  of  surprise  that 
fevers  frequently  in  such  places  prevail, 
but  that  they  do  not  rage  in  a  much 
greater  degree.  To  give  the  reader  an 
adequate  idea  of  the  evils  in  question 
existing  in  Edinburgh,  the  following 
description  may  be  quoted  from  the 
Poor  LawT  Report  of  1842.  “We  en¬ 
tered  a  dirty  low  passage,”  says  the 
author,  “  like  a  house- door,  which  led 
from  the  street  through  the  first  house 
to  a  square  court,  immediately  behind 
which  court,  with  the  exception  of  a 
narrowpath  around  it  leading  to  another 
long  passage  through  a  second  house, 
was  occupied  entirely  as  a  dung  re¬ 
ceptacle  of  the  most  disgusting  kind. 
Beyond  this  court  the  second  passage 
led  to  a  second  square  court  occupied 
in  the  same  way  by  its  dung-hill ;  and 
from  this  court  there  was  yet  a  third 
passage,  leading  to  a  third  court  and 
third  dung-hill.  There  were  no  privies 
or  drains  there,  and  the  dung-heaps 


received  all  filth  which  the  swarm  of 
wretched  inhabitants  could  give  ;  and 
we  learned  that  a  considerable  part  of 
the  rent  of  the  houses  was  paid  by  the 
produce  of  the  dung-heaps.  Thus, 
worse  off  than  wild  animals,  many  of 
which  withdraw  to  a  distance  and 
conceal  their  ordure,  the  dwellers  in 
these  courts  had  converted  their  shame 
into  a  kind  of  money,  by  which  their 
lodgings  were  to  be  paid.  The  interiors 
of  these  houses  and  their  inmates  cor¬ 
responded  with  their  exteriors.”  *  The 
foregoing  quotation  forms  a  most 
graphic  account  of  the  residences  of 
the  poor  in  the  Scottish  metropolis, 
and  it  might  also  with  equal  aptness 
be  applied  to  Glasgow,  Paisley,  Dun¬ 
dee,  and  other  towns  in  Scotland 
where  the  epidemic  raged.  From 
places  to  which  the  previous  description 
is  applicable,  |t^ls  °f  the  patients 
admitted  into  the  Edinburgh  Royal 
Infirmary  and  supplementary  Fever 
Hospitals,  were  brought.  From  Table 
VII.  it  is  shewn  that  the  number  was 
nearly  two-fold  greater,  as  we  there 
see  that  66  out  of  80  cases,  being 
almost  -g-ths,  resided  in  streets,  closes, 
and  dirty  wynds,  similar  to  the  places 
described  ;  and  in  Table  X.  out  of 
other  SO  cases,  no  less  than  55  came 
from  like  situations.  In  the  Poor  Law 
Report,  to  which  reference  has  been 
made,  the  writer  says  that  a  vast  popu¬ 
lation  in  the  West  of  Scotland,  when 
the  kelp  manufacture  ceased,  were  re¬ 
duced  to  the  greatest  want,  “yet  as 
their  habitations  were  scattered,  and 
in  pure  air,  cases  of  fever  did  not  arise 
among  them.”  By  constantly  inhaling 
the  putrid  effluvia  circulating  in  the 
atmosphere  of  those  localities  in  which 
the  poor  dwell  in  the  cities  and  large 
towns,  the  pernicious  effects  cannot 
fail  to  result  in  the  production  of  dis¬ 
order  throughout  the  system,  and  when 
a  distemper  like  the  one  to  be  described 
becomes  manifest,  how  the  predispo¬ 
nent  in  question  will  operate  can 
readily  be  conceived. 

Dense  Population. — Where  a  number 
of  individuals  live  crowded  together  in 
small  and  ill-ventilated  apartments, 
the  air  becomes  so  vitiated  as  to  be 
wholly  unfit  for  the  respiratory  func¬ 
tion.  The  oft-cited  melancholy  oc¬ 
currence  which  took  place  in  the  Black 
Hole  of  Calcutta,  is  but  the  superlative 
degree  of  a  condition,  which  in  a  eom- 


*  Dr.  M‘Kenzie. 


*  Poor  Law  Report,  1842.  Page  24. 
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arative  manner  goes  on  in  some  of  the 
ovels  of  the  poor,  in  manufactories, 
prisons,  &c.,  in  this  country.  My 
friend,  Dr.  Renaud,  informed  me  that 
during  the  Scotch  epidemic  of  1843-4, 
he  visited  a  family  in  Grassmarket, 
and  no  less  than  seven  individuals 
were  laid  ill  of  the  distemper  in  a  close 
and  dirty  apartment,  which  was  not 
more  than  8  or  9  feet  square.  Some  of 
the  common  stairs  in  the  large  towns 
of  Scotland  form  the  general  entrance 
to  forty  or  fifty,  and  sometimes  a  greater 
number  of  inhabitants.  At  the  ter¬ 
mination  of  each  flight  of  steps,  are 
main  entrances  to  internal  passages  or 
lands,  as  they  term  them,  and  on  either 
side  of  these  lands  are  small,  badly 
lighted,  and  ill-ventilated  apartments, 
one  of  which  frequently  serves  as  the 
night  and  day  room  to  a  whole  family ; 
in  fact  one  of  these  wretched  places 
constitutes  the  whole  house.  When  a 
fever  breaks  out  in  these  thickly  popu¬ 
lated  dwellings,  its  extension  becomes 
inevitable,  and  from  such  pestiferous 
situations  innumerable  patients  were 
conveyed  to  the  hospitals  during  the 
epidemic.  The  extreme  poverty  and 
wretchedness  of  the  people  who  inhabit 
them,  give  no  choice  in  regard  to  their 
dwellings  or  the  locality  in  which  they 
are  placed,  their  destitute  condition 
binding  them  as  firmly  to  those  places 
as  the  polype  is  united  to  its  rock. 

Insufficiency  of  food  and  clothing, 
with  the  want  of  the  comforts  and  ne¬ 
cessaries  of  life,  enter  importantly  into 
the  epidemic  constitution.  That  a  bad 
and  insufficient  diet  with  any  set  of 
people  is  exceedingly  favourable  to  an 
unhealthy  condition  of  the  body  is 
most  undoubted,  and  cannot  for  a 
moment  be  the  subject  of  hesitation. 
Whatever  lowers  the  tone  of  vital  ac¬ 
tion,  whatever  destroys  the  physical 
powers,  renders  the  system  prone  to 
the  contraction  of  disease,  and  when 
such  disease  is  contracted,  morbid  ac¬ 
tion  becomes  far  less  supportable. 
Amid  a  desponding  and  half  starved 
population,  an  epidemic  attack  is  often 
attended  with  unusual  severity,  and 
scarcity  of  food  has  ever  been  regarded 
as  a  frequent  forerunner  of  these  visi¬ 
tations.  Dr.  Hunter  says,  “  If  other 
causes  have  slain  their  thousands, 
scarcity  of  nutritious  food  alone  has 
slain  its  tens  of  thousands.  My  ex¬ 
perience  justifies  and  warrants  me  in 
affirming  that.,  where  people  have  not 


sufficient  nourishment,  there  typhus 
manifests  itself  with  all  the  horrors  of 
a  depopulating  plague.  Witness  Ire¬ 
land  !”  The  evils  insisted  upon  in  an 
indirect  mode  are  attended  with  de¬ 
structive  consequences ;  viz.  by  insi¬ 
diously  sapping  the  general  health, 
and  sowing  the  seeds  of  organic  dis¬ 
ease — as  may  be  witnessed  in  the  nu¬ 
merous  forms  of  scrofula,  & c.  which 
in  this  country  so  fearfully  swell  the 
bills  of  mortality.  Previous  to  the 
appearance  of  the  epidemic  in  Edin¬ 
burgh,  hundreds  of  the  poor  had  been 
in  a  state  of  positive  destitution,  and 
the  various  public  charities  had  been 
innundated  with  applications  for  re¬ 
lief.  Dr.  Alison  cites  an  instance 
where  individuals  had  to  live  upon 
4d.  per  week,  a  pittance  so  incon¬ 
siderable  as  to  render  it  an  enigma 
how  existance  was  in  any  manner 
maintained.  With  those  families  with 
whom  the  greatest  poverty  existed, 
there  the  fever  most  frequently  oc¬ 
curred.  Where  food  was  with  such 
difficulty  obtained,  clothes  and  other 
necessaries  could  scarcely  be  expected. 
In  a  cold  and  variable  climate  like  that 
of  Scotland,  to  be  warmly  clad  is  in¬ 
dispensable  with  the  maintenance  of 
health,  and  when  such  cannot  be  pro¬ 
cured  it  becomes,  like  the  former,  a 
potent  predisposing  cause  entering 
into  the  epidemic  constitution. 

Mental  depression.  —  Between  the 
body  and  the  mind  there  exists  a  sym¬ 
pathy  so  intimate  that  the  evils  in¬ 
flicted  upon  the  one  cannot  fail  to  he 
extended  to  the  other.  The  mind 
being  depressed  renders  the  system 
exceedingly  prone  to  take  on  morbid 
action,  whilst,  on  the  other  hand,  men¬ 
tal  excitement  endows  the  body  with 
a  certain  repellent  power  by  which  it 
is  capable  of  warding  off  disease. 
Great  national  calamities,  political 
disasters,  stagnation  in  trade,  and  the 
like,  are  often  the  preludes  to  ill 
health,  and  the  “  strikes”  of  miners 
and  manufacturers  have  not  unfre- 
quently  been  succeeded  by  febrile  af¬ 
fections.  The  French  revolution 
exerted  the  greatest  influence  upon 
public  health,  and  was  marked  by 
several  wonderful  effects  which  it  pro¬ 
duced  in  the  people.  The  testimony 
of  military  writers  has  repeatedly 
proved,  that  high  mental  excitement 
can  prevent  the  inroads  of  disease  and 
arrest  its  development ;  and  the  van- 
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quished  troops  are  always  more  sickly 
than  their  victorious  enemies.  Our  un¬ 
fortunate  retreat  at  New  Orleans  too 
truly  illustrates  the  fact.  While  the 
soldiers  were  engaged  in  active  war¬ 
fare  the  distemper  which  had  pre¬ 
viously  existed  amongst  them  was 
wonderfully  checked ;  although  the 
same  physical  causes  to  which  they 
had  been  exposed,  and  that  un¬ 
doubtedly  gave  rise  to  the  disease,  re¬ 
mained  in  operation  ;  but  after  the  de¬ 
cisive  charge  had  been  made,  the  day 
lost,  and  thus  all  buoyant  hopes  ex¬ 
tinguished,  then  it  was  that  the  fever 
returned  with  ^unwonted  severity,  de¬ 
stroying  many  whom  the  sword  had 


In  Table  I.  upon  reference  it  will  be 
seen  that  these  results  are  quite  in 
keeping  with  the  facts  ascertained  in 
Edinburgh ;  viz.  that  by  far  the 
greatest  number  of  the  patients  ad¬ 
mitted  into  the  hospitals  in  the  dis¬ 
temper,  were  either  wholly  destitute 
or  bordering  upon  destitution.  In  ta¬ 
ble  IV.  it  is  stated,  that  out  of  330, 
146,  not  one  half,  were  in  constant 
work ;  89  were  partially  employed, 
and  95  out  of  employ,  so  that  184  were 
unable  to  obtain  a  sufficient  support. 
In  Table  VII.  which  gives  particulars 
respecting  80  patients,  34  were  in  par¬ 
tial  work,  and  20  destitute,  making  54, 
or  more  than  5-8ths,  who  were  labour¬ 
ing  under  the  evils  of  poverty  at  the 
time  of  their  attack.  That  such  cir¬ 
cumstances  would  act  as  a  powerful 
depressing  cause  is  most  obvious,  and 
there  can  be  little  doubt  that  the  epi¬ 
demic  was  much  more  general  on 
account  of  this  condition,  which  was  so 
common  amongst  the  lower  orders  of 
the  large  towns  where  it  chiefly  raged. 

Contagion. — There  are  few  subjects 
through  the  whole  range  of  medical 
science  admitting  of  so  much  diversity 
of  opinion,  and  that  have  been  dis¬ 
puted  with  such  warmth,  as  contagion; 
and  considering  how  important  it  is 
in  a  political  and  commercial  as  well 
as  in  a  medical  point  of  view,  is  any 
doctrine  within  the  limits  of  the  phy¬ 


spared.  The  epidemics  in  Ireland 
have  generally  been  preceded  by  some 
common  calamity,  and,  did  space  allow* 
numerous  instances  might  be  adduced 
where  these  visitations  succeeded  gene- 
ral  depressions  of  the  public  mind. 
Dr.  Alison,  in  his  “  Observations  on  the 
Fever  of  1843-4,”  has  shewn  that  the 
class  of  persons,  with  whom  the  epi¬ 
demic  was  almost  wholly  confined, 
suffered  under  very  great  privations 
before  the  disorder  became  apparent 
and  that  gentleman’s  facts,  which  he 
advances  with  respect  to  the  poor  in 
Glasgow,  are  quite  in  accordance  with 
the  data  collected  by  myself  in  Edin¬ 
burgh. 


sician’s  inquiries  more  desirable  of  a 
correct  decision  ?  seeing  too,  that  an 
inclination  to  one  side  of  the  question 
or  the  other  might  involve  the  result 
of  life  or  death.  The  accumulation  of 
facts  which  from  time  to  time  might 
be  collected,  and  a  strict  investigation 
being  made  relative  to  this  point  at 
each  epidemic  visitation,  might  perhaps 
have  the  happy  effect  of  clearing  up 
the  inquiry,  and  satisfactorily  settling 
a  topic  hitherto  held  in  so  much  con¬ 
troversy. 

Non-contagionists  argue  that  fever 
may  be  generated  by  a  combination  of 
causes  without  the  addition  of  a  speci¬ 
fic  poison ;  but  were  we  to  sweepingly 
receive  this  opinion,  facts  would  de¬ 
monstrate  that  many  unequivocal  exam¬ 
ples  powerfully  arguing  in  favour  of  an 
opposite  way  of  thinking,  would  have,  if 
possible,tobegotrid  of,  andunheedingly 
passed  over.  It  is  true  that  sometimes 
a  sporadic  case  may  occur,  apparently 
under  circumstances  highly  favourable 
to  the  extension  of  the  disease,  and 
yet  such  extension  not  take  place.  But 
how  do  we  know,  that  certain  other 
elements  entering  into  the  causation, 
independent  of  those  apparent,  may 
not  be  wanting  to  form  the  epidemic 
constitution,  and  these  of  some  subtle 
nature  so  as  to  escape  detection,  and 
elude  the  researches  of  experiment  or 
otherwise  ;  for  instance  (as  mentioned 


Number 

examimed. 

In  full  work 
when  attacked. 

In  partial  work 
“  insufficient 
for  support.” 

Wholly  out 
of  work. 

Total 

destitute. 

Glasgow  Infirmary  . 

197 

69 

85 

43 

128 

Havannah  District 

163 

53 

83 

27 

110 

Greenock  Hospital  . 

76 

13 

53 

11 

63 
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before),  electrical  or  other  states  of 
the  air?  Again,  presupposing  the  re¬ 
quisite  elements  necessary  for  the  epi¬ 
demic  constitution  to  be  in  existence, 
it  might  be  that  they  would  require 
blending  in  definite  proportions,  as 
we  know  such  to  be  the  case  with 
regard  to  the  laws  of  chemistry. 
Therefore,  from  these  premises,  we 
may  conclude,  that  it  does  not  neces¬ 
sarily  follow,  that  every  sporadic  case 
(admitting  the  means  whereby  the 
specific  poison  might  be  communi¬ 
cated),  occurring,  as  we  have  said, 
amid  the  existence  of  apparent  causes 
forming  the  epidemic  constitution, 
should  become  epidemic.  The  pro¬ 
position  which  I  would  advance  re¬ 
specting  this  subject,  is,  that  states 
similar  to  those  previously  enumerated , 
might  cause  an  epidemic ,  yet  they  do 
not  form  the  sole  cause.  Why  is  it  less 
robable  that  continued  fever  should 
ave  its  prime  origin  in  a  poison  sui 
generis,  than  that  the  virus  of  small¬ 
pox  should  be  of  a  specific  nature? 
We  know  that  this  disease  existed  in 
the  world  thousands  of  years  ago,  and 
in  one  part  or  another  it  has  continued 
ever  since.  During  the  time  of  the 
Grecian  Empire,  small-pox  was  known, 
and  that  it  was  a  disease  which  afflicted 
humanity  in  China  and  Hindostan, 
antecedent  to  the  days  of  the  ancient 
Greeks,  there  are  good  reasons  for 
believing;  yet  who  ever  disputes  its 
proceeding  from  a  specific  poison  ? 
iSlon-contagionists  advance,  that  when 
a  considerable  time  elapses,  and  a  fever 
manifests  itself,  and  no  instance  can 
be  given  whereby  the  poisons  could 
have  been  communicated,  that  such  a 
state  of  things  would  argue  powerfully 
in  favour  of  self-generation.  We  are 
aware,  however,  that  the  poison  of 
some  snakes,  as  also  of  rabid  animals, 
will  occasionally  lie  inert  in  the  system 
for  a  considerable  period,  and  then 
(when  extraneous  conditions,  and  cer¬ 
tain  idiosyncrasies  furthered  its  de¬ 
velopment),  come  into  active  operation. 
Professor  Alison,  in  his  lectures,  used 
to  mention  two  cases  which  had  come 
under  his  observation,  that  well  illus¬ 
trate  the  fact  under  consideration.  The 
first,  was  that  of  a  man  who  had  resided 
in  the  fens  of  Lincolnshire;  he  removed 
to  Scotland,  and  lived  in  a  situation 
that  was  elevated  and  clear  of  marsh 
miasms,  yet  after  the  elapse  of  four 
months  he  began  in  intermittent  fever. 


The  second  was  that  of  a  student  who 
had  lived  for  some  time  near  the 
Pontine  Marshes  in  Italy  ;  he  after¬ 
wards  came  to  Edinburgh,  and  at  the 
expiration  of  nine  months  he  had  an 
intermittent.  If  the  poison  which  pn> 
duces  intermittent  fever  can  lie  so  long 
dormant,  and  then  come  into  active 
operation,  why  may  not  that  which 
produces  another  form— namely,  the 
continued,  be  subject  to  similar  laws? 
Instances  of  shipwreck  have  occurred, 
where  almost  every  acknowledged  ele¬ 
ment  entering  into  the  epidemic  con¬ 
stitution  existed,  yet  no  fever  became 
manifest.  Dr.  Watson,  in  his  lectures 
on  the  Practice  of  Physic,  quotes  from 
the  benevolent  Howard,  who  says, 
“If  it  were  asked  what  is  the  cause  of 
jail-fever,  it  would  generally  be  replied 
the  want  of  fresh  air  and  cleanliness  ; 
but  as  I  have  found  in  some  prisons 
abroad,  some  cells  and  dungeons  as 
offensive  and  dirty,  as  I  have  found  in 
this  country,  where,  however,  this  dis¬ 
temper  was  unknown,  I  am  obliged  to 
look  out  for  some  additional  cause  for 
its  production.”*  In  a  recent  account 
of  the  Island  of  St.  Kildaf,  the  author 
mentions  an  instance  powerfully  sup¬ 
porting  the  doctrine  of  contagion.  The 
clergyman,  resident  in  the  island,  in¬ 
formed  Mr.  Wilson  that  on  various  oc¬ 
casions  he  had  observed,  when  a  boat 
arrived  from  the  mainland,  the  little 
community  had  become  affected  with 
an  epidemic  catarrh,  which  was  easily 
traceable  to  the  fishermen  belonging  to 
the  mainland  boat.  At  the  battle  of 
Corunna,  our  soldiers  were  affected 
with  a  peculiar  form  of  fever,  similar  to 
which  no  cases  existed  in  this  country, 
yet  on  the  arrival  of  the  troops,  after 
the  engagement,  at  some  of  our  sea¬ 
ports — nurses,  medical  officers,  and 
others,  whose  duties  brought  them  in 
contact  with  the  sick  soldiers,  con¬ 
tracted  the  same  distemper.  As  to  the 
fever  of  1S43-4,  indubitable  proofs 
were  afforded  of  its  contagious  proper¬ 
ties.  Most  of  the  medical  officers  con¬ 
nected  with  the  Edinburgh  Royal  In¬ 
firmary,  and  additional  fever  hospitals, 
were  seized  with  it;  8  of  the  resident 
and  clinical  clerks  in  quick  succession 
became  affected,  and  out  of  that  num¬ 
ber  no  less  than  six  were  yellow 


*  Dr.  Watson’s  Practice  of  Physic,  Vol.  ii., 
p.  703. 

t  Wilson’s  Voyages  round  the  Coast  of  Scot¬ 
land. 
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-cases,  and  thus  obviously  in  danger  of 
their  lives.  The  majority  of  the  nurses 
and  domestics  took  the  disease,  and 
of  the  former  at  one  time  no  less  than 
19  were  labouring  under  it.  Some  of 
the  dispensary  physicians,  and  other 
practitioners,  took  the  disorder,  as  also 
several  of  the  clergy,  and  visitors  of  the 
sick,  whose  duties  brought  them  to  the 
bed-sides  of  the  patients.  The  few 
cases  occurring  amongst  the  higher 
classes,  resident  in  the  new  town,  were 
generally  to  be  traced  to  the  influence 
of  contagion,  the  parties  affected  having 
had  either  immediate  or  indirect  com¬ 
munication  with  those  suffering  under 
the  disease. 

Dr.  Cormack,  in  his  treatise  on  the 
fever,  mentions  an  interesting  fact, 
evidently  proving  that  the  distemper 
was  communicable  to  remote  parts,  by 
means  of  articles  of  dress,  &c.  “  Mr. 

Nicholson,  from  the  Island  of  Skye,” 
says  the  author,  “  one  of  my  pupils, 
informed  me  that  two  reapers  who  had 
had  the  fever  in  Edinburgh,  arrived 
in  his  neighbourhood  after  their  return 
home,  at  the  close  of  the  harvest,  when 
not  a  single  case  of  fever  had  been 
seen  in  that  district.  The  mother  of 
these  persons,  wTith  whom  they  lived 
from  the  time  of  their  arrival,  was  in 
a  few  days  seized  with  the  disease,  and 
died.”  Being  intimately  acquainted 
with  the  gentleman  from  whom  Dr. 
Cormack  received  his  information,  I 
made  several  other  inquiries  relative 
to  the  fact,  and  found  that  the  identity 
of  the  fever  thus  imported,  with  that 
form  then  raging  in  Edinburgh,  was  un¬ 
doubted.  Were  serial  and  terrestrial,  or 
similar  causes  sufficient  of  themselves 
to  produce  continued  fever,  we  could 
scarcely  attribute  the  foregoing  circum¬ 
stance  to  mere  chance.  According  to 
the  doctrines  of  contagion,  no  indi¬ 
vidual  in  the  wdiole  island— out  of  the 
total  population,  amounting  to  more 
than  25,000 — was  so  likely  to  become 
affected,  as  the  mother  of  the  parties 
who  were  then  convalescents  from  the 
fever,  who  washed  their  linen,  and  was 
«f  course  brought  into  immediate  con¬ 
tact  with  the  inmates;  and,  as  might 
have  been  anticipated,  she  contracted 
the  distemper. 

The  gentlemen  resident  in  the  Edin¬ 
burgh  Infirmary,  who  acted  as  the 
surgeons’  assistants,  none  of  them  took 
the  epidemic,  although  liable  to  the 
same  local  and  common  causes,  as  the 


clerks  whose  duties  lay  in  the  medical 
wards,  but  they  had  no  communication 
w7ith  the  fever  patients,  and  were  not 
exposed  to  the  poison,  which  at  once 
accounted  for  their  immunity.  In  Glas¬ 
gow,  Aberdeen,  Dundee,  Paisley,  Leith , 
&c.,  the  most  undoubted  proofs  were 
afforded  of  its  being  of  a  highly  conta¬ 
gious  nature :  and,  did  space  allow, 
innumerable  facts  might  be  adduced 
in  support  of  the  assertion. 

Pickering-,  Yorkshire. 

To  be  continued.] 


ON 

THE  DEPURATION  OF  THE  BLOOD. 

Br  G.  H.  Barlow,  M.D. 

Physician  to  Guy’s  Hospital. 

Read  before  the  Physical  Society  of 
Guy’s  Hospital. 

It  is  not  my  intention  upon  the  present 
occasion  to  enter  upon  a  description  of 
all  the  changes  which  the  blood  under¬ 
goes  in  its  circulation  through  the 
body ;  a  sense  of  my  own  incapacity 
to  do  so,  no  less  than  an  unwillingness 
to  trespass  at  so  great  a  length  upon 
the  time  of  the  Society,  deters  me  from 
the  attempt.  Nor  do  I  propose  to 
treat  specifically  of  the  different  excre¬ 
tory  matters  which  are  formed  in  the 
progress  of  the  circulation  ;  my  object 
being  to  elucidate  in  some  measure  the 
mode  in  which  those  matters  are  re¬ 
moved  from  the  system ;  to  illustrate, 
in  short,  the  mechanism  of  depuration. 
Neither  am  1  about  to  propound  any 
opinions  altogether  novel,  as  the  doc¬ 
trines  which  I  now  submit  to  the 
Society  have,  for  the  most  part,  been 
individually,  and,  as  it  were,  in  detail, 
advocated  by  myself  at  different  times 
and  in  separate  papers.  1  now  merely 
wish  to  bring  them  collectively  and 
briefly,  but  at  the  same  time  systema¬ 
tically,  before  the  Society,  in  order  to 
test  them  by  the  scrutiny  of  my  profes¬ 
sional  brethren. 

It  was  observed  by  an  ancient  phy¬ 
sician,*  that  animals  live  by  two  things, 
air  and  food ;  and  if  by  this  expression 
he  meant  that  from  these  sources  were 
derived  the  materials  or  elements 
which,  entering  into  new  combina¬ 
tions,  form  the  pabulum  for  the  nutrition 


*  Aretaeus  :  rrcpi  nvevfxoviris. 
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of  the  various  textures,  and  the  fuel 
and  supporter  of  combustion  for  the 
maintenance  of  animal  heat,  he  was 
perhaps  in  advance  of  the  popular  notion 
of  the  day.  As  a  parallel  to  this  aphorism 
of  Aretseus,  I  would  lay  it  down  that 
the  blood  of  the  living  body  is  de¬ 
purated  or  freed  from  redundant  or 
noxious  matters,  by  two  things,  air 
and  water. 

The  researches  of  physiological 
chemistry  have  made  it  apparent 
that  the  food,  by  which  I  mean 
that  portion  of  it  which  is  digested 
and  taken  into  the  circulation,  is  ap¬ 
plied  to  two  purposes,  both  equally 
essential  to  the  maintenance  of  life. 
A  part,  consisting  of  carbon  and  hy¬ 
drogen,  is  slowly  burned  in  the 
extreme  circulation,  and  by  this  slow 
combustion  animal  heat  is  supported  ; 
but,  for  the  maintenance  of  this  com¬ 
bustion,  a  supply  of  oxygen  is  ne¬ 
cessary,  and  this  oxygen  is  furnished 
by  the  air  which  enters  the  lungs  at 
each  inspiration.  Another  portion, 
which  contains  a  larger  proportion  of 
azote,  is  applied  to  repair  the  continual 
waste  of  the  tissues,  or  in  other  words 
to  supply  the  place  of  the  effete 
matters  which  may  be  removed  from 
the  system.  "VVe  see,  then,  the  truth 
of  the  assertion,  that  air,  which  supplies 
oxygen  as  the  supporter  of  combustion, 
and  food,  (by  which  is  meant  organic 
matter,)  which  supplies  carbon  the 
combustible,  and  azotic  principles  to 
replace  the  effete  particles  of  the 
tissues,  are  the  two  great  supporters  of 
animal  life.  But,  as  a  necessary  result 
of  these  two  processes  of  combustion  and 
nutrition,  we  must  have  the  products  of 
the  combustion,  (to  wit,  carbonic  acid 
and  water),  and  effete  particles,  whose 
place  is  supplied  by  nutrition,  to  ac¬ 
count  for  ;  and  the  question  arises,  are 
these  carried  out  of  the  system  ?  and 
how  ?  Now  I  need  not  stop  to  shew 
that  the  products  of  combustion,  car¬ 
bonic  acid  and  water,  are  carried  out 
of  the  system  by  the  lungs  ;  neither  is 
it  necessary  to  prove  that  the  former 
of  these  acts  as  a  poison  when  retained 
in  any  great  quantity  in  the  circulation, 
I  would,  merely  notice,  that  in  order  to 
its  being  removed  from  the  blood,  this 
fluid  must  be  exposed  in  the  extreme 
branches  of  the  pulmonary  vessels  to 
the  air,  or  some  gaseous  fluid  in  the 
air-cells.  I  say  to  some  gaseous  fluid, 
for  it  has  been  shewn  by  various  ex¬ 


perimenters,  any  other  gas  that  can  be 
applied  in  this  manner  to  the  pul¬ 
monary  vessels  is  capable  of  abstracting 
the  carbonic  acid  from  the  blood  by 
the  law  of  the  diffusion  of  gases,  death 
being  caused  in  such  cases  by  a  want 
of  the  supply  of  oxygen,  the  supporter 
of  combustion  ;  whereas,  in  cases  of 
obstructed  respiration,  as  from  im¬ 
mersion  in  water,  or  closure  of  the 
larynx  or  trachea,  the  cause  of  death 
may  be  said  to  be  two-fold,  namely, 
the  want  of  a  supply  of  oxygen,  and 
also  the  non-admission  into  the  pul¬ 
monary  cells  of  an  elastic  fluid  to  act 
as  a  solvent  of  the  carbonic  acid,  and 
to  remove  it  from  the  system.  It  has, 
moreover,  been  shewn  by  Stevens  and 
others,  that  the  action  of  such  a  solvent, 
or,  to  speak  more  accurately,  the  at¬ 
tractive  force  of  a  gas  so  applied,  is  a 
far  more  effective  means  of  removing 
another  gas  from  a  liquid,  than  is  the 
mere  elastic  force  of  the  gas  to  be 
removed.  Thus  it  was  found  that 
venous  blood,  under  an  exhausted  re¬ 
ceiver,  gave  out  no  carbonic  acid, 
whereas  that  gas  was  quickly  evolved 
when  the  blood  was  placed  in  an 
atmosphere  of  hydrogen.* 

It  follows,  then,  that  as  in  the  course 
of  the  circulation,  a  gas  is  formed 
which  must  be  removed  from  the  sys¬ 
tem,  and  as  this  is  most  readily  effected 
by  exposing  the  blood  to  another 
gaseous  fluid,  it  is  expedient  for  the 
purpose  of  depuration  of  the  blood 
that  it  be  brought  in  contact  with  the, 
atmosphere,  either  directly  or  with  the 
intervention  merely  of  a  thin  mem¬ 
brane.  This  is  effected  in  the  latter 
mode  by  means  of  respiration  and  the 
pulmonic  circulation.  We  see,  then, 
that  in  the  removal  of  the  principal 
gaseous  impurity  of  the  blood,  air  is 
the  main  agent  employed.  It  is  true;, 
indeed,  that  water  and  carbonic  are 
the  only  excretions  or  exhalations 
from  the  membrane  of  the  air-cells 
in  the  perfectly  normal  state ;  but,  as 
is  remarked  by  Dr.  Alison,  it  is  certain, 
that  many  volatile  matters  taken  into 
the  stomach  are  excreted  unchanged, 
or  but  little  changed,  with  the  breath; 
and,  probably,  the  body  is  thereby 
saved  from  their  injurious  effects.  It 
may,  therefore,  be  stated  more  gene¬ 
rally,  that  air  is  the  agent  by  which 
the  gaseous  impurities  are  removed 


*  Muller’s  Physiology,  by  Baly,  vol.  i.  p.  326 
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from  the  blood.  It  must  also  follow 
from  hence,  that  if  the  free  access  of 
air  to  the  cells,  or  the  free  circulation 
of  the  blood  through  the  lungs  be 
impeded,  the  inquination  of  the  blood 
by  gaseous  excretions  must  be  one  of 
the  consequences.  I  say  advisedly 
one  of  the  consequences,  as  there  are 
also  others  which  I  have  endeavoured 
to  explain  elsewhere,  and  which  it 
would  occupy  too  long  a  time  were  I 
to  describe  them  in  this  place.*  In 
fact,  I  have  now  introduced  the  con¬ 
sideration  of  the  pulmonary  or  gaseous 
excretion,  principally  for  the  sake  of 
the  analogy  by  which  the  better  to 
explain  the  subject  of  the  hepatico- 
renal,  or  watery  excretion. 

In  speaking  of  the  bile  and  the 
urine,  it  is  perhaps  hardly  necessary 
that  I  should  enter  into  the  question 
of  the  sources  whence  the  constituents 
of  these  secretions  which  exist  in  the 
blood ;  are  derived  a  few  facts  which 
are,  1  believe,  now  generally  admitted, 
will  be  sufficient  for  my  purpose. 

The  former  of  these  secretions  is  a 
liquid,  consisting  of  water,  holding  in 
solution  certain  soluble  principles, 
which  are  uniformly  present  in  health; 
these  principles  are,  in  part,  though  most 
probably  not  wholly,  excrementitious  ; 
certain,  however,  it  is,  that  the  bile 
cannot  be  retained  in  the  system, 
without  causing  considerable  disturb¬ 
ance  there.  These  principles  are  also 
present  in  healthy  blood,  and  it  is  the 
office  of  the  liver  to  remove  them. 

The  urine,  again,  is  a  liquid  con¬ 
sisting  of  water,  holding  in  solution 
various  solid  matters,  which  may  be 
divided  into  two  classes.  1.  Those 
lower  organic  products  which  are 
formed  in  the  extreme  circulation,  or, 
in  the  phraseology  of  Liebig,  the  pro¬ 
ducts  of  the  transformation  of  tissues, 
e.  g.  urea,  urates,  &c.  And  2.  Those 
soluble  substances  which  are  taken  in 
with  the  ingesta,  and  which  do  not 
undergo  decomposition  in  passing 
through  the  system,  as,  for  instance, 
neutral  salts  with  inorganic  acids,  &c. 
The  matters  of  the  former  class  produce 
an  injurious  effect  upon  the  system 
when  not  expelled  from  it,  and  1  need 
hardly  add  that  both  these  classes  of 


*  See  Essays  on  “  Defective  Expansion  of  the 
Lungs,”  Guy’s  Hospital  Reports,  vol.  vi.  page 
235,  and  vol.  vii.  page  467  ;  also  Gulstonian  Lec¬ 
tures,  Medical  Gazette,  vol.  i.  1843-4,  pages 
705-50-85. 


substances  are  carried  off  by  the 
kidneys. 

Now,  it  may  appear  needless  to 
remark,  that  both  the  liver  and  the 
kidneys  are  adapted  to  excrete  only 
liquids,  and,  consequently,  that  the 
elements  of  the  bile  and  the  urine 
cannot  be  removed  unless  they  are 
brought  to  these  organs  in  a  state  of 
solution,  in  which  state  also  they  must 
pass  through  their  excretory  duct. 
Hence  it  follows,  that  a  continual 
supply  of  water  is  necessary  for  the 
depuration  of  the  blood  from  those 
matters,  which  it  is  the  office  of  the 
above  named  viscera  to  remove. 

The  course  of  the  water  fulfilling 
this  office,  may  be  traced  as  follows. 
That  which  is  received  into  the  stomach, 
is,  with  such  soluble  matters  contained 
in  it  as  are  not  decomposed  in  the 
prim®  vi®,  taken  up  by  the  capillary 
branches  of  the  vena  port®,  carried 
onwards  with  the  blood  through  the 
portal  trunk,  and  again  dispersed 
through  the  ramifications  of  that  vein 
in  the  liver ;  here  a  portion  of  it  is 
again  separated  from  the  blood  in 
order  to  form  the  solvent  for  the  solid 
contents  of  the  bile.  Passing  onwards 
through  the  pulmonic  and  systemic  cir¬ 
culations,  the  redundant  water  of  the 
blood  carries  with  it  those  undecom¬ 
posed  soluble  matters  which  it  con¬ 
tained  at  first,  and  receives,  or  rather 
acts-  as  a  solvent  to,  those  products 
of  the  transformation  of  tissues  which 
act  as  poisons  if  retained,  and  are, 
therefore,  uniformly  excreted  from  the 
system,  or,  at  least,  from  the  nourishing 
fluid.  Holding  these  matters  in  solu¬ 
tion,  it  is  carried  on  with  the  current 
of  the  blood,  (furnishing  in  its  way 
the  water  requisite  for  various  secre¬ 
tions,)  to  the  other  great  excretory 
organs,  the  skin  and  the  kidneys, 
where  it  passes  out  of  the  system, 
carrying  with  it,  in  solution,  through 
each  of  these,  the  matters  which 
that  organ  is  more  expressly  designed 
to  eliminate,  but  which,  as  has  been 
already  observed,  it  cannot  separate 
unless  brought  to  it  in  solution."  We 
see,  then,  one  important  part  which, 
water  performs  in  the  animal  oeconomy, 

*  It  may  be  said  that  the  immediate  absorption 
of  fluids  by  the  veins  is  here  taken  for  granted, 
and  that  no  attempt  has  been  made  to  prove  it. 
In  reply  to  this,  I  would  remark  that  the  evi¬ 
dence  of  venous  absorption  is  to  be  found  in 
most  modern  works  on  physiology. — See  Muller’s 
Physiology,  by  Baly,  vol.  i.  page  238,  et  seq. 
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and  as  we  have  already  pointed  out 
that  a  due  supply  of  atmospheric  air, 
and  its  free  access  to  the  air-cells  of 
the  lungs,  is  necessary,  in  order  to  eli¬ 
minate  the  carbonic  acid  which  is  the 
result  of  the  combination  by  which 
animal  heat  is  maintained,  so  is  the  due 
supply  of  water,  and  its  free  passage 
through  the  course  which  has  just 
been  laid  down,  necessary  to  the  re¬ 
moval  from  the  system  of  those  lower 
organic  products,  the  result  of  the  con¬ 
tinual  transformation  of  tissues  ne¬ 
cessary  to  the  maintenance  of  the  life 
and  health  of  the  body,  but  which  act 
as  poisons  if  they  are  not  quickly 
expelled  from  the  system ;  or,  in  other 
words*  air  and  water  are  the  agents 
employed  by  nature  for  the  depuration 
of  the  blood.  We  have  also  seen  that 
there  is  an  apparatus  provided  for  the 
application  of  each  of  these  substances 
to  the  blood,  in  such  a  manner  as  to 
enable  them  to  receive  and  hold  in 
solution  the  substances  which  it  is 
necessary  that  they  should  remove. 

Now,  as  regards  the  consequences  of 
imperfection  in  the  apparatus  for  re¬ 
moving  the  gaseous  impurities,  namely, 
the  respiratory  organs,  whether  such 
imperfection  consist  in  impediment  to 
the  sufficiently  close  application  of  the 
air  to  the  blood,  as  in  disease  of  the 
bronchial  membrane,  or  in  obstruction 
to  the  free  passage  of  the  air  into  the 
lungs  arising  from  disease  or  defect  of 
those  organs,  or  their  compression  by 
effused  fluid  or  distorted  chest,  or  in 
obstruction  in  the  larger  air-tubes,  or 
in  a  want  of  free  passage  of  blood  to 
or  from  the  lungs,  as  in  disease  of  the 
heart,  they  are,  1  think,  pretty  gene¬ 
rally  recognised  ;  it  may,  therefore,  be 
sufficient  to  remark,  that  these  morbid 
consequences  are  generally  of  a  two¬ 
fold  character. 

1.  Those  arising  from  the  inquination 
or  non-depuration  of  the  blood ;  and  2. 
Those  produced  mechanically  by  ob¬ 
struction  to  the  circulation  of  the  blood 
through  the  lungs,  as  sanguineous 
congestions,  effusion,  &c. 

The  effects  of  obstruction  in  the 
course  which  the  water  absorbed  into 
the  circulation  pursues  through  the 
system  until  it  finally  escapes  by  one 
of  the  excretory  organs,  have  not,  as 
far  as  I  am  informed,  been  traced  by 
authors  so  systematically  as  those  aris¬ 
ing  from  impeded  respiration. 

These  morbid  consequences  may,  as 


in  the  former  case,  be  divided  into  two 
classes.  1.  Those  arising  from  retained 
secretion  :  2.  Those  produced  me¬ 

chanically  by  obstructed  circulation,, 
and,  in  addition,  there  may  be  the 
direct  effect  of  the  primary  lesion, 
which  produced  the  obstructron. 

The  first  entrance  of  the  water  into 
the  circuit,  which  I  have  already^ 
traced,  may  be  opposed,  as  it  were,  in 
limine ,  by  obstruction  high  up  in  the 
intestinal  tube,  and  under  such  circum¬ 
stances,  according  to  the  above  prin¬ 
ciples,  we  ought  to  have  deficient 
secretion  of  urine.  Let  us  now  put 
this  to  the  test  of  experience.  In  all 
the  cases  which  I  have  met  with,  of 
constipation  arising  from  obstruction 
situated  in  the  upper  part  of  the  small 
intestines,  and  (as  is  common  in  such 
cases)  attended  with  the  speedy  re¬ 
jection  of  everything  taken  into  the 
stomach,  the  urine  has  been  nearly 
if  not  entirely  suppressed  ;  in  some 
instances  this  suppression  has  been 
so  complete,  as  to  give  rise  to  a  sus¬ 
picion  that  the  disease  was  in  the 
kidneys  and  not  in  the  intestines.* 
Such  cases  present  a  remarkable  con¬ 
trast  to  those  of  constipation  seated 
low  down  in  the  canal ,  asin  the  case  of 
twisting  of  the  sigmoid  flexure,  f  in 
which  the  urine  is  never  notbly  de¬ 
ficient,  and  sometimes  remarkably  co¬ 
pious.  In  the  former  cases  (those  of  ob¬ 
struction  at  the  upper  part  of  the 
alimentary  canal)  there  is  also  a  great 
deficiency  in  the  quantity  of  bile. 

In  tracing  the  course  of  the  fluid 
onwards  from  the  intestines,  we  shall, 
I  think,  find  that  the  effects  of  ob¬ 
struction,  at  every  point  in  that  course, 
are,  as  far  as  they  have  been  observed, 
strongly  confirmatory  of  the  correctness 
of  the  opinions  which  have  just  been 
advanced.  I  have  not,  at  present,  any 
accurate  record  of  the  effects  upon  the 
secretions  of  simple  obstruction  of  the 
portal  trunk.  If,  however,  we  look  to 
the  effects  of  obstruction  in  the  rami¬ 
fication  of  that  vein  in  the  liver,  as 
manifested  in  induration  of  that  organ, 
we  find  the  urine  remarkably  scanty, 
and  the  bile  depraved  in  quality,  and 
one  of  the  results  is  effusion  into  the 
serous  covering  of  those  parts  whose 
veins  empty  themselves  into  the  porta. 

It  is  rare,  perhaps,  to  find  great 

*  Guy’s  Hospital  Reports,  2nd  :  eries  voJ.ii. 
page  384. 

t  II  .  page  371. 
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impediment  to  the  passage  of  the 
blood,  resulting  from  occlusion  of  the 
vense  cavse  hepaticse  ;  such  a  case, 
however,  did  occur  under  my  care  in 
the  clinical  wards  of  this  hospital 
in  the  spring  of  1844,*  the  entrance 
of  these  veins  into  the  cava  being 
nearly  closed  by  a  malignant  mass 
in  the  latter  vessel,  the  obliteration 
of  the  cava  being  compensated  for  by 
the  establishment  of  a  fine  circulation 
thro  the  right  azygos  vein,  and  the 
superficial  veins  of  the  trunk.  In  this 
remarkable  case,  the  urine  was  very 
scanty,  and  diuretics  were  ineffectual ; 
there  was  also  great  ascites,  and  lat¬ 
terly,  but  only  towards  the  close  of  life, 
oedema  of  the  lower  extremities. 

The  same  deficiency  in  the  quantity 
of  the  urine  will  also  be  found  when 
any  great  impediment  exists  to  the 
transit:  of  the  blood  through  the  lungs 
and  heart,  t 

In  the  earlier  stages  of  the  granular 
or  Bright’s  disease  of  the  kidney,  we 
have,  for  the  most  part,  an  abundant 
secretion  of  urine,  as  far  as  regards  the 
quantity ;  the  abnormal  condition  of 
that  fluid  consisting  in  the  absence 
of  some  of  the  solid  ingredients  of 
healthy  urine,  and  the  presence  of 
one  of  the  constitutents  of  the  blood. 
In  the  more  advanced  stage  of  the 
same  disease,  when  the  kidney  has 
become  contracted  and  indurated,  the 
quantity  of  water  excreted  is  defective, 
as  well  as  that  of  the  solid  contents, 
but  in  both  states  the  depuration  is 
imperfect. 

It  has,  however,  now  been  shewn, 
only  that  the  quantity  of  the  liquid 
secreted  under  the  above  conditions 
is  defective,  but  as  yet  no  evidence  has 
been  adduced  of  this  defect  being 
attended  with  any  of  the  recognised 
effects  of  non -depuration. 

Now,  under  the  first-mentioned  con¬ 
dition,  that  of  a  deficient  secretion 
arising  from  obstruction  in  the  upper 
part  of  the  intestinal  tube,  we  may 
not  unfrequently  find  some  of  those 
symptoms  which  have  been  pointed 
out,  as  occurring  in  connection  with 
retained  secretion.  Thus,  in  the  lad 
already  alluded,  (in  whom  the  duode- 
nem  was  found  obstructed  by  a  bridle 
of  false  membrane  pressing  upon  it,) 


*  Guy’s  Hospital  Reports,  2nd  series,  vol.  ii. 
page  398. 

t  Guy’s  Hospital  Reports,  2nd  series,  vol.  iv. 
page  283. 


there  was,  hotwithstanding,  occasional 
paroxysms  of  pain,  a  quiet  stupor 
without  delirium,  which,  as  has  been 
pointed  out  by  Dr.  Addison,*  is  one  of 
the  most  characteristic  forms  of  the 
cerebral  affection  consequent  upon 
retained  secretion.  This  patient  had 
also  severe  cramps.  Now,  I  do  not 
mean  to  assert  that  these  were  inde¬ 
pendent  of  the  intestinal  irritation, 
but  I  would  call  attention  to  the  fact, 
that  spasmodic  affections  are  frequently 
observed  in  those  who  are  the  subjects 
of  Bright’s  disease  of  the  kidney,  in 
which  there  is  retention,  or  rather 
non-secretion  of  the  solid  contents  of 
the  urine. 

But  here  it  may,  perhaps,  be  asked, 
whether,  if  these  symptoms  of  retained 
secretion  are  observed  in  cases  where 
the  passage  of  water  into  the  system 
by  the  gastro-intestinal  mucous  mem¬ 
brane  is  prevented,  we  ought  not  to 
have  somewhat  similar  consequences 
when  water  is  very  rapidly  carried  off 
through  the  same  membrane.  The 
most  notable  example  of  this  is  fur¬ 
nished  by  the  epidemic,  or  spasmodic 
cholera.  In  that  remarkable  disease, 
not  only  is  there  suppression  of  the 
secretion  of  urine,  but  that  of  the  bile 
is  arrested  likewise,  and  what  is  more, 
we  have  in  this  disease  symptoms 
indicative  of  the  effect  of  retained 
secretion  upon  the  nervous  system,  as 
spasms,  and  a  great  tendency  to  coma, 
or  stupor  without  delirium.  It  appears 
to  me,  indeed,  that  amongst  the  other 
conditions  of  this  mysterious  disorder, 
there  is,  owing  to  so  great  a  quantity 
of  water  being  carried  out  of  the  sys¬ 
tem  by  stool,  a  want  in  the  blood  of  a 
sufficient  quantity  of  that  fluid  to 
carry  off  in  solution  those  substances 
which  ought  to  be  eliminated  by  the 
liver  and  kidneys,  and  which  are,  con¬ 
sequently,  retained  in  the  system,  and 
there  act  as  poison.  Neither  does  this 
belief  rest  merely  upon  hypothesis,  as 
one  important  element  of  the  urine, 
viz.  urea,  has  been  frequently  found  in 
the  blood  of  cholera  patients. 

In  those  cases  in  which  the  portal 
circulation  is  impeded  by  induration 
of  the  liver,  there  cannot  be  so  com¬ 
plete  an  obstruction  to  it  as  to  close 
the  communication  between  the  ex¬ 
treme  vessels  in  the  small  intestines, 
and  the  vense  cavse  hepaticse,  since  life 
would  not  be  continued  many  days 


*  Guy’s  Hospital  Reports,  vol.  iv.  page  2. 
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under  such  circumstances.  There  is 
not,  therefore,  in  such  cases,  ordinarily 
so  much  impediment  as  to  prevent  a 
sufficient  quantity  of  fluid  being  taken 
into  the  system  to  hold  in  solution  the 
substances  which  are  ordinarily  ex¬ 
creted  by  urine.  It  often  happens, 
more  especially  in  the  advanced  stages 
of  induration  of  the  liver,  that  both 
waste  and  nutrition  are  going  on 
feebly,  and,  therefore,  the  transforma¬ 
tion  of  tissues  takes  place  slowly,  and, 
consequently,  its  products  are  not 
abundant,  and,  therefore,  the  urine, 
though  scanty,  is  not  loaded  with  solid 
contents  :  accordingly,  we  do  not, 
under  such  circumstances,  meet  with 
the  symptoms  of  retained  secretion; 
the  fluid,  which  is  poured  out  into  the 
peritoneum,  consists  of  little  else  than 
water  and  salts,  shewing  the  passive 
nature  of  the  effusion.  In  the  earlier 
stages,  however,  of  the  same  disease, 
before  the  system  has  become  greatly 
reduced,  and  when  there  may  be  even 
some  inflammatory  action  present,  we 
commonly  find  the  urine  of  high  spe¬ 
cific  gravity,  and  loaded  with  lithates, 
or  purpurates,  and  in  some  extreme 
cases  of  portal  obstruction  it  may 
happen  that  sufficient  excretory  matter 
is  retained  in  the  circulation  to  give 
rise  to  great  liability  to  serous  inflam¬ 
mation,  which  often  manifests  itself 
after  the  operation  of  tapping.  .  This 
I  believe  to  have  been  the  case  in  the 
instance  of  obstructed  cava,  and  hepatic 
veins,  which  has  been  already  adduced. 

There  is  an  important  practical  in¬ 
ference  to  be  drawn  from  the  above  re¬ 
marks,  and  one  too  which  is  confirmed 
by  experience,  namely,  that  when  the 
circulation  through  the  liver  is  mate¬ 
rially  impeded,  those  substances  which 
are  commonly  administered  as  diuretics 
cannot  readily  pass  into  the  general 
circulation,  and  consequently  do  not 
reach  the  kidneys  in  sufficient  quantity 
to  produce  the  effect  for  which  they 
were  administered;  after,  however, 
having  unloaded  the  intestinal  capil¬ 
laries,  which  are  in  fact  the  origins  of 
the  portal  vein,  by  means  of  a  brisk 
purgative,  we  are  often  enabled  to  pro¬ 
cure  diuresis  in  cases  where  we  should 
have  failed  without  such  a  preliminary 
measure. 

The  above  remarks  are  perhaps  equal¬ 
ly  applicable  to  the  obstruction  to  the 
circulation,  through  the  lungs  and  heart ; 
such  obstruction  being  always  attended 


with  great  engorgement  of  the  liver,  and 
consequent  embarrassment  of  the  por¬ 
tal  circulation.  The  direct  conse¬ 
quences  of  the  derangement  of  the 
pulmonary  circulation,  and  impediment 
to  the  function  of  respiration,  would, 
however,  be  probably  the  more  urgent. 
Finally,  when  the  kidneys  themselves 
are  diseased,  we  may  have  the  whole 
secretion,  i.  e.  the  water  as  well  as 
the  solid  contents,  retained,  or  we 
may  have  the  water  passing  off  by  the 
kidneys  and  carrying  with  it  some  of 
the  ingredients  of  the  blood,  the  urea 
and  other  constituents  of  healthy  urine 
remaining  in  the  system.  In  such 
cases  I  need  hardly  add,  that  the  symp¬ 
toms  of  retained  secretion  are  often 
most  apparent. 

I  have  now  endeavoured  to  trace  the 
course  of  the  blood,  in  its  progress 
through  the  depurating  organs,  as  well 
as  of  the  fluid,  (in  the  one  case  a  gas, 
and  in  other  a  fluid),  which  is  employed 
to  hold  the  secretory  substances  in 
solution,  and  carry  them  out  of  the 
system.  Much  that  has  been  stated 
may  appear  little  better  than  a  tissue 
of  truisms,  and,  more,  may  appear  ob¬ 
jectionable;  still  I  believe  that  this 
subject,  and  the  method  adopted  in 
investigating  it,  is  by  no  means  un¬ 
worthy  of  the  attention  of  this  Society 
and  the  profession,  since  the  including 
all  or  several  of  the  important  or¬ 
gans  of  the  body  in  our  inquiries  re¬ 
specting  the  derangement  of  any  func¬ 
tion,  or  class  of  functions,  is  likely  to 
lead  to  the  establishment  of  principles 
more  sound  and  of  more  extensive  ap¬ 
plication  than  could  be  hoped  for  from 
the  too  special  pathology  which  for¬ 
merly  prevailed. 

DEATH  OF  CORD  BACON. 

It  is  stated  that  this  great  apostle  of  experi¬ 
mental  philosophy  became  its  martyr.  He 
wanted  to  make  an  experiment  on  the  con¬ 
servation  and  induration  of  bodies  ;  for  he 
entertained  the  notion  that  flesh  would  keep 
as  well  in  snow  as  in  salt.  He  insisted 
upon  stuffing  with  his  own  hands  the  body 
of  a  fowl  with  snow,  obtained  under  a  hedge 
in  Highgate  ;  but  he  was  thrown  into  such 
a  shiver,  that  he  could  not  be  carried  back 
to  town,  and  he  was  taken  to  the  house  of 
Lord  Arundel,  in  that  village.  As  ill-luck 
would  have  it,  he  was  put  into  the  state-bed, 
which  had  not  been  occupied  for  a  year,  and 
from  that  bed  he  was  speedily  borne  to  his 
grave. — Camplell's  Lives  of  the  Chan - 
cellors. 
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We  have  heard,  upon  good  authority, 
that  it  is  Sir  James  Graham’s  intention 
to  abandon  the  fourth  Medical  Bill, 
which  has  given  rise  to  so  much  di¬ 
vision  of  feeling  in  the  profession. 
Legislation  must  therefore  begin  de 
novo  ;  and  let  us  hope  that  as  the  four 
successive  attempts  of  the  Home  minis¬ 
ter  have  elicited  strong  opinions  from 
all  parties  in  the  profession,  the  ex¬ 
perience  thus  acquired  may  lead,  in 
another  attempt,  to  a  more  successful 
result.  That  any  legislator  should  ever 
succeed  in  reconciling  the  conflicting 
interests  of  all  those  who  will  be 
affected  by  medical  legislation,  is  a 
moral  impossibility.  Physicians,  sur¬ 
geons,  general  practitioners,  apothe¬ 
caries,  and  pharmaceutists,  have  shown, 
by  the  opposition  with  which  they 
have  received  one  or  all  of  these  mea¬ 
sures,  that  no  lawr  can  be  passed  wThich 
does  not  in  some  shape  interfere  with 
what  they  have  hitherto  regarded  as 
exclusive  privileges.  That  which 
met  with  the  approbation  of  one 
class,  was  immediately  denounced 
by  another :  and  we  think  argues 
the  possession  of  no  small  amount 
of  perseverance,  on  the  part  of  any 
minister,  to  make  four  attempts  to 
satisfy  the  corporate  bodies  of  a  pro¬ 
fession,  which  appeared  to  have  among 
them  no  common  principle  of  agree¬ 
ment. 

Admitting  that  the  announcement 
which  we  now’  make  upon  what  we 
consider  to  be  good  authority,  should 
turn  out  to  be  correct,  we  shall  not 
proceed  to  draw  the  inference,  that 
medical  legislation  is  altogether  aban¬ 
doned.  The  discussions  that  have 
taken  place,  clearly  show  that  if  there 


is  a  w’ant  of  unanimity  among  its 
members  respecting  the  remedies  to 
be  applied,  there  is  no  doubt  of 
the  existence  of  great  abuses. 
Some  of  the  clauses  of  the  last  mea¬ 
sure  strikingly  show  to  what  a  dis¬ 
organized  state  the  profession  must  be 
reduced,  to  require  special  enactments 
for  the  repression  of  offences,  which 
bring  with  them  immediate  expulsion 
or  deprivation  in  those  who  are  mem¬ 
bers  of  the  Church  or  the  Law’.  Besides, 
we  question  whether,  after  having 
raised  hopes  and  excited  expectations 
of  a  final  settlement,  it  would  be  wise 
or  politic  in  any  minister  to  leave  the 
profession  to  its  fate.  The  effect  of  this 
must  be,  that  from  a  bad  it  would 
speedily  pass  to  a  w'orse  condition. 
The  four  Bills  have  clearly  brought  to 
light  its  weak  points  ;  and  there  is  no 
doubt  that  advantage  will  be  univer¬ 
sally  taken  of  these  by  individuals, 
who  are  little  scrupulous  of  the  means 
whereby  they  enter  the  profession. 
Education  as  well  as  practice  is  at 
present  without  efficient  control.  Men 
may  purchase  a  right  to  a  respectable 
title  by  forged  certificates,  and  an  odious 
system  of  grinding  which  cannot  be 
put  down  by  the  present  mode  of  con¬ 
ducting  examinations.  When  they 
have  once  obtained  a  diploma,  they 
may  set  at  defiance  those  who  have 
granted  it,  and  bring  disgrace  upon 
the  title  of  physician  or  surgeon. 

The  present  abandonment  of  the 
measure  will  not  prevent  us  from  exa¬ 
mining  the  principles  on  which  it  is 
proposed  to  legislate  for  the  correction 
of  certain  avowed  professional  abuses. 
We  have  no  purpose  to  serve  but  that 
which  we  consider  to  be  the  good  of 
the  profession,  and  a  desire  to  see  it 
placed  on  the  same  respectable  footing 
as  other  professions.  A  proper  system 
of  medical  education,  and  a  wholesome 
discipline  for  the  regulation  of  the 
conduct  of  its  members,  are  most  ur- 
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gently  required.  Without  these,  it 
must  continue  to  fall  in  public  estima¬ 
tion  ;  for  here,  if  anywhere,  we  may 
under  present  circumstances  truly  say, 
non  progredi  est  regredi. 

We  quite  agree  with  a  cotemporary, 
that  the  majority  of  medical  men  are 
heartily  tired  of  the  agitation  to  which 
the  Medical  Bills  have  given  rise  ;  and 
we  believe  that  they  would  gladly  ac¬ 
cept  of  a  moderate  compromise.  We 
wish  it  was  in  our  power  to  say  that 
some  arrangement  of  this  kind  was  in 
prospect.  There  are,  however,  nu¬ 
merous  important  questions,  affecting 
the  welfare  of  the  nation,  which  de¬ 
mand  immediate  attention  from  the 
Legislature,  and  to  these,  one  which 
relates  only  to  a  small  section  of  the 
population,  must  give  way.  Before 
our  next  number  appears  some  an¬ 
nouncement  will  probably  be  made  by 
the  Home  Minister  declaratory  of  his 
final  intentions. 


MIDDLESEX  HOSPITAL. 

The  following  notice  has  been  forwarded  to 
us  by  the  medical  officers  of  the  Middlesex 
Hospital  for  insertion. 

In  consequence  of  certain  transactions 
with  reference  to  the  entrance  of  pupils,  it 
has  been  resolved  by  the  lecturers  of  the 
Middlesex  Hospital  School,  that  no  pupil  of 
Mr.  Tuson’s  will  in  future  be  admitted  to 
the  School. 

LONDON  HOSPITAL. 

Mr.  George  Critchett  has  been  elected 
Assistant-Surgeon  to  the  London  Hospital. 

APPOINTMENTS. 

On  Wednesday  last  Dr.  Leeson  received  the 
appointment  of  Physician  to  St.  Thomas’s 
Hospital,  vacant  by  the  death  of  Dr. 
Williams. 

Dr.  Cohen  was  at  the  same  time  elected 
to  the  office  of  Assistant- Physician. 

OBITUARY. 

At  Naples,  on  the  18th  of  December,  Dr. 
John  Clarke,  K.H.  of  Speddock,  Dumfries¬ 
shire,  and  Deputy  Inspector-General  of 
Army  Hospitals. 


BcbtcfoS. 


Lectures  on  the  Nature  and  Treatment 
of  Deformities ,  fyc.  By  R.  W. 
Tamplin,  F.RC.S.  Surgeon  to  the 
Royal  Orthopaedic  Hospital.  Fcp. 

8 vo.  pp.  267.  Longmans.  1846. 

These  Lectures  have  but  recently  ap¬ 
peared  in  the  Medical  Gazette,  and 
therefore  do  not  require  from  us  any 
lengthened  critical  notice.  Ortho¬ 
paedic  surgery  is  now  taking  its  place 
as  a  new  branch  of  the  art ;  and  as 
proofs  of  this,  we  may  point  to  the 
establishment  of  institutions  for  the 
special  treatment  of  deformities,  and 
the  appearance  of  distinct  treatises  on 
the  subject.  There  are  probably  many 
in  the  profession  desirous  of  making 
themselves  acquainted  with  the  most 
recent  and  approved  principles  of  treat¬ 
ing  a  class  of  diseases  which  have 
hitherto  been  considered  to  fall  within 
the  special  domain  of  quackery.  To 
them  we  can  recommend  these  Lec¬ 
tures,  which  are  here  reprinted  with 
numerous  illustrations  of  the  various 
kinds  of  deformities,  and  the  apparatus 
required  for  their  treatment.  Mr. 
Tamplin  has  aimed  at  a  practical  de¬ 
velopment  of  his  views,  and  in  this  he 
appears  to  us  to  have  succeeded.  The 
deformities  of  the  foot,  including  the 
various  kinds  of  talipes,  are  first  treated; 
after  these  the  various  deformities  of 
the  knee-joint ;  and  the  work  is  con¬ 
cluded  with  an  account  of  rachitis, — 
curvature  of  the  spine, — wry-neck, — 
and  contractions  as  they  chiefly  affect 
the  upper  extremities.  The  volume  is 
neatly  printed,  in  a  form  adapted  for 
ready  reference. 

Untersuchungen  iiber  die  Zusammense- 
gung  des  B lutes  im  gesunden  und 
kranken  Zustande.  Yon  A.  Becque- 
rel  und  A.  Rodier,  &c.  iibersetzt 
von  Dr.  Eisenmann.  Erlangen, 
1845.  Enke. 

Researches  on  the  Composition  of 
Healthy  and  Diseased  Blood.  By 
MM.  Becquerel  and  Rodier.  Trans¬ 
lated  into  German  by  Dr.  Eisen¬ 
mann.  8vo.  pp.  162. 

The  substance  of  this  little  work  ap¬ 
peared  in  the  form  of  a  series  of  papers 
in  the  Gazette  IMedicale  for  1844:  and 
we  think  Dr.  Eisenmann,  who  seems 
to  us  to  have  very  w'ell  performed  his 
task,  has  rendered  a  service  to  his 
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countrymen  by  translating  them  into 
German.  The  researches  of  Becquerel 
and  Rodier  upon  the  blood  are  among 
the  most  recent  which  have  been  made; 
and  they  deserve  more  attention  than 
they  have  hitherto  received  in  this 
country.  The  whole  subject  is  syste¬ 
matically  investigated,  and  concisely 
treated.  The  first  part  contains  some 
remarks  on  the  general  processes  of 
analysis, — the  second  and  third,  com¬ 
prising  the  bulk  of  the  volume,  furnish 
us  with  an  account  of  the  composition 
of  healthy  blood  in  the  two  sexes,  and 
the  alterations  produced  in  it  by  va¬ 
rious  morbid  conditions,  illustrated  by 
numerous  tabulated  results.  The  fourth 
part  gives  a  general  summary  of  the 
authors’  researches,  from  which  we 
learn  that  there  are  four  conditions 
which  modify  healthy  blood— sex,  age, 
constitution  and  diet.  Among  these, 
the  sexual  influence  is  the  most 
marked.  A  table  informs  us  that  in 
the  male,  the  blood  is  of  greater  specific 
gravity  than  in  the  female;  there  is 
less  water,  but  a  greater  quantity  of 
red  particles, — the  albumen  and  fibrin 
being  in  about  the  same  proportion. 
There  is  but  little  difference  in  the 
quantity  of  salts  and  iron,  this  metal 
being,  however,  according  to  the  au¬ 
thors,  in  larger  proportion  in  healthy 
blood,  than  we  believe  it  has  hitherto 
been  found  by  other  observers.  Thus 
1000  grammes  of  incinerated  blood 
yielded  of  iron,  in  the  male,  0565,  and 
in  the  female  0541  gramme,  or  in 
round  numbers  about  l-2000th  part. 
This  result  will  not,  however,  strengthen 
the  iron-oxidation  theory  of  respiration. 

We  cannot  follow  the  authors  into 
the  whole  of  their  conclusions.  Their 
results  in  many  respects  confirm  what 
has  been  already  ascertained  by  others. 
e.  g.  the  increase  of  fibrin  in  the  phleg- 
masiee ,  the  diminution  of  red  particles 
in  chlorosis,  anaemia,  and  as  a  result  of 
frequent  venesection.  The  latter  cir¬ 
cumstance,  however,  was  found  to  have 
but  little  influence  on  the  proportion  of 
fibrin.  Lastly,  the  diminution  of  the 
proportion  of  albumen  in  Bright’s  dis¬ 
ease.  They  also  found  that  the  quan¬ 
tity  of  red  particles  had  been  under¬ 
estimated,  and  the  proportion  of  fibrin 
over-estimated  in  healthy  blood;  and 
they  have  added  many  new  facts  to 
the  chemical  pathology  of  this  impor¬ 
tant  liquid. 

The  volume  before  us  is  not  likely  to 


circulate  in  England  ;  but  it  is  some¬ 
what  surprising,  in  this  translating  age, 
that  the  researches  of  Becquerel  and 
Rodier  have  not  appeared  in  an  Eng¬ 
lish  dress.* 


On  Cataract ,  and  its  Appropriate 
Treatment,  by  the  Operation  adapted 
for  each  Peculiar  Case.  By  Charles 
Gardiner  Guthrie.  8vo.  pp.  127. 
London  :  Churchill,  1845. 

There  is  a  great  discrepancy  between 
the  title  and  the  preface  of  this  trea¬ 
tise  ;  for,  in  the  former,  it  will  be  seen, 
that  the  work  is  professed  to  be  the  re¬ 
sult  of  the  labours  of  Mr.  Charles 
G.  Guthrie,  but  the  latter  informs  us 
very  differently,  commencing  with  the 
announcement  that, — “  The  following 
observations  contain  the  substance  of 
that  part  of  the  lectures  on  surgery, 
which  have  been  for  years  delivered  by 
Mr.  Guthrie”  (senior),  “  to  the  medi¬ 
cal  officers  of  the  public  service,  and 
to  the  students  of  the  Westmin¬ 
ster  and  the  Royal  Westminster  Oph¬ 
thalmic  Hospitals  ;  as  well  as  of  those 
clinical  lectures  given  by  me  at  the 
hospital  during  the  last  winter,  which 
relate  to  the  treatment  of  cataract.” 
This  declaration  is  certainly  fair  and 
candid  enough,  but  we  do  not  altogether 
understand  this  “  dual”  mode  of  writing 
upon  a  practical  subject.  Were  a 
medical  work  to  be  considered  simply 
as  a  marketable  article,  manufactured 
(like  an  almanack  or  a  directory), 
solely  for  the  purpose  of  conveying 
certain  matters  of  information,  and  to 
be  bought  and  sold  for  so  much, 
merely  according  to  the  value  of  its 
contents,  without  any  reference  what¬ 
ever  to  the  person  who  composed  it, 
it  would  certainly  signify  little  from 
whom  the  principles  which  it  con¬ 
tained  emanated,  so  long  as  they  stood 
the  test  of  examination,  and  conveyed 
the  necessary  amount  of  useful  instruc¬ 
tion.  But,  of  course,  this  is  not  at  all 
the  case ;  professional  writings  must 
always  be  looked  upon  as  evidences  of 
the  capabilities  of  their  authors ;  and 
are,  in  nine  cases  out  of  ten,  put  forth 
in  great  measure  with  the  intention  of 
being  so  considered.  The  observa¬ 
tions  contained  in  a  work  on  practical 
surgery  must  be  taken  as  indications 

*  Same  of  the  papers  have  been  translated  and 
published  in  our  contemporary,  the  Provincial 
Medical  Journal,  but,  so  far  as  we  know,  they 
have  not  been  collected  and  printed  in  a  com¬ 
plete  form  in  a  single  volume.— Ed.  Gaz. 
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either  of  the  industry,  the  acuteness 
of  perception  and  observation,  the 
subtlety  in  diagnosis,  or  the  tact  and 
success  in  operating  of  the  writer  per¬ 
sonally  : — it  is  a  perfectly  new  thing  to 
us  that  a  continuous  treatise  upon  any 
subject  in  operative  surgery  can  be 
written  by  any  two  persons  conjointly, 
and  especially  by  two  men  of  different 
ages,  and  different  degrees  of  expe¬ 
rience  and  standing  in  the  profession. 

We  are  here  told  that  the  substance 
of  the  lectures  on  cataract  which  Mr. 
Guthrie,  senior,  is  in  the  habit  of  de¬ 
livering  (meaning  by  that,  we  appre¬ 
hend,  the  whole  of  the  material  facts 
which  that  gentleman  has  observed 
with  reference  to  the  disease,  during 
his  long  experience),  is  contained  in 
this  work ;  still  the  treatise  is  stated  to 
be  the  production  of  the  younger  Mr. 
Guthrie,  and  most  of  the  observations 
are  made  in  the  first  person  singular; 
Whose  then  are  the  larger  number  of 
these  remarks  P  Of  whose  practical  ex¬ 
perience  in  the  disease,  of  whose  tact 
in  diagnosis,  of  whose  skill  and  success 
in  operating,  is  this  work  to  be  con¬ 
sidered  the  evidence  ?  In  short,  sup¬ 
posing  that  we  had  a  patient  with  ca¬ 
taract  upon  whom  we  declined  to  ope¬ 
rate  ourselves,  (allowing  that  the  con¬ 
tents  of  this  work  had  convinced  us 
very  strongly  of  the  capability  of  the 
writer),  to  which  of  these  gentlemen 
should  we  send  our  patient  to  be 
operated  upon — to  the  elder  or  to  the 
junior  Mr.  Guthrie  ?  for  the  former 
might,  possibly,  not  be  the  author  with 
whose  observations  we  were  so  much 
taken,  or  the  latter  might,  as  probably, 
not  have  had  any  hand  whatever  in 
setting  forward  the  good  principles, 
except  in  giving  a  polish  to  the  sen¬ 
tences  in  which  they  are  conveyed. 
We  cannot  perceive  that  the  work  it¬ 
self  would  be  calculated  to  afford  any 
clue  whatever  to  our  difficulty.  As  a 
matter  of  policy  even,  this  kind  of  un¬ 
equal  partnership  is  bad :  the  younger 
writer  is  supposed — perhaps  very  er¬ 
roneously,  to  have  received  all  his  best 
hints  from  the  elder,  and  the  authority 
of  the  latter’s  remarks  is  destroyed  by 
the  uncertainty  with  regard  to  the 
source  from  whence  they  sprung.  Had 
Mr.  C.  Guthrie  edited  his  father’s  lec¬ 
tures,  and  added  his  own  observations 
in  the  form  of  notes,  or  had  he  given 
the  results  of  his  own  investigations 
with  quotations  from  his  father’s  dis¬ 


courses,  credit  might  have  been  given 
where  it  was  really  due  ;  but  this  fusion 
of  the  two  sets  of  lectures  renders  the 
authorship  of  the  whole  work  alto¬ 
gether  doubtful. 

Mr.  C.  Guthrie’s  preface  is  a  very 
short  one,  but  it  cannot  be  passed 
lightly  over :  we  have  disposed  of  the 
first  moiety,  and  we  must  now  make 
one  or  two  remarks  upon  the  remain¬ 
ing  portion :  we  shall  quote  the  au¬ 
thor’s  own  words. 

“  I  have  endeavoured  to  be  explicit  in 
enumerating  the  symptoms  and  appearances 
of  each  kind,  and  in  the  directions  explana¬ 
tory  of  the  different  operations  most  appro¬ 
priate  for  them  ;  with  the  hope  that  they 
cannot  be  mistaken  by  professional  readers, 
whilst  they  are  as  far  as  possible  divested  of 
unnecessary  technicalities,  that  they  may  be 
readily  understood  by  every  intelligent  per¬ 
son  desirous  of  becoming  acquainted  with 
this  interesting  subject.” 

Now,  we  must  say,  that  all  this  is 
extremely  objectionable :  we  are  per¬ 
fectly  at  a  loss  to  conceive  upon  what 
grounds  the  author  considers  himself 
justified  in  proposing  for  his  work  such 
a  destination  as  he  alludes  to  at  the  end 
of  the  above,  sentence.  There  are  some 
medical  subjects  upon  which  the  mem¬ 
bers  of  the  profession  may  be  allowed, 
nay,  are  imperatively  bound,  as  honest 
men  and  philanthropists,  to  address  the 
public  :  well-timed  and  unassuming  ge¬ 
neral  advice  upon  the  preservation  of 
the  health,  and  appropriate  warnings 
against  various  popular  customs  and 
personal  habits  which  tend  to  the 
detriment  of  life,  may  (with  due  limi¬ 
tation)  be  regarded  as  among  the  most 
truly  useful  of  the  physician’s  labours. 
The  well-educated  medical  man  is  also 
generally  the  best  expounder  of  the 
collateral  sciences  of  botany,  chemis¬ 
try,  natural  philosophy,  &c;  he  may 
perhaps  also  venture  upon  instilling  a 
little  physiology  into  the  “million,” 
but  there  he  treads  on  perilous  ground, 
and  will  be  likely  enough  to  prove  how 
very  easy  it  is  to  impart  a  “  little 
knowledge”  in  such  a  way  that  it  may 
become  as  dangerous  a  thing  as  it  is 
possible  to  conceive.  But  it  is  alto¬ 
gether  a  new  and  unexampled  thing, 
that  a  work  treating  of  a  subject  in 
practical  surgery  should  be  addressed 
to  the  public,  and  be  “  as  far  as  possi¬ 
ble  divested  of  unnecessary  techni¬ 
calities”  expressly  to  suit  their  com¬ 
prehensions.  Whatimaginable  benefit 
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can  accrue  to  any  non-professional  per-  ' 
son  from  becoming  acquainted  with 
the  symptoms,  diagnosis,  and  treat¬ 
ment  of  cataract  ?  Can  he,  by  such 
knowledge,  prevent  its  accession  in  his 
own  person,  check  its  increase,  or  effect 
its  cure  by  any  other  means  than  that 
with  which  every  individual  has  been 
acquainted  since  the  birth  of  our  art — 
of  applying  to  a  surgeon  for  relief? 
Poes  the  work  before  us  convey  any 
hints  upon  prophylactic  measures, 
which  (provided  any  were  known) 
should,  in  humanity,  be  addressed  to 
persons  liable  to  this  disease  ?  Has  it 
any  section  expressly  devoted  to  the 
means  by  which  patients  suffering 
from  partial  opacities  may  best  avail 
themselves  of  the  degree  of  vision 
which  remains  to  them,  without  em¬ 
ploying  medical  assistance  ?  Poes  it, 
in  short,  afford  any  two  pages  devoted 
to  subjects  an  acquaintance  with  which 
could,  in  any  way,  tend  to  relieve  the 
distress,  mental  or  bodily,  of  a  person 
suffering  from  cataract  or  from  the 
operation  for  its  removal  ?  Certainly 
not.  What  other  effect  can  the  peru¬ 
sal  of  such  a  work  as  this  have  upon  a 
patient,  than  that  of  filling  his  mind 
with  false  apprehensions  and  wrong 
impressions  of  his  disease,  and  of  mak¬ 
ing  him,  what  no  patient  should  ever 
he,  one  who  has  an  opinion  and  a  will 
in  the  management  of  his  own  case, 
equally  to  his  own  detriment  and  the 
surgeon’s  annoyance? 

For  our  own  part,  we  can  scarcely 
imagine  a  greater  vexation  than  having 
to  treat  a  patient  who  had  been  study¬ 
ing  these  details  of  symptoms  and 
operations  for  the  last  six  months. 
Undoubtedly  this  pupil  of  Mr.  Guthrie’s 
would,  at  the  outset,  have  formed  a 
decided  opinion  as  to  the  nature  of  his 
own  disease,  which  would,  almost  as 
certainly,  be  utterly  wrong,  and  we 
should  inevitably  have  to  undergo  a 
categorical  examination  upon  the  sub¬ 
ject  ;  the  correctness  of  our  answers 
being  tested  by  Mr.  C.  Guthrie’s  book 
(as  interpreted  by  the  queerist),  every 
sentence  we  uttered  being  considered 
an  evidence  of  absolute  incapability  if 
it  did  not  perfectly  agree  with  the 
standard  of  comparison.  Supposing, 
however,  that  this  trial  were  success¬ 
fully  passed,  our  tormentor  wrould  also 
be  found  to  have  his  own  opinion  with 
regard  to  the  manner  in  which  he 
ought  to  be  operated  on,  insisting  that 


a  soft  cataract  should  be  extracted,  or 
that  a  hard  lens  required  the  operation 
for  solution.  He  would  be  keenly 
aware,  too,  of  every  risk  that  could 
attend  the  operation,  and  continue  to 
annoy  us,  and  torture  himself,  with  a 
hundred  absurd  fancies  and  groundless 
fears.  Lastly,  he  would  be  haunted  with 
a  strong  but  indistinct  idea  of  the  many 
errors  which  the  operator  might  com¬ 
mit  ;  and,  should  vision  be  lost  from 
any  cross-accident,  he  would  not  fail  to 
attribute  the  mistake  to  some  bungling 
of  ours,  particularly  to  our  having 
refused  to  adopt  the  plan  which  he 
“  knew  to  be  most  suited  to  his  case,” 
and  we  should  have  fair  reason  to 
believe  that,  to  the  last  day  of  his  life, 
he  would  continue  to  inveigh  against 
us  with  the  most  bitter  exasperation  as 
the  wretch  who  deprived  him  of  sight 
by  extracting  his  keratonyxis  without 
dividing  the  other  nine-sixteenth  of 
the  hyaloid,  or  by  some  other  error 
equally  likely  and  intelligible.  Heaven 
defend  us  from  having  to  treat  the  dis¬ 
eases  of  book-taught  amateurs  in  medi¬ 
cine  and  surgery  !  The  whole  tendency 
of  such  modes  of  addressing  the  public 
is  simply  this :  a  patient  is  enabled  to 
discover  that  he  is  the  subject  of  a  par¬ 
ticular  disease,  which  requires  an  ope¬ 
ration  for  its  relief.  Some  surgeon 
must  be  consulted :  who  so  proper  a 
person  as  the  author  of  the  book,  who 
has  described  the  symptoms  so  exactly, 
who  is  so  careful  in  his  treatment,  and 
who  has  been  so  successful  in  such  a 
vast  number  of  precisely  similar  cases  ? 
And  here  lies  the  whole  explanation  of 
these  authors’  anxiety  to  instruct  the 
million.  Mr.  C.  Guthrie  may  not  have 
thought  of  all  these  things  when  he 
indited  his  preface,  but  it  is  to  be 
regretted  that  he  did  not  ;  and  we 
would  assure  him,  and  all  other  writers 
upon  subjects  of  this  kind,  that  such  a 
mode  of  procedure  is  alike  calculated 
to  do  injury  to  their  profession  and 
their  patients,  and  to  reflect  very  serious 
discredit  upon  themselves. 

With  regard  to  the  work  itself,  it  is 
certainly  a  very  complete  and  well- 
arranged  collection  of  details  upon  the 
subject,  conveyed  in  a  clear  and  able 
manner ;  but  it  contains  very  few  novel 
facts ;  and  (considering  the  ample 
manner  in  which  cataract  is  treated  in 
most  of  the  systematic  works  upon  dis¬ 
eases  of  the  eye)  we  do  not  at  all  per¬ 
ceive  what  hiatus  in  our  surgical  lite- 
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rature  this  volume  is  intended  to 
fill  up. 

The  London  Medical  Directory ,  1846. 

Small  8vo.  pp.  270.  London : 

Churchill. 

This  volume  is  a  considerable  improve¬ 
ment  upon  that  which  appeared  last 
year.  It  is  printed  in  a  small  and  neat 
type,  and,  in  addition  to  an  increased 
list  of  names,  it  contains  much  useful 
information,  indispensable  to  the  me¬ 
tropolitan  practitioner.  Thus  we  find 
appended, — a  medical  obituary, — a  list 
of  medical  referees  of  the  Metropolitan 
Assurance  Companies,  —  British  and 
Foreign  Bibliography, — the  rules  and 
regulations  of  the  University  of  Lon¬ 
don, — of  the  English  Colleges, — the 
Army,  Navy,  and  East  India  Company’s 
Medical  Service, — an  account  of  the 
London  hospitals  and  schools, — of  the 
various  hospitals  and  dispensaries,  with 
lists  of  their  medical  officers ;  and 
lastly,  an  account  of  the  Metropolitan 
Medical  and  Scientific  Societies,  their 
times  of  meeting,  &c.  Information  of 
this  kind  is  obviously  of  great  utility, 
and  we  must  do  the  editors  the  justice 
to  say,  that  they  appear  to  have  spared 
no  trouble  to  make  the  Directory  as 
complete  as  possible.  We  are  glad  to 
find  that  the  names  of  some  notorious 
advertising  quacks  are  excluded,  not¬ 
withstanding  their  possession  of  the 
title  M.R.C.S.  This  is  as  it  should  be : 
the  names  of  persons  who  thus  dis¬ 
grace  their  prolession,  should  not  be 
found  in  the  same  list  with  those 
of  respectable  men.  We  also  ob¬ 
serve,  that  the  list  of  literary  contribu¬ 
tions  furnished  by  the  great  majority 
of  practitioners,  has  assumed  a  more 
professional  character.  Medical  men 
must  not  rest  their  reputations 
upon  their  contributions  to  “  Punch,” 
“  Bentley’s  Miscellany,”  the  “  Literary 
Gazette,”  &c.  &c.  Let  the  fames  sacra 
fames  exist,  but  be  confined  within  its 
legitimate  sphere — medicine  and  sur¬ 
gery.  The  editors  give  some  sensible 
advice  upon  this  point  in  the  preface, 
to  which  practitioners  should  attend. 
We  consider  this  Directory  a  most  use¬ 
ful  companion,  and  therefore  do  not 
hesitate  to  recommend  it  to  our  readers. 


Chemical  Tahle  of  the  Urine  and  Uri¬ 
nary  Deposits.  By  Dr.  Brett.  1846. 

Here  is  a  neat  little  table,  a  multum 
in  purvo  of  information  on  subjects 


which  are  now  deservedly  receiving 
considerable  attention  from  the  profes¬ 
sion.  In  a  recent  number  of  this  jour¬ 
nal,  we  published  a  short  paper  enti¬ 
tled,  “  A  Simple  Introduction  to  the 
Clinical  Chemistry  of  the  Urine.”* 
Dr.  Brett  has  evidently  had  in  view 
the  same  object  as  the  writer  of  that 
paper,  that  is,  to  furnish  a  concise  ac¬ 
count  of  the  most  common  morbid  con¬ 
ditions  of  the  urine.  He  has  prudently 
abstained  from  entering  deeply  into  the 
pathological  chemistry  of  the  subject : 
there  is  no  more  here  than  every  prac¬ 
titioner  even  of  what  is  now  called  the 
“old  school”  will  readily  understand, 
while  there  is  as  much  information  as 
will  be  sufficient  for  most  persons  en¬ 
gaged  in  general  practice,  who  either 
want  the  leisure  or  the  inclination  to 
consult  large  and  expensive  works. 
The  tabular  form  adopted  by  Dr. 
Brett,  renders  this  compilation  most 
useful  for  reference. 


^tombing*  of  j^owttcs. 

SOUTH  LONDON  MEDICAL 
SOCIETY. 

Jan. 8, 1846. 

Edward  Cock,  Esq.  President,  in  the  Chair. 

Mr.  SauiRES  read  the  following  case  of 
abdominal  disease.  He  was  requested,  some 
time  since,  about  9  in  the  evening,  to  visit  a 
lady  about  40  years  of  age  :  her  symptoms 
were  excessive  prostration  and  great  nausea, 
with  occasional  severe  pain  at  the  pit  of  the 
stomach,  having  existed  only  three  or  four 
hours.  There  was  no  abdominal  tenderness, 
no  fever,  and  the  pulse  was  natural ;  a  pur¬ 
gative  enema  brought  away  a  large  figured 
motion.  Effervescing  medicine  and  a  mus¬ 
tard  poultice  to  the  epigastrium  were  ordered. 

The  next  morning  the  symptoms  were  not 
alleviated ;  the  tongue  was  clean.  The  epigas¬ 
tric  pain  continuing,  8  leeches  were  applied, 
the  purgative  enema  repeated,  and  calomel, 
gr.  i.,  with  opium,  gr.  i,  given  every  hour, 
and  the  warm  bath.  In  the  evening  there  was 
tenderness  over  the  caecum  and  ascending 
colon  ;  and  below  the  right  hypochondrium 
a  hardened  tumor  about  the  size  of  an  egg 
could  be  felt.  As  this  was  now  considered  a 
case  of  impacted  faeces,  castor-oil  was  given. 
The  following  morning  the  pain  and  tender¬ 
ness  were  general  over  the  abdomen,  and  the 
pulse  increased  in  frequency.  Dr.  Silvester 
saw  the  patient,  and  considered  it  to  be  a  case  of 

*  Page  73. 
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peritonitis,  arising  from  perforation  :  bleed¬ 
ing  to  %x. :  blood  buffed  and  cupped.  The 
calomel  to  be  continued  with  hyoscyamus, 
and  in  the  evening  bleeding  repeated  to  ^vj. 
The  day  after  18  leeches  were  applied  to  the 
abdomen,  and  some  aperient  medicine  given, 
but  without  relief,  the  patient  dying  on  the 
5th  day  from  the  attack. 

On  examining  the  abdomen  two  days  after 
death,  there  was  considerable  effusion  of 
lymph  on  the  peritoneum,  and  fluid  bile 
among  the  intestines.  The  gall-bladder  was 
felt  containing  calculi;  partial  adhesion  had 
taken  place  between  it  and  the  transverse 
arch  of  the  colon,  and  an  opening  produced 
by  ulceration.  The  adhesion  had  given  way, 
and  allowed  the  escape  of  bile  into  the  peri¬ 
toneal  cavity.  There  were  30  calculi,  vary¬ 
ing  in  size  from  a  pea  to  a  marble,  in  the 
gall-bladder,  from  which  no  symptoms  had 
arisen  before  the  attack. 

The  author  then  remarked  that  nature  was 
performing  hex  work  to  allow  of  the  transmis¬ 
sion  of  the  calculi ;  and  as  the  inflammation 
was  reparative, — had  there  not  been  too 
much  depletion,  thus  checking  the  reparative 
powers,  which  otherwise  might  have  gone 
on  to  recovery  ? 

Dr.  Silvester  remarked  on  the  rareness 
of  the  case,  and  considered  the  bleeding  I 
cautious,  and  called  for.  The  absence  of 
pain  or  uneasiness  with  so  many  calculi 
present  was  singular. 

Mr.  Hilton  remarked  that  it  was  impor¬ 
tant  to  know  when  the  effusion  of  bile  took 
place.  He  thought  before  the  bleeding  was 
performed  ;  he  considered  the  symptoms 
were  caused  by  the  breaking  down  of  the 
adhesion,  and  the  subsequent  effusion  pro¬ 
ducing  collapse,  which  was  so  characteristic 
of  the  absorption  of  a  poison  like  bile  into 
the  system. 

Mr.  SauiRES  again  expressed  his  opinion 
that  no  mechanical  pressure  or  cause  had 
separated  the  adhesion,  but  that  by  the 
depletion  nature’s  objects  had  been  defeated. 

Dr.  Barlow,  in  reference  to  the  diagnosis 
of  the  tumor,  considered  the  calculi  alone 
could  scarcely  be  felt,  unless  there  also 
existed  some  obstruction  of  the  gall-bladder. 
He  alluded  to  a  case  where  no  symptoms 
occurred,  and  60  calculi  were  discovered ; 
referred  also  to  the  caution  required  in  the 
use  of  depletion  and  purgatives,  also  in  the 
exploration  of  the  patient. 

Mr.  Owen  alluded  to  a  case  mentioned 
by  him  to  the  Society,  last  session,  in  which 
calculi  had  passed  into  the  duodenum,  and 
lodging  in  the  small  intestines  had  brought 
on  fatal  obstruction.  He  considered  that  tym¬ 
panitic  distension,  so  often  present,  pre¬ 
vented  the  calculi  being  felt  in  the  gall 
bladder. 

Dr.  Aldis  thought  that  the  depletion 
was  judicious. 


Dr.  Chevers  related  the  case  of  a  patient 
who  died  of  strumous  disease  of  the  knee- 
joint  ;  and  after  death  a  calculus  as  large  as 
a  cob-nut  was  found  in  the  gall  bladder, 
and  yet  there  had  been  no  symptoms  during 
life.  His  opinion  was,  that  effusion  took 
place  before  the  patient  was  first  seen,  that 
peritonitis  did  not  occur  until  5  or  6  hours 
after  ;  in  such  cases  the  shock  was  often  so 
great  that  the  patient  died  before  peritonitis  en¬ 
sued.  He  alluded  to  Drs.  Graves  and  Stokes’ 
opinion  of  treating  such  cases  by  large  doses 
of  opium,  and  thought  in  this  case  it  might 
have  been  useful.  He  had  found  that  effusion 
of  bile  was  less  fatal  than  effusion  of  any  other 
fluid  except  blood. 

Dr.  Hughes  agreed  that  the  symptoms 
were  those  of  effusion  from  the  first. 

Dr.  Silvester  was  of  opinion  that  the 
bile  had  escaped  gradually  by  oozing,  as  it 
had  assumed  an  arborescent  appearance. 

The  opinion  of  the  members  generally  on 
this  interesting  case,  was  that  perforation 
and  consequent  effusion  had  taken  place  at 
the  first  onset  of  the  symptoms. 

The  Society  then  adjourned. 

At  the  next  meeting,  Jan.  22,  Mr.  W. 
Kelson  Wright  will  read  “Two  Cases  of 
Enteritis  with  Obstruction  of  the  Bowels.” 
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ON  THE  DETECTION  OF  PUS  IN  THE  BLOOD 

AND  OTHER  ANIMAL  FLUIDS.  BY  J.  F. 

HELLER.* 

It  has  hitherto  been  a  matter  of  con¬ 
siderable  difficulty  to  recognize  the  existence 
of  pus  in  the  blood  ;  indeed  it  is  still  doubted 
by  many  whether  pus  cells  do  really  circulate 
as  such  in  the  blood.  Probably  this  difficulty 
will  account  for  the  discrepant  accounts  given 
by  writers  on  the  subject,  some  of  whom 
state  that  the  existence  of  pus  in  the  blood 
is  indicated  by  the  peculiar  aspect  and  quali¬ 
ties  of  this  fluid,  others  by  its  microscopic 
characters,  without  however  the  pus  cells 
being  actually  seen.  The  quantity  of  pus  in 
the  blood  must  be  enormous  :  when  in  a 
single  drop  of  this  fluid,  taken  from  the  20 
to  30  pounds  existing  in  the  body,  we  are 
enabled  to  detect  its  existence  beneath  the 
microscope.  Therefore  from  such  a  mode 
of  examination  no  certain  results  can  be 
expected,  and  no  conclusions,  pro  or  cow, 
can  be  drawn. 

Two  cases  having  occurred  to  Heller,  in 
which  the  blood  contained  a  very  large 
quantity  of  pus,  he  took  advantage  of  the 
opportunity,  and  performed  a  number  of 
experiments  in  reference  to  the  detection  of 

*  From  Heller’s  'Archiv  fur  Chemie  uecl  Mi¬ 
croscopic,  Heft  4.  1845. 
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pus,  and  obtained  from  them  some  decided 
results. 

He  found  that  if  there  is  only  a  small 
quantity  of  pus  contained  in  the  blood,  this 
fluid  presents  few  or  even  not  any  peculiari¬ 
ties  which  can  be  ascribed  to  the  presence 
of  pus.  The  more  pus  there  is  in  the  blood, 
by  so  much  the  more  is  the  quantity  of  fibrine 
diminished  ;  indeed,  if  the  quantity  of  pus 
be  very  large,  the  fibrine  disappears  entirely, 
so  that  not  a  trace  of  it  can  be  found  in  blood 
drawn  from  a  vein  by  venesection.  In  such 
a  case  there  are  observed,  after  death,  un¬ 
usually  large  deposits  of  fibrine  in  the  great 
vessels  and  in  the  cavities  of  the  heart.  He 
noticed  that  when  blood  containing  pus  is 
entirely  deprived  of  fibrine,  the  blood  cor¬ 
puscles  subside  sooner  than  the  pus  cells,  so 
that  these  latter  form  above  the  blood  cor¬ 
puscles  a  dirty-white  flaky  layer.  When  the 
quantity  of  pus  in  blood  drawn  from  a  vein 
has  been  large,  he  has  observed  the  layer  of 
pus  cells  which  has  formed  above  the  sedi¬ 
ment  of  blood  corpuscles,  to  be  sometimes 
as  much  as  a  line  in  thickness.  Upon 
examining  a  portion  of  such  a  layer  beneath 
the  microscope,  there  could  be  no  doubt 
about  the  presence  of  pus.’  When  there  has 
been  sufficient  fibrine  remaining  to  form  a 
clot,  he  always  observed  the  pus  in  the 
uppermost  layers  of  it ;  but  if  no  real  clot 
formed,  then,  as  above  stated,  the  pus  was 
found  in  the  uppermost  layers  of  the  sedi¬ 
ment  of  the  blood  corpuscles.  From  these 
experiments,  and  from  others  which  he  per¬ 
formed  by  mixing  very  small  portions  of  pus 
with  large  quantities  of  blood  corpuscles, 
Heller  came  to  the  conclusion  that  the 
smallest  quantity  of  pus  may  be  detected 
even  in  a  large  quantity  of  blood.  The 
detection  of  pus  in  the  blood  depends,  1st, 
on  the  perfect  separation  of  the  pus  also 
from  the  blood,  by  mechanical  means  ;  2nd, 
on  the  microscopic  examination  of  the  sepa¬ 
rated  pus  cells.  All  chemical  re-agents 
which  can  be  employed  for  the  detection  of 
pus  lead  to  no  decided  result.  The  me¬ 
chanical  separation  of  pus  cells  from  the 
blood  may  be  detected,  by  means  of  distilled 
water,  in  the  following  manner  : — The  sus¬ 
pected  portion  of  blood  is  first  allowed  to 
coagulate,  then  the  scum  is  to  be  removed, 
and  the  uppermost  layer  of  the  clot  to  be 
sliced  off  with  a  knife,  mixed  with  distilled 
water,  and  then  strained  through  a  linen 
cloth  in  order  to  separate  the  fibrine  :  to  the 
strained  fluid  distilled  water  is  to  be  added, 
until  all  the  blood  corpuscles  are  dissolved. 
The  whole  fluid  is  then  to  be  left  at  rest  for 
one  more  hour  in  a  tall  narrow  glass 
cylinder,  at  the  lapse  of  which  time  we  find 
a  sediment  formed,  which  (provided  all  the 
red  corpuscles  have  been  dissolved)  consists 
of  pus  cells  with  chgle  corpuscles  (or  pale 
corpuscles  of  the  blood).  The  supernatant 


fluid  is  now  to  be  drawn  off,  and  the  re¬ 
maining  sediment  to  be  washed  with  distilled 
water,  and  then  poured  into  a  stiil  narrower 
glass  cylinder,  or  still  better,  into  a  small 
test-tube,  the  calibre  of  which  is  about  one- 
third  of  an  inch  in  diameter  ;  this  is  left  at 
rest  until  the  pus  cells  have  again  subsided, 
and  the  supernatant  water  appears  quite 
cleer  ;  this  clear  fluid  is  then  to  be  poured 
off,  and  a  drop  of  the  sediment  placed 
beneath  the  microscope,  when  the  pus  cells 
will  distinctly  be  seen,  especially  after  the 
addition  of  acetic  acid,  whereby  their  nuclei 
are  rendered  more  apparent.  It  is  impos¬ 
sible  to  confound  these  cells  with  chyle  cor¬ 
puscles,  which  never  possess  nuclei,  and  are 
always  much  smaller  than  pus  cells,  which 
latter  Heller  states  he  has  constantly  found 
in  the  blood,  of  considerable  size,  and  great 
distinctness. 

By  the  above  process,  Heller  states  that 
from  a  pound  of  blood  pus  may  be  collected 
to  the  amount  of  several  drops,  and  that  we 
may  constantly  in  this  way  detect  with  per¬ 
fect  certainty  the  existence  of  pus  in  the 
blood,  or  determine  its  complete  absence. 
If  no  pus  cells  are  found  in  the  upper  strata 
of  the  clot,  we  may  experiment  with  the 
whole  clot  in  the  way  above  mentioned, 
namely,  by  gradually  dissolving  successive 
portions  of  it  in  water,  and  then  straining 
through  a  coarse  linen  cloth  to  separate  the 
fibrine.  Also,  when  we  have  the  opportu¬ 
nity,  as  after  venesection,  we  may  free  the 
blood  from  fibrine  by  stirring,  allow  the 
blood-corpuscles  to  subside,  then  gradually 
add  water  to  the  sediment  of  blood-corpus¬ 
cles,  and  continue  the  process  as  above  di¬ 
rected.  Heller  states  his  impression  to  be, 
that  the  presence  of  pus  in  the  blood  cannot 
be  determined  in  any  other  way  with  greater 
certainty  than  by  the  above  process,  even 
although  it  exist  in  a  tolerably  large  quan¬ 
tity.  He  promises  hereafter  to  speak  of  the 
influence  which  the  presence  of  pus  in  the 
blood  exerts  on  the  fibrine,  contenting  him¬ 
self  at  present  with  observing,  that  the  de¬ 
tection  of  pus  in  the  blood,  which  he  has 
been  able  with  certainty  to  determine, 
proves  unquestionably  that  pus  cells  may 
circulate  as  such  in  the  blood. 

In  order  to  detect  pus  in  urinary  sediment, 
in  sputa,  and  in  other  animal  fluids,  the  best 
way  is  to  procure  a  careful  mechanical  se¬ 
paration  of  the  pus  cells,  to  collect  them 
into  as  small  a  space  as  possible,  and  then  to 
examine  them  beneath  the  microscope. 
Thus,  for  instance,  in  a  case  of  suspected 
pus  in  the  urine,  the  tenacious  slimy  sedi¬ 
ment  is  to  be  agitated  in  distilled  water,  and 
the  fluid  then  allowed  to  remain  at  rest  in  a 
tall  narrow  glass-cylinder,  in  order  that  the 
pus  cells  may  subside,  after  which  the  super¬ 
natant  fluid  is  to  be  drawn  off,  and  a  small 
portion  of  the  sediment  examined  beneath 
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the  microscope.  It  must  be  remembered 
that  the  water  in  which  the  sediment  has 
been  washed,  as  well  as  the  urine  itself,  or 
other  fluid,  in  which  pus  is  contained,  may 
be  albuminous,  although  perhaps  only  a 
trace  of  albumen  may  be  found  ;  and  the 
greater  the  quantity  of  pus  present,  so  much 
larger  will  be  the  amount  of  albumen : 
albumen  is  an  ingredient  of  the  liquor  puris 
as  well  as  of  the  contents  of  the  pus  cells. 

SUDDENLY  FATAL  ISSUE  OF  CERTAIN 
CASES  OF  INSANITY. 

The  termination  of  mania  is  sometimes  of  a 
most  disastrous  kind.  Maniacal  patients  not 
very  unfrequently  die  suddenly ,  after  ex¬ 
hibiting  a  state  of  furious  agitation  for  a 
period  varying  from  two  or  three  days  to 
three  weeks.  According  to  M.  Scipion 
Pinel,  these  patients  are  the  victims,  “  not, 
as  is  even  still  said,  of  nervous  apoplexy, 
but  of  the  extreme  degree  of  development  of 
violent  cerebral  congestion,  of  per-acute 
encephalitis,  suddenly  arrested  during  its 
period  of  greatest  intensity.”  In  another 
class  of  cases,  the  termination  of  the  ma¬ 
lady,  though  equally  fatal,  is  less  abrupt. 
The  maniac,  after  months,  or  it  may  be  years, 
of  violent  excitement,  becomes  suddenly 
quiet  and  silent ;  a  few  days  after  this 
change,  decomposition  of  the  features  takes 
place ;  the  skin  becomes  dull  and  yellow- 
coloured,  the  eyes  lustreless  and  fixed  ;  the 
whole  system  appears  deeply  affected. 
Death  follows  in  a  few  days,  preceded  by 
stupor  and  paralysis.  In  such  instances, 
the  state  of  congestion  is  found  to  have 
passed  on  to  actual  softening,  or  even  puru¬ 
lent  infiltration. — M.  S.  Pinel  on  Cerebral 
Pathology ;  Brit,  and  For.  Med.  Review. 

CAUSES  OF  CRETINISM. 

Dr.  Roesch  (Gazette  Med.  de  Strasbourg, 
Nov.  1842)  having  been  ordered,  by  the 
government  of  Wiirtemburg,  to  inquire  into 
the  causes  of  cretinism,  examined  3000 
cretins  in  different  localities,  where  the  dis¬ 
ease  was  endemic.  The  following  are  the 
more  important  of  the  conclusions  at  wrhich 
he  arrived: — 1.  Cretinism  is  sometimes 
sporadic,  but  in  certain  localities  it  is  ende¬ 
mic.  2.  It  is  hereditary,  with  the  ordinary 
laws  and  exceptions  to  which  hereditary 
diseases  are  subject.  3.  The  conditions  for 
its  development  are  hereditary  predisposition, 
and  the  action  of  certain  influences  on  the 
parents  (such  as  want  of  sufficient  food, 
unwholesome  habitations,  excessive  labour, 
and  debauchery),  and  accidental  causes  act¬ 
ing  on  the  child,  during  the  period  of  its 
physical  and  intellectual  development.  4. 
These  accidental  causes  are  certain  atmos¬ 
pheric  and  geological  conditions  peculiar 
to  certain  localities.  Impregnation  of  the 
water  with  gypsum  or  lime,  or  melted  snowr, 


appeared  to  Dr.  Roesch  to  exert  no  evident 
influence,  for  he  met  with  cretins  where  the 
water  was  quite  pure.  But  humidity  of  the 
air,  he  thinks,  plays  an  important  part. 
Cretinism  is  never  endemic  in  plains,  or  on 
elevated  “  plateaux,”  whilst  it  is  found  in 
valleys,  and  “  bas  fonds”  abounding  in 
moisture.  It  does  not  exist  in  cold  coun¬ 
tries,  where  sudden  variations  of  tempera¬ 
ture  are  rare.  All  the  localities  in  which  it 
is  endemic  agree  in  being  humid,  foggy,  and 
exposed  to  sudden  changes  of  temperature, 
often  very  hot  in  the  middle  of  the  day,  and 
cool,  or  even  cold,  in  the  morning  and  even¬ 
ing.  Goitre  constantly  accompanies  creti¬ 
nism,  is  indicative  of  it,  and  is  developed 
under  the  same  conditions.  These  views  of 
Dr.  Roesch  correspond  exactly  with  those  of 
M.  Murchand,  published  in  his  inaugural 
thesis  of  1842. — Dr.  Bennett's  Report  f on 
the  Progress  of  Pathology,  Sfc.,  Brit,  and 
For.  Med.  Rev.  July  1845. 


ETIOLOGY. 

M.  CHEVALLIER  ON  THE  OCCUPATIONS  OF 
THOSE  WHO  ARE  MOST  EXPOSED  TO  ME¬ 
TALLIC  COLIC.  (COLICA  PICTONUM.) 

Authors,  it  is  well  known,  differ  considera¬ 
bly  from  each  other  respecting  the  occupa¬ 
tions  or  trades  which  render  men  most  lia¬ 
ble  to  attacks  of  colic.  Out  of  1330  cases 
received  into  the  Parisian  hospitals,  during 
a  period  of  five  years  from  1838  to  1842, 
M.  Chevallier  constructed  the  following 
table  respecting  the  relative  liability  of 


workmen  of  different  trades. 

"Workers  in  white  lead  .  .841 

Painters  .  .  .  .  .310 

Type  manufacturers  .  .  .33 

Colour  preparers  .  .  .29 

Workers  in  metals  .  .  .22 

Pottery  manufacturers  .  .11 

Casters  .....  6 

Gilders  .....  4 

Polishers  .....  4 

Glassmakers  ....  3 

Varnishers  ....  2 

Jewellers  .....  2 

Enamellers  ....  2 

Chasers  .....  1 

Turners  .....  1 

Chemical  manufacturers  .  .  1 

Lapidaries  .  .  ,  .  1 


Among  57  journeymen  the  occupations 
were  not  ascertained.  In  addition  to  the 
above,  Weavers  are  subject  to  lead  colic, 
from  the  circumstance  that  they  are  com¬ 
pelled  to  handle  the  leaden  cylinders  which 
are  used  for  stretching  the  threads. 

The  table  shows,  that  white  lead  workers 
are  most  exposed  to  this  disease.  The  341 
cases  came  from  six  factories  in  the  short 
period  of  only  five  years,  and  of  these  55 
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proved  fatal.  It  is  impossible  to  institute  a 
fair  comparison  with  respect  to  other  occu¬ 
pations,  since  the  number  of  workers  thus 
-employed  is  unknown.  It  will  be  observed 
that  the  workers  in  metals  chiefly  of  copper 
and  its  alloys,  or  of  lead  in  the  metallic  state, 
are  but  little  subject  to  metallic  colic.  In 
fact,  during  a  period  of  five  years,  only  22 
were  received  into  the  Parisian  hospitals, 
although  the  number  of  workmen  employed 
in  this  occupation  is  very  large.  It  will  be 
perceived  that  the  workers  in  other  trades 
are  very  little  subject  to  the  disease. — 
Gazette  Medicate ,  Janvier  17,  1846. 

TOXICOLOGY. 

ATTEMPTED  POISONING  BY  CENANTHE 
CROCATA. 

Cases  of  criminal  poisoning  by  the  narco- 
tico  acrids  are  not  very  common ;  the  fol¬ 
lowing  is  therefore  interesting  . — 

A  miller  accused  his  wife,  a  woman  of 
bad  character,  of  an  attempt  to  poison  him 
by  giving  him  the  root  of  the  cenanthe 
crocata  (hemlock  water- drop -wort)  in  his 
soup.  He  suspected  that  there  was  some¬ 
thing  wrong,  because  the  root  was  undressed, 
and  had  a  very  acrid  taste.  The  complain¬ 
ant  handed  over  to  the  authorities  some  of 
the  root  similar  to  that  which  had  been  put 
into  the  soup.  This  was  submitted  to  the 
examination  of  MM.  Malaguti  Poutalie, 
and  Toulmouche.  At  the  trial,  M.  Toul- 
mouche  declared  that  the  roots  were  those 
of  the  cenanthe  crocata,  of  the  family  Um- 
belliferse  ;  that  this  plant  is  classed  by 
Orfila  among  the  narcotico-acrids,  and  that 
it  may  cause  death  in  two  or  three  hours. 
On  this  evidence  the  prisoner  was  con¬ 
demned  to  ten  years’  labour  at  the  gallies. — 
Gazette  Medicate ,  Jan.  1846. 

Remarks. — The  root  of  this  plant  is  one 
of  the  most  active  among  the  common 
vegetable  poisons.  It  has  been  known  to 
destroy  life  in  less  than  an  hour.  It  has 
often  been  fatally  mistaken  for  the  root  of 
the  parsnip.  According  to  Dr.  Christison, 
the  cenanthe  which  grows  in  Scotland  is  not 
poisonous. 

FORENSIC  MEDICINE. 

ABORTION  PRODUCED  BY  THE  INJECTION 
OF  AN  IRRITATING  SUBSTANCE  INTO 
THE  VAGINA. — DEATH  OF  THE  FEMALE. 

During  the  last  summer,  the  commissary 
of  police  of  Strasburg  was  informed  that  a 
young  female  had  died  suddenly,  under  the 
use  of  substances  which  it  was  supposed 
had  been  administered  for  the  purpose  of 
procuring  abortion.  A  post-mortem  in¬ 
spection  confirmed  this  suspicion.  The  ab¬ 
dominal  viscera  wei'e  found  in  a  state  of 
violent  inflammation,  and  the  intestines 


were  gangrenous.  These  appearances  were 
attributed  to  the  employment  of  some  corro¬ 
sive  and  irritant  substance  which  had  been, 
applied  to  the  vagina ;  and  the  conclusion 
was,  that  the  deceased  had  died  from  the 
effects  of  abortion  artificially  induced.  M. 
Gerhardt,  who  had  attended  the  deceased, 
stated,  that  when  he  wras  first  called,  the 
symptoms  led  him  to  suspect  that  there  had 
been  some  criminal  attempt  to  procure  abor¬ 
tion.  Deceased  admitted  that  a  female  had 
given  her  some  substance  which  had  excited 
violent  pain.  Delivery  took  place  the  day 
following,  and  in  a  few  days  afterwards  she 
died. 

The  nature  of  the  substance  used  as  an 
abortive  could  not  be  determined ;  but  it 
was  clear,  from  the  effects  observed,  that  it 
possessed  corrosive  properties,  and  that  it 
had  led  to  the  death  of  the  deceased.  The 
prisoner  was  convicted  upon  the  evidence, 
and  condemned  to  ten  years’  imprisonment. 
—  Gazette  Medicate,  Jan.  1846. 

As  this  is  a  novel  method  of  inducing 
criminal  abortion,  it  is  proper  that  the  facts 
should  be  recorded.  Although  none  of  the 
substance  employed  (which  was  probably  a 
mineral  compound)  could  be  obtained  for 
analysis,  there  was  no  reason  why  the  tis¬ 
sues  should  not  have  been  examined.  — 
Ed.  Gaz. 


PATHOLOGY. 

SYMPTOMS  OF  IMPACTED  BILIARY  CAL¬ 
CULI. 

M.  Duparcque  (Revue  Medic.  April, 
1844,  p.  506),  considers  clonic  spasms  of 
the  right  hypochondrium,  extending  down 
the  side  and  followed  by  convulsive  move¬ 
ments  of  the  muscles,  pathognomonic  £of 
impacted  biliary  calculi.  In  four  cases  out 
of  thirteen,  in  which  retention  of  bile  was 
produced  by  this  cause,  the  above  symp¬ 
tom  was  present,  and  he  has  met  with  it  in 
no  other  disease.  His  remedy  (Durand’s) 
is  a  mixture  of  ol  ricini  and  sether. — Dr. 
Bennett's  Report,  ‘Brit,  and  For.  Med. Rev. 

PYROSIS. 

A  case  of  pyrosis  occurring  periodically  in 
a  young  girl,  jet.  12,  is  recorded  by  Dr. 
Eitner,  (Medicin.  Zeitung,  Feb.  22d,  1843). 
The  fluid  was  discharged  with  great  |force 
by  sudden  vomiting,  and  in  enormous  quan¬ 
tities.  It  appeared  to  collect  gradually  in 
the  stomach,  when  pain  and  suppression  of 
the  epigastrium  occurred,  which  were  re¬ 
lieved  by  vomiting.  The  disease  gave  way 
speedily  to  a  mixture  containing  extract  of 
quassia,  with  laurel  water  and  carbonate  of 
potash,  a  camphorated  ointment  with  lauda¬ 
num  being  rubbed  over  the  stomach. — 
Bennett's  Report  on  the  Progress  qf  jPa- 
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thology,  fyc. ;  Brit,  and  For.  Med.  Re - 
view ,  July,  1845. 

HYDATIDS  IN  THE  SPINAL  CORD  AND 
NERVES. 

Klencke  has  found  that  every  species  of 
hydatid  has  its  habitat  in  the  spinal  cord 
and  nerves,  and  may  cause  a  corresponding 
disorder  of  the  function.  He  has  often  de¬ 
tected  encysted  acephalo-cysts,  echinococci, 
and  cysticerci  in  particular  nerves,  causing 
a  neuroma  hydatidosum,  and  inducing 
atrophy. — British  and  Foreign  Med.  Re¬ 
view. 

CYSTIFORM  TUMOR  OF  THE  OMENTUM. 

At  a  late  meeting  of  the  Sheffield  Medical 
Society ,  the  President  related  the  particulars 
of  a  case  which  had  been  forwarded  to  him 
by  Mr.  W.  C.  Russell: — 

A  female,  aged  46,  of  light  florid  com¬ 
plexion,  and  sanguineous  temperament,  had 
borne  four  children,  and  been  a  widow  four 
years,  was  seen  by  Mr.  Russell,  Oct.  29, 
1844.  Menstruation  had  been  regular  up  to 
two  months  previously.  She  had  not  felt 
well  since  last  March,  up  to  which  period 
her  health  had  been  good.  She  attributed 
the  commencement  of  her  illness  to  having 
used  violent  exertion  while  attempting  to 
rescue  a  child  from  danger,  when,  in  stoop¬ 
ing  suddenly  after  running  she  felt  something 
give  way  at  the  pit  of  the  stomach.  She 
became  very  faint,  and  pain  ensued,  which 
has  since  continued  more  or  less.  She  had 
no  medical  aid  at  the  time.  In  three  months 
after  she  observed  her  body  to  increase,  and 
suffered  from  a  sense  of  fulness,  with  great 
tenderness  on  pressure  at  the  pit  of  the  sto¬ 
mach.  In  September  she  had  married  again. 
Her  symptoms  increased. 

When  seen  (Oct.  29th),  her  countenance 
expressed  extreme  anxiety ;  her  limbs  and 
chest  were  much  emaciated.  She  was  lying 
on  her  back,  with  her  shoulders  raised,  and 
her  legs  drawn  up.  Breathing  laboured  ; 
no  power  of  turning  to  either  side.  The 
abdomen  fully  distended,  and  there  was  great 
soreness  on  pressure,  especially  between  the 
umbilicus  and  the  ensiform  cartilage.  The 
integuments  of  the  lumbar  region  and  the 
lower  extremities  were  anasarcous ;  pulse 
130  to  140,  sharp  ;  urine,  four  ounces  in 
twenty-four  hours,  turbid,  milky,  with 
phosphoric  odour ;  the  albuminous  tests 
produced  no  effect ;  bowels  had  been  much 
constipated  ;  mammae  completely  absorbed  ; 
no  trace  of  pregnancy  per  vaginam. 

On  the  2d  of  November,  the  symptoms, 
in  spite  of  the  treatment,  were  so  urgent 
that  the  operation  of  tapping  was  resorted 
to,  when  two  gallons  of  fluid,  containing 
plates  of  lymph  and  pus,  were  evacuated. 
The  relief  was  very  great.  A  large  tumor 
was  then  distinctly  traceable,  occupying  the 


whole  space  from  the  umbilicus  to  the  ensi¬ 
form  cartilage,  filling  the  left  hypochondriac 
region,  and  extending  down  to  the  crest  of 
the  ilium.  It  was  firm,  but  pressure  gave 
great  pain,  and  the  lower  margin  was  ir¬ 
regular. 

On  the  26th  of  November,  the  fluid  had 
again  accumulated,  and  she  was  again  tapped, 
when  about  the  same  quantity  was  evacuated. 
The  tumor  had  much  increased  ;  legs  much 
more  swollen. 

December  20th. — The  cicatrix  formed 
after  the  last  tapping  gave  way,  and  a  similar 
quantity  of  fluid  escaped.  Constitutional 
disturbance  much  greater  ;  breathing  more 
laborious  ;  cough  troublesome  ;  pulse  much 
weaker;  skin  hot;  legs  more  swollen,  and 
very  cold.  In  about  three  days  inflamma¬ 
tion  appeared,  first  in  one  leg,  and  then  in 
the  other,  and  then  in  both  feet.  The  pain 
was  very  great,  and  in  order  to  relieve  the 
tension,  incisions  were  made,  which  afforded 
ease  for  the  time  ;  but  mortification  ensued 
in  both  legs  and  feet,  and  she  died  on  the  3d 
of  January. 

Post-mortem  about  24  hours  after  death. 
— On  laying  open  the  abdomen,  the  peri* 
toneum  was  found  to  be  much  thickened 
throughout,  and  very  extensively  adherent. 
An  immense  tumor  occupied  the  place  of  the 
greater  omentum,  extending  into  the  right 
and  left  hypochondriac  regions,  from  the 
ensiform  cartilage  downwards  as  far  as  the 
umbilicus,  and  backwards  so  as  to  press  upon 
the  large  abdominal  vessels.  Its  upper  surface 
was  smooth,  and  free  from  ulcerations,  but 
contained  several  encysted  tumors  about  the 
size  of  pigeons’  eggs.  In  the  folds  of  the 
omentum  there  were  three  or  four  cysts, 
containing  serous  fluid.  The  lesser  omsntum 
was  much  distended  with  fluid,  filling  up  the 
greater  portion  of  the  right  hypochondrium. 
That  part  of  the  tumor  which  extended  into 
the  left  hypochondrium  consisted  of  a  num¬ 
ber  of  large  blood-vessels,  resembling  in 
appearance  an  expelled  placenta.  Ihe  in¬ 
ferior  surface  was  covered  with  coagulated 
lymph,  from  which  pus  had  been  very  plen¬ 
tifully  secreted.  The  tumor  was  contained 
entirely  in  the  folds  of  the  omentum,  and 
had  no  other  attachment.  It  weighed  up¬ 
wards  of  ten  pounds.  With  the  exception 
of  the  transverse  arch  of  the  colon,  which 
wTas  much  contracted,  the  alimentary  canal 
was  normal.  The  liver,  spleen,  [pancreas, 
and  kidneys  were  small  and  flabby,  otherwise 
not  unhealthy.  The  uterus  was  vascular, 
but  not  impregnated.  There  was  an  in¬ 
durated  tumor,  about  the  size  of  a  chesnut, 
in  the  left  ovary.  The  chest  contained  be¬ 
tween  two  and  three  pints  of  fluid.  Lung« 
and  heart  not  examined. — Provincial  Medi¬ 
cal  and  Surgical  Journal. 
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ON  coroners’  inquests. 

Sir, — Having  read  your  excellent  remarks 
on  Coroners’  ignorance  of  medical  subjects, 
in  Friday’s  Gazette,  I  am  induced  to  send 
you  the  particulars  of  two  cases  that  occurred 
here  a  short  time  back  in  the  court  of  a  me¬ 
dical  Coroner,  as  I  believe  that  they  will 
afford  you  a  proper  text  to  address  some  ob¬ 
servations  to  those  of  our  profession  who  are 
or  may  become  Coroners. 

A  young  woman,  set.  20,  of  loose  habits, 
was  seized  in  the  street  with  a  fit ;  she  was 
at  once  seen  by  a  surgeon’s  assistant,  who 
removed  her  in  a  cab  to  the  Union-House 
in  articulo  mortis.  The  surgeon  of  the 
house  saw  her  on  her  arrival.  An  inquest 
was  held,  no  evidence  taken,  but  the  coroner 
addressed  the  jury  sic:  “  I  attended  her  (he 
holds  a  Union  appointment)  two  months  for 
inflammation  of  the  heart,  and  I  give  you 
my  professional  character  that  she  died  of 
morbus  cordis.” — Verdict  accordingly.  I 
viewed  the  body  after  the  inquest,  accompa¬ 
nied  by  the  surgeon  of  the  Union-House. 
The  chlorotic  appearance  was  almost  alone 
sufficient  to  negative  the  idea  of  heart  disease. 
We  examined  the  body  with  the  following 
results. 

Heart  and  pericardium  quite  healthy; 
brain  highly  vascular ;  effusion  into  the  ven¬ 
tricles,  the  remains  of  an  old  extravasation 
just  at  the  junction  of  the  occipital  and  two 
parietal  bones. 

On  subsequent  inquiry  we  found  that  in  a 
scuffle  in  London,  eighteen  months  before, 
she  had  been  beaten  on  the  back  of  the  head 
with  an  umbrella,  and  thrown  down  stairs  ; 
and  from  that  moment  up  to  her  death  had 
been  subject  to  fits.  It  is  not  impossible 
that  had  the  beating  occurred  under  circum¬ 
stances  that  would  have  allowed  the  indivi¬ 
duals  to  be  got  at  now,  a  charge  of  man¬ 
slaughter  might  have  arisen. 

In  a  fortnight  after  the  above  case  a  child 
was  very  severely  burnt.  The  Coroner  was 
family  attendant,  and  of  course  was  sent  for  ; 
the  case  progressed  favourably  for  a  week, 
but  at  the  end  of  that  time  haemorrhage  from 
the  stomach  or  duodenum  came  on,  and  the 
child  died.  An  inquest  was  held  ;  no  post¬ 
mortem  examination  was  made  or  suggested. 
The  Coroner  told  the  jury  that  the  haemorr¬ 
hage  was  not  at  all  connected  with  the  bum  ; 
that  he  had  had  many  cases  of  haemorrhage 
in  his  practice  lately ;  and  in  accordance  with 
his  directions  the  jury  returned  a  verdict  of 
natural  death. 

His  excuse  for  not  examining  medical  wit¬ 
nesses  is  on  the  score  of  expense,  and  to 


preserve  what  he  terms  (however  incorrectly) 
the  popularity  of  his  office. 

I  send  you  my  address.  The  Coroner 
knows  my  opinions  on  the  subject,  and  as  I 
have  spoken  to  him  privately,  or  rather,  in 
his  private  capacity,  on  the  injustice  thus 
done  to  our  profession,  and  finding  remon¬ 
strance  of  no  avail,  I  give  you  a  sketch  of  the 
above  cases  through  a  county  paper,  to 
point  out  to  the  rate-payers  the  slight  gains 
that  could  be  expected  from  bad  law.  I 
have  not  spoken  from  private  or  personal 
motives,  as  I  have  nothing  to  do  with  in¬ 
quests  at  any  time. 

May  I  ask  your  opinion  on  the  following 
case  ?  A  man  was  ran  over  by  a  two-horse 
waggon,  containing  a  few  sacks  of  com. 
The  Coroner’s  jury  returned  a  verdict  of 
accidental  death,  with  a  deodand  of  Is.  upon 
the  horses  and  cart.  The  Coroner  refused 
to  receive  this  verdict  until  they  altered  it  to 
Is.  upon  each  horse,  another  upon  the  cart, 
and  a  fourth  upon  the  corn.  To  support  his 
opinion,  he  half  quoted  a  similar  case  from 
some  law-book,  when  a  verdict  similar  to  the 
first  was  returned  ;  and  on  application  to  a 
Judge  to  quash  it,  on  the  ground  that  a  ver¬ 
dict  similar  to  No.  2  should  have  been  re¬ 
turned,  the  Judge  refused,  as  he  considered 
No.  1  correct. 

In  defiance  of  all  this  he  made  the  jury 
alter  their  verdict,  on  the  ground  that  he 
would  so  frame  his  verdicts  that  no  appli¬ 
cation  could  be  made  to  disturb  them.  If 
the  deodand  involved  a  large  sum  of  money 
I  should  think  that  on  such  a  verdict  it  could 
not  be  recovered. 

Inquisitor. 

Colchester,  Jan.  12,  1846. 

Remarks. — Unfortunately  there  are  no 
rules  except  those  arising  from  a  sense  of 
propriety  to  determine  the  mode  in  which  an 
inquest  should  be  conducted  by  a  medical 
Coroner.  Medical  men,  who  hold  this  office, 
should  be  especially  cautious  that  they  do 
not  furnish  an  argument  to  those  who  con¬ 
sider  that  the  duties  can  only  be  properly 
performed  by  lawyers.  In  the  first  case,  so 
far  as  we  can  judge  from  the  details  fur¬ 
nished  by  our  correspondent,  an  inspection 
of  the  body  should  have  been  ordered.  The 
result  showed  that  the  coroner  was  entirely 
mistaken  in  his  opinion  respecting  the  cause 
of  death.  In  the  second  case,  although 
there  is  no  legal  rule  on  the  subject,  we  think 
it  highly  improper  that  a  medical  coroner 
should  hold  an  inquest  upon  the  body  of  one 
whom  he  has  previously  attended  as  a  pa¬ 
tient  !  What  is  to  prevent  a  man  in  such  a 
case  from  concealing  his  own  malapraxis  ? 
Assuredly  conduct  like  this  must  be  regarded 
as  “  a  heavy  blow  and  a  great  discourage¬ 
ment”  to  the  appointment  of  medical  coro- 


174  coroners’  inquests. - PARTIAL  placenta  presentation. 


was  once  severely  reprimanded  by  a  judge 
for  prosecuting  at  the  assizes,  a  female, 
whom,  in  his  capacity  of  coroner,  he  had 
previously  committed  forchild-murder.  Such 
a  procedure  was,  to  use  the  mildest  language, 
indecent.  If,  in  any  case,  it  were  proved 
that  a  patient  had  died  through  neglect  or 
maltreatment  on  the  part  of  a  medical 
coroner,  who  at  the  inquest  had  directed  the 
jury  to  return  a  verdict  of  “  natural  death” 
upon  his  own  patient,  this  functionary 
would  not  only  expose  himself  to  severe  cen¬ 
sure  for  so  flagrant  an  abuse  of  his  office, 
but  would  probably  lead  to  its  passing  en¬ 
tirely  out  of  the  hands  of  medical  men.  We 
have  been  informed  that  a  medical  practi¬ 
tioner,  who  acted  as  coroner  in  one  district, 
inspected  a  body,  and  undertook  the  duties 
of  a  medical  witness,  in  an  adjoining  district. 
There  is  nothing  illegal  in  this,  but  it  is  de¬ 
cidedly,  in  our  opinion,  indecent,  and  is 
liable  to  give  rise  to  this  abuse, — that  two 
medical  coroners  may  in  this  way  play  into 
each  other’s  hands,  absorbing  the  fees  as 
judges  and  witnesses,  and  at  the  same  time 
placing  a  most  charitable  interpretation  upon 
any  unfortunate  results  which  may  at¬ 
tend  their  own  practice  as  medical  men  ! 

There  is  a  prospect  of  this  office  being  re¬ 
formed  under  a  clause  in  the  Health  of 
Towns’  Bill.  The  coroner  should  be  paid 
by  a  fixed  salary  sufficiently  liberal  to  render 
it  unnecessary  for  him  to  practise.  When 
this  improvement  is  effected  the  office  should 
only  be  filled  by  men  who  have  received  a 
good  medical  education,  bearing  especially 
upon  the  duties  which  they  will  be  required 
to  undertake. 

The  law  regarding  deoclands  is  in  a 
somewhat  unsatisfactory  state.  There  is 
scarcely  a  deodand  which  is  worth  disputing, 
which  is  not  set  aside  on  appeal  to  the  su¬ 
perior  Courts.  The  technicalities  which 
may  vitiate  the  proceedings  at  inquisitions 
are  very  numerous  ;  and  notwithstanding 
the  uniform  assumption  of  superior  legal 
knowledge,  they  are  as  little  understood  by 
legal  as  by  medical  coroners.  The  rule  of 
law  we  believe  is,  “  Omnia  qua?  movent  ad 
mortem  sunt  deo-danda .”  It  has  been  held 
that  if  a  person  be  killed  by  the  wheel  of  a 
cart  in  motion,  the  cart,  horses,  and  loading, 
are  forfeited,  because  the  weight  made  the 
wound  more  dangerous.  We  do  not  find, 
however,  that  a  special  deodand  is  directed 
to  be  levied  on  each  chattel.  The  whole  are 
forfeited,  and  we  presume  that  a  general 
deodand  would  in  the  case  related  by  our 
correspondent,  have  fulfilled  the  purposes  of 
the  law.  It  appears  to  us  that  it  would 
have  been  as  appropriate  to  put  it  upon  the 
harness  of  each  horse,  as  to  subdivide  the 
deodand  in  the  way  the  coroner  is  alleged  to 
have  done  on  this  occasion,  A  proposition 


was  made  last  session  to  abolish  deodands 
by  statute  ;  and  it  is  not  improbable  that 
before  long  some  measures  will  be  adopted 
to  remove  the  defects  and  inconsistencies 
which  are  acknowledged  to  exist  in  the 
present  state  of  the  law. — Ed.  Gaz. 


COMPLICATED  CASE  ;  PARTIAL  PLACENTA 

PRESENTATION  ;  ENLARGED  PLACENTA  ; 

INFLAMMATION  OF  THE  LEFT  SAPHENA 

VEIN. 

Sir, — I  beg  to  transcribe  the  following 
case  from  notes  taken  at  the  time,  which  to 
me  as  the  medical  attendant  was  one  of  pe¬ 
culiar  interest,  and  presents  features  which  I 
think  worthy  the  attention  of  the  profession. 
I  therefore  submit  it  to  your  consideration 
whether  it  is  worthy  of  occupying  a  portion  of 
the  columns  in  your  journal. 

Mrs.  B.  set.  26,  a  healthy  woman,  mar¬ 
ried,  mother  of  one  child,  aged  two  years : 
on  the  20th  Sept,  after  a  hard  day’s  work 
(washing),  was  attacked  with  pain  in  her 
legs  extending  up  the  thighs  to  the  back, 
which  she  attributed  to  standing  all  day 
over  the  wash-tub.  Previous  to  her  going 
to -bed  she  bathed  her  foot,  when  she  no¬ 
ticed  that  her  feet  and  ankles  were  much 
swollen,  and  very  painful  to  the  touch  ; 
during  the  night  she  suffered  from  pain  in 
the  abdomen  and  back,  followed  by  a  profuse 
discharge  of  florid  blood  from  the  vagina. 
On  the  morning  of  the  1st  of  October,  I 
visited  her  in  consequence  of  the  flooding 
continuing  ;  she  said  she  was  not  aware  that 
she  was  pregnant,  catamenia  having  ap¬ 
peared  about  six  weeks  previously.  Upon 
making  an  examination  per  vaginam,  the  os 
uteri  was  situated  very  high  up,  scarcely  to 
be  reached  with  the  finger,  was  much 
thickened,  puckered,  and  protruding  :  by  the 
application  of  cold,  plugging  the  vagina,  and 
a  dose  of  opium,  the  haemorrhage  was  ar¬ 
rested.  Upon  examining  the  legs,  the  left 
was  much  swollen  and  painful,  especially 
along  the  course  of  the  saphena  vein  ;  that 
vessel  as  it  passes  along  the  inner  side  of  the 
knee  was  hard  and  much  thickened  ;  the  in¬ 
teguments  around  it  had  a  blush  of  redness, 
and  the  absorbents  could  be  traced  up  the 
thigh  in  bright  red  streaks,  as  also  could  the 
vein,  feeling  hard  and  knotty,  as  far  as  the 
saphenic  opening  :  the  foot,  ankle,  and  calf  of 
the  leg  were  cedematous  ;  there  was  much 
constitutional  disturbance ;  hot  parched 
skin  ;  tongue  dry  ;  thirst ;  pulse  quick,  128, 
rather  small  in  volume  ;  leeches  were  applied, 
followed  by  fomentations  of  belladonna, 
poultices,  cal.  et  opium,  and  saline  medicine 
was  administered  internally.  In  the  even¬ 
ing  there  was  a  return  of  the  haemorrhage, 
which  was  again  arrested  ;  to  her  other  symp¬ 
toms  was  added,  constant  sickness  of  the 
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stomach  :  to  continue  her  pills  and  have 
effervescing  saline  draughts.  On  the  morn¬ 
ing  of  the  2d  there  was  again  flooding  ;  little 
or  no  alteration  in  the  state  or  position  of 
the  os  uteri ;  much  fever ;  a  very  anxious 
expression  of  countenance;  leg  much 
swelled  and  painful ;  urine  scanty,  high  co¬ 
loured,  and  attended  with  pain  when  voided  : 
visited  her  again  during  the  day,  a  constant 
trickling  of  blood  from  the  vagina  ;  has 
suffered  from  pain  in  the  back  and  abdo¬ 
men  ;  is  very  restless  :  made  another  exami¬ 
nation  per  vaginam,  renewed  the  plugging, 
which  seemed  to  stop  the  bleeding.  On 
the  evening  of  the  2d  no  further  haemorr¬ 
hage  ;  says  she  feels  very  weak,  and  is  much 
dispirited ;  leg  and  thigh  much  as  in  last 
report.  3d  Oct.  no  further  haemorrhage  ; 
wishes  to  have  the  plug  removed,  which  was 
done  ;  no  further  escape  of  blood ;  much 
pain  and  restlessness.  During  the  4th  and 
5th  there  was  very  little  change,  nothing 
worthy  to  remark.  On  the  morning  of  the 
6th,  seven  o’clock,  was  hastily  summoned  to 
her  ;  she  had  during  the  night  frequent 
pains  in  the  abdomen  and  back  ;  haemorr¬ 
hage  had  returned.  Upon  examining 
the  state  of  the  uterus,  the  neck  had  de¬ 
scended  into  the  vagina  ;  the  os  now  could 
be  easily  reached :  upon  endeavouring  to 
pass  the  finger  into  its  cavity  a  strong 
expulsive  pain  came  on ;  a  gush  of  hot  ar¬ 
terial  blood  took  place  ;  she  speedily  became 
faint,  but  rallied  after  taking  a  little  brandy  : 
during  her  temporary  collapse  the  os  uteri 
became  flaccid,  and  dilated  to  the  extent  as 
to  admit  the  fingers  freely,  when  a  thick 
yielding  mass  was  felt,  which  the  finger 
easily  passed,  and  discovered  the  head  of  a 
small  foetus.  Stimulants  were  then  given, 
with  two  drachms  of  the  tincture  of  secale 
cornut.  ;  a  second  dose  was  administered, 
when  sharp  labour  pains  set  in,  and  very 
quickly  a  small  male  foetus  was  aborted 
alive,  and  continued  to  live  for  twenty 
minutes,  during  which  time  respiration 
continued,  and  once  or  twice  there  was  an 
apparent  effort  to  cry.  Ten  minutes  after 
the  birth  of  the  foetus,  strong  pains  again 
came  on,  which  expelled  the  placenta,  a 
huge  mass,  and  which  judging  of  the  size  of 
the  uterus  must  have  been  attached 
throughout  its  whole  surface ;  it  presented 
no  unnatural  appearance  with  the  exception 
of  its  great  size  ;  one  edge  of  it  was  dark 
coloured,  and  covered  with  clots  of  black 
coagula,  to  the  extent  of  nearly  three 
inches  ;  the  greatest  diameter  of  the  placenta 
was  eleven  inches,  and  its  shortest  nine 
inches;  the  weight  of  it  was  exactly  eigh¬ 
teen  ounces ;  the  funis  was  thin,  about 
twenty  inches  in  length ;  the  membranes 
were  extremely  thin,  and  contained  very 
little  fluid  ;  the  length  of  the  foetus  was  nine 


inches,  and  weighed  exactly  16  ounces,  it 
was  well  formed ;  the  eyelids  perfectly 
closed  and  were  with  great  difficulty  sepa¬ 
rated,  when  the  membrana  pupilaris  was  vi¬ 
sible  ;  the  nails  on  the  hands  and  feet  were 
nothing  more  than  soft  cuticle  with  a  highly 
vascular  membrane  beneath.  I  mention 
these  particulars  of  the  foetus  that  some 
idea  may  be  formed  of  its  age.  I  need  not 
prolong  the  report  of  Mrs.  B.’scase,  further 
than  to  say,  after  the  foetus  was  excelled  all 
haemorrhage  ceased,  and  she  gradually  re¬ 
covered.  She  is  now  in  the  enjoyment  of 
excellent  health ;  the  vein  in  its  course  up 
the  leg  and  thigh  is  thickened,  but  she  suf¬ 
fers  no  inconvenience  from  it. 

Remarks.  —  It  appears  strange  that  a 
woman  should  be  so  far  advanced  in  preg¬ 
nancy  and  never  suspect  it :  the  appear¬ 
ance  of  a  discharge  which  she  supposed  to 
be  the  catamenial  fluid,  six  weeks  before 
she  aborted.  The  case  is  also  interesting  in 
that  after  partial  separation  of  the  placenta 
and  the  loss  of  so  much  blood  the  foetus 
should  be  alive,  the  early  period  at  which 
the  offspring  can  sustain  life  when  all  ma¬ 
ternal  intercourse  is  cut  off,  the  early  period 
at  which  the  lungs  permit  the  air  to  per¬ 
meate  them,  and  they  perform  their  office. 
The  further  proof  of  the  connection  between 
the  placenta  and  the  walls  of  the  uterus, 
and  the  source  of  uterine  hsemorrhage  ;  the 
rigid  state  in  which  the  os  uteri  remained 
for  several  days,  notwithstanding  the  great 
loss  of  blood,  how  speedily  it  became  flaccid 
and  dilated  when  faintness  supervened  ; 
the  great  size  of  the  placenta,  which  no  doubt 
tended  to  preserve  the  foetus  ;  the  appear¬ 
ance  of  the  surface  that  had  become  de¬ 
tached  ;  the  happy  effect  of  the  secale  cor- 
nutum  in  stimulating  the  uterus  to  contrac¬ 
tion,  that  its  use  is  not  necessarily  destruc¬ 
tive  to  the  child  ;  and,  lastly,  how  far  the 
inflammation  and  obstruction  in  the  veins 
of  the  leg  caused  the  separation  of  the  pla- 
centa«from  the  walls  of  the  uterus. 

I  am,  sir, 

Your  obedient  servant, 

A.  J.  Simking,  M.R.C.S.E. 

Alstonfield,  Staffordshire, 

Jan.  6th,  1846. 


HYPOTHESES. 

Hypotheses  with  respect  to  theories,  are 
what  presumed  proximate  causes  are  with 
respect  to  particular  inductions  :  they  afford 
us  motives  for  searching  into  analogies, 
grounds  of  citation  to  bring  before  us  all  the 
cases  which  seem  to  bear  upon  them,  for 
examination. — Herschel. 
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APOTHECARIES'  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  Jan.  15. — William  Skaife  Gibson, 
Dublin— Fred.  Augustus  Crisp,  Orford,  Suffolk. 
— John  Cowburn. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  weelt  ending  Saturday,  Jan.  10. 


Births. 
Males....  650 
Females  .  600 


1250 


Deaths. 
Males. . . .  504 
Females .  468 

972 


Aver,  of  5  yrs. 
Males....  493 
Females .  474 


967 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square ;  W estminster ;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  153 
North  —  St.  Marylebone  ;  St.  Pan  eras  ; 

Islington  ;  Hackney . (Pop.  366,303)  162 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London ;  West  London ;  the  City  of 

London  . (Pop.  374,759)  176 

East — Shoreditch;  Bethnal  Green  ;  White¬ 
chapel;  St.  George  in  the  East ;  Stepney; 

Poplar . (Pop.  393,247)  180 

South — St.  Saviour ;  St.  Olave  ;  Bermond¬ 
sey;  St. George,  Southwark;  Newington; 
Lambeth;  Wandsworth  and  Clapham; 
Camberwell ;  Rotherhithe ;  Greenwich 

(Pop.  479,469)  _301 
Total .  972 


Causes  of  Death. 


CoL  K.  Weekly  Averages  of  5  Winters;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zyjwoftcffir  Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  ...... 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence.  Privation,  Cold,  and 

Intemperance . 


972 

1  A* 

1080 

B. 

967 

968 

1073 

961 

201 

183 

188 

7S 

115 

104 

150 

169 

157 

308 

363 

294 

46 

30 

27 

73 

69 

72 

11 

7 

7 

12 

12 

10 

12 

7 

6 

2 

2 

2 

48 

90 

67 

27 

27 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  ......  9 

Measles  .  48 

Scarlatina  .  20 

Hooping-cough . .  49 
Typhus  . ;..  10 

Dropsy. .  4 

Sudden  deaths  . .  3 

Hydrocephalus  . .  33 

Apoplexy .  22 

Paralysis .  23 


Convulsions  ....  40 

Bronchitis .  72 

Pneumonia .  89 

Phthisis  .  96 

Dis.  of  Lungs,  &c.  16 

Teething .  12 

Dis.  Stomach,  &c.  3 
Dis.  of  Liver,  &c.  11 

Childbirth .  6 

Dis.  of  Uterus,  &c.  5 


Remarks.  — The  total  number  of  deaths  was 
108  above  the  autumnal  and  5  above  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  Measles  and  Hooping- 
cough,  were  below  the  averages.  The  mortality 
from  Measles  has  abated ;  that  of  Hooping-cough 
was  but  little  above  the  winter  average.  In  the 
South  district  only,  the  mortality  was  above  the 
winter  average.  In  all  the  others,  it  was  below 
both  averages. 


ROYAL  OBSERVATORY,  GREENWICH. 


METEOROLOGICAL  SUMMARY 

Mean  Height  of  Barometer  . 30*2 

„  „  Thermometer* . 40*8 

Self-registering  do. b . max.  48*8  min.  21* 

,,  in  the  Thames  water.  —  41*8  — 

»  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0*07 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of  the 
week  was  4*8°above  that  of  the  month  of  January. 
The  extreme  hebdomadal  range  in  the  self-regis¬ 
tering  thermometer  was  62*5°. 


NOTICES  to  CORRESPONDENTS. 

Some  papers  have  been  forwarded  to  us  respect¬ 
ing  certain  proceedings  which  have  recently 
taken  place  at  the  Liverpool  Northern  Hospi¬ 
tal.  We  are  not  sufficiently  acquainted  with 
the  matter  in  dispute  to  make  it  the  subject  of 
comment.  It  is  at  all  times  to  be  regretted 
that  any  dissension  should  exist  between  the 
lay  and  the  medical  officers  of  a  charitable 
institution. 

A  Governor  of  the  Salisbury  Institution. — It  is 
not  customary  for  a  physician  to  hold  the  office 
of  surgeon  to  an  hospital  or  infirmary  and  at 
the  same  time  act  as  a  general  practitioner. 
In  the  present  disorganized  state  of  the  pro¬ 
fession,  however,  no  other  rule  is  followed  than 
that  which  may  arise  from  a  sense  of  propriety 
in  the  individual  who  is  exposed  to  the  tempta¬ 
tion  of  becoming  a  pluralist. 

The  length  of  one  of  our  communications,  the 
insertion  of  which  has  been  for  a  long  time 
unavoidably  delayed,  has  compelled  us  to  post¬ 
pone  Mr.  T.  W.  King’s  paper  until  our  next. 

Dr.  Mayo.— The  paper  is  in  type,  and  will  be  given 
in  the  number  following.  We  have  found  it 
impossible  to  fix  the  insertion  for  an  earlier 
day  without  acting  unfairly  to  other  corres¬ 
pondents. 

Mr.  Brown’s  article  on  Injuries  of  the  Scalp  will 
appear  next  week. 

Dr.  Sharkey’s  (Jersey)  cases  of  Poisoning  with 
Opium  have  been  received,  and  shall  have  early 
insertion. 

Received. — Mr.  M'Whinnie. — Mr.  Stafford. — Dr. 
Budd. — Dr.  T.  Mayo. — Mr.  Tomes. 
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CLINICAL  LECTURE 
ON 

CASES  OF  MIDWIFERY, 

By  J.  C.  W.  Lever,  M.D. 

Physician-Accoucheur,  and  Lecturer  on 
Midwifery  at  Guy’s  Hospital. 


I  have  to  direct  your  attention  this  morn¬ 
ing,  gentlemen,  to  some  cases  which  have 
lately  occurred  in  the  practice  of  our  Lying-in 
charity,  the  reports  of  which  have  been 
drawn  up  for  me  by  Mr.  Lund. 

Case  I. —  Multipara  Antero  -  posterior 
Diameter  of  the  brim  contracted ;  Long 
Forceps  unsuccessfully  applied.  Subse¬ 
quently  Craniotomy  performed.  Child 
Male. 

Mr.  Lund  was  called  to  Elzabeth  Collins 
(set  38),  at  4  a.m.,  on  Nov.  11th.  She  had 
been  in  labour  some  hours,  and  the  os  uteri 
was  dilated  to  the  size  of  a  crown-piece  ; 
the  head  presented,  but  it  had  not  entered 
the  brim  ;  the  anterior  part  of  the  presenta¬ 
tion  could  only  be  reached,  and  its  exact 
position  could  not  be  ascertained.  The 
pains  were  regular,  and  in  less  than  half  an 
hour  the  membranes  ruptured,  and  a  con¬ 
siderable  quantity  of  liquor  amnii  followed, 
and  continued  to  be  expelled  for  some  time 
afterwards,  but  the  situation  of  the  head 
remained  the  same.  At  8  a.m.,  eight  ounces 
of  urine  were  abstracted  by  catheter.  At  10 
a.m.,  Mr.  Lund,  finding  the  head  of  the 
child  did  not  advance,  although  the  pains 
were  powerful,  and  having  learned  that  in  a 
previous  confinement  this  woman  was  de¬ 
livered  by  the  forceps,  requested  me  to  see 
her.  On  visiting  her  I  found  her  restless, 
dispirited,  and  anxious  respecting  the  results 
of  her  labour.  Her  pulse  was  quick  and 
small,  her  tongue  coated  and  dry,  the  abdo¬ 
men  did  not  present  its  usual  appearance, 
or  give  the  accustomed  sensation  to  the 
hand  when  placed  upon  it ;  it  was  irregular 
on  its  surface,  hard  and  resisting  in  some 
plac:s,  soft  in  others.  During  pain  the 
uterus  contracted  irregularly ;  at  its  lower 
part,  on  the  right  side,  there  was  considerable 
pain,  and  she  was  impatient  when  the 
slightest  pressure  was  made  by  the  hand ; 
and  she  stated  she  had  suffered  from  this 
pain  for  some  weeks  previous  to  her  labour. 
On  examination  the  os  uteri  was  found  to  be 
rather  larger  than  a  crown- piece,  and  very 
dilatable  ;  the  head  of  the  child  was  situated 
in  the  right  oblique  diameter,  its  anterior 
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fontanelle  opposite  to  the  right  sacro-iliac 
synchondrosis.  The  ante-posterior  diameter 
of  the  brim  was  considerably  diminished. 
Attention  had  been  paid  to  the  state  of  the 
bladder  and  rectum.  I  advised  the  exhi¬ 
bition  of  a  dose  of  opium,  and  desired  that 
the  patient  should  be  closely  watched.  The 
opium  diminished  the  restlessness,  but  the 
pains  still  maintained  their  former  character, 
there  was  still  this  irregular  contraction  of 
the  uterine  fibres  ;  the  tenderness,  which  at 
first  was  confined  to  the  lower  and  right 
side  of  the  abdomen,  became  more  diffused, 
and  the  pulse  had  risen  considerably  in  the 
number  of  its  beats  per  minute,  while  its 
volume  and  power  had  greatly  diminished. 

At  2  p.m.  I  again  visited  her,  and  found 
her  excited,  having  received  a  visit  from  her 
“spiritual  director."  On  examination,  I 
found  no  advance  in  the  child’s  head  (which 
was  remarkably  hard  and  resisting),  but  the 
scalpy  tumor  had  increased.  The  urgency 
of  her  symptoms  determined  me  at  once  to 
deliver.  Having  previously  ascertained  that 
the  bladder  was  empty  by  the  introduction 
of  the  long  flexible  male  catheter,  I  at  first 
endeavoured  to  accomplish  the  delivery  by 
the  long  forceps,  which  were  without  much 
difficulty  introduced  and  locked  ;  but  not¬ 
withstanding  repeated  and  cautious  attempts 
at  extraction  were  made,  no  advance  of  the 
child’s  head  took  place,  and  it  was  evident 
that,  from  its  size  and  hardness,  it  could 
not  be  adapted  to  the  narrow  brim.  The 
head  was  now  opened,  the  cerebral  mass 
thoroughly  evacuated,  and,  by  means  of  the 
craniotomy  forceps,  it  was  drawn  through 
the  brim  into  the  pelvic  cavity.  The  labour 
was  terminated  with  the  assistance  of  some 
feeble  uterine  contractions.  In  ten  minutes 
the  placenta  separated,  and  the  uterus  re¬ 
mained  firmly  contracted.  For  the  first 
few  days  the  patient  progressed  favourably, 
the  abdominal  tenderness  diminished,  and 
her  pulse  gradually  declined  in  frequency-; 
but  on  the  seventh  day  symptoms  of  acute 
bronchitis  manifested  themselves,  commenc¬ 
ing  in  the  bases  of  both  lungs,  and  extend¬ 
ing  upwards,  attacking  the  right  lung  to  a 
greater  extent  than  the  left.  This  was 
treated  by  counter-irritation  and  the  usual 
remedies.  Her  recovery  was  retarded  by 
her  unfortunate  situation,  living  in  the 
garret  of  a  crazy  house,  without  fire  or 
fire-place.  She,  however,  at  the  present 
time  (Nov.  29th),  may  be  pronounced  con¬ 
valescent. 

This  case  presents  many  points  worthy  of 
note.  In  the  first  place,  you  will  remark 
that  the  head  could  only  be  reached  in  front 
—the  anterior  part  of  the  presentation  is 
always  lower  than  the  posterior,  whatever 
that  presentation  may  be ;  further,  that 
notwithstanding  the  pains  were  regular  and 
powerful  before  I  saw  the  woman,  although 
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the  os  uteri  was  dilated  to  the  size  of  a 
crown-piece,  and  dilatable,  and  the  soft  parts 
in  a  state  prepared  to  admit  the  passage  of 
the  child,  yet  no  change  took  place  in  the 
situation  of  the  head  ;  this  was  owing  to  the 
diminished  s'ze  of  the  antero-posterior  di¬ 
ameter  of  the  brim,  but  chiefly  to  the  large 
size  and  firmly  ossified  condition  of  the  head 
itself.  When  I  visited  this  woman,  I  could 
but  remark  her  anxiety  of  countenance  ;  her 
mental  depression  was  extreme,  she  gave 
utterance  to  her  fearful  forebodings,  she  was 
restless,  her  pulse  was  rapid  and  small,  her 
tongue  was  furred  and  dry.  On  placing  my 
hand  on  the  abdomen,  I  was  struck  with  the 
sensation  caused  by  its  irregularity  ;  it  was 
hard  in  some  places  and  soft  in  others,  and 
during  the  pains  the  uterus  contracted  irre¬ 
gularly,  the  parts  where  the  feeling  of 
hardness  was  detected,  in  the  absence  of 
pain,  became  more  hard,  and  their  contrac¬ 
tion  apparently  occasioned  the  patient  the 
greatest  agony.  In  the  inferior  and  lower 
part  of  the  right  side  of  the  uterus  there 
was  an  amount  of  tenderness  which  rendered 
this  woman  unable  to  bear  even  slight  pres¬ 
sure  by  the  hand.  I  was  aware  of  the 
amount  of  pelvic  deformity,  for  I  had  de¬ 
livered  her  in  a  previous  labour  by  means  of 
the  long  forceps.  The  position  of  the  child’s 
head  was  made  out,  and  the  head  itself  was 
found  to  be  large,  firmly  ossified,  and  un¬ 
yielding.  I  advised  the  exhibition  of  a  dose 
of  opium  for  the  purpose  of  allaying  rest¬ 
lessness  and  removing  that  irregular  action 
of  the  uterine  fibres,  which,  in  more  than 
one  case,  1  have  known  to  precede  laceration. 

One  of  these  purposes  only  was  attained, 
the  diminution  of  the  restlessness,  but  the 
irregular  contraction  of  the  uterine  fibres  re¬ 
mained  the  same ;  and  upon  visiting  her  in 
four  hours  I  was  led  to  advise  immediate 
delivery,  for  the  following  reasons  :  her  pulse 
had  risen  in  number,  but  its  power  had  be¬ 
come  diminished ;  there  was  more  mental 
and  bodily  depression  ;  the  tenderness,  at 
first  confined  to  the  lower  part  of  the  right 
side  of  the  uterus,  had  extended  upwards ; 
the  irregular  contraction  of  the  uterine 
fibres,  accompanied  as  they  were,  by  extreme 
pain,  continued.  These  I  regarded  as  symp¬ 
toms  indicating  a  predisposition  to  rupture 
of  the  uterus  ;  for  I  am  satisfied  that,  in  the 
majority  of  cases  of  laceration,  occurring 
spontaneously  during  labour,  we  shall  find 
the  tissues  weakened  or  disorganised  by  pre¬ 
vious  inflammation,  and  therefore  giving  way 
either  from  the  want  of  consentaneous  action 
in  the  part  affected,  or  from  the  pressure  of 
the  child.  There  was  also  diminution  of  the 
antero-posterior  diameter  of  the  brim  ;  and 
lastly,  a  large  firmly  ossified  head,  shewing 
no  disposition  to  mould  or  adapt  itself  to  the 
narrowed  space  through  which  it  had  to  pass. 
Having  determined  the  necessity  of  delivery, 


I  had  to  select  the  instruments  by  which  it 
was  to  be  accomplished.  As  in  a  previous 
labour  I  had  completed  the  delivery  by 
means  of  the  long  forceps,  I  determined  to 
give  this  instrument  a  trial,  and  selected  the 
pair  which  I  now  show  you  ;  the  blades  have 
a  double  curve,  are  as  long  as  Haighton’s,. 
but  differ  from  his  in  having  the  handle 
shorter ;  and  the  shanks,  instead  of  diverg¬ 
ing  directly  from  the  lock,  lie  parallel  with, 
each  other,  from  the  lock  to  the  point  of  di- 
vergement ;  and  this,  in  order  to  prevent 
that  irregular  stretching  of  the  external  parts 
before  the  head  of  the  child  is  brought  in 
the  perineum,  which  Haighton’s  forceps 
permits*. 

The  patient  lying  on  her  left  side  (the 
position  I  prefer,  as  the  patient  cannot  see 
the  necessary  manipulation,  or  be  aware  of 
any  slight  exposure  of  her  person,  if  such  be 
required),  was  brought  to  the  edge  of  the 
bed  ;  a  male  flexible  catheter  was  introduced 
into  the  bladder :  and  this  is  a  preparatory 
step  you  should  never  forget  when  about  to 
deliver  with  instruments.  If  you  are  to 
operate  satisfy  yourselves  that  the  bladder  is 
empty ;  put  no  faith  in  the  statements  of 
either  patient  or  nurse,  for  both  may  be  de¬ 
ceived  as  to  the  condition  of  the  viscus  ;  in 
fact,  the  medical  attendant  himself  will 
sometimes  overlook  a  distended  bladder ; 
and  although  I  had  confidence  in  the  watch¬ 
fulness  of  this  woman’s  attendant  still  I  did 
not  alter  my  invariable  rule.  The  blades  of 
the  instrument,  warmed  by  immersion  in  hot 
water,  and  anointed,  were  successively  in¬ 
troduced  ;  the  head  of  the  child  was  situated 
in  the  right  oblique  diameter  of  the  pelvis, 
with  the  anterior  fontauelle  towards  the  right 
sacro-iliac  synchondrosis.  One  blade  was 
therefore  passed  over  the  right  brow,  and  the 
other  over  the  left  side  of  the  occiput ;  some 
little  difficulty  was  experienced  in  adapting 
the  second  blade,  but  this  was  accomplished 
by  its  partial  withdrawal  and  re-introduction. 
When  this  instrument  does  not  readily  lock 
there  must  be  no  screwing  round  of  the 
handles  ;  no  wrenching  or  twisting,  oi  we 
may  produce  laceration  of  the  womb  ;  the 
prevention  of  this  accident  being  one  of  the 
objects  I  had  in  view  in  attempting  the  de¬ 
livery.  After  a  time  it  was  evident  that  the 
child’s  head  was  too  large  and  too  firm  to  be 
drawn  through  the  narrowed  brim,  and  I 
therefore  proceeded  to  perform  the  operation, 
of  cephalotomy. 

For  this  purpose  I  selected  this  perfora¬ 
tor  ;  it  differs,  as  you  see,  from  Levret’s  or 
Denman’s,  by  the  handles  being  made  to 
cross ;  so  that  when  the  points  of  the  in¬ 
struments  are  close  the  handles  are  apart, 


*  The  pair  of  forceps  I  employ  is  14  inches 
long ;  the  length  of  the  handle  is  4  inches ;  of  the 
shank,  with  thecurve,  nearly  3  inches;  and  of  ffie 
blade  in.  The  width  of  the  fenestrum  is  2£  in. 
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and  by  bringing  the  latter  together  the 
points  are  separated.  The  advantage  of  this 
instrument  consists  in  our  being  able  to  use 
it,  while  the  fingers  of  the  left  hand  are  kept 
in  the  vagina  to  protect  the  soft  structures, 
and  without  the  necessity  of  an  assistant  to 
separate  the  handles,  as  in  Levret’s  and 
Smellie’s  instrument.  The  perforator  pro¬ 
perly  prepared  was  passed  along  the  two 
fingers  of  the  left  hand  (which  prevented  its 
inflicting  any  injury  on  the  soft  parts),  as 
far  as  the  head  of  the  child  ;  then  by  a 
semi-rotatory  motion  the  points  of  the  in¬ 
strument  were  pressed  into  the  skull  and 
passed  as  far  as  the  shoulders.  In  attempt¬ 
ing  to  perforate  the  cranium,  especially 
where  there  is  a  scalpy  tumor  and  a  firmly 
ossified  head,  care  must  be  taken  lest  the 
instrument  slip  between  the  bone  and  the 
skull ;  to  prevent  this,  the  perforator  should 
be  held  as  nearly  as  possible  at  a  right  angle 
with  the  bone  to  be  perforated.  The  in¬ 
strument  having  entered  as  far  as  the  shoul¬ 
ders  the  handles  were  closed,  they  were 
again  separated,  the  perforator  turned  half 
round,  again  closed,  and  thus  a  crucial 
opening  was  made  ;  through  this  the  perfora¬ 
tor  was  passed  on  into  the  cranium,  and  the 
cerebral  mass  with  its  membranes  broken 
up  ;  the  instrument  was  now  withdrawn 
with  the  same  caution  as  on  its  introduc¬ 
tion. 

After  the  brain  was  evacuated,  the  cranio¬ 
tomy  forceps  were  introduced,  and  a  firm 
hold  having  been  obtained,  the  head  was 
drawn  through  the  brim  of  the  pelvis,  al¬ 
though  with  considerable  difficulty ;  the 
shoulders  and  body  of  the  child  were  ex¬ 
pelled  by  the  uterine  action,  although  fee¬ 
ble.  In  most  cases,  I  prefer  the  use  of  the 
crotchet  to  the  employment  of  the  craniotomy 
forceps  ;  the  former  is  introduced  into  the 
cavity  of  the  skull ;  it  therefore  takes  up 
no  room,  and  if  due  and  proper  caution  be 
employed  it  inflicts  no  injury  on  the  soft 
parts  ;  the  latter  is  a  heavy  unwieldy  in¬ 
strument,  requires  great  caution  in  its  em¬ 
ployment,  and  even  when  this  is  exercised 
the  edged  of  the  instrument  may  bruise  or 
tear  the  lining  membrane  of  the  vagina. 
But  in  cases  where  the  bones  of  the  skull 
are  veiy  firm  it  is  difficult  to  obtain  a  firm 
hold  with  the  point  of  the  crotchet.  Before 
drawing  down  with  the  craniotomy  forceps 
take  care  to  cover  the  rough  edges  of  the 
bone  with  the  scalp,  also  to  remove  any 
bony  spicula,  for  such  will  invariably  be 
found  where  the  bones  of  the  skull  are 
firmly  ossified.  The  axes  of  the  pelvis  must 
not  be  forgotten,  and  if  there  be  any  uterine 
action  of  that  you  should  avail  yourselves  to 
complete  the  delivery  of  the  child  ;  for  by 
so  doing  you  wall  secure  the  after  contrac¬ 
tion  of  the  womb,  and  guard  against  ute¬ 
rine  haemorrhage.  These  points  were  at¬ 


tended  to  in  Collins’  case,  and  the  uterus 
remained  firmly  contracted  after  the  expul¬ 
sion  of  the  secundines. 

This  patient  as  you  have  heard  from  the 
report  progressed  favourably  for  some  few 
days ;  the  pulse  although  rapid  was  gra¬ 
dually  diminishing  in  number,  and  the  ten¬ 
derness  which  had  at  first  greatly  distressed 
her  gradually  declined  ;  but  on  the  seventh 
day  symptoms  of  acute  bronchitis  mani¬ 
fested  themselves,  commencing  at  the  bases 
of  the  lungs  and  extending  \ipwards,  attack¬ 
ing  the  right  lung  to  a  more  considerable 
degree  than  the  left :  these  were  met  by  the 
proper  remedies,  and  although  in  a  critical 
state  for  some  days,  and  placed  under  most 
adverse  circumstances,  she  may  now  be  pro¬ 
nounced  convalescent. 

Case  II. — Haemorrhage  after  the  hirth  of 
the  child.  —  Adhesion  of  placenta.  — 
Thirteenth  confinement . — Recovery. 

To  Mrs.  Gibbons,  aged  39  years,  Mr. 
Lund  was  called  on  Nov.  15th,  1845.  She 
was  of  short  stature,  and  had  borne  fourteen 
children  in  twelve  confinements,  once  giv¬ 
ing  birth  to  triplets.  Her  first  six  children 
were  still-born.  In  her  two  last  confine¬ 
ments  she  had  suffered  from  some  uterine 
haemorrhage,  accompanied  with  retention  of 
the  placenta  from  adhesion.  She  had  passed 
through  this  pregnancy  without  any  un¬ 
pleasant  symptom,  with  the  exception  of 
pain  and  tenderness  at  the  lower  part  of  the 
abdomen  on  the  left  side.  At  1 1  p.m.  on  the 
previous  evening  she  had  gone  to  bed  with 
slight  pain  in  the  back,  and  at  12  was  sud¬ 
denly  aroused  by  a  gush  of  fluid  from  the 
vagina,  preceded  by  one  sharp  pain.  At 
1  a.m.  on  the  18th,  Mr.  Lund  saw  her, 
and  found  the  os  uteri  sufficiently  dilated 
to  admit  the  tips  of  two  fingers,  and 
dilatable.  The  cervix  was  full  and  some¬ 
what  puffy ;  the  head  was  high  up  at  the 
brim  of  the  pelvis  ;  a  small  scalp  tumor  had 
formed,  which  first  filled  the  opening  of 
the  os  uteri,  and  which  was  so  very  soft, 
and  imparted  such  a  sensation  of  fluctuation, 
that  Mr.  L.  at  first  took  it  for  the  bag  of 
membranes.  During  the  time  he  remained 
the  patient  had  no  pain,  but,  as  she  was 
becoming  restless,  he  gave  her  Hjxx.  of  the 
Tinct.  Opii.  At  10  a.m.  he  again  visited 
her.  Her  pains  had  recommenced  ;  the  os 
uteri  was  more  dilated,  and  the  cervix  was 
thinner  and  more  tense.  The  scalp  tumor 
had  increased,  but  the  head  had  not  ad¬ 
vanced.  The  posterior  fontanelle  could 
be  traced  opposite  to  the  left  sacro- iliac 
synchondrosis.  In  two  hours  the  pains 
increased,  and  continued  with  regu¬ 
larity  ;  but  they  then  flagged  considerably, 
and  the  intervals  between  them  were  very 
long.  The  patient  became  restless,  and 
talked  incoherently ;  there  were  frequent 
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twitchings  of  the  muscles  of  the  face,  and 
spasmodic  movements  in  the  right  arm  and 
hand,  but  still  no  alteration  in  the  position 
of  the  head ;  neither  did  there  appear  to  be 
any  disposition  of  the  foetal  bones  to  over¬ 
lap.  Mr.  L.  requested  my  advice,  and  at 
2  p.m.  I  saw  her.  On  examination,  I  found 
the  position  of  the  head  and  state  of  the 
soft  parts  as  he  had  reported.  I  recom¬ 
mended  him  to  give  her  occasional  doses  of 
Julep.  Ammon.  Sesquicarb.  and  mild  nutri¬ 
ment  from  time  to  time :  and  from  my 
knowledge  of  this  woman’s  disposition  and 
temperament  (having  been  called  to  her  in 
her  two  previous  confinements),  I  advised 
him  to  encourage  her.  This  prescription 
answered  admirably ;  her  pains  returned 
with  their  former  vigour  and  regularity.  In 
less  than  an  hour  the  posterior  fontanelle 
had  advanced  considerably  downwards, 
one  of  its  three  bones  being  pressed  underthe 
others ;  the  parietal  bones  began  to  over¬ 
lap,  and  the  head  considerably  compressed 
advanced  steadily  through  the  cavity  of  the 
pelvis,  and  was  born  at  4  o’clock.  The 
shoulders  and  body  quickly  followed  ;  some 
difficulty  was  experienced  in  disengaging  the 
head,  from  the  tight  manner  in  which  the 
funis  was  looped  around  the  neck.  The 
child  was  a  male  of  full  size,  the  head  was 
much  elongated,  the  left  parietal  and  fron¬ 
tal  bones  being  forced  under  those  of  the 
opposite  side ;  the  hand  was  placed  on  the 
abdomen,  the  uterus  was  firm,  but  irregular 
in  form,  and  disposed  to  contract  upon  the 
placenta.  In  ten  minutes  the  uterus  re¬ 
laxed  and  became  enlarged,  pressure  caused 
it  immediately  to  contract,  and  a  large 
quantity  of  blood  was  expelled.  The  finger 
passed  along  the  funis  could  not  reach  its 
insertion  into  the  placenta.  The  uterus  for 
some  time  continued  in  this  state  of  alter¬ 
nate  contraction  and  dilatation,  but  its  pain 
continued  irregular,  and  the  placenta  was 
within  the  cavity,  Mr.  Lund  having  sent 
for  my  assistance,  I  found  on  my  arrival 
that  there  was  a  continued  flow  of  blood. 
Some  Julep  Ammon,  and  tinct.  of  ergot  have 
been  given  to  her,  but  there  was  a  disposi¬ 
tion  to  syncope.  Some  brandy  was  admi¬ 
nistered,  and  with  it  the  aethereal  solution 
of  ergot ;  the  patient  revived,  the  hand  was 
now  steadily  and  cautiously  passed  along  the 
cord  into  the  cavity  of  the  uterus  ;  the  pla¬ 
centa  was  found  partially  separated,  but  a 
considerable  portion  was  firmly  adherent  to 
its  anterior  and  left  side.  This  I  at  once 
proceeded  to  separate,  but  found  great 
difficulty  in  so  doing,  from  the  firm¬ 
ness  of  the  adhesions  and  the  mobility  of  the 
uterus  ;  the  hand,  with  the  placenta,  was  ex¬ 
pelled  by  the  contraction  of  the  womb,  and 
a  compress  ar^d  bandage  being  firmly  ap¬ 
plied  :  this  organ  remained  tolerably  firm. 
For  some  time  this  woman  remained  in  a 


state  of  collapse  ;  her  extremities  were  cold, 
her  face  pallid,  lips  blanched,  and  the  pulse* 
at  the  wrist  imperceptible.  Stimulants  were 
freely  administered.  After  a  time  these  took 
effect ;  her  pulse  returned  at  the  wrist,  and 
its  volume  gradually  increased.  She  now 
became  restless.  BJxxv.  of  the  Tinct. 
Opii  were  administered,  which  caused  her 
to  sleep.  During  the  night  she  repeated 
the  Tinct.  Opii  in  ll]v.  doses,  with  Julep, 
Ammoniae,  every  two  hours.  She  passed  a 
quiet  night,  and  on  the  following  morning 
her  pulse  was  small  and  rapid,  and  there 
was  some  pain  and  noise  in  the  head,  but 
not  so  much  as  she  experienced  in  her  last 
confinement.  This  plan  of  treatment  was 
continued  for  four  or  five  days  ;  the  opium 
was  gradually  diminished,  the  condition  of 
the  bladder  and  bowels  was  attended  to,  and 
after  a  time  the  lochia  became  offensive ; 
the  vulva  and  vagina  were  well  washed  with 
tepid  injections,  and  she  was  allowed  mild 
and  nutritious  diet.  Her  recovery  has  been, 
uninterrupted  and  rapid. 

Case  III.  • —  Sixteenth  Confinement.  — 
Hemorrhage  ajter  the  Birth  of  the 
Child. — Alternate  Contraction  and  Dila - 
tation  of  the  Uterus. — Stimulants  and 
Ergot  administered. 

Eleanor  B.,  to  whom  Mr.  Lund  was 
called,  in  the  absence  of  Mr.  Habershon,  oa 
Sunday  morning,  Nov.  10th,  had  been  in 
labour  for  some  hours  with  her  sixteenth 
child.  The  os  uteri  was  dilated,  the  bag  of 
membranes  unruptured,  and  the  pains  re¬ 
curred  at  intervals  of  from  ten  to  twelve 
minutes.  In  a  short  time  the  membranes 
gave  way,  and  a  large  quantity  of  liquor 
amnii  was  expelled  ;  the  head  passed  steadily 
through  the  cavity  and  outlet  of  the  pelvis, 
and  was  born  in  an  hour  after  his  arrival. 
A  considerable  period  of  time  elapsed  be¬ 
tween  the  expulsion  of  the  head  and  the  birth 
of  the  shoulders,  arising  from  the  absence  of 
pain  ;  the  child,  a  living  girl,  was  separated, 
and  the  hand  placed  on  the  abdomen  found 
the  uterus  contracted.  The  woman  was 
comfortable  and  not  faint.  In  tea  minutes 
a  large  quantity  of  blood  (nearly  a  pint)  was 
forcibly  expelled  from  the  vagina,  and 
streamed  along:  the  side  of  the  bed  into  a 
a  vessel  beneath ;  the  uterus  was  found 
closely  contracted  on  the  placenta,  firm,  but 
irregular  in  its  outline.  In  five  or  ten 
minutes  it  again  relaxed  under  the  hand, 
and  seemed  to  be  rapidly  filling ;  it  again 
contracted,  and  expelled  a  large  quantity  of 
blood,  but  retained  the  placenta.  The 
woman  was  faint,  restless,  and  tossed  herself 
about  the  bed.  The  finger,  passed  into  the 
vagina,  found  the  funis  running  through  the 
os  uteri  and  closely  embraced  by  it.  Mr. 
Lund  administered  two  one-drachm  doses  of 
the  tinct.  of  ergot,  brandy,  &c.  The  ute- 


DR.  LEVER  ON  HAEMORRHAGE  AFTER  THE  BIRTH  OF  THE  CHILD.  181 


k  . .  ■  -  ■  ■  ...  —■  ■■ 

rus  alternately  relaxed  and  contracted  until 
just  before  my  arrival.  She  now  complained 
of  pain  in  the  back,  and  during  one  sharp 
pain  the  placenta  and  membranes  were  ex¬ 
pelled  from  the  uterus  into  the  vagina,  from 
which  it  was  removed  together  with  several 
large  coagula.  The  placenta  was  very  large 
and  flabby,  and  so  loose  in  its  texture  that 
it  could  not  support  its  own  weight  without 
lacerating.  After  the  removal  of  the  secun- 
dines,  but  little  blood  was  lost,  although  the 
uterus  shewed  a  disposition  to  relax.  I 
ordered  a  compress  and  bandage  to  be  placed 
over  the  uterus,  forty  minims  of  the  sethe- 
real  solution  of  the  ergot  of  rye  to  be  given, 
and  the  stimulants  to  he  continued,  but  with 
caution.  This  was  done.  Mr.  Lund  and 
Mr.  Habershon  waited  with  her  for  some 
hours ;  a  dose  of  opium  was  administered, 
and  she  fell  asleep.  From  this  time  her  re¬ 
covery  has  been  gradual  but  uninterrupted  ; 
the  only  inconvenience  from  which  she 
suffered  being  a  confused  sensation  in  the 
head. 

In  some  of  her  previous  confinements  she 
lost  a  considerable  quantity  of  blood,  but 
there  is  no  record  as  to  the  position  of  the 
placenta. 

These  two  cases  are  good  examples  of 
haemorrhage  occurring  after  the  birth  of  the 
child  and  before  the  expulsion  of  the  pla¬ 
centa.  In  the  first  case,  the  alternating 
state  of  contraction  and  dilatation  being 
combined  with  retention  of  the  placenta 
from  morbid  adhesion  ;  in  the  latter  case 
there  was  no  adhesion,  but  the  placenta  was 
large,  soft,  and  readily  lacerable.  Let  me 
first  direct  your  attention  to  the  previous 
history  of  the  patient  mentioned  in  Case  II. 
Although  but  38  years  of  age,  she  had 
given  birth  to  fourteen  children ;  on  one 
occasion  having  triplets.  Her  last  two 
labours  had  been  marked  by  large  losses  of 
blood  following  the  birth  of  the  child,  and 
in  both  the  placenta  was  retained,  from 
morbid  adhesion.  No  marked  symptom 
had  attended  this  pregnancy,  with  the  ex¬ 
ception  of  pain  and  tenderness  at  the  lower 
part  of  the  abdomen  on  the  left  side.  The 
patient,  Mrs.  B.,  Case  III.,  was  immersed 
in  the  greatest  poverty  and  destitution — in 
want  of  the  necessaries  of  life.  She  had 
given  birth  to  fifteen  children,  and  had  pre¬ 
viously  suffered  from  copious  and  dangerous 
losses  of  blood. 

Nature  of  labour. — In  Case  II.  the  mem¬ 
branes  ruptured  early  in  the  labour,  and 
although  their  evacuation  was  preceded  by 
one  sharp  pain,  yet  uterine  contractions  did 
not  occur  for  some  hours  ;  then  they  were 
feeble  and  inefficient,  and  the  intervals  of 
relaxation  long  and  protracted.  Short, 
however,  as  the  pains  were,  they  were  at¬ 
tended  with  great  exhaustion,  and  with  con¬ 
siderable  disturbance  of  the  due  balance  of 


the  nervous  system.  There  was  considera¬ 
ble  restlessness  ;  the  patient  talked  incohe¬ 
rently  ;  there  were  frequent  twitchings  of 
the  muscles  of  the  face,  and  spasmodic 
movements  of  right  arm  and  hand ;  the 
pulse  was  feeble  and  rapid,  the  eye  glazy, 
face  pale,  the  features  shrunken,  and  the 
lips  colourless.  All  these  symptoms  be¬ 
tokened  a  state  of  exhaustion  and  nervous 
depression  ;  and  thus  viewing  them,  and 
knowing  they  had  manifested  themselves  m 
previous  confinements,  I  advised  Mr.  Lund 
to  give  her,  from  time  to  time,  ammonia 
with  mild  nutritious  food.  This  plan  of 
treatment  answered  well ;  the  uterine  efforts 
became  more  vigorous,  and  in  two  hours  the 
child  was  born. 

Let  me  direct  your  attention  to  the  im¬ 
portance  of  making  a  correct  diagnosis 
between  the  convulsive  symptoms  just  enu¬ 
merated, and  the  symptoms  which  precede  or 
attend  true  eclampsia.  If  this  woman  had 
been  treated  by  bleeding,  and  those  heroic 
remedies  recommended  in  common  puerperal, 
convulsions,  she  would  most  certainly  have 
been  lost. 

The  nature  of  the  labour  in  the  third  case, 
that  of  Mrs.  B.,  is  also  worthy  of  notice  ; 
when  her  medical  attendant  first  visited  her, 
he  found  dilatation  of  the  os  uteri ;  the  bag 
of  waters  was  perfect,  and  her  pains  returned 
at  intervals  of  from  ten  to  twelve  minutes; 
when  the  membranes  gave  way,  a  larger 
quantity  of  liquor  amnii  than  usual  was 
discharged,  but  the  head  steadily  progressed 
until  it  was  expelled,  and  now  the  uterus 
commenced  to  develop  its  proneness  to 
inertia,  a  considerable  period  of  time  elaps¬ 
ing  between  the  birth  of  the  head  and 
expulsion  of  the  shoulders  ; — at  length  the 
complete  delivery  of  the  child  took  place, 
and  the  uterus,  when  examined  “  per  abdo¬ 
men,”  was  hard  and  contracted. 

State  of  the  child's  head. — Compare  the 
condition  of  the  child’s  head  before  and  after 
delivery,  in  the  first  and  second  cases.  In 
both  patients  the  antero-posterior  diameter 
of  the  pelvis  was  under  the  standard ;  both 
children  were  males.  In  the  first  case  the 
head  was  firm,  hard,  and  unyielding,  while, 
in  the  second  case,  although,  when  I  first 
advised  the  administration  of  stimulants, 
there  did  not  appear  to  be  any  disposition 
in  the  foetal  bones  to  overlap,  yet,  when  the 
system  was  roused,  when  the  uterine  efforts 
returned  with  vigour  and  regularity,  one  of 
the  bones  entering  into  the  formation  of  the 
posterior  fontanelle  was  forced  under  the 
other  two;  the  left  parietal  and  frontal 
bones  were  forced  under  those  of  the  oppo¬ 
site  side,  so  that  when  the  head  was  expelled 
it  displayed  considerable  elongation. 

Symptoms  after  the  delivery  of  the  child. 
— In  Case  II.  the  uterus,  when  examined 
by  the  hand  placed  on  the  abdomen,  was 
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firm,  disposed  to  contract,  although  irregu¬ 
lar  in  its  surface ;  but  in  a  few  minutes  it 
became  ill-defined,  soft,  aud  enlarged. 
Pressure  agin  induced  re-contraction,  at¬ 
tended  with  the  expulsion  of  a  large  quan¬ 
tity  of  fluid  and  coagulated  blood,  and  in 
this  state  it  continued,  alternately  contract¬ 
ing  and  dilating,  until  my  arrival,  when  I 
found  the  patient  in  the  state  of  collapse 
mentioned  in  the  detail  of  the  case.  Vagi¬ 
nal  examination  had  satisfied  Mr.  Lund  that 
the  placenta  was  wholly  within  the  uterine 
cavity.  In  Case  III.,  after  the  birth  of  the 
child,  the  uterus  contracted,  and  the  patient 
felt  comfortable.  In  a  few  minutes  a  large 
quantity  of  blood  was  expelled  from  the 
vagina,  and,  streaming  into  a  vessel  which 
was  accidentally  under  the  bed,  enabled  us 
to  estimate  its  quantity,  which  could  not  be 
less  than  a  pint.  The  hand  placed  on  the 
abdomen,  found  the  uterus  closely  contracted 
around  the  placenta.  Iu  a  few  minutes  it 
again  relaxed  and  rapidly  filled  with  blood  ; 
again  it  contracted,  and  its  contents,  both 
fluid  and  coagulated,  with  the  exception  of 
the  placenta  and  membranes,  were  expelled  ; 
and  now  the  symptoms  of  loss  of  blood 
manifested  themselves,  and,  in  the  alter¬ 
nating  state  of  contraction  and  dilatation, 
the  uterus  remained  until  just  before  my 
arrival,  when,  probably  owing  to  the  ergot 
that  had  been  administered,  pains  reappeared, 
and  the  placenta,  with  its  membranes,  was 
expelled  into  the  vagina,  from  whence  I  re. 
moved  it,  together  with  several  large  coa- 
gula. 

Treatment. — These  two  cases  afford  me 
opportunity  to  remark  on  the  treatment 
necessary  to  be  employed  in  similar  cases. 
In  Case  II.  external  pressure  had  been 
used ;  the  uterus  had  been  stimulated  to 
contract,  both  by  grasping  and  the  adminis¬ 
tration  of  ergot  by  Mr.  Lund,  but  still  its 
contraction  was  temporary,  of  course  at¬ 
tended  with  the  discharge  oi  its  sanguineous 
contents,  but  a  vaginal  examination  could 
not  discover  the  insertion  of  the  funis  in 
the  placenta ;  that  it  was  separated  to  a 
certain  extent  was  plain,  from  the  blood  that 
had  been  lost  and  was  still  flowing ;  for  if 
it  were  entirely  attached,  there  would  have 
been  no  haemorrhage.  Having  been  called, 
on  two  previous  occasions,  to  this  woman, 
when  there  was  retention  of  the  placenta 
from  morbid  adhesion  with  haemorrhage, 
and  knowing  that  there  had  been  a  constant 
pain  in  the  left  side  of  the  uterus  for  some 
time  previously,  I  expected  to  find  in  this 
instance  morbid  adhesion  also.  Having, 
therefore,  revived  the  patient  in  some  de¬ 
gree  by  the  administration  of  brandy,  and 
giving  a  dose  of  aethereal  solution  of  ergot 
(a  preparation  to  which  I  give  preference), 
not  for  the  purpose  of  causing  immediate 
contraction,  but  with  the  view  of  rendering 


contraction  permanent,  after  the  removal  of 
the  placenta,  I  cautiously  introduced  my 
hand  along  the  funis  into  the  uterus.  I 
readily  felt  that  portion  of  the  placenta 
which  was  separated,  and  discovered  that  a 
considerable  part  of  its  surface  was  mor¬ 
bidly  adherent ;  this  I  endeavoured  to  sepa¬ 
rate  by  pressing  my  fingers  gradually  be¬ 
tween  the  placenta  and  uterus,  the  palmar 
surface  being  directed  towards  the  placenta, 
the  dorsal  surface  towards  the  uterus.  The 
separation  was  accomplished  with  difficulty 
from  the  firmness  of  the  adhesion,  for 
although  Mr.  Lund  steadied  the  uterus  from 
without,  yet  the  strength  of  the  adhesion 
was  such  that  the  placenta  was  more  dis¬ 
posed  to  lacerate,  and  the  uterus  to  rotate, 
than  the  morbid  structure  to  give  way.  If 
I  had  endeavoured  to  remove  the  placenta 
in  the  way  recommended  by  some  obstetric 
authorities — viz.  by  expanding  the  fingers 
on  the  foetal  surface,  and  squeezing  the 
edges  towards  the  centre,  I  should  have 
most  certainly  caused  laceration  of  the  pla¬ 
centa,  and  have  left  a  considerable  portion 
of  the  mass  in  the  uterine  cavity.  The 
hand  graspirg  the  placenta  was  expelled  by 
the  contraction  of  the  uterus,  and,  with  the 
assistance  of  a  compress  and  bandage,  this 
organ  remained  tolerably  firm.  For  some 
time,  the  patient  remained  in  a  doubful 
state  ;  stimulants  were  first  given  her ; — at 
length  reaction  took  place,  and  after  the 
administration  of  some  opium  she  fell 
asleep. 

The  treatment  of  the  third  case  had  been 
judiciously  conducted.  The  uterus  had  been 
stimulated  to  contract  by  the  application  of 
the  hand,  and  the  administration  of  ergot,  and 
the  situation  of  the  placenta,  was  from  time 
to  time  ascertained  by  a  vaginal  examina¬ 
tion  ;  till  at  length  it  was  extricated  by  the 
re-occurrence  of  pains.  The  condition  of 
the  placenta  is  woi'thy  of  note  : — It  was 
very  large,  flabby,  and  so  loose  in  its  tex¬ 
ture,  that  it.  could  not  bear  its  own  weight 
without  laceration.  This  state  of  the  after¬ 
birth  is  frequently  seen  where  there  is 
hsemorrhage  after  the  birth  of  the  child, 
before  the  expulsion  of  the  placenta,  accom¬ 
panied  with  an  atonic  condition  of  the 
uterus.  In  some  cases  I  have  seen  it  co¬ 
exist  with  disease  of  the  spleen.  I  am 
unable  to  state  whether  there  be  any  morbid 
state  of  this  viscus  in  this  woman.  Of  the 
value  of  opium  in  the  after-treatment  of 
such  cases  as  the  foregoing,  I  cannot  speak 
in  too  high  terms  :  it  acts  as  a  cordial ;  it 
allays  the  restlessness  which  may  reinduce 
haemorrhage,  and  destroy  life  ;  it  lulls  and 
calms  the  patient ;  it  diminishes,  or  pre¬ 
vents,  the  pain  in  the  temples  and  top  of 
the  head,  which  is  so  frequently  found  to 
distress  patients  who  have  lost  large  quanti¬ 
ties  of  blood.  But  in  its  adminstration, 
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judgment  and  considerable  caution  must  be 
exercised,  for  it  must  not  be  administered  in 
doses  which  will  destroy  both  uterine  and 
muscular  action.  The  administration  of 
stimulants  requires  no  less  care.  While 
haemorrhage  persists,  while  the  powers  are 
sunk,  while  the  pulse  cannot  be  detected,  or 
is  barely  perceptible  at  the  wrist,  these 
stimulants  must  be  administered  until  the 
patient  rallies  from  her  state  of  great 
depression  ;  but  you  must  not  forget,  that 
stimulants  which  are  thus  necessary  excite 
the  arterial  system,  and  in  proportion  to 
the  quantity  introduced  into  the  system 
will  be  the  amount  of  re-action  following 
their  employment,  and,  if  their  quantity  be 
inordinate,  be  too  great,  the  re-action 
excited  by  their  agency  may  prove  most 
hurtful — yea,  fatal — to  the  patient.  These 
patients  were  unchanged,  were  kept  in  the 
same  posture,  and  not  dressed  for  some 
hours  after  delivery.  Attention  to  this 
point  is  of  great  importance  :  in  many  cases 
permitting  the  patients  to  assume  the  erect 
posture,  or  even  changing  their  body- 
linen,  has  induced  fatal  syncope. 

Preventive  Measures. — In  Case  II.,  there 
has  been  morbid  adhesion  of  the  placenta, 
in  three  successive  pregnancies,  causing 
great  danger  from  the  extreme  haemorrhage 
to  which  it  has  given  rise.  In  all  three 
deliveries  the  placenta  has  been  adherent 
more  or  less  to  the  anterior  part  of  the 
uterus,  or  to  the  anterior  portion  of  the 
side  of  the  uterus.  In  each  pregnancy,  pain 
had  been  felt  for  some  time  previous  to  the 
occurrence  of  labour— a  pain  relieved,  but 
not  removed,  by  the  recumbent  position, 
increased  by  pressure,  &c.  My  experience 
leads  me  to  maintain,  that  the  placenta 
is  more  frequently  found  to  adhere  to  the 
anterior  than  to  the  posterior  wall  of  the 
uterus  ;  and  that  when  it  has  once  occurred, 
there  is  a  great  probability  of  its  recurrence 
in  subsequent  pregnancies. 

Are  there  any  means  of  diagnosticating 
this  lesion,  or  the  tendency  to  this  lesion, 
during  pregnancy  ? — And  if  so,  what  is  the 
treatment  necessary  to  be  adopted  ? 

Morbid  adhesion  of  the  placenta  is  in 
most  cases  attended  by  pain,  referrible  to 
one  spot  upon  which  the  patient  when  desired 
can  place  her  hand,  she  is  impatient  when 
pressure  is  made  by  the  medical  attendant. 
The  pain  is  usually  constant,  but  is  con¬ 
siderably  aggravated  during  exertion,  during 
the  erect  posture,  and  if  the  body  be  sud¬ 
denly  jarred,  or  the  motions  of  the  foetus  be 
more  than  ordinarily  turbulent,  sometimes 
it  is  described  as  a  “  dragging,”  sometimes 
“  dull”  and  “  heavy,”  but  more  frequently 
as  a  “  pricking  and  burning  pain.”  It  may 
commence  early  in  the  pregnancy,  and  not 
decline  until  the  uterus  is  emptied  of  its 
contents,  which  it  may  be  prematurely.  In 


other  instances,  it  may  be  excited  by  a  fall 
or  blow,  and,  if  unattended  to,  go  on  unti 
the  close  of  pregnancy,  when  it  is  found 
to  be  symptomatic  of  that  inflammatory 
action  which  has  glued  the  placenta  to  the 
wall  of  the  uterus.  Women  in  the  lower 
classes  of  society  are  more  prone  to  suffer 
from  morbid  adhesion  of  the  placenta ;  and 
this  may  probably  arise  from  their  greater 
exposure  to  accidents,  and  the  causes  of 
inflammation,  than  women  of  superior  rank. 
If,  therefore,  you  have  a  patient  advanced 
some  months  in  pregnancy,  who  in  one  or 
more  deliveries  has  suffered  from  morbid 
adhesion  of  the  placenta,  if  the  pain  under 
which  she  labours  bear  the  characters  I  have 
just  detailed — if  the  patient  can  place  her 
hand  over  the  said  seat  of  pain — if  she  be 
impatient  of  pressure  at  such  spot — if  the 
placenta  or  uterine  souffle  be  there  detected 
in  full  sound, — you  have  just  grounds  for 
suspecting  that  same  morbid  action  is  going 
on,  and  you  will  do  well  by  using  those 
means  which  have  in  my  hands  succeeded  in 
preventing  that  morbid  adhesion  which  in 
previous  pregnancies  had  taken  place,  and 
had  hazarded  the  patient’s  life  during  her 
labour.  These  are,  local  depletion,  by  means 
of  leeches  repeated  according  to  the  circum¬ 
stances,  blisters  renewed  from  time  to  time, 
and  placing  the  patient  on  a  mild  course  of 
mercury — not  for  the  purpose  of  salivating 
her,  but  carried  to  the  extent  of  affecting 
the  gums,  and  maintaining  slight  mercurial 
action  for  some  time,  unless  some  contra¬ 
indicating  circumstances  should  prevent. 
Due  attention  must  be  paid  to  the  state  of 
the  bowels  and  secretions,  and  the  diet 
must  be  light  and  free  from  stimulants. 

In  cases  similar  to  Case  III.,  are  there  any 
means  to  be  employed  in  a  subsequent  labour 
which  may  prevent  the  excessive  loss  of 
blood,  even  though  the  placenta  may  be 
again  large,  flabby,  and  readily  lacerable  ? 
Such  cases  have  been  successfully  managed, 
the  placenta  has  been  easily  and  happily 
expelled,  and  the  uterus  has  maintained 
its  contraction  by  adopting  the  following 
plan  : — A  broad  bandage  is  to  be  placed 
around  the  abdomen,  which  is  from  time  to 
time  tightened  as  labour  advances.  When 
the  child’s  head  is  coming  down  through 
the  cavity  of  the  pelvis,  and  about  to  pass 
on  to  the  perinseum,  a  dose  of  ergot  is  to  be 
administered,  and  by  the  time  its  action  can 
be  developed,  the  child  will  most  probably 
be  expelled  ;  the  ergot  will  assist  in  throwing 
off  the  placenta,  and  maintain  that  contrac¬ 
tion  of  the  uterus  upon  which  the  patient’s 
safety  depends. 

This  plan  of  treatment  has  proved  success¬ 
ful  in  several  instances,  and  has  prevented 
haemorrhage  which  has  occurred  to  a  fright¬ 
ful  extent  in  previous  confinements,  and  has 
not  failed  in  those  cases  where  the  placenta 
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lias  been  found  to  be  soft  and  lacerable ;  and 
where  such  a  course  has  not  been  followed, 
in  a  subsequent  delivery  hemorrhage  has 
again  occurred  to  an  extent  as  alarming  as 
before.  One  marked  case  I  will  detail  out  of 
several  of  which  I  could  relate  to  you  : — A 
lady  was  attended  by  a  valued  and  revered 
medical  friend  in  three  confinements  ;  in  all 
there  was  haemorrhage  after  the  birth  of  the 
child  and  the  expulsion  of  the  placenta, 
which  on  removal  bore  the  characters  which 
the  after-birth  presented  in  Case  III.  The 
haemorrhage  in  the  last  of  the  three  deliveries 
was  most  alarming,  and  for  some  time  but 
little  hope  of  the  patient’s  recovery  could  be 
entertained.  She  did  recover,  and,  although 
weakened  from  loss  of  blood,  again  became 
pregnant.  In  this  confinement,  she  was 
treated  in  the  way  I  have  recommended — 
the  bandage  was  applied,  the  ergot  was 
given,  and  the  placenta,  presenting  the 
characters  it  did  in  her  previous  deliveries, 
was  expelled  from  the  uterus  with  no  more 
loss  of  blood  than  ordinarily  occurs,  and 
subsequently  maintained  its  firm  contraction. 
In  a  fifth  confinement,  the  same  means  were 
had  recourse  to,  and  with  the  same  fortunate 
result.  Circumstances  over  which  this  lady 
and  her  husband  had  no  controul  removed 
her  to  a  distance  during  her  sixth  preg¬ 
nancy.  She  went  to  her  full  time.  The 
precautionary  measures  which  had  proved 
successful  in  her  fourth  and  fifth  confine¬ 
ments  were  not  employed  in  this,  and  she 
died  from  loss  of  blood  a  short  time  after 
giving  birth  to  a  living  child,  with  the 
placenta  flabby  and  large,  having  been 
removed  from  the  uterus  by  the  hand  of  the 
obstetrician  in  attendance. 
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ON  THE  VARIETIES  IN  THE 

MUSCULAR  SYSTEM  OF  THE 
HUMAN  BODY. 

By  A.  M.  M‘Whinnie,  F.R.C.S. 

Demonstrator  of  Anatomy,  and  Lecturer  on  Com¬ 
parative  Anatomy  and  Physology,  at  St. 
Bartholomew’s  Hospital. 

In  the  following  pages  is  a  summary 
of  the  principal  varieties  in  the  mus¬ 
cular  system  which  have  been  recorded 
in  different  works,  or  have  fallen  under 
my  own  observation,  comprising  some, 
which  have  not,  to  my  knowledge, 
been  noticed  by  anatomical  writers. 

The  subject  is  interesting  from  the  fre¬ 
quent  occurrence  of  these  deviations — 
©n  account  of  the  more  or  less  striking 


analogy  they  present  to  the  muscular 
system  of  animals — and  because,  in 
some  instances,  the  surgical  anatomy 
of  a  region  is  materially  affected  by 
such  irregularities  in  the  development 
of  certain  muscles. 

These  irregularities,  although  more 
striking  when  they  occur  in  connexion 
with  a  highly  developed  state  of  the 
muscular  system  generally,  are  as  fre¬ 
quently  met  with  in  the  thin  and  spare 
as  in  the  stout  and  robust. 

Certain  regions  present  these  varia¬ 
tions  to  a  greater  extent  than  others. 
Those  of  the  head  and  face  are  not 
much  subject  to  them;  in  the  neck 
and  trunk  they  are  more  frequently 
met  with,  and  most  of  all  in  the  ex¬ 
tremities. 

Of  individual  muscles,  or  groups  of 
muscles,  those  appear  to  deviate  least 
whose  functions  are  the  most  uniform 
throughout  the  animal  kingdom ;  this 
is  particularly  the  case  with  the  mus¬ 
cles  of  the  head,  including  those  which 
move  the  eye-ball ;  those  connected 
with  mastication,  deglutition,  &c  : 
these  are  for  the  most  part  constant  and 
regular. 

Those  which  enable  the  extremities 
to  perform  actions  peculiar  to  the  dif¬ 
ferent  species  of  animals, — conferring 
the  power  of  swimming,  burrowing, 
climbing,  or  flying — as,  for  instance, 
the  pectoral  muscles,  are  constantly 
varying  in  their  configuration,  and 
some  occasionally  present  analogies 
with  the  muscles  of  animals  even  below 
the  mammalia. 

When  it  is  remembered  how  fre¬ 
quently  other  parts  of  the  human  body 
resemble  in  their  type  and  character 
those  of  the  inferior  animals,  we  are  not 
surprised  at  finding  repetitions  of  the 
same  kind  in  the  muscular  system. 
To  trace  out  such  analogy  is  in¬ 
teresting. 

Many  deviations  from  the  normal 
condition  of  the  muscles  are  sometimes 
met  with  in  the  same  individual, 
where  they  -would  appear  associated 
together  in  a  remarkable  degree,  and  to 
a  greater  extent  than  in  many  other 
bodies  taken  collectively.  They  may 
be  confined  to  one  or  extend  to  both 
sides :  it  is  more  common  to  find  them 
unsvmmetrieal. 

The  muscles  of  the  several  parts  of 
the  body  in  which  these  varieties  occur, 
are,  for  convenience  of  reference,  ar¬ 
ranged  in  their  ordinary  classification  : 
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it  will  be  seen  that  in  some  regions 
very  few  are  exempt. 

The  minor  differences  which  neces¬ 
sarily  present  themselves,  in  common 
with  those  of  the  other  structures,  are 
endless.  Albinus  says  of  them : 

“  Quant®  autem  musculorum  in  aliis 
hominibus  dissimilitudines  sunt !  ne- 
quidem  duobus  unis  hominibus  similes 
toti  totis.  *  *  *  *  Et  quis  sin¬ 

gula  recenseat!’’ 

The  following  is  an  incomplete  ex¬ 
position  of  the  subject ;  but  it  is  hoped 
that  it  may,  in  some  measure,  fulfil  its 
object,  although  many  known  devia¬ 
tions  from  the  ordinary  condition  of 
the  muscular  system  may  have  been 
omitted,  and  still  more  remain  to  be 
recorded  by  future  observers. 

Subjoined  is  a  list  of  the  principal 
works  which  have  been  consulted,  and 
to  which  further  reference  may  be 
made* 

Edward  Tyson  —  Anatomy  of  the 
Orang  Outang. 

Cowper — Myotomia  reformata. 

J.  D.  Santorini — Observations  Ana¬ 
tomic®. 

J-  G.  Salzmann — Dissertatio  medica 
sistens  plurium  pedis  musculorum  de¬ 
fectum. 

Albinus — Historia  musculorum  ho- 
minis. 

Albinus — Academicarum  Annotatio- 
num  Libvi. 

James  Douglas — Myographi®  com- 
parata  specimen. 

J.  B.  Winslow — Exposition  anato- 
mique  de  la  structure  du  corps  humain. 

J.  C.  Rosenmiiller — De  nonnullis 
musculorum  corporis  humani  varieta- 
tibus. 

W.  Isenfiamm  and  J.  C.  Rosenmiiller 
— Beitrage  fur  die  Zergliederungs- 
kunst. 

E.  Sandifort — Exercitationes  Aca¬ 
demic®. 

S.  T.  Soemmering— De  corporis  hu¬ 
mani  fabrica. 

Gantzer — Dissertatio  anatomica  mus¬ 
culorum  varietates  sistens. 

Meckel — Handbuchdermenschlichen 
anatomie,  or  French  translation,  by 
Jourdan  and  Breschet. 

D.  Boehmer — Observationes  anato¬ 
mic®. 

T.  Soemmering  —  Von  baue  des 
menschlichen  korpers.  Ungearbeitet 
von  F.  W.  Theile. 

Jones  Quain — Elements  of  Anatomy, 
edited  by  R.  Quain  and  W.  Sharpey. 


Richard  Quain — Anatomy  of  the  Ar" 
teries. 

In  the  head  and  face  the  muscles  are 
found  to  differ  chiefly  in  size ;  there 
are,  however,  a  few  unimportant  varia¬ 
tions  from  their  usual  condition. 

Independently  of  its  varying  breadth 
and  thickness  the  attrahens  aurem  is 
occasionally  found  double — (Walther). 

Ear. — The  retraliens  aurem,  some¬ 
times  consisting  of  two,  three,  or  four 
fasciculi ;  and  some  of  its  fibres  may  be 
continuous  with  the  sterno-cleido-mas- 
deus.  A  portion  of  its  origin  taking 
place  from  the  occipital  bone  between 
the  complexus  and  trapezius. 

Eye.  —  Obliquus  superior  double. 
The  accessory  muscle  slender  and  deli¬ 
cate — the  comes  obliquii  superioris  of 
Albinus. 

Tensor  tarsi ;  sometimes  scarcely 
visible  :  it  is  considered  by  Theile  as 
originating  from  the  upper  and  lower 
portions  of  the  ciliaris. 

Corrugator  supercilii,  arising  by  two, 
and  even  three  tendinous  portions. 

The  strata  of  muscular  fibres  extend¬ 
ing  in  different  directions  across  the 
side  of  the  face,  appear,  in  some  in¬ 
stances,  as  scattered  portions  continued 
from  the  platysma  myoides ;  but  more 
frequently  as  modifications  of  the  ri- 
sorius  of  Santorini.  He  says  of  this 
muscle,  “  Musculus  novus,  nobis  riso- 
rius,  incert®  figur®,  perpetuus  tamen, 
duplex  interdum  ac  triplex,  summo 
triangulari  copulatur,  et  risui  inservire 
putatur.”  It  has  been  minutely  de¬ 
scribed  by  Albinus,  Cowper,  and  others. 

Fibres  may  originate  from  the  zy¬ 
goma  ;  from  the  fascia  covering  the 
parotid  gland  or  masseter,  and  reach¬ 
ing  forwards,  to  be  interwoven  with  the 
muscles  of  the  mouth ;  crossing  the 
platysma  transversely,  or  describing 
curves,  which  look  downwards.  Albi¬ 
nus  saw  them  connected  posteriorly 
with  the  external  ear. 

In  other  instances  fibres  spring  from 
the  malar  bone,  and  their  direction 
downwards  and  inwards  to  be  con¬ 
nected  with  the  muscles  at  the  commis¬ 
sure  of  the  lips,  gives  the  appearance 
of  an  accessory  zygomaticus. 

The  zygomaticus  minor  is  sometimes 
developed  to  a  considerable  extent ;  it 
may  be  double  or  bifurcated  at  the 
lower  extremity,  where  Morgagni  found 
it  divided  into  three  portions.  Unlike 
the  rest  of  the  muscles  of  the  face,  it  is 
frequently  absent. 
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The  muscles  of  the  trunk,  including 
more  particularly  the  deeper  seatedones 
of  the  thoracic  and  dorsal  regions,  pre¬ 
sent,  as  might  be  expected  from  their 
complexity  and  intricacy,  many  dif¬ 
ferences  of  minor  importance — these 
consist  chiefly  in  their  constantly  va¬ 
rying  size  and  attachments  to  the  spi¬ 
nous  and  transverse  processes  of  the 
vertebrae,  as  well  as  to  the  other  bones 
forming  the  walls  of  the  chest,  and 
consequently  in  their  reciprocal  con¬ 
nexions.  Such  differences  are  alluded 
to  in  the  ordinary  description  of  these 
muscles. 

In  the  muscles  of  the  male  and  fe¬ 
male  perineum  no  very  striking  pecu¬ 
liarities  have  occurred  to  me  beyond 
those  which  are  noticed  in  most  anato¬ 
mical  works. 

Muscles  of  the  Neck — Superficial 
Region. 

Platysma  myoides . — Presents  many  va¬ 
rieties  in  its  development ;  stray  and 
detached  portions  extending  in  dif¬ 
ferent  directions,  resembling  the  pan- 
niculus  carnosus  of  animals ;  but  less 
intimately  connected  with  the  inte¬ 
gument,  being  mostly  separated  from 
it  by  fat. 

A  large  fasciculus  runningacross  the 
muscle  just  below  the  chin — (Gant- 
zer,  Zazorsky). 

A  slip  arising  from  the  clavicle,  ex- 
tendingoutwards  towards  the  deltoid, 
where  it  became  lost  beneath  the 
skin — (Gantzer) . 

Sterno-cleido-mastoideus. — The  clavicu¬ 
lar  part  arising  by  two  and  even 
three  separate  portions,  as  in  some  ani¬ 
mals  ;  remaining  perhaps  distinct  up 
to  their  insertion. 

No  interval  between  the  sternal  and 
clavicular  portions  ;  the  latter  reach¬ 
ing  as  far  as  the  outer  third  of  the 
clavicle  to  meet  the  trapezius. 

Often  times  a  fleshy  slip,  perhaps  ten¬ 
dinous  at  either  extremity,  crosses  the 
upper  part  of  the  muscle  near  its  in¬ 
sertion —  (Albinus). 

The  clavicular  portion  continued 
downwards  to  a  considerable  extent 
over  the  sternum  to  be  connected 
with  the  “  rectus  sternalis.”  By  the 
intervention  of  the  latter  muscle  when 
considerably  developed  it  may  be 
continuous  with  the  rectus  abdomi¬ 
nis,  or  with  the  fascia,  covering  the 
upper  extremity  of  this  muscle. 


A  fleshy  slip,  extending  from  it  to 
angle  of  the  jaw — (Brugnone). 

✓ 

Submaxillary  Region. 

Digastricus. — The  posterior  belly  pro¬ 
portionally  large  when  the  stylo- 
hyoideus  is  absent.  Double — (Al¬ 

binus). 

The  fibres  of  the  two  anterior  bel¬ 
lies  blended  with  each  other,  and 
expanded  into  a  muscular  plane, 
with  considerable  attachment  to  the 
jaw  —  (Fleischmann,  Erlanger  Ab- 
Uandlung). 

The  anterior  belly  on  each  side 
strengthened  by  a  large  fasciculus 
from  the  os  hyoides,  to  be  connected 
with  the  lower  jaw,  so  that  each  ap¬ 
peared  double — (Gantzer,  Soemmer- 
ing). 

The  anterior  portion  double — 
(Fleischmann). 

The  posterior  belly  terminating  at 
about  the  middle  of  the  body  of  the 
lower  jaw,  having  little  or  no  con¬ 
nexion  with  the  os  hyoides  ;  thus  re¬ 
sembling  the  more  simple  muscle  of 
animals ;  as  in  the  dog,  where  it 
consists  of  only  one  portion  inserted 
into  the  middle  of  the  lower  jaw — • 
(Douglas). 

Stylo- hyoideus. — Deficient  on  one  or 
both  sides.  An  additional  muscle, 
the  stylo-hyoideus  of  Albinus ;  it 
may  pass  beneath  the  hyo-glossus 
to  its  insertion.  The  digastricus 
separating  it  from  the  proper  stylo- 
hyoideus.  The  external  carotid  fre¬ 
quently  runs  between  them,  the 
accessory  muscle  lying  more  deeply 
and  close  to  the  stylo-glossus. 

Connected  by  some  of  its  fibres 
with  the  angle  of  the  lower  jaw. 

Stylo-glossus. — Double  on  both  sides — 
(Meckel).  Deficiency  of  one  or 
both — (Quain).  Boehmer  in  such 

case  found  the  other  styloid  mnscles 
stronger  than  usual.  An  accessory 

i  fasciculus  to  be  connected  with  the 
middle  of  the  pharynx ;  the  stylo- 
pharyngeus  alter  of  Boehmer. 

Some  of  its  fibres  arising  from  the 
angle  of  the  lower  jaw — (Theile). 

Sterno-Hyoid  Region. 

Sterno -hyoideus.  —  Intersected  by  a 
tendinous  line  a  little  above  the 
sternum,  as  in  the  giraffe.  Arising 
from  the  middle  of  the  clavicle — 
(Kelch).  Intimately  connected  by 
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cross  fibres  with  its  fellow,  or  united 
at  its  lower  part  with  the  sterno- 
thyroideus — (Albinus).  As  in  the 
dog — (Douglas).  Continuous  above 
with  the  fibres  of  the  mylo-hyoideus. 

Sterno*  tliyroideus. — Double;  one  placed 
over  the  other — (Gantzer).  Inter¬ 
sected  by  a  transverse  or  oblique 
tendinousline  near  the  corresponding 
one  of  the  last  muscle — (Albinus). 
Continuous  above  with  the  thyro- 
hyoideus.  Some  of  the  fibres  blended 
with  those  of  the  inferior  constrictor. 

Thyro-hyoideus. — An  accessory  portion 
internal  and  smaller—  (Cowper).  A 
slip  connecting  it  with  the  sterno- 
thvroideus.  Intimately  united  with 
the  inferior  constrictor  ;  connectad 
with  the  cricoid  cartilage. 

Musculus  giandulce  thyroidea. — Not 
uncommon  to  meet  with  this  muscle, 
which  is  generally,  however,  con¬ 
fined  to  one  side.  Usually  formed 
by  a  fasciculus  of  the  middle  or  in¬ 
ternal  fibres  of  the  thyro-hyoideus;  it 
may  arise  from  the  ala  of  the  thyroid 
cartilage,  or  derive  a  portion  of  its 
origin  from  the  os  hyoides. 

Crico-thyroideus.—  Consisting  of  two 
distinct  fasciculi ;  one  anterior  to  the 
other.  Some  of  its  fibres  blended 
with  those  of  the  inferior  constrictor. 

Omo-hyoideus. — Wholly  wanting  in  one 
or  both  sides,  as  in  many  mammalia. 
More  common  to  find  it  imperfectly 
formed.  The  upper  portion  deficient  ; 
the  scapular  half  of  the  muscle  ter¬ 
minating  in  the  fascia  of  the  neck 
behind  the  sterno-cleido-mastoideus. 
The  fact  of  its  not  having,  in  these 
instances,  any  connexion  with  the 
os  hyoides,  would  support  the  opi¬ 
nion  of  many  anatomists,  that  these 
muscles  are  destined  especially  to  act 
upon  the  fascia  of  the  neck. 

Detached  portions  of  the  sterno¬ 
hyoid  and  sterno-thyroid  muscles 
supplying  the  place  of  the  anterior 
belly — (Soemmering).  Arising  from 
the  middle  of  the  clavicle — (Albi¬ 
nus).  Arising  from  a  considerable 
portion  of  the  middle  of  the  clavicle 
its  fibres  united  with  the  origin  of 
the  sterno-hyoideus,  with  which  it 
formed  a  single  mass  of  muscle — 
(Winslow). 

The  muscle,  when  arising  from  the 
clavicle,  concealing  the  subclavian 
artery— (R.  Quain,  plate  25).  In 
such  cases  the  lower  portion  is  ab¬ 
sent. 


The  inferior  portion  double — 
(Duille,Musc.  Yarietates.)  The  same 
described  by  Winslow,  where  one 
origin  was  derived  from  the  usual 
situation,  and  the  other  from  the 
clavicle. 

Tendinous  intersection  scarcely 
discernible,  or  altogether  deficient. 

The  muscle  ascending  over  the  os 
hyoides,  having  a  very  slender  con¬ 
nexion  with  that  bone  through  the 
medium  of  the  fascia  of  the  neck,  to 
be  inserted.into  the  lower  jaw  beneath 
the  mylo-hyoideus,  and  close  to  the 
genio-hyoideus  ;  it  must  have  assisted 
in  depressing  this  bone. 

A  fasciculus  arising  from  the  sca¬ 
pula  with  the  omo-hyoideus,  crossing 
the  principal  vessels  and  nerves  at 
the  lower  part  of  the  neck,  and 
inserted  into  the  cartilage  of  the  first 
rib — (Soemmering). 

Corresponding  additional  muscle 
arising  flat  from  the  superior  costa 
of  the  scapula,  behind  and  internal 
to  the  omo-hyoideus,  crossing  the 
subcl  avian  vessels  and  axillary  plexus, 
in  which  situation  it  was  as  thick  as 
the  little  finger,  to  be  attached  by  a 
strong  round  tendon  to  the  middle 
of  the  upper  surface  of  the  clavicle. 

Mylo-hyoideus.  —  Very  firmly  united 
with  the  tendon  of  the  digastricus^ 
Continuous  with  some  of  the  fibres 
of  the  sterno-hyoideus.  Diminutive; 
a  large  anterior  portion  of  the  digas- 
tricus  apparently  compensating.  A 
distinct  and  separate  internal  fasci¬ 
culus. 

Genio-hyoideus.  —  Imperfect,  or  alto¬ 
gether  absent ;  sometimes  replaced 
by  an  accessory  portion  of  the  mylo- 
hyoideus  in  the  mesian  line — (De- 
rille).  Double  on  both  sides — 
(Mayer). 

The  two  muscles  so  intimately 
connected  in  the  median  line  that 
they  appeared  as  one — (Theile). 

Pharynx. 

Constrictor  inferior. — The  fibres  which 
arise  from  the  thyroid  cartilage 
blended  with  those  of  the  sterno- 
thyroideus  or  crico-thyroideus. 

Constrictor  medius. — Additional  points 
of  attachment  to  the  thyro-hyoid 
ligament  (sandesmo-pharyngeus) — 
(Douglas).  To  the  body  of  the  os 
hyoides  and  the  stylo- hyoid  ligament 
— (Quain). 

Constrictor  superior. — Immediately  be- 
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hind  this  muscle  an  additional  stra¬ 
tum  of  muscular  fibres  is  sometimes 
found  on  each  side  of  the  middle  line, 
©f  a  more  or  less  symmetrical  form. 

Arising  by  a  strong-pointed  fascicu¬ 
lus  from  the  basilar  process;  the  fibres, 
as  they  descended  over  the  proper 
muscles  of  the  pharynx,  passed  in¬ 
wards  to  meet  at  the  middle  line, 
forming  two  symmetrical  fan-shaped 
muscles,  reaching  to  the  lower  third 
of  the  pharynx. 

Similar  muscle  on  the  right  side, 
descending  from  the  processus  va¬ 
ginalis  of  the  temporal  bone,  the 
fibres  taking  their  course  inwardly 
to  be  connected  with  the  upper  part 
of  the  middle  line  of  the  pharynx. 
On  the  left  side,  arising  from  the 
petrous  portion  of  the  temporal  bone, 
passing  down  and  becoming  ex¬ 
panded  beneath  the  hyo-glossus,  was 
fixed  to  the  thyroid  cartilage. 

These  are  examples  of  the  acces¬ 
sory  muscle  of  the  pharynx  described 
by  Sandifort,  Albinus,  and  others, 
under  the  name  of  “  cephalo-pha- 
ryngeus.” 

Gejphalo-pharyngeus.  —  Sandifort,  de¬ 
scribing  the  muscle,  says,  “  Originem 
trahebat  quisque  a  basi  cranii,  a 
latere  pharyngis,  mox  sese  pharyngi 
adplicabat  et  juxta  constrictorem 
superiorem  mediumque,  illis  cellu- 
losee  ope  nexus,  progrediebatur,  sen- 
sim  descendendo  tenuior  factus.  Ad 
constrictorem  inferiorem  ubi  per- 
venerant,  arcuatam  acquirebant  for- 
mam  et  adscendentes  fibree  in  me¬ 
dium  pharyngis  desinebant.” 

In  the  Annotationes  Academic®  of 
Albanus,  is  a  delineation  of  the 
cephalo  -  pharyngeus  which  de¬ 
scended  beneath  the  superior  con¬ 
strictor,  and  accompanied  the  stylo- 
pharyngeus.  “  Oriens  a  basi  cranii 
juxta  latus  pharyngis  demittensque 
se  sub  ejus  constrictore  superior!, 
deinde  adjungebat  stylo  -  pharygei 
parti  posteriori  cum  eo  desinens.” 
Albinus  observes,  “  Parum  refert 
sive  velis  musculum  separatum  dicere, 
sive  stylo  -  pharyngeo  adjuvatam 
partem.” 

Stylo-pliaryngeus. — Stylo- pharyngeus 
alter,  alluded  to  in  connexion  with 
the  stylo  -  glossus.  (Boehmer.)  An 
accessory  muscle  from  the  base  of 
the  skull  was  mentioned  in  the  de¬ 
scription  of  the  cephalo-pharyngeus. 


Two  accessory  fasciculi  are  alluded 
to  by  Meckel  (Deutscher  Archiv.) 

Anterior  Vertebral  Region. 

Rectus  capitis  anticus  major. — Arising 
by  one  or  two  additional  fasciculi 
from  the  first  and  second  cervical 
vertebr®,  resembling  the  muscle  in 
the  carnivora — (Meckel).  Connected 
with  the  anterior  and  middle  scaleni 
—  (Soemmering). 

Rectus  capitis  laterali. — Double,  as  in 
birds  —  (Meckel).  The  accessory 
muscle  arising  from  the  outer  part  of 
of  the  ring  of  the  atlas — (Albinus). 

Longns  colli. — Accessory  portions  from 
the  lower  cervical  vertebra,  or  from 
the  first  and  second  ribs — (Soem¬ 
mering). 

Scalenus  anticus. — Accessory  portions 
frequently  found  appended  to  the 
scaleni ;  one  between  this  and  the 
medius,  the  “  scalenus  minimus”  of 
Albinus.  The  subclavian  artery, 
and  part  of  the  axillary  plexus  of 
nerves  situate  in  front  of  it  and  the 
rest  of  the  plexus  behind — (R.  Quain, 
plate  21). 

Scalenus  medius. — Accessory  portion 
between  this  and  the  posticus,  the 
“  scalenus  lateralis”  of  Albinus. 

Scalenus  posticus. — Wanting  (Meckel). 
Not  uncommon  to  find  an  accessory 
scalenus  descending  from  the  trans¬ 
verse  process  of  the  sixth  cervical 
vertebra  to  be  attached  to  the  acro¬ 
mial  end  of  the  clavicle — (Kelch 
Beitrage  zur  Pathol.  Anat.) 

Upper  Extremity. 

Pectoralis  major. — Clavicular  portion 
closely  united  with  the  anterior  fibres 
of  the  deltoid ;  in  some  instances 
having  precisely  the  same  insertion. 

Considerable  space  between  the 
clavicular  and  sternal  portions. 
Meckel  has  noticed  the  existence  of 
other  large  fissures  in  the  muscle, 
which  cause  it  to  resemble  that  of 
most  mammalia,  in  which  it  consists 
of  several  detached  portions. 

Extra  large  muscular  origin  from 
the  aponeurosis  of  the  external 
oblique ;  it  may  have  little  or  no 
connexion  with  that  aponeurosis. 

Strong  muscular  slip  from  the 
lower  margin  of  the  left  pectoralis 
major  near  its  insertion,  terminating 
in  a  long,  narrow,  but  strong  tendon, 
which  passed  downwards  beneath  the 
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fascia,  in  front  of  the  internal  inter¬ 
muscular  septum  to  be  fixed  to  the 
internal  condyle — (Soemmering,  Cal- 
dani,  Cruveilhier. 

A  fasciculus  from  the  same  part  of 
the  muscle  to  join  the  brachialis 
anticus  —  (Soemmering).  To  the 
fascia  of  the  fore- arm — (Gantzer). 

A  very  considerable  muscular  por¬ 
tion,  sometimes  detached  from  it  to 
be  connected  with  the  fascia  of  the 
arm,  or  crossing  the  axilla  to  join 
the  latissimus  dorsi,  and  which,  ac¬ 
cording  to  Beck,  may,  by  its  action, 
impede  the  circulation  through  the 
limb. 

A  tendinous  portion  crossing  the 
bicipital  groove,  and  becoming  con¬ 
nected  with  the  tendon  of  the  supra- 
spinatus,  terminates  in  the  capsular 
ligament,  which  it  strengthens — 
(Soemmering).  Tiedemann  met  with 
a  case  in  which  there  was  a  large 
substratum  of  fibres  added  to  the 
muscle.  Sternal  and  costal  portions 
entirely  absent ;  the  clavicular  part 
alone  present — fleshy  and  strong — 
Alfred  Poland,  in  Yol.  6  Guy’s  Hos¬ 
pital  Reports. 

Rectus  sternalis. — Of  the  irregular  mus¬ 
cles  none  is  more  striking  than  the 
subcutaneous  fasciculus,  which  is  so 
often  found  extending  over  the  ante¬ 
rior  surface  of  the  inner  border  of  the 
pectoral  is  major.  This  muscle  has  been 
frequently  described  by  authors  in 
connexion  with  the  sterno-cleido- 
mastoideus,  or  rectus,  with  each  or 
both  of  which  it  may  be  continuous, 
and  has  received  the  names  of  “  tho- 
racicus,”  u  rectus  sternalis,”  and 
“  sternalis  brutorum.” 

It  is  usually  confined  to  one  side 
of  the  body,  where  it  may  be  double 
— (Rosenmuller)  :  the  two  fasciculi 
becoming  united.  Sometimes  very 
short  i  at  others  it  may  equal  in 
length  the  sternum,  with  whose  outer 
margin  it  lies  more  or  less  parallel. 
Fleshy  in  the  middle,  and  more  or 
less  tendinous,  or  aponeurotic,  at  the 
extremities.  The  upper  end  may  be 
continuous  with  the  tendon  of  the 
sterno-cleido-mastoideus,  the  inferior 
with  the  aponeurosis  of  the  external 
oblique,  near  the  insertion  of  the 
rectus  abdominis.  More  commonly 
it  has  no  connexion  with  either  of 
these  muscles. 

The  rectus  sternalis  has  been  con¬ 


sidered  a  repetition  of  the  sterno- 
cleido-mastoideus  and  rectus  ab¬ 
dominis  ;  it  varies  not  only  in  length 
but  in  thickness  and  breadth,  which 
may  be  from  a  few  lines  to  several 
inches. 

In  some  cases  there  is  merely  a 
vestige  of  this  muscle,  indicated  by 
a  thin  tendinous  line  between  the 
sterno-cleido-mastoideus  and  fascia 
covering  the  rectus  abdominis. 

Meckel  has  noticed  tendinous  in¬ 
tersections  in  it  as  in  the  rectus.  It 
is  considered  by  this  anatomist,  by 
Albinus  and  others,  as  establishing 
an  analogy  with  animals  where  the 
rectus  in  particular  is  continued  very 
far  forward  over  the  sternum.  For 
a  detail  of  the  attachments  and  va¬ 
rieties  of  this  muscle  see  Ed.  Sandi- 
fort,  in  Exercit.  Acad.  An  engraving 
of  it  is  contained  in  H.  F.  Isenflamm 
and  J.  C.  Rosenmuller,  Beitrage. 

Peet  oralis  minor. — Arising  by  addi¬ 
tional  serrated  portions.  An  acces¬ 
sory  muscle  placed  beneath  it,  origi¬ 
nating  by  two  or  three  fasciculi  from 
the  upper  ribs,  concealing  a  part  of 
the  serratus  magnus  and  inserted 
tendinous  into  the  coracoid  process 
— ( Rosenmuller), 

United  to  a  considerable  extent 
with  the  coraco-brachialis  prior  to 
its  insertion. 

A  distinct  fasciculus  from  the  first 
rib.  beneath  the  proper  muscle,  as¬ 
cending  towards  the  capsule  of  the 
shoulder-joint — (Gantzer). 

Portion  of  the  muscle  perforating 
the  coraco-acromial  ligament,  con¬ 
nected  slightly  with  the  capsule  of 
the  shoulder-joint,  and  having  a  ten¬ 
dinous  attachment  to  the  humerus 
near  the  neck. 

Wholly  wanting  —  (A.  Poland, 
Guy’s  Hospital  Reports). 

Subclavius . — Boehmer  describes  two 
fasciculi  of  additional  fibres,  one 
from  the  coracoid  process,  and  the 
other  from  the  acromion,  and  at¬ 
tached  to  the  first  rib.  See  also  Ro¬ 
senmuller. 

Haller  describes  an  additional 
fasciculus,  arising  from  the  upper 
part  of  the  coracoid  process. 

Meckel  observes  that  the  existence 
of  a  double  layer  of  muscular  fibres 
renders  the  analogy  between  the 
subclavius  and  the  intercostals  the 
more  striking. 
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Lateral  Thoracic  Region. 

Serratas  magnus. — The  muscle  arising 
from  the  two  upper  ribs  only,  by  the 
same  number  of  fleshy  portions ;  this 
constituted  the  whole  of  the  muscle, 
and  was  inserted  into  the  superior 
costa  of  the  scapula  in  front  of  the 
levator— (A.  Poland,  Guy’s  Hospital 
Reports). 

Deficiency  of  many  of  the  middle 
fibres  of  the  muscle,  the  upper  and 
lower  portions  being  separated  by  a 
considerabl  e  in terval — (Meckel) . 

One  or  two  of  the  upper  digitations 
wanting — (Quain.) 

The  upper  extremity  separated 
from  the  rest  of  the  muscle  by  an 
interspace — (Soemmering). 

Acromial  Region. 

Deltoid. — Some  of  the  posterior  fibres 
arising  from  the  spine  of  the  scapula, 
distinct  and  separate  from  the  rest 
of  the  muscle. 

An  additional  fasciculus  from  the 
fascia  covering  the  infra  spinatus, 
and  from  the  inferior  costa  of  the 
scapula. 

In  an  instance  cited  by  Albinus, 
the  accessory  portion  arose  from  the 
bone  between  the  infra-spinatus  and 
the  teres  minor,  analogous  to  a  part 
of  the  muscle  in  Birds — (Meckel). 

In  many  mammalia  the  deltoid  is 
divided  into  a  clavicular  and  scapular 
portion ;  in  others  the  acromial  origin 
is  distinct  from  that  derived  from  the 
spine — (Douglas). 

Scapular  Region. 

Subscapularis , — A  band  of  muscular 
fibres  sometimes  extending  from  the 
scapula  to  the  neck  of  the  humerus, 
immediately  below  the  subscapularis. 

Teres  minor. — Very  intimate  union  with 
the  infra  spinatus  in  their  entire 
length. 

Teres  major. — United  with  the  latis- 
simus  dorsi  by  a  strong  fasciculus 
from  its  posterior  surface. 

Coraco-brachialis. — Consisting  of  two 
distinct  portions  from  the  origin  to 
the  insertion.  The  external  cuta¬ 
neous  nerve  separating  them ;  but  not 
invariably.  Meckel  and  others  [no¬ 
tice  its  resemblance  to  that  of  the 
monkey. 

Continuous  inferiorly  with  that  of 
the  brachialis  anticus.  A  large  por¬ 
tion  of  the  muscle  attached  to  the 
internal  intermuscular  septum.  In 
a  high  division  of  the  brachial  artery 


it  may  intervene  between  its  two 
principal  branches. 

Slip  arising  from  the  coracoid  pro¬ 
cess,  in  connexion  with  this  muscle, 
passing  outwards  and  expanding  over 
the  capsule  of  the  shoulder-joint,  to 
which  some  of  its  fibres  were  attached, 
and  upon  which  they  seemed  calcu¬ 
lated  to  act  with  some  effect.  The 
remaining  fibres  were  connected 
with  the  outer  part  of  the  neck  of  the 
humerus. 

Biceps. — One  of  the  muscles  most 
subject  to  vary. 

The  two  portions  separate  and  dis¬ 
tinct  from  each  other  very  low  down, 
and  united  only  by  their  common 
tendon. 

A  third  head  arising  from  the 
humerus  towards  its  inner  side,  near 
the  insertion  of  the  coraco-brachialis, 
or  between  the  deltoid  and  the  origin 
of  the  internal  portion  of  the  bra¬ 
chialis  anticus. 

In  the  instance  where  it  was  last 
observed,  it  derived  its  origin  from  the 
bone  between  the  inner  portion  of  the 
brachialis  anticus  and  the  short  head 
of  the  triceps. 

The  upper  extremity  of  this  head 
connected  only  by  fascia  with  the 
pectoralis  major.  A  fourth  additional 
head,  consisting  of  a  muscular  slip, 
arising  from  the  anterior  lip  of  the 
bicipital  groove,  behind  the  tendon 
of  the  pectoralis  major,  (Meckel) 
who  states  that  as  many  as  five  heads 
have  been  observed,  the  accessory 
portions  not  being  all  fixed  to  a 
common  tendon.  ' 

The  third  head  generally  lies  ex¬ 
ternal  to  the  brachial  artery,  but  has 
been  seen  to  cross  over  the  vessel  to 
join  the  rest  of  the  muscle — (Quain). 

It  may  derive  many  of  its  fibres 
from  the  brachialis  anticus,  or  from 
the  coraco-brachialis  ;  it  may  also  be 
an  offset  from  one  of  the  proper  heads 
of  the  muscle. 

Fasciculi  originating  from  the 
biceps  itself  taking  opposite  direc¬ 
tions  ;  having  a  tendinous  insertion 
into  the  capsular  ligament — (Soem¬ 
mering).  Extending  inwards  to  the 
intermuscular  septum  above  the  inner 
condyle  :  the  slip  crossed  over  the 
brachial  artery — (Quain,  plate  57). 

Brachialis  anticus. — Some  of  its  fibres 
continuous  with  those  of  the  supinator 
radii  longus.  The  muscle  separated 
into  an  anterior  and  posterior  portion 
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— (Albinus).  In  some  instances  the 
separation  is  very  marked. 

A  large  fasciculus  crossing  over 
the  brachial  artery  to  be  attached  to 
the  fascia  on  the  inner  side  of  the 
arm :  a  corresponding  portion  of  the 
muscle  also  over  the  artery,  to  be 
united  with  the  internal  intermus¬ 
cular  septum. 

Portion  of  its  fibres  to  join  the 
biceps ;  the  first  step,  Meckel  ob¬ 
serves,  towards  the  formation  of  a 
third  head  to  this  muscle. 

Triceps. — Second  or  external  head  from 
the  great  tuberosity  of  the  humerus, 
and  connected  with  the  tendon  of  the 
teres  minor. 

Pronator  radii  teres. — Double.  The 

accessory  portion  proceeding  from 
the  posterior  border  of  the  ulna  to 
join  the  proper  muscle  at  the  back 
part — (Brugnone).  This,  Meckel 
observes,  resembles  it  in  the  monkey. 

Its  origin  sometimes  very  extensive 
from  the  internal  intermuscular 
septum.  The  brachial  artery  may 
pass  between  this  portion  and  the 
rest  of  the  muscle — (R.  Quain,  plates 
36  and  37.) 

Flexor  carpi  radialis. — A  portion  of  the 
tendon  continuous  with  an  elongated 
fasciculus,  derived  from  the  abductor 
minimi  digiti — (Gantzer). 

Palmaris  longus. — Presents  many  devia¬ 
tions.  Often  wanting.  Its  place 
supplied  by  detached  portions  either 
of  the  flexor  digitorum  sublimis  or 
flexor  carpi  ulnaris — (Rosenmiiller). 

Extra  slips  from  these  muscles, 
with  thin  feeble  tendons  fixed  to  the 
annular  ligament  or  palmar  fascia, 
may  co-exist  with  the  proper  muscle, 
which  may  be  diminutive,  and 
not  extending  to  the  annular  liga¬ 
ment,  but  lost  in  the  fascia.  The 
proper  muscle  more  developed  than 
usual;  its  fleshy  portion  extending 
downwards  as  far  as  the  annular 
ligament —  (Albinus).  Fleshy  to¬ 
wards  the  annular  ligament,  the 
upper  part  tendinous.  Tendinous  at 
both  extremities,  with  an  interme¬ 
diate  fleshy  belly. 

Terminating  in  two  tendons.  The 
ulnar  artery  separating  them.  No 
connexion  with  the  annular  ligament 
or  palmar  fascia,  but  inserted  into  the 
os  scaplioides — (Winslow.) 

In  a  recent  case,  the  palmaris  lon¬ 
gus,  at  the  distance  of  two  inches 
above  the  annular  ligament,  sent  off 


a  thick  muscular  slip,  which  crossed 
the  ulnar  vessels  and  nerve  obliquely 
on  the  radial  side  of  the  os  pisiforme; 
dipping  in  between  the  abductor  and 
flexor  brevis  minimi  digiti ;  being 
intimately  connected  with  the  former 
by  means  of  a  narrow  tendon,  which 
was  attached  to  the  proximal  extre¬ 
mity  of  the  first  phalanx  of  the  little 
finger. 

A  small  muscle  extending  from  the 
coranoid  process  of  the  ulna  to  the 
anterior  annular  ligament,  which 
Meckel  says,  resembles  that  found 
in  the  monkey — (Perrault,  in  Valen- 
tini). 

Flexor  digitorum  sublimis. — A  muscular 
portion,  as  Cowper  observes,  is  often 
detached  from  it  to  join  the  flexor 
profundus  ;  occasionally  to  unite  with 
the  flexor  longus  pollicis. 

The  tendon  to  the  little  finger 
wanting;  replaced  perhaps  by  the 
deep  flexor — (Quain). 

Flexor  digitorum  prof  undus. — The  mus¬ 
cular  slip  between  it  and  the  flexor 
sublimis  already  noticed.  Gantzer 
mentions  a  case,  where  a  long  fleshy 
and  tendinous  portion,  arising  from 
the  internal  condyle,  was  attached 
to  its  tendon  just  above  the  wrist: 
receiving  a  narrow  slip  from  the 
flexor  longus  pollicis. 

Flexor  longus  pollicis. —  Considerable 
origin  from  the  internal  condyle. 

A  fasciculus  from  it  to  join  the 
flexor  profundus  just  above  the  wrist, 
particularly  the  tendon  to  the  fore¬ 
finger — (Gantzer). 

In  the  right  arm,  sending  off  a 
small  slip  on  its  inner  side,  from 
which  a  delicate  tendon  proceeded,  to 

be  attached  to  the  svnovial  sheath  of 

• 

the  flexors  of  the  fingers  above  the 
wrist.  In  the  other  arm  a  larger 
fasciculus  became  connected  with 
the  index  tendon  of  the  flexor  pro¬ 
fundus. 

Pronator  quadratus.  —  An  additional 
stratum  of  fibres  crossing  those  of  the  - 
proper  muscle. 

Supinator  radii  longus. — Some  of  the 
upper  fibres  blended  with  those  of  the 
brachialis  anticus.  The  tendon  par¬ 
tially  divided  inferiorly. 

Extensor  carpi  radialis  longior. — An 
additional  smaller  tendon  fixed  to 
the  third  metacarpal  bone — (Albi¬ 
nus.)  Its  tendon  terminating  by 
insertion  into  the  fascia  over  the 
outer  part  of  the  wrist. 
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Extensor  carpi  radialis  brevior.—W ant¬ 
ing  as  in  many  animals.  An  addi¬ 
tional  thinner  tendon  fixed  to  the 
fourth  metacarpal  bone— (Albinus.) 
An  accessary  one  to  the  second 
— (Meckel.) 

Supinator  radii  brevis.^- Complete  se¬ 
paration  of  the  muscle  into  two 
parts,  the  posterior  branch  of  the 
radial  nerve  intervening.  Sandifort 
found  two  distinct  short  supinators. 
Fleischmann  considers  it  an  ap¬ 
proximation  to  the  development  in 
the  monkey,  where  three  supinators 
are  found. 

Extensor  communis  digitorum.  —  The 
muscle  divided  soon  after  its  origin 
into  several  distinct  portions.  The 
chief  varieties  consist  in  the  dispo¬ 
sition  of  its  tendons.  The  fourth 
tendon  divided  between  the  ring  and 
little  fingers,  or  altogether  wanting 
—  (Albinus.) 

Extensor  minimi  digiti. — Wanting  ;  a 
tendon  sometimes  divided  into  two 
©r  three  portions,  passes  from  the 
common  extensor  to  supply  its  place. 
Its  tendon  splitting  into  two  por¬ 
tions,  one  to  the  fourth  finger ; 
analogy  with  the  muscle  in  some 
mammalia—  (Meckel.) 

Extensor  carpi  ulnar  is. — A  small  ten¬ 
don  attached  to  the  base  of  the  first 
phalanx  in  connexion  with  the  ex¬ 
tensor  communis  —  (Meckel).  Or 
with  the  base  of  the  third  metacar¬ 
pal  bone — (Winslow). 

Extensor  ossis  metacarpi  pollicis.  — 
Ending  in  two  distinct  tendons,  one 
inserted  a  little  above  the  other ;  a 
portion  attached  to  the  trapezium. 
Sending  off  a  slip  to  supply  the  place 
of  the  extensor  primi  internodii ;  a 
part  of  the  tendon  continued  into  the 
origin  of  the  abductor  pollicis — 
(Fleischmann.) 

Extensor  primi  internodii  pollicis. — 
Inseparably  connected  with  the  ex¬ 
tensor  ossis  metacarpi,  and  sending 
off  a  very  diminutive  tendon  to  the 
other  phalanx — (Quain).  A  smaller  j 
portion  ending  in  a  tendon  which 
joined  the  next  muscle — (Meckel). 
Wanting;  its  place  imperfectly  sup¬ 
plied  by  the  next  muscle  which  was 
double,  or  by  the  smaller  accessory 
portion  of  the  last-named  muscle. 

Extensor  secundi  internodii  pollicis.- — 
Double ;  the  smaller  tendon  very 
narrow,  sending  off  a  thin  portion  to 
the  first  phalanx. 


Indicator.  —  Frequently  varies.  An 
accessory  smaller  portion  joining  the 
proper  tendon,  Gantzer.  An  addi¬ 
tional  tendon  from  it  to  the  middle 
finger  —  (Albinus).  Rosenmuller 
found  it  a  digastric  muscle,  consist¬ 
ing  of  an  upper  and  lower  portion 
with  an  intermediate  tendon. 

Extensor  proprius  digiti  medii.  —  A 
proper  extensor  of  the  middle  finger 
is  sometimes  seen  smaller  than  the 
indicator,  and  arising  below  it ;  this 
additional  muscle  may  send  also  a 
tendon  to  join  the  extensor  mdicis 
— (Brugnone).  An  extensor  pro¬ 

prius  digiti  medii  is  described  by 
Albinus,  Annot.  Acad,  arising  from 
the  radius  just  above  the  wrist,  close 
to  the  groove  of  the  extensor  com¬ 
munis — (Sandifort). 

Hand. 

Adductor  pollicis.  —  Continues  above 
with  the  tendon  of  the  extensor  ossis 
metacarpi  pollicis.  Two  distinct 
heads the  superficial  is  volse 
perhaps  intervening. 

Adductor  pollicis. — Consisting  of  two 
distinct  portions;  the  superior  lar¬ 
ger  division  arising  from  the  os  mag¬ 
num  and  slightly  from  the  third 
metacarpal  bone ;  the  inferior  por¬ 
tion  from  the  third,  fourth,  and  per¬ 
haps  fifth  metacarpal  bone.  Meckel 
considers  that  it  approaches,  there¬ 
fore.,  the  normal  condition  of  the  ad¬ 
ductor  of  the  great  toe. 

Pulmaris  brevis. — Said  to  be  sometimes 
absent,  although  often  very  feeble ; 
I  have  never  seen  it  deficient. 

Abductor  minimi  digiti. — An  accessory 
portion  continued  upwards  over  the 
annular  ligament  to  join  one  of  the 
flexor  tendons  above  the  wrist. 

Flexor  brevis  minimi  digiti. — Wanting. 
The  abductor  in  such  case  being 
more  than  usually  developed  — 
(Meckel).  Arising  from  the  fascia 
of  the  palm,  or  about  the  wrist — 
Soemmering. 

Lumbricales.— One  or  more  double,  or 
bifurcated  ;  the  supernumerary  mus¬ 
cle  proceeding  to  the  ulnar  side  of 
the  next  finger,  or  there  may  be  a 
deficiency  of  one  or  two  of  these 
muscles. 

Abdominal  region. 

Obliquus  externus  abdominis. — Distinct 
and  separate  fasciculi  of  muscular 
fibres  sometimes  found  beneath  it  (a 
thin  fascia  intervening),  and  arising 
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from  one,  two,  or  more  ribs,  taking 
the  same  direction  as  the  fibres  of 
the  proper  muscle,  and  terminating 
in  its  aponeurosis.  Absence  of 
portions  of  the  two  aponeuroses  at 
the  lower  part  associated  with  a  con¬ 
genital  deficiency  of  the  anterior 
part  of  the  bladder.  Arising  from 
the  six  lower  ribs  only,  a  distinct 
slip  joining  it  from  the  eighth  ;  the 
tendon  deficient  at  the  upper  and 
anterior  part  —  (A.  Poland,  Guy’s 
Hospital  Reports.) 

Obliquus  interims.  —  Intersected  to¬ 
wards  the  upper  part  by  one  or  two 
tendinous  lines,  corresponding  with 
those  of  the  rectus. 

Cremaster. — Varies  much  in  size,  and 
in  its  connexion  with  the  abdomi¬ 
nal  muscles.  Distinctly  double  at 
its  origin — (Cowper).  It  may  have 
a  very  extensive  origin,  exceeding  an 
inch  in  breadth,  from  Poupart’s  liga¬ 
ment.  The  internal  pubic  attach¬ 
ment  is  sometimes  scarcely  discerni¬ 
ble,  at  others  thick  and  fleshy. 

Ti  ' ansversalis . — Intersected  by  tendi¬ 
nous  fibres — (Soemmering.) 

Rectus. — Connected  with  the  ensiform 
cartilage  and  sternum ;  an  addi¬ 
tional  portion  as  high  as  the  fourth 
rib.  Ascending  to  the  second  rib — 
(Portal  by  Lieutaud).  Joining  a 
slip  towards  the  production  of  a 
4‘  rectus  sternalis.” 

Intersected  by  tendinous  lines  be¬ 
low  the  umbilicus,  as  in  the  monkey. 

Kelch  noticed  the  existence  of  an 
additional  rectus,  placed  laterally 
between  the  two  oblique  ;  extending 
from  the  10th  rib  to  the  middle  part 
of  the  crista  of  the  ilium.  Thus 
approaching  the  broad  rectus  of 
birds— (Meckel). 

In  some  animals  it  ends  in  a  ten¬ 
don,  inserted  into  the  whole  length 
of  the  sternum,  the  fleshy  part  being 
fixed  to  the  inferior  extremity  of  the 
bone,  in  others  reaching  quite  to 
the  first  ribs  — (Douglas). 

Usually  broader  inferiorly  when 
the  pyramidal  is  is  absent. 

Vy  ramidalis, — Deficient  either  on  one 
or  both  sides,  as  in  most  quadru¬ 
peds — (Meckel).  The  two  muscles 
presenting  a  marked  difference  in 
size.  Small,  or  reaching  much  higher 
than  usual.  Double,  and  even  a  third 
on  one  side — (Santorini,  Winslow). 

Quadratus  lumborum. — Absent  on  both 
sides.  Additional  attachments  to 


the  body,  or  transverse  process  of 
the  last  dorsal  vertebra— (Quain). 

A  small  external  muscle  adherent 
to  its  posterior  surface  ;  arising 
from  the  transverse  processes  of  the 
second,  third,  and  fourth  lumbar 
vertebrae,  whence  the  fibres  as¬ 
cended,  and  crossing  those  of  the 
proper  muscle,  wrere  inserted  into  the 
last  of  the  false  ribs— (Winslow). 

Psoas  magnus. — The  upper  part  of  the 
muscle  arising  from  the  last  rib,  or 
from  the  upper  margin  of  the  first 
mmbar  vertebra— (Quain). 

A  portion  from  the  transverse  pro¬ 
cesses  quite  distinct  from  the  proper 
muscle,  placed  between  it  and  the 
iliacus;  the  anterior  crural  nerve 
intervening  —  (Meckel.)  Constitut¬ 
ing  an  analogy  with  the  monkey — 
(Valentini,  Amph.  Zoot.) 

Psoas  parvus.  —  Wanting.  Theile 
found  it  in  only  one  out  of  twenty 
bodies,  and  does  not  consider  it  pro¬ 
per  to  man.  Double.  Winslow 
says,  “  independently  of  the  proper 
muscle  a  smaller  one  is  sometimes 
placed  between  it  and  the  spine.” 

The  psoas  parvus  may  be  con¬ 
nected  with  the  first  lumbar  verte¬ 
bra  only,  or  with  the  second  and 
the  fibro-cartilage  above  it.  Com¬ 
mencing  by  two  heads  separated  by 
an  interval — (Quain). 

Iliacus  interims. — Some  of  the  exter¬ 
nal  fibres,  those  arising  from  the 
anterior  inferior  spine,  close  to  the 
rectus  sometimes  separated  from  the 
rest  of  the  muscle  down  to  their  ter¬ 
mination  in  the  linea  aspera,  below 
the  small  trochanter. 

Diaphragm. — Partially  deficient ;  the 
defect  in  the  muscle  often  accom¬ 
panied  with  protrusion  of  some  of 
the  viscera  through  its  fibres.  A 
large  fasciculus  of  transverse  fibres 
in  front  of  the  central  tendon — • 
(Huber).  Rudolphi  noticed  a  broad 
band  of  fibres  below  the  opening  of 
the  inferior  cava. 

Dorsal  region  superficial. 

Trapezius. — The  two  muscles  not  al¬ 
ways  symmetrical,  the  left  being  the 
smaller,  its  origin  taking  place  from 
the  six  or  seven  spinous  processes  of 
the  upper  dorsal  vertebrae  only. 

Deficient  on  the  left  side,  both  at 
its  upper  and  lower  part;  attached 
only  to  the  four  lower  cervical  and 
three  upper  dorsal  vertebrae  Its 
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clavicular  attachment  wanting,  as 
in  those  animals  where  the  clavicle 
is  absent. 

Interval  between  the  upper  and 
lower  portions  from  the  absence  of 
some  of  its  middle  fibres — (Soem¬ 
mering). 

Tiedemann  found  it  partially 
doubled  by  a  substratum  of  fibres. 

Trapezius  on  each  side  attached  to 
the  two  outer  thirds  of  the  clavicle, 
and  meeting  the  clavicular  portion 
of  the  sterno-cleido-mastoideus.  A 
slip  from  the  anterior  part  of  the 
muscle  in  the  neck  crossing  the  sub¬ 
clavian  vessels,  and  attached  to  the 
inner  third  of  the  clavicle  behind 
the  sterno-cleido  mastoideus  —  (R. 
Quain,  plate  25). 

Latissimus  dor  si. — Varies  in  respect  to 
the  number  of  spinous  processes  of 
the  dorsal  vertebrae  to  which  it  may 
be  attached,  from  four  to  eight.  Its 
origin  from  the  ribs  too  is  constantly 
varying,  as  also  its  connexion  with 
the  inferior  angle  of  the  scapula. 

A  muscular  portion  continuous 
with  that  of  the  pectoralis  major  al¬ 
ready  noticed  ;  extending  across  the 
axilla  and  sometimes  lost  in  the 
fascia.  Tyson  represents  the  tendi¬ 
nous  elongation  of  this  muscle  in  the 
orang-outang,  attached  to  the  inter¬ 
nal  protuberance  of  the  os  humeri. 

In  the  dog  the  tendon  is  fixed  to 
the  olecranon  after  having  received 
the  attachment  of  the  panniculus 
carnosus — (Douglas.) 

Soemmering  describes  a  thin  fasci¬ 
culus  of  muscular  fibres  ending  in  a 
tendon  to  be  connected  with  the 
short  head  of  the  biceps  and  cora¬ 
coid  process.  With  the  coraco-bra- 
chialis — (Rosenmuller.) 

Levator  scapula.  —  The  several  por¬ 
tions  from  the  transverse  processes 
remaining  separate  to  their  inser¬ 
tion.  The  first  portion  from  the 
atlas  attached  below  to  the  clavicle, 
with  the  anterior  border  of  the  tra¬ 
pezius  ;  resembling  that  of  the  mon¬ 
key. 

A  very  considerable  portion  of 
muscle  arising  with  it  from  the 
transverse  processes  of  the  cervical 
vertebrse,  and  passing  downwards  to 
be  inserted  into  the  middle  of  the 
clavicle  close  to  the  outer  side  of  the 
sterno-cleido-mastoideus. 

These  two  instances  bear  a  resem¬ 
blance  to  the  levator  claviculm  of 


the  orang-outang,  and  some  other 
animals. 

Arising  from  two  of  the  upper 
transverse  processes  only,  or  there 
may  be  an  additional  origin  — 
(Theile).  A  slip  extending  to  it 
from  the  mastoid  process — (Meckel). 
Also  from  the  second  rib. 

A  portion  inserted  into  the  spine 
of  the  scapula,  as  in  the  monkey. 

Serratus  posticus  superior. — A  portion¬ 
extending  from  the  upper  part  of 
this  muscle  by  the  side  of  the  leva¬ 
tor  scapulae  to  the  transverse  process 
of  the  first  cervical  vertebra  — 
(Rosenmuller.) 

Lower  extremity. 

Sartorius. — Has  been  found  wanting 
— (Theile).  Gantzer  alludes  to  in¬ 
stances  where  it  was  double.  An 
accessory  smaller  one — (Rosenmul¬ 
ler).  Intersected  towards  the  mid¬ 
dle  by  a  tendon — (Kelch). 

Subcrureus. — Generally  exists,  though 
formerly  regarded  as  rare ;  it  varies, 
however,  as  to  the  degree  of  its  de¬ 
velopment  and  connexion  with  the 
Crureus.  —  (Albinus,  Gantzer).  It 
may  consist  of  a  double  stratum. 

P ectineus. — Inseparably  connected  with 
the  origin  of  the  adductor  longus. 
United  inferiorly  with  the  adductor 
longus ;  the  profunda  artery  passing 
beneath  both. 

In  some  animals  the  pectineus 
descends  very  low — (Meckel).  In 
the  dog  it  reaches  the  inner  condyle 
of  the  femur — (Douglas).  An  ac¬ 
cessory  muscle  arising  from  the  in¬ 
ner  and  upper  part  of  the  obturator 
foramen,  and  joining  the  tendon  of 
the  muscle — (Winslow). 

Adductor  longus.  —  Sometimes  divides 
into  two  separate  muscles.  Descend¬ 
ing  lower  than  usual,  and  terminat¬ 
ing  in  a  thin  tendon  connected  with 
the  adductor  magnus — (Meckel). 

Adductor  brevis. — Also  divided  longi¬ 
tudinally,  either  wholly  or  in  part, 
as  in  the  monkey — (Meckel). 

Adductor  magnus. — Consisting  of  two 
distinct  portions,  separated  longitu¬ 
dinally,  as  in  the  monkey — (Meckel). 

Glutei.  —  A  substratum  of  muscular 
fibres  added  to  the  gluteus  maximus, 
varying  in  hulk;  separated  by  fascia 
from  the  proper  muscle,  which  thus 
appeared  double — (Tiedemann). 

Pyriformis. — Frequently  consisting  of 
two  portions,  which  may  be  sepa- 
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rated  from  each  other  by  the  whole 
or  part  of  the  great  sciatic  nerve.  A 
portion  of  it  arising  from  the  notch 
itself.  Inseparably  connected  with 
the  gluteus  medius. 

Gemellus  superior. — Often  wanting,  as 
in  monkeys. 

Gemellus  inferior.  —  Meckel  found  it 
absent  at  the  same  time  with  the 
other ;  both  are  absent  in  the  bat, 
kangaroo,  &c. — May  be  double. 

Quadratics  femoris.  —  Absent  —  (Albi- 
nus).  Meckel  records  a  case  of  this 
kind  in  which  the  gemelli  were  unu¬ 
sually  strong,  separated  into  many 
distinct  fasciculi — (Jancke,  de  caps, 
tend.) 

Biceps. — A  smaller  head  deficient;  re¬ 
markable  analogy,  as  Meckel  ob¬ 
serves,  to  animals  where  it  is  never 
found. 

A  third  head  having  a  narrow 
origin  from  the  tuber  ischii,  and 
joining  the  rest  of  the  muscle  above 
the  ham — (Gantzer). 

A  fleshy  slip  from  it  to  the  outer 
part  of  the  leg  where  it  proceeded  to 
be  inserted  tendinous  between  the 
gastronemeus  and  soleus  —  (Salz- 
mann). 

Extensor  longus  digitorum  pedis — Slip 
of  considerable  size  to  join  the  ten¬ 
don  of  the  extensor  brevis  to  the 
great  toe. 

Peroneus  tertius. — Many  varieties  both 
in  the  extent  of  its  muscular  portion 
and  strength  of  its  tendon,  which 
may  be  very  diminutive.  Larger 
than  usual,  or  altogether  wanting  ; 
it  may  be  replaced  imperfectly  by  a 
portion  of  the  peroneus  brevis. 

At  other  times  its  muscular  por¬ 
tion  may  almost  equal  in  extent  that 
of  the  common  extensor;  its  tendon 
may  terminate  in  the  fourth  meta¬ 
carpal  bone  and  in  the  fascia  cover¬ 
ing  the  dorsum  of  the  foot — (Quain). 

Peroneus  longus. — A  smaller  accessory 
muscle  arising  from  the  fibula  be¬ 
tween  it  and  the  peroneus  brevis  ; 
the  tendon  joining  that  of  the  pro¬ 
per  muscle — (Theile). 

Pe  roneus  brevis. — Double.  The  acces¬ 
sory  mnscle  sending  off  a  thin  ten¬ 
don,  either  to  join  that  of  the  pro¬ 
per  muscle,  to  be  fixed  to  the)  os 
calci,or  to  terminate  in  the  fascia  on 
the  outer  side  of  the  heel. 

Gastrocnemius. — Joined  by  a  fascicu¬ 
lus  arising  separately  from  the  femur 
above  one  of  the  condyles,  uniting 


either  with  the  middle  of  the  muscle 
on  its  deeper  surface,  or  becoming 
blended  with  one  of  its  heads.  In 
the  former  case,  the  additional  head 
passing  over  the  popliteal  vessels 
separated  them  from  the  nerve  ;  in 
the  latter  instance,  where  it  arose 
from  the  external  condyle,  it  sepa¬ 
rated  the  popliteal  artery  and  vein — 
(R.  Quain,  plate  80,  fig.  4  and  5.) 

Plantaris. — Frequently  wanting  ;  more 
so  than  the  palmaris  longus,  of  which 
it  appears  an  imperfect  imitation,  and 
a  rudiment  of  a  larger  muscle  in 
some  animals — (Meckel). 

Formerly  considered  to  have  the 
same  termination  in  the  sole  of  the 
foot  as  the  palmaris  longus  in  the 
hand — (Albinus).  Yesalius  showed 
that  it  never  arrived  at  the  sole  even 
in  the  foetus. 

Terminating  in  the  internal  an¬ 
nular  ligament —  (Quain).  In  the 
fascia  over  the  posterior  tibial  ves¬ 
sels.  In  the  substance  of  thetendo- 
achillis  near  its  posterior  surface. 

A  second  head  arising  from  the 
femur  above  the  proper  muscle — 
(Theile). 

Soleus. — Thick  bundle  of  fibres  added 
to  it ;  covering  the  posterior  tibial 
vessels  as  far  as  the  inner  ankle, 
arising  from  the  deep  aponeurosis  of 
the  muscle,  and  ending  in  a  tendon 
which  was  inserted  into  the  os  cal- 
cis  on  the  inner  side  of  the  tendo 
achillis — (R.  Quain,  plate  85,  fig.  1). 

Popliteus.  —  Double.  (Fabricius  ab 
Aquapendente.) 

Flexor  longus  digilorum  pedis. — Acces¬ 
sory  muscle  arising  from  the  lower 
part  of  the  tibia  and  perhaps  from 
the  fibula,  becoming  narrow  and 
passing  down  in  front  of  the  tendo 
achillis  to  the  sole  of  the  foot  to  join 
either  the  tendon  of  the  flexor  lon- 
gus  or  the  flexor  accessorius  — 
(Rosenmuller.) 

Flexor  longus  pollicis  pedis.  —  Muscle 
of  considerable  size  arising  in  com¬ 
pany  with  and  on  its  outer  side  ;  ter¬ 
minating  in  a  narrow  tendon  in¬ 
serted  into  the  upper  and  inner  part 
of  the  os  calcis,  below  the  groove  for 
the  tendon  of  the  proper  muscle, thus 
forming  an  additional  flexor  of  the 
foot. 

A  supernumerary  muscle  of  this 
kind  from  the  deep  fascia  of  the  leg, 
being  attached  interiorly  to  the  os 
calcis — (Mayer,  inHeymann);  the 
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“  accessorius  ad  calcaneum”  of 
Gantzer. 

Meckel  considers  that  where  this 
additional  muscle  is  connected  with 

’■?  the  fascia,  it  is  the  analogue|  of 
the  palmaris  brevis. 

Tibialis  posticus. — The  tendon  presents 
more  variety  than  the  muscular 
portion.  Albinus  observes  that  it  is 
also  sometimes  attached  to  the  se¬ 
cond  and  third  metatarsal,  cuboid  or 
second  cuneiform  bone. 

Foot. 

Extensor  brevis  digitorum. — Separated 
at  its  origin  into  three  or  four  dis¬ 
tinct  heads — (Soemmering.)  The  in¬ 
ternal  head  connected  with  an  extra 
slip  from  the  extensor  communis  ; 
this  internal  fasciculus  very  large 
and  quite  distinct  from  the  rest  of 
the  muscle. 

Flexor  brevis  digitorum  pedis.  —  De¬ 
ficiency  in  some  of  its  external  or 
internal  fibres ;  replaced  by  a  por¬ 
tion  of  the  abductor  or  flexor  brevis 
pollicis.  Meokel  observes,  that  this 
condition  calls  to  mind  the  disap¬ 
pearance  of  the  flexor  brevis  as  a 
distinct  muscle  in  mammalia  and 
birds.  In  the  monkey  the  internal 
portion  is  isolated.  The  tendon  of 
the  little  toe  wanting;  replaced  by  a 
part  of  the  flexor  longus. 

Ti  ansversalis  pedis. — Sometimes  defi¬ 
cient — )Bochmer,  Observ.  Anat.) 


RECORD  OF  CASES. 

By  Thomas  Mayo,  M.D.  F.R.S. 
Physician  to  the  Infirmary  of  St.  Marylebone. 
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The  following  case  illustrates  a  sug¬ 
gestion  contained  in  one  of  my  pre¬ 
ceding  reports,  of  the  facility  with 
which  inflammatory  disease  might 
escape  detection  when  present  in  the 
hysterical  diathesis ;  though  in  the 
present  instance  its  character  became 
manifest  from  its  extreme  severity. 
Another  point  of  interest  in  this  case 
is  its  relation  to  those  pathological 
views  relative  to  inflammation  which 
are  now  becoming  prevalent ;  which 
teach  us  sometimes  to  interrogate  the 
circulating  blood  rather  in  relation  to 
its  crasis  and  constitution  than  to  its 
quantity,  as  causative  of  the  inflamma¬ 


tory  state.  For  here  we  shall  find  a 
phlegmasia  apparently  running  a  most 
violent  and  rapid  course  in  a  subject 
who  had  sustained  very  large  losses  of 
blood.  A  third  point  of  interest  is  the 
completeness  of  the  recovery  of  the 
patient  in  obvious  connection  with, 
some,  at  least,  of  the  remedies  used. 

Miss  N - ,  applied  to  me  first  in 

November  1843,  aged  23,  of  tall  stature, 
and  sufficient  fulness  of  person,  having 
been  formerly  large,  of  fair  complexion, 
full  colour,  with  a  tendency  to  flush ; 
her  pulse  small,  skin  cool  and  healthy. 
She  was  subject,  she  said,  to  severe 
headaches,  with  sickness  and  in¬ 
tolerance  of  light ;  her  stomach  ca¬ 
pricious,  all  acids  disagreeing,  the 
bowels,  for  the  last  twelve  years,  re¬ 
quiring  frequent  but  mild  aperients 
catamenia  regular,  but  rather  defective. 
She  is  easily  tired  by  exercise,  sleeps 
ill,  and  is  anxious  during  the  night,, 
and  has  much  difficulty  of  late  in  com¬ 
manding  attention  or  consecutive 
thought.  She  is  a  clever  person.  The 
following  course  was  prescribed  by  me. 

F  Pil.  Hydrarg.  gr.  iij.  ;  Pulv.  Jacobi, 
gr.  ij.  ;  Ext.  Rhei  gr.  ij.;  Ext.  Hy- 
oscyam.  gr.  v.  o.  n. 

F  Potassse  Bicarbonat.  3j-  >  Infus.  Au- 
rantii,  Aqua?  Pimenta,  aa.  ^ij. ;  Infus. 
Rhei -iss.  ;  Tinct.  Rhei  co.  5ij. ;  Syrup 
Aurant.  5'j-  ;  Tinct.  Capsic.  ft|  xv. 
M.  ft.  mistura  cujus  sumatur  4ta  pars 
bis  quotidie. 

F  Hydrarg.  Chlorid.  gr.  ij. ;  Pulv. 
Jaiapse  gr.  iv.  urgente  cephalalgia. — • 
The  latter  pill  she  had  habitually  taken 
with  advantage  under  the  above-men¬ 
tioned  headaches. 

March  7th,  1844.— She  is  much 
better  for  the  above  course,  pursued 
with  occasional  intervals.  Vertigo  and 
cloudiness  of  head,  she  says,  is  re¬ 
moved.  She  finds  that,  having  been 
unable  to  apply  herself  to  reading  at 
all  before  I  saw  her,  she  can  now  do  so,, 
though  for  short  spaces  of  time,  from  a 
sense  of  fatigue  and  of  confusion, 
which  soon  comes  on,  with  flushings- 
and  uneasiness  of  head. 

The  same  principle  of  treatment,  with  the- 
tepid  shower-bath,  to  be  persisted  in. 

July  11th. — She  is  going  on  well, 
though  frequently  obliged  to  take  the 
pill  of  calomel  and  jalap  above  pre¬ 
scribed.  The  excretions  sufficient  in 
quantity  (I  had  no  opportunity  of  ex¬ 
amining  the  urine),  but  languor  and 
relative  feebleness  remaining,  with  a 
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small  quick  pulse.  1  now  directed  a  mo¬ 
dified  continuance  of  the  above  plan, 
with  the  following  tonic. 

Ammonite  Sesquicarb.  Dj.  ;  Aquae 
Pimentae,  Jvss.  ;  Tinct.  Ferri  Am- 
moniat.  5j. ;  Syrup. Aurantii,  3ij.  cujus 
misturae  sumatur  4ta  pars  bis  quotidie. 

Qn  the  10th  of  August,  1  was  sent 
for  to  the  neighbourhood  of  Hamp¬ 
stead,  to  see  Miss  N - ,  under  the 

following  circumstances.  On  the  3d, 
the  patient  being  under  a  course  of  the 
above  mixture,  became  much  oppressed 
in  the  head  ;  during  the  day  heematuria 
occurred,  with  relief  of  head.  In  the 
interval  between  the  3d  and  the  10th 
of  August,  the  mixture  had  been  used 
occasionally,  and  two  grains  of  calo¬ 
mel  taken  ;  oppression  of  head  had 
continued;  acute  pain  supervened: 
the  heematuria  had  occurred  at  inter¬ 
vals,  and  finally  in  great  quantity.  I 
found  the  patient  complaining  of  acute 
•cephalalgia,  the  cheeks  flushed,  the 
pulse  small;  no  disproportionate  action 
of  the  heart ;  much  apparent  exhaus¬ 
tion,  though  the  heematuria  that  morn¬ 
ing  had  somewhat  abated  ;  acute  pain 
flown  the  right  leg  and  thigh. 

The  heematuria  returned  in  the  even¬ 
ing,  but  was  easily  controlled  by  re- 
oumbency  and  the  following  mixture. 

Ijto  Infus.  Rosae,  §vss.  ;  Acid.  Dilut. 
Sulph.  5fi. ;  Tinct.  Hyoscyami,  5iss. 
4ta.  parte  6tis  horis  sumpta. 

and  powdered  ice  applied  over  the 
os  pubis,  where  there  was  much  heat. 
On  the  1 1th,  the  catamenia  occurred,  a 
fortnight  before  their  time;  a  gouty 
blush  on  the  right  great  toe,  which 
lasted  a  short  time. 

Hysterical  symptoms  now  com¬ 
menced,  with  occasional  delirium  and 
-continued  excitement.  Early  on  the 
14th  a  remarkable  degree  of  collapse, 
without  any  increase  of  heematuria, 
but  with  loud  complaints  of  intense 
uneasiness  and  want  of  support  in  the 
loins.  Tenderness  on  pressure  in  the 
right  iliac  fossa  was  then  observable. 
The  bowels  were  not  inactive.  Under 
these  circumstances,  I  had  the  advan¬ 
tage  of  a  consultation  with  Dr.  Cham¬ 
bers,  the  patient  being  revived  before 
he  came  by  stimulants.  The  measures 
adopted  between  this  period  and  the 
24th  of  August  had  a  three-fold  object, 
the  stopping  heematuria,  the  pacifying 
hysteria,  and  the  preventing  such  con¬ 
sequences  as  might  ensue  upon  the 
tenderness  in  the  ccecal  region,  and  a 


very  disordered  state  of  the  secretions 
of  the  bowels.  For  the  first  purpose 
the  acetate  of  lead  was  used  ;  for  the 
second,  camphor  and  extract  of  lettuce, 
&c.  ;  for  the  third,  calomel,  with  opium, 
and  mercury  and  chalk.  The  hysterical 
delirium  took,  at  different  times,  a 
formidable  appearance,  threatening  in¬ 
sanity  ;  it  was  much  abated  by  cold 
affusion  when  the  skin  was  sufficiently 
hot  for  its  application.  Active  purga¬ 
tives  were  used  throughout  this  interval 
of  time. 

By  the  24th  the  mouth  was  mer¬ 
curialised,  the  heematuria  had  ceased, 
the  delirium  abated,  and  there  was 
little  complaint  of  pain  in  the  leg  or 
loins.  Nights  also  were  tranquil.  But 
about  this  time  the  patient  began  to 
complain  of  uneasiness  in  the  right 
nates  ;  and  Mr.  Evans,  whose  coope¬ 
ration  I  had  obtained  since  the  collapse 
above  alluded  to,  pointed  out  to  me  a 
swelling  there,  with  much  tenderness, 
but  no  redness.  Shortly  afterwards, 
from  a  small  ulcerated  opening  in  this 
tumor,  fecal  matter  passed  out,  imply¬ 
ing,  as  we  reasonably  imagined,  a  fistu¬ 
lous  communication  with  the  rectum, 
from  which  it  was  distant  about  two- 
thirds  of  an  inch.  Meanw7hile  the  con¬ 
stitution  was  evidently  sympathising 
with  some  new  source  of  irritation,  and 
delirium  was  returning,  with  entire 
sleeplessness.  Under  these  circum¬ 
stances  we  had  the  advantage  of  a  con¬ 
ference  with  Mr.  Travers,  in  whose 
words  I  proceed  to  detail  the  appear¬ 
ances  which  met  his  eye,  and  the  ope¬ 
ration  immediately  performed  by  him 
on  the  31st.  “  When  the  nates,”  he 

observes,  “  were  exposed,  a  large  and 
tense  swelling  was  seen,  occupying  the 
left  buttock  so  as  to  elevate  its  point, 
upon  which  appeared  an  oozing  wound. 
Upon  freely  dilating  with  a  bistoury 
this  small  oozing  wound  upwards  and 
downwards,  a  copious  and  offensive 
discharge  took  place  of  feculent  matter 
intermixed  with  pus  and  some  quantity 
of  venous  blood.  On  introducing  my 
fingers  I  found  a  very  extensive  pouch, 
presenting  broken- clown  tissues,  and 
satisfied  myself  that  the  connection, 
between  it  and  the  gut  from  which  the 
feculent  matter  proceeded  was  direct, 
and  not  implicating  the  rectum  or  pel¬ 
vic  guts.” 

Such  was  the  operation  performed 
by  Mr,  Travers,  on  what  he  terms,  in 
another  part  of  the  letter  from  which  I 
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have  made  the  above  extract,  “probably 
a  colic  abscess.”  The  operation  was 
borne  well,  seeming,  indeed,  to  give  but 
little  pain  from  extensive  sphacelation 
of  the  parts  divided.  Support  was 
freely  given,  and  a  good  night  obtained 
by  Morphia  Acetat.  gr.  ss.,  Ext.  Hy- 
oscyam.  et  Conii  aa.  gr.  iv. 

Between  this  date  and  the  4th  of 
February,  1845,  on  which  day  the  ex¬ 
ternal  wound  made  by  the  operation 
was  completely  cicatrised,  the  progress 
of  improvement  was  gradual,  but  unin¬ 
terrupted.  The  tendencies  to  hysterical 
delirium  wore  off;  complaints  of  pain 
in  the  head,  the  loins,  and  the  right  leg, 
subsided ;  some  tenderness,  indeed, 
remained  at  the  coecal  region.  The  plan 
pursued  being  R  Infus.  Cinchon.  5xi- ; 
Tinct.  Cinchonee  3j. ;  Tinct.  Hyoscyam. 
trixxv. ;  Acid.  Hilut.  Sulph.  tr|  xij.  bis 
vel  ter  quotidie ;  Pil.  Hydrarg.  gr.  iv. 
combined  with  Ext.  Colocynth.  Co.,  or 
some  similar  aperient,  omni  nocte  ;  an 
occasional  dose  of  calomel,  which 
always  seemed  to  promote  the  healing 
process  in  the  deep  wound,  and  for 
some  time  Morphiae  Acetat.  gr.  ss., 
Ext.  Rhei,  gr.  iij.  h.  s.  On  any  attempt 
to  drop  the  alterative,  or  diminish  the 
purgative  part  of  this  plan,  the  secre¬ 
tions  deteriorated,  and  the  head  became 
oppressed  and  painful.  Free  nourish¬ 
ment  was  given,  and  wine,  which  in 
health  she  could  not  bear,  taken  with 
advantage.  But  soon  after  the  cessa¬ 
tion  of  all  discharge,  from  the  complete 
cicatrization  of  the  wound,  slight  py¬ 
rexia,  flushing  and  uneasiness  of  head 
was  observable,  and  pain  and  increased 
tenderness  of  the  coecal  region.  It 
may  be  a  matter  of  surprise  that  local 
depletion  had  not  been  applied  in  that 
region  during  what  the  event  proved 
to  have  been  the  acute  state  of  the 
tuphloenterife.  But  it  must  be  remem¬ 
bered  that  this  sprung  out  of  a  most 
cachectic  state,  with  symptoms  of  ex¬ 
treme  collapse,  and  a  very  large  pre¬ 
cursory  or  concomitant  heematuria,  as 
well  as  an  anticipated  menstrual  period. 
However,  I  now  applied  ten  leeches  to 
the  right  iliac  fossa  with  great  advan¬ 
tage,  giving  at  the  same  time  Hyd. 
Chlor.  gr.  iv.  and  a  draught  of  infusion 
of  senna  and  purgative  salts.  No 
similar  exacerbation  recurred,  this  plan 
being  continued  through  a  few  doses. 

Between  this  event  and  the  22d  of 
May,  my  patient  had  resumed  sufficient 
strength  to  go  a  little  into  society,  and 


to  take  daily  airings.  Slight  tenderness' 
remained  at  the  coecal  region,  confusion 
and  oppression  of  head  were  easily 
produced,  though  less  habitually  pre¬ 
sent  than  before  this  illness.  She  was 
conscious  of  the  exhausting  effects  of 
her  alterative  and  aperient  course,  yet 
totally  unable  to  dispense  with  con¬ 
tinuousness  of  the  latter  and  frequency 
of  the  former.  My  mind  turned  to  that 
combination  of  a  soothing,  a  tonic,  and 
a  deobstruent  principle,  which  the  con¬ 
tinental  baths  have  so  happily  afforded 
in  many  instances,  as  likely  to  prove 
beneficial  in  this ;  and  it  was  deter¬ 
mined,  in  consultation  between  Hr. 
James  Johnson  and  mvself,  that  a  resi- 
dence  first  of  some  weeks  at  Homburg,. 
then  a  course  of  the  Schwalbuch  tonia 
waters,  should  be  carried  out.  At  this 
time,  I  may  observe,  pills  of  Pil.  Hydw 
Ext.  Jalapee  aa.  gr.  v.  were  taken  by 
Miss  N.  alternate  nights,  with  frequent 
alkaline  doses  in  the  day ;  the  urine 
otherwise  depositing  the  lithate  of 
ammonia,  and  feverishness  occurring: 

The  beneficial  effects  of  the  course 
thus  laid  down  were  very  striking. 
On  the  3d  of  August  I  heard  from  the 
patient  that  her  strength  was  increased, 
the  sensations  of  her  head  ameliorated, 
and  her  muscular  pains  removed, 
though  blue  pills,  or  aperient  pills,  had 
been  rarely  required  at  Hamburg. 
Her  stay  there  and  the  course  of  the 
waters  lasted  between  five  and  six 
weeks.  The  Kaiser  and  Elizabethan 
springs  had,  at  first,  been  taken  to¬ 
gether  ;  after  a  time  the  Elizabethan 
alone,  which  appeared  to  agree  with 
her  better.  Saline  baths  also  were 
used  every  other  day,  at  a  temperature 
of  28  Reaumur.  I  advised  her,  after 
this,  to  pursue  her  course  to  Schwal¬ 
buch,  where,  agreeably  to  direc¬ 
tions  given  by  Hr.  Muller,  of  Ham¬ 
burg,  she  both  employed  the  strength¬ 
ening  baths,  and  drank  the  waters  of 
the  Pauline  spring,  mixed  with  Eliza¬ 
bethan  waters  from  Homburg.  For 
ten  days  this  combined  course  agreed 
very  well,  then  became  oppressively 
stimulating,  and  was  discontinued  for 
a  time.  The  patient  then  went  into- 
Switzerland,  and  returning  to  Schwal¬ 
buch,  somewhat  too  late,  in  the  middle 
of  September,  took  another  ten  days* 
course,  and  so  returned  to  England. 
I  mention  these  therapeutical  details 
as  possibly  useful  to  my  readers.  The 
baths  of  Schwalbuch,  my  patient 
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observes,  are  far  more  exhilarating, 
and  the  arrangements  far  more  com¬ 
fortable.  Finally,  I  have  seen  her 
since,  not  free  indeed  from  her  predis¬ 
positions,  nor  entirely  without  sensi¬ 
tiveness  in  the  ccecal  region,  but  in 
good  health,  and  relieved  from  the  ne¬ 
cessity  of  taking  habitual  aperients. 

The  chronic  features  of  the  above 
case  are  such  as  are  frequently  laid 
before  us  in  young  females.  The  acute 
stage  of  it,  beginning  in  July  20,  1S45, 
with  heematuria,  proceeding  with  an 
intense  development  of  hysteria  into  an 
apparent  phlegmasia  of  the  caput  coli, 
and  ending  in  perforation  and  abscess, 
determined  externally  in  its  course,  is 
highly  interesting.  In  regard  to  the 
first  symptoms,  the  urine,  I  may  ob¬ 
serve,  was  often  scanty  in  quantity, 
and  then  deposited  lithate  of  ammonia, 
its  reaction  always  sub-acid,  its  specific 
gravity  not  ascertained  by  me,  its  ge¬ 
neral  appearance  healthy. 

In  regard  to  the  process  of  ulcera- 
ration  of  an  intestine,  and  the  forma¬ 
tion  of  abscess  in  the  subjacent  parts, 
it  is  important  to  observe,  that  this 
process  went  on  in  spite  of  mercuriali- 
sation  of  the  patient,  as  well  as  a  re¬ 
mission  of  pain  and  delirium,  W'hich 
gave  us  reason  to  hope  that  the  case 
was  proceeding  favourably  at  the  very 
time  that  the  patient  was  beginning  to 
feel  tension  and  uneasiness  in  the  but¬ 
tock,  through  which  the  abscess  found 
a  vent. 

Nor  is  the  question  respecting  the 
connection  of  that  delirium  and  mental 
excitement  writh  the  entente,  which  it 
masked  and  accompanied,  less  interest¬ 
ing.  In  a  former  record,  I  have  no¬ 
ticed  the  entire  preponderance  of  men¬ 
tal  over  physical  phenomena  in  a  case 
of  perforating  ulceration  of  the  ileum ; 
in  which  slight  pyrexia,  and  an  intense 
waywardness,  were  absolutely  the  only 
indicants  of  the  presence  of  disease.  A 
similar  relation  of  mental  to  physical 
symptoms  is  observable  in  the  Cli¬ 
nique  Medicale  of  Andral,  under  the 
head  of  diseases  of  the  abdomen,  par¬ 
ticularly  in  the  11th,  24th,  25th,  and 
43d  cases,  where  adothinenterite  has 
been  the  only  tangible  ground  of  the 
malady.  The  1 1  th  case  is  very  marked. 
All  the  apparent  symptoms  of  the  pa¬ 
tient,  who  can  give  no  account  of  his 
prior  state,  are  a  continual  raising  of 
his  eyes  to  heaven,  and  crossing  his 
arms  to  his  breast  as  under  the  emo¬ 


tions  of  an  intense  piety.  His  counte¬ 
nance  is  pale  and  thin,  but  his  strength 
not  deficient.  The  excretions  regular, 
skin  warm,  pulse  frequent  and  hard,, 
but  his  respiration  is  perfectly  natural,, 
and  his  chest  everywhere  resonant  on 
percussion.  Except  that  the  tongue 
becomes  more  dry,  no  increase  in 
symptoms  takes  place  in  any  other  de¬ 
partment  than  mind.  With  increasing 
violence  of  his  devout  emotions  (ex- 
tase)  his  intellectual  faculties  become 
quite  lost,  and  his  articulation  slow 
and  impaired,  and  he  died  in  three 
days  from  his  admission  into  the 
hospital,  preserving  much  physical 
strength  and  even  appetite  to  the  last. 

The  delirium  of  my  patient,  I  may 
here  observe,  was  also  marked  by  a 
leading  feature  ;  the  trains  of  emotion 
and  thought  were  strictly  uterine,  as 
those  of  the  above  patient  were  devo¬ 
tional. 

Now'-  the  post-mortem  appearances 
of  Andral’s  case  are  as  follows.  With 
some  fluid  between  the  tunica  arach- 
noidea  and  pia  mater,  the  brain  itself 
perfectly  healthy,  softening  and  en¬ 
gorgement  of  the  base  of  the  right 
lung,  the  remainder  of  the  lungs  cre¬ 
pitant  and  sound  ;  some  dark  spots, 
with  softening  of  the  membrane  at  the 
pyloric  extremity  of  the  stomach.  The 
mucous  membrane  of  the  ileum  very 
pale,  almost  as  far  as  the  caecum :  at 
about  five  fingers’  width  above  the 
caecum,  an  ulcer,  of  the  size  of  a  three 
franc-piece,  the  base  of  which  was  the 
muscular  tissue  laid  bare  ;  four  or  five 
smaller  ulcers  in  the  caecum,  the  mem¬ 
branes  of  which  wras  otherwise  pale. 
No  other  abnormal  appearance  in  the 
great  intestines. 

Beside  the  general  interestingness  of 
the  subject,  I  am  inclined  to  think  that 
our  diagnosis  both  in  abdominal  and 
thoracic  disease  might  be  helped  by 
farther  inquiry  into  the  distinctive  ce¬ 
rebral  phenomena,  to  which  they  may 
give  occasion. 

Whatever  interest  the  above  par¬ 
ticulars  may  claim,  not  the  least  im¬ 
portant  fact  which  they  convey,  is  the 
completeness  of  the  patient’s  recovery 
under  the  agency  of  the  waters  of 
Hamburg  and  Schwalbuch.  And  I 
may  here  observe,  that  the  patient, 
w'hose  judgment  and  clearness  of  intel¬ 
lect  might  well  be  relied  on,  has 
affirmed  to  me  w'ith  great  distinctness 
the  benefit  which  she  received  from 
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these  waters,  independent  of  the  ge¬ 
neral  good  obtained  from  change  of  air 
and  scene,  to  which  we  are  perhaps 
disposed  to  attribute  more  than  the  due 
•share  which  they  are  entitled  to,  in 
the  recovery  of  such  patients. 

[To  be  continued.] 


OBSERVATIONS  ON  LIGATURES 
AND  ANEURISMS. 

By  T.  W.  King,  F.R.C.S.E. 
Lecturer  on  Pathology  at  Guy’s  Hospital. 


Some  observation  and  reading  have 
brought  me  to  an  indifferent  estimation 
of  the  existing  theories,  and  even  prac¬ 
tices,  as  to  securing  arteries.  I  deem  it 
safe  to  speak  of  discrepancies,  defi¬ 
ciencies,  and  serious  errors,  and  I  shall 
not  hesitate  gradually  to  unfold  a  set 
of  remarks  which,  if  true,  must  even¬ 
tually  modify  the  general  view  of  the 
matters  in  question.  I  find  a  good  deal 
to  complain  of  in  experimenters,  and 
most  of  all  in  writers ;  but  it  will  be 
my  single  object  to  set  down  such  facts 
and  reasonings  as  may  appear  needful 
and  just.  It  may  be,  in  the  main, 
needless  to  discuss  the  doubtful  and 
erroneous  opinions  which  some  hold, 
and  it  is  not  imperative  rashly  to  ad¬ 
vance  to  any  general  conclusion. 

In  reviewing  the  course  of  my  exa¬ 
mination  of  the  present  subject  during 
the  past  year  or  two,  the  following 
opinions  present  themselves ;  and  I 
venture  to  set  them  down  to  explain 
my  ultimate  object,  and  to  shew  that  if 
.1  am  in  error,  it  has  been  a  somewhat 
complicated  temptation  which  has 
misled  me. 

If  I  am  not  mistaken,  we  have — 

1.  Actually  a  succession  of  writers 
overlooking  the  better  points  of  their 
predecessors. 

2.  Experimental  data,  partial  or  er¬ 
roneous,  or  admitting  of  very  different 
and  better  explanations  than  have  been 
anticipated,  and  even  of  the  most  im¬ 
portant  additional  deductions. 

3.  Great  physiological  principles,  ap¬ 
parently  correcting  the  prevailing  opi¬ 
nions. 

4.  New  and  essential  demonstrations 
from  pathology,  which  compel  us  to 
remodel  our  views. 

5.  There  are  broad  general  facts  in 


surgery,  which  seem  to  lead  inevitably 
to  a  revision  of  present  principles. 

6.  Finally,  all  these  several  conside¬ 
rations,  pointing  in  one  sufficiently  di¬ 
rect  course,  form,  to  my  mind,  an  argu¬ 
ment  cumulative,  w'hich  it  will  be  dif¬ 
ficult  to  set  aside. 

I  hope  that  three  or  four  little  papers 
will  suffice  to  set  forth  the  more  solid 
parts  of  the  basis  of  these  conclusions, 
and  time  must  do  the  rest.  I  shall  not 
be  found  without  the  sanction  of  some 
good  authority,  although  opposed  to 
the  majority  enough  to  pretend  origi¬ 
nality.  It  is  foreign  to  my  views  to 
dwell  on  disproofs  or  negative  asser¬ 
tions,  or  even  on  history,  farther  than 
seems  unavoidable. 

Sect.  I. — A  General  View  of  Facts  re¬ 
lative  to  Bleeding  after  Ligature  of 
Arteries *. 

There  is  a  critical  day  for  the  discharge 
of  ligatures,  before  which  fatal  bleed¬ 
ings  arise ,  and  after  which  the  thread 
comes  off  safely.  Late  haemorrhages 
are  comparatively  safe,  and  tardy 
ligatures  harmless.  —  Dr.  Norris’s 
Statistics  of  the  Subclavian. 

A  healthy  coachmaker  in  the  country 
had  popliteal  aneurism.  The  femoral 
artery  was  tied,  and  haemorrhages  fol¬ 
lowed.  The  iliac  was  tied  with  the 
like  result;  and  I  think  I  should  state, 
that  it  was  a  third  ligature  which  in¬ 
duced  the  fatal  bleeding. 

The  event  here  sketched  occurred 
some  years  ago,  and  is  by  no  means 
unique.  The  reader  will  feel  that  such 
a  case,  for  a  first  experience  as  to  the 
tying  of  arteries,  is  not  a  little  impres¬ 
sive.  The  fact  is  perhaps  like  too 
many  others,  in  having  hitherto  re¬ 
mained  unpublished. 

Mr.  B.  Phillips  (Med.  Gaz.  15,  870) 
states,  that  of  171  ligatures  of  arterial 
trunks,  between  the  years  1824-34, 
one  in  three  was  fatal,  and  that  one- 
seventh  of  the  successful  cases  had 
some  secondary  hsemorrhage.  —  It  ap¬ 
pears  that  the  recorded  successful  liga¬ 
tures  of  the  iliacs  were  74  per  cent, 

femoral,  74  „ 

humoral,  73 
carotid,  66£  „ 

subclavian, 49  „ 

humoral  and  femoral )  7k 

by  the  old  plans  $  ” 


*  The  following  paper  was  read  before  the 
Physical  Society  of  Guy’s  Hospital,  by  Mr.  G. 
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I  do  not  hesitate  to  declare,  that  the 
old  operations  were  frequently  attended 
with  bleeding  ;  but  this  we  shall  prove 
in  due  time. 

The  various  circumstances  under 
which  the  tied  artery  bleeds,  whether 
at  the  moment  of  tightening  the  liga¬ 
ture — in  the  sequel  of  sloughing — as  a 
consequence  of  too  rapid  ulceration — 
or  protracted  or  deficient  reparative 
action — or  through  premature  exer¬ 
tion  of  the  patient, — all  these  anxious 
cases  are  the  province  of  cultivated 
experience ;  but  it  will  be  my  endea¬ 
vour  to  confine  myself  to  the  exposi¬ 
tion  of  somewhat  aggregate  facts. 

The  facts  I  am  about  to  refer  to  will, 
I  hope,  lead  to  a  double  inquiry — 
namely,  in  the  first  place,  Are  the  fatal 
bleedings  after  ligatures  more  nume¬ 
rous  than  they  are  reported  to  be  ? 
and  2dly,  Is  the  tying  of  great  vessels 
capable  of  improvement  ? 

It  seems  needful  here  to  speak  of  at 
least  two  kinds  of  bleeding  after  liga¬ 
tures.  We  have  one  with  pretty  co¬ 
pious  repair,  thickening  and  contract¬ 
ing  vessels,  yet  a  point  gives  way.  We 
have  another  list  of  cases  with  no  re¬ 
pair,  or  with  sloughing,  atrophy,  ulce¬ 
ration,  or  abscess,  and  with  gaping 
tubes.  Thus  wre  find  only  a  slight 
local  defect,  or  a  wide  constitution  de¬ 
terioration. 

The  history  of  haemorrhages  from 
ligature  resembles  the  failures  of 
despots.  Even  museums  shew  but  a 
part  of  this  unfavourable  side  of  the 
surgery  of  arteries,  which  is  to  be  set 
against  the  too  partial  records  of 
medico-chirurgical  societies.  The  taste 
for  preserving  the  painful  evidences  is 
nowhere,  I  think,  excessive. 

Some  chief  points  in  the  history  of 
ligatures  seem  to  be  entirely  neglected. 
Surgeons  have  not  often  stated  how 
much  they  entertained  the  particular 
design  of  thoroughly  dividing  the  in¬ 
ternal  arterial  coats,  nor  what  reason 
they  have  had  to  conclude  their  design 
accomplished.  They  have  not  stated 
the  circumference  of  the  noose,  as 
shewn  after  its  separation.  Some  pre¬ 
cision  here,  and  as  to  the  apparent  size 
and  solidity  of  the  vessel,  seem  indis- 


H.  King1.  Mr.  King  had  collected  numerous 
facts  on  the  subject  at  my  request,  and  I  still 
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pensable.  Few  appear  fairly  to  have 
matured  their  hands  and  judgments  by 
experiments  on  the  body  recently  dead. 
I  do  not  know  that  any  one  has  fairly 
shewn  that  the  thread  may  trench; 
deeply  on  a  third,  or  two-thirds,  of  the 
inner  circumference,  and  leave  the  re¬ 
mainder  entire,  and  the  thread  perhaps 
almost  loose.  The  last-named  occur¬ 
rence  may  explain  the  case  of  early 
bleeding  and  late  separation  of  the 
ligature. 

I  have  noted  numerous  instances 
wherein  I  could  only  suppose  that  mo¬ 
deration  had  secretly  stood  before 
theory. 

One  surgeon  of  distinction  tells  me 
he  is  more  gentle  than  others,  and  ano¬ 
ther  states  that  he  has  never  felt  the 
peculiar  giving  way  of  tunics  in  any  of 
his  operations. 

The  separation  of  a  ligature  many 
days  after  the  outbreak  of  haemorrhage 
is  not  very  uncommon.  The  advo¬ 
cates  of  tight  ligatures  may  complain 
that  the  thread  has  here  done  too  little, 
supposing  that  it  should  have  done 
wider  instead  of  partial  mischief ;  but 
is  it  not  desirable  that  the  tardiest 
process  should  have  involved  the  whole 
cylinder,  instead  of  a  part  ? 

A  recent  and  most  complete  digest* 
of  69  cases  of  ligature  of  the  subcla¬ 
vian  artery,  by  Dr.  G.  Norris,  will 
supply  us  with  some  very  remarkable 
and  striking  inferences. 

“  The  69  operations  were  performed 
for  disease  or  injury.  56  were  done  for 
the  cure  of  aneurism;  9,  in  conse¬ 
quence  of  wounds  or  secondary  hee^ 
morrhages  ;  1  was  made  necessary  in 
consequence  of  rupture  of  the  axillary 
in  an  attempt  to  reduce  an  old  luxa¬ 
tion  ;  and  3  were  done  for  diseases' 
supposed  to  be  aneurismal. 

“  Of  the  69  cases,  33,  or  nearly  one 
half,  died  ;.  of  these,  2  died  from 
sloughing  of  the  tumor;  9  from  hae¬ 
morrhage  coming  on  at  various  periods, 
between  the  4th  and  33d  f  days  ;  5  from 
inflammation  within  the  chest ;  6  from 
mortification  of  the  extremity  ;  I  from 
effusion  on  the  brain  ;  1  from  exhaus¬ 
tion  ;  I  from  inflammation ;  3  from 
suppuration  of  the  tumor;  and  in  5 
cases  the  causes  of  death  is  not  given.” 


*  American  Journal  of  Medical  Sciences,  July 
1845. 

t  The  Table,  which  I  have  taken  some  pains  to 
test,  does  not  verify  this  number I  make  it  the 
28  th. 
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Table. 


Bleed¬ 
ing  safe. 

Bleed¬ 
ing  fatal 

Day.*, 

Ligatures 

separated 

safely. 

Ligatures 

separated, 

died 

later. 

1 

1 

4 

1 

7 

1 

8 

1 

10 

1 

1 

11 

2 

1 

12 

5 

1 

13 

3 

1 

1 

14 

1 

15 

2 

I 

16 

2 

17 

3 

1 

1 

1 

18 

2 

19 

1 

20 

1 

21 

1 

22 

2 

1 

25 

27 

1 

1 

29 

31 

2 

43 

1 

47 

1 

85 

1 

3 

11 

31 

3 

A  brief  consideration  of  this  table 
will  supply  a  clear  idea  of  Dr.  Norris’s 
results  concerning  haemorrhages  and 
the  separation  of  the  ligatures.  In 
the  first  column  are  placed  3  instances 
of  bleeding,  which  did  not  prove  fatal. 
These  may  be  assumed  chiefly  to  have 
resembled  the  most  commonly  known 
occurrences  of  the  same  kind,  viz. 
moderate  arterial  haemorrhage,  arrested 
by  simple  treatment  and  good  constitu¬ 
tional  powers.  The  last  two  cases  in 
this  1st  column  may  be  called  de¬ 
cidedly  late  bleedings,  and  such  are  by 
far  the  most  hopeful. 

The  fatal  bleedings  are  shown  in  the 
2d  column  of  the  same  table.  These 
are  11  in  number:  but  1  have  to  state 
that  a  rigid  examination  of  the  cases 
concerned  give  at  least  2  or  3  addi¬ 
tional  examples,  wherein  death,  how¬ 
ever,  followed  from  still  more  serious 
causes.  The  1st  bleeding  was  fatal  on 
the  4th  day,  the  2d  on  the  7th,  and  so 
on.  It  need  not  be  shown  that  for  the 
most  part  the  heemorrhagic  cases  hold 
out  at  least  a  day  or  two.  A  case  of 
bleeding  fatal  on  ihe  18th  day  was  one 
of  repeated  bleedings  from  the  7th 
day  ;  that  fatal  on  the  25th  day  lasted 
4  or  5  days. 


It  must  be  admitted  that  the  in¬ 
stance  fatal  on  the  11th  day  was  se¬ 
riously  complicated  with  visceral  in¬ 
flammation,  although  bleeding  had 
gone  on  from  the  8th  day  ;  and  the  last 
2  cases  in  the  column  fatal  on  the  25th 
and  29th  days,  may  be  said  to  have  had 
anarrow  escape  of  complete  recovery — 
at  least,  so  far  as  the  ligature  was 
concerned,  although  both  evinced  con¬ 
siderable  fixed  disorder  of  constitution. 
The  last  fatal  bleeding  began  on  the 
28th  day  as  a  sequel  of  erysipelas. 

The  preceding  would  appear  to  lead 
to  the  conclusion,  that  the  serious  hae¬ 
morrhages  began  almost  entirely  before 
the  12th  day.  It  may  be  supposed 
that  the  non-fatal  bleedings  set  down 
in  the  1st  column  for  the  4th  day,  and 
which  wras  also  repeated  on  the  5th, 
almost  belongs  to  tne  cases  in  our  2d 
or  fatal  column,*  and  it  may  be  fairly 
inferred  that  the  fatal  haemorrhages  are 
not  fewer  than  the  table  demonstrates. 

The  third  column  gives  the  days  on 
which  the  grand  events  occurred.  The 
fourth  relates  to  the  manifest  separa¬ 
tion  of  the  ligatures. 

On  the  10th  day  only  one  ligature 
came  away;  on  the  11th,  two:  but, 
observing  the  dates  of  the  fatal  haemor¬ 
rhages  in  Column  2,  these  almost  soli¬ 
tary  and  in  a  manner  premature  events 
would  seem  to  have  been  very  nearly 
cases  of  haemorrhage ;  5  ligatures  came 
off  safely  on  the  12tli  day,  3  on  the 
13th,  and  so  on.  The  5th  column  pre¬ 
sents  only  the  minor  facts  of  the  safe 
separation  of  a  ligature  on  the  13th, 
16th,  and  20th  days,  the  patients  sink¬ 
ing  at  a  later  period  from  remote 
causes. f 


*  The  complete  separation  of  the  ligature  was 
probably  subsequent. 

f  I  am  indebted  to  the  precision  and  zeal  of  an 
able  friend,  Mr.  H.  Hales,  for  the  discovery  of 
an  error  in  Dr.  Norris’s  table,  which  is  rather 
more  adverse  with  reference  to  my  arguments 
than  to  Dr.  Norris’s  great  carefulness. 

It  appears  that  one  safe  ligature  came  off  on 
the  tenth  day  (Dr.  N.  says  the  twelfth).  The  pa¬ 
tient  was  a  healthy  temperate  man,  aet.  35,  with 
a  very  large  aneurism.  The  “  serre-noeud”  was 
used  to  enforce  the  tightening  of  the  ligature ! 
(Todd,  Dublin  H.  R.  iii.  472.) 

Again,  the  Lemons  Orales  (1839),  to  which  Dr.  N. 
has  not  had  access,  enable  me  to  correct  the  state¬ 
ments  relative  to  Dupuytren’s  two  cases.  I  have 
transferred  the  successful  separation  of  a  ligature 
from  the  15th  to  the  11th  day  on  my  Tables  ;  and 
finding  that  the  fatal  case  bled  from  the  4th  day, 
I  increase  my  second  column  by  one.  The  man 
was  aged  38.  Nerves  were  included  in  the  liga¬ 
ture,  and  the  middle  scalenus  was  “unpeuin- 
tdressd.”  Tying  the  first  knot  caused  fearful 
pain,  but  it  would  seem  to  have  been  too  much 
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By  another  method  of  calculation 
Dr.  Norris’s  admirable  Table  will  fairly 
justify  the  statements  which  follow. 
The  mean  time  of  death  by  bleeding  is 
14f  days  after  applying  the  ligature ; 
this  brings  the  incipient  haemorrhage 
to  about  the  10th  day.  The  mean  day 
of  three  haemorrhages  not  fatal  was  the 
13th.  The  mean  time  for  the  separa¬ 
tion  of  the  ligature  in  the  successful 
cases  was  the  16th  day. 

It  may  be  extremely  easy  to  give  a 
different  expression  to  every  one  of  the 
particulars,  which,  for  the  sake  of  sim¬ 
plicity,  I  shall  reduce  to  5  simple  num¬ 
bers.  At  all  events,  we  must  infer  that 
a  certain  critical  day  is  to  be  pointed 
out  preceded  by  dangers,  and  followed 
by  comparative  security,  quoad  the 
operation.  In  short,  there  is  a  time 
before  which  the  only  separation  of 
ligatures  is  haemorrhagic,  and  pretty 
certainly  fatal.  There  is  a  later  period 
when  bleedings  are  few  and  much  more 
hopeful ;  and  again,  one  when  the  pro¬ 
cess  of  detaching  the  ligature  is  harm¬ 
less.  We  may  admit  that  more  facts 
and  more  experience  ought  to  correct 
these  generalizations,  but  we  hope  that 
many  will  grant  both  truth  and  force 
to  the  deductions — 

That  the  12th  is  about  the  critical 
day. 

That  about  11  fatal  haemorrhages 
precede  this  period.  • 

That  about  3  safe  haemorrhages  fol¬ 
low  the  same  period. 

That  after  the  12th  day  all  the  sepa¬ 
rations  of  ligatures  are  safe. 

The  residual  facts  of  deaths  from 
various  constitutional  causes  will  be 
found  very  closely  represented  by  the 
number  22,  including  probably  an 
haemorrhage  or  two. 

As  far  as  we  have  at  present  gone, 
there  appears  to  be  a  time  beyond 
which  haemorrhage  is  but  little  to 
be  expected  ;  and  although  sometimes 
no  repair  can  be  attempted,  later 
bleedings  are,  in  the  main,  more  hope¬ 
ful.  We  have  found  nothing  what¬ 
ever  to  indicate  one  evil  from  too  loose 
a  ligature,  or  from  one  retained  beyond 
the  ordinary  periods  of  separation. 
We  must  conclude  that  the  tightness 
of  the  ligature  regulates  in  good  part 
the  rapidity  of  the  separation  ;  and  that 

to  undo  it.  There  is  a  doubt  whether  the  im¬ 
pulse  in  the  sac  was  extinct.  The  8th  was  the 
fatal  day.  The  date  seems  1819  for  both  cases, 
and  in  each  the  anterior  scalenus  was  divided. 


a  somewhat  tardy  process  of  securing 
the  vessel  is  vastly  in  favour  of  the 
natural  powers,  and  of  judicious  en¬ 
deavours  to  reinforce  the  constitution. 
We  ought,  of  course,  to  look  for  a  cer¬ 
tain  proportion  of  late  and  serious 
bleedings  when  the  ligature  has  acted 
with  its  utmost  of  safety ;  but  their 
characters  will  be  found  specificenough. 
It  will  be  a  prime  object  of  considera¬ 
tion  to  inquire  how  it  happens  that,  in 
the  course  of  tolerable  repair  after  liga¬ 
ture,  haemorrhage  once  established  may 
become  fairly  stayed.  The  distension 
is  within  the  tube,  the  resistance  fails 
at  the  orifice.  The  first  declines,  and 
the  latter  prevails.  That  essential 
power  of  contraction  which  tumid 
organizations  and  new  growths  possess, 
seems  to  be  the  final  curative  means  at 
the  precarious  crisis.  A  proper  atten¬ 
tion  to  this  effort  may  obviate  new  dan¬ 
gers  and  fresh  operations.  We  should 
ever  fear  lest  loss  of  blood,  or  even  a 
purgative,  may  lead  to  absorption  or 
ulceration.  It  is  bad  enough  only  to 
retard  the  reparative  closure  of  the 
wound.  A  fortnight’s  abstinence  may 
bring  one  near  to  atrophy,  if  not  to 
ulceration. 

After  a  fuller  review  of  facts,  we 
may  better  inquire  how  far  the  events 
are  affected  by  the  state  of  the  blood — 
its  quality,  quantity,  and  tension. 

I  next  propose  to  offer  some  particu¬ 
lars  concerning  the  ligature  of  other 
great  vessels,  and  the  main  results, 
which  will  not  be  found  less  corrobo¬ 
rative  of  my  present  position,  although 
I  shall  endeavour  in  good  part  to  pre¬ 
sent  them  as  illustrations  of  ulterior 
points. 

[To  be  continued.] 


SIR  THOMAS  BROWNE  ON  THE  INCREASE 
OF  DISEASE. 

Some  will  allow  no  disease  to  be  new 
others  think  that  many  old  ones  are  ceased  ; 
and  that  such  which  are  esteemed  new,  will, 
have  but  their  time  :  however,  the  mercy  of 
God  hath  scattered  the  great  heap  of  dis¬ 
eases,  and  not  loaded  any  one  country  with, 
all.  Some  may  be  new  in  one  country,  who 
have  been  old  in  another.  New  discoveries 
of  the  earth  discover  new  diseases ;  for  be¬ 
sides  the  common  swarm,  there  are  endemi- 
cal  and  local  infirmities  proper  unto  certain 
regions,  which  in  the  whole  earth  make  no 
small  number ;  and  if  Asia,  Africa,  and 
America,  should  bring  in  their  list,  Pando¬ 
ra’s  box  would  swell,  and  there  must  be  a 
strange  pathology. 
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ON  WOUNDS  AND  INJURIES  OF 
THE  SCALP  AND  FACE, 

(With  Cases). 

By  William  Brown, 

Surgeon,  Callington,  Cornwall. 

It  is  an  old  remark,  that  no  injury  of 
the  head  is  sufficiently  slight  to  he  de¬ 
spised,  or  sufficiently  severe  to  be  at 
once  laid  aside  in  despair.  Much  of 
this  uncertainty  in  the  results  I  believe 
to  depend  on  the  treatment  of  the  cases. 
In  ordinary  cases  of  bruised  and  lace¬ 
rated  wounds  of  the  scalp,  sufficient 
attention  is  not  given  to  cleansing  the 
wound  and  removing  the  hair  before 
applying  adhesive-plaster  The  wound 
with  the  surrounding  parts  becomes 
much  tumefied,  and  copious  sup¬ 
puration  takes  place.  At  length  there 
is  an  excess  of  flabby  granulation, 
and  some  weeks  elapse  before  it 
is  healed,  when  this  might  have 
been  accomplished  in  36  hours.  I 
have  been  surprised  in  several  cases 
lately  to  find  bruised  cuts  of  the 
scalp,  two  or  three  inches  long,  and  very 
near  each  other,  on  the  same  head,  get 
perfectly  united,  be  quite  dry,  and 
without  tumefaction,  in  the  time 
mentioned — indeed  cured  ;  requiring 
only,  if  anything,  a  mere  placebo,  or  else 
some  application  to  protect  the  line  of 
union.  The  way  in  which  I  proceed  is  to 
cut  off  the  hair  for  a  large  space  around 
the  injury,  then  thoroughly  wash  and 
bathe  the  parts  with  warm  water,  exa¬ 
mine  the  wound  completely  to  the 
bottom,  and  sponge  it  almost  as  freely 
internally  as  on  the  surface  :  and  be¬ 
sides  this,  I  take  a  razor  and  shave 
the  part.  Having  cleansed  away  all 
hairs, — the  tumefaction,  by  the  free 
bathing,  &e.,  having  gone  down, 
and  the  surfaces  of  the  wound  hav¬ 
ing  been  brought  into  the  condition 
of  fresh  surfaces,  I  put  on  as  few  strips 
of  adhesive  plaster  as  can  well  be  made 
to  suffice,  attend  a  little  to  general 
treatment,  and  the  case  does  not  re¬ 
quire  a  second  dressing.  The  following 
is  an  example :  although  more  inter¬ 
esting  in  another  point  of  view — in 
regard  to  nose  and  hare-lip  surgery. 
It  shows  the  immense  amount  of  force 
the  arch  of  the  skull  is  capable  of  re¬ 
sisting,  when  the  violence  is  not  ap¬ 
plied  laterally. 

John  Barker,  a  tolerably  sturdy  man, 

9  V  V  * 


about  35,  a  miner,  was  at  work  under¬ 
ground  in  the  great  Holmbush  mine, 
on  the  night  of  the  30th  of  October, 
when,  while  he  was  stooping  down,  a 
mass  of  earth  came  upon  the  back  of 
his  head,  and  drove  him  to  the  ground 
with  his  face  downwards. 

He  was  a  long  time  in  being  brought 
to  the  surface,  was  very  wet,  &c. ;  and 
when  he  came  up  he  was  shivering  vio¬ 
lently.  He  wished  much  to  be  allowed 
to  lie  down.  Having  made  a  cursory 
examination,  and  attended  to  his  im¬ 
mediate  wants,  I  had  him  conveyed  to 
his  home ;  his  feet  were  then  bathed 
in  hot  water,  dry  linen  was  put  on,  and 
he  was  placed  in  bed. 

The  nose  was  completely  divided, 
as  also  the  upper  lip,  except  its  very 
border.  The  division  commenced  close 
up  to  the  inner  angle  of  the  right  eye, 
and  extended  down  a  little  to  the  right 
of  the  middle  line  of  the  nose,  though 
detaching  the  columna  nasi  as  com¬ 
pletely  from  the  left  ala  as  the  right: 
it  then  passed  through  the  mesial  line 
of  the  lip  to  its  free  edge.  The  edge 
itself,  however,  was  cracked  at  two 
or  three  points  a  little  distant  from 
the  line  of  the  main  wound.  The 
two  left  incisor  teeth  were  knocked 
out  and  lost.  The  hard  palate  was 
cloven  all  the  way  hack,  to  the  width  of 
at  least  the  third  of  an  inch.  The 
columna  liasi  and  continuation  of  the 
septum  were  left  standing  up  as  a 
ragged  frill  or  ridge.  The  sides  of  the 
nose  I  could  lay  quite  apart ;  and  did, 
while  I  leisurely  sponged  out  the  cavi¬ 
ties.  The  eyelids,  especially  of  the 
right  eye,  were  swollen  so  as  to  be 
scarcely  capable  of  being  opened. 
They  soon  became  very  black.  There 
were  other  slight  injuries  about  the 
face. 

Having  thoroughly  cleaned  and  well 
bathed  the  injured  parts  of  the  face,  1 
introduced  a  twisted  suture  deeply 
through  the  wound  of  the  lip.  I 
then  had  three  interrupted  sutures 
along  the  nose :  one  near  the  root, 
one  just  below  the  situation  for  the 
extremities  of  the  ossa  nasi,  and  one 
at  the  apex,  fastening  the  columna, 
&c. — a  twisted  suture  not  being  re¬ 
quired  or  so  easily  applied  here. 
Two  or  three  little  slips  of  adhesive 
plaster  were  applied  at  some  inter¬ 
mediate  points.  A  bit  of  lint  dipped 
in  warm  water  was  then  laid  along  the 
course  of  the  wound,  and  kept  moist. 
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The  head  was  found  to  be  very  con¬ 
siderably  cut  behind,  in  two  principal 
transverse  wounds,  one  above  the  other. 
They  did  not  quite  reach  the  cranium, 
however,  though  deep.  There  was 
much  tumefaction,  much  bruising, 
much  dirt,  &c.  These  wounds  were 
dressed  in  accordance  with  the  practice 
mentioned  at  the  commencement  of 
this  paper. 

Oct.  31st — Patient  doing  well.  Been 
able  to  swallow  a  little  tea,  though 
with  difficulty.  To  take  an  aperient 
in  the  evening — one  without  mercury, 
partly  because  he  could  not  swallow 
anything  thick. 

Nov.  1st — Wounds  on  the  head  per¬ 
fectly  united ;  without  tumefaction, 
without  anything  like  matter.  A  little 
too  much  re-action  now.  Eyelids  and 
face  generally  still  much  tumefied.  He 
can  now  get  down  a  small  quantity  of 
gruel. 

I  took  off  the  small  strips  of  plaster 
from  the  nose  and  cleansed  the  wound 
gently.  It  has  united  most  satisfac¬ 
torily. 

To  take  a  purgative  or  two,  with 
calomel.  Continue  the  poultices  across 
the  eyes,  with  fomentations  in  the 
intervals. 

Nov.  2nd — Removed  the  three  inter¬ 
rupted  sutures,  as  also  the  needle  from 
the  lip,  but  left  the  coil  of  silk  of  the 
twisted  suture  remaining. 

Nov.  3rd  — Removed  the  silk  also; 
and  cleaned  all  parts  as  well  as  pos¬ 
sible. 

The  healing  went  on  rapidly  and 
most  favourably ;  and  the  fissure  in 
the  palate  gradually  became  oblite¬ 
rated.  The  reparation  within  the  nose 
was,  of  course,  less  rapid.  The  nostrils 
having  necessarily  become  blocked  up 
by  lymph,  after  the  first  apposition 
of  the  parts  of  the  nose,  were  a  con¬ 
siderable  time  in  becoming  cleared  and 
in  regaining  their  functions;  though, 
almost  from  the  first,  by  a  forced  effort, 
the  patient  could  draw  in  a  little  air 
through  them. 

The  nose  is  left  somewhat  flat¬ 
tened  and  hollow  towards  the  left 
side,  at  about  the  point  of  junction  of 
the  cartilaginous  with  the  osseous  part; 
and  the  columna  is  rather  short  and  ' 
bent  towards  the  left  ala :  in  other  re¬ 
spects  there  is  no  deformity. 

The  following  case  likewise  may  be 
deserving  of  notice,  partly  on  account 
of  the  great  importance  usually  attached 
to  exposure  of  the  cranium.  Mr.  H., 


a  short,  stout,  sanguine,  lymphatic 
person  ;  about  the  age  of  30.  On  Sep¬ 
tember  the  9th,  he  was  assisting  in 
fixing  the  timber-work  of  the  roof  of  a 
new  farm-house;  when  he  fell  through, 
upon  a  mass  of  rubbish  and  stones 
collected  in  the  interior  of  the  building. 
The  fall  was  broken,  however,  by  the 
back  of  his  head  striking  against  a  thin 
projecting  stone  of  the  rough  wall. 
When  I  came  to  him,  he  was  still  faint, 
but  sensible.  He  had  received  a  severe 
bruise  across  the  back,  this  being  the 
part  which  received  the  final  shock  on 
the  heap  of  stones.  But  the  worst 
injury  was  a  transverse  wound  of  the 
head,  three  inches  long,  situated  just 
above  the  superior  occipital  curved 
line  or  transverse  ridge,  it  had  been 
received  from  below  upwards,  so  that 
it  was  slanting  upwards  to  the  extent 
of  an  inch  and  a  half  before  reaching 
the  bone.  The  upper  lip,  or  the  flap 
of  the  wound,  in  particular,  was  much 
tumefied.  There  were  some  other 
slight  cuts  upon  the  head.  The  skull 
was  completely  naked  for  at  least  half 
of  the  length  of  the  wound.  At  one 
point  the  surface  of  the  bone  was 
injured  by  the  immediate  forcible  con¬ 
tact  of  the  stone.  I  traced  the  probe 
all  along  the  denuded  part. 

The  head  was  dressed  pretty  neariy 
acording  to  the  plan  before  laid  down. 
A  thin  cap  was  put  on  the  back 
of  the  head.  The  pillows  were 
arranged  so  that  the  upper  part  of  the 
body  was  well  elevated. 

In  the  evening  he  had  a  cathartic ; 
followed  by  an  aperient  antimonial 
mixture. 

Sept.  10th — Eyes  a  little  irritable, 
with  some  heat  and  pain  of  the  head. 
The  bowels  have  acted  well.  Vene¬ 
section  to  fourteen  ounces.  A  saline 
diaphoretic  mixture  at  regular  intervals. 

Sept.  11th — Wound  united  in  its 
whole  length,  and  not  much  tume¬ 
faction,  even  above  the  line  of  union. 

To  continue  the  mixture. 

Mr.  H.  required  attention,  and 
little  light  treatment,  general  and  local, 
up  to  the  19th:  on  the  15th  there  was 
a  slight  puffiness  at  one  spot,  corres¬ 
ponding  to  the  point  of  most  injury  to 
the  skull ;  but  it  was  from  the  sub¬ 
sidence  of  the  tumefaction  :  no  pus 
formed. 

At  the  present  moment  I  have  a  fresh 
case,  where  a  large  wound  of  the  scalp 
has  required  only  one  dressing :  it 
was  healed  within  the  thirty-six  hours. 
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And  yet  this  poor  man,  besides  the 
wound  mentioned,  was  almost  covered 
with  bruises,  to  say  nothing  of  a  fracture 
of  the  left  thigh,  and  a  fracture  of  the 
right  wrist ;  the  latter  consisting  in  an 
oblique  breaking  off  of  a  small  part  of 
the  radius,  whereby  the  main  portion 
of  this  bone  was  detached  from  its 
articulation  with  the  ulna,  &c.  The 
man,  first  falling  three  fathoms  from 
the  surface  work  of  a  mine  to  the 
ground,  at  the  edge  of  the  shaft,  then 
dropped  into  this  and  descended  thir¬ 
teen  fathoms  more,  amidst  pump  works, 
ladders,  castings,  &c.,  that  nearly  filled 
the  shaft.  I  could  adduce  several  other 
instances  of  scalp  wounds,  equally  in 
point.  For  it  may  be  mentioned  as  a 
general  fact,  that  miners,  in  their  acci¬ 
dents,  are  more  liable  to  wounds  about 
the  head  than  any  other  part  of  the 
body,  excepting,  perhaps,  the  hands. 
It  may  further  be  remarked,  as  another 
general  fact,  that  there  is  a  striking 
difference  between  wounds  in  these 
two  parts.  Wounds  of  the  hands  in 
miners  are  very  unfavourable  for 
uniting.  You  cleanse  them  fully, 
bring  the  edges  nicely  into  apposition, 
keep  the  hand  suspended  ;  but  on  see¬ 
ing  the  case  again,  you  find  much 
swelling,  and  this  extending  for  a  con¬ 
siderable  distance ;  much  heat  and 
pain,  with  abundance  of  pus  following 
the  removal  of  the  dressing.  You  then 
have  to  poultice  ;  and  it  is  not  until 
after  some  time,  until  the  parts  have 
been  excessively  soaked,  and  the  thick 
horny  cuticle  gets  loosened  and  comes 
away,  that  the  wound  begins,  flabbily 
and  slowly,  to  granulate  and  heal. 

Returning,  for  an  instant,  to  the  first 
case  described  in  this  paper,  two  points 
present  themselves  for  notice :  1st, 
that  if  the  hard  palate  had  not  given 
wTay  as  it  did,  injury  must  have  accrued 
to  the  base  of  the  skull,  with  probably 
fracture  and  crushing  of  the  delicate 
ethmoid  bone.  2nd,  that  the  case  pre¬ 
sents  a  great  contrast  to  the  cases  of 
operations  about  the  nose,  operation  for 
new  columna  nasi,  or  the  operation 
for  hare-lip,  as  witnessed  in  hospitals. 
In  such  cases  there  is  the  greatest 
anxiety  lest  there  should  not  be 
union  by  the  first  intention.  So 
much  is  said  about  the  necessity  for 
making  clean  incised  wounds,  &c. 
And  even  in  common  operations  for 
the  removal  of  tumors,  in  hospitals, 
especially  of  fatty  tumors,  it  is  far  from 


unfrequent  to  have  suppuration  taking 
place  in  the  cavities,  and  subsequent 
tardy  healing  by  granulation.  But, 
no  doubt,  the  atmosphere  of  crowded 
hospitals  is  unfavourable  to  the  healing 
of  wounds,  not  to  mention  the  bad 
general  habits,  and  bad  diet,  of  the 
lower  classes  as  a  body  in  very  large 
towns  and  cities. 

December,  1845. 

CASE  OF  GUN-SHOT  WOUND.  BY  CHARLES 
COTTON,  M.D,  F.R.C.S. ,  SURGEON  TO 
THE  WEST  NORFOLK  AND  LYNN  HOS¬ 
PITAL.* 

William  Allf.n,  aged  5,  admitted  about 
five  o’clock  in  the  afternoon.  The  acciden¬ 
tal  discharge  of  a  gun  laden  with  peas,  had 
carried  away  the  integuments  and  fleshy 
parts  of  the  left  cheek,  completely  laying 
open  the  mouth,  comminuting  the  lower 
jaw,  and  destroying  also  the  soft  parts  of 
the  same  side  of  the  neck.  The  accident 
was  said  to  have  occurred  about  two  o’clock, 
whilst  playing  with  some^boys  in  a  field 
seven  or  eight  miles  distant  from  the  hospital, 
and  it  was  stated  that  he  had  vomited  more 
than  a  pint  of  blood,  and  lost  much  besides. 

The  poor  boy  was  breathing  with  the 
greatest  difficulty,  and  with  a  loud,  noisy 
gurgling,  accompanied  also  with  a  whistling 
sound,  issuing  from  a  hole  in  the  upper  and 
anterior  part  of  the  thyroid  cartilage, 
where  it  had  been  grazed  and  wounded ; 
the  pulse  was  extremely  feeble,  the  surface 
of  the  body  cold,  and  the  countenance  livid 
and  betraying  much  distress.  Fearing  lest 
a  piece  of  the  lower  ramus  of  the  jaw, 
which  lay  within  the  mouth,  having  only  a 
slight  membranous  attachment,  might  partly 
impede  the  breathing,  I  proceeded  to  remove 
it,  and  with  the  cutting  forceps  divested  the 
jaw  remaining,  in  front,  close  to  the  sym¬ 
physis,  and  behind,  on  a  level  with  the  as¬ 
cending  ramus,  of  its  irregularly  fractured 
ends.  The  wound  in  the  thyroid  cartilage 
was  as  much  as  possible  exposed,  and  as  the 
least  obstruction  still  more  impeded  respira¬ 
tion,  it  was  enlarged  by  a  portion  of  it 
being  removed,  giving  exit  to  large  quanti¬ 
ties  of  red  frothy  fluid.  The  unsightly  and 
charred  fleshy  parts  were  lightly  covered 
with  lint,  and  an  enema  of  brandy  and  beef- 
tea  was  administered.  The  boy  experienced 
little  or  no  relief,  but  in  a  few  minutes  after 
a  convulsive  struggle  expired,  and  was  pro¬ 
nounced  to  be  dead,  and  the  poor  mother, 
who  had  been  a  witness  of  our  little 
patient’s  sufferings,  [left  the  bed-side  in 
a  state  of  the  greatest  affliction. 

Deliberating  for  a  while,  I  despatched  Mr. 
Rackham.  the  resident  medical  officer,  to 
the  surgery,  for  a  narrow  bistoury  and  a 
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tracheal  tube ;  all  this  occupied  perhaps  I 
from  two  to  three  minutes.  On  his  return, 
by  a  direct  incision  from  above  the  sternum 
upwards,  attended  with  a  trifling  haemor¬ 
rhage,  the  trachea  was  laid  bare,  the  rings 
of  which  to  the  required  extent  were  in¬ 
stantly  divided,  and  the  usual  curved  silver 
tube  introduced.  An  attempt  was  made,  by 
means  of  a  syringe,  to  exhaust  the  trachea 
and  bronchi  of  the  frothy  mucus,  which 
was  present  in  great  abundance  ;  this  prov¬ 
ing  ineffectual,  I  placed  my  lips  over  the 
tube,  and  by  suction  I  succeeded  in  doing 
so.  I  then  steadily,  still  applying  my  mouth 
to  the  tube,  commenced  inflating  the  lungs, 
and  persevered  for  some  minutes  (the  house- 
surgeon’s  notes  say  “  ten  to  fifteen  minutes;” 
my  own  give  “  about  a  quarter  of  an  hour,”) 
when,  about  to  desist,  I  fancied  I  observed 
a  convulsive  heave  of  the  chest.  This  en¬ 
couraged  me  to  redouble  my  efforts,  begging 
Mr.  Rackham  at  the  same  time  to  use  brisk 
friction  over  the  region  of  the  heart. 
Warmth  was  ordered  to  the  feet,  &c.  ;  irre¬ 
gular  attempts  at  breathing  soon  followed, 
but  they  almost  immediately  flagged  and 
ceased.  The  windows  of  the  ward  were 
thrown  open,  the  mother  and  nurses  directed 
to  stand  off  the  bed,  and,  taking  full  inspi¬ 
rations,  I  returned  again  and  again  to  the 
charge,  imitating,  as  well  as  I  was  able, 
natural  inspiration.  I  continued  thus  striv¬ 
ing  for  at  least  three  quarters  of  an  hour, 
when,  sick  from  the  mucus  and  stuff  that 
had  entered  and  adhered  to  my  mouth,  and 
exhausted  by  my  exertions,  I  had  the  de¬ 
light  of  seeing  the  eyes  and  countenance  re¬ 
gain  expression,  the  breathing  regularly  per¬ 
formed,  the  pulse  established  at  the  wrist, 
and  consciousness  and  sensibility  restored. 
The  boy  noticed  my  attentions,  recognized 
and  kissed  his  mother,  motioned  for  drink, 
and  swallowed  cold  water  as  well  as  the  in¬ 
jury  to  the  mouth  would  permit.  The  tube 
was  retained  in  the  wound  by  threads  car¬ 
ried  behind  the  neck  and  tied,  and  the 
secretion  which  occasionally  choked  it  up 
was  removed  by  the  syringe  or  a  feather  ;  a 
worsted  comforter  was  thrown  loosely  over 
the  neck,  and  the  temperature  of  the  ward 
warmed  and  regulated.  Our  little  patient 
turned  himself  comfortably  upon  his  side, 
and  I,  after  waiting  a  little  time,  left  the  hos¬ 
pital,  requesting  to  be  furnished  with  a 
report  during  the  evening,  and  promising  to 
visit  him  at  midnight. 

During  the  evening  I  received  the  follow¬ 
ing  accounts  from  Mr.  Rackham,  whose 
attention  was  unremitting  : — 

8  o’clock.  Vespere.  —  “  Your  little  pa¬ 
tient  has  slept  a  little  ;  the  skin  is  moist  and 
warm  :  respiration  through  the  tube  easy  ; 
has  taken  a  little  arrow-root.” 

Half-past  9  o’clock. — “  Some  obstruc¬ 
tion  in  the  tube,  which  I  have  cleared ; 


respiration  quicker,  and  becoming  difficult  ; 
the  powers  of  life  failing,  I  have  given  a 
second  enema  of  arrow-root  and  brandy.” 
Between  eleven  and  twelve  at  night  I  visited, 
and  was  sorry  to  observe  the  poor  boy  op¬ 
pressed  with  a  drowsy  stupor,  from  which 
there  was  no  difficulty  for  a  time  arousing 
him  ;  the  skin  w’as  deadly  pale  and  bedewed 
with  moisture  ;  the  pulse  had  no  volume, 
and  the  breathing  was  hurried,  and  accom¬ 
panied  with  a  sonorous  mucous  rale.  De¬ 
siring  thoroughly  to  cleanse  the  clogged  up 
tube,  I  removed  it,  but  was  directly  obliged, 
owing  to  the  threatenings  of  instant  suffo¬ 
cation,  to  return  it.  Finding  no  relief  from 
exhausting  the  tube  and  breathing  apparatus 
of  the  frothy  mucus  which  much  obstructed 
them,  and  that  the  powers  of  life  had  now 
been  flagged  to  the  utmost,  and  being  un¬ 
able  to  devise  further  assistance,  I  left  the 
case  to  Mr.  Rackham,  requesting  him  to 
keep  the  tube  as  clear  as  possible  with  a 
syringe,  and  to  repeat  the  enema, 
i  The  boy  from  that  time  gradually  sank, 
and  at  five  o’clock  in  the  morning,  several 
hours  after  the  operation  of  tracheotomy, 

“  again  died,”  the  system  being  unable  any 
longer  to  withstand  the  shock  of  the  loss  of 
blood  which  it  had  received  from  so  severe 
an  injury. 

The  above  case,  related  from  the  notes  of 
Mr.  Rackham,  and  those  I  penned  at  the 
time,  and  resembling  somewhat  No.  3  of 
the  cases  detailed  in  the  able  paper  of  Mr. 
Cock,  in  the  second  number  of  the  Medi¬ 
cal  Gazette,  New  Series,  is  offered  to 
you  for  insertion.  It  affords  additional 
confirmation,  if  any  be  needed,  of  the  suc¬ 
cess  that  may  attend  well  and  perseveringly 
directed  efforts  at  resuscitation  in  eases  of 
asphyxia.  During  my  house-surgeoncy,  in 
1834-5,  at  the  Lynn  Dispensary,  I  suc¬ 
ceeded  in  re-animating  two  coal-porters 
immediately  after  immersion,  but  failed  in 
several  other  cases,  possibly  from  the  means 
employed  being  persisted  in  for  too  limited 
a  period.  In  the  present  instance  I  was  not 
less  astonished  than  the  by-standers,  at  ob¬ 
serving  the  enlivening  effect  of  a  dose  of 
warm  breath  on  each  occasion  of  the  heart 
faltering,  and  the  respiration  flagging,  or 
even  ceasing  altogether.  The  use  of  a  less 
deteriorated  air,  or  one  to  which  a  little 
oxygen  had  been  added,  would  have  been,  as 
Dr.  Clay  remarks  in  the  Medical  Times  of 
September,  “  very  desirable  if  it  could  be 
procured;”  but  I  confess  that  the  encou¬ 
ragement  afforded  in  the  above  narrated 
case  will  in  future,  regardless  of  an  over 
refined  chemical  physiology,  induce  me  to  a 
pursue  a  similar  course,  aud  to  be  guided  in 
my  exertions,  like  Dr.  Douglas*,  by  no 
measurement  of  time. — Provy  Med.  Journ. 

November,  1845.  _ 

*  Medical  Gazette,  December. 
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All  will  agree  that,  in  order  to  main¬ 
tain  the  respectability  of  a  profession, 
it  is  necessary  that  a  power  should  be 
vested  in  some  responsible  body,  of 
suspending  or  expelling  those  of  its 
members  who  are  guilty  of  flagrant 
misconduct.  In  the  Church,  the  evil 
is  provided  for  under  the  Church  Dis¬ 
cipline  Act.  In  the  Law,  if  a  solicitor 
be  guilty  of  gross  misconduct  or  unpro¬ 
fessional  dealings,  a  motion  is  made  in 
one  of  the  superior  courts,  and  on  proof 
of  the  offence,  his  name  is  immediately 
struck  off  the  rolls.  Again,  if  a  bar¬ 
rister  misconduct  himself,  it  is  in  the 
power  of  the  Inn  of  Court,  of  which  he 
has  been  admitted  a  member,  to  ex¬ 
clude  him  from  the  profession,  by  dis¬ 
barring  him.  It  was  doubted  whether 
such  a  power  existed ;  but  on  that 
point  there  can  be  no  further  question, 
as  it  has  been  very  recently  exercised 
by  one  of  the  Inns  of  Court,  and  con¬ 
firmed  by  the  judges,  in  the  case  of  a 
barrister  who  drew  up  a  brief  for  him¬ 
self,  and  acted  as  his  own  attorney,  in 
an  action  in  which  he  was  engaged  as 
prosecutor.  A  similar  inquiry  was 
lately  instituted  by  one  of  these  ho¬ 
nourable  Societies,  in  the  case  of  ano¬ 
ther  barrister,  who  had  advertised  for 
practice  at  less  than  the  usual  profes¬ 
sional  remuneration,  and  had  offered 
commission  to  provincial  attorneys  who 
might  employ  him.  The  charges  were 
not  clearly  established  against  him, 
otherwise  there  is  not  the  least  doubt 
that  he  would  have  been  disbarred. 

Our  reason  for  entering  into  these 
particulars,  is  to  show,  under  what  cir¬ 
cumstances  members  of  the  legal  pro¬ 
fession  may  be  excluded  from  the  rights 
and  privileges  which  they  have  once 


acquired.  The  body  conferring  these 
privileges,  justly  retains  to  itself  the 
power  of  withdrawing  them  on  proof 
of  the  unworthiness  of  the  holder ;  and, 
indeed,  such  a  condition  is  not  more 
required  for  the  protection  of  the 
members,  than  for  the  maintenance  of 
the  respectability  of  the  profession  in 
the  eyes  of  the  public.  If,  as  we  think, 
there  are  cases  of  misconduct  which 
properly  disqualify  a  man  from  being 
admitted  a  member  of  a  professional 
body,  so  these,  if  they  occur  after  his 
admission,  should  equally  justify  his 
exclusion.  To  maintain  the  contrary, 
would,  it  appears  to  us,  be  an  act  of 
downright  inconsistency.  The  party 
not  admitted  a  member,  on  certain 
grounds,  might  contend  and  be  able  to 
prove,  that  he  had  done  nothing  worse 
than  many  who  were  actually  mem¬ 
bers  ;  and  we  do  not  see  how  his  right 
to  admission  under  such  circumstances, 
could  be  equitably  disputed.  We  can¬ 
not  here  admit  the  application  of  the 
axiom — Quod  for  sari  fieri  non  debuit ,. 
factum  tamen  valet.  There  is  obviously 
as  much  discredit  in  retaining,  as  in 
admitting  men  who  have  been  guilty  of 
gross  professional  misconduct. 

It  appears  to  us  that  a  power  of  ex¬ 
cluding  members  for  unprofessional 
conduct,  similar  to  that  exercised  in 
the  law,  should  be  placed  in  the  hands 
of  the  medical  profession.  It  is  just 
as  essential  to  its  respectability,  that 
all  its  members  be  free  from  stain  or 
reproach,  and  that  gross  malpractices, 
whether  towards  the  public  or  towards 
other  members  of  the  profession,  should 
be,  when  clearly  proved  against  the 
delinquent,  made  a  ground  either  of 
suspension  or  of  exclusion,  according, 
to  the  offence. 

Most  of  the  examining  bodies,  it  is 
true,  require,  before  they  will  admit  a 
candidate  to  examination,  certificates 
of  moral  conduct ;  and  some  of  themy 
among  others  the  Royal  College  of 
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Surgeons  in  London,  compel  the  new 
member,  on  receiving  his  diploma,  to 
take  an  oath,  which  runs  to  the  fol¬ 
lowing  effect :  — 

“  You  swear,  that,  while  a  member 
of  the  Royal  College  of  Surgeons  of 
England  you  will  observe  the  Bye-laws 
thereof :  that  you  will  obey  every  law¬ 
ful  summons  issued  by  order  of  the 
Council,  or  Court  of  Examiners  of  the 
said  College,  having  no  reasonable  ex¬ 
cuse  to  the  contrary:  that  you  will  de¬ 
mean  yourself  honourably  in  the  prac¬ 
tice  of  your  profession  ;  and  to  the 
utmost  of  your  power  maintain  the  dig¬ 
nity  and  welfare  of  the  College. — So 
help  you  God.” 

To  what  extent  the  terms  of  this 
oath,  in  respect  to  honourable  de¬ 
meanour  in  the  practice  of  the  profes¬ 
sion,  are  obeyed  by  some  members  of 
the  College,  we  shall  for  the  present 
leave  to  the  consideration  of  our 
readers.  It  is  well  intended,  but  it  is 
obviously  “  a  mockery,  a  delusion,  and 
a  snare”  that  the  oath  should  be  taken, 
unless  the  flagrant  violation  of  it  be 
invariably  followed  by  the  suspension 
or  expulsion  of  the  offending  member. 
We  must,  however,  admit  that  it  is  un¬ 
fortunately  so  worded  as  to  allow  of  a 
very  lax  interpretation  to  easy  con¬ 
sciences  ,  and  there  is  the  same  objec¬ 
tion  to  the  bye-laws  of  the  College  re¬ 
specting  the  “misconduct  of  members.” 

“  1.  No  member  of  the  College  shall 
advertise  a  secret  method  or  process  of 
cure  relating  to  his  practice  as  a  sur¬ 
geon  ;  or  put  forth  or  publish,  in  what¬ 
ever  way,  any  indecent  advertisement 
or  notification  relating  to  the  said 
practice  :  and  any  member  of  the  Col¬ 
lege,  who  may  in  any  manner  offend 
herein,  shall  be  liable  to  removal  by 
the  Council  from  being  a  member  of 
the  College  ;  and  every  member  of  the 
'College,  who  shall  thereupon  be  re¬ 
moved  as  aforesaid,  shall  forfeit  all  his 
rights  and  privileges  as  a  member 
thereof. 

“  No  member  of  the  College  shall 
advertise  or  publish  any  matter  or 
thing  prejudicial  to  the  interest  or  de¬ 
rogatory  to  the  honour  of  the  College, 
or  disgraceful  to  the  profession  of  sur¬ 


gery  ;  and  any  member  of  the  College, 
who  may  in  any  manner  offend  herein, 
shall  be  liable  to  removal  by  the  Coun¬ 
cil  from  being  a  member  of  the  College : 
and  every  member  of  the  College  who 
shall  thereupon  be  removed  as  afore¬ 
said,  shall  forfeit  all  his  rights  and  pri¬ 
vileges  as  a  member  thereof. 

“  Should  a  member  of  the  College 
render  himself  in  the  judgment  of  the 
Council  disgraceful  to  the  College,  his 
name  may  be  omitted  in  the  printed 
lists  of  the  members  thereof.” 

On  reference  to  these  bye-laws,  it 
will  be  seen,  that  the  offences  are 
loosely  defined,  and  that  the  maximum, 
of  punishment,  even  when  this  is  in¬ 
flicted, — an  occurrence  which  we  be¬ 
lieve  to  be  exceedingly  rare, — is  the 
simple  omission  of  the  name  from  the 
printed  list  of  members.  In  the  pre¬ 
sent  state  of  the  law,  this  obviously 
amounts  to  no  punishment  at  all :  for 
injury  is  done  to  the  profession  by  the 
assumption  and  use  of  the  title  “  Mem¬ 
ber  of  the  Royal  College  of  Surgeons,” 
&c.  in  grossly  indecent  publications 
and  advertisements.  Thus,  then,  the 
College  appears  to  possess  no  power  of 
inflicting  a  proper  degree  of  punish¬ 
ment  on  these  most  unworthy  mem¬ 
bers  of  an  honourable  profession.  They 
may  refuse  to  examine  or  grant  a  di¬ 
ploma  to  one  who  has  already  trans¬ 
gressed  ;  but  they  cannot  expel  one 
who  is  guilty  of  gross  misconduct  after 
he  has  become  a  member.  The  omis¬ 
sion  of  the  name  is  obviously  a  mere 
form :  it  does  not  practically  amount 
to  expulsion.  Widely  different  is  the 
discipline  of  the  Law  :  misconduct 
which  would  prevent  a  man  from  being 
called  to  the  bar,  will  equally  suffice 
to  expel  him  from  the  Society  when 
he  has  been  once  admitted. 

In  the  numerous  discussions  which 
took  place  on  the  Physic  and  Surgery 
Bills,  we  do  not  think  that  sufficient 
attention  was  given  to  the  only  clause 
which  had  any  bearing  on  the  discipline 
and  control  of  the  profession.  We  here 
reprint  the  clause  contained  in  the  last 
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Bill,  because  it  may  still  be  made  the 
basis  of  future  legislation  : — 

“34.  And  be  it  enacted,  That  if  any 
registered  physician,  surgeon,  general 
practitioner  or  apothecary  shall  be  con¬ 
victed  in  England  or  Ireland  of  any 
felony,  or  in  Scotland  of  any  crime  or 
offence  inferring  infamy,  or  the  punish¬ 
ment  of  death  or  transportation  ;  or  if 
it  shall  be  found  by  the  judgment  of 
any  competent  Court  that  any  such 
physician,  surgeon,  general  practitioner 
or  apothecary  shall  have  procured  the 
registry  of  his  name  by  any  fraud  or 
false  pretence,  or  that  any  such  physi¬ 
cian,  surgeon,  general  practitioner  or 
apothecary  has  wilfully  and  knowingly 
given  any  false  certificate  in  any  case 
in  which  by  law  the  certificate  of  a 
physician,  surgeon,  general  practitioner 
or  apothecary  is  required,  it  shall  be 
lawful  for  the  Council  of  Health,  on 
production  before  them  of  a  copy  or 
extract  of  the  conviction  or  judgment 
of  the  Court  duly  certified,  under  the 
hand  of  the  proper  officer  of  the  Court, 
to  cause  the  name  of  such  physician, 
surgeon,  general  practitioner  or  apo¬ 
thecary  to  be  erased  from  the  register 
or  supplemental  register ;  and  every 
person  whose  name  shall  have  been  so 
erased  after  such  conviction  or  judg¬ 
ment  as  aforesaid,  shall  thereby  forfeit 
and  lose  all  the  privileges  of  a  regis¬ 
tered  physician,  surgeon,  general  prac¬ 
titioner  or  apothecary,  as  the  case  may 
be,  and  shall  not  be  entitled  to  have 
his  name  again  inserted  in  that  or  any 
subsequent  register,  without  the  special 
license  of  the  Council  of  Health,  on 
the  recommendation  of  the  College  of 
which  he  was  a  fellow,  associate,  mem¬ 
ber  or  licentiate,  as  the  case  may  be, 
of  any  Royal  College  of  Physicians  or 
Surgeons  or  General  Practitioners  in 
any  part  of  the  said  United  Kingdom.” 

It  will  be  seen  that  a  power  was  here 
given  to  the  Council  of  Health  to  erase 
from  the  register,  the  name  of  any 
member  of  the  profession  under  the 
three  following  conditions: — 1.  When 
the  party  had  been  convicted  of  felony. 
2.  When  the  registration  of  his  name 
had  been  obtained  by  any  fraud  or  false 
pretence;  and  3dly,  when  the  party 
had  knowingly  and  wilfully  given  a 
false  certificate  in  any  case  in  which  a 


medical  certificate  was  legally  required. 
On  a  future  occasion  we  propose  to  ex¬ 
amine  these  provisions,  and  by  com¬ 
paring  them  with  the  rule*  which  re¬ 
gulate  the  legal,  to  see  how  far  they 
are  calculated  io  maintain  the  honour 
and  respectability  of  the  medical  pro¬ 
fession. 


&cbicfos. 

Confessions  of  an  Homceopathist. 

Small  8vo.  pp.  399.  Dublin,  1846. 

Oldham.  London  :  Whittaker. 

This  is  a  singular  book,  a  sort  of  pro¬ 
fessional  novel,  which  contains  a  some¬ 
what  amusing  but  painful  development 
of  the  tricks  resorted  to  by  a  class  of 
adventurers,  who,  whatever  may  be 
their  merits  or  demerits,  have  certainly 
caused  themselves  to  be  much  talked  of 
in  modern  times.  More  than  one-half 
of  the  volume  is  occupied  with  matter 
which  has  no  relation  to  the  title ;  and 
the  other  half  professes  to  contain  the 
confessions  of  a  repentant  impostor. 
It  is  stated  in  the  preface,  that  the 
characters  and  incidents  described  are 
not  the  mere  creations  of  fancy,  but 
the  grouping  together  of  realities.  It 
may  be  that  we  have  here  a  sketch 
from  life  ;  but  it  is,  we  think,  obvious 
that  it  is  a  very  exaggerated  picture. 
Se  non  e  vero  e  ben  trovato.  One  of 
the  most  powerful  weapons  against  a 
false  system  of  this  kind  is  ridicule ; 
but  in  order  that  this  should  exert  a 
proper  influence  on  the  public  mind — 
and  the  book  is  rather  intended  for  the 
reading  public  than  the  profession — 
care  should  be  taken  not  to  deal  in 
gross  improbabilities.  After  all.  ad¬ 
mitting  that  Gruber,  alias  Eisenberg, 
is  the  prototype  of  a  genuine  homoeo¬ 
pathic  practitioner,  he  evidently  be¬ 
longs  to  the  knavish  class,  and  his  pa¬ 
rallel  might  probably  be  found  without 
much  trouble  in  allopathic  ranks. 

The  work  shews  that  the  author 
is  a  shrewTd  observer  of  human  na¬ 
ture  :  the  real  secret  of  success  in 
homoeopathy  is  clearly  developed,  and 
the  manner  in  which  regular  (allopa¬ 
thic)  practitioners  unconsciously  add 
to  that  success,  is  here  brought  to  light. 
If  we  disbelieve  the  incidentsand  events 
it  is  impossible  to  refuse  our  assent 
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to  the  truth  of  the  principles  by  which 
they  are  alleged  to  have  been  brought 
about.  We  dislike  a  certain  flippancy 
of  style,  and  think  that  it  tends  to  mar 
the  success  of  the  author’s  efforts  ;  but, 
nevertheless,  there  are  some  strong 
truths  putin  strong  language,  and  con¬ 
veying  a  warning  by  which  medical 
men  may  undoubtedly  profit.  Let  us 
hear  what  the  hero  of  the  story  has  to 
say  on  the  first  view  of  homoeopathy. 

“  Here,  said  I  to  myself,  is  a  science,  or 
pretended  science,  which  demands  no  capi¬ 
tal,  no  stock  in  trade,  and  which  only  re¬ 
quires  a  little  mystification  and  the  exertion 
of  the  influence  of  a  strong  will  over  weak- 
minded  people,  to  become  successful  to  the 
fullest  extent  for  a  certain  time ;  and  then 
the  scene  has  but  to  be  changed, — the  usual 
advertisements  and  cures  put  forward,  and 
lo  !  the  gudgeons  bite  again,  and  every  fish 
has  a  piece  of  money  in  its  mouth.  This 
was  my  grand  argument ;  and  if  they  would 
confess  the  truth,  this  was  and  is  the  con¬ 
vincing  argument  which  has  ever  swayed  my 
homoeopathic  brethren.”  p.  181. 

We  verily  believe  that  a  large  num¬ 
ber  of  those  who  have  adopted  homoeo¬ 
pathic  practice,  have  been  led  to  take 
this  step  from  entire  want  of  success  as 
allopathic  practitioners.  Like  the  ad¬ 
venturer  in  this  tale,  they  have  bought 
a  degree  of  M.D.  in  some  German  uni¬ 
versity,  as  a  “  cover  to  avoid  the  impu¬ 
tation  of  being  considered  quacks.” 
They  have  merely  acted  upon  the  good 
old  motto  “  quocunque  modo  rent ,”  and 
have  cared  little  about  loss  of  caste, 
or  being  considered  renegades,  so 
long  as  they  could  make  their  way 
in  the  world. 

Ouradventurer  receives  some  excellent 
advice  from  aGerman  homoeopathistwho 
hadmade a  profitable  sojourn  in  England 
and  who  admits  that  “  his  first  essays 
were  made  on  old  ladies,  such  being  of 
all  others  the  most  easily  gulled,  from 
the  simple  circumstance  of  their  think¬ 
ing  themselves  the  wisest  of  mortals.” 
If  the  truth  were  told,  some  allopa- 
thists  might  probably  refer  their  first 
dawning  of  success  to  a  knowledge  of 
this  fact.  Medical  practitioners  may 
profit  by  the  following  remarks  :  (the 
italics  are  our  own)  — 

“  None  procured  more  patients  (we  can¬ 
not  accuse  them  of  much  friendship)  than 
the  regular  M.D.s  and  surgeons  of  the  town, 
and  to  them  we  owe  an  immeasurable  debt 
of  gratitude.  They  served  as  our  standing 
advertisement :  had  we  paid  them  hand¬ 
somely  for  spreading  our  name  and  fame, 


they  could  not  have  shewn  more  zeal.  Into 
every  house  and  society  that  they  entered 
they  sought  opportunity  of  introducing  the 
subject  of  homoeopathy .  It  is  true  it  was 
to  abuse  it,  and  that  very  heartily  ;  and  ex¬ 
erted  all  their  eloquence,  and  all  their  rea¬ 
soning  against  the  possibility  of  its  efficacy. 
But  what  of  that  ?  Their  patients  were  un¬ 
fortunately  not  so  accessible  to  reason  as 
themselves ;  and  so  far  from  being  convinced 
were  they,  that,  storing  up  in  their  memory 
what  the  doctor  said  with  regard  to  the 
number  of  people  that  made  fools  of  them¬ 
selves,  and  were  humbugged  by  taking  the 
advice  of  these  quacks,  they  attributed  the 
severity  of  this  censure  to  envy,  suspected 
that  the  regulars  must  be  losing  patients 
and  fees  ;  and,  finally,  if  they  did  not  get 
well  in  double-quick-time  themselves,  they 
were  sure  to  desert  the  banner  of  the  Colle¬ 
giate  iEsculapius,  and  enlist  themselves  un¬ 
der  that  of  the  much  abused  homoeopa- 
thists.”  p.  188. 

The  tenth  chapter,  headed,  “  Similia 
similibas  curantur ,”  is  a  very  good 
sketch  of  homoeopathic  therapeutics : — 

“  Treatment. — Diet  as  different  as  possible 
from  whatever  they  (the  patients)  have  been 
taking  before — abundant,  with  from  thirty 

to  forty  globules  per  diem . All  the 

common  complaints  incident  to  females,  are 
profitable  and  easily  cured  :  persons  afflicted 
with  such,  are  never  satisfied  with  their  re¬ 
gular  physician  except  he  is  constantly  dos¬ 
ing  them,  even  against  his  better  judgment. 
They  will  do  for  you  what  they  will  not  do 
for  him,  namely,  exercise  freely  and  take 
proper  food,  get  up  early,  go  to  bed  in 
good  time,  and  refrain  from  ?mdressing 
themselves  to  go  to  parties  at  midnight. 
Globules  and  attenuations  must  be  given  in 
frequent  doses,  otherwise  recovery  might  be 
attributed  to  your  rational  treatment.  This 
must  never  be  permitted  ;  the  exercise,  diet, 
and  all  other  means,  must  be  made  secon¬ 
dary  to  the  globules.  The  distinction  be¬ 
tween  the  regular  and  you  consists  in  this  : 
that  he  is  required  to  cure  by  medicine 
alone,  and  nothing  further  will  be  submitted 
to  from  him  ;  whereas  you  will  have  perfect 
command  over  the  actions,  diet — nay,  from 
the  frequency  of  administering  your  medi¬ 
cines,  over  the  very  thoughts  of  your  pa¬ 
tient.  Hence  your  success  !”  p.  194. 

Who  that  has  had  an  opportunity 
of  witnessing  the  intrusion  of  these 
sleek  impostors  into  private  families, 
does  not  recognise  the  correctness  of 
this  picture  ?  It  conveys  a  sad  example 
of  human  folly,  and  illustrates  in  a 
forcible  degree  the  truth  of  the  opinion, 
that  the  secret  of  success  lies  in  the 
unreasonable  views  entertained  by  the 
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public  on  the  powers  of  medicine  to 
extirpate  disease*.  Unfortunately  he 
who  sails  with  the  current,  and  flatters 
the  vanity  or  prejudices  of  his  patient, 
is  in  general  sure  to  triumph  over  the 
honest  practitioner.  Even  Hahne¬ 
mann  admitted  to  his  friend  Schubert, 
that  the  elements  of  his  success  were, 
unlimited  confidence  in  his  treatment 
on  the  part  of  the  patient,  doses  of 
sugar  and  milk,  and  a  diet  devoid  of 
ail  stimuli  f !  Every  homoeopathist  who 
told  the  truth,  and  at  the  same  time 
had  sufficient  reasoning  powers  to  dis¬ 
tinguish  the  post  hoc  from  the  propter 
hoc ,  a  sequence  from  a  consequence, 
would  make  a  similar  admission.  We 
cannot  suppose  that  any  sensible  man 
among  them  believes  in  the  medicinal 
efficacy  of  trillionth  or  decillionth 
doses  of  any  substance  in  nature.  If 
there  be  such  a  man,  we  should  as  soon 
think  of  reasoning  with  one  who  con¬ 
tended  for  the  existence  of  witchcraft, 
or  the  potency  of  amulets,  as  with  him. 
This  part  of  the  question,  therefore, 
may  be  dismissed ;  for  we  at  once  ad¬ 
mit  that  bond  fide  globules  and  attenu¬ 
ations  cure  disease,  in  the  same  way 
as  ten  hairs  taken  from  a  fox’s  tail, 
swallowed  fasting  at  the  full  of  the 
moon,  were  formerly  admitted  to  cure 
consumption !  In  other  words,  the 
real  homoeopathic  medicines  have  all 
the  medicinal  powers  of  the  well- 
known  pilulce  micce  panis  of  some  cau¬ 
tious  allopathic  practitioners  of  modern 
times !  Here  is  another  hint  by  which 
men  may  profit :  our  homoeopathic 
adventurer  gives  the  following  advice 
to  his  apt  pupil: — “  In  your  general 
conversation  with  patients  use  the 
simplest  terms  you  can  devise, — this 
for  contrast  with  the  regulars,  who  are 
lovers  of  octo-syllabic  jaw-luxators.”  p. 
197.  When  patients  are  sceptical  and 
inclined  to  ridicule  homoeopathic 
doses — 

“It  is  sometimes  highly  useful  to  give 
them  powerful  doses  of  various  highly  con¬ 
centrated  medicines,  in  globules  similar  in 
appearance  to  all  the  rest,  but  consisting  of 
morphia,  strychnia,  arsenic,  corrosive  subli¬ 
mate,  and  suchlike  ;  a  few  of  these,  mingled 
with  your  sugar  and  starch  globules,  will 
cause  effects  to  be  felt  by  the  sceptic  which 
will  quickly  overcome  his  disbelief :  he  ge¬ 
nerally  makes  an  excellent  patient,  and  often 
a  good  decoy-duck.  Never  scruple,  in  para¬ 

*  See  a  case  reported  by  Mr.  Jones  in  our  last 
volume,  p.  122. 

t  See  Yol.  xxxvi.  p.  432. 


lytic  cases,  to  give  strychnia  largely  ;  but 
never  allow  it  to  be  supposed  that  you  are- 
giving  more  at  a  dose  than  the  one-hundred- 
thousandth  of  a  grain.”  p.  197. 

Our  worthy  friend  here  appears  to  us 
to  display  his  ignorance  of  homoeopa¬ 
thic  practice.  The  dose  which  he 
mentions  is  excessive! — it  should  have 
been  set  down  at  attenuation  No.  6,  or 
the  billionth  of  a  gram  ! 

The  pupil  thus  instructed  visits 
London,  but  finds  it  more  convenient 
to  take  up  provincial  practice.  We 
cannot  follow  him  through  his  career ; 
it  may  suffice  to  say,  that  the  common  ' 
fate  of  all  knaves  awaits  him, — in  the 
first  instance  unbounded  success,  and 
ultimately  disgraceful  exposure.  Among 
the  plain  truths  which  occur  in  this 
part  of  the  volume,  we  must  find  room 
for  one,  because  it  affords  some  expla¬ 
nation  of  the  success  of  quackery  in 
England, — 

“  A  circumstance,  too,  pleading  much  in 
my  favour,  was  to  be  found  in  the  profes¬ 
sional  rank  of  physicians  and  surgeons  who 
attacked  me:  they  never  were  men  in  the 
first  ranks  of  the  profession,  consequently 
now  that  I  had  accumulated  great  wealth,  I 
smiled  at  their  futile  endeavours,  and  attri¬ 
buted  them  altogether  to  envy :  their  se¬ 
niors,  on  the  contrary,  were  courteous  to 
me,  and  did  not  scruple  to  consult  with  me 
in  cases  where  their  patients  desired  it,  and 
they  cheerfully  acceded  to  the  employment 
of  my  medicines  in  many  cases.  This  puz¬ 
zled  the  public — aided  me — did  not  injure 
them,  and  did  more  to  silence  the  clamours 
of  their  juniors  than  any  other  circumstance. 
To  speak  metaphorically — the  division  of 
the  profession  was  my  vantage-ground :  it 
formed  a  chink  in  which,  ‘  undique  tutus,’  I 
could  snugly  rest  ;  and  the  more  vehe¬ 
ment’ j  I  was  repelled  by  one  party,  the 
wider  my  sphere  of  action  became,  the 
chink  more  open,  and  the  hatred  of  parties 
more  intense,  at  every  appearance  of  favour 
or  countenance  shewn  to  me.  The  conse¬ 
quence  was,  that  vain  accusation  and  useless 
recrimination  between  those  who,  by  unit¬ 
ing,  could  have  crushed  me,  proved  my  safe¬ 
guard  and  defence.”  p.  300. 

We  have  some  doubts  how  far  the 
insinuation  is  just,  that  men  in  the  first 
ranks  of  the  profession  are  in  the  habit 
of  associating  with,  or  countenancing 
the  practice  of  these  empirict ;  never¬ 
theless  there  is  some  truth  in  the  re¬ 
mark,  that  disunion  in  the  profession 
is  a  decided  advantage  in  favour  of  the 
success  of  homceopathists,  hydropa- 
thists,  et  id  genus  omne. 
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Our  readers  will  judge  from  what 
we  have  said,  that  this  book  is  more 
amusing  than  profitably  instructive. 
Medical  novels  are  very  rare;  but  we 
have  no  doubt  this  will  find  readers 
among  those  who  are  opposed  to  ho¬ 
moeopathy.  "We  consider  it  doubtful 
whether  it  will  have  much  effect  in 
opening  the  eyes  of  the  credulous  pub¬ 
lic  to  the  fallacies  of  this  spurious 
system. 

We  cannot  close  this  notice  without 
making  a  few  remarks  upon  homoeo¬ 
pathic  therapeutics,  more  eepecially  as 
the  Hahnemannic  school  may  now 
boast  of  seceders  in  the  shape  of  allo¬ 
pathic  professors  of  medicine  and  pa¬ 
thology.  That  any  one  who  has  made 
■pathology  a  study,  even  admitting  that 
he  was  impressed  with  the  “  fallacies 
of  the  Faculty,”  should  fly  to  a  system 
which  professes  to  treat  only  trivial 
and  external  symptoms,  and  to  be  ut¬ 
terly  indifferent  to  the  results  dis¬ 
played  by  post-mortem  examinations, 
is  indeed  a  phenomenon  for  which  we 
can  find  no  adequate  solution.  Yet 
such  has  happened  in  the  present  day, 
and  the  only  consolation  left  to  us  is, 
that  men  who  thus  begin  to  change 
upon  feeble  grounds,  generally  com¬ 
plete  the  circle,  and  return  to  their 
original  creed  in  the  end.  We  are  not 
going  to  make  any  comparison  of  the 
results  of  homoeopathic  and  allopathic 
practice.  Statistical  tables  may  be 
easily  made  to  prove  any  thing,  accord¬ 
ing  to  the  views  of  the  parties  by 
whom  they  are  drawn  up  ;  and  if  mere 
results  are  to  be  regarded,  without  re¬ 
ference  to  a  rational  criticism  of  the 
means  employed,  it  would  be  easy  to 
establish,  by  an  appeal  to  ancient  re¬ 
cords,  that  witchcraft  has  been  most 
potent  in  curing  diseases,  and  that  the 
u  Faculty”  is  bound  to  place  all  confi¬ 
dence  in  the  sanatory  virtues  of  galva¬ 
nic  rings  and  belts  of  modern  times  ! 
The  facts  and  experiments  of  the  ho- 
moeopathists  are  the  facts  and  experi¬ 
ments  of  the  wizards  of  old.  Globules 
and  attenuations  are  swallowed,  and 
diseases  are  cured !  Amulets  and 
charms  were  worn,  and  diseases  dis¬ 
appeared.  We  place  the  supposed 
agents  in  the  same  category,  because 
we  think  it  is  not  difficult  to  show  that 
the  proofs  of  their  efficacy  are  the 
same. 

If  a  disease  be  treated  by  so-called 
remedies,  we  have  a  right,  in  the  first 


instance,  to  examine  these  remedies ; 
and  before  inquiring  into  the  results  of 
their  administration,  to  determine,  so  far 
as  fair  experience  will  allow  us,  whether 
from  their  known  properties  or  from  the 
proportions  in  which  they  are  ad¬ 
ministered,  they  are  likely  to  have  any 
effect  whatever.  If  it  can  be  in  any 
way  made  evident  that  the  supposed 
remedies  are,  or  must  be,  ex  noturd, 
rerum  inert,  we  need  not  collect  sta¬ 
tistical  tables  of  the  results  of  treat¬ 
ment,  the  question  is  at  an  end — the 
so-called  results  are  sequences ,  not 
consequences*  There  is  only  one  way 
in  which  homceopathists  can  be  dealt 
with  ;  either  they  adopt  Hahnemann’s 
views  of  the  wonderful  effects  of  infini¬ 
tesimal  doses  or  they  do  not.  It  is 
with  the  former  alone,  that  we  can. 
deal; — the  latter  are  a  mongrel  class, 
with  whom  it  is  impossible  to  argue, 
since  they  can  at  their  option  put  off 
the  coat  of  homoeopathy  and  appear  in 
allopathic  costume.  Let  us,  therefore, 
take  a  sincere  Hahnemannist — one  who 
believes,  or  professes  to  believe,  that 
he  is  administering  for  the  cure  of  a 
disease,  a  dose  of  a  billionth  or  a  quad- 


*  The  danger  of  neglecting  this  rule  is  well 
illustrated  by  the  absurd  exposure  of  Mrs.  Ste¬ 
phens’s  remedy  for  stone  in  the  bladder.  A  me¬ 
dical  man  who  pronounced  himself  cured,  col¬ 
lected  and  published  a  large  number  of  cases 
which  it  was  alleged  had  been  treated  success¬ 
fully  on  Mrs.  Stephens’s  plan.  Five  thousand 
pounds  were  demanded  for  making  known  the 
composition  of  the  powder  which  had  wrought 
these  wonderful  cures.  A  portion  of  this  sum 
was  raised  by  private  subscription,  and  the  re¬ 
mainder  was  contributed  by  a  vote  in  parliament. 
Many  eminent  medical  men  joined  in  the  sub¬ 
scription.  The  composition  of  the  remedy  (!)  on 
its  publication  in  the  London  Gazette,  was  as 
follows.  Egg-shells  and  snail-shells,  with  the 
snails  in  them  calcined, — incinerated  hips  and 
haws  and  swine-cress,  with  camomile  flowers, 
fennel,  and  other  vegetables  burnt  in  a  different 
manner  !  What  have  we  here,  but  the  calcarea 
and  carbo  of  our  worthy  friends  the  homoeopa- 
thists !  Looking  at  the  remedy ,  we  may  fairly 
ask, — Would  any  person,  acquainted  with  the 
principles  of  medicine,  consider  it  worthy  his 
while  to  tabulate  the  results  (apparent)  of  its 
administration  ?  Is  our  knowledge  so  imperfect 
that  we  are  not  justified  in  denying,  a  priori,  the 
probability  of  any  good  accruing  from  the  use  of 
such  a  powder?  Tlie  remedies  of  the  liomoeopa- 
thists,  are,  as  we  have  shewn,  just  as  absurd, 
and  the  supposed  good  effects  from  their  admi¬ 
nistration  in  infinitesimal  doses,  as  little  deserv¬ 
ing  of  our  notice.  The  successful  results  of  Mrs. 
Stephens’s  remedy,  before  its  composition  was 
known,  may  be  set  off'  against  the  results  ob¬ 
tained  in  genuine  homoeopathic  practice.  After 
death,  it  was  found,  if  we  remember  rightly,  on 
inspecting  the  body  of  a  man  whose  cure  had 
been  completed  by  Mrs.  Stephens’s  calcarea  6, 
that  the  calculus  had  become  encysted  in  the 
coats,  and  thus  removed  from  the  cavity  of  the 
bladder ! 
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rillionth  of  charcoal,  plumbago,  lyco¬ 
podium,  nux  vomica,  silica,  or  cayenne 
pepper!  If  we  mistake  not,  the  fol¬ 
lowers  of  Hahnemann  allege  that  they 
have  found  extraordinary  curative 
effects  to  follow  the  administration  of 
such  doses  of  the  above-mentioned 
substances. 

It  is,  however,  demonstrable  to  our 
reason,  if  there  be  any  truth  in  what 
science  has  hitherto  ascertained,  that 
such  doses  of  such  substances,  are  ex 
natura  rerum  impossible.  No  art  can 
produce  them.  If  we  have  to  examine 
a  substance  soluble  in  water  or  alco¬ 
hol,  wre  may,  it  is  true,  go  on  frac¬ 
tionally  dividing  and  subdividing  that 
substance  until  we  obtain  it  in  the 
ratio  of  the  billionth  or  quadrillionth 
of  the  proportion  of  wrater  or  alcohol 
employed.  It  may  be  difficult  to  de¬ 
fine  the  exact  time  required  for  per¬ 
fect  and  uniform  admixture  (always 
assumed  by  the  homosopathists),  in  the 
higher  dilutions;  but  that  is  unimpor¬ 
tant,  because  it  is  still  conceivable, 
that  a  soluble  body  may  become  ul¬ 
timately  diffused  through  a  decillion 
of  parts  of  water  (i.  e.  in  a  decillionth 
proportion),  as  well  as  through  a 
hundred  or  a  thousand  parts  :  and  we 
will  give  to  homoeopathists  the  benefit 
of  a  supposed  uniform  admixture. 
But  what  are  we  to  say  of  the  sub¬ 
stances  in  the  above  list — take  plum¬ 
bago  ( graphites )  as  an  example,  but 
sulphur  phosphorus  and  numerous 
other  bodies  in  their  materia  medica, 
would  equally  suit  our  purpose.  We 
select  plumbago,  as  furnishing  proba¬ 
bly  a  most  striking  instance  of  the 
falsity  of  their  doctrines  respecting 
doses.  This  substance  is  well  known 
to  consist  of  eighty  or  ninety  per  cent, 
of  carbon  with  a  residue  of  oxide  of 
iron,  silica  and  alumina.  Solid  sub¬ 
stances  are  directed,  in  homoeopathic 
pharmacy,  to  be  triturated  with 
sugar  of  milk  in  a  certain  propor¬ 
tion  :  one  grain  of  this  compound  is 
then  triturated  with  another  propor¬ 
tion  of  sugar  of  milk,  and  so  on  to  the 
third  attenuation  or  a  millionth  part. 
Now  admitting  that  any  degree  of 
trituration  in  any  conceivable  time, 
could  so  mix  plumbago  with  sugar  of 
milk,  that  each  grain  should  contain 
one  millionth  part  and  no  more  — 
a  large  demand  upon  our  faith,  it  is 
impossible  to  understand  how  a 
higher  degree  of  dilution  than  this  can 
be  obtained.  We  are  told  that  the 


substance  is  then  to  be  dissolved  in 
equal  parts  of  cold  water  and  alcohol, 
—  and  single  drops  of  the  solution 
successfully  diluted,  until  the  requi¬ 
site  degree  of  attenuation  is  obtained. 
All  this  appears  very  satisfactory,  ex¬ 
cept  to  those  who  know  what  plum¬ 
bago  is, — and  its  chemical  relations  to 
other  substances  !  The  first  difficulty 
is,  that  the  substance  is  utterly  inso¬ 
luble  in  alcohol,  water,  or  any  men¬ 
struum.  It  is  very  true  that  solubi¬ 
lity  is  only  a  relative  term,  and  that 
substances  Avhich  are  not  soluble  in 
masses,  become  soluble  when  in  a  fine 
state  of  division  and  largely  diluted 
with  water.  Analogy  of  this  kind, 
however,  entirely  fails  ;  for  such  a  pro¬ 
perty  cannot  be  fairly  predicated  of  any 
substance  in  which  it  cannot  be  demon¬ 
strated  to  exist ;  and  without  this  de¬ 
monstration  no  chemist  will  be  satis¬ 
fied  with  a  mere  statement  appealing 
either  to  his  faith  or  his  credulity.  We 
know  of  no  better  reason  for  this  al¬ 
leged  measurable  solubility ,  at  a  par¬ 
ticular  point  of  division,  of  an  origi¬ 
nally  insoluble  body,  than  that  the 
homseopathists  say  so,  and  as  this  is  a 
complete  petitio  principii  we  reject  it 
accordingly.  1  f  assumptions  like  these 
are  to  be  substituted  for  facts,  we  might 
as  well  admit  as  physical  truths,  the 
feats  performed  in  the  days  of  watch- 
craft  and  sorcery.  The  necromancers 
of  old  only  required  unlimited  faith  in 
their  statements ;  but  the  day  is  gone 
by  for  these  absurdities,  and  men  now 
look  for  something  in  the  shape  of 
demonstration.  Even  admitting  that 
plumbago  did  become  soluble  after 
extreme  division,  how  is  its  degree  of 
solubility  to  be  measured;  and  unless 
there  be  the  most  exact  measurement, 
v;hat  becomes  of  these  posological 
dogmata  ? 

Some  of  these  globules,  which  a  dis¬ 
tinguished  homoeopathist  wTho  had 
been  in  the  habit  of  prescribing  them 
assured  us  contained  sulphuric  acid, 
have,  to  our  knowledge,  been  sub¬ 
mitted  to  strict  chemical  analysis. 
Not  a  trace  of  that  acid  could  be  de¬ 
tected  in  them,  although  the  chemical 
tests  for  it  are  well  known  to  be  ex¬ 
ceedingly  delicate.  If  we  are  to  be  told 
that  the  quantity  was  less  than  chemi¬ 
cal  tests  could  detect,  we  should  reply 
by  asking  how  it  could  be  ascertained 
that  any  sulphuric  acid  w^as  there  pre¬ 
sent,  or  that  it  entered  into  the  compo¬ 
sition  of  the  globules  !  There  is  an  old 
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maxim,  which  we  consider  ourselves 
here  justified  in  applying — “  De  non 
existentibus  et  non  apparentibus  eadem 
est  ratio.”  W e  know  nothing  of  the 
existence  of  substances  except  by  a  de¬ 
monstration  of  that  existence  in  a  pal¬ 
pable  form  to  the  senses.  Unless  we 
act  upon  this  rule,  we  shall  be  led  into 
the  rank  absurdity  of  admitting  that  a 
material  thing  exists  when  we  can  offer 
no  proof  whatever  of  its  existence  ! 
Such  a  mode  of  reasoning  is  a  gross 
outrage  upon  common  sense. 

The  therapeia  of  Hahnemann  fur¬ 
nishes  a  glaring  instance  of  the  idola 
specus  of  the  illustrious  Bacon.  It  is 
based  throughout  upon  the  argumentum 
a  rebus  non  existentibus  :  and  yet  this 
great  deluder  had  the  vanity  to  call  it 
the  “  Materia  Medica  pura,”  and  his 
system,  the  “Novum  Organon  !”  It 
professes  to  be  based  upon  induction, 
while  in  theory  and  practice  it  would 
be  difficult  to  point  to  any  system  which 
presents  a  more  flagrant  violation  of 
the  doctrines  of  the  Baconian  phi¬ 
losophy.  We  have  examined  the  rules 
upon  which  his  professedly  minute 
doses  are  prepared  and  administered ; 
and  have,  we  think,  demonstrated  that 
the  medicinal  properties  of  graphites,  or 
plumbago,  to  take  this  as  one  example, 
are  the  mere  creations  of  fancy  ;  and, 
as  infinitesimal  doses  are  one  of  the 
great  features  of  the  system,  we  are 
inclined  to  say,  when  this  treatment  is 
bond-jide  carried  out,  “  falsus  in  uno 
falsus  in  omnibus.”  If  the  means 
employed  by  the  homceopathists  to 
cure  disease  be  no  means  at  all,  it 
appears  to  us,  as  we  have  already 
stated,  to  be  cpiite  unnecessary  to  ex¬ 
amine  the  results  of  their  practice*. 

*  As  a  specimen  of  homoepathic  induction  in  a 
semeiological  point  of  view,  we  quote  the  follow¬ 
ing  from  competent  authority :  —  Lycopodium 
cures  and  causes,— “  attacks  of  teasing’pain  in  the 
top  of  the  head,  in  the  forehead,  temples,  eyes, 
and  nose ;  headache  in  the  exterior  of  the  head 
during  the  night ;  piercing  and  scraping  pain ; 
suppuration  of  the  eyes ;  disagreeable  impres¬ 
sions  produced  by  organ-music :  warts  in  the 
nose:  ulcerated  nostrils :  repugnance  for  brown 
bread:  risings  of  fat  canine  appetite;  dry, 
snoring  cough :  nocturnal  pain  in  the  elbows : 
cramps  :  a  turning  back  of  the  toes  in  walking 
itching :  old  ulcers  of  the  legs  :  painful  pack¬ 
ings  of  the  limbs  :  thoughts  preventing  sleep  :  a 
capricious  and  irritable  temper;  morose,  uneasy 
state  of  mind  ;  a  tendency  to  seek  quarrels ,”  &c. 
Here  is  a  specimen  of  the  new  philosophy,  which 
has  been  styled  by  its  inventor  the  “  Novum 
Organon” !  Earnest  seekers  after  truth  are  ge¬ 
nerally  anxious  to  discover  adverse  as  well  as 
favourable  instances,  in  order  to  be  fully  assured 
that  there  is  no  fallacy  in  their  conclusions. 
Tlius,  it  would  be  a  great  satisfaction  to  know 


They  may  continue  to  give  aco¬ 
nite  6,  and  mercury  12,  and  they 
may  succeed  in  persuading  their 
dupes  that  good  effects  follow  from 
impossible  doses  of  insoluble  and  inert 
substances,  but  this  will  not  alter  their 
position  with  those  who  come  after  us ; 
and  as  we  now  ridicule  the  effects  at¬ 
tributed  to  witchcraft  in  a  bygone  age, 
so  will  our  descendants  find  amuse¬ 
ment  in  the  facility  with  which  the 
present  generation  has  allowed  itself  to 
be  deceived  by  absurdities  ©f  this  kind. 
Hahnemann  was,  in  our  view,  a  strik¬ 
ing  example  of  those  whom  Bacon  de¬ 
nounced  as  having  mistaken  the  true 
end  of  science,  —  which  is  to  enrich 
human  life  with  useful  arts  and  inven¬ 
tions  j  w  hereas,  like  some  philosophers 
of  old,  he  appears  to  have  made  it  his 
chief  object  to  be  at  the  head  of  a  sect, 
to  aggrandize  his  own  fame,  and  to  gain 
dominion  over  the  minds  of  men. 


^focectJtngs  of  jsocuttcs. 


ZOOLOGICAL  SOCIETY. 
Harpur  Gamble,  Esq.  M.D.  in  the  Chair. 

Professor  Owen  communicated  his  ob¬ 
servations  on  the  living  Echidna,  or  Orni- 
thorhynchus  Hystrix,  of  Sir  Everard  Home, 
exhibited  at  the  menagerie  of  the  Society  in 
May,  1845.  The  animal  when  received  at 
the  Gardens  was  active,  and  apparently  in 
sound  health.  It  was  placed  in  a  large  but 
shallow  box,  ■with  a  deep  layer  of  sand  on 
one-half  of  the  bottom  ;  the  top  covered 
with  cross-bars.  The  animal  manifested 
more  vivacity  than  might  have  been  expected 
from  a  quadruped  which,  in  the  proportions 
of  its  limbs  to  the  body,  as  well  as  in  its  in¬ 
ternal  organization,  makes  the  nearest  ap¬ 
proach,  after*the  Ornithorhynchus,  to  the 
Reptilia.  In  the  act  of  walking,  which 
was  a  kind  of  waddling  gait,  the  body  was 
alternately  bent  from  one  side  to  the  other, 
the  belly  was  lifted  entirely  off  the  ground, 
and  the  legs,  though  not  so  perpendicular 
as  in  higher  animals,  were  less  bent  out¬ 
wards  than  in  lizards.  The  broad  and  short 
fore-paws  were  turned  rather  inwards ;  the 
hind-feet  had  their  claws  bent  outwards, 
and  backwards,  resting  on  the  inner  border 
of  the  sole.  The  animal  was  a  male,  and 
the  tarsal  spur  smaller  and  sharper  than  in 

whether  Brick  dust  6,  would  not  remove  “  the 
disagreeable  impressions  produced  by  organ- 
music,”  “  a  repugnance  for  brown  bread,”  or 
“a  tendency  to  seek  quarrels,”  as  readily  as 
Lycopodium  3.  This  might  at  any  rate  furnish 
important  negative  evidence,  and  would  serve  to 
throwsome  light  upon  homoeopathic  semeiology  1 
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the  Ornithorhynchus,  projected  backwards 
and  outwards,  almost  hidden  by  the  surround¬ 
ing  coarse  and  close  hair.  The  small  eyes 
gleamed  clear  and  dark  ;  the  ball  was  sen¬ 
sibly  retracted  when  the  animal  winked, 
which  it  did  frequently.  It  commenced  an 
active  exploration  of  its  prison  soon  after  it 
was  encaged  :  the  first  instinctive  action  was 
to  seek  its  ordinary  shelter  in  the  earth,  and 
it  turned  up  the  same  rapidly  by  throwing  it 
aside  with  strong  strokes  of  its  powerful 
fossorial  paws,  and  repeating  the  act  in 
many  places,  until  it  had  assured  itself  that 
the  same  hard  impenetrable  bottom  every- 
where  opposed  its  progress  downwards. 
The  animal  then  began  to  explore  every 
fissure  and  cranny,  poking  its  long  and 
slender  nose  into  each  crevice  and  hole,  and 
through  the  interspaces  of  the  eross-bars 
above.  To  reach  these  it  had  to  raise  it¬ 
self  almost  upright,  and  often  overbalanced 
itself,  falling  on  its  back,  and  recovering  its 
legs  by  performing  a  somerset.  I  watched 
these  attempts  of  the  animal  to  escape  for 
more  than  an  hour,  and  it  was  not  until  it 
had  got  experience  of  the  strength  of  its 
prison,  that  the  Echidna  began  to  notice 
food  which  had  been  placed  there. 

This  consisted  of  a  saucer  of  bread  and 
milk  and  some  meal-woi'ms.  The  milk  was 
sucked  or  rather  licked  in  by  rapid  protru¬ 
sion  and  retraction  of  the  long  red  cylindri¬ 
cal  tongue.  The  tongue  came  more  than 
once  in  contact  with  the  larvae,  which  were 
sometimes  rolled  over  by  it,  but  no  attempt 
was  made  to  swallow  them. 

The  moist,  dark  end  of  the  nose  felt  cold 
to  the  touch.  The  temperature  of  the  ani' 
mal  at  the  cloaca  was  85°  Fahr.  or  neai’ly 
ten  degrees  lower  than  that  of  the  anus  of  a 
rabbit. 

The  Echidna  offered  little  resistance  when 
seized  by  the  hind-leg,  and  lifted  off  the 
ground,  and  made  not  the  slightest  demon¬ 
stration  of  defending  itself  by  striking  with 
his  hind  spurs  ;  the  only  action  when  irri¬ 
tated  was  to  roll  itself  into  a  ball,  like  a 
hedgehog  —  the  bristles  being  then  ei*ect. 
This  was  the  position  chosen  for  sleep,  but 
Our  Echidna  showed  little  of  that  sluggish¬ 
ness  which  the  French  naturalists  ascribe  to 
their  live  specimen  on  ship -board  (Voyage 
de  la  Favoi’ite,  p.  159). 

The  blood-discs  manifested  the  true  mam¬ 
malian  type  in  their  number,  size  and  form  : 
they  were  flat,  chcular,  averaging  1 -3200th 
of  an  inch  diameter  :  a  few  large  ones  were 
rather  less  than  1 -3000th  ;  the  smallest  was 
1 -3500th. 

The  circular  form  of  the  blood-discs  of 
the  Echidna  was  noticed  by  Dr.  John  Davy 
in  some  blood  of  that  animal  which  had  been 
transmitted  to  him  in  brine  from  Van  Die¬ 
men’s  Land.  More  satisfactory  observa¬ 
tions  had  been  made  by  Dr.  Hobson  and 


Mr.  E.  Bedford,  on  the  recent  blood  of  both 
the  Ornithorhynchus  and  Echidna.  I  have 
cited  these  observations  in  my  article  ‘  Mo- 
notremata’  (Cyclop,  of  Nat.  Hist.)  :  they 
show  that  the  blood-discs  of  the  Ornitho¬ 
rhynchus  are  likewise  discoid,  circular,  and 
about  1 -3000th  of  an  inch  in  diameter  ;  and 
the  observations  now  made  on  both  ovovivi- 
parous  genera  demonstrate  that  the  Mono- 
tremata  resemble  the  other  Mammalia  in 
the  form,  proportional  number,  and  florid 
colour  of  the  blood-discs,  which  coi'respond 
in  size  with  those  of  the  Armadillo  and  the 
Quadrumana,  but  are  larger  in  proportion 
to  the  size  and  weight  of  the  body  than  in 
the  larger  apes  and  the  human  species. 
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Edward  Cock,  E3q.  President  in  the  Chair. 

Mr.  Wright  related  the  two  following 
cases  of  fatal  obstruction  of  the  bowels. 

The  first,  a  man  set.  40,  of  robust  consti¬ 
tution,  first  became  ill  on  the  24th,  with 
pain  in  the  bowels,  which  increased  on  the 
following  day,  the  day  after  Mr.  Wright 
first  saw  him  :  he  was  then  vomiting  fre¬ 
quently,  the  tongue  much  coated,  and  the 
extremities  cold  ;  no  pain  on  pressure  of  the 
abdomen ;  pulse  quick  and  soft ;  intense 
thirst ;  countenance  indicating  great  pros- 
stration  ;  bowels  not  relieved  for  three  days. 
Artificial  warmth  was  applied,  and  after  a 
time  he  was  bled  to  Jvj.  when  he  fainted  j 
blood  not  buffed.  Purgative  enemata,  calo¬ 
mel  and  colocynth,  and  the  warm  bath,  had 
recourse  to  without  relief ;  afterwards  croton 
oil.  The  next  day  he  was  seen  by  Dr  Sil¬ 
vester,  who  ordered  a  blister  to  the  abdo¬ 
men,  and  Magnes.  Sulpha.  3ij  in  solution, 
with  Acid  Hydrocyanic  tTfi.  every  two 
hours.  Death,  however,  took  place  on  the 
following  day,  faecal  vomiting  having  existed 
for  twelve  hours. 

Examination,  twelve  hours  after  death 
A  slight  band  of  semi-organized  lymph  con¬ 
nected  a  fold  of  the  ileum  with  the  vermiform 
process  of  the  eoecum,  but  did  not  seem  to 
obstruct  the  passage  of  the  bowels ;  colon 
and  rectum  empty  :  about  one  yard  of  the 
lower  portion  of  the  ileum  was  dilated  and 
intensely  inflamed,  of  a  brown  chocolate 
colour,  the  mucous  membrane  ulcerated; 
both  above  and  below  the  intestines  were 
normal,  and  the  small  filled  with  liquid 
faecal  matter. 

Mr.  Wright  remarked  that  this  and  other 
cases  induced  him  to  believe  that  in  pro¬ 
tracted  constipation  the  purgative  treatment 
was  injudicious,  which  should  rather  be  di¬ 
rected  to  prevent  inflammation  and  its  con¬ 
sequences. 
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The  second  case — a  female  set.  34,  of  hys¬ 
terical  habits,  was  the  subject  of  strangulated 
femoral  hernia  seven  years  previously,  which 
was  reduced,  and  followed  by  peritonitis. 
Five  years  since  she  had  a  vaginal  hernia 
in  the  right  labium,  which  disappeared  by 
the  use  of  a  pessary  and  the  T  bandage  ;  she 
had  habitual  constipation,  requiring  ene- 
naata  and  aperient  medicines.  December 
28th,  the  ordinary  aperients  having  failed  in 
relieving  the  bowels,  she  had  vomiting  and 
prsecordial  distress,  but  no  pain  on  pressure  ; 
tongue  clean,  and  no  pyrexia.  Calomel  and 
colocynth,  enemata,  castor  oil,  failed  in  giving 
relief ;  the  next  morning  there  was  pain  on 
pressure  of  the  abdomen,  fever,  furred 
tongue,  constant  vomiting,  small,  quick  pulse, 
and  all  the  symptoms  of  strangulated  hernia. 
She  was  bled  to  twenty  ounces,  again  in  the 
evening  to  ten ;  calomel  and  hyoscyamus 
every  four  hours  ;  enemata  of  castor  oil  and 
warm  water.  On  the  morning  of  the  third 
day  prostration  increased,  also  the  abdominal 
tenderness,  and  she  died  in  the  afternoon, 
the  bowels  not  having  been  relieved.  The 
most  careful  examination  of  the  abdomen 
and  vagina  could  not  detect  hernia. 

Examination  eighteen  hours  after  death. 
—About  a  pint  of  serum  in  the  cavity  of  the 
abdomen  :  the  intestines  pale,  and  glued  to¬ 
gether  by  remarkably  pale  lymph  ;  a  portion 
of  the  lower  third  of  the  ilium,  of  the  appear- 
ance  of  a  piece  of  black-pudding,  lay  coiled 
up  in  the  pelvis,  as  if  tied  up  at  the  ends, 
and  strangulated  by  a  band  of  the  mesentery. 

The  author  was  desirous  to  inquire  of  the 
Society  for  any  diagnostic  symptom  between 
the  two  cases  related;  in  the  first  he  had 
suspected  an  intussusception  become  strangu¬ 
lated,  which,  from  the  post-mortem  appear¬ 
ances,  he  thinks  did  not  exist. 

Dr.  Chevers  having  inquired  as  to  the 
apparent  strength  and  situation  of  the  partly 
organized  matter  in  the  first  case,  remarked 
that  a  loop  of  intestine  might  have  been 
strangulated  by  the  band,  the  peristaltic  ac¬ 
tion  afterwards  setting  it  free. 

Mr.  Wright  was  opposed  to  this  view  of 
the  cause  of  obstruction,  and  replied  that 
the  band  was  slight  and  recent. 

Dr.  Chevers  alluded  to  a  case  in  Guy’s 
Hospital,  where  the  patient  had  symptoms 
of  English  cholera,  with  great  depression, 
and,  afterwards,  symptoms  of  peritonitis. 
On  examination,  besides  general  peritonitis, 
a  tract  of  the  small  intestines  was  inflamed, 
and  marked  with  slight  ulceration ;  the 
coecum  and  small  intestines  were  bound 
down  by  adhesions,  not  firm,  but  sufficient 
to  produce  obstruction  ;  so,  in  the  present 
case,  the  adhesion  might  have  caused  obstruc¬ 
tion  by  interfering  with  the  peristaltic  ac¬ 
tion. 

Dr.  Hughes  considered  if  the  first  case 
was  really  not  one  of  mechanical  obstruc¬ 


tion,  it  was  genuine  enteritis,  producing  ob¬ 
struction  to  the  peristaltic  action  of  the  bowel, 
as  mentioned  by  Dr.  Abercrombie;  he  related 
a  case  of  a  person  in  the  habit  of  taking 
opening  medicine,  in  whom  all  the  symptoms 
of  internal  hernia  existed,  and  yet  on  post 
mortem  examination  no  mechanical  obstruc¬ 
tion  was  found  ;  the  intestines  being  empty, 
with  very  extensive  ulceration  of  the  mucous 
membrane. 

Mr.  Harris  and  Dr.  Munk  were  opposed 
to  this  view :  the  latter  considered  the 
superficial  character  of  the  ulceration  nega¬ 
tived  it ;  he  alluded  to  the  blood  not  being 
buffed  and  cupped  in  abdominal  disease;  the 
absence  of  the  buffing  should  not  deter  from 
bleeding. 

Mr.  Hicks  remai’ked  that  the  first  case 
shewed  the  impropriety  of  purgatives  in  en¬ 
teritis  ;  he  considered  the  treatment  by  calo¬ 
mel  and  opium  the  best,  and  the  introduction 
of  a  long  tube  for  the  use  of  enemata  ;  agreed 
with  Dr.  Munk’s  opinion  with  regard  to  the 
blood. 

Dr.  Hughes  mentioned  a  case  of  obstruct 
tion,  with  great  flatulency,  which  was  re¬ 
lieved  by  the  introduction  of  a  needle  into 
the  bowel ;  this  plan  was  recommended 
some  years  since  by  Dr.  Wetherby. 

Dr.  Silvester  advocated  the  expectant 
plan  of  treatment ;  and  in  confirmation  re¬ 
lated  a  case  where  nothing  was  taken  but 
barley-water  for  three  weeks,  and  at  last  the 
bowels  acted  naturally. 

Dr.  Hughes  inquired  if  the  first  patient 
had  passed  water,  and  referred  to  Dr.  Bar¬ 
low’s  experience  on  that  point,  that  where 
the  obstruction  is  high  up  in  the  bowels,  no 
urine  is  passed  :  it  was  in  this  case  stated  to 
have  been  passed  freely. 

Dr.  Merryon  mentioned  a  case  where 
intussusception  had  relieved  itself,  and 
thought  whether  it  might  not  have  occurred 
also  in  the  present  case. 

Mr.  Cock  was  of  opinion  that  the  band 
was  the  cause  of  death  ;  he  had  seen  similar 
bands,  which  after  death  had  not  shown  ob¬ 
struction,  when  the  abdominal  walls  were 
opened,  and  general  relaxation  occurred. 

Dr.  Silvester  remarked  on  the  peculiar 
character  of  the  second  case,  and  considered 
the  cause  of  strangulation  was  a  ring  of  adhe¬ 
sive  matter  connected  with  the  mesentery. 

The  preparation  of  the  diseased  part  was 
shown  by  Mr.  Wright,  having  the  appear¬ 
ance  described  in  the  post-mortem  account. 
A  drawing  also  of  the  parts  in  situ  was  ex¬ 
hibited  by  Dr.  Silvester. 

Mr.  Wright,  in  reply,  stated  that  no 
violence  could  be  traced  as  a  cause  in  the 
second  case. 

Mr.  Owen  mentioned  a  case  seen  by  Mr. 
Hammond,  of  Brixton,  where  three  inches 
of  ilium  had  passed  through  a  rent  in  the 
mesentery,  and  become  strangulated,  caused 
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by  a  violent  leap  ;  the  symptoms  did  not 
appeal'  for  a  week  ;  ulceration  of  the  bowel, 
and  extravasation  of  feecal  matter  into  the 
abdomen,  took  place,  and  death  in  two 
weeks. 

Dr.  Silvester  inquired  as  to  the  powers 
of  nature  in  getting  rid  of  the  obstruction  in 
such  cases,  and 

Mr.  Cock  related  a  case  of  Mr.  Key’s  of 
strangulated  hernia,  where  the  bowel  in  such 
a  state  was  returned  into  the  abdomen,  and  a 
portion  of  intestine  came  away  by  the  wound 
shortly  after. 

Mr.  Harris  also  related  the  case  of  a 
piece  of  intestine,  a  foot  long,  passed  by 
6tool,  and  the  patient  recovered. 

The  Society  then  adjourned  *. 


^elections  front  Britts!)  anti  jporctgn 
journals. 


THERAPEUTICS. 

NEW  METHOD  OF  EMPLOYING  MURIATE  OF 
MORPHIA  FOR  NEURALGIA  AND  TOOTH¬ 
ACHE.  BY  DR.  EBRARD,  OF  BOUP.G. 

M.  Ebrard  states  that  he  has  found  the 
following  to  be  a  very  successful  plan  of 
treating  toothache  by  frictions  with  the 
muriate  of  morphia. 

During  the  paroxysm,  or  in  the  evening, 
some  hours  after  a  meal,  the  patient  should 
take  upon  the  moistened  extremity  of  his 
finger,  13  milligrammes  (one-fifth  of  a  grain) 
of  the  muriate,  and  apply  it  for  two  or  three 
minutes  to  that  portion  of  the  gum  which  is 
painful.  Then,  while  inclining  the  head  on 
that  side,  taking  care  not  to  swallow  or 
eject  the  saliva  which  holds  the  salt  of  mor¬ 
phia  dissolved  ; — he  must  allow  free  contact 
to  take  place  between  the  saliva  and  the 
gum  for  five  or  ten  minutes  :  this  leads  to 
the  local  absorption  of  the  morphia.  He 
may  afterwards  swallow  the  whole  of  the 
saliva.  If  there  should  be  no  relief,  and 
.symptoms  of  narcotism  be  absent,  after  a 
period  of  two  hours,  the  application  may 
be  repeated.  This  repetition,  however,  is 
rarely  required. 

If  the  toothache  should  reappear  the  day 
following,  without  any  abatement  of  the 
suffering,  and  no  system  of  narcotism  be 
present,  the  patient  may  employ  37  milli¬ 
grammes  of  the  muriate  (about  ^A2_,  or  one. 
half  of  a  grain  English )*in  two  doses,  with  the 
sameprecautions.allowingan  interval  ofabout 
two  hours  to  elapse  between  each  dose.  M. 
Ebrard  has  reported  cases  in  which  one  or 
two  applications  of  the  muriate,  in  this  way, 

*  Erratum  in  last  report : — Dr.  Chevers’  case 
mentioned  of  a  gallstone  as  large  as  a  cocoa- 
nut,  should  be  stated  to  have  been  discovered 
Rfter  death  “  in  the  common  duct,”  and  not  “  in 
the  gall-bladder.” 


sufficed  to  remove  the  toothache  entirely, 
whether  it  depended  on  caries  or  simple 
neuralgia  without  any  alteration  in  the  tooth. 

In  neuralgia  affecting  the  forehead,  he  has 
found  a  most  successful  method  of  treatment 
to  be  that  of  causing  the  patient  to  take,  like 
a  pinch  of  snuff,  from  25  to  50  milli¬ 
grammes  (yL  to  ^  of  a  grain)  of  muriate  of 
morphia.  Simple  as  this  mode  of  treatment 

is,  Dr.  Ebrard  properly  advises  that  great 
caution  should  be  used  in  employing  this 
powerful  agent. —  Gazette  des  liopitauxt 
Janvier,  1846. 

Remarks. — While  the  above  treatment 
appears  likely  to  be  beneficial,  and  the  dose 
of  the  muriate  of  morphia  prescribed  is  small, 
we  must  add  a  word  of  caution  respecting 

it.  This  salt  produces  sometimes  unex¬ 
pected  effects  in  small  doses.  At  p.  376  of 
our  last  volume,  will  be  found  reported  a 
case,  where  about  the  y1^  part  of  a  grain,  in 
two  doses,  applied  endermieally,  caused  most 
alarming  symptoms  in  an  adult  female  ;  and 
half  a  grain  has  produced  dangerous  effects, 
although  we  believe  that  a  smaller  dose  than 
three  grains  has  not  yet  been  known  to  de¬ 
stroy  life.  There  will  be  some  difficulty  in 
preventing  the  patient  from  swallowing  his 
saliva.  On  no  account  should  the  dose  be 
repeated  if  there  be  the  least  sign  of  narcot¬ 
ism. — Ed.  Gaz. 

ON  THE  INJURIOUS  EFFECTS  OF  THE 

SIMULTANEOUS  ADMINISTRATION  OF 

CALOMEL  AND  COMMON  SALT. 

A  man  affected  with  cerebral  fever  was 
treated  by  veneesection  and  leeches.  He 
was  then  ordered  occasional  doses  of  calomel, 
with  an  enema  composed  of  a  decoction  of 
senna  and  a  table-spoonful  of  common  salt. 
The  patient  was  in  an  alarming  condition, 
but  it  was  not  anticipated  that  he  would  die 
speedily.  Death  took  place,  however,  the 
same  evening.  The  body  rapidly  putrefied, 
and  presented  large  spots  of  ecchymosis. 
Bichloride  of  mercury  had  evidently  been 
formed  by  the  re-action  of  the  two  salts  on 
each  other  !  This  fact  is  too  important  not 
to  call  for  the  serious  attention  of  medical 
practitioners,  and  it  imparts  additional 
strength  to  the  opinion,  that  calomel  and 
common  salt  should  not  be  given  to  a  patient 
within  short  intervals  of  each  other. — Jour¬ 
nal  de  Pharmacie ,  Janvier,  1846. 

Remarks. — We  believe  this  fact,  re¬ 
ported  by  our  respected  contemporary,  to 
be  one  of  those  post  hoc  conclusions  which 
are  so  common  in  therapeutics.  If  the 
calomel  (in  large  doses)  and  common  salt 
had  been  mixed  together  and  thrown  into 
the  stomach,  if  symptoms  of  poisoning  by 
corrosive  sublimate  had  then  supervened, 
and  appearances  similar  to  those  produced 
by  that  poison  had  been  found  in  the  body, 
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if,  in  addition  to  these  circumstances,  cor¬ 
rosive  sublimate  had  been  clearly  detected  in 
the  stomach,  there  might  have  been  good 
reason  for  attributing  death  to  this  cause, 
‘and  not  to  the  cerebral  fever.”  But 
what  are  the  facts  ?  Small  doses  of  calomel 
enter  the  body  by  the  stomach,  while  the 
common  salt  enteis  by  tbe  rectum  ;  there 
was  no  evidence  of  poisoning,  so  far  as  the 
report  goes,  either  during  life  or  after  death, 
norwas  corrosive  sublimate  found  in  the  body ! 
The  chemical  change  referred  to,  does  take 
place,  but  only  to  a  very  minute  extent,  even 
when  the  substances  are  mixed  together.  The 
mixture  requires  exposure  to  a  much  higher 
temperature  than  is  ever  found  in  the 
stomach,  to  produce  corrosive  sublimate  in 
perceptible  quantity. — Ed.  Gaz. 


©orrespontience. 


ON  UTERINE  HAEMORRHAGE  AFTER  THE 

EXPULSION  OF  THE  PLACENTA.  BY 

GEORGE  HARVEY,  ESd.,  SURGEON. 

Sir, — I  have  just  read  in  your  last  week’s 
Gazette  (January  16,  1846)  a  very  able 
article  on  the  Uterine  Haemorrhage  after 
Delivery,  by  Mr.  J.  R.  Pretty,  which 
proves  not  only  the  great  attention  he  has 
paid  to  the  subject,  but  the  correctness  of 
his  ideas  as  to  its  cause.  The  ingenuity  he 
has  displayed  in  the  construction  of  a  belt 
and  pads,  very  well  suited  for  the  support 
of  the  uterus,  must  be  generally  admitted  ; 
but,  notwithstanding  this,  I  must  beg  leave 
to  offer  for  the  consideration  of  the  profes¬ 
sion,  a  method  which  I  have  several  times 
practised  with  complete  success,  and  which 
I  think  will  be  preferred,  even  by  Mr. 
Pretty  himself,  as  answering  every  purpose, 
and  not  requiring  any  machine  or  apparatus 
to  be  carried  in  the  pocket,  all  that  is 
needed  being  easily  obtainable  in  every 
house,  and  at  all  hours. 

Suppose,  for  instance,  haemorrhage  to  an 
alarming  extent  occurs  immediately  after  the 
expulsion  of  the  placenta,  I  instantly  turn 
the  patient  on  her  back,  and  grasp  the 
uterus  firmly  with  my  hand,  through  the 
abdominal  parietes,  till  I  feel  it  contracting. 
Then  take  a  small  bowl  or  basin  capable  of 
containing  twelve  or  fourteen  ounces,  and 
having  a  thick,  smooth  edge ;  this  basin  I 
invert  over  the  body  of  the  compressed 
uterus,  taking  care  that  the  whole  of  it  is 
compressed  within  the  cavity  of  the  basin. 
I  now  confine  it  steadily  by  a  towel  folded 
lengthwise,  and  passed  under  the  hips  of 
the  patient,  from  right  to  left ;  then  brought 
up  over  the  basin,  and  secured  by  three  or 
four  strong  pins.  Or  in  lieu  of  the  towel, 
two  strong  silk  handkerchiefs  may  be  used 
in  the  following  manner : — Let  each  hand¬ 


kerchief  be  folded,  separately,  as  a  man  folds 
his  neckcloth ;  fasten  them  together  at  one 
end  by  a  reef-knot,  allowing  the  other  two 
ends  to  remain  free  ;  pass  the  reef-knot 
under  the  hips  of  the  patient,  from  right  to 
left  ;  bring  it  up  over  the  basin,  which 
should  be  firmly  pressed  down  by  an 
assistant.  Now  take  one  of  the  free  ends, 
and  pass  it  through  the  loop,  or  bight,  as  a 
sailor  would  term  it,  formed  by  the  reef- 
knot  ;  draw  it  firmly  down,  and  with  the 
other  free  end  tie  a  slip-knot  exactly  as  the 
tapes  are  tied  round  the  splints  for  securing 
a  fractured  limb.  Thus  confined,  it  is  im¬ 
possible  the  uterus  can  be  again  distended, 
and  any  further  haemorrhage  must  appear 
externally.  Perhaps  it  will  be  as  well  to 
place  a  thin,  soft  napkin,  or  allow  the 
patient’s  under-garment  to  remain  between 
the  surface  of  the  abdomen  aud  the  basin,  to 
prevent  the  possibility  of  its  acting  as  a 
cupping-glass. 

Your  obedient  servant, 

Geo.  Harvey. 

Castle  Hedingham,  Essex,  Jan.  22,  1846. 


OBITUARY. 

Of  tubercular  disease  of  the  lungs,  on 
the  11th  ult.,  Dr.  Edwin  Harrison.  He 
was  born  in  the  year  1789,  and  was  originally 
intended  for  the  law.  At  the  age  of  twenty- 
two,  however,  he  began  to  study  medicine 
in  Edinburgh,  and  took  his  degree  of  M.D. 
at  Paris,  in  1829.  He  succeeded  Dr.  Sims 
as  physician  to  the  St.  Marylebone  Infir¬ 
mary.  He  has  left  behind  him  some  papers, 
consisting  chiefly  of  cases,  with  a  few  remarks 
and  diagrams  ;  these  have  been  put  into  the 
hands  of  Mr.  Houlton,  by  his  trustees,  and 
some  of  them  will  probably  be  published 
before  long. 

It  is  with  sincere  regret  that  we  this  day 
record  the  death  of  Dr.  Alexander  John 
Hannay,  of  Glasgow, — an  event  which  has 
shed  a  deep  gloom  throughout  the  wide- 
professional  circle  in  which  he  moved,  and 
among  the  numerous  friends  and  well-wishers 
whom  the  many  excellencies  of  his  character 
had  drawn  around  him.  Dr.  Hannay  received 
his  medical  education  chiefly  in  Edinburgh. 
He  afterwards  studied  in  Paris,  at  a  time 
when  medicine  had  just  received  many  signal 
improvements  from  the  hands  of  Laennec, 
and  the  other  eminent  men  who  then  adorned 
the  French  medical  school.  In  all  the  pri¬ 
vate  relations  of  life,  those  who  knew  Dr. 
Hannay  best,  esteemed  him  most.  His 
manners  were  courteous  and  affable ; — his 
temper  kind,  generous,  and  benevolent. 
The  sick  poor  have  lost  in  him  a  steady 
friend, -at  all  times  ready  to  give  them  what¬ 
ever  relief  his  professional  skill  and  means 
of  assisting  them  could  procure. 
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BIRTHS  AND  DEATHS - METEOROLOGICAL,  ETC. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Triday,  Jan.  23.— J.  H. O’Sullivan. — R.  Davis. 
J.  G.  Cambell.— J.  Greene.— H.  T.  Hartnoll.— 
J.  H.  Eddowes. — T.  Willmott.  —  J.  Ryan. — A. 
Uewgill.— E.  J.  Such. 


APOTHECARIES'  HALL. 

Gentlemen  who  have  obtained  Certificates . 

Thursday,  Jan.  22. — Thomas  Benj.  Horne, 
Basingstoke,  Hants. — Thos.  Brooks  Bumpsted, 
Langford,  Somerset.  —  Richard  Penrose  Bell, 
Yorkshire. — Samuel  Gibbon,  Kettering-,  Somer¬ 
setshire. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  Jan.  17. 


Births. 
Males. . . .  681 
Females  .  689 


Deaths. 
Males. . . .  563 
Females .  480 


Aver,  of  5  yrs. 
Males....  493 
Females  .  474 


1370 


1043 


967 


Small-pox  ......  4 

Measles  .  51 

Scarlatina  .  16 

Hooping-cough..  63 
Typhus  .  34 

Dropsy .  14 

Sudden  deaths  ..  12 

Hydrocephalus . .  40 

Apoplexy .  29 

Paralysis ........  20 


Convulsions  ....  27 

Bronchitis  .  77 

Pneumonia .  91 

Phthisis  . 125 

Dis.  of  Lungs,  &c.  15 

Teething .  12 

Dis.  Stomach,  &c.  6 
Dis.  of  Liver,  &c.  11 

Childbirth .  4 

Dis.  of  Uterus,  &c.  3 


Remarks.  —  The  total  number  of  deaths  w&9 
37  below  the  winter,  but  75  above  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  Measles  and  Hooping- 
cough,  were  below  the  averages.  In  the  North 
and  West  districts,  the  mortality  was  above  the 
averages :  in  the  others,  it  was  below. 
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METEOROLOGICAL  SUMMARY 


Deaths  in  different  Districts. 

(34  in  number ; — Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St. Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,328)  162 
North  —  St.  Marylebone  ;  St.  Pan  eras  ; 

Islington  ;  Hackney . (Pop.  366,303)  203 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  199 

East — Shoreditch;  Bethnal  Green  ;  White¬ 

chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  202 

South — St.  Saviour;  St.  Olave  ;  Bermond¬ 
sey;  St.  George,  Southwark;  Newington; 
Lambeth ;  Wandsworth  and  Clapham ; 
Camberwell ;  Rotherhithe ;  Greenwich 

(Pop.  479,469)  277 


For  the  Week  ending  Saturday,  Jan.  17* 

Mean  Height  of  Barometer  . 29'62 

„  „  Thermometer4 . 41-6 

Self-registering  do. b . max.  55*  min.  28-5 

„  in  the  Thames  water.  —  43-2  —  39‘8 

»  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0-05 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of  tha 
week  was  5-6°above  that  of  the  mean  temperature 
of  the  month.  The  extreme  hebdomadal  range 
in  the  self-registering  thermometer  was  26-5°. 


NOTICES  to  CORRESPONDENTS. 


Total . .  1043 


Causes  of  Death. 


Col.  A.  Weekly  Averages  of  5  Winters;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  .ZymofMor  Epidemic,  Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c,  of  uncer¬ 

tain  seat  . . . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . . . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c. . . . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


A. 

B. 

1043  1080 

967 

1038 

1073 

961 

204 

183 

188 

114 

115 

104 

150 

169 

157 

346 

363 

294 

44 

30 

27 

79 

69 

72 

7 

7 

7 

8 

12 

10 

8 

7 

6 

5 

2 

2 

44 1 

90 

67 

29 

27 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes : 


We  agree  with  our  correspondent  Mr.  Barber, 
that  it  would  be  a  great  improvement  in  the 
Registrar-General ’s  Certificate  Books  (on  the 
causes  of  death)  if  they  were  printed  with 
counterparts,  for  the  private  memoranda  of 
practitioners. 

Dr.  J.  Campbell.— The  case  has  been  received. 

Sir  C.  Scudamore’s  note  has  been  referred  to  the 
printers. 

Dr.  J.  C.  Hall’s  paper  will  be  inserted  in  our 
next. 

Mr.  Bartlett. — A  proof  shall  be  forwarded. 

We  are  obliged  to  Dr.  Warren,  of  Boston,  for 
the  copies  of  his  papers. 

Dr.  Orpen’s  articles  were  consigned  to  the  care 
of  the  printers  many  months  since.  Inquiry 
shall  be  made  respecting  them. 

We  regret  that  we  have  been  unavoidably  com¬ 
pelled  to  postpone  Dr.  Birkett’s  Clinical  Re¬ 
port,  and  Dr.  Allnatt’s  letter,  until  our  next 
number. 

Received.— Mr.Tomes. — Mr.  Solly.— Mr.  Bartlett. 
—  Mr.  Harvey. — Dr.  Birkett.— Dr.  Allnatt.— 
Dr.  Buchanan.— Mr.  Erichsen. — Dr.  Corrigan. 


Errata  in  last  No. — At  p.  136,  col.  2,  line  12 
from  top,  for  “membranes,”  read  “ members.” 
— P.  170,  c.  2,  1.  27  from  bottom,  “workers  in 
white  lead,”  for  841  read  341. 
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Hontfou  iffletJtral 


lectures. 


LECTURES 

ON 

DISEASES  OF  THE  KNEE-JOINT; 

Lecture  I. 

Delivered  in  the  Theatre  of  St.  George's 
Hosptal ,  January  7,  1846, 

By  Sir  B.  C.  Brodie,  Bart. 

I  propose  to  give  you  some  lectures  on  the 
Diseases  of  the  Knee-joint,  I  am  induced 
to  do  so  for  the  following  reasons  : — First, 
I  really  do  not  know  that  there  is  any  sub¬ 
ject  in  surgery  with  which  it  is  more 
important  that  you  should  be  acquainted, 
than  this.  Diseases  are  more  common  in 
the  knee  than  in  the  other  joints  ;  they  cause 
great  anxiety  to  the  patient,  and  of  course  to 
the  surgeon  also  :  and  at  the  same  time  they 
are  very  much  under  the  dominion  of  art. 
Secondly,  although  my  principal  observations 
on  the  subject  have  been  already  published  in 
my  work  on  Diseases  of  the  Joints,  yet  they 
are  not  there  brought  under  view  at  the  same 
time  :  they  are  to  be  found,  some  in  one 
chapter  and  some  in  another,  and  I  think  it 
will  be  useful  to  you  for  me  to  collect  them, 
and  bring  the  whole  subject  before  you  in 
this  and  the  following  lectures. 

Inflammation  of  the  synovial  membrane. 

The  diseases  of  the  knee-joint  are  various  ; 
some  begin  in  the  harder,  others  in  the  softer 
textures.  That  which  is  of  the  most  frequent 
occurrence  belongs  to  the  latter  order,  being 
an  inflammatory  affection  of  the  lining 
membrane. 

You  will  bear  in  mind  the  anatomy  and 
function  of  the  synovial  membrane.  In  its 
structure  it  very  much  resembles  the  serous 
membranes.  Like  them,  it  is  a  reflected 
membrane,  secreting  a  lubricating  fluid,  for 
the  purpose  of  facilitating  motion.  It  passes 
from  one  bone  to  the  other ;  it  lines  the 
lateral  and  posterior  ligaments  of  the  knee  ; 
it  covers  the  crucial  ligaments  ;  it  is  reflected 
over  the  bones  and  the  articular  cartilages. 

I  shall  describe,  first,  the  appearances 
which  are  exhibitedmn  dissection,  where  the 
synovial  membrane  has  been  inflamed. 
Secondly,  I  shall  point  out  the  circum¬ 
stances  under  which  the  disease  manifests 
itself,  and  the  causes  which  produce  it,  as 
far  as  it  is  possible  for  us  to  trace  them  ; 
and,  lastly,  the  treatment  which  is  necessary 
for  its  cure. 

Although  inflammation  of  the  synovial 
membrane  is  a  very  common  disease,  the 
opportunities  of  examining  the  morbid  ap- 
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pearances  which  it  presents  in  its  earlier 
stage  are,  for  obvious  reasons,  of  rare 
occurrence.  However,  we  meet  with  them, 
occasionally.  When  the  inflammation  is 
slight,  the  membrane  is  a  little  more  vascu¬ 
lar  than  natural,  and  the  joint  contains  an 
increased  quantity  of  fluid.  It  cannot  ex¬ 
actly  be  said  that  there  is  an  increased 
quantity  of  synovia,  for  the  fluid  (at  least 
in  the  great  majority  of  cases)  rather  re¬ 
sembles  serum,  and  is  more  or  less  turbid. 
In  other  cases  the  vascularity  of  the  syno¬ 
vial  membrane  is  very  much  increased. 
I  have  known  it  to  be  as  much  discoloured 
as  the  tunica  conjunctiva  under  violent 
ophthalmia,  its  inner  surface  being,  at  the 
same  time,  to  a  greater  or  less  extent,  en¬ 
crusted  with  coagulable  lymph.  These  ap¬ 
pearances  are  represented  in  the  drawing 
which  I  now  shew  you. 

So  far  the  appearances  resemble  those  of 
inflammation  of  a  serous  membrane ;  but 
when  the  disease  has  been  of  long  duration, 
a  change  takes  place  in  the  condition  of  the 
synovial  membrane,  quite  different  from  what 
is  ever  observed  in  the  serous  membranes.  It 
becomes  thickened,  of  a  soft  pulpy  consis¬ 
tence  :  the  inner  surface  is  no  longer  smooth 
and  uniform,  but  processes  of  soft  vascular 
substance  project  from  it,  in  the  manner  of 
fringes,  into  the  cavity  of  the  joint.  There 
is  an  excellent  series,  both  of  preparations 
and  of  drawings,  on  the  table,  shewing  all 
these  appearances.  The  drawings  especially 
are  very  instructive,  having  been  made  from 
the  recent  subject  previously  to  the  parts 
being  immersed  in  alcohol. 

In  the  commencement  of  this  disease  the 
morbid  changes  are,  of  course,  confined  to  the 
synovial  membrane ;  in  a  more  advanced  stage 
these  changes  extend  to  the  other  textures. 
That  portion  of  the  membrane  which  covers 
the  cartilages,  though  it  resists  the  disease  in 
the  first  instance,  becomes  affected  after¬ 
wards.  The  cartilages  themselves  adhere 
less  closely  to  the  bone  than  under  ordinary 
circumstances,  and  by  and  by  they  begin  to 
ulcerate  ;  generally  on  the  patella  in  the  first 
instance,  on  the  femur  and  tibia  afterwards. 
The  appearances  of  ulceration  of  the  carti¬ 
lage  in  its  various  stages  are  represented  in 
these  drawings, 

I  call  the  process  by  which,  in  these  cases, 
the  cartilage  is  absorbed,  ulceration.  It 
seems  to  me  to  correspond,  in  all  essential 
circumstances,  to  ulceration  of  soft  parts. 
It  is  consequent  on  inflammation  ;  and 
although  it  may  proceed  to  a  considerable 
extent  without  suppuration,  it  is  followed 
by  suppuration  ultimately.  Many  facts,  not 
only  in  the  history  of  diseases  of  the  joints, 
but  in  the  history  of  other  diseases  also, 
justify  the  opinion  that  the  secretion  of  pus, 
although  the  usual,  is  not  the  necessary 
concomitant  of  ulceration. 
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There  has  been,  however,  some  question  as 
to  the  manner  in  which  the  absorption  or 
ulceration  of  the  articular  cartilages  takes 
place.  It  has  been  said  that  cartilage  in 
itself  is  incapable  of  ulceration,  and  that  the 
absorption  of  it  is  accomplished  only  through 
the  agency  of  those  fringes  of  the  synovial 
membrane  which  you  have  seen  lying  in 
contact  with  its  surface.  In  a  future  lec¬ 
ture  I  shall  adduce  what  I  believe  to  be 
sufficient  reasons  for  the  opinion  that  this 
view  of  the  subject  is  not  well  founded,  and 
that  there  is  no  essential  difference  between 
the  process  of  ulceration  in  cartilage  and  in 
other  textures. 

1  have  already  stated  that  the  fluid  found 
in  the  cavity  of  the  joint,  when  the  synovial 
membrane  is  inflamed,  is  serous.  In  cases 
-of  a  slight  degree  of  inflammation,  it  is 
slightly  turbid ;  in  severer  cases  it  is  very 
turbid,  with  flakes  of  coagulated  lymph 
floating  in  it.  Under  certain  circumstances 
the  synovial  membrane  will  secrete,  not 
mere  serum,  but  actual  pus.  In  like  man¬ 
ner,  serous  membranes  occasionally  secrete 
pus,  though,  under  ordinary  circumstances, 
they  merely  secrete  serum.  The  cavity  of 
the  knee-joint  is  then  converted  into  one 
large  abscess  ;  the  abscess  being  bounded  in 
■some  parts  by  inflamed  synovial  membrane, 
and  in  others  by  the  bones  of  the  joint.  I 
say  by  the  bones  of  the  joint ;  for  the  car¬ 
tilages,  whenever  they  come  in  contact  with 
the  purulent  secretion,  become  absorbed. 

Now  let  us  suppose  that  there  has  been 
inflammation  of  the  synovial  membrane,  and 
that  it  has  subsided.  In  what  condition  is 
the  joint  afterwards  ?  Sometimes  the  mem- 
Lrane  is  left  thickened,  of  a  gristly  texture, 
and  that  may  happen  even  where  the  carti¬ 
lages  and  bones  have  altogether  escaped  the 
invasion  of  the  disease.  In  other  cases,  the 
■cartilages  being  absorbed,  the  cavity  of  the 
joint  is  completely  filled  up  by  the  thickened 
synovial  membrane,  and  the  coagulated 
lymph  effused  from  its  surface.  These  parts 
all  adhere  the  one  to  the  other,  and  anchy¬ 
losis  by  soft  substance,  in  the  first  instance, 
and  by  bony  substance  ultimately,  is  the 
consequence.  However,  complete  anchy¬ 
losis  does  not  occur  except  the  cartilages 
have  been  completely  absorbed.  Where  the 
cartilages  have  been  only  partially  absorbed, 
a  healing  process  is  established.  A  kind  of 
membrane  is  formed  upon  the  surface  of  the 
hone  in  the  place  of  the  cartilage,  and  the 
joint  retains  its  complete  mobility.  Here 
is  a  drawing  exhibiting  these  appearances, 
taken  from  the  body  of  a  woman  who  was  a 
patient  in  this  hospital,  on  account  of  an 
inflammation  of  the  synovial  membrane  of 
the  knee,  from  which  she  recovered ;  but 
who  was  readmitted  on  account  of  another 
disease,  of  which  she  died,  a  year  afterwards. 

Inflammation  of  the  synovial  membrane  of 


the  knee-joint  may  take  place  under  a  great 
variety  of  circumstances.  It  may  be  the 
result  of  local  injury,  such  as  a  punctured 
wound,  a  contusion,  or  a  severe  wrench, 
and  then  it  is  altogether  a  local  dis¬ 
ease.  In  other  cases,  and  more  frequently, 
it  is  produced  by  causes  that  operate  on  the 
general  system,  and  it  must  be  considered  as 
a  symptom  of  a  constitutional  malady.  A 
patient,  for  instance,  is  exposed  to  wet  and 
cold  ;  this  is  followed  by  pains  in  the  limbs  ; 
by  and  by  one  knee-joint  becomes  pain¬ 
ful,  swollen,  and  the  synovial  membrane 
is  inflamed.  It  is  said  that  the  inflammation 
is  consequent  upon  checked  perspiration, 
and  the  disease  is  called  rheumatic  inflam¬ 
mation.  I  have  no  doubt  that  this  explana¬ 
tion  is  correct.  There  is  something  noxious 
in  the  system  that  is  expelled  from  the  skin 
by  perspiration,  and  hence  it  is  that  when¬ 
ever  the  skin  ceases  to  perspire  the  general 
system  suffers.  In  other  cases  the  disease 
occurs  in  a  person  who  leads  an  easy  life, 
who  indulges  in  eating  and  drinking  and 
takes  but  little  exercise;  whose  urine  is  high 
coloured,  depositing  a  sediment  of  lithate  of 
ammonia,  staining  the  chamber-pot  of  a  red 
colour.  I  need  not  tell  you  that  I  am  de¬ 
scribing  a  gouty  patient.  Nothing  is  more 
common  than  for  this  gouty  condition  of  the 
system  to  manifest  itself  by  producing  in¬ 
flammation  of  the  synovial  membrane  of  the 
knee.  If  I  were  asked  what  is  the  most 
common  cause  of  inflammation  of  the  syno¬ 
vial  membrane  of  this  or  of  any  other  joints, 
in  the  affluent  classes  of  society,  I  should 
answer,  the  gouty  poison  in  the  system : 
the  existence  of  which  poison  is  indicated  by 
a  too  abundant  formation  of  lithic  acid. 
Many  persons  thus  affected  will  not  allow  that 
they  are  actually  gouty ;  nevertheless,  you  may 
be  assured  that  a  large  proportion  of  the 
diseases  of  the  affluent  classes  have  this 
gouty  origin.  These  observations  are  of 
practical  importance.  The  origin  of  inflam¬ 
mation  of  the  synovial  membrane  in  the 
lower,  is  generally  different  from  that  in  the 
higher  classes  ;  and  in  either  the  one  or  the 
other  anything  that  disturbs  the  constitution 
may  produce  it ;  for  example,  the  syphilitic 
poison,  the  unguarded  exhibition  of  mercury, 
or  general  cachexia  from  other  causes. 

We  distinguish  acute  from  chronic  inflam¬ 
mation  of  the  synovial  membrane,  and  it  is 
convenient  to  make  this  distinction  ;  yet  it 
is  one  made  rather  for  the  purpose  of  helping 
us  in  our  investigations,  than  because  it  cor¬ 
responds  exactly  to  the  reality  of  things. 
There  are  some  cases  in  which  you  say 
at  once,  here  is  acute,  and  others  in 
which  you  say,  here  is  chronic  inflam¬ 
mation,  but  there  are  a  great  number  of 
cases  which  lie  between  the  two,  and  in 
which  you  cannot  very  well  say  that  they 
belong  to  the  one  class  or  to  the  other. 
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In  a  large  proportion  of  cases  the  character 
of  acute  inflammation  predominates  in  the 
first  instance,  and  that  of  chronic  afterwards. 

We  will  assume  that  the  case  is  one  of 
acute  inflammation  of  the  synovial  mem¬ 
brane  of  the  knee.  The  patient  complains 
of  pain  in  the  joint,  and  it  is  stiff1.  It  is  very 
likely  that  the  pain  attacks  him  quite  sud¬ 
denly,  as  if  a  penknife  had  been  run  into  the 
joint ;  but  sometimes  it  comes  on  gradually: 
at  all  events,  in  the  course  of  time,  varying 
from  a  few  hours  to  one  or  two  days, 
the  joint  begins  to  swell,  in  consequence 
of  the  effusion  of  fluid  into  it.  The 
swelling  increases,  he  joint  becomes  ex¬ 
ceedingly  distended,  and  there  is  not  only  the 
pain  of  inflammation  but  of  tension,  and  not 
<  s  mere  tension,  but  of  the  tension  of  an 
inflamed  part.  Constitutional  disturbance 
supervenes,  indicated  by  a  frequent  pulse, 
hot  skin,  furred  tongue,  restlessness,  and 
want  of  sleep.  The  joint  becomes  tender 
to  the  touch,  and  the  patient  cannot  bear  to 
move  it.  Recollecting  the  anatomy  of  the 
knee-joint,  you  will  know  what  the  form  of 
the  swelling  must  necessarily  be.  The  syno¬ 
vial  membrene  being  distended,  it  will  bulge 
out  in  those  parts  in  which  there  is  the 
least  resistance.  The  ligaments  behind  and 
on  the  side  of  the  joint  prevent  the  swelling 
bulging  in  these  directions,  whereas  the  loose 
cellular  membrane  underthe  extensor  muscles 
of  the  thigh  allow  it  to  extend  up  the  anterior 
part  of  the  thigh,  so  that  the  fluctuation  of 
the  fluid  is  quite  distinct  above  the  patella, 
the  patella  itself  being  elevated  by  the  fluid 
underneath.  The  appearance  is  very  charac¬ 
teristic,  and  when  once  you  have  seen  it  you 
will  never  mistake  it.  These  symptoms  pro¬ 
ceed  until  the  inflammation  is  subdued,  either 
from  having  run  its  course,  or  by  the  applica¬ 
tion  of  suitable  remedies.  When  acute  inflam¬ 
mation  is  subdued,  it  generally  subsides  into 
inflammation  having  a  chronic  character. 

In  the  chronic  form  of  the  disease  there  is 
pain  in  the  part,  but  it  is  less  in  degree,  nor 
is  it  aggravated  to  the  same  extent  by  the 
motion  of  the  joint.  The  local  symptoms 
of  chronic  inflammation  are  the  same  as 
those  of  acute  inflammation,  but  modified  in 
the  way  which  I  have  stated  ;  and  probably 
there  is  little  or  no  constitutional  distur¬ 
bance. 

It  is  only  in  a  very  small  proportion  of 
cases  that  the  disease  proceeds  so  far  as  to 
terminate  in  ulceration  of  the  cartilages. 
Where  this  does  happen,  a  new  order  of 
symptoms  shews  itself.  The  pain  is  of  a 
different  kind  :  it  is  more  intense,  and 
attended  with  involuntary  startings  of  the 
limb,  during  which  the  pain  is  aggravated. 
These  startings  are  the  source  of  great  dis¬ 
tress  at  night,  awaking  the  patient  whenever 
he  falls  asleep. 

The  constitution  now  suffers  in  another 


way.  There  is  loss  of  flesh  and  appetite,  with, 
a  frequent  pulse,  and  probably  perspirations 
at  night.  In  short,  there  are  symptoms  of 
a  hectic  fever.  Ulceration  may,  as  I  have 
already  explained,  proceed  to  a  great  extent 
without  suppuration  being  established.  If 
the  destruction  of  the  cartilage  be  only  par¬ 
tial,  the  joint  may  retain  its  mobility  :  other¬ 
wise  the  disease  terminates  in  anchylosis, 
the  patient  having  a  very  useful  limb,  al¬ 
though  the  joint  is  stiff. 

But  here  is  another  matter  which  de¬ 
mands  our  especial  notice  :• — The  patient 
very  generally  lies  with  the  leg  bent  upon 
the  thigh.  It  is  better  that  it  should  not 
be  placed  in  that  position  at  first,  but  the 
patient  very  often  gets  it  there  before  you 
are  aware  of  it ;  and  it  is  very  difficult,  when 
it  is  once  in  the  bent  position,  to  make  it 
straight  again.  Now  observe  what  happens  : 
the  synovial  membrane  and  the  ligaments 
are  all  distended,  and  must  be  all  stretched, 
to  a  gi’eater  or  less  extent ;  and  when  the 
cartilages  are  ulcerated,  very  often  the  in¬ 
ternal  ligaments  at  one  or  other  of  their 
extremities  become  separated  from  the  bone. 
The  flexor  muscles  are  constantly  pulling  at 
the  head  of  the  tibia,  and  by  little  and  little 
they  draw  it  backward,  until  at  last  it  is  re¬ 
moved  from  its  proper  place,  the  condyles  of 
the  femur  projecting  in  front  of  the  head  of 
the  tibia,  and  the  latter  being  lodged  in  the 
ham.  There  is  then  dislocation,  sometimes 
complete,  but  more  frequently  incomplete, 
the  head  of  the  tibia  being  still  partially  in 
contact  with  the  articulating  surface  of  the 
femur.  Even  so  great  a  change  as  this  may 
take  place  without  suppuration.  I  have 
known  many  persons  recover  with  this  kind 
of  dislocation  of  the  knee,  in  whom  abscess 
never  shewed  itself.  In  fact,  abscess  is  not 
a  very  common  consequence  of  inflamma¬ 
tion  of  the  synovial  membrane  of  the  knee, 
being  for  the  most  part  limited  to  two  orders 
of  cases  :  one,  in  which  it  supervenes  after  a 
long  period,  during  which  the  disease  has 
been  neglected,  the  patient  walking  about 
and  using  the  limb  in  spite  of  great  suffer¬ 
ing  ;  the  other,  in  which  the  first  access  of 
inflammation  has  been  of  more  than  usual 
intensity,  the  disease  going  on  to  suppura¬ 
tion  in  the  first  instance. 

With  regard  to  treatment  in  all  cases  of 
inflammation,  and  I  may  add,  of  other  dis¬ 
eases  of  a  joint,  the  first  and  most  important 
thing  is,  to  keep  the  joint  in  a  state  of  perfect 
quietude.  In  an  acute  attack  the  patient 
suffers  so  much  from  motion  that  you  need 
scarcely  give  him  any  injunctions  on  the 
subject.  This,  in  fact,  is  the  method 
that  nature  adopts  for  the  purpose  of  in¬ 
forming  him  that  the  joint  should  not  be 
moved.  In  case  of  chronic  inflammation, 
also,  the  pain  on  motion  is  often  sufficient  to 
produce  the  same  effect ;  but  sometimes  it  is 
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not,  and  then  you  must  have  recourse  to  some 
special  means  for  keeping  the  joint  in  a  state 
of  repose.  You  may  bind  it  up  with  a  great 
quantity  of  diachylon  plaster,  and  a  roller  over 
it,  or  with  a  starch  bandage,  either  of  which 
contrivances  will  keep  the  joint  quiet,  acting 
as  a  splint.  But  there  are  objections  to  both 
these  plans,  especially  the  latter.  I  will  re¬ 
late  a  case,  which  will  best  explain  what  1 
mean.  In  the  case  of  a  lady  labouring 
under  inflammation  of  the  synovial  mem¬ 
brane  of  the  knee,  I  had  applied  some 
leathern  splints  to  keep  the  joint  quiet.  This 
was  just  at  the  time  that  starch  bandages 
came  into  use ;  she  went  into  the  country, 
and  her  surgeon  there  took  off  my  splints, 
and  applied  a  great  quantity  of  these  ban¬ 
dages.  They  supported  the  knee  well  enough ; 
and  when  she  came  to  London  again,  I  said, 

The  starch  bandage  does  very  well ;  we  will 
leave  it  on.”  Two  or  three  evenings  after¬ 
wards  I  was  sent  for,  with  an  urgent  mes¬ 
sage,  entreating  that  I  would  go  to  the  house 
as  soon  as  possible.  I  went,  and  found  my 
patient  in  a  state  of  intense  agony.  She  had 
had  a  fresh  attack  of  inflammation  of  the 
synovial  membrane.  The  knee  was  begin¬ 
ning  to  swell,  but  the  starch  bandage,  bind¬ 
ing  the  joint  like  an  iron  hoop,  prevented  the 
effusion  of  fluid  from  taking  place.  With 
some  difficulty  I  took  it  off,  which  pro¬ 
bably  she  would  not  have  been  able  to  do 
for  herself,  and  unless  it  had  been  relieved  I 
know  not  what  might  have  been  the  conse¬ 
quence.  You  see  the  objection,  then,  to 
these  bandages — which  applies  in  a  great 
degree  to  those  of  diachylon  plaster  also — 
that  the  patient  cannot  very  easily  remove 
them  himself.  The  best  contrivance  for 
keeping  the  joint  quiet  is  splints,  made  of 
thick  and  stiff  leather,  macerated  in  warm 
water,  and  allowed  to  dry  on  the  part.  They 
should  be  pretty  broad  splints,  one  being 
applied  to  each  side  of  the  joint,  nicely  ad¬ 
justed  to  it,  and  kept  on  by  a  bandage.  These 
splints,  when  dry,  become  as  hard  as  aboard, 
but  they  are  easy  to  be  wrorn,  because  they 
exactly  fit.  A  row  of  artificial  teeth  is  made 
of  the  hardest  material — of  ivory  or  gold  ; 
yet  it  is  easy  to  be  borne  because  it  ex¬ 
actly  fits.  Make  equal  pressure  everywhere  ; 
and  these  splints  cannot  fail  to  fit  the  parts 
to  which  they  are  applied,  as  they  are 
moulded  upon  them  in  the  first  instance. 
They  give  a  more  complete  support  than  can 
be  obtained  in  any  other  way  ;  and  they  have 
this  advantage,  that  if  the  joint  should  swell, 
or  the  splints  be  uncomfortable,  the  patient 
can  easily  readjust  them  for  himself,  -making 
that  degree  of  pressure  which  is  agreeable  to 
his  own  feeline's. 

In  a  more  advanced  stage  of  the  disease, 
when  the  cure  is  nearly  completed,  and  it  is 
your  object  to  limit  the  motions  of  the  joint — 
not  because  there  are  are  any  serious  symp¬ 


toms  at  the  time,  but  lest  there  should  be  a 
recurrence  of  the  inflammation — a  bandage, 
made  by  Schoolbred,  in  Jermyn-street,  may 
be  applied  with  advantage.  It  is  composed 
of  spiral  wire,  enclosed  between  two  pieces  of 
leather,  with  a  stiff  piece  of  leather,  of  mode¬ 
rate  thickness,  behind,  and  laced  on  one  side. 
The  leather  behind  makes  a  very  excellent 
splint,  and  the  bandage  being  elastic,  if  the 
knee  should  swell  a  little,  it  does  not  matter  ; 
besides  which,  the  patient  may  draw  the  lace 
as  tight  or  as  loose  as  he  pleases.  In  many 
cases,  after  inflammation  of  the  synovial 
membrane  has  subsided,  and  when  the  pa¬ 
tient  first  begins  to  get  about,  it  is  advisable 
to  let  him  be  provided  with  one  of  these 
bandages.  At  the  same  time  the  heel  of  the 
shoe  should  be  a  little  raised,  so  as  to  keep 
the  knee  slightly  bent  :  this  being  much 
more  convenient  to  the  patient  than  the  ab¬ 
solutely  straight  position. 

In  cases  of  acute  inflammation  it  may  be 
necessary  to  bleed  from  the  arm,  to  apply 
leeches,  or  to  take  blood  by  cupping,  not 
from  over  the  joint  itself,  but  from  the 
neighbourhood :  for  the  pressure  of  the 
cupping-glasses  will  bruise  the  joint  and  do 
harm ,  and  blood  taken  in  the  neighbourhood 
gives  as  much  relief  as  if  it  were  taken  more 
immediately  from  the  part  affected.  With 
respect  to  the  extent  to  which  blood-letting 
should  be  had  recourse  to,  it  is  impossible 
to  lay  down  any  general  rule  ;  but  I  may 
mention  that  at  this  day  we  do  not  for  the 
most  part  find  occasion  to  abstract  blood  so 
freely  as  was  done  in  former  times,  because 
we  have  other  means  of  subduing  inflamma¬ 
tion  ;  of  which  I  shall  speak  presently. 
When  the  violence  of  the  inflammation  has 
subsided,  the  patient  may  derive  benefit  from 
the  application  of  blisters.  The  first  blister 
may  be  applied  not  on  the  knee,  but  on  the 
thigh  above  the  knee,  and  afterwards  on  the 
joint  itself.  Blisters  do  harm  when  there 
is  any  very  active  inflammation  going  on, 
but  they  do  great  service  afterwards  ;  and 
they  operate  advantageously  in  two  ways. 
First,  by  exciting  inflammation  in  the  skin, 
they  draw  away  the  blood  from  the  synovial 
membrane,  and  lessen  the  inflammation 
there  ;  and  secondly,  by  causing  a  great  se¬ 
cretion  of  serum  from  the  skin,  they  in  some 
way  or  another  cause  the  absorption  of  the 
fluid  from  the  joint,  and  the  fluid  being  ab¬ 
sorbed  the  tension  of  the  synovial  membrane 
which  tends  to  keep  up  the  inflammation  is 
relieved. 

I  said  that  wTe  had  other  means  of  subdu¬ 
ing  inflammation  besides  blood-letting.  Of 
course  purging  and  diaphoretic  medicines 
are  useful  in  cases  of  inflammation  wherever 
situated,  but  I  meant  to  allude  especially  to 
what  may  be  called  specific  remedies ; 
namely,  mercury  and  colchicum.  A  gouty 
person  sends  for  you  with  acute  inflamma- 


SIR.  B.  C.  BRODIE  ON  INFLAMMATION  OF  THE  SYNOVIAL  MEMBRANE.  225 


lion  of  the  knee,  the  uriue  depositing  a  red 
sediment.  You  find  that  he  has  lived  freely, 
taken  but  little  exercise,  that  acid  is  gene¬ 
rated  in  the  stomach,  that  he  has  been  for 
some  time  flatulent,  and  his  bowels  costive. 
Having  taken  care  that  he  is  in  the  first  in¬ 
stance  freely  purged,  you  may  give  him  15 
minims  Gf  the  vinum  colchici  in  a  saline 
draught  2  or  3  times  a  day.  Never  give 
more  than  that,  for  large  doses  of  colchicum 
are  dangerous,  and  small  ones  accomplish 
all  that  is  required.  Even  the  latter  should 
not  be  taken  for  more  than  two  or  three 
days  at  a  time.  Where  inflammation  of  the 
synovial  membrane  depends  on  a  gouty 
diathesis  the  effects  of  colchicum  are  some¬ 
times  marvellous.  I  have  known  patients 
suffering  extreme  agony  to  be  completely 
relieved  by  it  in  a  few  hours.  But  let  me 
repeat,  for  this  is  of  importance,  that  you 
should  not  venture  on  the  exhibition  of  col¬ 
chicum  in  this  or  other  cases,  without  pre¬ 
viously  administering  purgatives,  and  they 
should  also  be  given  occasionally  while  it  is 
being  used.  Small  doses  of  mercury  also,  the 
blue  pill  for  example,  may  be  given  at  the 
same  time.  The  tendency  of  colchicum  is  to 
produce  white  evacuations,  which  indicate,  I 
suppose,  a  diminished  secretion  of  bile.  Of 
course  it  is  not  right  that  bile  should  not  be 
secreted  and  evacuated,  and  the  combina¬ 
tion  of  mercury  with  the  purgatives,  at  the 
same  time  that  you  exhibit  the  colchicum, 
prevents  the  injurious  effects  that  might 
otherwise  arise  from  the  biliary  secretion. 
Mercury  may  be  administered  with  advan¬ 
tage  in  another  way ;  that  is,  not  as  a 
purgative,  not  merely  with  a  view  to  act 
on  the  secretion  of  the  liver,  but  in 
larger  or  more  frequent  doses,  so  as 
to  produce  its  specific  effects  on  the  general 
system.  Such  mercurial  treatment  may  be 
often  had  recourse  to  with  advantage  in 
cases  of  gouty  inflammation,  but  still  more 
in  cases  of  what  may  be  properly  called 
rheumatic  inflammation.  The  combination 
of  calomel  with  opium  is  a  very  convenient 
method  of  giving  it  in  these  cases,  as  it  is  in 
those  of  iritis.  Useful  as  is  the  mercurial 
treatment  during  the  active  inflammatory 
state  of  the  disease,  it  is  still  more  useful  at 
a  later  period,  accomplishing  that  which  can 
scarcely  be  accomplished  by  other  means  ;  as 
I  shall  explain  presently. 

There  is  no  essential  difference  between 
the  treatment  of  chronic  and  acute  inflam¬ 
mation  of  the  synovial  membrane,  except 
that  in  the  former  such  active  measures  are 
not  required  as  in  the  latter.  Leeches  may 
be  necessary,  but  bloodletting  from  the  arm 
is  never  requisite.  Blisters  are  very  useful 
here,  and  may  frequently  be  applied  without 
having  recourse  to  leeches.  You  may  em¬ 
ploy  either  a  succession  of  blisters,  or  one 
blister  kept  open  for  some  time  with  savine 


cerate.  In  cases  of  gouty  inflammation  of 
the  synovial  membrane  having  a  chronic 
character,  colchicum  may  be  exhibited  as 
an  alterative — one  or  two  grains  of  acetous 
extract,  with  as  much  blue-pill,  every  night, 
and  aperient  medicine  every  third  or  fourth 
morning  ;  or  you  may  give  the  acetous  ex¬ 
tract,  with  calomel  and  the  compound  ex¬ 
tract  of  colocynth,  every  second  or  third 
night  :  watching  the  effect  of  the  remedies, 
and  continuing  their  use  for  a  lunger  or 
shorter  time,  according  to  circumstances. 

,  In  such  cases  a  course  of  the  iodide  of  po¬ 
tassium  in  small  doses,  combined  with  alka¬ 
line  remedies,  may  also  be  productive  of 
benefit.  In  slighter  cases  of  the  disease,  lini¬ 
ments  that  stimulate  the  skin,  but  which  fall 
short  of  a  blister,  maybe  usefully  employed. 
The  volatile  liniment,  with  oil  of  tur¬ 
pentine  added  to  it,  or  the  compound  cam¬ 
phor  liniment,  may  be  rubbed  on  two  or 
three  times  daily.  The  following  makes  an 
excellent  liniment : — Take  an  ounce  and  a 
half  of  olive-oil  and  a  drachm  of  sulphuric 
acid  ;  when  these  are  well  mixed  together, 
add  half  an  ounce  of  oil  of  turpentine.  This 
makes  a  black  liniment,  which  may  be 
rubbed  on  with  a  bit  of  lint  twice  daily  until 
the  skin  becomes  inflamed  and  tender.  It 
will  produce  a  good  deal  of  inflammation  in 
the  skin,  but  not  a  blister.  Another  con¬ 
venient  method  of  stimulating  the  skin  is  to 
paint  the  knee  by  means  of  a  cameFs  hair 
brush  with  a  solution  of  a  drachm  of  iodine 
in  an  ounce  of  alcohol.  This  may  be  omitted 
when  the  skin  is  tender,  then  applied  again, 
and  so  on. 

I  said  that  mercury  was  useful  in  another 
and  more  advanced  stage  of  the  disease,  when 
the  altered  character  of  the  pain,  attended  with 
starting  of  the  limb  at  night,  indicates  that  ul¬ 
ceration  is  going  on  in  the  cartilages.  Here 
the  only  remedy  is  mercury,  and  the  effect  of 
it  is  remarkable.  Make  the  gums  sore,  and 
the  patient,  who  was  suffering  tortures,  will, 
in  a  few  days,  be  quite  relieved.  If  it  be 
administered  at  a  sufficiently  early  period,  it 
will  save  the  mobility  of  the  joint ;  if  it  be 
exhibited  at  a  later  period,  it  will  save  the 
limb,  but  will  not  prevent  anchylosis. 
Mercury  should  be  given  here  in  the  same 
manner  as  in  cases  of  iritis,  or  chronic  in¬ 
flammation  of  the  testicle.  Calomel  and 
opium  may  be  administered  two  or  three 
times  a  day  till  the  gums  are  sore,  mere 
alterative  doses  being  insufficient.  Tt  is, 
however,  seldom  necessary  to  continue  the 
exhibition  of  mercury  for  any  very  lengthened 
period.  I  think  that  one  of  the  greatest 
improvements  of  modern  surgery  is  the  ex¬ 
hibition  of  mercury  in  these  and  some  other 
cases  of  ulceration  of  the  articular  cartilage. 
I  do  not  know  any  other  remedy  that  will 
answer  the  same  purpose. 
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No.  III. 

2ndly,  Its  History.— The  first  ap¬ 
pearance  of  the  epidemic  in  Edinburgh  * 
may  be  stated  as  occurring  in  February 
1843 ;  nor  could  I  learn  of  any  cases 
prior  to  this  date  becoming  manifest  in 
that  city,  although  it  was  said  to  have 
been  noticed  in  Glasgow  so  early  as  the 
month  of  December  in  the  previous 
year.  A  short  period  elapsed  before 
particular  attention  was  directed  to  the 
disease  in  question,  some  physicians  at 
the  onset  regarding  it  as  an  unusual 
form  of  synocha,  others  considering  it 
a  mild  description  of  typhus.  The 
numbers  however,  who  were  thus 
oddly  affected,  increasing,  the  unifor¬ 
mity  of  the  symptoms,  and  these  of  an 
anomalous  character,  soon  led  the  hos¬ 
pital  and  dispensary  physicians  into  a 
strict  inquiry  as  to  its  nature  and  sin¬ 
gular  characteristics.  From  the  novel 
pathognomonic  distinctions  which  it 
presented,  it  was  quite  impossible  to 
refer  it  to  any  nosological  classifica¬ 
tion,  nor  had  any  of  the  faculty  in 
Edinburgh,  not  even  those  most  ad¬ 
vanced  in  years,  ever  witnessed  a 
similar  disorder.  Sydenham,  in  his 
time,  experienced  no  little  difficulty  in 
properly  classifying  the  various  epi¬ 
demic  visitations  which  he  has  recorded, 
because,  as  they  occur  but  seldom, 
sometimes  many  years  intervening  be¬ 
tween  two  important  attacks,  the  life  of 
any  one  individual  is  too  brief  in  order 
to  arrive  at  any  definite  conclusions 
from  personal  observation.  Some  of 
the  older  authors  imagined,  that  epi¬ 
demics  of  an  identical  nature  returned 
again  in  the  cycle  of  their  revolution, 
but  at  uncertain  periods  of  interven¬ 
tion,'  that  being  as  soon  as  the  requisite 
condition  necessary  for  their  generation 
existed  in  the  air,  an  element  to  which 
they  mainly  attributed  their  origin  ;  but 
as  there  are  many  other  agents  besides 
the  constitution  of  the  atmosphere 
which  importantly  influence  their  pro¬ 
duction,  this  idea  becomes  fallacious 
and  untenable. 


Table  No.  III.  shows  the  rapid 
manner  in  which  it  progressed  in  the 
Edinburgh  hospitals,  and  by  it  will  be 
seen  that  on  the  20th  March,  1843,  the 
total  number  of  fever  patients  amounted 
to  82;  on  April  3d,  89;  May  1st,  95; 
June  29th,  117 ;  and  by  July  1st,  they 
had  increased  to  206.  Thus  did  the 
numbers  continue  to  become  greater 
until  November  20th,  when  there  were 
no  less  than  478  fever  cases  accommo¬ 
dated  in  the  Royal  Infirmary  and  Sup¬ 
plementary  Fever  Hospitals.  At  this 
period  it  might,  in  Edinburgh,  be  con¬ 
sidered  at  its  maximum,  the  admis¬ 
sions  at  the  hospitals  affording  a  correct 
idea  of  its  prevalence  throughout  the 
city.  Upon  reference  to  the  records  of 
the  Royal  Infirmary  it  appears  that 
from  October  1842  to  February  1843, 
the  highest  monthly  number  varied 
from  53  to  74,  and  in  the  months  of 
May,  June,  and  July,  1842,  the  aggre¬ 
gate  number  of  fever  patients  were 
respectively  76,  56,  and  55,  which  if 
compared  with  the  same  months  in 
the  succeeding  year,  will  show  the 
great  preponderance  of  the  latter  over 
the  former.  From  July  1st,  1839,  to 
October  1st,  1841,  the  total  number  of 
fever  patients  amounted  to  2,248,  in¬ 
cluding  the  febriculce,  the  mildest  form 
of  fever.  In  six  months,  terminating 
on  the  31st  of  January,  1844,  there 
were  no  less  than  3,162  cases  of  fever 
admitted  into  the  Edinburgh  hospitals, 
and  innumerable  applicants  during  that 
period  were  refused  admission.  Such 
an  exceedingly  great  demand  for  ac¬ 
commodation  in  the  public  institutions 
of  the  Scottish  metropolis  is,  perhaps, 
without  a  precedent  at  any  previous 
period.  The  monthly  average  of  ad¬ 
missions  during  the  time  when  it  was 
most  prevalent  varied  from  531  to  638. 
I  will  here,  however,  insert  the  followr- 
ing  table,  that  I  copied  from  the  books 
of  the  Royal  Infirmary,  for  Dr.  Alison, 
and  which  the  Professor  inserted  in  his 
pamphlet,  published  on  the  epidemic, 
in  May  1844. 

The  numbers  admitted  into  the 
hospitals  each  month  respectively, 

from  September  1843,  to  April  1844, 
with  the  previous  average  : — ■ 

1843.  No.  Previous 

admitted,  average. 

September  .  .  531  .  .  87 

October  .  .  638  .  .  98 

November  .  .  586  .  .  121 

December  .  .  544  .  .  130 
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1844. 

January  .  .  465  .  .  129 

February  .  .  300  .  .  90 

March  .  .  256  .  .  93 

April  .  .  93  .  .  77 

In  July  one  or  two  extra  wards  were 
opened  specially  for  fever,  and  quickly 
filled  ;  the  applications  for  admission 
were  every  day  more  numerous,  and  it 
became  obvious  to  the  managers  of  the 
Royal  Infirmary,  that  unless  some 
steps  were  taken  for  additional  accom¬ 
modation,  the  calls  of  the  many  appli¬ 
cants  who  thronged  the  waiting-room 
would  have  to  be  unavoidably  deferred 
or  altogether  denied.  Under  the  un¬ 
wonted  pressure  of  circumstances  like 
these,  at  a  meeting  holden  by  the 
Board,  it  was  resolved,  that  20  or  30 
beds  should  be  fitted  up  in  a  spacious 
hospital,  then  empty,  in  Surgeons’ 
Square.  In  two  or  three  days  these 
were  filled,  and  by  the  8th  of  August 
the  total  number  of  both  sexes  in  that 
establishment  alone  was  no  less  than 
55,  and  in  a  few  days  subsequent  to 
that  date  had  increased  to  85.  On  the 
21st  of  August  another  house  in  Sur¬ 
geons’  Square  was  prepared  for  the  re¬ 
ception  of  patients  afflicted  with  this 
disease  (Fever-house,  B.),  in  which  it 
was  found  that  30  beds  could  be  put 
up,  and  this  place  also  a  few  days  suf¬ 
ficed  to  fill.  Table  No.  II.  gives  the 
exact  numbers  in  the  various  establish¬ 
ments  at  this  period. 

Table  II. —  Fever  Cases,  admitted  into 
the  Royal  In  firmary  during  the  month 
of  August  1843. 

Males  .  .  .  141 
Females  .  .  .110 


251 

Fever  Cases ,  admitted  into  Fever  Hos¬ 
pitals  B  and  C,  Surgeons’  Square, 
during  the  month  of  August  1843. 
Males  ...  62 

Females  .  .  .79 


141 

Cases  in  the  Infirmary  251 


Total  .  .  392 

Owing  to  the  continuance  of  appli¬ 
cations  it  became  indispensably  neces¬ 
sary  to  make  even  yet  further  pro¬ 
vision.  In  the  middle  of  September 
the  managers  entered  into  a  contract 
for  the  building  of  a  large  shed  or  tem¬ 
porary  hospital,  to  be  erected  in  the 
grounds  of  the  Royal  Infirmary  ;  this 


being  of  sufficient  dimensions  to  con¬ 
tain  50  or  60  beds.  In  less  than  a 
week  after  its  completion  it  also  had 
received  its  complement,  and  on  the 
15th  October  the  number  which  it 
contained  amounted  to  55;  and  the 
total  of  fever  patients  now  in  the  various 
hospitals  had  advanced  to  452,  as  may 
be  seen  upon  reference  to  the  subjoined 
table,  which  gives  the  exact  number  of 
fever  cases  on  the  first  day  of  every 
week,  from  January  2d,  1843,  to  June 
3d,  1844. 

Table  III. — Shewing  the  aggregate 
number  of  Fever  Patients  in  the  Royal 
Infirmary  and  extra  Fever  Hospitals , 
on  the  1a£  day  of  every  week,  from 
January  2d,  1843,  to  June  3d,  1844, 
inclusive. 


January 

2 

.  61 

n 

9 

.  64 

T9 

16 

.  82 

97 

23 

.  80 

9  9 

30 

.  73 

February  6 

.  71 

99 

13 

.  76 

99 

20 

.  83 

9  9 

27 

.  80 

March 

6 

.  71 

9  9 

13 

.  89 

99 

20 

82 

9  9 

26 

.  75 

April 

3 

.  89 

9  9 

10 

85 

99 

17 

.  87 

99 

24 

.  87 

May 

1 

.  95 

9  9 

1 

.  104 

9  9 

15 

.  108 

99 

22 

.  105 

99 

29 

.  117 

June 

5 

.  112 

9  9 

12 

.  123 

9  9 

19 

.  120 

9  9 

26 

.  112 

July 

3 

.  125 

9  9 

10 

.  135 

9  9 

17 

.  165 

9  9 

24 

.  198 

9  9 

31 

.  206 

August 

7 

.  229 

9  9 

14 

.  280 

9  9 

21 

.  294 

9  9 

28 

.  306 

Sept. 

4 

.  352 

99 

11 

.  371 

9  9 

18 

.  420 

99 

25 

.  469 

October 

2 

.  471 

99 

9 

.  443 

9  9 

15 

.  452 

99 

23 

.  443 

9) 

30 

• 

.  431 
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November  6 

• 

458 

9  9 

13 

• 

467 

9  9 

20 

• 

478 

99 

27 

• 

465 

December  4 

• 

471 

•9 

11 

• 

451 

9  9 

18 

• 

470 

99 

25 

1844 

• 

463 

January 

1 

• 

453 

99 

8 

• 

466 

99 

15 

• 

433 

99 

22 

• 

431 

9* 

29 

• 

440 

February  5 

• 

413 

99 

12 

•  , 

411 

99 

19 

• 

382 

99 

26 

• 

357 

March 

4 

• 

338 

99 

11 

• 

322 

99 

18 

• 

279 

9  9 

25 

• 

265 

April 

1 

• 

230 

99 

8 

• 

205 

99 

15 

• 

188 

99 

22 

• 

147 

99 

29 

• 

133 

May 

6 

• 

105 

99 

13 

• 

105 

9  9 

20 

• 

96 

9  9 

27 

• 

102 

June 

3 

• 

97 

About  this  time  a  fever  hospital  was 
established  in  Leith  for  the  reception 
of  patients  in  that  quarter;  neverthe¬ 
less  the  applications  at  the  Edinburgh 
hospitals  were,  unfortunately,  great  as 
ever  ;  and  it  not  unfrequently  hap¬ 
pened  that  fifty  or  sixty  tickets  for 
admission  had  unavoidably  to  lay  over 
until  the  succeeding  day.  There  were 
at  one  time  no  fewer  than  a  hun¬ 
dred  applicants  at  the  hospital  when 
every  ward  and  bed  were  completety 
filled — a  circumstance  probably  un¬ 
precedented  in  Edinburgh  :  and  from 
the  accounts  given  of  the  fevers  which 
visited  the  city  in  1817-1820,  1826- 
1828,  1837-1838,  or  1839,  assuredly 
nothing  like  it  occurred  in  those  epi 
demies.  Upon  reference  to  the  records 
of  the  great  epidemics  that  have, 
during  the  last  thirty  years,  prevailed 
in  the  Scottish  metropolis,  the  numbers 
afflicted  were  never  nearly  so  great  as 
in  the  fever  of  1843-4.  "in  1817-1819 
(two  years),  the  aggregate  is  stated  at 
2-470:  in  1827  they  were  1837;  and 
in  1828  L862:  but,  as  previously  as¬ 
serted,  during  the  last  visitation,  the 
totality  of  eight  months  was  so  great 
as  3-162 !  The  public  dispensaries 


wrnre  equally  inundated  with  requi¬ 
sitions  for  attendance  upon  the  poor  at  * 
their  owm  homes ;  and  those  gentlemen 
who  were  in  the  habit  of  visiting  them 
in  different  parts  of  the  city  gave  the 
most  melancholy  accounts  of  the  pre¬ 
valence  of  the  disease,  and  the  utter 
destitution  in  which  it  had  placed  both 
individuals  and  families.  Scarcely  a 
common  stair  or  house  in  the  Canon- 
gate,  Cowgate,  Grass-market,  West 
Port,  and  the  various  closes  and  wynds, 
but.  there  the  disease  was  present,  or  had 
recently  existed.  In  Paisley,  Glasgow, 
Dundee,  Aberdeen,  and  other  large 
towns  in  Scotland,  similar  accounts 
wrere  given  ;  and  in  those  places,  as  in 
the  metropolis,  it  was  chiefly,  if  it  might 
not  be  said  wholly,  confined  to  the 
dirty,  ill-ventilated,  and  most  noisome 
localities,  the  invariable  residences  of 
the  poorest  and  most  destitute  class  of 
the  inhabitants.  A  gentleman  who 
had  visited  Glasgow  during  the  preva¬ 
lence  of  the  epidemic,  stated  that  the 
pressure  of  applicants  for  admission 
at  the  hospital  wras  equally  great  as  in 
Edinburgh,  and  it  there  too  became 
quite  impossible  to  answer  the  innu¬ 
merable  calls  for  entrance  into  that 
institution.  Nearly  every  close,  wynd, 
and  pent-up  street  of  that  city  was  the 
scene  of  the  disease,  and  the  pictures 
of  misery  presented  amidst  the  poor 
who  peopled  them  wrere  of  the  most 
distressing  description.  In  damp  and 
badly-lighted  cellars,  where  the  at¬ 
mosphere  was  loaded  with  humidity 
and  impurities,  upon  beds  of  straw, 
with  an  insufficient  covering,  and 
scarcely  the  common  necessaries  of 
life,  w'hole  families  were  to  be  seen, 
labouring  under  the  distemper.  Those 
who  are  far  advanced  in  life  assert  with 
assurance  that  during  the  last  half 
centurv,  there  never  w7as  known  in 
Edinburgh  so  great  a  number  of  per¬ 
sons  ill  at  one  time  as  in  the  autumn 
of  1843.  That  this  city  has  at  various 
periods  been  afflicted  with  severe  and 
fatal  visitations  of  this  kind  is  true, 
and  the  mortality  may  have  been  much 
greater,  but  the  extent  of  misery  result¬ 
ing  from  an  affection  so  general  is  al¬ 
most  without  a  parallel ;  and  the  same 
observation  might,  with  equal  correct¬ 
ness,  be  applied  to  the  large  towns  above 
mentioned.  The  epidemic  of  1817-20, 
when  Queensbury  House,  in  Edin¬ 
burgh,  was  opened  for  the  reception  of 
fever-patients,  is  well  remembered  as 
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an  alarming  visitation  from  its  extent 
of  affection,  yet  we  know  that  the 
numbers  who  took  the  disorder  in  the 
attack  of  1843-4  were  doubly  greater 
than  the  former.  The  House  of  Refuge, 
and  the  workhouse,  were,  like  the  hos¬ 
pitals,  overwhelmed  with  applications 
for  admission ;  the  public  charities 
could  scarcely  in  any  manner  meet  the 
numerous  calls  upon  their  bounty,  and 
their  weekly  expenditure  became  trebled 
in  amount.  The  Destitute  Sick  Society, 
in  their  Report,  stated  as  follows  : — “  If 
an  overruling  Providence  do  not  inter¬ 
fere,  an  amount  of  outlay  will  be  im¬ 
posed  on  the  Society  which  it  is  im¬ 
possible  to  calculate  ;  nor  is  it  likely 
that  the  public  subscriptions  will  ade¬ 
quately  meet  the  pressing  and  still 
growing  demands.”  Thus,  all  institu¬ 
tions  founded  for  the  poor  and  afflicted 
were  in  a  like  predicament  from  an 
overflow  of  applicants  beseeching  their 
assistance ;  and  had  matters  gone  on 
but  for  a  little  time  longer  in  the  same 
manner  in  which  they  progressed  for 
several  months,  it  is  quite  impossible 
to  say  how  heightened  would  have 
become  the  scenes  of  misery,  or  what 
would  have  been  the  consequences. 

At  the  close  of  the  summer  some 
persons  offered  an  opinion  that  the  dis¬ 
ease  chiefly  existed  amongst  the  Irish 
labourers,  who  annually  come  to  Great 
Britain  in  search  of  agricultural  em¬ 
ployment;  an  argument,  in  all  proba¬ 
bility,  ingeniously  concocted  by  those 
parties  who  contribute  little  or  nothing 
towards  the  general  maintenance  of  the 
poor,  and  feel  afraid  lest  an  impartial 
and  equitable  assessment  should  be 
imposed  upon  them.  Were  well- 
digested  legislative  enactments  brought 
into  operation  with  regard  to  the  poor 
in  Scotland,  there  is  great  reason  to 
believe  that  the  epidemic  visitations 
which  are  of  such  frequent  occurrence 
in  the  cities  and  large  towns  of  that 
division  of  the  empire,  would  become 
more  rare,  and  thus  not  only  be  the 
prevention  of  incalculable  misery,  but 
positively  decrease  the  amount  of  mor¬ 
tality*.  On  reference  to  Table  No.  I. 

*  For  information  relative  to  the  manner  in 
which  the  poor  are  supported  in  Scotland,  and 
the  great  need  that  there  is  for  improved  regula¬ 
tions,  I  would  refer  the  reader  to  the  writings  of 
Professor  Alison,  who  has  so  long  honourably 
laboured,  more  than  any  individual,  to  ameliorate 
their  condition,  and  whose  name  is  not  only  held 
in  high  estimation  wherever  the  science  of  medi¬ 
cine  is  cultivated,  but  on  account  of  his  many 
acts  of  philanthropy  and  unbounded  charities, 
is  justly  entitled  to  universal  esteem. 


it  is  seen  that  out  of  a  hundred  and 
fifty  patients,  twenty-five  only  were 
Irish  ;  and  when  it  is  taken  into  con¬ 
sideration  that  many,  if  not  the  majo¬ 
rity,  of  these  had  come  into  the  city  in 
good  health,  and,  by  lodging  m  houses 
and  localities  where  the  disease  pre¬ 
vailed  (as  I  ascertained  to  be  the  case), 
had  contracted  the  disease,  the  suppo¬ 
sition  that  it  was  much  restricted  to,  or 
caused  by  the  influx  of  the  Irish,  is 
manifestly  unfounded.  That  this  class 
of  individuals  did  not  import  the  fever 
into  Edinburgh  or  Glasgow  appears 
very  probable  from  the  fact  of  the  dis¬ 
temper  having  been  observed  in  those 
places  during  the  winter  months — a 
season,  above  all  others,  at  which  the 
labourers  belonging  to  the  sister  king¬ 
dom  do  not  come  to  this  country  in 
search  of  employment.  There  is  one 
circumstance,  however,  pretty  certain, 
that  the  migratory  habits  of  these 
people  during  the  time  of  the  harvest 
had  not  a  little  to  do  with  spreading 
the  epidemic  over  the  agricultural  dis¬ 
tricts  ;  for  it  being  a  contagious  dis¬ 
temper  (of  which,  as  previously  stated, 
there  were  the  most  undoubted  proofs), 
and  their  lodging  amongst  the  poor  in 
the  various  towns  where  it  raged,  the 
infection  was  thus  most  assuredly  con¬ 
veyed  to  remote  parts.  According  to 
data  collected  subsequent  to  those  given 
in  Table  I.,  the  proportion  of  Irish 
became  somewhat  greater,  which  may 
be  seen  as  under. 


Table  IV. — Giving  particulars  respecting 
330  cases  of  fever  that  were  in  the  hos c 
pital  in  the  month  of  October  1843. 


Scotch  . 

256 

1  in  1*29 

Irish 

63 

1  in  5-24 

English 

11 

1  in  30 

Males  . 

159 

1  in  2-07 

Females 

171 

1  in  1'93 

Married 

152 

1  in  2-17 

Unmarried  . 

178 

1  in  1-85 

Natives  of  Edinburgh  . 

177 

1  in  D86 

Resident  14  years 

in  do. 

32 

1  in  10-31 

Resident  3  years 

in  do. 

34 

1  in  9-7 

Epidemic 

320 

1  in  1-03 

Genuine  typhus 

True  typhoid  measly 

10 

1  in  33 

eruption  . 

10 

1  in  33 

Yellow  cases 

37 

1  in  8-91 

Fully  employed 

146 

1  in  2-25 

Partly  employed 

89 

1  in  3-07 

Out  of  employ 

95 

1  in  3-47 

1  Relapse 

167 

1  in  1*97 

2  Relapses  . 

29 

1  in  11-38 

3  Relapses  . 

5 

1  in  66 

4  Relapses  . 

>,  hi  330, 
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Out  of  330  cases  of  fever  in  the  hos¬ 
pitals,  during  the  middle  of  October, 
63  were  Irish,  being  1  in  5.24  of  the 
aggregate,  and  eleven  were  English, 
being  but  1  in  30.  As  the  year  advanced 
the  disorder  seemed  to  extend  itself  into 
the  country,  numbers  of  patients  being 
brought  from  Dunbar,  Haddington, 
Pennicuick,  Mussleburgh,  &c.,  so 
that  it  was  not  now,  as  at  the  earlier 
parts  of  the  season,  confined  to  the 
cities  and  large  towns,  but  had  become 
extended  to  the  provinces. 

A  new  fever  presenting  itself,  as  may 
be  supposed  it  ere  long  attracted  a  host 
of  investigators  as  to  its  positive  nature, 
and  at  the  various  medical  societies  in 
Edinburgh  the  subject  was  fully  and 
freely  discussed.  Some  physicians  con¬ 
sidered  it  a  modification  of  typhus,  and 
others  stoutly  contended  for  its  arising 
from  a  poison  specifically  different  from 
that  which  produces  the  usual  forms  of 
continued  fever  observed  in  this  country. 
Professor  Christison,  at  one  of  the  meet¬ 
ings  of  the  Medico-Chirurgical  Society, 
expressed  his  opinion  with  some  posi¬ 
tiveness  that  the  epidemic  of  1843-4  so 
nearly  resembled  the  fever  of  1817-20, 
described  by  him  in  Tweedie’s  Library 
of  Practical  Medicine,  as  to  leave  no 
doubt  as  to  their  identity.  The  Doctor, 
however,  acknowledged  that  he  had 
seen  but  a  very  limited  number  of  cases 
in  the  recent  epidemic,  and  probably 
his  conclusion  was  in  some  degree 
arrived  at  from  the  accounts  of  others 
whose  opportunities  for  observation 
had  been  more  extensive.  With  all 
deference  to  so  high  an  authority  as 
Dr.  Christison,  there  were  many  and 
important  disagreements  between  the 
two,  though  in  certain  respects  an  un¬ 
doubted  similarity  existed.  The  re¬ 
lapses  in  the  fever  under  description 
were  far  more  frequent,  the  yellow 
cases  more  numerous;  the  distemper  of 
1817*20,  according  to  Dr.  Welsh  and 
others  who  recorded  it,  was  of  a  much 
more  inflammatory  type,  and  required 
more  depletive  treatment,  with  other 
dissimilarities,  at  once  disproving  their 
positive  identity.  Professor  Hender¬ 
son,  in  an  able  account  which  he  pub¬ 
lished  in  Craigie’s  Journal  (Jan.  1844), 
pointing  out  the  difference  between  it 
and  the  genuine  typhus,  says: — “  The 
epidemic  began  to  prevail  in  February 
1843,  and  the  very  first  case  that  came 
under  my  notice  I  distinguished  at 
once  as  widely  different  from  every 


form  of  fever  that  I  had  previously 
seen.”  Professor  Alison  ultimately 
expressed  his  conviction  of  its  being  a 
new  disease,  though  at  the  first  he 
was  not  so  fully  satisfied  as  to  that 
point.  The  subsequent  facts,  to  be 
detailed  in  these  papers,  will,  I  trust, 
remove  every  doubt  as  to  its  not  being 
a  new  disorder.  Dr.  Welsh,  in  his 
Treatise  on  Blood-letting  in  Fever,  says, 
that  in  the  epidemic  of  1817-20,  in¬ 
stances  were  observed  where  the  same 
individual  had  as  far  as  three  distinct 
attacks  in  the  course  of  a  few  months. 
Again,  he  remarks,  “  I  believe  that 
several  of  the  nurses  in  the  Royal  In¬ 
firmary  had  a  second  attack.”  Seve¬ 
ral  cases  came  under  my  own  notice 
where  persons  had  a  repetition  of  the 
disease  in  the  course  of  a  few  months, 
but  I  do  not  remember  anv  instance 
where  one  individual  had  three  attacks, 
as  mentioned  by  the  author  above 
cited. 

There  were  undoubtedly  some  con¬ 
siderations  which  led  to  the  supposi¬ 
tion  that  the  epidemic  bore  certain  re¬ 
semblances  to  the  suette,  or  sweating 
fever  of  Normandy.  In  a  few  in¬ 
stances,  though  these  were  of  very 
rare  occurrence,  the  epidermoid  tissue 
was  raised  into  vesicular  eminences, 
varying  from  the  size  of  a  millet-seed 
to  the  section  of  a  small  pea,  these 
vesicles  containing  a  transparent  fluid 
and  quite  unattended  with  any  areolar 
blush  ;  on  the  third  day  they  became 
shrivelled  and  opaque,  and  were  des¬ 
quamated  in  thin  furfuraceous  scales. 
From  the  occasioned  presence  of  these 
bullae  with  other  nosological  charac¬ 
teristics,  some  degree  of  similarity 
certainly  was  manifest  between  it  and 
the  suette.  There  were  physicians 
who  endeavoured  to  shew  its  near  al¬ 
liance  to  the  yellow  fever  of  the  West 
Indies,  indeed  gave  it  as  their  opinion 
that,  in  some  respects,  there  was  a 
positive  identity  between  the  two,  only 
that  the  epidemic  prevalent  in  this 
country  had  become  greatly  modified 
by  climate  and  other  circumstances 
calculated  to  alter  its  general  features. 
When  we  take  into  consideration  the 
usual  number  of  yellow  cases, — that 
in  Dundee  there  were  several  instances 
of  black  vomit,  though  in  Edinburgh 
I  did  not  see  more  than  two  or  three 
cases,  together  with  certain  less  impor¬ 
tant  correspondent  symptoms,  we  are 
compelled  to  admit  that  the  assertion 
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is  not  wholly  unfounded  :  no  trace  of 
its  importation  to  Scotland,  however, 
could  be  found,  which  has  generally 
been  done  where  yellow  fever  has  been 
communicated  from  one  country  to 
another.  In  1793,  Dr.  Chisholm  traced 
the  yellow  fever  into  the  island  of 
Grenada,  and  numerous  cases  are  upon 
record  where  ships  have  conveyed  the 
disorder  from  one  remote  part  to 
another.  Some  of  the  physicians  in 
Glasgow,  (who  espoused  this  opinion), 
at  one  time  imagined  that  it  had  been 
first  imported  into  that  city  by  mer¬ 
chant  vessels  coming  from  the  West 
Indies;  this  idea,  however,  was  more 
fanciful  than  real,  no  facts  being  ad- 
ducible  to  attest  the  truth  of  such  alle¬ 
gation.  Dr.  Spittal  of  Edinburgh 
pointed  out  a  likeness  between  it  and 
an  epidemic  that  occurred  in  Greece 
ljear  three  thousand  years  ago,  and 
according  to  the  description  given  by 
the  ancient  writer,  in  certain  particu¬ 
lars  they  may  be  said  to  resemble 
each  other.  From  the  various  histo¬ 
ries  of  Irish  epidemics  which  have 
from  time  to  time  been  the  scourge  of 
that  kingdom,  some  of  those  attacks 
seem  to  have  been  very  much  like  the 
epidemic  now  under  consideration,  par¬ 
ticularly  the  fever  of  1818-20,  which 
from  the  almost  universality  of  its 
crisis  occurring  on  the  fifth  day,  was 
termed  by  the  vulgar  the  five  days'  fever, 
and  that  disorder,  like  the  affection 
of  1843-4,  nearly  always  resolved  itself 
by  a  w7ell-marked  and  copious  diapho¬ 
resis.  Dr.  O’Brien,  who  gave  an  ac¬ 
count  of  the  Dublin  epidemic  of  1826, 
mentions  nosological  characters  of  that 
disease  which  evince  a  decided  resem¬ 
blance  to  the  one  now  described.  The 
author  says,  “  it  was  distinguished  by 
its  short  periods,  terminating  in  three, 
five,  seven,  or  nine  days,  but  the  se¬ 
cond  of  these  periods  was  the  most  fre¬ 
quent.  The  person  previously  in  per¬ 
fect  health  wrould  be  seized  with 
sickness  at  the  stomach,  headache, 
pain  in  the  small  of  the  back,  and 
chilliness.  On  the  approach  of  the 
evening  all  these  symptoms  increased, 
and  the  febrile  paroxysm  was  formed, 
the  chilliness  increased  to  a  rigor,  the 
nausea  to  vomiting  which  harassed 
the  patient  during  the  first  three  or 
four  days  of  his  fever,  in  the  form  of 
an  empty  straining,  and  frequently 
continued  through  the  whole  course. 
On  the  evening  of  the  5th  or  7th  day 


the  exacerbatio  critica  commenced, 
W'hich,  mostly  with  the  intervention  of 
a  rigor,  but  very  frequently  without 
this  symptom,  terminated  in  a  pro¬ 
fuse  perspiration,  which  continued 
through  the  night,  so  that  on  the  fol¬ 
lowing  morning  the  crisis  was  com¬ 
plete,  and  we  generally  found  the 
patient  convalescent”*  These  par¬ 
ticulars  relative  to  the  Dublin  fever  of 
1826,  tally  so  nearly  with  the  account 
to  be  given  of  the  pathological  charac¬ 
ters  of  the  epidemic  under  discussion, 
as  to  warrant  the  statement  that  no 
febrile  disorder  of  recent  occurrence, 
in  the  mode  of  its  attack  and  resolu¬ 
tion  at  least,  bears  so  striking  a  re¬ 
semblance  ;  only  that  the  fever  of 
1843-4,  instead  of  resolving  itself  on 
the  fifth  day,  for  the  most  part  had  its 
crisis  on  the  seventh;  therefore  it 
might  be  termed  the  seven  days’  fever , 
(Tables  No.  V.  VI.  and  IX.) 

Had  the  disease  been  of  a  more  ma¬ 
lignant  nature,  and  thus  requiring 
greater  care  and  attention  in  its  treat¬ 
ment,  the  results  could  not  have  failed 
to  have  been  of  a  very  calamitous  de¬ 
scription,  the  numbers  affected  being 
so  considerable  that  it  was  quite  im¬ 
possible  for  the  unfortunate  persons 
who  were  unable  to  gain  admission  at 
the  hospitals  to  procure  the  requisite 
medical  attendance;— luckily, however,, 
active  remedial  means  were  not  in  the 
majority  of  cases  indicated,  and  many 
went  through  the  disorder  without  any 
medical  attendance  whatever.  There 
can  also  be  but  little  doubt,  that  if 
sufficient  hospital  accommodation  had 
been  readily  provided  at  the  very  out¬ 
set  of  the  attack,  it  would  never  have 
become  so  general  in  Edinburgh.  As 
it  was,  from  the  limited  provision  in  the 
public  institutions,  innumerable  were 
obliged  to  remain  at  their  own  homes, 
often  amid  a  numerous  family  in 
apartments  and  localities  densely  popu¬ 
lated,  and  in  every  other  respect 
highly  fitted  for  the  propagation  of  a 
distemper;  hence  in  a  great  manner 
was  the  mode  in  which  it  became  so 
prevalent.  Many  instances  were  ob¬ 
served,  where  an  individual  became 
affected,  and  from  being  obliged  to  lie 
in  the  same  room  with  the  rest  of  the 
family,  every  other  member  subse- 
sequently  took  the  disease.  Again, 
the  afflicted  on  remaining  at  their  own 


*  Cormack  on  the  Fever  of  1843,  p.  101. 
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homes  were  visited  by  friends  and 
neighbours,  who  communicated  the 
distemper  to  other  and  distant  parts 
of  the  city,  and  with  these,  in  like 
manner,  similar  circumstances  ope¬ 
rated  in  its  diffusion  ;  hence,  it  is  un¬ 
questionably  obvious,  that  a  prompt 
outlay  on  the  part  of  the  civic  authori¬ 
ties,  and  the  charitably  disposed,  on 
the  appearance  of  the  first  cases,  would 
not  only  have  saved  much  expense,  and 
called  for  a  less  demand  on  their 
bounty,  but  would  at  the  same  time 
have  been  the  prevention  of  incalcu¬ 
lable  misery,  and  in  a  summary  man¬ 
ner  tended  to  check  its  ravages. 

Upon  interrogating  the  patients  as 
to  the  cause  of  their  attack,  they  for 
the  most  part  ascribed  it  to  wet,  cold, 
or  contagion,  and  could  generally  re¬ 
member  some  particular  period  when 
one  or  more  of  these  assigned  causes 
had  been  in  operation.  In  Table  No. 
VI 1.  out  of  80  cases,  28  (1  in  2-85)  re¬ 
ferred  this  affection  to  contagion,  17 
(1  in  4*7)  to  wet,  and  13  (1  in  6T5)  to 
cold.  Those  who  imagined  that  they 
had  contracted  the  disease  by  means 
of  contagious  influence,  would  fre 
quently  mention  their  having  visited  a 
friend  or  relative  labouring  under  the 
disorder,  or,  what  was  more  generally 
the  case,  assert  that  the  distemper  was 
raging  in  intimate  proximity  with  their 
dwellings.  The  two  latter  causes, 
viz.  wet  and  cold,  had  for  the  most  part 
immediately  preceded  the  accession  of 
their  attack,  and  were  consequently 
adduced  as  the  only  reasons  they  could 
suggest  giving  rise  to  their  affection. 
Most  writers  upon  fever,  especially 
those  who  have  recorded  great  epi¬ 
demics,  notice  the  fact  of  patients  at¬ 
tributing  their  malady  to  the  foregoing 
causes;  and  when  we  consider  what  a 
powerful  excitant  the  effects  of  cold 
form,  and  the  unequivocal  proofs  that 
are  so  frequently  afforded  of  contagious 
and  infectious  influence,  the  conclu¬ 
sions  thus  arrived  at  seem  very  plausi¬ 
ble  inferences.  When  the  system  has 
contracted  an  infectious  matter  which 
may  for  some  time  lie  latent,  any  de¬ 
bilitating  or  depressing  influence  may 
so  affect  the  body  as  to  act  as  a  proxi¬ 
mate  cause,  and  thus  de'velope  the  im¬ 
pending  disease  ;  and  perhaps  few  if 
any  causes  are  more  calculated  to  act 
as  an  excitant  than  cold.  We  are 
awrare  that  a  convalescent  from  fever 
will  on  exposure  to  cold  have  a  relapse, 


and  such  relapse  be  marked  by  a  very 
near  repetition  of  the  primary  symp¬ 
toms,  yet  we  are  not  to  conclude  that 
cold,  per  se ,  can  produce  fever,  how¬ 
ever  the  vulgar  may  protest,  and  co¬ 
incidences  seem  to  favour  the  supposi¬ 
tion  ;  but  we  must  merely  regard  it  as 
a  proximate  cause,  though  perhaps  one 
of  the  most  powerful  in  the  induction 
of  fever.  Sir  Henry  Marsh  is  of 
opinion,  that  “  cold  like  contagion  is 
an  impression  made  upon  the  sentient 
extremities  of  the  nerves.”  Thus,  there 
being  conveyed  a  positive  sedative 
effect  to  the  great  nervous  centres,  the 
w'hole  system  becomes  depressed,  and 
such  depression  necessarily  constitutes 
a  state  highly  favourable  to  the  de¬ 
velopment  of  the  febrile  phenomena. 
Fear,  by  producing  like  effects,  is  at¬ 
tended  witli  similar  results;  hence,  it 
not  unfrequently  happens  that  those 
persons  wdio  are  exceedingly  afraid  of 
contracting  a  prevalent  distemper  are 
the  first  to  become  its  victims. 

Females  were  more  frequently  af¬ 
fected  than  males,  and  both  sexes 
wdien  under  puberty  seemed  to  be  less 
susceptible  of  its  infection  than  adults. 
In  Table  No.  IV.  out  of  330  cases  at 
one  time  in  the  hospitals,  171  were  fe¬ 
males,  and  159 males;  Table  No.  VI II. 
which  gives  particulars  respecting  450 
cases  taken  in  January  1844,  shewTS 
that  out  of  that  number  240  w^ere  fe¬ 
males,  and  210  males,  being  a  majority 
of  jl.  of  the  former  over  the  latter  ;  in 
Table  No.  IX.  24  were  females,  and 
16  males  ;  in  Table  X.  45  wfere  fe¬ 
males,  being  1  in  1  *77,  and  35  were 
males,  being  1  in  2'28 ;  in  Table  XI. 
out  of  159  patients,  91  wrere  females, 
and  68  males  ;  and  in  Table  XII.  out 
of  32  patients,  no  less  than  26  are 
females,  and  only  6  males  ;  thus  out  of 
1’091  cases  above  mentioned,  597  were 
females,  and  494  males,  the  former  ex¬ 
ceeding  the  latter  by  a  fraction  more 
than  ten  per  cent. 

From  20  to  40  years  of  age  appears 
to  have  been  the  period  at  w’hich  the 
greatest  liability  to  the  disease  existed, 
as  in  Table  No.  VII.  it  is  shewn  that 
out  of  80  cases  one  half  were  during 
that  period,  and  only  one  fourth  of  the 
aggregate  w'ere  under  20  years  of  age ; 
18,  or  1  in  4.44,  were  from  40  to  60,  and 
but  2,  or  1  in  40,  were  above  sixty.  In 
Table  VIII.  out  of  450  cases,  130,  or  1 
in  3‘46,  wrere  under  20  years;  217,  or  1 
in  2-07,  from  20  to  40 ;  85,  or  1  in 
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5*29,  from  40  to  60;  and  18,  or  1  in 
25,  were  sixty  years  and  upwards.  In 
Table  IX.  out  of  40  cases,  6,  being  1 
in  6*66,  were  under  20;  26,  being  I  in 
1*53,  were  from  20  to  40;  7,  or  1  in 
5*71 ,  from  40  to  60,  and  1  above  60  ;  in 
Table  XII.  out  of  29  patients  whose 
ages  were  ascertained,  12  were  under 
20,  being  1  in  2*41  ;  13,  from  20  to  40, 
being  1  in  2*23,  and  4  from  40  to  60, 
being  1  in  7' 25.  Thus  in  an  aggregate 
of  588  cases  here  given,  the  average 
runs  as  follows; — 168,  or  1  in  3*5,  were 
under  20  years  of  age ;  296,  or  1  in 
1*98,  were  from  20  to  40;  104,  or  1  in 
5*65,  from  46  to  60;  and  21,  or  1  in 
28*95,  were  60  and  upwards.  Hence 
we  see  that  nearly  half  of  the  whole 
number  came  under  the  second  period, 
(from  30  to  40,)  which  is  an  interesting 
fact,  when  it  is  considered  that  such  is 
arrived  at  from  well  nigh  600  cases ; 
and  shews  that  in  this  fever  the  affec¬ 
tion  was  more  generally  observed  as  oc¬ 
curring  during  a  particular  time  of  life. 

[To  be  continued.] 


THEORIES  AND  HYPOTHESES. 

In  estimating  the  value  of  a  theory,  we  are 
not  to  look,  in  the  first  instance,  to  the 
question  whether  it  establishes  satisfactorily 
or  not  a  particular  process  ;  for  of  this,  after 
all,  we  can  never  obtain  more  than  that  in¬ 
direct  evidence,  which  consists  in  its  leading 
to  the  same  results.  What,  in  the  actual 
state  of  science,  is  far  more  important  for 
us  to  know,  is  whether  our  theory  truly  re¬ 
present  all  the  facts,  and  include  all  the 
laws  to  which  observation  and  induction 
lead.  A  theory  which  did  this,  would  no 
doubt  go  a  great  way  to  establish  any  hypo¬ 
thesis  of  mechanism  or  structure,  which 
might  form  an  essential  part  of  it :  but  this 
is  very  far  from  being  the  case,  except  in  a 
few  limited  instances  ;  and  until  it  is  so,  to 
lay  any  great  stress  upon  hypotheses  of  the 
kind,  except  inasmuch  as  they  serve  as  a 
scaffold  for  the  erection  of  general  laws,  is 
to  “  quite  mistake  the  scaffold  for  the  pile.” 
Regarded  in  this  light,  hypotheses  have  often 
an  eminent  use ;  and  a  facility  in  framing 
them,  if  attended  with  an  equal  facility  in 
laying  them  aside,  when  they  have  served 
their  turn,  is  one  of  the  most  valuable  qua¬ 
lities  which  a  philosopher  can  possess  ; 
while,  on  the  other  hand,  a  bigoted  adhe¬ 
rence  to  them,  or  indeed  to  peculiar  views 
of  any  kind,  in  opposition  to  the  tenor  of 
facts  as  they  arise,  is  the  bane  of  all  philo¬ 
sophy  ! — Herschel. 


LIGATURE  OF  THE  POSTERIOR 
TIBIAL  ARTERY  FOR  A  WOUND. 

By  John  Charles  Hall,  M.D. 

Member  of  the  Royal  College  of  Surgeons  of 
England,  &c.  &c. ;  Author  of  “  Remarks  on 
some  of  the  More  Important  Diseases,  Medical, 
Surgical,  &c.” 


I  have  read,  with  great  interest  and 
attention,  the  valuable  paper  forwarded 
to  the  Royal  Medical  and  Chirurgical 
Society,  by  Mr.  Arnott,  and  also  the 
remarks  made  by  several  of  the  ex¬ 
perienced  surgeons  who  entered  into 
an  examination  of  the  subject  in  the 
discussion  to  which  the  paper  gave  rise. 
It  appears  that  a  wound  of  this  artery 
is  not  a  very  frequent  occurrence,  evi¬ 
denced  by  the  fact  that  Mr.  B.  Cooper, 
in  his  very  extensive  experience,  had 
only  seen  two  cases  ;  I  may,  therefore, 
perhaps  be  permitted  to  forward  my 
notes  of  a  case  in  which  this  artery 
was  tied  by  myself  some  years  ago. 

April  16th,  1841. — I  was  requested 
by  Mr.  Parkinson  to  visit,  with  all 

possible  haste,  Mr.  N - ,agentleman 

upwards  of  sixty,  who  had  been  thrown 
from  his  horse,  and  was,  to  use  the 
words  of  Mr.  P.,  “bleeding  to  death 
from  a  wound  of  the  leg.  As  I  was 
within  a  mile  of  Mr.  N.’s  house  at  the 
time  of  the  accident,  the  case  was  seen 
in  less  than  half  an  hour  after  the  in¬ 
fliction  of  the  injury.  His  clothes  were 
saturated  with  blood,  and  a  considerable 
quantity  had  flowed  into  his  shoe.  He 
was  cold  and  faint,  with  a  feeble  pulse. 
A  little  brandy  and  water  was  imme¬ 
diately  given  to  him,  and  he  was  placed 
in  bed.  On  removing  his  clothes,  a 
wound  of  about  an  inch  in  length  was 
seen  in  the  calf,  a  little  below  the  junc¬ 
tion  of  the  upper  with  the  middle  third, 
and  from  which  the  blood  was  now 
again  beginning  to  flow  freely.  A 
tourniquet  was  applied  to  the  femoral 
artery,  which  retarded  the  haemorrhage, 
but  did  not  altogether  check  it.  The 
nature  of  the  injury  was  at  once  evi¬ 
dent,  and  the  necessary  steps  imme¬ 
diately  taken  for  securing  the  posterior 
tibial  artery.  Introducing  a  long 
narrow-bladed  knife  into  the  wound, 
the  muscles  were  carefully  divided 
above  and  below  the  seat  of  injury, 
down  to  the  deep  fascia  which  was 
now  clearly  seen  on  sponging  away  the 
coagulated  blood,  and  into  which  a 
small  opening  had  been  made.  (The 


234  DR.  J.  C.  HALL  ON  LIGATURE  OF  THE  POSTERIOR  TIBIAL  ARTERY. 


manner  in  which  the  injury  had  been 
sustained  was  doubtful.  At  the  time, 
the  old  gentleman  was  riding  a  horse 
that  plunged  violently  and  threw  him 
with  great  force  to  the  ground ;  his  foot 
was  fixed  in  the  stirrup,  and  he  was 
dragged  some  distance  ;  he  says  when 
his  foot  got  at  liberty  the  horse  kicked 
him,  with  considerable  violence,  on  the 
leg;  he  had  neither  trowsers  nor  gaiters 
upon  his  leg,  which  was  only  protected 
by  a  thick  stocking.  On  looking  at  the 
shoes  of  the  horse,  we  found  he  had 
been  shod  behind  with  what  are  called 
“  caulkings”  one  of  which  Mr.  N.  sup¬ 
posed  had  been  driven  into  his  leg.) 

Enlarging  the  opening  in  the  fascia, 
after  removing  a  good  deal  of  coagulated 
blood,  the  artery  was  found,  and  se¬ 
cured  by  passing  a  ligature  above  and 
below  the  wound  and  dividing  the 
vessel  between  them.  The  wound  in 
the  muscles  was  then  brought  together, 
and  a  bandage  passed  from  the  toes  to 
the  upper  part  of  the  thigh;  the  patient 
appeared  to  experience  much  relief 
from  this,  which,  in  a  great  measure, 
checked  the  spasm  and  quivering  of  the 
muscles,  which  was  somewhat  severe 
during  and  immediately  after  the  ope¬ 
ration.  A  large  dose  of  Liq.  Opii.  Sed. 
was  given.  No  constitutional  dis¬ 
turbance  worthy  of  notice  took  place. 
Both  ligatures  came  away  on  the  12th 
day  after  the  operation.  1  saw  Mr.  N. 
a  few  days  ago  ;  he  was  on  horse-back, 
and  told  me  he  could  not  discover  that 
the  leg  on  which  the  injury  was  sus¬ 
tained  was  worse  than  the  other ;  and 
that  it  did  its  work  very  well. 

Mr.  B.  Cooper  appears  to  think  that 
the  other  operation  is  better,  and  that 
the  artery  can  be  readily  found  and  se¬ 
cured  by  separating  the  soleus  from  its 
attachment  to  the  tibia.  I  know  not 
how  this  can  be  managed  on  the  living 
subject,  but  I  well  know  its  difficulties 
on  the  dead;  and  remember,  after  try¬ 
ing  it  several  times  on  the  dead  body, 
remarking  to  my  esteemed  friend  and 
old  teacher,  Mr.  Lane,  that  I  never 
dare  venture  to  take  up  the  artery  in 
this  manner,  if  called  to  a  patient  with 
a  wound  of  the  posterior  tibial  artery. 
Mr.  Guthrie,  in  his  usual  graphic  and 
forcible  manner,  has  thus  stated  the 
difficulty  of  thus  performing  the  opera¬ 
tion.  “  The  operator  has  cut  his  four 
inches,  has  turned  up  the  head  of  the 
gastrocnemius,  and  has  insinuated  his 
director  under  the  head  of  the  soleus, 


which  he  has  also  sliced  away  from  the 
hone,  the  artery  is  still  an  inch  inwards, 
bound  down  by  a  strong  fascia,  which 
must  be  cut  immediately  over  or  by  the 
side  of  the  artery ;  it  will  not  do  to 
separate  it  from  the  bone  and  then  push 
it  over ;  it  cannot  be  done.”  Even 
when  this  fascia  is  divided  after  the 
most  approved  fashion,  Mr.  Guthrie 
considers  it  almost  impracticable  to 
separate  the  two  veins  from  the  artery, 
and  to  pass  a  ligature  under  it  from 
without  inwards,  so  as  to  avoid  the 
nerve.  “  If  a  bystander  should  inquire 
whii  this  most  difficult,  painful,  bloody , 
tedious,  and  dangerous  oparation  is  done? 
the  answer  would  be,  solely  because  it 
was  not  usual  to  make  a  longitudinal 
incision  in  the  muscles  of  the  calf  of 
the  leg— an  incision  which,  if  made  by 
accident,  would  be  pronounced  to  be 
one  attended  with  little  danger,  and  not 
likely  to  lead  to  any  subsequent  detri¬ 
ment.”  ( Guthrie  on  Injuries  and  Dis¬ 
eases  of  the  Arteries,  p.  259.) 

With  regard  to  the  point  alluded  to 
by  Mr.  Caesar  Hawkins,  “  that  it  was 
desirable  to  secure  the  artery  above  the 
wound  in  cases  in  which  we  were  ig¬ 
norant  of  its  precise  direction,”  he 
mentions  a  case  in  which  he  could  not 
tell  whether  the  femoral  or  profunda 
was  wounded;  he  therefore  placed  a 
ligature  on  the  common  femoral,  and 
the  patient  recovered.  In  a  case  that 
came  under  my  care,  the  particulars  of 
which  are  stated  in  this  journal  (April 
26,  1844),  in  which  the  patient  had 
received  a  stab  with  a  long  knife  at  the 
upper  part  of  the  thigh,  it  was  neces¬ 
sary  to  apply  a  ligature  to  the  common 
femoral  above  the  part  where  it  was 
wounded,  another  below,  and  another 
below  that  part  of  the  profunda  which 
was  wounded,  before  the  bleeding  was 
arrested.  It  appears,  I  think,  the  pro¬ 
per  rule  of  practice  always,  if  called  to 
a  patient  immediately  after  the  injury 
has  been  sustained,  to  enlarge  the 
wound,  and  to  tie  the  artery  above  and 
below  the  part  that  has  been  opened. 

Mr.  Hodson  mentions  a  case  in 
which  death  took  place,  where  the  bra¬ 
chial  artery  being  wounded,  a  ligature 
was  only  placed  above  the  part  injured. 
The  loss  of  blood  which  deprived  the 
unfortunate  patient  of  life  was  from  the 
lower  end ;  and  this  person’s  life 
would,  in  all  probability,  rot  have  been 
sacrificed,  had  both  ends  of  the  vessel 
been  secured  on  the  receipt  of  the 
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wound  (On  Diseases  of  Arteries,  page 
469.)  Mr.  Liston  says,  “  it  is  not  suf¬ 
ficient  to  include  the  vessel  above  the 
wounded  part,  for  the  lower  part  will, 
after  some  time,  be  supplied  by  the 
collateral  branches  almost  as  freely  as 
by  the  large  trunk,  and  consequently 
bleeding  will  be  renewed ;  two  liga¬ 
tures  are  to  be  employed,  one  above, 
and  the  other  below  the  wound.”  (page 
236.)  Mr.  Guthrie  is  of  opinion,  that 
the  lower  end  of  a  divided  artery  is 
more  prone  to  secondary  haemorrhage 
than  the  upper,  and  that  the  retraction 
and  contraction  of  the  lower  end  of  a 
divided  artery  is  neither  so  perfect  nor 
so  permanent  as  at  the  upper  end,  and 
that  the  internal  coagulum  is  in  many 
instances  altogether  wanting,  or  very 
defective  in  its  formation  (p.  251.) 

In  the  well-known  case  of  Mr.  S. 
Cooper,  in  which  he  took  up  the  femo¬ 
ral  artery  in  the  middle  of  the  thigh, 
when  the  popliteal  had  given  way  ten 
days  after  the  passage  of  a  musket-ball 
through  the  ham,  no  doubt  the  inflam¬ 
mation  in  the  ham  had  plugged  up  the 
lower  end  of  the  artery ;  and  in  the 
case  in  which  this  gentleman  secured 
the  popliteal  artery  for  a  wound  of  the 
posterior  tibial,  there  is  no  doubt  but 
the  “  extensive  ill-conditioned  wound” 
made  by  the  pane  of  glass,  and  the 
“  ineffectual  attempts  of  the  house- 
surgeon  to  secure  the  posterior  tibial,” 
led  to  the  same  result,  with  regard  to 
the  lower  portion  of  the  wounded  ves¬ 
sel.  Mr.  Liston  concludes  his  argu¬ 
ment  in  favour  of  cutting  down  upon 
a  wounded  artery,  and  securing  it 
above  and  below  the  opening  made  in 
it,  thus — “  Cases  of  haemorrhage  have 
occurred  in  which  the  tying  the  vessel 
immediately  above  the  wound  has  been 
successful,  but  these  are  few,  and  by  no 
means  afford  any  argument  for  the  adop¬ 
tion  of  such  a  measure .” 

Lastly,  I  venture  to  express  the  opi¬ 
nion,  that  the  fears  of  surgeons  that 
the  divided  muscular  fibres  will  not 
unite,  are  in  a  great  measure  ground¬ 
less  ;  at  any  rate  this  case  adds  another 
to  those  already  recorded,  in  which  the 
posterior  tibial  artery  has  been  secured 
in  the  way  recommended  by  Mr. 
Guthrie, — in  which  the  wound  in  the 
muscles  has  healed  favourably,  and  the 
patient  completely  recovered. 

Grove  Street,  East  Retford, 

Dec.  23,  1845. 


CASES  OF  POISONING  BY  OPIUM. 

By  Edmund  Sharkey,  M.D. 

St.  Helier’s,  Jersey. 

April  18,  1845. — Mr.  Adolphus  Yon 
Rummer,  a  foreigner  for  some  months 
resident  here,  was  found  dead  in  his 
bed  this  morning.  The  following  par¬ 
ticulars  appeared  in  evidence  before 
the  Coroner’s  jury.  He  had  been  la¬ 
bouring  under  pecuniary  embarrass¬ 
ments  lately.  Yesterday  morning,  after 
breakfasting  in  a  hotel,  and  (as  ap¬ 
peared  from  circumstances  detailed  in 
evidence)  there  taking  a  large  dose  of 
laudanum,  he  retired  into  a  bath-room 
of  the  public  baths,  and  after  a  lapse  of 
about  two  hours  was  found  there  in  a 
lethargic  condition,  from  which,  how¬ 
ever,  he  was  roused  by  the  application, 
of  cold  napkins  to  his  head,  shaking 
him,  &c.  About  10  o’clock  that  night 
he  was  visited  by  Dr.  King,  who  re¬ 
mained  with  him  for  twenty  minutes, 
during  which  time  he  conversed  ration¬ 
ally,  and  seemed  quite  collected.  Dr.  K.. 
left  him.  After  Dr.  K.’s  departure  he 
bathed  his  feet,  and  had  a  bowl  of  gruel 
brought  to  him.  At  5  a.m.  to-day  Dr.  K. 
was  summoned  to  see  him,  and  when 
he  arrived  found  him  comatose,  and  he 
died  about  8  o’clock  a.m.  The  servant 
had  heard  him  snoring  loudly  in  the- 
night.  Drs.  King  and  Le  Cocq,  with., 
myself,  examined  the  body  within 
twelve  hours  after  death.  The  follow¬ 
ing  appearances  w’ere  noted : — 

A  quantity  of  white  froth  surrounded, 
the  mouth  and  nose.  Body  still  warm, 
and  rigid.  Stomach  healthy;  contain¬ 
ing  a  quantity  of  fluid,  apparently  gruel*., 
which  had  not  any  smell  of  opium*. 
Intestinal  canal  also  healthy,  as  were 
all  the  other  viscera.  Head  :  veins  of 
scalp  gorged  with  blood,  also  the  veins 
of  dura  mater,  sinuses,  &c.  There  is  no 
effusion  in  any  part  of  brain.  The 
contents  of  the  stomach  were  tried  by 
the  usual  tests,  but  exhibited  no  trace 
of  morphia  or  meconic  acid.  However* 
from  all  the  circumstances  of  the  case, 
we  could  come  to  no  other  conclusion 
than  that  he  had  died  of  the  narcotic 
effect  of  some  drug,  which  must  have 
been  taken  subsequently  to  Dr.  King’s 
visit  on  the  night  preceding  his  death  ; 
and  yet  no  phial,  box,  or  paper  was 
found.  But  on  raking  out  the  cinders 
of  his  fire-place  a  small  mass  of  melted 
glass  was  discovered  ;  so  that  probably, 
after  drinking  the  contents,  he  threw 
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the  phial  into  the  fire.  It  was  proved 
in  evidence  that  two  separate  purchases 
of  half  an  ounce  of  laudanum  each 
were  made  at  the  shops  of  two  different 
druggists. 

April  19, 1845.— Philip  Mourant,  set. 
32,  an  able-bodied  sailor,  had  been  for 
some  little  time  under  treatment  for  an 
apparently  slight  febrile  attack,  from 
which  he  was  so  far  convalescent  yes¬ 
terday  as  to  have  gone  to  put  his 
clothes  on  board  the  vessel  in  which  he 
intended  to  have  sailed  on  the  day 
following.  In  the  course  of  yesterday 
evening,  after  a  hearty  meal,  he  was 
attacked  by  a  severe  pain  in  his  back, 
for  which  one  of  the  company  recom¬ 
mended  him  to  take  a  dose  of  opium. 
A  chemist  was  accordingly  applied  to, 
who  gave  three  pills,  containing  each 
about  one  grain  and  a  quarter  of  Extract. 
Opii.  He  took  two  of  these  pills,  and 
was  immediately  afterwards  attacked 
by  a  convulsive  fit,  and  died.  This 
evening,  in  company  with  Dr.  Hooper, 
who  had  attended  him  during  his  late 
indisposition,  I  examined  the  body. 
The  following  particulars  were  noted. 

He  was  a  most  muscular  man,  very 
fat,  short-necked,  and  plethoric.  There 
■was  an  extensive  lividity  of  the  integu¬ 
ments  of  neck.  On  opening  the  head,  a 
great  quantity  of  blood  flowed  from  the 
scalp,  superficial  veins,  and  sinusesoftbe 
brain.  Some  effused  blood  in  a  fluid 
state,  and  a  small  clot,  were  found  sur¬ 
rounding  the  medulla  oblongata.  Sto- 
mach  contained  a  quantity  of  fluid  of 
a  reddish  tinge,  probably  from  admix¬ 
ture  of  some  wine  which  he  had  taken. 
Extensive  ecchymosed  patches  were 
observed  on  its  mucous  membrane. 
Gall-bladder  distended  with  bile. 
Heart  flaccid  and  pale,  nearly  empty, 
and  when  handled ,  crepitates  distinctly 
like  a  piece  of  limy  j  on  dividing  the 
large  vessels,  a  small  quantity  of 
fluid  blood  escaped,  containing  a  great 
deal  of  gas.  Fermentation  seemed  to 
have  commenced  in  the  stomach,  as 
many  bubbles  escaped  in  the  fluid 
which  issued  at  the  nostrils  on  pressing 
the  epigastrium.  Yena  cava  and  ve¬ 
nous  system  generally  much  gorged. 

These  cases  present  a  few  points  of 
interest  in  a  medico  legal  view.  In  the 
first  we  may  observe  the  rapidity  with 
which  all  traces  of  opium  had  vanished 
from  the  stomach,  eluding  not  only  the 
sense  of  smell  but  also  delicate  che¬ 
mical  tests,  so  that,  if  it  had  not  ap¬ 


peared  by  other  evidence  that  the  poi¬ 
son  had  been  taken,  and  that  in  large 
quantity  too,  the  medical  witnesses 
could  not  have  made  any  positive  de¬ 
claration  about  it.  Again,  the  recovery 
of  the  suicide  from  the  effects  of  the 
first  dose,  and  his  death  so  soon  after, 
would  have  been  rather  embarrassing, 
had  not  the  additional  circumstance  of 
the  melted  phial  thrown  an  auxiliary 
light  on  the  medical  probabilities  in 
the  case.  This  affords  another  proof  of 
the  necessity  of  closely  scrutinizing  all 
the  circumstances  in  every  instance. 

The  second  case  is  also  rather  a  re¬ 
markable  one,  especially  as  regards  the 
condition  of  the  heart  and  the  blood 
contained  in  it.  The  temperature  at 
the  time  scarcely  allows  us  to  suppose 
that  the  contained  gas  could  be  the 
result  solely  of  decomposition  after  the 
lapse  of  twenty-four  hours  ;  so  that  we 
are  led  to  the  conclusion  that  the  blood 
must  have  been  in  a  morbid  condition, 
which  predisposed  to  the  fatal  effusion. 
An  important  and  difficult  question  was 
put  to  the  medical  witnesses  by  the 
jury,  viz.  “  whether  we  thought  that 
the  dose  of  opium  taken  had  accele¬ 
rated  the  death/’  Now  in  any  ordi¬ 
nary  case,  such  a  dose  would  perhaps 
have  been  innocuous.  But  if,  as  in  the 
case  before  us,  there  was  such  a  state 
of  circulation  as  to  cause  a  strong  ten¬ 
dency  to  sanguineous  effusion,  it  is  un¬ 
deniable  that  even  such  a  dose  would 
be  hazardous  ;  and  it  is  quite  certain 
that  no  judicious  physician  would 
think  of  prescribing  opium  in  any  quan¬ 
tity  for  such  a  patient.  This  was  the 
substance  of  the  answer  which  wTe  gave. 

Lastly,  I  think  the  perusal  of  both 
cases  cannot  but  force  upon  our  minds 
the  conviction,  that  there  is  something 
needed  in  our  medical  police,  as  to  the 
unrestricted  dispensing  of  dangerous 
drugs  by  chemists  and  others,  to  the 
manifest  danger  of  the  community. 

[Remarks. — Although  Dr.  Sharkey’s 
opinion  that  a  second  dose  of  opium, 
was  taken,  in  the  first  case,  may  be 
perfectly  correct,  and  the  deceased  may 
have  taken  at  different  periods  the  two 
half  ounces  of  laudanum  which  it  was 
proved  he  had  purchased,  yet  it  may 
be  proper  to  observe  that  several  cases 
are  on  record,  which  show  that  a  per¬ 
son  may  recover  from  the  first  symp¬ 
toms,  and  yet  ultimately  die  from  the 
effects  of  a  single  dose. — Ed.  Gaz.] 
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FRIDAY,  FEB.  6,  1846. 


We  elsewhere  publish  an  account  of 
the  state  of  the  public  health  during 
the  last  quarter,  from  the  report  recently 
issued  by  the  Registrar-General.  On 
the  whole  it  will  be  perceived  that  the 
return  is  very  favourable,  as  it  shows 
that  with  an  increasing  population,  the 
rate  of  mortality  is  considerably  dimi¬ 
nished.  One  of  the  new  features  in 
the  Report  is,  that  the  deaths  of  one 
year  are  not  compared  by  mere  num¬ 
bers  with  those  of  another  year,  but  an 
estimate  is  made  of  the  additional  mor¬ 
tality  which  should  take  place  accor¬ 
ding  to  the  progressive  increase  of 
population.  Thus,  during  the  eight 
years  from  1838 — 1845,  1*74  per  cent, 
annually  is  allowed  for  the  increase  of 
deaths  according  to  the  increase  of 
population ;  and  we  arrive  at  the  fol¬ 
lowing  interesting  results  : — 1,  that  in 
two  years  only,  1839 — 1840,  the  deaths 
were  above  the  average  of  what  they 
should  have  been  according  to  the  in¬ 
crease  from  1838 ;  and  2,  that  during 
five  years,  from  1841 — 1845,  they  were, 
on  the  other  hand,  considerably  below 
the  calculated  number.  In  no  year  do 
we  find  this  favourable  difference  so 
great  as  in  1845,  the  deaths  being,  out 
of  a  population  of  six  millions  and  a 
half,  no  less  than  6,469  below  the 
average. 

The  Registrar-General  properly  as¬ 
cribes  this  result  for  1845,  to  the  mild¬ 
ness  of  the  season  ;  and  he  has  annexed 
a  table  to  the  Report,  which  confirms 
this  view.  The  mortality  in  the 
metropolis  was  also  equally  low :  for, 
notwithstanding  the  increase  of  popula¬ 
tion,  the  deaths  are  considerably  less 
numerous  than  they  have  been  in  the 
December  quarters  of  the  last  seven 
years,  if  we  except  those  of  1839  and 
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1841  ;  in  1839  they  were  but  little 
under  the  number  returned  for  the  last 
quarter  of  1845. 

In  our  weekly  remarks  on  the  mor¬ 
tality  of  the  metropolis,  we  have  had 
occasion  to  observe  that  the  deaths 
from  measles  and  hooping-cough  have 
been  exceedingly  great ;  often,  in  the 
case  of  measles,  treble  or  quadruple  of 
the  averages.  The  deaths  from  the 
former  disease,  during  the  past  quarter 
(927),  have  been  greater  than  those 
which  have  occurred  in  the  quarters  of 
any  two  years  since  1839.  The  deaths 
from  hooping-cough  (557),  have  been, 
greater  than  in  any  December  quarter 
since  1839,  with  the  exception  of  that 
for  1841,  when  they  amounted  to  652. 
On  the  other  hand,  it  is  satisfactory  to 
observe  that  the  deaths  from  small-pox 
and  scarlatina  have  been,  compara¬ 
tively  speaking,  few. 

In  addition  to  the  probable  epidemic 
diffusion  of  these  diseases,  we  are 
satisfied  that  one  great  cause  of 
their  prevalence,  is  the  unrestricted 
manner  in  which  children  labouring 
under  them  are  carried  about  in  public 
thoroughfares.  One  child  affected  with 
the  disease  may  thus  convey  it  to  forty 
or  fifty  others  who  are  healthy.  In  the 
absence  of  a  proper  system  of  medical 
police,  it  is  hopeless  to  expect  that  any 
attempt  will  be  made  to  suppress  this 
evil.  The  remark  applies  equally  to 
small-pox,  notwithstanding  that  the 
law  has  made  it  an  indictable  offence 
to  expose  a  child  labouring  under  it  in 
a  public  highway. 

As  some  of  our  readers  may  feel  an 
interest  in  watching  the  progress  of 
these  formidable  infantile  diseases, 
we  here  transcribe,  from  the  Report, 
the  deaths  which  were  registered  in  the 
December  quarters  of  the  last  seven, 
years. 


1839 

1840  1841 

| 

1842 

1843 

1844 

1845 

Small  Pox  .... 

66 

709 

75 

108 

114 

571 

106 

Measles  . 

356 

409 

346 

456 

385 

927 

Scarlatina  _ 

918 

419 

181 

522 

718 

872 

269 

Hooping’  Cough 

212 

287 

652 

209 

468 

277 

557 
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THE  MILITIA  ACT  AND  THE  MEDICAL  PROFESSION. 


Some  anxiety  has  been  manifested 
among  members  of  the  medical  pro¬ 
fession  to  know  whether  they  have  the 
privilege  of  exemption  from  service 
under  the  Militia  Act.  We  believe 
that  although  the  principle  of  these 
acts  is  entirely  contrary  to  the  spirit  of 
the  32d  Henry  VIII.  c.  42,  that  they 
cannot  claim  exemption.  The  case, 
however,  stands  at  present  thus  : — 
During  the  last  session  of  Parliament, 
an  Act  was  passed  {8  and  9  Victoria, 
c.  58)  to  suspend,  until  the  1st  day  of 
October  1846,  the  making  of  lists,  and 
the  ballots  and  enrolments  for  the 
Militia  of  the  United  Kingdom.  In  the 
meantime,  it  has  been  officially  an¬ 
nounced  by  Sir  James  Graham,  that 
the  Government  have  an  intention  to 
bring  into  Parliament  at  an  early  pe¬ 
riod,  a  bill  to  consolidate  and  amend 
the  Militia  Acts.  It  was  also  stated, 
that  there  was  no  present  intention  of 
calling  out  the  force. 

Under  these  circumstances,  it  is 
scarcely  necessary  to  discuss  the 
question.  As  the  Militia  Acts  are  to 
be  amended  and  consolidated,  it  will 
be  time  enough  to  consider  how  the 
profession  will  be  affected  by  them 
when  the  new  measure  is  introduced 
by  the  Government.  It  is,  however, 
worthy  of  remark,  that  the  late  Me¬ 
dical  Bill,  although  it  professed  to 
repeal  the  32d  Henry  VIII.  c.  42, 
entirely  neglected  to  provide  for  the 
exemption  of  medical  men  from 
militia  service.  The  privileges  of 
registered  practitioners,  according  to 
the  twenty-third  clause  of  the  defunct 
measure,  were  limited  to  exemption 
from  service  on  juries  and  inquests ! 
For  the  present,  we  shall  regard  this 
as  an  oversight :  there  can  be  no  ques¬ 
tion  that  every  medical  man  engaged 
in  practice,  has  the  strongest  claim  to 
be  exempted  from  the  operation  of 


the  Militia  Acts.  We  shall  take  care 
to  give  early  intimation  of  the  nature 
of  the  new  Government  measure. 


We  are  sorry  to  perceive  that  while 
the  Minister  has  made  most  exten¬ 
sive  changes  in  the  intended  new 
Tariff,  in  relation  to  the  supply  of  the 
bodily  wants  of  the  community,  he 
has  entirely  overlooked  one  impor¬ 
tant  item ;  namely,  that  which  con¬ 
cerns  the  importation  of  works,  (not 
translations)  printed  in  foreign  living 
languages.  While  almost  every  arti¬ 
cle  which  is  eatable,  from  cranberries 
to  salt-pork,  is  to  come  in  duty-free, 
the  literature  of  France,  Germany,  and 
Italy  is  still  to  be  kept  out  by  a  pro 
rata  duty  according  to  weight.  This 
must  assuredly  be  an  oversight.  The 
lawyers  are  benefited  by  the  total  re¬ 
mission  of  duties  on  parchment  and 
vellum ;  but  we  in  vain  look  over  the 
list,  for  the  remission  of  duty  upon 
one  single  article  which  will  confer  a 
special  benefit  upon  the  medical  pro¬ 
fession.  The  duty  is  certainly  taken 
off  “empty  stone  bottles;”  and  this 
is  the  nearest  approach  that  we  can 
find  to  any  article  used  by  the  medical 
profession ! 

Any  duty  levied  upon  foreign  works, 
is  a  downright  discouragement  to  the 
cultivation  of  literary  taste  or  scientific 
accomplishments.  We  believe  that 
foreign  works  are  now  most  extensively 
sought  after  by  medical  men  ;  and  all 
who  are  acquainted  with  the  valuable 
researches  of  continental  writers  in  all 
branches  of  medicine,  will,  we  are 
sure,  join  us  in  denouncing  the  con¬ 
tinuance  of  a  tax  which  is  as  unjust  as 
it  is  impolitic. 

The  foreign  medical  book-trade  is  at 
present  in  this  metropolis  a  sort  of 
close  monopoly.  We  can  hardly  com¬ 
plain  of  the  price  of  French  works 
with  their  “Chiffonnier”  paper,  al¬ 
though  francs  are  here  converted  into 
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shillings  ; — yet  all  who  have  purchased 
books  in  France,  must  know  that  this 
charge  is  excessive,  and  only  plausi¬ 
bly  justified  by  an  appeal  to  the  duty 
fixed  on  foreign  works  by  the  English 
Government.  The  German  medical 
book-trade,  is  if  possible,  a  still  closer 
monopoly.  Here  the  charges  appear 
to  be  ad  libitum ,  and  again  the  ex¬ 
tortion  is  justified  by  an  appeal  to 
the  duty.  We  have  no  hesitation  in 
stating,  that  when  we  compare  the 
paper,  type,  and  other  accessaries, 
English  medicallworks  are  a  hundred 
per  cent,  cheaper  than  those  which  are 
imported  from  Germany.  German 
medical  works  are  just  becoming 
emancipated  from  a  respectable  sort 
of  whitey-brown  paper  upon  which 
they  have  hitherto  been  printed ;  but 
many  of  them  will  still  remind  the 
antiquarian  reader  of  the  early  impres¬ 
sions  of  the  Niebel ungen-lied  !  The 
type  is  often  execrable,  when  the  paper 
is  good  :  the  sheets  are  simply  folded, 
and  fall  to  pieces  on  being  cut  ;  for 
German  publishers  have  not  yet  al¬ 
lowed  their  books  to  have  even  the 
modest  brochure  character  of  those 
of  our  Gallic  neighbours.  If  a  doubt 
exist  upon  the  correctness  of  our  stric¬ 
tures,  let  any  individual  compare  the 
respective  treatises  on  Materia  Medica, 
by  Dr.  Karl  Wibrner  and  Dr.  Pereira, 
or  those  on  Chemistry,  by  Mitscherlich 
and  Turner.  Mitscherlich’s  treatise,  al¬ 
though  one  of  the  best  works  on  Che¬ 
mistry  in  the  German  language,  is  by 
the  English  tax  and  monopoly  to¬ 
gether,  placed  almost  beyond  the  reach 
of  the  English  medical  student. 

From  these  considerations  we  sin¬ 
cerely  trust  that  the  Minister,  in  his 
newr  measure,  will  regard  the  minds  as 
well  as  the  bodies  of  Englishmen, 
and  give  all  possible  encouragement 
for  the  diffusion  of  foreign  medical 
literature  in  this  country. 


lleluduS* 
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The  present  number  of  the  Guy’s  Hos¬ 
pital  Reports  contains  several  original 
papers  and  cases  of  great  interest  and 
importance.  Of  these  the  following 
are  the  most  prominent. 

Two  Cases  of  Labour  protracted  by 
insuperable  Rigidity  of  the  Os  Uteri  : 
with  Remarks.  By  John  C.  W. 
Lever,  M.D. 

The  first  of  these  cases  is  an  interest¬ 
ing  instance  of  a  form  of  lesion  which, 
although  of  somewhat  rare  occurrence, 
and  not  alluded  to  in  most  of  the  sys¬ 
tematic  works  on  midwifery,  has  oc¬ 
curred  within  the  observation  of  several 
accoucheurs;  we  allude  to  the  partial 
or  complete  separation  by  rupture  of 
the  os  uteri  during  parturition. 

The  subject  of  this  case  w7as  a  pri- 
mipara,  set.  23,  who,  when  Dr.  Lever 
was  first  consulted,  had  been  in  labour 
two  days.  The  liquor  amnii  had  been 
evacuated,  during  a  fit  of  coughing, 
early  in  the  labour.  He  was  informed 
by  the  surgeon  in  attendance,  that  on 
the  preceding  morning,  the  pains  were 
frequent,  forcible,  and  violent ;  the  os 
uteri  was  rather  larger  than  a  shilling, 
its  edges  were  thick  and  rigid;  and  the 
head,  which  presented,  seemed  to  press 
firmly,  especially  during  pain,  on  the 
anterior  part  of  the  cervix.  Bleeding 
to  sixteen  ounces,  and  the  application 
of  extract  of  belladonna  to  the  os  and 
cervix,  had  produced  no  effect  upon 
the  uterine  outlet.  Dr.  Lever  advised 
the  administration  of  tartar  emetic 
until  complete  nausea  was  produced ; 
and  this  to  be  followed  by  a  full  dose 
of  opium.  The  desired  effects  of  the 
antimony  were  maintained  for  some 
time  without  any  alteration  in  the  size 
of  the  os  uteri.  The  pains  were  in 
some  degree  lessened,  but  returned  in 
a  short  period  with  renewed  violence, 
and  the  lips  of  the  womb  retained  their 
rigidity,  but  increased  in  thickness. 
At  4  p.m.  on  that  day,  Dr.  Lever  found 
that  a  short  time  previously,  during  a 
violent  pain,  a  portion  of  the  uterus, 
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(which,  as  represented  in  the  drawing, 
appears  to  have  been  about  five  inches 
in  width,  and  to  have  consisted  of  the 
os  much  thickened  and  puckered,  with 
a  considerable  part  of  the  cervix)  was 
expelled.  Its  odour  was  very  foetid. 
The  patient’s  countenance  was  anxious, 
and  her  face  was  covered  with  perspi¬ 
ration  ;  her  breathing  was  quick,  but 
not  laborious ;  her  pulse  140.  She 
was  restless,  and  threw  herself  about 
in  bed.  The  abdomen  was  rather  ten¬ 
der  ;  the  pains  were  rapid  in  succession, 
and  forcible;  the  vaginal  discharge 
was  horribly  foetid  ;  the  anus  was 
patent,  and  fluid  faeculent  matter  was 
running  out ;  the  perinseum  was  of  a 
dark  red  colour,  swollen  and  cedema- 
tous.  On  examination,  the  head  was 
found  pressing  on  the  perinseum,  and 
the  fov.rchette  had  commenced  to  lace¬ 
rate  ;  the  head  seemed  large,  firmly 
ossified,  and  there  appeared  to  be  no 
overlapping  of  the  bones  ;  and,  when 
pressed  upon,  it  did  not  retire.  Fearing 
that  each  pain  would  lay  the  rectum 
and  vagina  into  one  canal,  Dr.  Lever, 
after  evacuating  the  bladder,  introduced 
the  perforator,  thoroughly  evacuated 
the  cerebral  mass,  and  delivered  by 
means  of  the  crotchet  without  greatly 
increasing  the  laceration  that  had 
occurred.  The  delivery  was  not  fol¬ 
lowed  by  any  symptoms  either  of  hys¬ 
terics  or  peritonitis :  but,  on  the  follow¬ 
ing  day,  symptoms  of  inflammation  of 
several  of  the  joints  appeared.  On  the 
eighth  day,  these  symptoms  became 
much  aggravated,  and  she  died  on  the 
tenth  day  with  evidences  of  purulent 
arthritis  of  the  shoulder,  elbow,  hip, 
knee,  and  ankle-joints.  No  post¬ 
mortem  examination  of  the  body  was 
permitted. 

Case  II. — A  woman,  set.  cir.  28, 
states  that,  at  the  age  of  20  she  was 
troubled  with  falling  of  the  womb, 
consequent  upon  injury  received  in 
lifting  a  heavy  tub:  At  the  age  of  24, 
she  miscarried  with  a  five  months 
child.  On  Tuesday,  Dec.  10th,  at  3 
a.  m.  labour  commenced,  with  dis¬ 
charge  of  the  liquor  amnii,  accom¬ 
panied  by  sharp  pains.  At  7  a.  m.  the 
os  uteri  was  found  seated  high  up  and 
directed  backward  :  it  w-as  undilated 
and  very  rigid,  and  as  thick  as  a  fin¬ 
ger.  Under  appropriate  treatment,  the 
os  uteri  was,  in  the  afternoon,  found 
to  have  lost  much  of  its  thickness,  but 
still  admitted  but  one  finger.  It  w'as 


peculiarly  rigid,  and  like  a  ring ;  and, 
during  pain,  the  head  could  be  felt 
bearing  forcibly  on  the  cervix.  At 
midnight,  Mr.  Evans,  the  surgeon  in 
attendance,  consulted  Dr.  Lever  re¬ 
specting  the  propriety  of  incising  the 
rigid  ring-like  edge  of  the  os  uteri. 
The  author  found  the  head  of  the 
child  to  be  partly  advanced  into  the 
cavity  of  the  pelvis,  but  surrounded 
by  the  cervix  uteri,  which  was  cede- 
rnatous ;  the  os  was  barely  as  large  as 
a  half-crown  piece,  and,  with  the  ex¬ 
ception  of  the  anterior  fourth,  felt  as 
if  it  w^as  drawn  in  with  catgut ;  the  an¬ 
terior  fourth  was  swollen,  soft,  and 
elongated.  During  her  pains,  vdiich 
w'ere  most  violent,  the  corrugated 
scalp  was  forced  through  the  disc  of 
the  os  uteri.  The  author  divided  the 
whipcord  margin  of  the  os  uteri  to¬ 
wards  the  posterior  part  of  the  sides 
of  the  pelvis,  in  the  direction  of  either 
sacro-iliac  synchondrosis.  The  inci¬ 
sions  w7ere  made  during  the  contrac¬ 
tion  of  the  uterus  :  the  patient  made 
no  complaint ;  in  fact,  they  gave  her 
no  pain.  The  immediate  result  was, 
a  diminution  of  the  cedematous  con¬ 
dition  of  the  cervix,  and  the  loss  of  a 
small  quantity  of  thin  w'atery  blood. 
The  pains,  which  had  been  so  forcing, 
did  not  at  first  entirely  cease,  but 
they  w'ere  much  moderated  ;  still,  fee¬ 
ble  as  they  had  become,  slight  pro¬ 
gress  w'as  made.  Afterwards,  there 
w\as  a  cessation  of  pain  for  nearly  an 
hour.  They  then  recommenced,  and, 
at  4  p.  m.  the  os  had  dilated  to  the 
extent  of  tw'o  inches  diameter;  and, 
at  a  quarter  to  5,  a  female  child  was 
expelled,  still-born,  butw'as  resuscitated 
on  the  application  of  the  usual  remedies. 
The  patient  did  well. 

Dr.  Lever  refers  to  six  other  in¬ 
stances,  in  which  during  labour  the  os 
uteri  has  been  torn  completely  off.  To 
these  may  also  be  added,  a  case  pub¬ 
lished  by  Dr.  Reardon,  in  the  Dublin 
Medical  Press,  and  reprinted  in  the 
Gazette,  for  August  29th,  1845.  In 
the  Dublin  Medical  Press  (Jan.  15th, 
1845,  Dr.  A.  Davis,  of  Newry,  relates 
a  case,  in  which,  on  the  fourth  day  after 
the  commencement  of  parturition,  a 
transverse  rent,  of  about  twro  inches,  in 
the  cervix  uteri  anteriorly,  w'as  disco¬ 
vered.  The  separated  portion  of  the  os 
was  divided  longitudinally,  and  de¬ 
livery  accelerated  by  the  administration 
of  the  ergot.  On  the  sixth  day  after 
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delivery,  the  separated  portion  of  the 
os  uteri  sloughed  off.  About  two- 
thirds  of  the  os  came  away.  From 
this  time  the  convalescence  was  rapid. 
(Med.  Gazette,  April  18th,  1845) 

In  the  Northern  Journal  of  Medicine, 
for  Sept.  1845,  Dr.  T.  Williamson  re¬ 
cords  the  case  of  a  woman,  set.  19,  in 
labour  with  her  first  child,  in  whom 
the  os  uteri  was  dilated  to  about  the 
circumference  of  a  half-crown  piece  on 
the  second  day  of  parturition, its  margin 
being  thin  and  yielding .  The  left  foot 
presented,  and  notwithstanding  the 
previous  escape  of  the  liquor  amnii, 
was  still  fully  retained  within  the 
uterus.  While  the  parts  were  in  this 
condition,  the  patient  was  seized  with 
three  strong  and  remarkably  violent 
pains,  following  each  other  in  close 
succession.  Upon  examination,  it  was 
found  that,  instead  of  the  left  foot  being 
still  within  the  uterus,  it  had  effected  a 
complete  passage  through  the  sub¬ 
stance  of  the  anterior  part  of  the 
uterus,  about  an  inch  from  the  margin 
of  the  natural  orifice.  In  fact,  not 
only  had  the  foot  passed  through  this 
oblique  rent,  but  the  whole  leg  up  to 
the  knee  ;  the  limb  to  this  extent  lying 
in  the  vagina.  No  haemorrhage  re¬ 
sulted.  Scarcely  had  the  author  time 
for  deliberating  as  to  the  proper  mode 
of  procedure  under  these  circumstances, 
ere  another  pain,  as  violent  as  the 
three  preceding,  forced  the  foot,  leg, 
and  thigh,  beyond  the  external  parts, 
carrying  with  them  a  thick  band  of 
uterine  substance,  formed  by  the  tissue 
between  the  natural  and  preternatural 
openings.  It  was  at  first  proposed  to 
divide  the  thick  uterine  band  over 
which  the  thigh  was  riding,  but  the 
risk  of  haemorrhage  from  this  proce¬ 
dure  determined  the  author  to  endea¬ 
vour  to  return  the  protruding  member 
through  the  lacerated  opening,  and 
bring  the  foot  through  the  os  uteri. 
The  cessation  of  labour-pains  favoured 
him  in  this  undertaking,  in  which  he 
succeeded,  although  not  without  ex¬ 
periencing  considerable  difficulty. 
Shortly  after,  the  uterus  began  to  act, 
and,  in  a  little  space,  the  delivery  of  a 
living  child  was  effected.  With  the 
exception  of  some  febrile  symptoms, 
which  supervened  on  the  third  day,  the 
patient  did  well.  The  author  was  un¬ 
fortunately  prevented  from  making  any 
subsequent  examination  of  the  os 
uteri. 


The  cases  recited,  and  the  remarks 
which  he  has  appended,  lead  Dr.  Lever 
to  advance  the  following  conclusions: — 

1.  That  insuperable  rigidity  of  the 
os  uteri  occasionally  occurs,  over  which 
the  usual  remedies  exercise  no  in¬ 
fluence. 

2.  That  such  insuperable  rigidity 
may  lead  to  a  partial  or  complete  sepa¬ 
ration  of  the  cervix. 

3.  That,  to  prevent  such  a  serious 
lesion,  two  methods  of  treatment  have 
been  recommended;  the  one  consisting 
in  artificial  dilatation  ;  the  other,  in  in¬ 
cising  the  rigid  and  contracted  os  uteri. 

4.  That  artificial  dilatation,  in  most 
cases,  is  unjustifiable,  from  the  serious 
injuriesit  occasions, and  the  consequent 
irritation  and  inflammation. 

5.  That,  under  such  circumstances, 
an  incision  of  the  os  uteri,  in  .one  or 
two  places,  should  be  performed. 

6.  That  the  operation  is  unattended 
with  danger,  unaccompanied  by  pain, 
and,  if  rightly  performed,  free  from 
copious  or  dangerous  heemorrhage. 

7.  But  the  operation,  to  be  success¬ 
ful,  must  be  performed  before  there  are 
symptoms  of  approaching  collapse. 

[To  be  continued.] 

K02M02 :  a  General  Survey  of  the 

Physical  Phenomena  of  the  Universe . 

By  Alexander  von  Humboldt. 

V’ol.  I.  8vo.  pp.  482.  London : 
Bailliere.  1845. 

We  have  here  the  first  volume  of  what 
is  likely  to  prove  a  work  of  deep  interest 
to  all  lovers  of  science.  The  reputation, 
of  the  author  as  a  philosopher  and 
traveller  has  been  so  long  established, 
that  we  cannot  feel  surprised  at  a  work 
from  his  pen  being  immediately  trans¬ 
lated  into  the  principal  European 
languages.  Yet  this  is  only  the  com¬ 
mencement  of  a  great  design — that  of 
uniting  into  one  picture  all  the  grand 
phenomena  of  astronomy  and  physical 
geography.  Few  men,  perhaps,  are 
better  fitted  to  undertake  so  compre¬ 
hensive  a  treatise  on  natural  science  as 
Alex,  von  Humboldt.  With  a  hardy 
constitution,  which  has  enabled  him  to 
explore  the  most  elevated  regions  of  the 
New  World,  as  well  as  the  greater  part 
of  Europe,  he  unites  a  keen  power  of 
observation  with  that  knowledge  of 
the  physical  sciences  which  renders 
him  competent  to  appreciate  and  de¬ 
scribe  all  the  phenomena  that  he  has 
encountered  in  his  multifarious  wander- 
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ings.  As  a  traveller  we  may  say  of  him  : 

Molto  egli  opr6  col  senno  e  con  la  mano 

Molto  sofiri  nel  glorioso  acquisto. 

Even  in  his  sixtieth  year,  he  made 
an  expedition  into  Russian  Siberia,  and 
was  enabled  to  endure  the  fatigue  of  a 
journey  of  eleven  thousand  miles,  in 
nine  months  !  "When  nearly  eighty 
years  of  age,  we  find  him  sitting  down 
to  give  the  results  of  his  observations  as 
a  philosophic  traveller,  during  a  long 
and  active  life;  and  although  in  the 
work  before  us,  there  are  manv  views 
from  which  cautious  men  would  dissent, 
it  must  be  admitted  that  he  has  suc¬ 
ceeded  in  producing  a  treatise  which 
will  be  read  wdth  pleasure  by  all  who 
feel  the  least  interest  in  the  present  or 
past  condition  of  the  globe. 

Passing  over  some  introductory  re¬ 
marks  on  the  advantages  to  be  derived 
from  the  study  of  science,  Baron  Hum¬ 
boldt  divides  the  subjects  of  this  volume 
into  three  sections:  the  celestial  sphere, 
the  terrestrial  sphere,  and  the  organic 
sphere.  In  the  first  section  we  have 
a  condensed  view  of  the  facts  ascer¬ 
tained  with  respect  to  cosmical  pheno¬ 
mena.  In  the  second,  which  occupies 
the  greater  portion  of  the  work,  the 
author  enters  into  a  description  of  the 
figure  and  density  of  the  earth,  terres¬ 
trial  magnetism,  geology,  the  distribu¬ 
tion  of  land  and  water,  the  atmosphere, 
and  climatology.  The  third  section,  on 
organic  life,  is  short  and  imperfect ; 
but  probably  this  may  meet  with  a 
fuller  development  in  the  subsequent 
volumes.  The  notes  contain  a  large 
amount  of  scientific  information,  ad¬ 
dressed  particularly  to  those  who  wish 
to  go  more  deeply  into  the  subject  than 
the  general  reader,  for  whom  the  trea¬ 
tise  is  obviously  written. 

It  would  be  foreign  to  our  purpose 
to  enter  into  an  analysis  of  the  author’s 
views  on  the  varied  subjects  -which  are 
here  discussed ;  but  as  the  work  will 
most  probably  find  readers  in  the 
medical  profession,  we  should  be  failing 
in  our  duty,  did  we  not  say  that  the 
translation  before  us  evidently  bears 
about  it  the  marks  of  haste  and  want 
of  attention.  In  almost  every  page  we 
see  that  it  is  a  translation  which  we 
are  reading.  In  some  instances,  the 
meaning  of  the  author  is  rendered  un¬ 
intelligible.  Take  the  following  misty 
passage : — 

“  The  cosmic  nebulosity  formless  or 
fashioned,  generally  diffused,  producing 


heat  by  condensation,  probably  modifies  the 
transparency  of  space,  and  lessens  the  equal 
intensity  of  luminousness  which,  according 
to  Halley  and  others,  must  result,  were  every 
point  of  the  vault  of  heaven  beset  with  an 
endless  succession  of  stars  in  the  direction  of 
its  depth.”  p.  161. 

Or  this,  whichrefers  to  earthquakes : — 

“  The  unusual  in  the  phenomenon,  throws 
the  same  anxious  unrest  and  alarm  over  the 
lower  animals.”  p.  22 7. 

This  is  not  English,  it  is  Anglo- 
German;  by  a  little  study,  the  reader, 
it  is  true,  may  find  out  what  is  intended ; 
but  these  are  serious  blemishes.  The 
introduction  of  such  phrases  as  peril- 
fraught,  unrest,  nostoc-like,  stance, 
light-foaming,  &c.,  is  quite  contrary 
to  all  the  rules  of  translation,  which 
imperatively  require  that  the  sense  of  a 
passage,  as  the  author  intended  it,, 
should  be  rendered  without  any  ap¬ 
pearance  of  constraint.  For  the  use  of 
these  compound  words  the  translator, 
it  is  true,  apologises  in  his  preface  ; 
but  will  the  reader  admit  the  apology  ? 
"We  think  not,  as  the  meaning  of  the 
author  has  been  thereby  rendered 
obscure.  The  task  was,  doubtless,  one 
of  great  difficulty  ;  but  the  translator 
appears  to  have  forgotten  that  words  are 
the  mere  media  for  conveying  ideas, 
and  that  in  the  translation  of  a  passage, 
if  by  adhering  to  a  literal  interpretation 
of  them  we  ruin  the  sense,  we  are 
simply  throwing  away  our  labour.  We 
make  these  remarks  in  the  hope  that 
in  the  translation  of  the  other  volumes, 
a  little  more  attention  may  be  paid  to 
those  conditions  which  are  absolutely 
required  to  render  the  work  pleasing 
and  acceptable  to  an  English  reader. 
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ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

January*13,  1836. 

Dr.  Chambers,  President. 

The  President  made  some  remarks  on  a 
change  to  be  instituted  in  the  mode  of 
balloting  for  Fellows. 

On  Diarrhoea  in  Children,  and  its  connexion 
with  Hydrocephalus.  By  J.  S.  Allen, 
Esq.,-  St.  Marylebone  Infirmary.  [Com¬ 
municated  by  Dr.  Clendinning.] 

The  author  commences  by  observing  that 
diarrhoea  is  a£frequent  and  troublesome  af~ 
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fection  in  children,  being  sometimes  idio¬ 
pathic,  but  more  frequently  symptomatic  of 
disease  already  existing  in  some  important 
organ ;  it  is  to  the  latter  that  his  remarks 
apply.  During  the  period  of  dentition, 
children  are  especially  subject  to  severe  at¬ 
tacks  of  this  disease,  and  the  object  of  the 
paper  is  to  show  that  the  diarrhoea  is  generally 
a  salutary  effort  of  nature  to  relieve  herself, 
and  that  great  and  fatal  damage  is  frequently 
doneby  suddenly  checkingit.  The  case  usually 
presents  itself  as  follows : — The  child  is  said  to 
have  had  for  a  greater  or  longer  period  pro¬ 
fuse  discharge  from  the  intestines,  frequently 
accompanied  by  irritability  of  the  stomach  ; 
the  evacuations  are  thin  and  watery,  and 
often  of  a  greenish  colour.  Astringents  have 
generally  been  given  with  partial  success, 
but  as  soon  as  they  were  left  off,  the  purging 
returned.  On  inquiry,  it  will  be  found  that 
on  the  checking  of  the  diarrhoea  the  child  be¬ 
came  restless  and  uneasy  ;  the  skin  hot ;  and 
that  it  often  started  and  screamed  during 
sleep  ;  but  that  all  these  symptoms  usually 
subsided  on  the  return  of  the  diarrhoea. 
What  is  very  observable,  is,  that  although 
the  incessant  drain  from  the  intestines  may 
have  continued  for  many  days  or  even  weeks, 
the  child  is  not  at  all  emaciated,  but  is  plump 
and  lively  ;  though  it  will  usually  be  found 
that  the  head  is  hot,  with  increased  action  of 
the  carotid  and  temporal  arteries.  If  the 
diarrhoea  is  allowed  to  continue  unchecked, 
a  cure  is  occasionally  effected  without  the  aid 
of  art ;  but  more  commonly  convulsions  su¬ 
pervene,  and  carry  off  the  patient,  or  the 
disease  terminates  in  chronic  hydrocephalus. 

The  author  states  that  during  the  last  five 
years  he  has  seen  more  than  500  cases  of 
diarrhoea  in  children  whose  ages  varied  from 
three  months  to  three  years,  and  that  the 
proportion  of  cases  of  symptomatic  diarrhoea 
to  that  depending  on  organic  disease  has 
been  about  six  to  one.  The  mode  of  treat¬ 
ment  he  has  found  most  successful  in  the 
early  stage  has  been  the  abstraction  of  the 
blood  from  the  head,  which  in  the  majority 
of  cases  has  alone  served  to  stop  the  progress 
of  the  disease.  If  this  is  not  sufficient,  he 
gives  small  doses  of  mercury  with  chalk,  and 
occasionally  magnesia  combined  with  an 
aromatic. 

If  the  bowels  have  become  costive  from 
the  administration  of  astringents,  or  other 
causes,  he  gives  calomel  and  jalap  to  purge 
freely. 

The  author  then  details  several  cases  in 
support  of  his  assertion.  In  some  of  these, 
head  symptoms  with  convulsions  suddenly 
supervened  on  the  suppression  of  the 
diarrhoea  by  opiates  and  absorbents,  and 
death  shortly  followed.  Post-mortem  ex¬ 
aminations  showed  evident  marks  of  inflam¬ 
mation  of  the  brain,  with  effusion.  In 
others,  these  symptoms  were  subdued  by 


the  treatment  above  alluded  to,  and  the 
children  eventually  recovered. 

In  conclusion,  the  author  observes  that, 
in  the  fatal  cases,  the  appearances  after  death 
will  vary  according  to  the  duration  of  the 
disease.  If  the  child  dies  suddenly,  great 
congestion  of  the  vessels  (particularly  of  the 
veins  and  sinuses)  will  be  the  most  remark¬ 
able  appearance  ;  but  if  the  disease  has  been 
of  long  duration,  fluid  will  be  found  effused 
on  the  surface  of  the  brain  and  in  the  ven¬ 
tricles,  the  intestines  being  generally  found 
healthy. 

Dr.  J.  Webster  agreed  with  the  author  that 
diarrhoea  acted  in  many  cases  as  a  salutary 
effort  of  nature  to  relieve  the  system,  and 
that  great  caution  should  be  employed 
in  suddenly  arresting  the  complaint ;  but  he 
dissented  from  the  doctrine,  that  it  was  fre¬ 
quently  produced  by  teething.  No  doubt, 
irritation  of  the  gums  and  local  complaints 
were  often  co-existent  in  children,  but  the  for¬ 
mer  did  not  produce  the  latter  affection,  im¬ 
proper  feeding  being  more  generally  the  cause. 
Respecting  the  treatment,  he  (Dr  Webster) 
considered  the  exhibition  of  astringents  and 
opiates  to  children  so  affected,  as  a  dan¬ 
gerous  practice  ;  and  however  general  the 
opinions  of  the  author  appeared  on  this 
point,  the  two  cases  read  to  the  Society  were 
instructive.  In  the  first,  catechu  was  em¬ 
ployed,  which  arrested  the  diarrhoea,  but  the 
little  patient  died  soon  afterwards.  In  the 
second  case,  syrup  of  poppies  stopped  the 
purging,  but  the  remedy  was  not  repeated, 
as  it  seemed  injurious,  and  the  child  even¬ 
tually  recovered.  Having  seen  many  exam¬ 
ples  of  the  disease  under  discussion  when  phy¬ 
sician  to  an  infirm  ary  for  sick  children,  he 
(Dr.  Webster)  could  speak  with  some  con¬ 
fidence  respecting  the  remedies  he  had 
employed  ;  the  most  useful  were,  mercury 
with  chalk,  rhubarb,  and  magnesia,  espe¬ 
cially  wffien  combined  with  minute  doses  of 
ipecacuanha  and  castor-oil,  as  also  the 
strictest  regimen.  The  author  advocated 
strongly  the  utility  of  bloodletting,  par- 
tiularly  by  the  repeated  application  of 
leeches  ;  he  (Dr.  Webster)  differed  from 
him  in  opinion,  and  would  only  employ  such, 
active  treatment,  in  recent  cases,  which  ex¬ 
hibited  decided  symptoms  of  local  congestion 
and  inflammation. 

Dr.  Copland  thought  that  the  author  was 
not  correct  in  considering  hydrocephalus  as 
the  result  of  the  suppression  of  diarrhoea  ;  he 
thought  that  the  cases  described  were  simply 
those  of  congestion  of  the  brain  from  the 
sudden  arrest  of  the  bowel  complaint ;  and 
the  effusion  of  serum  which  took  place 
between  the  membranes  was  a  mere  acci¬ 
dental  circumstance,  and  was  small  in  quan¬ 
tity.  This  congestion  occurred  in  the  more 
acute  cases,  and  unless  subdued  quickly, 
became  fatal.  When  the  diarrhoea  was  of 


244 


MR.  ALLEN  ON  DIARRLKEA  IN  CHILDREN. 


long  continuance,  the  child  became  aneemic 
from  being  ill  nourished.  The  effusion  was 
then  the  result  of  the  existing  state  of  the 
brain,  which  was  softened  and  ansemiated  ; 
the  fluid  effused  merely  supplied  the  place 
of  the  blood  which  was  deficient.  It  was 
important,  that  these  cases  should  be  dis¬ 
tinguished,  as  they  required  different  modes 
of  treatment. 

Mr.  Davis  (of  Hampstead)  directed  atten¬ 
tion  to  the  injury  inflicted  on  children  by  the 
over  feeding  of  their  nurses.  It  was  com¬ 
mon  for  a  child  to  have  the  milk  from  the 
breast  of  its  mother,  and  a  second  nurse,  the 
diet  of  whom,  from  the  quantities  of  porter 
and  other  deleterious  substances  she  took, 
was  often  injurious  to  the  infant  by  the  pro¬ 
duction  of  diarrhoea. 

Dr.  Cdrsham  thought  Mr.  Allen  had 
confounded  the  hydrocephaloid  disease  de¬ 
scribed  by  Dr.  M.  Hall,  with  hydrocephalus  ; 
these  diseases,  though  resembling  each  other 
in  many  respects,  were  widely  different,  as 
the  former  resulted  from  exhaustion,  and 
required  the  administration  of  stimulants. 

Dr.  Golding  Bird  had  listened  to  the 
paper  with  much  attention,  and  whilst,  in 
common  with  every  practitioner,  he  fully 
corroborated  the  accuracy  and  importance 
of  the  statements  of  the  author  of  the  paper, 
regarding  the  great  impropriety  of  suddenly 
checking  a  diarrhoea,  occurring  more  es¬ 
pecially  in  early  childhood,  he  yet  felt  in¬ 
clined  to  differ  in  the  line  of  treatment 
indicated.  He  expressed  his  decided  opi¬ 
nion,  from  large  experience,  that  in  the  vast 
majority  of  cases,  infantile  diarrhoea  was  a 
mere  effect  and  result  of  some  cause  active 
in  the  system.  Excluding  unhealthy  ingesta, 
he  regarded  the  functions  of  the  liver  and 
skin  as  most  frequently  in  fault.  The  de¬ 
purating  duties  of  the  former  organ,  which 
in  infancy  are  hardly  second  in  importance 
to  those  of  the  lungs,  are  often  imperfectly 
performed,  and  a  vitiated,  unhealthy  secre¬ 
tion  is  poured  out  wdiich,  acting  as  an 
irritant,  becomes  an  active  cause  of  a  wasting 
diarrhoea.  In  such  cases  a  few  grains  of 
mercury  and  chalk,  by  goading  the  liver  to 
an  effective  performance  of  its  duties,  often 
better  relieve  the  patient  than  a  shopful  of 
astringents.  The  green  or  chopped  spinach 
motions,  so  common  in  more  severe  and 
obstinate  cases  of  bowel-irritation,  too  fre¬ 
quently  regarded  as  made  up  of  bile  only, 
had,  as  he  (Dr.  Bird)  believed  he  had  else¬ 
where  proved,  been  shown  to  be  chiefly  com¬ 
posed  of  modified  blood  ;  all,  in  his  opinion, 
that  was  required  to  produce  these  green 
stools  was  a  congested  condition  of  the 
portal  system,  producing  a  slow  and  scanty 
exudation  of  blood  from  the  intestines,  which 
being  acted  upon  by  acid  secretions,  becomes 
altered  in  colour  and  general  character. 
Green  stools  were,  in  fact,  to  be  regarded 


as  mild  meleena.  In  these  cases,  a  direct 
appeal  to  the  function  of  the  skin,  by  de¬ 
termining  blood  to  the  peripheral  capillaries, 
and  relieving  those  of  more  central  organs, 
constitutes  the  only  real  effective  treatment, 
Here  the  warm  bath  and  ipecacuanha  were 
invaluable,  and  often  were  competent  to  avert 
the  serious  and  much-dreaded  sequelae  of 
infantile  diarrhoea. 

Mr.  Macilwain  corroborated,  from  ex¬ 
perience,  the  remarks  of  the  last  speaker. 
He  alluded  to  the  connexionbetween  diarrhoea 
and  skin  diseases,  as  evidenced  by  the  alter¬ 
nation  of  on?  with  the  other.  The  impor¬ 
tance  of  the  functions  of  the  skin  and  liver  in 
diarrhoea  were  great ;  he  believed  the  bowels 
merely  acted  as  compensating  organs. 

Dr.  Tbeophilus  Thompson  alluded  to 
a  class  of  cases  not  mentioned  in  the  paper, 
but  which  were  important.  They  were  cases 
of  diarrhoea,  accompanied  by  hydrocephalus, 
but  in  which  neither  disease  had  any  connec¬ 
tion  with  the  other.  The  seat  of  effusion  was 
different  from  that  commonly  observed.  A 
child  was  brought  to  us  with  symptoms  of 
meningitis,  accompanied  by  diarrhoea,  which, 
though  not  averted  by  remedies,  was  not 
sufficient  to  produce  head  symptoms.  This 
state  was  followed  by  occasional  screaming 
fits  and  excessive  sensitiveness  of  the  surface  ; 
the  pupils  in  the  early  stage  of  the  disease 
were  contracted,  but  became  afterwards  di¬ 
lated.  The  patient  becamelethargic,  and  death 
ensued.  Theserum,  after  death,  was  notfound 
in  the  ventricles,  but  under  the  arachnoid. 
The  course  of  this  disease  differed  in  many 
points  from  hydrocephalus ;  there  was  not 
constipation,  but  diarrhoea,  and  there  were 
alternations  of  lethargy  and  excitement.  He 
thought  both  the  diarrhoea  and  head  affection 
were  independent  of  each  other,  and  had  their 
origin  in  some  peculiarity  of  the  system. 
Was  it  not  probable  that  this  state  of  sys¬ 
tem  might  be  dependent  on  a  granular  con¬ 
dition  of  the  kidney  ? 

Mr.  W.  O’Connor  said,  that  in  the  very 
practical  remarks  delivered  to  the  Society  by 
Dr.  Golding  Bird,  he  did  not  once  allude  to 
dentition  as  a  cause  of  diarrhoea  in  children, 
and  he  (Mr.  O’Connor)  was  astonished  that 
no  allusion  had  been  made  to  so  important  a 
cause  by  Dr.  Coplandand  other  gentlemen  who 
had  spoken  ;  neither  had  the  author  of  the 
paper  called  attention  to  dentition  as  a  cause, 
nor  in  any  way  noticed  the  symytoms  resem¬ 
bling  hydrocephalus  oftenaccompanying  den¬ 
tition,  which  might  be  mistaken  for  that  affec¬ 
tion,  It  wras  well  knowrn  to  all  who  have  paid 
attention  to  diseases  of  children,  that  dentition, 
was  a  frequent  cause  of  diarrhoea,  which  was 
relieved  by  freely  lancing  the  gums,  and 
sometimes  requiring  the  use  of  a  little  mer¬ 
cury  and  chalk  and  castor-oil.  In  children, 
during  the  period  of  dentition,  there  were 
frequently  present  symptoms  like  to  those 
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of  hydrocephalus,  and  when  those  symptoms 
— which  are  only  symptomatic  of  dental  irri¬ 
tation — were  treated  as  of  cerebral  origin,  a 
state  of  prostration  supervened,  under  which 
the  hydrocephaloid  disease  noticed  by  Dr. 
Marshall  Hall  was  induced.  The  author  of 
the  paper  made  some  allusion  to  the  views 
of  Dr.  Hall,  but  it  was  evident  he  misunder= 
stood  or  knew  nothing  of  them.  Dentition, 
and  the  general  irritation  accompanying 
dentition,  including  intestinal  irritation,  had 
been  noticed,  if  he,  (Mr.  O’Connor)  did  not 
mistake,  by  Dr.  Marshall  Hall,  as  illustra¬ 
tive  of  his  theory  of  the  reflex  function. 

Dr.  Copland  said  the  discussion  was  not 
on  the  forms  and  treatment  of  diarrhoea,  but 
the  connexion  of  this  disease  with  hydro¬ 
cephalus.  He  had  seen  cases  similar  to 
those  mentioned  by  Dr.  T.  Thompson  ;  they 
occurred  generally  in  scrofulous  children, 
and  were  accompanied  by  softening  of  the 
brain. 

Dr.  Chambers  remarked,  that  one  point 
of  practical  importance  had  not  been  alluded 
to  in  the  discussion  ;  he  meant,  the  condition 
of  blood  which  resulted  from  the  absorption 
of  foul  secretions  which  were  the  cause  of 
diarrhoea.  This  showed  the  necessity  of 
clearing  away  all  foul  secretions,  for  if  al¬ 
lowed  to  remain,  they  were  often  the  cause 
of  secondary  head  affections. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Jan.  19,  1846. 

Dr.  Theophilus  Thompson,  President. 

Bright1  s  Disease  in  Children. 

Dr.  G.  O.  Rees,  in  answer  to  a  question, 
stated  that  he  had  never  seen  Bright’s  dis¬ 
ease  in  a  very  young  child  ;  the  earliest  age 
at  which  he  had  known  the  disease  to  occur 
being  thirteen  years.  This  case  came  under 
his  notice  some  years  since  at  Guy’s  ;  it  was 
an  instance  of  complete  morbus  Brightii. 
The  patient  had  not  suffered  from  scarlet 
fever. 

Dr.  T.  Thompson  recollected  a  case  in 
which  the  kidney  was  affected  with  granular 
disease,  in  a  child  two  and  a  half  years  of 
age.  For  four  weeks  the  little  patient  suf¬ 
fered  from  symptoms  of  a  perplexing  cha¬ 
racter;  there  was  feverish  excitement,  in¬ 
tolerance  of  light,  restlessness,  dry  skin,  and 
at  one  period,  suppression  of  urine.  The 
head  symptoms  became  more  urgent,  and  the 
child  expired,  After  death,  the  skin  was 
found  remarkably  waxy  in  appearance  ;  the 
blood  was  fluid.  The  capsule  of  the  kidney 
was  torn  off  with  more  than  usual  readiness, 
and  there  was  granular  deposit  about  the 
cortical  substance.  The  child  had  evidently 
died  from  the  change  which  had  taken  place 
in  the  kidney,  the  symptoms  being  those  of 
Bright’s,  unassociated  with  any  other  affec¬ 
tion. 


He  recollected  another  case  in  which  a 
child  was  affected  with  very  nearly  the  same 
symptoms,  but  he  recovered.  Cases  of  this 
disease  occurring  in  children  were  recorded 
by  Sabattier,  Solon,  and  Christison. 

Remarkable  Case  of  Paraplegia. 

Dr.  G.  O.  Rees  related  the  following  case. 
About  three  weeks  since,  a  woman,  aged  32, 
was  admitted  into  Guy’s  Hospital,  suffering 
under  head  symptoms,  and  paralysis  of  the 
lower  extremities.  It  appeared  that  on 
Christmas  day  last,  while  out  in  the  street, 
her  legs  felt  very  cold,  and  she  was  suddenly- 
seized  with  a  desire  to  make  water,  with  a 
total  inability  to  do  so.  She  had  received 
no  injury  of  the  spine.  Feeling  generally  ill, 
she  went  to  bed.  On  endeavouring  to  lift 
herself  out  of  the  recumbent  position,  she 
found  that  she  could  not  move  her  legs, 
though  she  had  complete  power  over,  and 
sensation  in,  the  upper  extremities.  When 
admitted  into  the  hospital,  shortly  after,  she 
was  labouring  under  great  mental  confusion, 
as  the  nurse  said,  “she  was  not  herself 
there  was  deficiency  of  articulation,  and 
sluggishness  of  the  pupils.  There  was  no 
d}rspnoea,  and  no  symptom  whatever  of 
spinal  affection, — the  spine,  under  the  sus¬ 
picion  that  it  might  have  been  injured,  having 
been  most  carefully  examined,  and  no  injury 
whatever  being  detected.  Catamenia  regu¬ 
lar.  Sensation  remained  perfect  in  the  legs, 
but  tbe  motive  power  was  entirely  gone. 
Various  and  repeated  efforts  were  made  to 
develop  excito-motory  action,  but  without 
the  least  success.  The  case  was  altogether 
a  puzzling  one,  but  he  was  inclined  to  the 
opinion,  from  the  brain  symptoms,  that 
there  was  some  mischief  about  the  crura 
cerebri,  that  probably  the  corpora  striata 
had  been  suddenly  impinged  upon  by  effu¬ 
sion  in  that  neighbourhood,  and  that  the 
symptoms  present  were  dependent  on  that 
pressure.  However  this  might  be,  the  case 
was  altogether  unique  as  far  as  his  experience 
or  reading  went.  The  patient  was  given 
calomel  and  opium  until  the  mouth  became 
affected  ;  the  mercury  was  then  discontinued 
and  the  iodide  of  potassium  substituted. 
The  patient  rapidly  recovered  under  this 
plan  of  treatment ;  the  power  over  the  bladder 
returning  as  the  general  symptoms  gave 
way. 

Mr.  Bishop  was  more  inclined  to  the 
opinion  that  there  had  been  some  injury  to 
the  spine,  probably  inflicted  during  intoxi¬ 
cation,  and  that  the  brain  symptoms  were 
merely  secondary  effects.  It  was  difficult 
to  understand,  if  the  prime  mischief  were 
really  in  the  cerebellum,  why  motion  should 
be  lost,  and  sensation  retained.  Injury  to 
this  column  might  be  received  and  no  symp¬ 
toms  present  themselves  until  a  day  or  two 
after,  or,  indeed,  even  much  longer.  Such 
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cases  had  come  under  his  notice.  Besides, 
it  must  be  remembered  that  mischief  might 
be  going  on  in  the  body  of  a  vertebra  and 
not  be  detectable  by  pressure  or  any  other 
means.  In  support  of  his  views,  he  briefly 
alluded  to  a  case,  in  which  a  boy  received  a 
blow  somewhere  in  the  course  of  the  verte¬ 
bral  column,  and  there  was  a  transmission 
of  the  impression  to  the  base  of  the  brain, 
by  which  symptoms  of  disease  of  that  part 
were  developed. 

Mr.  Rob  arts,  if  the  brain  symptoms  had 
not  been  present,  should  have  allied  it  to 
those  cases  of  paralysis  of  the  lower  extremi¬ 
ties  resulting  from  paralysis  of  some  internal 
organ.  He  had  seen  paralysis  of  the  kind, 
temporary,  however,  the  result  of  stricture, 
disease  of  the  prostate,  swelled  testicle,  or 
other  affections  producing  retention  of  urine  ; 
the  bladder  became  over-distended,  and 
consequently,  paralyzed ;  the  morbid  influ¬ 
ence  was  communicated  to  the  spinal  cord, 
and  partial  paraplegia  was  the  result.  Might 
not  the  head,  in  these  cases,  sympathise  with 
some  renal  affection  ? 

Dr.  G.  O.  Rees  had  seen  paralysis  of  the 
lower  extremities,  of  a  very  short  duration, 
however,  from  a  paralyzed  bladder.  In  his 
case  the  kidneys  were  healthy  ;  their  secretion 
normal.  The  suddenness  of  the  attack  was 
against  the  suspicion  of  there  being  disease 
of  the  body  of  a  vertebra,  as  suggested  by 
Mr.  Bishop.  There  was  nothing  incom¬ 
patible  with  the  supposition  that  the  main 
cause  was  in  the  brain  ;  there  was  everything 
in  the  brain  competent  to  the  production  of 
paraplegia. 

Dr.  Alison  agreed  in  the  last-expressed 
opinion,  and  related  the  case  of  a  woman 
who  received  a  blow  cm  the  head  from  a  stone, 
by  which  a  portion  of  the  skull  was  indented. 
The  chief  symptom  from  the  injury  was 
partial  loss  of  sensation  and  motion  of  the 
lower  extremities. 

Mr.  Rob  arts  related  the  case  of  a  gentle¬ 
man  who  had  paraplegia  for  many  years. 
There  was  no  disease  of  the  spine.  He  died 
of  apoplexy.  The  spine  was  healthy,  but 
an  aneurism  was  found  at  the  base  of  the 
brain. 

Mr.  Stedman  had  seen  cases  of  loss  of 
power  in  the  lowTer  extremities,  the  result  of 
sleeping  in  a  damp  bed. 
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January  24,  1846. 

Dr.  Sayer,  President. 
Remarkable  Case  of  Par  aphy  mo  sis. 

Mr.  Hancock  was  consulted  on  the  7th  of 
January,  1846,  by  a  gentleman  aged  65, 
suffering  from  pai’aphymosis.  The  penis  was 
much  swollen,  and  the  prepuce,  especially 
at  the  under  part,  much  thickened,  attended 
with  great  pain.  He  stated,  that  for  three 


months  previously  he  had  experienced  sensa¬ 
tions  of  tightness  and  heat  round  the  corona 
glandis,  that  the  parts  occasionally  swelled, 
at  times  being  better,  at  others  worse.  He 
described  the  sensation  as  that  of  a  tightness, 
extending  from  the  tip  of  the  penis  to  the 
corona  glandis,  underneath  which  it  had  in¬ 
creased  rapidly  for  the  last  three  weeks,  so 
much  so  that  he  was  induced  to  come  to 
London,  from  Suffolk,  for  advice.  For  the 
last  two  years  he  had  ridden  very  spirited 
horses,  and,  being  a  fat  heavy  man,  had 
frequently  struck  his  penis  against  the 
saddle  ;  but  without  at  the  time  experiencing 
any  inconvenience.  Has  suffered  much  pain, 
latterly,  as  if  a  string  were  tied  tightly  round 
the  corona  glandis  ;  has  had  a  double  hernia, 
of  large  size,  for  several  years,  and  has  been 
in  the  habit  of  wearing  trusses  having  very- 
strong  heavy  springs.  His  prepuce  was  not 
tight  naturally. 

Mr.  Hancock  endeavoured  to  reduce  the 
parts  in  the  usual  manner,  and  thought  he 
had  succeeded,  but  in  two  days  the  patient 
returned  with  the  paraphymosis  as  bad  as 
before,  having  suffered  severely  from  the 
endeavours  to  remove  it.  Mr.  Hancock 
having  drawn  back  the  skin,  divided  the 
thickened  mucous  membrane  with  a  sharp- 
pointed  bistoury — as  was  usually  dene  in 
cases  of  paraphymosis — and  desired  him  to 
go  home,  where  he  would  visit  him  on  the 
following  day.  On  the  10th  he  again  saw 
him,  and  found  him  as  bad  as  before,  not  at 
all  relieved;  the  glans  and  the  whole  of  the 
penis  were  swollen,  the  penis  being  twisted, 
inflamed,  and  exceedingly  painful.  He  ex¬ 
amined  the  parts  very  carefully  :  the  skin 
was  free,  as  was  also  the  mucous  membrane, 
which  had  been  completely  divided  by  the 
cut  made  yesterday,  but  he  found  a  band  of 
condensed  cellular  tissue,  about  a  quarter  of 
an  inch  wide,  encircling  the  corona  glandis, 
and  which  he  concluded  was  the  cause  of  all 
the  mischief ;  he  subsequently  cut  dowrn 
through  this  to  the  fibrous  covering  of  the 
corpus  cavernosum,  with  immediate  and  de¬ 
cided  relief  to  the  patient,  who  is  now  nearly 
well,  although  the  thickening  of  the  prepuce 
still  exists. 

Mr.  Hancock  related  this  case  to  the 
Society  as  presenting  some  points  of  interest ; 
the  paraphymosis  was  not  the  result  of  any 
gonorrhoeal  discharge,  or  sores  on  the  glans, 
its  production  was  neither  preceded  nor  at¬ 
tended,  until  quite  latterly,  by  any  active  in¬ 
flammation,  but  the  mischief  apparently  was 
produced  by  gradual  thickening  and  indura¬ 
tion  of  the  cellular  tissue  surrounding  the 
corona  glandis,  probably  aggravated  by  the 
constant  dragging  exercised  on  the  parts  by 
the  strong  truss  he  was  in  the  habit  of  wearing. 
Another  point  worthy  of  notice  was,  that  in 
the  common  forms  of  paraphymosis  the  re¬ 
sult  of  acute  inflammation  of  the  prepuce, 
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originally  too  contracted,  the  stricture  was 
situated  in  the  mucous  membrane  lining  the 
prepuce,  and  the  mischief  was  at  once  re¬ 
moved  by  dividing  it  with  a  bistoury  from 
within  outwards,  without  cutting  through 
the  integuments,  but  in  the  case  here  related 
the  mere  division  of  the  mucous  membrane 
was  attended  by  no  benefit  whatever,  as  it 
was  not  until  the  subsequent  day,  when  he 
cut  down  on  the  corona  glandis  to  the  fibrous 
covering  of  the  penis,  that  this  patient  was 
at  all  relieved. 

Within  the  last  few  months,  he  had  been 
consulted  by  two  other  gentlemen  for  spon¬ 
taneous  thickening  and  induration  of  the 
prepuce,  for  which  they  could  assign  no 
cause.  In  one  it  induced  phymosis,  in  the 
other  paraphymosis.  In  the  latter  he  cut 
the  mucous  membrane ;  but  as  he  never  saw 
the  patient  again,  he  had  no  means  of  know¬ 
ing  the  result.  However,  the  case  here  re¬ 
lated,  showed  that  in  spontaneous  paraphy¬ 
mosis  the  stricture  may  depend  upon 
thickened  cellular  tissue,  and  not  upon  any 
change  in  the  mucous  membrane. 

A  discussion  ensued,  but  nothing  of  inte¬ 
rest  was  elicited. 

CLINICAL  SOCIETY,  GUY’S 
HOSPITAL. 

January  30th,  1846. 

The  19th  general  meeting  of  this  Society 
was  held  in  the  Medical  Theatre,  on  Tuesday, 
Jan.  20,  at  8  o’clock,  p.m.  B.  G.  Babing- 
ton,  Esq.  M.D.,  took  the  chair,  and  the 
meeting  was  well  and  numerously  attended. 

The  business  of  the  evening  consisted  in 
the  reception  of  the  Medical  and  Surgical 
reports,  for  the  first  six  months  of  1845, 
prepared  by  the  honorary  secretaries,  Dr. 
Allen  Williams  and  Mr.  Alfred  Poland ; 
the  appointment  of  honorary  members ; 
and  the  adoption  of  several  resolutions, 
embracing  votes  of  thanks  to  Benj.  Har¬ 
rison,  Esq.,  the  Treasurer  of  the  hospital, 
to  whom  the  Society  has  been  through  its 
entire  course  much  indebted  ;  to  the  Medical 
and  Surgical  officers  of  the  school  for  their 
kind  and  useful  assistance  ;  and  to  Dr. 
Barlow  and  Mr.  Key,  the  Presidents ;  Dr. 
Edmund  L.  Birkett,  the  Vice-President ; 
and  the  committee  of  the  Society,  for  their 
prudent  administration  of  its  affairs.  A 
vote  of  congratulation  was  also  passed  to 
the  successful  candidates  for  the  honours 
awarded  by  the  Society — Mr.  Finch  and 
Mr.  James  Poland ; — and  the  meeting  re¬ 
ceived,  with  unanimous  approbation,  the 
notice  that  Mr.  C.  Aston  Key  had  consented 
to  become  a  President  of  the  Society,  in 
conjunction  with  Dr.  Barlow,  who  has  held 
that  office  for  the  last  three  years. 

From  the  “  Reports,”  it  appeared  that 


during  the  last  six  months  upwards  of  800 
cases  had  been  reported  by  36  students  :  that 
the  present  number  of  reporters  was  24,  and' 
that  the  average  length  of  time  each  member 
reported,  was  4  months.  The  number  of 
cases  reported  for  1843,  was  1493  ;  for 
1844,  1484  ;  thus  showing  that  the 

period  comprised  in  the  report  had  been 
one  of  great  activity. 

The  Chairman,  during  the  course  of  the 
evening,  drew  the  attention  of  the  meeting 
to  the  circumstance  that,  in  future,  evidence 
of  clinical  study  would  be  required  from 
gentlemen,  before  they  were  appointed  to 
the  clinical  wards  or  to  the  dresserships. 

The  Society  has  been  established  ten 
years  ;  it  owed  its  origin  to  the  energy  and 
perseverance  of  the  pupils ;  and  under  the 
same  influence  it  has  passed  throvgh  evil 
and  good  report  to  the  {present  time.  The 
principle  upon  which  it  is  founded  is  ac¬ 
knowledged  to  be  the  chief  if  not  the  soundest 
means  of  education  in  practical  medicine 
and  surgery.  But  beyond  its  great  utility 
and  perfect  applicability  to  medical  education, 
it  has  another  and  a  stronger  claim  upon  the 
profession.  Through  its  agency  are  recorded, 
preserved  and  arranged  in  series,  many 
thousand  cases,  which  practically  illustrate 
the  entire  fields  of  medicine  and  surgery, 
and  which  cannot  fail  by  their  publication  to 
have  an  important  bearing  on  all  future 
inquiries  connected  with  the  subjects. 


ROYAL  INSTITUTION. 

Jan.  30th,  1846. 

PROFESSOR  BRANDE  ON  THE  ELECTRO¬ 
CHEMICAL  PROTECTION  OF  METALS. 

On  Friday  evening  last.  Professor  Brande 
delivered  a  lecture  “  On  the  electro-chemical' 
protection  of  metals.”  The  Professor  began 
by  calling  the  attention  of  the  members  to 
the  circumstances  under  which  the  deposit 
of  metals  from  their  solutions  takes  place  by 
the  influence  of  an  electric  current.  It  was 
formerly  supposed  that  a  contact  of  the  two 
metals  was  absolutely  necessary,  but  Mr. 
Faraday  had  shewn  that  the  electricity 
evolved  was  really  due  to  chemical  decom¬ 
position  ;  the  body  which  undergoes  the 
chemical  changes  evolving  electricity,  and 
that  which  does  not  undergo  the  change  re¬ 
ceiving  it  and  conducting  it  away.  One 
metal  which  was  easily  acted  on  by  oxygen 
might  be  protected  by  coating  it  more  or 
less  with  another  metal  which,  under  the 
same  circumstances,  underwent  but  little 
chemical  change.  This  coating  might  be 
given  mechanically  by  bringing  the  two  metals 
in  contact,  one  being  in  the  melted  state — 
or  by  the  agency  of  electricity,  in  which  case 
the  metal  used  for  the  coating  is  separated, 
in  a  pure  state,  from  the  solution  of  one  of 
its  salts.  One  of  the  most  useful  and  im- 
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portant  modern  applications  of  this  electro¬ 
chemical  protection  exists  in  what  is  called 
galvanized  iron,  or,  more  correctly,  iron 
covered  with  zinc.  This  manufacture  was 
now  carried  on,  on  a  large  scale,  and  the 
zinced  iron  possessed  many  of  the  useful 
properties  of  both  metals  ;  thus  it  was  not 
so  destructible  on  exposure  to  air  as  iron 
itself,  nor  was  it  so  brittle  and  so  easily 
injured  as  zinc.  The  process  by  which  iron 
is  covered  with  zinc  is  very  simple.  The 
plate  of  iron,  or  it  maybe  any  manufactured 
article,  is  first  thoroughly  cleaned  with  an 
acid,  then  washed  in  water  and  dried, — it  is 
now  introduced  into  a  bath  of  melted  zinc, 
care  being  taken  that  there  is  no  oxide  of 
zinc  interposed  between  the  iron  plate  and 
the  melted  metal.  In  order  to  guard  against 
this,  powdered  muriate  of  ammonia  is  tin  own 
on  the  zinc  while  melted,  and  previous  to 
the  introduction  of  the  iron.  (A  piece  of 
clean  iron  was  here  coated  with  zinc.)  The 
metal  appeared  to  be  deposited  in  a  some¬ 
what  crystalline  form,  and  adhered  perfectly 
to  the  surface  of  the  iron,  provided  this  was 
lean. 

The  zinced  iron  has  all  the  lustre  of  zinc  ; 
it  acquires  a  slight  white  film  when  exposed 
$o  the  air  (oxide  and  carbonate  of  zinc),  but 
undergoes  no  further  change  unless  this 
should  be  washed  off.  Iron  used  for  common 
purposes  has  been  hitherto  coated  with  tin, 
but  the  tin  has  this  great  disadvantage,  that 
if  any  portion  of  the  iron  be  exposed,  it 
tends  to  its  rapid  destruction — a  galvanic 
circuit  being  set  up,  in  which  the  iron  be¬ 
comes  positive  and  the  tin  negative.  It  is 
not  so  when  zinc  is  substituted,  for  in  this 
case  the  zinc  becomes  the  positive  metal,  or 
that  which  has  the  greatest  tendency  to 
undergo  chemical  change,  and  the  iron  is 
effectually  preserved.  As  illustrations  of 
the  truth  of  this  principle,  plates  of  tinned 
and  zinced  iron  were  placed  in  dishes  of 
water,  the  tin  and  zinc  having  been  previously 
partially  scraped  away  to  expose  the  iron. 
In  the  tinned  specimen  there  were  lines  of 
red  rust,  but  in  the  zinced  specimen  there 
was  no  sign  of  the  iron  having  become 
oxidated.  Ignorance  of  this  principle  had 
led  to  the  rapid  destruction  of  zinc  pipes  or 
flues  when  secured  by  iron  girders  to  chim¬ 
neys.  Iron  wire  rope,  bolts,  cables,  chains, 
and  other  articles,  exposed  to  the  action  of 
water,  were  now  coated  with  zinc,  and  speci¬ 
mens  were  shown  which  had  been  for  some 
time  in  use  without  indicating  any  chemical 
change  except  a  coating  of  a  fine  white  film 
of  oxide  of  zinc. 

Many  experiments  were  performed  by  the 
Professor  to  shew  the  order  in  which  metals 
may  become  positive  or  negative  with  respect 
to  each  other.  The  facility  with  which 
chemical  action  takes  place  in  metals  was 
illustrated  by  plunging  plates  of  zinc  and 


platina  into  common  spring  water.  That 
chemical  decomposition  took  place,  and  elec¬ 
tricity  was  evolved,  was  proved  by  connect¬ 
ing  the  plates  with  a  delicate  galvanometer. 
The  needle  was  immediately  deflected  east  or 
west,  according  to  the  course  taken  by  the 
current.  It  was  then  proved,  that  the  more 
easily  the  one  metal  was  acted  on  and  the 
less  easily  the  other,  the  more  marked  is  the 
effect.  Hence,  platina  and  zinc  are  most 
favourable  for  the  evolution  of  the  current. 
When  zinc  and  copper  are  immersed  in  an 
acid,  the  zinc  becomes  positive,  but  this  is 
entirely  owing  to  its  becoming  most  acted 
on  chemically.  The  galvanometer  was  here 
used  to  show  the  deflection  of  the  needle 
towards  the  zinc  side.  In  using  the  same 
metals,  but  taking  a  liquid  such  as  an  alkaline 
sulphuret,  which  acts  more  on  copper  than 
on  zinc,  the  copper  becomes  the  positive 
metal  and  the  needle  is  deflected  in  the  oppo¬ 
site  direction.  This  proved  that  the  evolu¬ 
tion  of  electricity  depended  entirely  on 
chemical  action. 

The  Professor  then  adduced  many  illus¬ 
trations  of  electro-chemical  action  by  contact 
of  metals,  shewing  the  great  importance  of 
attending  to  these  principles  in  the  arts. 
Formerly,  the  copper  sheathing  of  ships  was 
fastened  with  iron  nails.  These  were  rapidly 
destroyed,  and  the  sheathing  dropped  off. 
Copper  nails  are  now  substituted.  Iron 
railings  let  into  stone  with  lead,  speedily 
wear  away  at  the  point  of  contact,  and  leaden 
roofing  fastened  by  iron  nails,  soon  becomes 
loose  from  the  rusting  of  the  iron. 

Plates  of  different  metals  had  been  allowed 
to  stand  for  some  days  in  vessels  containing 
a  weak  solution  of  chloride  of  sodium.  In 
those  cases  in  which  the  iron  and  copper  had 
not  been  protected  by  more  easily  oxidizable 
metals,  a  strong  chemical  action  was  mani¬ 
fested. 

The  Professor  concluded  the  lecture  by 
again  calling  attention  to  the  important  uses 
to  which  zinced  iron  might  be  put,  and  to 
its  durability.  He  stated  that  the  roofing 
of  the  new  Houses  of  Parliament  was  formed 
of  it,  and  that  a  thousand  tons  had  been  thus 
used  about  the  building.  The  water  collected 
from  these  roofs  was  very  pure.  He  had 
found,  in  rain-water  collected  from  a  vast 
surface  of  roofing  in  the  Houses  of  Parlia¬ 
ment,  no  iron,  and  only  a  minute  trace  of 
zinc. 


ACADEMY  OF  SCIENCES,  PARIS. 

January  26th. 

Magnetism  and  Light. 

The  Academy  was  occupied  wdth  the  dis¬ 
cussion  of  the  recent  discovery  of  Professor 
Faraday  on  the  analogies  which  exist  be¬ 
tween  Electricity,  Magnetism,  and  Light. 
Professor  Faraday  had  addressed  a  letter  to 
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M.  Dumas,  stating  the  nature  of  his  dis¬ 
covery  of  the  diamagnetism  of  bodies,  i.  e.  a 
power  which  they  possess  of  arranging  them¬ 
selves  when  exposed  to  a  strong  current  of 
magnetism,  in  a  direction  opposite  to  its 
course,  or  tranversely.  Iron,  it  is  well 
known,  arranges  itself  in  a  line  with  the  cur¬ 
rent,  and  all  the  components  of  a  magnetic 
substance,  such  as  chrome  or  manganese, 
have  the  same  magnetic  properties  as  pure 
iron.  Among  diamagnetic  bodies,  or  those 
which  arrange  themselves  in  an  equatorial 
direction  to  the  current,  are  ether,  oil, 
wood,  muscle,  blood  and  many  other  sub¬ 
stances  ;  but  those  which  possess  the  pro¬ 
perty  of  diamagnetism  in  its  greatest  inten¬ 
sity,  are  heavy  glass,  phosphorus,  anti¬ 
mony,  and  bismuth.  This  is  an  entirely 
new  property  of  matter. 

ON  THERMAL  SULPHUREOUS  WATERS  IN 
THE  TREATMENT  OF  PHTHISIS. 

A  paper  was  read,  which  had  been  ad¬ 
dressed  to  the  Secretary  by  M.  Laliemand 
of  Yernet,  on  the  therapeutical  effects  of 
thermal  sulphureous  waters  in  the  treat¬ 
ment  of  phthisis.  M.  Laliemand,  after  com¬ 
plaining  of  the  difficulty  attending  the  em¬ 
ployment  of  sulphureous  waters  in  cases  of 
phthisis  during  the  winter  season,  proceeds 
to  show  that  the  establishment  of  Yernet  is 
as  well  or  better  adapted  for  the  purpose, 
than  the  most  favoured  spots  in  Italy.  The 
first  requisite  for  the  successful  employment 
of  the  waters  he  considers  to  be.  that  the 
whole  establishment  should  be  maintained  at 
a  uniform  temperature  of  68°.  The  various 
schemes  in  use  for  supplying  artificial 
warmth  fail  in  maintaining  this  temperature 
day  and  night ;  and  M.  Laliemand  has, 
therefore,  had  recourse  to  the  circulation  of 
the  thermal  water  itself  throughout  the  es¬ 
tablishment.  The  supply  of  water  must  be 
abundant,  and  its  temperature  must  not  be 
under  140°,  or  it  will  fail  in  answering  the 
intended  purpose.  The  establishment  of 
Vernet  comprises,  according  to  M.  Lalle- 
mand,  all  the  necessary  conditions.  In 
general,  thermal  waters  are  either  used  as 
baths  or  taken  internally  ;  but  M.  L.  has 
here  devised  a  plan  for  making  the  sulphu¬ 
reous  vapours  reach  the  lungs  of  the  patients 
by  causing  them  to  pass  some  hours  daily  in 
a  large  apartment,  maintained  by  the  cur¬ 
rent  of  vapour  which  passes  in  from  be¬ 
low  and  escapes  above,  at  a  temperature  of 
from  64°  to  68°*  This  mode  of  treatment 
begins  speedily  to  shew  its  good  effects  ; 
and  the  patients  become  gradually  accus¬ 
tomed  to  remain  for  twelve  hours  together 
in  the  thermal  room  without  inconvenience. 
It  is  stated  that  several  individuals  at  pre¬ 
sent  in  the  establishment  have  been  com¬ 
pletely  cured  of  confirmed  tubercular  phthi¬ 
sis  (?)  of  a  chronic  character. 


A  NEW  METHOD  OF  DISTINGUISHING  AR¬ 
SENICAL  FROM  ANTIMONI AL  DEPOSITS 

IN  THE  USE  OF  MARSH’S  TEST. 

M.  Leroy  proposes  for  this  purpose  the 
use  of  hydrosulphuret  of  ammonia,  either 
alone,  or  conjoined  with  the  use  of  chlorine 
and  bromine.  He  finds  that  an  antimonial 
deposit  touched  with  hydrosulphuret  of  am¬ 
monia  is  immediately  dissolved  ;  while  that 
produced  by  arsenic  only  slowly  disappears, 
being,  however,  more  soluble  at  a  high 
than  at  a  low  temperature.  Hence  heat 
should  be  avoided  in  the  performance  of  the 
experiment ;  and  at  the  common  tempera¬ 
ture  M.  Leroy  found  that  arsenic  was 
scarcely  affected  by  the  reagent. 

***  There  must  surely  be  some  fallacy 
about  this  result,  which  after  all  is  only  re¬ 
lative.  The  compounds  of  arsenic  are  well 
known  to  be  very  soluble  in  hydrosulphuret 
of  ammonia. 

ACADEMY  OF  MEDICINE. 

January  27th. 

The  Academy  was  occupied  in  an  unin¬ 
teresting  discussion  on  the  use  of  iodine  in¬ 
jections  in  arresting  dropsical  effusion  into 
the  peritoneum.  M.  Fontan  related  a  case 
which  he  considered  to  bear  out  his  view  of 
the  utility  of  the  practice.  A  patient  la¬ 
bouring  under  dropsy  having  been  tapped 
several  times  without  effect,  a  solution  con¬ 
sisting  of  32  parts  of  tincture  of  iodine,  4 
parts  of  iodide  of  potassium,  and  150  parts 
of  water,  still  further  diluted,  was  injected 
into  the  peritoneal  cavity  after  the  fluid  had 
been  again  drawn  off.  This  injection  was 
thrice  repeated.  No  more  serous  liquid  was 
effused  in  the  abdomen,  but  the  patient  be¬ 
came  anasarcous,  and  from  this  condition  he 
slowly  recovered.  M.  Blandin  condemned 
the  practice  as  dangerous,  and  thought  that 
the  irritating  liquid  must  have  been  injected 
into  a  serous  cyst,  and  not  into  the  perito¬ 
neal  cavity.  It  is  unnecessary  to  give  the 
views  of  the  whole  of  the  members,  who  ap¬ 
peared  to  be  pretty  equally  divided  in 
opinion.  The  paper  was  ultimately  referred 
to  a  committee. 

***  Considering  the  extent  of  surface 
presented  by  the  peritoneum,  and  the  well- 
known  irritating  properties  of  iodine,  M. 
Fontau’s  patient  appears  to  have  had  a  very 
fortunate  escape. 

We  learn  from  our  new  contemporary,  the 
Gazette  Medico  Chirurgicale,  that  the  French 
Government  are  about  to  endow  three  new 
chairs :  one  for  pathological  anatomy,  at 
Montpellier  ;  a  second  for  the  history  of 
medicine,  at  Strasburg ;  and  a  third  for 
comparative  anatomy,  at  the  Paris  School 
of  Medicine.  A  sum  of  60,000  francs  has 
been  set  aside  for  three  preparatory  schools, 
at  Lyons,  Bordeaux,  and  Toulouse. 
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MEDICAL  JURISPRUDENCE. 

CASE  OF  SURVIVORSHIP,  IN  WHICH  IT  WAS 
PRESUMED  AND  DECIDED  THAT  THE 
WIFE  SURVIVED  THE  HUSBAND. 

Hugh  Swinton  Ball,  with  his  wife  and 
adopted  daughter,  were  lost  on  board  the 
steamer  Pulaski,  on  the  14th  of  June,  1838. 
By  his  will,  he  bequeathed  to  his  wife  his 
household  furniture,  servants,  6*c.,  and  in 
case  he  died  without  children  he  gave  her  all 
the  property  received  by  him  in  marriage, 
and  other  legacies  out  of  his  own  estate.  A 
claim  was  made  by  her  heirs,  on  the  ground 
that  she  had  survived  her  husband. 

Chancellor  Johnston  heard  the  case  at 
Charleston,  in  January,  1839.  In  his  opi¬ 
nion,  he  first  reviews  the  cases  that  have 
already  come  before  various  courts,  and  re¬ 
marks  that  in  all  these  “  the  English  and 
American  courts  have  hitherto  carefully 
avoided  the  adoption  of  any  rule  of  decision. 
The  cases  have  gone  off  by  compromise,  or 
were  decided  upon  a  rule  adapted  to  the 
nature  of  the  question  before  the  court,  and 
not  to  the  question  of  right  as  transmitted 
by  survivorship  ;’’  or,  in  the  words  of  Chan¬ 
cellor  Kent,  “  The  English  lavr  has  hitherto 
waived  the  question."  In  proof  of  this  he 
adduces  the  well-known  cases  of  Gen.  Stan- 
wix  and  Selwyn,  of  Taylor  v.  Diplock,  and 
Wright  v.  Sarmuda.  Still  Chancellor  John¬ 
ston  is  not  prepared  to  abandon  as  delusive 
all  efforts  to  attain  rules  capable  of  deciding 
the  fact  of  survivorship,  even  in  instances 
deemed  conjectural.  But  if  there  be  any 
evidence  whatever,  even  though  it  be  but  a 
shadow,  it  must  govern  in  the  decision  of  the 
fact.  The  code  civil  is  indeed  grounded  on 
this.  It  provides  that  if  several  persons  en¬ 
titled  to  inherit  from  each  other,  happen  to 
perish,  without  the  possibility  of  knowing 
which  died  first,  the  presumption  of  survivor¬ 
ship  is  determined  by  the  circumstances  of 
the  fact ,  and  it  is  only  in  default  of  these  that 
rules  are  enacted,  applicable  to  cases  of  a 
more  conjectural  character. 

“In  what  I  have  said  hitherto  I  have 
contemplated  a  case  where  the  cause  of 
death  consisted  of  one  disaster,  whether  of 
more  rapid  or  of  slower  operation.  But 
where  the  danger  consisted  of  a  series  of 
successive  operations,  separated  from  each 
other,  and  each  capable  of  inflicting  death 
upon  the  victims  according  to  the  degree  of 
exposure  to  it,  there  is  certainly  more  scope 
for  testimony  and  for  inference  from  cir¬ 
cumstances,  than  in  other  cases." 

The  facts  are  thus  stated  by  the  chancellor. 

“  The  Pulaski  left  Savannah  on  the  13th 


of  June,  1838,  and  arrived  at  Charleston  that 
evening.  The  next  morning  Mr.  and  Mrs. 
Ball,  their  adopted  daughter,  and  a  servant,, 
went  on  board,  and  she  departed  north  on. 
her  course  until  about  11  o’clock  of  that 
night,  when,  most  of  the  passengers  having 
retired  to  their  berths,  the  starboard  boiler 
exploded.  By  the  explosion  an  extensive 
breach  was  made  on  the  starboard  side  of  the 
vessel.  Her  main  deck  was  blown  off,  thus 
destroying  the  communication  between  the 
forward  and  after  part  of  the  steamer.  The 
forward  part  of  the  upper  deck  (called  the 
hurricane  deck,  in  contradistinction  to  the 
after  part,  which  is  called  the  promenade 
deck,)  was  blown  off,  carrying  with  it  the 
wheel-house,  in  which  the  commander  of 
the  boat,  Capt.  Dubois,  was  sleeping  at  the 
time  ;  the  gentlemen’s  forward  cabin  was 
much  torn,  its  floor  ripped  up  and  its  bulk 
head  driven  in  ;  and  Major  Twiggs,  whose 
berth  was  there,  gives  us  reason  to  suppose 
that  many  perished  in  that  part  of  the  ves¬ 
sel  by  the  explosion.  The  gentlemen’s 
after  cabin  (which  was  under  the  main  deck 
and  immediately  beneath  the  ladies’  cabin, 
which  was  on  that  deck)  was  also  injured. 
Some  part  of  the  floor  was  ripped  up,  the 
bulk  part  of  the  head  partly  driven  in,  and 
the  stairs  communicating  with  the  deck  more 
or  less  shattered.  The  vessel  was  careened 
to  the  larboard,  and  as  she  dipped  began  to 
fill  with  water.  In  a  very  short  time  the 
hold  was  filled,  and  the  water  gained  to  the 
level  of  the  floor  of  the  gentlemen’s  cabins.. 
It  rose  higher  with  great  rapidity  ;  the  ves¬ 
sel  settled  to  the  centre,  where  the  breach 
was,  and  all  hope  that  she  could  hold 
together  was  abandoned.  She  parted  amid¬ 
ships,  and  the  forward  and  after  parts  pitched 
into  the  water,  towards  the  centre,  at  an 
angle  of  nearly  thirty  degrees.  The  gentle¬ 
men’s  after  cabin  was  now  entirely  filled, 
and  the  forward  cabin  was  certainly  in  as 
bad  a  condition.  There  were  some  persons 
on  the  forward  part  of  the  vessel,  nearly  all 
of  whom  speedily  perished,  but  the  greater 
number  were  in  the  after  part,  including  one 
or  two,  who  had  passed  by  swimming  from 
the  forward  to  the  after  part.  Of  those  on 
the  after  part,  as  many  as  could,  climbed  to 
the  promenade  deck ;  but  there  were  many, 
mostly  ladies,  among  whom  was  Mrs.  Ball, 
who  remained  on  the  main  deck.  These,  as 
that  deck  sunk  deeper  and  deeper,  retreated 
along  the  gangways,  by  the  ladies’  cabin, 
towards  the  stern.  The  promenade  deck, 
by  the  action  of  the  waves,  was  burst  from 
the  top  of  the  boat,  and  was  submerged  with 
all  that  were  on  it.  Whether  the  stern  of 
the  boat  was  submerged  at,  or  after  this  time, 
is  uncertain.  Some  of  the  witnesses  think 
it  was,  even  before  the  promenade  deck, 
others  that  it  was  not  submerged  at  all.  All 
these  events  had  taken  place,  according  to 
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most  of  the  witnesses,  in  about  from  forty 
to  fifty  minutes ;  according  to  others,  in 
less  time. 

“  Some  few  escaped  in  the  boats,  others 
on  parts  of  the  wreck,  and  others  on  rafts 
constructed  by  them  as  they  could.  Of 
Mrs.  Ball  nothing  is  known  after  the  sub¬ 
merging  of  the  promenade  deck,  nor  for 
some  time  before.  Before  that  event,  her 
cries  were  heard  by  one  witness,  who  had 
gained  the  promenade  deck,  as  they  pro¬ 
ceeded  from  the  place  she  still  occupied  on 
the  deck  below.  No  witness  speaks  of  her 
afterwards. 

« ‘  Within  a  few  minutes  after  the  ex¬ 
plosion,  according  to  one  witness  who  knew 
her,  she  came  out  of  the  ladies’  cabin,  and 
began  to  call  upon  her  husband.  The  scene 
was  one  of  terror,  as  may  be  supposed  ;  but 
although  a  crowd  was  instantly  gathered  at 
that  part  of  the  vessel,  there  was  not  much 
noise.  The  surrounding  horrors  seem  to 
have  subdued  the  sufferers,  and  in  mute  as¬ 
tonishment  they  contemplated  the  fate  that 
awaited  them.  Even  the  wheels  had  stopped. 
Nothing  but  the  sound  of  the  waters,  which 
were  somewhat  disturbed,  and  the  hasty 
exclamations  of  friends,  as  they  sought  each 
other  out,  and  the  noise  occasioned  by  such 
preparations  as  the  more  active  and  prudent 
felt  themselves  called  upon  to  make  for 
themselves  and  others  under  their  charge, 
were  heard.  But  the  voice  of  Mrs.  Ball 
was  heard  above  all  others,  calling  upon  her 
husband.  She  ran  forward  to  the  chasm 
caused  by  the  explosion,  retraced  her  steps, 
and  continued  to  traverse  the  starboard 
gangway  in  search  of  him,  uttering  his 
name  in  tones  so  elevated  by  her  agony 
that  they  reached  most  parts  of  the  vessel, 
and  seem  to  have  made  an  indelible  im¬ 
pression  upon  all  who  heard  them.  Her 
cry,  according  to  one  witness,  was  a  cry  of 
bitter  despair  and  anxious  inquiry,  and  ac¬ 
cording  to  all,  it  was  lifted  in  shrill  tones, 
carrying  an  irresistible  appeal  to  all  hearts. 

“Mr.  Ball  was  neither  seen  nor  heard. 
Mrs.  Ball  was  heard  and  seen  by  many,  but 
no  response  was  heard  to  her  cries,  nor  was 
any  one  seen  to  approach  her  for  her  pro¬ 
tection  or  consolation.  Two  witnesses,  who 
knew  Mrs.  Ball,  saw  her ,  but  did  not  see 
him.  One  of  them  passed  and  repassed  her, 
in  a  hurried  manner,  to  be  sure,  but  did  not 
discover  him. 

“He  was  neither  seen  nor  heard  after  the 
explosion,  unless  he  was  the  person  referred 
to  by  two  witnesses,  who  state  the  following 
circumstance :  Very  shortly  after  the  ex¬ 
plosion,  a  boat  was  let  down  on  the  star¬ 
board  side  of  the  steamer,  into  which  some 
persons  descended  as  the  boat  was  lying 
below  :  a  gentleman  came  to  that  side  of  the 
deck,  and  throwing  a  coat  into  the  boat, 
called  to  those  in  it  to  hold  fast  a  moment, 


and  instantly  disappeared.  He  never  re¬ 
appeared,  but  the  next  day  the  coat  was 
found  to  be  a  black  dress  coat  of  a  large 
size  (such  was  the  size  of  Mr.  Ball),  and  in 
one  of  the  pockets  was  discovered  a  shirt 
collar,  on  which  was  written  the  name  of 
Ball,  with  some  initials,  which  the  witnesses 
have  forgotten. 

“  Now  these  are  the  circumstances  of  the 
case.  It  is  not  the  case  of  an  unknown 
calamity,  nor  of  one  withdrawn  from  ob¬ 
servation,  nor  is  it  a  case  where  the  calamity 
was  of  instantaneous  operation.  It  is  a  case 
for  testimony,  and  to  be  decided  on  testi¬ 
mony.  ” 

Chancellor  Johnston  proceeds  to  say,  that 
as  the  right  on  the  part  of  Mrs.  Ball  was 
derivative,  the  burden  is  on  the  plaintiffs 
to  prove  that  she  was  the  survivor.  But 
although  bound  to  prove  this,  it  does  not 
follow  that  they  are  to  prove  it  to  demon¬ 
stration.  We  must  take  the  best  evidence 
that  the  case  affords. 

Although  unwilling  to  rest  on  the  fact,  that 
Mrs.  Ball  was  the  last  person  seen,  yet  he 
inclines  to  the  opinion,  that,  in  cases  of  per¬ 
sons  lost  by  a  common  accident,  this  should 
be  the  ground  of  decision.  He  prefers  in 
the  present  instance,  “  to  put  the  case  upon 
the  ground  of  probability,  arising  from  the 
evidence ;  upon  a  belief  engendered  by  a 
combination  of  the  circumstances,  and  upon 
the  superiority  of  positive  proof  over  con- 
jecture  or  even  probability. 

“  The  explosion  produced  its  most  fatal 
effects  in  the  gentlemen’s  forward  cabin,  and 
that  was  the  first  part  of  the  vessel  which 
sunk.  The  after  cabin  was  also  much  in¬ 
jured.  From  the  forward  cabin  many  per¬ 
sons  never  escaped.  From  the  after  cabin, 
so  far  as  we  know  from  the  evidence,  all  did 
escape  except  Judge  Cameron,  an  infirm  old 
man.  But  from  the  description  given  of  its 
condition,  it  is  possible  that  some  others 
may  have  been  detained,  either  from  being 
hurt  or  otherwise,  until  the  cabin  filled. 

“  It  is  certain  that  Mrs.  Ball  escaped  the 
explosion.  Is  it  certain  that  Mr.  Ball  did  ? 
Mr.  Ball  engaged  a  berth  in  the  after  cabin. 
The  probability  is  that  he  got  it,  but  this  is 
far  from  certain.  The  boat  came  with  many 
passengers  from  Savannah,  which  may  have 
occasioned  Mr.  Ball  to  be  displaced  and 
transferred  forward.  I  think,  however,  it  is 
not  probable  he  was  so  transferred,  because 
by  an  arrangement  between  the  agents  in 
Savannah  and  at  Charleston,  they  were  en¬ 
titled  to  let  the  berths,  in  alternate  order, 
throughout  the  boat ;  and  we  know  that 
some  of  the  passengers,  who  came  from 
Savannah,  had  not  the  advantage  of  pre¬ 
occupying  the  after  cabin,  and  that  some  of 
the  Charleston  passengers  were  let  into  the 
cabin  ;  Mr.  Ball,  therefore,  was  probably  in 
that  cabin.  But  there  is  a  probability  that 
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he  was  in  the  forward  cabin,  and  if  so,  in 
the  greatest  danger  from  the  explsoion. 
Mrs.  Ball  was  clear  from  that  danger  cer¬ 
tainly,  Mr.  Ball  only  probably.  Supposing 
that  he  was  in  the  after  cabin,  still  there  are 
chances  of  his  destruction  there,  from  which, 
we  know,  Mrs.  Ball  was  totally  free.  On 
the  deck  :  we  know  Mrs.  Ball  was  there. 
This  is  certain.  Is  it  certain  that  Mr.  Ball 
had  hitherto  escaped,  and  was  the  person 
who  threw  the  coat  into  the  boat  ?  It  may 
be  that  he  was  the  man.  I  think  it  hardly 
probable.  I  should  have  thought  that  he 
was  the  man  if  he  had  been  seen  at  any 
time  near  his  wife,  or  had  answered  to 
her  heart-rending  calls.  But  it  is  more 
probable  that  some  one  else,  in  the  hurry  of 
the  moment,  may  have  mistaken  Mr.  Ball’s 
coat  for  his  own,  and  thrown  it  into  the  boat, 
than  that  an  affectionate  husband  and  brave 
man,  as  Mr.  Ball  is  proved  to  have  been, 
should  have  heard  such  appeals  as  were 
made  to  him  by  his  wife,  and  should  at  such 
a  time  have  failed  in  his  duty  to  her. 

“  We  have  indubitable  evidence  that  she 
had  so  far  escaped  ;  the  same  evidence,  with 
a  moral  force  which  cannot  be  resisted, 
convinces  us,  that  he  must  have  already 
perished,  or  he  would  have  been  at  her  side. 
I  have,  from  all  these  considerations,  formed 
the  opinion,  that  Mrs.  Ball  survived  her 
husband ." 

On  appeal,  (Feb.  1840,)  the  above  de¬ 
cision  was  confirmed. 

The  reporter  gives  the  argument  of  Col. 
Hunt,  counsel  for  the  appellants.  The  bur¬ 
den  of  this  is,  that  the  exact  time  of  the 
death  of  Mrs.  Ball  is  known.  She  was, 
from  her  terror  and  feebleness,  undoubtedly 
drowned  when  the  deck  sank.  Mr.  Ball 
may  have  survived  for  some  time  after.  The 
great  error  (he  objects)  on  the  other  side, 
is  the  resort  to  negative  testimony.  He  was 
not  seen — he  was  not  heard — therefore  he 
was  dead — although  no  cause  of  death  is 
traced  to  him.  There  is  no  proof  that  he 
was  killed  by  the  explosion.  He  was  a  good 
swimmer — he  may  have  caught  a  fragment 
of  the  wreck,  and  survived  a  long  time.  As 
to  Mrs.  Ball,  this  was  impossible. 

Col.  Hunt  considers  it  certain  that  Mr. 
Ball  had  a  berth  in  the  after  cabin,  from 
which  all  escaped  except  Judge  Cameron. 
He  is  also  decided  in  opinion  that  it  was 
Mr.  Ball  who  threw  his  coat  into  the  boat ; 
nor  because  he  was  not  with  his  wife  does 
it  prove  that  he  was  dead.  He  might  have 
been  seeking  some  means  to  save  her  ;  he 
might  have  been  looking  for  his  adopted 
daughter. 

“  There  is  no  legal  proof  that  Mr.  Ball 
was  dead  at  the  time  the  witnesses  heard  the 
cries  of  his  wife.  No  human  testimony  can 
fix  the  time  of  his  death,  while  that  of  his 
wife  is  rendered  almost  certain.  And  thus, 


so  far  from  the  complainants  having  es¬ 
tablished  their  survivorship,  the  weight  of 
evidence  proves  that  the  husband  survived. 
It  is  enough  for  us  that  the  fact  is  left  un¬ 
settled.  The  burden  of  proof  was  upon  the 
complainants,  and  they  have  failed  to  es¬ 
tablish  their  position.” — Pell  and  another 
v.  Ball's  Executors.  Cheves’  Cases  in 
Chancery,  (South  Carolina,)  vol.  1  ;  Ameri¬ 
can  Journal  of  Medical  Sciences,  1845. 

T.  R.  B. 

Remarks. — This  case  is  singular,  inas¬ 
much  as  there  were  some  apparent  grounds  for 
deciding  in  favour  of  the  survivorship  of  the 
wife.  Questions  of  this  kind  occasionally 
arise  when  individuals  of  the  same  family 
perish  by  a  common  calamity,  as  by  fire, 
shipwreck,  or  in  battle.  It  has  been  sup¬ 
posed  that  medical  evidence  was  necessary 
on  these  occasions  ;  but  out  of  a  large  number 
of  cases  which  have  come  before  the  Courts 
of  law  in  this  country,  it  would  be  difficult 
to  find  one  in  which  such  evidence  was  re¬ 
quired  or  allowed  to  influence  the  decision. 

The  civil  law  adopted  and  acted  on  the 
principle,  that  the  presumption  of  survivor¬ 
ship  was  in  favour  of  the  individual  who  en¬ 
joyed  superior  strength  and  robustness,  as 
of  the  husband  over  the  wife,  and  of  the 
parents  over  the  child,  if  under  the  age  of 
puberty  :  but  it  was  well  remarked  by  Sir 
W.  Grant,  in  Mason  v.  Mason,  that  in  no 
instance  had  an  English  Court  of  justice 
adopted  presumptions  of  fact  from  the  rules 
of  the  civil  law.  Even  in  the  case  of  Gene¬ 
ral  Stanwix,  alluded  to  by  Chancellor  John¬ 
ston,  the  suit  was  compromised, — Lord 
Mansfield  having  declared  that  he  knew  of 
no  legal  principle  on  which  he  could  decide 
it.  This  is  sufficient  to  prove  that  the  arti¬ 
ficial  rules  of  the  Justinian  code  which  are 
incorporated  into  the  Code  Napoleon,  have 
no  influence  upon  legal  decisions  in  this 
country.  In  General  Stanwix’s  case,  there 
was  no  evidence  of  the  manner  of  death — 
the  husband,  wife,  and  child,  perished  with 
the  whole  of  the  crew,  in  the  ship.  The 
case  of  Pell  v.  Ball,  however,  here  reported, 
rests  upon  entirely  different  grounds  ;  for 
there  was  something  in  the  shape  of  evidence 
from  circumstances  to  guide  the  decision  of 
the  Court. 

While  the  law  of  England  has  not  adopted 
any  decided  rule,  it  leaves  the  question  of 
which  of  two  parties  survived  the  longest 
(whenever  it  can  be  so  left),  to  be  determined 
by  a  jury  or  ecclesiastical  judge,  according 
to  the/ac/s  of  the  case :  such  as  the  com¬ 
parative  age,  strength,  and  danger  to  which 
they  were  respectively  exposed,  and  any 
other  circumstances  calculated  to  throw  light 
upon  it.  In  illustration  of  this,  a  remarka¬ 
ble  case  is  quoted  by  most  law-authori¬ 
ties  from  Croke’s  Elizabeth,  that  of 
Broughton  v.  Randall.  A  father  and  son 
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were  seized  as  joint-tenants,  and  to  the  heirs 
of  the  son.  Both  father  and  son  were  hanged 
at  the  same  time  in  one  cart :  but  because 
the  son,  as  was  deposed  by  some  of  the  wit¬ 
nesses,  survived,  as  appeared  by  shaking  his 
legs  and  some  other  tokens,  his  wife  was 
held  entitled  to  her  dower  ! 

Mr.  Best  has  thus  summed  up  the  modern 
practice.  If  a  party,  who,  by  laying  claim 
to  property  on  the  ground  of  survivorship  of 
one  individual  over  another,  takes  upon  him¬ 
self  the  onus  of  proving  that  survivorship, 
has  no  farther  evidence  than  the  assumption, 
that  from  age  or  sex,  one  party  struggled 
longer  against  their  common  death  than  his 
companion,  it  seems  that  no  decree  would  be 
made  in  favour  of  the  claim.  Thus  it  is, 
that  medical  evidence  would  be  unavailable  in 
such  a  case.  But,  on  the  other  hand,  it  is 
not  quite  correct  to  say  that  the  law  pre¬ 
sumes  both  parties  to  have  perished  at  the 
same  moment ; — this  would  be  to  establish 
an  artificial  presumption  against  manifest 
probabilty  ;  although  the  practical  conse¬ 
quence  is,  in  many  cases,  the  same, — because, 
if  the  party,  on  whom  the  onus  of  proof  lies, 
cannot  shew  affirmatively  which  died  first, 
the  question  will  necessarily  be  treated  by 
the  tribunal  as  a  thing  by  its  nature  unascer- 
tainable ;  and  that,  for  all  that  appears  to 
the  contrary,  both  individuals  may  have  died 
at  the  same  moment.  These  principles  for 
governing  the  succession  to  property,  are  far 
better  than  the  artificial  rules  of  the  Jus¬ 
tinian  code.  The  person  in  whom  the  pro¬ 
perty  is  vested,  is  assumed  to  be  the  posses¬ 
sor  of  it,  until  evidence  be  given  to  prove 
that  it  has  been  divested.  The  case  of  Pell 
v.  Ball  shews  that  a  judge  is  ready  to  seize 
any  opportunity  from  circumstances,  for  de¬ 
ciding  according  to  presumption  from  facts. 
— Ed.  Gaz. 


PHARMACY. 

AMMONIAC  AL  OINTMENT  A  SUBSTITUTE 
FOR  BLISTERING  PLASTER. 

The  ammoniacal  ointment,  when  properly 
prepared,  causes  vesication  in  about  ten 
minutes.  This  rapidity  of  action  renders  it 
preferable  to  the  other  preparations  used  for 
producing  vesication,  which  seldom  act 
until  after  the  lapse  of  several  hours.  Care 
should  be  taken  that  the  ointment  is  properly 
prepared,  or  its  operation  will  be  slow  and 
imperfect.  The  formula  for  its  preparation 
recommended  by  M.  Gondret,  the  inventor, 
is  as  follows  : — Hogs  lard,  32  parts  ;  oil  of 
sweet  almonds,  2  parts ;  melt  at  a  very 
gentle  heat,  and  pour  the  compound  into  a 
bottle  with  a  wide  mouth  :  then  add  strong 
solution  of  ammonia  (at  25  per  cent  ?)  17 
parts.  Keep  the  contents  of  the  bottle  well 
mixed  by  shaking  them  until  cold.  The 
common  cause  of  the  ointment  failing,  is 


that  the  mixture  of  lard  and  oil  is  over 
heated.  *  If  the  lard  is  too  liquid  or  too 
warm  when  the  ammonia  is  added,  a  por¬ 
tion  of  this  is  rapidly  lost  by  evaporation  ; 
and  the  strength  of  the  compound  is  im¬ 
paired.  When  well  prepared  and  kept  in  a 
cool  place,  in  a  well  closed  bottle,  the 
ointment  will  preserve  its  vesicating  proper¬ 
ties  for  more  than  a  month. — Journal  de 
Pharmacie,  Janvier,  1846. 


TOXICOLOGY. 

CASE  OF  TOISONING  BY  STRYCHNIA. 

BY  DR.  JAMES  WATSON. 

Agnes  Finch,  aged  13,  September  27th, 
1845,  has  been  in  the  Glasgow  Royal  In¬ 
firmary  since  the  16th  instant,  for  eczema 
capitis,  which  is  now  nearly  well.  About 
half-past  5  p.m.  she  swallowed  three  strych¬ 
nia  pills,  which  belonged  to  a  paralytic 
patient  in  the  same  ward.  Each  pill  con¬ 
tained  a  quarter  of  a  grain  of  strychnia. 
She  has  occasionally  been  in  the  habit  of 
taking  medicines  belonging  to  other  patients. 
Twenty  minutes  after  taking  the  pills,  she 
said  she  felt  a  strange  sensation  in  her  head, 
and  became  almost  immediately  convulsed. 
The  clerk  was  called,  and  visited  her  without 
loss  of  time.  The  following  was  her  state. 
The  arms  were  found  extended  and  rigid, 
as  also  were  all  the  muscles  of  her  body, 
which  was  bent  backwards  at  a  considerable 
curve.  Pupils  were  natural.  Pulse  was 
obscured  from  the  rigidity  of  the  muscles, 
but  the  impulse  of  the  heart  was  strong.  Face 
was  much  flushed,  and  lips  livid.  Breathing 
rapid  and  difficult,  but  larynx  quite  free. 
Spasms  of  diaphragm  very  marked.  Every 
few  minutes  she  had  a  fit  of  general  con¬ 
vulsions.  The  mind  was  quite  entire,  and 
great  fear  and  anxiety  for  relief  was  ex¬ 
pressed.  The  cause  at  first  being  unknown, 
six  ounces  of  blood  were  abstracted  from 
the  temporal  artery  ;  cold  lotions  were 
applied  to  the  head,  and  sinapisms  to  the 
extremities.  Ten  minutes  after  the  symp¬ 
toms  began,  the  owner  of  the  pills  told  the 
cause,  when  a  scruple  of  (sulphate  of)  zinc 
was  immediately  given,  and  large  draughts 
of  warm  water,  which  were  eagerly  swal¬ 
lowed  by  the  patient.  No  vomiting,  how¬ 
ever,  was  induced  for  about  a  quarter  of  an 
hour,  although  the  fauces  were  tickled  with  a 
feather ;  and  when  the  emetic  operated,  it 
acted  very  sparingly.  All  this  time  the 
opisthotonos  and  universal  muscular  twitch- 
ings  had  continued  most  violent  :  but 
now,  during  one  of  the  ineffectual  attempts 
to  vomit,  the  rigidity  of  the  muscles  sud¬ 
denly  relaxed,  and  the  spasmodic  contractions 

*  It  would  be  better  to  melt  the  lard  with 
the  oil,  by  immersing  the  vessel  containing  them 
in  water,  the  temperature  of  which  is  gradually 
raised. 
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ceased.  The  heart’s  impulse,  previously 
strong,  could  not  now  be  felt,  and  respiration 
was,  for  the  time,  extinct.  Her  face,  which, 
from  the  commencement  of  the  attack,  had 
continued  deeply  flushed,  became  gradually 
pale  from  above  downwards  ;  her  lips  re¬ 
maining  livid.  She  was  laid  down,  and 
seemed  to  recover  slightly  ;  her  chest  heaved 
slowly,  and  her  heart  beat  feebly,  and  at 
long  intervals.  The  flush  also  somewhat 
returned  to  the  face,  but  with  the  exception 
of  a  few  twitches,  she  had  no  recurrence  of 
the  spasms.  The  pupils  were  now  dilated — 
the  eyes  fixed  and  turned  upwards.  The 
stomach-pump  was  suggested,  and  imme¬ 
diately  applied,  but  without  any  good  effect. 
In  a  short  time,  the  respiration  again  ceased, 
and  the  heart  could  no  longer  be  felt.  The 
flush,  which  had  been  but  slight,  again 
descended  and  disappeared  in  the  neck. 
Artificial  respiration  and  galvanism  to  the 
ph  renic  nerve  were  now  tried  in  vain.  The 
patient  was  dead  ;  death  took  place  a  little 
more  than  an  hour  after  the  poison  had  been 
swallowed,  and  in  about  three-quarters  of  an 
hour  after  it  had  produced  its  physiological 
effect. 

Autopsy ,  forty  -four  hours  after  death. — 
Face  pallid,  abdomen  tympanitic,  much 
lividity  of  depending  parts.  Post-mortem  : 
rigidity  of  body  in  general  moderate,  but 
fingers  and  thumbs  very  livid,  half  flexed, 
firm,  and  somewhat  elastic.  Integuments 
of  scalp  bled  freely  on  being  cut.  Brain 
and  its  membranes  quite  natural,  excepting 
turgescence  of  the  velum  interpositum  and 
choroid  plexus.  Spinal  cord  healthy  ; 
its  investing  membranes  rather  vascular. 
Lungs  much  congested  with  venous  blood. 
Muscles  of  heart  quite  stiff.  The  right 
ventricle  was  flattened  into  a  sharp  edge, 
and  was  quite  empty.  The  left  ventricle 
was  also  collapsed  and  empty.  The  auricles 
were  in  a  similar  condition.  The  stomach 
contained  a  half-digested  meal.  Its  mucous 
lining  was  pale  and  natural.  Other  viscera 
normal. — Monthly  Journal  of  Medical 
Science ,  Dec.  1845. 

Remarks. — We  believe  that  this  is  the 
smallest  dose  of  strychnia  (three  quarters  of 
a  grain)  which  has  yet  been  known  to  destroy 
life.  The  age  of  the  subject  must  not  be 
forgotten. — Ed.  Gaz. 

POISONING  BY  STRTCHNIA. 

An  out-patient  of  the  Manchester  and  Sal¬ 
ford  Lying-in-Hospital,  who  had  been  con¬ 
fined  about  six  weeks  previously,  was  under 
treatment  for  a  cough.  She  was  able  to 
attend  at  the  hospital  herself ;  and  as  the 
woman  complained  of  pyrosis,  the  apothe¬ 
cary,  at  the  recommendation  of  one  of  the 
medical  officers,  who  advised  the  use  of  nux 
vomica,  wrote  a  prescription,  which  was  sent 
to  the  dispensary  to  be  made  up.  Instead 


of  employing  the  terms  Pulv.  Nucis  Vo¬ 
mica ,  he  wrote  Pulv.  Strych .,  which  the 
dispenser,  a  man  unacquainted  with  the  uses 
and  doses  of  drugs,  made  up  accordingly. 
Three  grains  of  strychnia  were  therefore 
put  up  for  a  dose,  instead  of  nux  vomica. 
The  patient  swallowed  the  medicine  when  she 
reached  home ;  and  the  usual  symptoms  of 
poisoning, — convulsions,  with  violent  tetanic 
spasms,  followed,  ending  fatally  in  two 
hours.  A  coroner’s  inquest  was  held,  when 
the  above  facts  came  out  in  evidence  ;  and  a 
verdict  of  “  Misadventure”  was  returned, 
accompanied  by  a  sensible  recommendation 
from  the  jury,  that  in  writing  prescriptions 
for  dangerous  remedies  no  contractions  should 
be  used,  but  the  words  should  be  written  at 
full  length.  —  Abridged  from  Provincial 
Journal ,  Dec.  24. 

Remarks. — This  unfortunate  occurrence 
obviously  arose:  1.  From  want  of  proper 
caution  in  the  party  writing  the  prescription, 
since  Pulv.  Strych.  could  only  be  taken  to 
signify  powdered  strychnia.  2.  From  the 
extreme  ignorance  of  the  dispenser,  in  not 
at  once  perceiving  that  such  a  dose  of  a 
powerful  poison  could  never  have  been  in¬ 
tentionally  prescribed  by  a  medical  practi¬ 
tioner.  In  a  toxicological  viewr,  there  is  some 
interest  attached  to  this  case  ;  since  the  dose 
of  strychnia  taken,  three  grains,  is  the 
smallest  yet  recorded  to  have  proved  fatal  in 
the  adult  human  subject.  A  fuller  account  of 
the  symptoms,  with  the  post-mortem  ap¬ 
pearances,  if  an  inspection  was  made,  would 
have  rendered  this  case  more  valuable. — Ed. 
Gaz. 

CASES  OF  POISONING  BY  BELLADONNA. 

BY  H.  M.  GRAY,  M.D.  OF  NEW  YORK, 

PHYSICIAN  TO  THE  N.  Y.  CITY  DIS¬ 
PENSARY. 

Case  I. — The  subject  of  the  first  case  was 
a  child  between  two  and  three  years  of  age, 
who  had  been  suddenly  seized  with  alarm¬ 
ing  symptoms.  Suspecting  the  patient  to  be 
labouring  under  the  effects  of  poison,  an  in¬ 
quiry  was  instituted  to  ascertain  the  fact. 
The  mother  found  in  the  possession  of  the 
child  a  box  from  which  she  had  been  eating, 
as  shown  by  the  stains  upon  her  lips  and 
fingers.  It  proved  to  be  the  extract  of  atropa 
belladonna,  which  had  been  used  a  short 
time  previously  by  one  of  the  family,  in  a 
neuralgic  affection.  The  amount  swallowed, 
as  near  as  could  be  ascertained  at  the  time, 
was  from  eight  to  twelve  grains.  The  fol¬ 
lowing  symptoms  presented  themselves  upon 
seeing  the  case  some  thirty  or  fifty  mi¬ 
nutes  after  the  drug  had  been  taken  into  the 
stomach. 

The  expression  of  the  countenance  was  that 
of  a  person  in  terror — pupils  widely  dilated 
and  immoveable  —  the  tunica  conjunctiva 
highly  injected,  and  the  whole  eye  promi- 


DR.  H.  M.  GRAY’S  CASES  OF  POISONING  BY  BELLADONNA.  255 


nent  and  preternaturally  brilliant.  The  face, 
v.pper  extremities,  and  trunk  of  the  body,  ex¬ 
hibited  a  diffuse  scarlet  efflorescence  studded 
with  innumerable  papillae,  very  closely 
resembling  the  rash  of  scarlatina  ;  the  erup¬ 
tion  terminated  abruptly  at  the  wrists  and 
flexure  of  the  thighs,  the  rest  of  the  body 
retaining  the  natural  colour.  Skin  hot  and 
dry,  and  pulse  much  increased  in  force  and 
frequency 

The  patient’s  manner  was  apoplectic,  respi¬ 
ration  anxious,  and  attended  with  the  brazen, 
stridulous  sound  of  croup.  A  constant  but 
unsuccessful  effort  at  deglutition  was  obser¬ 
vable,  and  at  every  renewal  of  the  attempt  the 
muscles  of  the  throat  and  pharynx  would  be 
thrown  into  violent  spasmodic  action.  Se¬ 
vere  engorgemeut  of  the  venous  trunks  was 
also  present.  This  state  of  partial  coma  was 
alternated  by  paroxysms  of  uncontrollable 
tendency  to  motion  and  rapid  automatic 
movement, attended  with  convulsive  laughter. 
No  well-marked  convulsions  made  their  ap¬ 
pearance,  although  during  the  brief  periods 
of  sleep  into  which  the  patient  would  fall, 
a  slight  subsultus  of  the  muscles  of  the  face 
and  extremities  was  noticed. 

The  treatment  was  that  ordinarily  pursued 
in  similar  cases.  The  lower  extremities  were 
immersed  in  a  mustard  bath,  while  water  and 
pounded  ice  were  applied  to  the  head.  An 
active  emetic  was  immediately  administered, 
the  operation  of  which  was  aided  by  the  appli¬ 
cation  of  local  stimulants  to  the  epigastric 
region,  and  the  free  use  of  warm  diluents. 
The  matter  vomited  contained  several  portions 
of  the  drug  in  a  partially  dissolved  state. 
As  soon  as  free  emesis  had  been  procured, 
a  strong  decoction  of  coffee  was  ordered,  to 
combat  the  soporific  effect  of  the  poison, 
alternated  with  diluted  aqua  ammonire  for  the 
purpose  of  decomposing  any  of  the  belladonna 
that  might  still  remain  in  the  stomach. 
The  diuretic  effect  of  the  atropa  now  began 
to  be  experienced,  the  patient  evacuating  an 
enormous  quantity  of  limpid  urine.  The 
alarming  symptoms  passed  off  in  about  three 
hours  after  the  commencement  of  the  treat¬ 
ment,  and  the  child  soon  recovered,  with  the 
exception  of  a  moderate  diarrhoea,  and  a 
slight  enlargement  of  the  pupil.  The  erup¬ 
tion  had  entirely  faded. 

Case  II. — I  will  relate  another  case,  con¬ 
cerning  which  I  can  speak  somewhat  experi¬ 
mentally,  it  having  occurred  in  my  own 
person.  It  is  of  interest  only  inasmuch  as  I 
was  able  to  note  accurately  my  own  sensa¬ 
tions  during  the  action  of  the  narcotic.  This 
is  an  interesting  point  in  the  investigation  of 
cases  of  poisoning,  and  one  about  which  little 
can  be  known,  as  patients  are  generally  too 
much  occupied  with  theirfearsor  actual  suffer¬ 
ings,  to  be  able  to  impart  much  knowledge  of 
their  sensations.  Although  pretty  thoroughly 
narcotized,  I  watched  with  some  curiosity  and 


care  the  phenomena  induced  by  belladonna. 

I  had  taken  an  unwarrantably  large  dose  of 
the  article  in  question,  to  quiet  the  pain  of  a 
severe  neuralgic  toothache  :  not  finding  any 
relief,  I  repeated  it  in  the  course  of  ten  or 
fifteen  minutes,  swallowing  inallso.me  eight 
or  ten  grains.  About  an  hour  after  the  last 
dose  had  been  taken,  the  medicine  began  to 
induce  its  specific  symptoms  in  the  following 
order.  First,  vertigo,  increasing  to  such  an 
extent  as  to  render  it  impossible  to  walk 
without  staggering.  The  dizziness,  which 
was  at  first  transient,  soon  became  continued 
and  very  severe.  Now  came  on  the  affection 
of  the  eyesight,  every  object  growing  dim,  as 
though  a  cloud  were  between  the  eye  and  it. 

Sometimes  objects  appeared  double,  and 
with  an  undulating  motion  passed  before  the 
eye.  I  observed  that  by  a  strong  effort  of  the 
will,  a  concentration  of  the  nervous  power, 
this  paralysis  of  the  retina  might  for  a  mo¬ 
ment  be  combated  ;  but  only  to  return  with 
greater  severity  when  the  mental  effort  had 
been  succeeded  by  its  corresponding  re¬ 
laxation.  The  appearances  of  the  eye 
were  much  the  same  as  these  mentioned 
in  the  former  case,  viz.  :  pupil  immove- 
ably  dilated ;  eye  prominent,  dry,  and  ex¬ 
ceedingly  brilliant.  The  conjunctival  ves¬ 
sels  were  fully  injected.  There  was  total 
absence  of  lachrymation,  and  motion  was  at¬ 
tended  with  a  sense  of  dryness  and  stiff¬ 
ness.  The  face  was  red  and  turgid,  and  the 
temperature  and  colour  of  the  surface  con¬ 
siderably  augmented.  Pulse  full,  and  about 
120  to  130.  The  feeling  in  the  head  was 
that  of  violent  congestion ;  a  full,  tense,  throb¬ 
bing  state  of  the  cerebral  vessels,  identically 
the  same  sensation  as  would  be  produced  by 
a  ligature  thrown  about  the  neck,  and  imped¬ 
ing  the  return  of  the  venous  circulation. 
The  peculiar  state  of  the  throat  next  excited 
attention.  The  tongue,  mouth,  and  fauces, 
were  devoid  of  moisture,  as  if  they  had 
been  composed  of  burnt  shoe  leather.  The 
secretions  of  the  glands  of  the  mouth,  and 
the  saliva,  were  entirely  suspended.  A 
draught  of  water,  instead  of  giving  relief, 
seemed  only  to  increase  the  unctuous,  clammy 
state  of  the  mucous  membrane.  About 
the  bag  of  the  pharynx  this  sensation  was 
most  distressing.  It  induced  a  constant 
attempt  at  deglutition,  and  finally  excited 
suffocation,  spasms  of  the  fauces  and  glottis, 
renewed  at  every  effort  to  swailow.  A  little 
saliva,  white,  and  round  like  a  ball  of  cotton, 
would  now  and  then  be  evacuated. 

The  slight  delirium  that  followed  the  action 
of  the  narcotic  was  of  a  strange  yet  not 
unpleasant  kind.  I  wished  to  be  in  constant 
motion,  and  it  certainly  afforded  me  an 
infinite  deal  of  satisfaction  to  be  able  to  walk 
up  and  down.  The  intellectual  operations 
at  times  were  very  vivid.  Thoughts  came 
and  went,  and  ludicrous  and  fantastic  spec- 
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tacles  were  always  uppermost  in  my  mind. 
I  was  conscious  that  my  language  and  gesti¬ 
culations  were  extravagant,  yet  I  had  neither 
power  nor  will  to  do  otherwise  than  I  did  ; 
and  notwithstading  my  bodily  malaise,  the 
mind  was  in  a  state  of  delightful  exhiliration. 

The  treatment  was  very  simple ;  cold 
douche  to  the  head,  and  an  emetic,  soon 
destroyed  the  dominion  of  the  poison. 

In  this  case  as  in  the  other,  I  found 
some  difficulty  in  provoking  the  operation 
of  an  emetic,  owing  to  the  insensible  con¬ 
dition  of  the  stomach.  After  vomiting,  the 
disposition  to  sleep  became  very  urgent. 
Strong  coffee,  however,  counteracted  this 
tendency. 

One  other  fact  with  reference  to  the  effects 
produced  by  belladonna  is  worthy  of  note, 
viz.  its  tremendous  diuretic  power.  I 
have  observed  that  it  does  not  seem  to  reach 
the  kidneys,  until  it  has  been  some  time  in 
the  stomach,  and  has  exerted  its  specific 
influence  upon  the  brain.  But  its  power 
over  the  secretion  of  urine  seems  to  be  very 
great.  I  am  confident  I  passed  in  the  course 
of  an  hour  three  pints  of  urine,  accompanied 
with  a  strangury  at  the  neck  of  the  bladder. 

The  nature,  properties  and  effects  of  atropa 
belladonna  are  so  well  known,  that  I  need 
not  enlarge  this  paper  by  alluding  to  this 
subject.  As  there  appears  to  be  no  positive 
antidote  to  its  poisonous  effects,  the  treat¬ 
ment  must  be  based  upon  general  principles. 

Reasoning  from  the  effects  it  produces 
upon  a  healthy  body,  its  indications  to  disease 
become  evident.  From  its  property  of 
dilating  the  pupil,  it  becomes  an  indispensable 
remedy  in  the  treatment  of  iritis  and  incipient 
cataract.  In  many  other  affections  of  the  eye, 
it  is  a  remedy  of  essential  importance.  Its 
effects  in  painful  ulcerations — in  pertussis — 
in  neuralgia,  and  in  a  host  of  nervous  mala¬ 
dies,  are  universally  recognized. 

From  its  effects,  as  observed  in  my  own 
case,  I  am  induced  to  believe  that  it  may 
become  an  important  remedy  in  disease,  in 
the  treatment  of  which,  at  present,  it  is  but 
little  used. 

We  have  seen  the  entire  suppression  of 
the  lachrymal  and  salivary  discharge  which  it 
induces.  Now  in  stomatitis,  either  aphthous 
or  mercurial,  attended  with  profuse  discharge 
of  saliva,  and  in  epiphora  of  the  lachrymal 
sac,  I  cannot  see  why  it  is  not  the  very 
remedy  indicated.  In  irritability  of  the  eye, 
more  particularly  of  the  retina,  its  quieting 
effect  would  be  of  immense  service.  In  the 
cachectic  dropsies,  attended  with  great  irri¬ 
tability  of  system,  it  might  also  be  of  use. 
In  ansemia  of  the  brain  its  congestive  powers 
might  be  used  with  evident  advantage.  The 
catalogue  might  be  extended,  but  it  is  suffi¬ 
cient  for  purposes  of  illustration.  At  all 
events,  whether  we  adopt  the  principle,  “  si- 


milia  similibus  curantur” — or  “  contraria 
contrariis  curantur,”  the  only  effective  mode 
of  discovering  the  indications  of  disease,  and 
the  proper  application  of  therapeutic  agents 
to  meet  or  combat  these  indications,  is  by 
experiments  upon  the  healthy  as  well  as  the 
diseased  body,  carefully  watching  the  effects 
produced  in  each. — Neiv  York  Journal  of 
Medicine,  Sept.  1845. 

PATHOLOGY. 

ON  THE  FORMATION  OF  CRYSTALS  IN  THE 
MORBID  PRODUCTS  OF  THE  HUMAN 
BODY.  BY  DR.  GUNSBURG*. 

The  first  mention  of  the  formation  of  crys¬ 
tals  in  the  products  of  the  human  body  was 
made  by  Schonlein  in  1836,  who  noticed 
their  occurrence  in  the  excrements  passed  by 
typhus  patients.  Subsequently  to  this, 
Valentin  described  crystalline  particles  which 
he  found  in  the  cricoid  cartilage,  and  calca¬ 
reous  deposits  which  he  observed  in  ossified 
vessels  and  in  concretions  of  the  thyroid 
body  of  the  peritoneum  and  of  the  pleura. 
Gluge  endeavoured  to  prove  a  more  general 
occurrence  of  crystal  formation,  both  in. 
normal  and  abnormal  conditions :  in  the 
former  case,  in  saliva,  in  the  secretion  of 
the  conjunctiva,  in  bile,  in  the  fluid  of 
perspiration,  and  in  excrementitious  mat¬ 
ter  ;  in  the  latter,  in  the  pus  of  a  simple 
abscess,  in  chancre,  gangrene,  typhus,  intes¬ 
tinal  tubercle,  and  medullary  cancer.  Nasse 
observed  quadrilateral  plates  of  choleste- 
rine  in  the  fluid  obtained  from  a  broncho- 
cele,  and  in  pus  from  a  joint.  Lastly, 
Vogel  has  described  crystals  of  cholesterine 
occurring  in  old  pulmonary  tubercles,  in 
fatty  degeneration  of  the  liver,  in  the  athe¬ 
romatous  deposits  within  the  coats  of  arte¬ 
ries  and  other  parts.  Dr.  Gunsburg  ob¬ 
serves  that  crystalline  deposits  are  seldom 
found  in  the  products  of  recent  inflamma¬ 
tion  ;  for  although  in  an  inflammatory  con¬ 
dition  of  the  system  the  quantity  of  saline 
ingredients  in  the  blood  is  increased,  yet  the 
salts  are  reduced  to  their  natural  proportion 
by  the  abnormal  action  of  the  kidneys. 

In  case,  however,  the  kidneys  are  unequal 
to  the  performance  of  so  great  an  amount  of 
extra  work,  then  is  the  formation  of  crystals 
within  the  inflammatory  products  apt  to  take 
place :  thus,  in  a  case  of  pericarditis  with 
granular  degeneration  of  the  kidney,  Guns¬ 
burg  found  crystals  formed  within  the  mate¬ 
rial  exuded  into  the  sac  of  the  pericardium. 
Crystalline  products  are  much  more  fre¬ 
quently  found  as  a  consequence  of  a  previ¬ 
ously  existing,  but  long  since  subdued  in¬ 
flammation,  especially  of  the  spleen  (in 
which  they  occur  together  with  pigment 
cells),  and  of  the  mesenteric  glands.  In 
these  cases  the  formation  of  crystals  takes 


*  Muller’s  Arcliiv.  1837,  p.  463- 
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place  in  consequence  of  the  destruction  of 
the  organized  morbid  product  which  was 
poured  out ;  and  these  crystals  remain  be¬ 
cause  of  their  inability  to  be  destroyed,  or 
to  be  absorbed,  like  organic  matters.  That 
these  crystals  ai-e  not  formed  in  the  height 
of  the  inflammatory  action,  but  during  the 
receding  metamorphosis  undergone  by  the 
diseased  product,  would  seem  evident  from 
their  being  invariably  found  in  company  with 
black  pigment  cells.  When  the  formation  of 
crystals  does  occur  as  an  immediate  atten¬ 
dant  upon  inflammation,  it  is  in  cases  where 
the  inflammatory  action  has  resulted  in 
softening,  or  in  gangrene.  Crystals  are 
observed  in  the  greenish-black  fluid  vomited 
in  a  case  of  perforating  ulcer  of  the  stomach, 
and  in  the  fluid  found  in  the  stomach  after 
death.  Crystals,  especially  simple  rhom¬ 
boids,  are  also  found  on  the  softened  mucous 
membrane  of  the  ileum,  and  on  the  sloughs 
of  the  intestinal  canal  observed  in  many 
cases  of  typhus.  Another  kind  of  crystal¬ 
line  formation  occurs  in  the  atheromatous 
deposits  which  take  place  within  the  valves  of 
the  heart  and  on  the  internal  surface  of  the 
chief  arterial  trunks.  The  formation  of 
crystals  also  takes  place  within  certain  spon¬ 
taneously  originating  morbid  processes, 
such  as  cysts  ;  the  crystals  in  such  cases  are 
usually  those  of  the  highest  development — 
such  as  cholesterine,  stearine,  or  some  of 
their  salts.  In  some  cases  there  occurs  a 
simple  secretion  or  deposition  of  the  inorga¬ 
nic  crystalline  matters,  as  in  the  fatty 
organization  of  various  organs,  such  as  of 
the  liver,  kidney,  and  thyroid  body.  The 
occurrence  of  crystals  in  the  various  forms 
and  modifications  of  tubercles  is  very 
common,  being  met  with  in  the  tubercular 
form  of  granulation,  in  the  firm  infiltrated 
pulmonary  tubercle,  in  the  tubercular  infil¬ 
tration  in  the  neighbourhood  of  a  vomica, 
on  the  internal  surface  of  a  vomica,  in 
calcareous  tuberculous  matter,  in  tubercles 
of  the  pericardium,  in  a  tuberculous  cavity 
of  the  kidney,  and  in  tuberculous  ulcers  of 
the  intestines.  To  the  crystals  occurring  in 
these  various  parts,  Dr.  Gunsburg  assigns 
certain  definite  forms.  In  these  various 
cases,  where  the  formation  of  crystalline 
substances  takes  place  within  tuberculous 
matter,  the  process  occurs  simultaneously 
with  the  degeneration  of  the  tubercle  cells  ; 
from  which  circumsance,  and  from  the  fact 
of  the  calcination  commencing  usually  in 
the  centre  of  the  tuberculous  mass,  within 
which  we  found  no  vessels  to  pour  out  any 
calcareous  matter,  it  seems  probable  that  the 
earrthy  matter  may  form  an  ingredient  in  the 
composition  of  the  tubercle  cells  ;  and  that 
upon  the  destruction  of  these  cells,  the 
earthy  matter,  from  its  inability  to  be  ab¬ 
sorbed  or  to  disappear,  remains  alone,  and 
the  whole  tuberculous  mass  becomes  con¬ 


verted  into  a  heap  of  earthy  matter — one 
mode  in  which  tubercle  becomes  cured. 
When  the  tuberculous  matter  softens  and 
forms  a  vomica,  the  crystals,  w'ith  the  other 
elements,  are  rejected  in  the  sputa.  Dr. 
Gunsburg  describes  the  occurrence  of  crystals 
in  large  quantities  in  the  intestines  of  typhus 
subjects  :  they  may  be  found  over  a  large 
portion  of  the  intestinal  mucous  membrane, 
but  especially  on  that  covering  the  typhous 
plaques  ;  also  within  the  sloughs,  and  on  the 
ulcerated  surfaces  left  by  the  separation  of 
the  sloughs.  In  the  interior  of  mesenteric 
glands  which  are  filled  with  typhous  material, 
fully  formed  six-sided  crystals  may  be 
found,  even  although  the  morbid  product  be 
of  recent  deposition.  Crystals  are  never 
found  on  the  cicatrices  of  typhous  ulcers. 
The  blood  in  typhus  is  characterized,  as  the 
disease  advances  to  its  height,  by  deficiency 
in  its  solid  ingredients,  especially  in  its  salts. 
From  the  first  occurrence  of  the  typhous 
affection  of  the  intestines  until  the  formation 
of  sloughs,  crystals  are  being  deposited  from, 
the  blood,  simultaneously  with,  and  inexact 
proportion  to  the  quantity  of,  albuminous 
matter,  or  proper  typhous  material,  poured 
out.  But  on  the  formation  of  sloughs, 
when  the  typhous  product  has  ceased  to  be 
poured  out,  and  the  blood  is  greatly  deficient 
in  salts,  it  is  probable  that  the  crystals  still 
deposited  on  the  intestinal  mucous  membrane 
are  derived  from  the  chyle.  Gunsburg 
states  that  he  has  seldom  found  crystals  in 
the  various  kinds  of  cancer,  and  that  Gluge 
was  wrong  in  regarding  the  occurrence  of 
them  as  characteristic  of  medullary  cancer. 
From  his  various  observations,  Gunsburg 
deduced  the  following  general  conclusions  : — • 
1st.  That  the  form  assumed  by  the  crystals 
is  no  characteristic  sign  of  any  peculiar 
morbid  process  ;  the  larger  quantity  of  crys¬ 
tals  had  a  rhomboid  figure  ;  several  found 
in  tubercles  belonging  to  the  cubic  system, 
and  some  of  those  in  typhus  were  quadri¬ 
lateral,  yet  no  particular  rule  was  observed. 
2.  That  the  formation  of  crystals  takes  place 
when,  in  consequence  of  a  morbid  process, 
a  simple  formative  meterial,  including  both 
organizable  and  inorganic  principles,  is 
poured  from  the  blood  into  an  organized 
part,  within  which  the  organic  elements  can 
assume  an  independent  resistance  and  be 
converted  into  fibres  and  cells,  whilst  the 
inorganic  ones  are  left  to  assume  a  crystalline 
form.  This  is  observed  in  the  case  of  some 
cysts. 

3.  The  formation  of  crystals  ensues  when 
a  natural  tissue  degenerates  and  becomes 
converted  either  (and  especially)  into  a  sim¬ 
pler  and  lower  form  of  organised  structure, 
as  in  fatty  degeneration,  or  becomes  com¬ 
pletely  destroyed,  as  in  mortification.  4. 
Crystallization  ensues  when,  either  by  the 
absorption  of  the  organic  particle  of  a  mor- 
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bid  deposit,  or  by  some  changes  undergone 
by  it,  its  place  becomes  occupied  by  earthy 
matter,  which  probably  existed  previously 
as  one  of  the  ingredients  of  the  deposit,  and, 
unlike  the  organic  part,  could  neither  be¬ 
come  absorbed  or  destroyed  ;  this  is  ob¬ 
served  in  the  products  of  old  inflammation 
and  in  tubercles.  5.  The  formation  of  crys¬ 
tals  takes  place  when,  through  the  existence 
of  disease,  a  secreting  organ  is  rendered  in¬ 
capable  of  separating  from  the  blood  those 
salts  which  it  is  its  function  to  remove  ;  for 
in  this  case  the  surplus  of  such  salts  be¬ 
comes  deposited  in  any  part  that  is  the  seat 
of  especial  congestion ;  as  an  example  of 
this  may  be  instanced  the  deposits  which 
take  place  on  inflamed  parts,  in  a  subject 
affected  with  degeneration  of  the  kidneys. 
6.  The  formation  of  crystals  in  some  cases 
results  from  the  attraction  of  earthy  particle 
from  the  blood  by  a  substance  made  up  of 
similar  earthy  matter  ; — this  is  sometimes 
seen  in  the  stalactitic  kind  of  crystallization 
on  the  valves  of  the  heart,  and  on  the  inner 
surface  of  the  great  vessels.  This  power  of 
abstracting  the  saline  ingredients  from  the 
blood,  only  comes  into  play  when  the  earthy 
deposit  comes  into  actual  contact  with  the 
blood,  as  when  the  lining  membrane  of  the 
great  vessels,  or  that  covering  the  valves  of 
the  heart,  cracks,  and  allows  the  earthy 
matter  deposited  within  to  project  through 
into  the  stream  of  blood  :  in  this  case  the 
already  deposited  earthy  matters  act  as  so 
many  nuclei  or  points  of  contact  in  a  saline 
solution,  the  effect  of  which  is  shewn  in 
ordinary  crystallization,  where  the  forma¬ 
tion  of  crystals  is  so  much  accelerated  by 
the  presence  of  one  or  more  nuclei,  espe¬ 
cially  when  such  nuclei  are  crystals  of  the 
same  composition  as  that  of  the  salt  in 
solution.  7.  In  typhus  the  formation  of 
crystals  occurs  in  part  simultaneously  with 
the  deposition  of  the  typhous  product  from 
the  blood,  and  in  part  probably  from  a  mor¬ 
bid  condition  of  the  chyle.  —  Schmidt’s 
J'uhrbucher,  No.  4,  1845  *. 


Correspondence. 


ON  OX- GALL  IN  CONSTIPATION  DURING 
PREGNANCY. 

Sir, — It  did  not  strike  me,  when  in  a 
former  paper  discussing  the  merits  of  ox¬ 
gall,  to  suggest  one  very  important  point 
connected  with  its  administration.  Some 
women  suffer  severely  during  the  whole 
period  of  gestation,  from  obstruction  of  the 
bowels — it  is,  in  fact,  a  general  attendant 

*  The  above  subject  seems  to  have  been  con¬ 
sidered  quite  without  reference  to  the  occur¬ 
rence  of  urinary  crystals.— Ed.  Gaz. 


on  pregnancy,  and  arises  partly  from  pressure 
of  the  uterus  on  the  rectum,  and  partly  from 
increased  activity  of  the  womb  itself,  pro¬ 
ducing  a  sluggish  motion  of  the  intestines. 
It  increases  the  general  morbid  irritability 
of  the  system,  and  frequently  causes  irri¬ 
tation  of  the  bowels,  which  may  excite 
premature  labour.  The  irritable  state  of 
the  stomach,  by  which  it  is  generally  ac¬ 
companied,  precludes  the  possibility  of  its 
retaining  an  active  aperient  medicine.  In 
other  cases,  also,  where  no  preternatural 
irritability  exists  in  this  organ,  the  practi- 
titioner  is  averse  to  resort  to  drastic  purges. 
The  following  case,  which  has  just  occurred 
in  my  practice,  affords  an  additional  exem¬ 
plification  of  the  value  and  safety  of  the 
ox-gall  : — A  lady,  about  three  months 
advanced  in  her  first  pregnancy,  who  had 
for  years  been  more  or  less  obstinately  con¬ 
stipated,  was  attacked  with  almost  unceasing 
nausea,  frequently  accompanied  by  vomiting. 
The  bowels  never  acted  spontaneously,  and 
the  mild  aperient  medicines,  which  had  been 
heretofore  administered,  were  instantly  re¬ 
jected  by  the  stomach ;  it  was  vain,  there¬ 
fore,  to  anticipate  relief  from  them.  In  the 
first  instance,  I  recommended  simple  tepid 
water-enemata,  but  no  relief  followed.  The 
beginning  of  last  week,  her  husband  called 
to  inform  me  that  the  constipation  had 
increased  to  an  alarming  degree  ;  the  bowels 
had  not  been  relieved  for  many  days,  and 
partially  only  for  several  preceding  weeks. 
I  then  resorted  to  the  inspissated  ox-gall, 
a  drachm  of  which  I  directed  to  be  dissolved 
in  about  a  pint  of  warm  water,  and  used  as 
an  enema.  The  relief  was  instantaneous  ;  a 
mass  of  scybala  being  expelled  wflfich  had 
evidently  lain  impacted  in  the  colon,  and 
given  rise  to  the  symptoms  I  have  enu¬ 
merated. 

Now,  here  we  have  an  agent  which  suc¬ 
ceeded  when  the  ordinary  remedies  were 
perfectly  useless,  and  I  deem  it  an  important 
fact  to  be  generally  known  ;  for  medical  men 
are  often  sorely  puzzled  to  devise  means  of 
overcoming,  safely  and  promptly,  the  serious 
obstruction  which  frequently  occurs  in  preg¬ 
nant  women. 

By  the  way,  a  good  deal  of  amiable  dis¬ 
pute  has  arisen  about  the  merit  of  introducing 
ox-gall  into  recent  practice  ;  but  Dr.  Copland 
assures  me,  that  he  not  only  employed  it, 
but  publicly  acknowledged  (as  his  works 
will  testify,)  its  efficacy  as  a  therapeutical 
agent,  some  fifteen  years  ago. — I  am,  sir, 
Your  most  obedient  servant, 

R.  H.  Allnatt,  M.D. 

P.S. — I  am  happy  to  observe  that  most 
of  the  London  chemists  now  keep  the  various 
preparations  of  ox-gall.  Mr.  Dinneford 
has  recently  sent  me  a  specimen  of  the  de¬ 
siccated,  and  Mr.  Hooper,  of  Pall  Mall, 
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East,  has  some  beautiful  preparations  of  the 
inspissated  form.  Mr.  Hooper  fully  coin¬ 
cides  with  me,  that;  the  outcry  against  the 
deterioration  by  keeping,  of  well-prepared 
inspissated  ox-gall,  is  entirely  groundless. 
— R.  H.  A. 

7,  Suffolk  Place,  Pall  Mall  East, 

January,  1846. 


FISTULOUS  OPENING  BETWEEN  THE  (ESO¬ 
PHAGUS  AND  LEFT  BRONCHUS. 

Anne  Harris,  set.  45,  had  been  ailing  for 
a  long  period  with  difficulty  of  deglutition 
and  other  symptoms  of  stricture  of  the  oeso¬ 
phagus.  The  case  presented  nothing  re¬ 
markable  until  a  few  days  before  death,  when 
the  patient  was  suddenly  seized  with  an  inces¬ 
sant  cough,  accompanied  with  a  profuse  ex¬ 
pectoration  of  a  bloody  mucous  fluid,  having 
an  unpleasant  sour  odour.  The  expectora¬ 
tion  was  so  abundant,  and  came  on  so  sud¬ 
denly,  that  I  could  not  account  for  it  by 
ordinary  causes,  and  was  led  at  the  time  to 
suppose  that  some  malignant  tumor  had 
produced  ulceration  in  the  trachea,  and  that 
its  contents  were  being  discharged  into  the 
air  passages.  The  poor  woman  suffered 
greatly  from  hunger,  as  no  kind  of  food 
could  reach  the  stomach  ;  life,  however,  was 
prolonged  for  about  a  week  by  means  of 
enemata  of  beef-tea  and  laudanum,  from 
which  she  derived  considerable  comfort. 

A  post-mortem  examination  revealed  the 
following  singular  lesions.  The  portion  of 
the  oesophagus  which  lies  contiguous  to  the 
left  division  of  the  trachea  formed  a  large 
pouch,  capable  of  holding  a  hen’s-egg.  The 
walls  of  this  pouch  appeared  to  have  been 
produced  by  ulceration  of  the  surrounding 
tissues,  as  portions  of  the  aorta  and  of  one 
of  the  bronchial  glands  were  denuded,  and 
formed  part  of  the  boundaries  of  the  cavity. 
In  the  anterior  part  of  the  pouch  there  was 
an  ulcerated  opening,  which  communicated 
with  the  left  bronchus  about  an  inch  below 
the  bifurcation  of  the  trachea.  Immediately 
above  and  below  the  pouch  the  oesophagus 
was  thickened,  contracted,  and  hardened, 
forming,  as  it  were,  two  scirrhus-like  rings. 
The  oesophagus  in  its  other  divisions  ap¬ 
peared  quite  healthy.  The  lower  portion  of 
the  left  lung  was  hepatizea  to  a  great  extent, 
and  the  mucous  membrane  of  its  bronchial 
tubes  vividly  injected.  The  right  lung  was 
quite  healthy. 

This  curious  case  needs  little  comment. 
‘  The  lodgment  of  food  in  the  oesophagus  no 
doubt  led  to  the  ulceration,  and  the  entrance 
of  foreign  matter  into  the  bronchus  must 
have  occasioned  the  disease  of  the  lung. 

J.  M.  Winn,  M.D. 

Physician  to  the  Truro  Dispensary. 

Truro,  Jan.  29th,  1846. 
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MEDICAL  APPOINTMENT. 

M.  Boyer  has  been  nominated,  by  concours, 
to  the  professorship  of  pathology  at  Mont¬ 
pellier.  The  other  competitors  were  MM. 
Alquie  and  Quissac. 

Dr.  T.  B.  Peacock  has  been  elected  Phy¬ 
sician  to  the  Royal  Free  Hospital. 

Dr.  Charles  Hutton  has  been  elected 
Physician  to  the  Royal  Infirmary  for  Chil¬ 
dren,  in  the  room  of  Dr.  Lawson  Cafe,  re¬ 
signed. 

ENGLISH  MEDICAL  PRACTITIONERS  IN 
FRANCE. 

In  1831,  Dr.  B - ,  who  holds  his  diploma 

from  the  University  of  Aberdeen,  was  autho¬ 
rized  by  royal  ordinance  to  practise  in  France. 
Last  year  he  was  sentenced  to  six  months’ 
imprisonment,  500f.  fine,  and  l,000f.  da¬ 
mages,  for  having  prescribed,  in  ignorance  of 
the  common  principles  of  his  art,  an  arsenical 
preparation  which  caused  the  death  of  a 
patient.  The  Moniteur  now  publishes  a 
royal  ordinance  revoking  the  authorization 
given  to  him  to  practise  in  this  country. 
The  Minister  of  Public  Instruction,  in  his 
report  to  the  King,  recommending  this  pro¬ 
ceeding,  says—  “  Previously  to  the  affair  in 
question,  serious  complaints  had  been  made 
of  this  person,  and  they  were  evidently  but 
too  well  founded.  I  have,  therefore,  the 
honour  to  submit  to  your  Majesty  the  draught 
of  an  ordinance  revoking  the  authorization 

granted  to  M.  B - .  Inasmuch  as  France 

is  liberal  in  her  reception  of  learned  foreigners 
worthy  of  her  hospitality,  she  is  bound  to  be 
severe  towards  those  who  do  not  merit  to  be 
adopted  by  her.” — Times. 

STATE  OF  THE  PUBLIC  HEALTH  IN  THE 
LAST  QUARTER. 

The  Quarterly  Returns  are  obtained  from 
115  districts,  sub-divided  into  576  sub- 
districts.  Thirty-four  districts  are  placed 
under  the  metropolis,  and  the  remaining  81 
districts  comprise,  with  some  agricultural 
districts,  the  principal  towns  and  cities  of 
England.  The  population  was  6,579,693 
in  1841.  The  mortality  in  the  last  quarter 
of  1845  was  much  lower  than  is  usual,  for 
only  39,178  deaths  were  registered,  which 
is  less  by  14,740  than  the  number  (43,918) 
registered  in  the  corresponding  quarter  of 
1844  ;  and  2357  less  than  the  average  of 
the  corresponding  quarter  of  seven  previous 
years,  notwithstanding  the  increase  of  the 
population  at  the  rate  of  about  1‘74  per 
cent,  annually.  The  fluctuations  in  the 
mortality,  above  and  below  the  average,  are 
exhibited  in  the  following  series  of  numbers. 
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The  lower  line  is  deduced  from  the  return  what  the  deaths  would  have  been  if  they  had 
in  the  December  quarter  of  1838,  and  shows  increased  in  the  same  ratio  as  the  population. 


1838 

1839 

1840 

1841 

- 

1842 

1843 

1844 

1845 

Deaths  registered  in  the 
December  Quarters  of  8 
Years . 

40,030 

41,598 

44,044 

39,165 

39,544 

42,449 

43,918 

39,178 

Deaths  which  would  have 
been  registered  if  the 
numbers  had  increased 
from  1838  at  the  rate 
of  1  •  74  per  cent,  annually 

40,030 

40,788 

41,560 

42,347 

43,149 

43,966 

44,799 

45,647 

Difference  above  the  cal¬ 
culated  number  . 

•  •  • 

810 

2,484 

Difference  below  the  cal¬ 
culated  number  .  . 

3,182 

3,605 

1,527 

881 

6,469 

The  mildness  of  the  season  was  one  cause 
of  the  diminished  mortality.  A  fall  of  the 
mean  temqerature  of  the  air  from  45°  to  4° 
or  5°  below  the  freezing  point  (32°)  of 
water,  destroys  from  300  to  500  lives  in  the 
metropolis.  It  produces  the  same  results 
on  a  larger  scale  all  over  the  country.  Nor 
is  it  to  be  wondered  at  that  a  great  change 
of  the  heat  of  the  air  which  we  breathe  and 
live  in  should  have  such  an  effect. 

The  population  increased  in  the  districts, 
from  which  returns  have  been  procured, 
about  D74  (nearly  If)  per  cent,  annually, 
in  the  intervals  of  the  last  censuses, — and 
the  excess  of  births  over  deaths  has  con¬ 
tinued, — so  that  it  may  be  safely  assumed, 
that  the  numbers  living  have  gone  on  in¬ 
creasing  at  the  same  rate — about  9  per  cent, 
in  the  five  years,  from  the  middle  of  1839-40 
to  the  middle  of  1843-5.  Now,  the  deaths, 
instead  of  increasing  with  the  population  9 
per  cent,  and  consequently  amounting  to 
541,960  in  the  last  three  years,  were 
496,698 — less  by  45,262  than  if  the  rate  of 
mortality,  which  prevailed  in  the  three  years 
1838-40,  had  been  sustained.  The  improve¬ 
ment  may  perhaps  be  partly  accounted  for 
by  other  circumstances  ;  but  as  far  as  can 
be  seen  at  present,  it  is  fairly  ascribable  to 
the  partial  removal  of  nuisances  from  large 
towns,  to  some  increase  of  employment,  and, 
we  may  hope,  a  consequent  amelioration  in 
the  condition  of  the  great  body  of  the  people 
in  the  dense  town  districts  of  the  kingdom. 
But  an  epidemic,  generated  in  this  or  any 
neighbouring  population,  may  speedily  re¬ 
verse  the  results  of  the  Tables,  and  carry  off 
the  thousands  of  lives  that  appear  to  have 
been  spared  and  saved. 

A  Table  of  the  Deaths  in  the  Metropolis 
from  all  causes,  registered  in  the  last 
quarters  of  the  years,  1844-45. 

Causes  of  Death.  Ouartersendin; 5  Dec. 

All  Causes  .  .  13656  11695 

Specified  Causes  .  13619  11631 


Small  Pox  . 

.  571 

106 

Measles 

.  385 

927 

Scarlatina  . 

.  872 

269 

Plooping  Cough  . 

.  277 

557 

Croup 

.  102 

82 

Thrush 

52 

46 

Diarrhoea 

.  129 

199 

Dysentery  . 

.  34 

25 

Cholera 

5 

11 

Typhus 

.  385 

358 

Sudden  Deaths*  . 

.  186 

82 

Hydrocephalus  . 

.  372 

386 

Apoplexy  . 

.  311 

272 

Convulsions 

.  699 

450 

Bronchitis  . 

.  394 

591 

Pleurisy 

.  30 

43 

Pneumonia 

.  1405 

1131 

Asthma 

.  366 

190 

Phthisis  or  Consumption 

.  1676 

1382 

Disease  of  Lungs,  &c. 

.  256 

145 

Pericarditis 

.  35 

22 

Aneurism 

10 

19 

Disease  of  Heart,  &c. 

.  429 

376 

Teething 

.  171 

113 

Childbirth  . 

.  121 

95 

Old  Age 

.  898 

519 

Violent  Deaths 

.  394 

299 

THE  SUPPORT  GIVEN 

TO 

Q.UACKERY  BY 

MEDICAL  JOURNALS. 

Our  Gallic  cotemporary,  the  Gazette  cles 
Hopitaux after  making  a  great  flourish  about 
the  legitimate  rights  and  duties  of  medical 
men,  and  recording  the  benefits  which  the 
members  of  the  Parisian  Medical  Congress 
have  already  brought  about,  as  well  as  the 
prospective  good  which  they  are  likely  to 
achieve,  gives  at  the  same  time  a  direct 
support  to  quackery,  by  introducing  into  its 
pages,  advertisements  of  all  descriptions  of 
quack  medicines  !  Thus  while  in  one  page 
it  mentions  with  triumph  the  intended  sup¬ 
pression  of  a  class  of  half-educated  practi- 

*  Inquests  of  death  in  which  the  cause  was 
not  assigned. 

•f  Janvier  4,  1846. 
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tioners  in  France, — in  the  next  it  favours  us, 
in  extra-sized  type,  with  notices  of  the 
incomparable  virtues  of  the  “  Pilules  de 
Morison,  President  du  College  Britannique 
de  Sante  de  Londres,”  the  “  Sirop  Pectoral 
de  Lamouroux,”  the  “  Pilules  Ferrugineuses 
de  Vallet,  Sec.”  !  This  assuredly  displays  a 
great  want  of  consistency,  since  one  of  the 
most  fertile  sources  of  profit  to  quacks  is 
the  notoriety  thus  given  to  their  pretended 
medicines.  It  appears  to  us  to  be  the  duty 
of  a  medical  journalist  rather  to  display  the 
mischief  which  these  so-called  medicines  are 
liable  to  cause,  than  to  become  the  trumpeter 


of  the  pretended  cures  which  they  are  de¬ 
scribed  to  have  effected.  We  suppose, 
however,  the  practice  will  be  defended  by 
the  old  argumentum  ad  crumenam.  It  is, 
however,  highly  discreditable,  and  one  which 
all  right-minded  professional  men  will  con¬ 
demn. 

THE  CLIMATE  OF  LONDON. 

From  a  series  of  extensive  observations 
made  during  the  year  1843,  under  the  super¬ 
intendence  of  the  Astronomer  Royal  at 
the  Greenwich  Observatory,  the  following 
facts  have  been  ascertained  : — 


Spring. 

Summer. 

Autumn. 

Winter. 

Year. 

Mean  temperature 

47-4 

59*8 

505 

40* 

49*4 

Mean  temperature  of  the  dew  point 

43*5 

54*9 

46*9 

37*6 

45*7 

Mean  degree  of  humidity 

0*878 

0*856 

0*889 

0*922 

0*887 

Mean  height  of  barometer 

29*7 

29*78 

29*78 

29*79 

BETHLEM  HOSPITAL. 

The  Committee  of  Management  of  Bethlem 
have  lately  issued  the  following  form  of  cer¬ 
tificate  for  admission  of  a  patient  to  that 
Institution.  It  is  scarcely  necessary  to  say 


how  important  it  is  that  the  qualification  of 
the  medical  attendant  should  be  stated,  par¬ 
ticularly  as  only  one  certificate  is  required, 
and  there  are  so  many  unqualified  men  in 
practice. 


Certificate  of  Insanity. 

1  the  underwritten  residing  at  in  the  Parish  of 

in  the  County  of  do  Certify  that  I  have  examined 

of  the  Parish  of  in  the  County  of 

and  that  such  Person  is  a  Lunatic,  and  is  not  within  any  of  the  foregoing  Seven  Regulations 
which  are  declared  to  render  patients  inadmissible  at  Bethlem  Hospital :  And  I  further 
Certify  that  I  have  given  to  the  Friends  of  the  said  Lunatic  a  Letter,  addressed  to  the 
Physicians  of  Bethlem  Hospital,  containing  a  Statement  of  the  Particulars  of  such  Patient's 
case,  as  far  as  I  am  acquainted  with  it.  Witness  my  Hand  the  Day  of  184 

Fellow  1 

v  Of  the  Pvoyal  College  of  Physicians,  London. 
Licentiate  S 


Graduate  in  Medicine  of  the  British  University 
of 


Fellow  Ti 

C  Of  the  Royal  College  of  Surgeons  of  England. 
Member  ) 

(Apothecary  duly  authorised  to  practise  by  the  Apothe- 
C  caries’  Company,  London.* 


At  the  Quarterly  Court  held  on  Monday 
last,  the  Report  of  the  Physicians  was  read  : 
it  was  similar  to  the  Report  of  the  Com¬ 
mittee  for  1842  and  1843.  The  number  of 
male  patients  admitted  in  1845  was  greater 
than  the  previous  years,  shewing  that  the 
desire  to  get  admission  into  Bethlem  was 
not  diminished.  The  cures  last  year  were 
upwards  of  57  per  cent,  or  7  per  cent,  more 
than  in  1844  ;  the  deaths  were  under  5  per 
cent.,  or  2  per  cent  less  than  in  1844.  These 
facts  prove  strongly  the  advantages  of  the 
recent  improvements  at  this  Asylum,  which 
are  now  sanctioned  and  zealously  carried  out 
by  the  authorities. 

*  The  medical  practitioner  who  signs  this 


AGRICULTURAL  CHEMISTRY. 

If  a  further  illustration  of  the  service  to 
be  expected  from  chemistry,  by  the  agricul¬ 
turist,  be  required,  we  may  observe  that  the 
use  of  guano,  as  a  fertilizing  manure,  seems 
to  be  sanctioned  by  abundant  experience  and 
the  best  authorities.  The  cost  of  this  mate¬ 
rial  to  the  farmer  is  from  twelve  pounds  to 
fourteen  pounds  per  ton,  without  reckoning 
inland  carriage.  Now  guano  is  a  compouud 
substance,  containing  many  elements,  and  an 
important  question  is,  upon  which  of  these 
its  value  as  a  manure  depends  ?  Liebig  has 
recently  suggested  that  it  is  the  phosphate  of 

certificate  is  requested  to  write  his  name  against 
the  proper  denomination. 
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lime.  If  experience  should  establish  the 
truth  of  this  opinion,  it  must  be  of  the  highest 
interest  to  the  farmer  to  know  that  many 
rocks  are  found  in  this  country  containing 
as  much  as  eighteen  per  cent,  of  that  salt. 
So  that  many  persons  may  have  paid  twelve 
pounds  a  ton  for  an  imported  substance,  a 
perfect  substitute  for  which  lies  at  their  own 
door,  to  be  obtained  literally  without  cost. 
Another  element,  potash,  has  also  lately 
been  met  with  in  many  subsoils,  where  its 
presence  was  not  before  recognized.  This 
is  also  an  article  of  known  importance  in 
increasing  the  fertility  of  the  soil.  And  it 
is,  perhaps,  not  too  sanguine  to  express  an 
opinion  that  Great  Britain  most  probably 
contains,  laid  up  in  the  strata  beneath  her 
soil,  an  inexhaustible  supply  of  materials 
adapted  to  render  her  surface  fertile — mines 
of  fossil  manures,  which  will  hereafter  prove 
to  agriculture,  what  her  fossil  fuel  (coal)  is 
to  manufactures. — Prospectus  of  the  Royal 
College  of  Chemistry . 

TENACITY  OF  LIFE  IN  INFUSORIA. 

In  addition  to  the  rapid  multiplication  of 
these  minute  organisms,  some  of  them,  such 
as  the  flour-eels  and  wheel-animals,  manifest 
an  extraordinary  tenacity  of  life.  Thus 
they  have  been  observed  to  recover  after  they 
had  been  kept  thoroughly  dried  in  vacuo 
for  twenty -eight  days ,  by  the  aid  of  chloride 
of  calcium  or  sulphuric  acid  ;  and  they  even 
recovered  after  they  had  been  exposed  to  a 
heat  of  248°  Fahrenheit ! — Notes  to  Hum¬ 
boldt' s  Kosmos.  The  last-mentioned  cir¬ 
cumstance  certainly  appears  very  extraordi¬ 
nary,  but  M.  Delaroche  exposed  himself  to 
a  temperature  of  228°  Fahrenheit. 

DISINFECTION  OF  BODIES  FOR  ANATOMICAL 
PURPOSES. 

We  learn  from  a  report  in  a  late  number  of 
the  Gazette  Medicale,  that  a  new  method 
has  been  discovered  for  the  preservation  of 
dead  bodies.  The  subjects  used  for  dissec¬ 
tion  at  the  Ecole  Pratique,  have  been  pre¬ 
served  by  this  process,  and  so  perfectly  had 
it  succeeded,  that  the  bodies  were  in  exceed¬ 
ingly  good  condition  after  having  been  in  the 
hands  of  the  pupils  for  several  weeks.  The 
plan  consists  in  injecting  into  the  arteries  a 
strong  solution  of  the  sulphite  of  soda  in 
water.  Putrefaction  is  thereby  arrested  for 
several  weeks,  and,  for  further  preservation, 
lotions  of  the  chloride  of  zinc  may  be  used. 
When  subjects  are  thus  treated,  the  organs 
preserve  their  form  and  natural  colour  ;  the 
steel  instruments  used  in  dissection  undergo 
no  change,  and  there  is  no  smell  even  at  a 
short  distance  from  the  body.  This  impor¬ 
tant  result  is  likely  to  have  a  beneficial 
influence  on  the  health  of  medical  pupils, 
and  on  the  pursuit  of  anatomy. 

***  We  cannot  answer  for  the  success  of 


this  plan,  but  the  reporter  speaks  most  con¬ 
fidently  of  it.  The  sulphite  of  soda  proba¬ 
bly  acts  by  absorbing  oxygen  and  becoming 
converted  to  sulphate.  The  sulphite  is 
easily  made  by  passing  sulphurous  acid  gas 
(obtained  by  boiling  copper-clippings  in  oil 
of  vitriol)  into  a  saturated  solution  of  car¬ 
bonate  of  soda,  until  effervescence  ceases. 

COMPOSITION  OF  AEROLITES. 

The  specific  gravity  of  aerolites  varies  be¬ 
tween  1*9  and  4 ‘3 — on  an  average  about  3. 
It  is  an  interesting  fact,  supposing,  as  it  is 
now  believed,  that  these  bodies  are  really  in¬ 
dependent  of  the  earth,  that  their  consti¬ 
tuents  are  the  same  as  those  which  are 
scattered  through  the  crust  of  the  earth. 
They  consist  of  eight  metals — iron,  nickel, 
cobalt,  manganese,  chrome,  copper,  arsenic, 
and  tin ;  five  earths  ;  potash  and  soda ; 
sulphur,  phosphorus,  and  carbon :  in  all, 
one-third  of  the  simple  substances  at  pre¬ 
sent  known.  Although  the  elements  are 
terrestrial,  their  mode  of  union  is  unknown, 
but  it  is  certainly  unlike  that  of  all  rocky  com¬ 
pounds.  The  iron  is  in  the  native  state,  not 
oxidized.  It  has  been  finely  said  of  these 
aerolites,  that  they  represent  a  portion  of  the 
rough  material  of  the  universe. — Humboldt' s 
Kosmos. 

DR.  FORBES  ON  THE  PRESENT  STATE  OF 
MEDICINE. 

Such  as  it  is,  our  project  of  reform,  is,  at 
the  least,  as  conservative  as  radical.  We  are 
not  altogether  discontented  with  the  general 
principles  on  which  medicine,  considered  as 
a  science,  is  now  studied  by  many  men  of 
education  ;  we  do  not  object  greatly  to  the 
mode  in  which  we  know  it  to  be  exercised 
as  an  art  by  many  of  its  professors  ;  but  we 
cannot  shut  our  eyes  to  the  enormous  mass 
of  its  defects,  or  to  the  grievous  evils  which 
result,  both  to  the  community  and  the  pro¬ 
fession,  from  the  way  in  which  it  is  carried 
out  in  detail,  by  a  large  proportion  of  exist¬ 
ing  practitioners.  It  is  with  a  view  to  the 
removal  of  these  defects  and  evils — as  far  as 
they  are  removable — that  we  would  fain 
excite  the  interest  and  claim  the  attention  of 
our  readers,  and,  through  them,  of  the  pro¬ 
fession  generally. 

In  submitting  the  following  suggestions  to 
criticism,  we  would  request,  that  their  ex¬ 
temporaneous  and  undigested  character  be 
borne  in  mind.  All  of  them,  we  believe,  to 
be  true  and  just ;  many  of  them  of  high 
importance  ;  and  although  more  mature  re¬ 
flection  may  prove  some  of  them,  at  least, 
to  be  neither  the  one  nor  the  other,  we  shall, 
nevertheless,  not  regret  having  written  them. 
They  may  excite  others  to  consider  this  mo¬ 
mentous  subject,  and  thus  elicit  from  better 
minds,  thoughts  worthier  of  remembrance 
and  fruitful  of  greater  things. 
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Cogitanda — Excogitanda — Agenda. 

1.  To  endeavour  to  ascertain,  much  more 
precisely  than  has  been  done  hitherto,  the 
natural  course  and  event  of  diseases,  when 
uninterrupted  by  artificial  interference  ;  in 
other  words,  to  attempt  to  establish  a  true 
Natural  History  of  human  diseases. 

2.  To  reconsider  and  study  afresh  the 
physiological  and  curative  effects  of  all  our 
therapeutic  agents,  with  a  view  to  obtain 
more  positive  results  than  we  now  possess. 

3.  To  endeavour  to  establish,  as  far  as  is 
practicable,  what  diseases  are  curable  and 
what  are  not ;  what  are  capable  of  re¬ 
ceiving  benefit  from  medical  treatment,  and 
what  are  not  ;  what  treatment  is  the  best, 
the  safest,  the  most  agreeable ;  when  it  is 
proper  to  administer  medicine,  and  when  to 
refrain  from  administering  it ;  See.  & c. 

4.  To  endeavour  to  introduce  a  more 
philosophical  and  accurate  view  of  the  rela¬ 
tions  of  remedies  to  the  animal  economy  and 
to  diseases,  so  as  to  dissociate  in  the  minds 
of  practitioners  the  notions  of  post  hoc  and 
propter  hoc. 

The  general  adoption  by  practitioners  in 
recording  their  experience,  of  the  system 
known  by  the  name  of  the  JS/umerical 
method ,  is  essential  to  the  attainment  of  the 
ends  proposed  in  the  preceding  paragraphs, 
as  well  as  in  many  that  are  to  follow. 

5.  To  endeavour  to  banish  from  the  treat¬ 
ment  of  acute  and  dangerous  diseases,  at 
least,  the  ancient  m axiom,  melius  anceps 
remedium  quam  nullum ,  and  to  substitute 
in  its  place  the  safer  and  wiser  dogma— -that 
where  we  are  not  certain  of  an  indication, 
we  should  give  nature  the  best  chance  of 
doing  the  work  herself,  by  leaving  her  opera¬ 
tions  undisturbed  by  those  of  art. 

6.  To  endeavour  to  substitute  for  the 
monstrous  system  of  Polypharmacy  now 
universally  prevalent,  one  that  is,  at  least, 
vastly  more  simple,  more  intelligible,  more 
agreeable,  and,  it  may  be  hoped,  one  more 
rational,  more  scientific,  more  certain,  and 
more  beneficial. 

7.  To  direct  redoubled  attention  to  hy¬ 
giene,  public  and  private,  with  the  view  of 
preventing  diseases  on  the  large  scale,  and 
individually  in  our  sphere  of  practice.  Here 
the  surest  and  most  glorious  triumphs  of 
medical  science  are  achieving  and  to  be 
achieved. 

8.  To  inculcate  generally  a  milder  and  less 
energetic  mode  of  practice,  both  in  acute 
and  chronic  diseases  ;  to  encourage  the  Ex¬ 
pectant  preferably  to  the  Heroic  system, — 
at  least  where  the  indications  of  treatment 
are  not  manifest. 

9.  To  discountenance  all  active  and 
powerful  medication  in  the  acute  exanthe¬ 
mata  and  fevers  of  specific  tppe,  as  small 
pox,  measles,  scarlatina,  typhus,  &c.  until 
we  obtain  some  evidence  that  the  course  of 


these  diseases  can  be  beneficially  modified, 
by  remedies. 

10.  To  discountenance,  as  much  as  pos¬ 
sible,  and  eschew  the  habitual  use  (without 
any  sufficient  reason)  of  certain  powerful 
medicines  in  large  doses,  in  a  multitude  of 
different  diseases,  a  practice  now  generally 
prevalent  and  fraught  with  the  most  baneful 
consequences. 

This  is  one  of  the  besetting  sins  of  English 
practice,  and  originates  partly  in  false  theory, 
and  partly  in  the  desire  to  see  manifest  and 
strong  effects  resulting  from  the  action  of 
medicines.  Mercury,  iodine,  colchicum, 
antimony,  also  purgatives  in  general  and 
bloodletting,  are  frightfully  misused  in  this 
manner. 

11.  To  encourage  the  administration  of 
simple,  feeble,  or  altogether  powerless,  non¬ 
perturbing  medicines,  in  all  cases  in  which 
drugs  are  prescribed  pro  forma,  for  the 
satisfaction  of  the  patient’s  mind,  and  not 
with  the  view  of  producing  any  direct  re¬ 
medial  effect. 

One  would  hardly  think  such  a  caution 
necessary,  were  it  not  that  every-day  obser¬ 
vation  proves  it  to  be  so.  The  system  of 
giving  and  also  of  taking  drugs  capable  of 
producing  some  obvious  effect, — on  the  sen¬ 
sations  at  least,  if  not  on  the  functions, — 
has  become  so  inveterate  in  this  country, 
that  even  our  placebos  have,  in  the  hands  of 
our  modern  doctors,  lost  their  original 
quality  of  harmlessness,  and  often  please 
their  very  patients  more  by  being  made  un¬ 
pleasant  ! 

12.  To  make  every  effort  not  merely  to 
destroy  the  prevalent  system  of  giving  a  vast 
quantity  and  variety  of  unnecessary  and 
useless  drugs,  (to  say  the  least  of  them,)  but 
to  encourage  extreme  simplicity  in  the  pre¬ 
scription  of  medicines  that  seem  to  be  re¬ 
quisite. 

13.  To  endeavour  to  break  through  the 
routine  habit,  universally  prevalent,  of  pre¬ 
scribing  certain  determinate  remedies  for 
certain  determinate  diseases  or  symptoms  of 
diseases,  merely  because  the  prescriber  has 
been  taught  to  do  so,  and  on  no  better 
grounds  than  conventional  tradition. —  On 
Homoeopathy,  Allopathy ,  Sfc. 

OBITUARY. 

Recently,  after  a  long  and  painful  illness, 
at  the  age  of  61,  Dr.  Flaubert,  Chief  Surgeon 
to  the  Hotel  Dieu,  of  Rouen,  Member  of 
the  Academy  of  Medicine,  and  one  of  the 
most  eminent  among  the  provincial  practi¬ 
tioners  of  France. 

On  the  19th  inst.  at  Gateshead,  after  a  few 
days’  illness,  in  the  69th  year  of  his  age, 
Isaac  Ryall,  Esq.  Deputy-Inspector  of  Hos¬ 
pitals  and  Fleets. 

On  Friday,  the  30th  ult.  at  his  residence 
in  Upper  Charlotte  Street,  Fitzroy  Square, 
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in  the  82d  year  of  his  age,  Joseph  Constan¬ 
tine  Carpue,  Esq.  F.R.S. 

On  the  28th  inst.  at  Croom’s  Hill,  Green¬ 
wich,  Samuel  Kenning,  Esq.  M.D.  late  of  the 
Ordnance  Medical  Department,  aged  71. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  Jan.  29. — Francis  Ezekiel  Barton, 
Norfolk. — George  Ayton,  Kenilworth.— Charles 
Pantin  Slaytor,  Woolpit,  Suffolk. — Arthur  Hew- 
gill,  Repton,  Derby. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  Jan.  24. 


Small -pox  .  5 

Measles  .  36 

Scarlatina  .  57 

Hooping-cough . .  14 
Typhus  .  35 

Dropsy .  7 

Sudden  deaths  ..  11 

Hydrocephalus . .  32 

x\poplexy .  20 

Paralysis .  18 


Convulsions  ....  37 

Bronchitis  .  68 

Pneumonia .  81 

Phthisis  . 132 

Dis.  of  Lungs,  &c.  10 

Teething .  7 

Dis.  Stomach,  &c.  5 
Dis.  of  Liver,  &c.  7 

Childbirth .  2 

Dis.  of  Uterus,  &c.  1 


Remarks.  —  The  total  number  of  deaths  was 
174  below  the  winter,  and  60  below  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  Measles  and  Hooping- 
cough,  were  also  below  the  averages.  The  mor¬ 
tality  from  Measles  has  diminished  (deaths  36), 
while  that  from  Hooping-cough  has  considerably 
increased  (deaths  57).  The  deaths  from  Typhus 
are  also  above  the  averages.  In  all  the  districts, 
the  mortality  was  below  the  winter  average. 


Births. 
Males. . . .  635 
Females  .  570 


1205 


Deaths. 
Males. . . .  474 
Females  .  434 


908 


Aver,  of  5  yrs. 

Males _  493 

Females  .  474 


967 


Deaths  in  different  Districts. 

(34  in  number ;  —  Registrars'’  Districts ,  129. 
Population,  in  1841,  1,915,104.) 


METEOROLOGICAL  SUMMARY 
For  the  Week  ending  Saturday,  Jan.  24. 

Mean  Height  of  Barometer  . 29*16 

,,  ,,  Thermometer1 . 48*9 

Self-registering  do. b . max.  57*  min.  33* 

„  in  the  Thames  water.  —  43*5  —  41*2 

»  From  12  observations  daily.  b  Sun. 


West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St. Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  144 
North  —  St.  Marvlebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  148 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London  ;  West  London  ;  the  Citv  of 

London  . (Pop.  374,759)  172 

East— Shoreditch;  Bethnal  Green  ;  White¬ 

chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar . (Pop.  393,247)  168 

South— St.  Saviour;  St.  Clave  ;  Bermond¬ 
sey;  St.  George,  Southwark  ;  Newington; 
Lambeth;  Wandsworth  and  Clapham; 
Camberwell;  Rotherhithe ;  Greenwich 

(Pop.  479,469)  276 


Total .  908 


Causes  of  Death. 

Col.  a.  Weekly  Averages  of  5  Winters;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes 


Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — • 


tain  seat  . . 
rain,  Spinal 
and  Senses 


Respiration . 

5.  Heart  and  Blood-vessels  . . 

6.  Stomach,  Liver,  and  o 

Organs  of  Digestion  .... 

7.  Diseases  of  the  Kidneys,  Sic. . . 

8.  Childbirth,  Diseases  of 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c. 

11.  Old  Age . 


Intemperance 


1  A- 

B. 

908 

1080 

967 

902 

1073 

961 

175 

183 

188 

82 

115 

104 

128 

f 

169 

157 

325 

363 

294 

32 

30 

27 

60 

69 

72 

10 

7 

7 

4 

12 

10 

10 

7 

6 

2 

2 

2 

49 

90 

67 

25 

27 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes : 


Rain,  in  inches,  1*48:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  no  less  than  12*8°  above  that  of  the 
mean  temperature  of  the  month  (36*1°).  The 
extreme  hebdomadal  range  in  the  self- registering 
thermometer  was  only  24°.  The  quantity  of 
rain  which  fell  during  the  week  was  the  mean 
quantity  for  the  whole  month  of  January !  It 
may  be  as  well  to  remark  here,  that  the  mean 
temperature  for  the  month  was  41°;  i.  e.  5°  above 
the  average. 


NEW  MEDICAL  BOOKS. 

Mr.  Tamplin’s  Lectures  on  the  Nature  and 
Treatment  of  Deformities.  —  Chelius’s  Surgery, 
by  Mr.  South,  Vol.  1.  — Dr.  Walshe  on  the  Nature 
and  Treatment  of  Cancer.  —  Mr.  Sampson  on 
Homoeopathy;  its  Principles, Theory,  and  Prac¬ 
tice.— Mr.  Braithwaite’s  Retrospect  of  Medicine, 
Vol.  12,  .Tilly — Dec.  1845. — Dr.  Ranking’s  Half- 
Yearly  Abstract  of  the  Medical  Sciences,  Vol.  2, 
July— Dec.  1815. 


NOTICES  TO  CORRESPONDENTS. 

Dr.  Shearman’s  communication  shall  have  early 
insertion. 

We  will  endeavour,  if  possible,  to  find  room  for 
Dr.  J.  H.  Davis’s  letter  in  our  next  number. 

Mr.  Solly’s  lecture,  and  the  papers  of  Mr.  Erich- 
sen,  Dr.  Percy,  Dr.  Hughes,  and  Dr.  Dick,  will 
appear  next  week. 

We  are  obliged  to  Mr.  Erasmus  Wilson  for  his 
paper  on  the  Trichocephalus. 

Dr.  Glover’s  (Newcastle)  case  has  been  received, 
and  will  be  inserted. 


Erratum. — In  a  note,  attached  to  the  Report 
of  the  South  London  Society,  at  p.  218  of  our 
last  number,  Dr.  Chevers  is  represented  to  have 
said  that  he  had  found  a  calculus  as  large  as  “  a 
cocoa-nut”  in  the  ductus  communis  choledochus. 
For  “ cocoa-nut ,”  read  “cob-nut.”  This  case 
was  alluded  to  by  Dr.  Chevers,  as  an  opinion  had 
been  advanced  by  one  of  the  members,  that 
biliary  calculi  of  large  size  in  all  probability 
escape  into  the  bowel  by  ulceration,  and  not  by 
passing  through  the  common  duct. 


Honarnt  JHctt'cal 
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lectures. 


CLINICAL  LECTURE 

ON 

A  CASE  OF  COMPOUND  DISLOCA¬ 
TION  OF  THE  ASTRAGALUS, 
Delivered  at  St.  Thomas's  Hospital, 

By  Samuel  Solly,  F.R.S. 

Senior  Assistant-Surgeon. 


Gentlemen, — One  of  the  most  interesting 
and  practically  instructive  cases  which  we 
have  had  this  season  is  a  case  of  compound 
dislocation  of  the  astragalus. 

This  form  of  accident  rarely  occurs  ;  I  do 
not  remember  having  ever  seen  one  exactly 
like  it. 

The  consideration  of  it  involves  many 
points  of  great  practical  interest,  which  I 
will  endeavour  to  bring  forward  seriatim, 
after  I  have  read  to  you  a  general  outline  of 
the  case,  which  is  very  clearly  reported  by 
Mr.  Plartnoll. 

Case  of  Compound  Dislocation  of  the 
Astragalus. 

John  Lambert,  Eet.  42,  labourer ;  stout 
and  muscular  conformation  ;  bilious  tempe¬ 
rament,  and  sallow  complexion ;  was  ad¬ 
mitted  Nov.  4th,  1845,  into  George’s  Ward, 
under  Mr.  Green,  with  a  compound  disloca¬ 
tion  inwards  of  the  astragalus  from  the  os 
calcis.  He  is  married,  and  has  several  chil¬ 
dren  :  has  been  a  drinking  man  nearly  all  his 
life.  Has  had  a  cough  for  some  few  weeks, 
but  cannot  give  any  particular  reason  for  its 
occurrence.  In  March  last  was  attacked 
with  rheumatic  fever,  and  became  on  that 
account  an  in-patient  of  Guy’s  Hospital ; 
was  ill  altogether  sixteen  weeks  ;  was  not 
bled. 

This  important  fact  regarding  the  intem¬ 
perate  habits  of  this  man  was  not  elicited 
until  after  our  consultation.  For  though  we 
questioned  him  very  closely  on  this  point  he 
positively  assured  us  that  he  never  took 
more  than  a  pint  of  beer  a  day.  He,  in¬ 
deed,  stated  that  his  general  health  was  re¬ 
markably  good,  also  concealing  the  attack  of 
rheumatism  which  occurred  ten  months 
previously.  There  was  a  calmness  of 
manner  and  clear  straightforward  way  of  ex¬ 
pressing  himself  which  gave  an  authority  to 
his  history  of  himself,  which  we  now  find  it 
did  not  deserve  ;  these  circumstances  may 
appear  too  trivial  to  dwell  upon  in  a  lecture, 
but  they  are  of  such  importance  that  I  trust 
you  will  always  consider  them  in  cases  of 
compound  fracture. 

950.— xxxvii.  Feb.  13,  1846. 


The  injury  was  caused  by  a  heavy  iron 
girder,  of  the  weight  of  ten  tons,  falling  upon 
the  limb,  and  crushing  it  against  another 
similar  girder  ;  thus  nipping  the  part  as  it 
were  between  the  two  blades  of  a  pair  of 
scissors. 

On  examination  the  accident  appeared  of 
the  nature  of  a  compound  dislocation  of  the 
tibia  inwards,  with  fracture  of  the  fibula. 
The  foot  was  everted  ;  the  outer  edge  of  the 
sole  inclined  upwards,  the  inner  edge  down¬ 
wards.  On  the  inner  side  of  the  foot  there 
was  a  lacerated  wound  of  the  integuments, 
extending  from  below  the  internal  malleolus, 
about  three  inches  in  length,  forwards  on  to 
the  instep.  The  integuments  were  contused 
and  lacerated  to  a  great  degree  on  the  outer 
side,  the  wound  extending  from  above  the 
outer  malleolus  across  the  foot  to  the  meta¬ 
carpal  bone  of  the  second  toe,  a  large  flap 
of  skin  having  be,en  torn  up,  and  a  deep 
chasm  exposed  beneath  :  on  both  sides  the 
tendons  were  exposed.  The  anterior  and 
posterior  tibial  arteries  were  not  injured,  and 
their  pulsation  could  be  distinctly  felt, 
though  anteriorly  only  a  narrow  bridle  of 
skin,  about  an  inch  and  a  half  in  width,  was 
left  between  the  two  wounds,  connecting  the 
skin  of  the  leg  with  that  of  the  foot. 

This  was  accomplished  without  any  appa¬ 
rent  difficulty,  though  it  required  great  care 
to  avoid  the  division  of  either  the  anterior  or 
posterior  tibial  arteries.  The  inner  malleo¬ 
lus,  though  not  bare,  projected  through  the 
wound  on  the  inner  side.  On  the  outer 
side,  the  fibula,  which  was  fractured  about 
two  inches  above  the  external  malleolus, 
was  completely  exposed.  Reduction  was 
attempted  by  Mr.  Solly,  who  visited  the 
man  a  short  time  after  admission,  but 
with  no  avail.  On  consultation  between. 
Mr.  South,  Mr.  Maclcmurdo,  Mr.  Solly,  and 
Mr.  Travers,  it  was  determined  that  an  at¬ 
tempt  should  be  made  to  save  the  limb,  to 
saw  off  the  extremity  of  the  tibia,  and  to  re¬ 
duce  the  dislocation. 

For  this  purpose  the  man  was  placed  upon 
the  table  ;  the  wound  on  the  inner  side  di¬ 
lated,  and  the  internal  malleolus  laid  bare. 
The  tendon  of  the  flexor  digitorum  com¬ 
munis  was  drawn  aside  by  a  retractor  ;  while 
that  of  the  tibialis  posticus  being  so  much 
on  the  stretch  as  not  to  allow  of  retraction, 
was  divided.  At  this  stage  it  was  discovered 
that  the  prominent  projection  of  bone  on  the 
inner  side  was  a  portion  of  the  astragalus, 
in  natural  connexion  with  the  tibia,  but 
separated  from  the  os  calcis  and  navicu¬ 
lar  bone.  It  was  therefore  determined  to 
remove  this  bone,  which  was  done,  and  the 
foot  was  then  easily  brought  into  its  natural 
position.  The  integuments  wrere  now 
brought  together  by  sutures,  and  strips  of 
adhesive  plaister  ;  the  patient  sent  to  bed, 
and  the  limb  confined  in  a  swing  box. 
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Nov.  4th,  10  p.m. — Pulse  quick ;  skin 
hot.  To  have — 

Tinct.  Opii,  TT|xl* 

Nov.  5th. — Has  slept  tolerably  well ; 
wound  easy  ;  tongue  white  ;  pulse  96  ;  cough 
troublesome.  Ordered — 

Mist.  Effervescens  c.  Tr.  Scillse  ;  Gin,  3iv. 
The  chest  to  be  painted  every  night 
with  tincture  of  iodine.  Milk  diet ; 
beef- tea;  opiate  at  night. 

Nov.  6th. — Pulse  96,  and  rather  weak ; 
tongue  whitish ;  feels  very  drowsy  ;  bowels 
not  open. 

The  opium  to  be  omitted  at  night,  and  to 
have  brandy  ^ij.  instead. 

Mr.  Solly  removed  the  sutures  and 
plaister  from  the  wound,  and  applied  a 
poultice. 

Nov.  7th. — Pulse  88  ;  tongue  clean  and 
dry  ;  bowels  not  open.  Ordered — 

Pulv.  Rhsei  c.  Cal.  gr.  x.  nocte.  Mutton 
chop,  and  porter  two  pints. 

Nov.  8th. — Feels  very  low  and  weak  ;  has 
no  appetite;  pulse  90,  feeble;  tongue  mor¬ 
bidly  clean,  tip  and  edges  bright  scarlet ; 
bowels  freely  open.  To  have  the  following 
draught  (ordered  by  Mr.  Green) — 

Mist.  Camph.  3jss. ;  Ammon.  Carb. 
gr.  v. ;  Tinct.  Opii,  U|x.  6tis  horis. 

Nov.  9th. — Pulse  86,  feeble  ;  tongue  very 
dry  and  rugous,  of  the  same  scarlet  hue ; 
Occasional  rigors.  Ordered — 

Port  wine,  ^iv.  Eggs. 

The  wound  on  the  inner  side  is  suppurat¬ 
ing,  but  on  the  outer  side  there  is  an  exten¬ 
sive  slough,  of  the  size  of  the  palm  of  the 
hand. 

To  have  the  solution  of  chloride  of  soda 
applied  to  the  outer  wound. 

Nov.  10th. — Has  been  very  restless  during 
the  night;  pulse  90,  feeble;  tongue  the 
same.  Ordered — 

Brandy,  *iv.  in  addition  to  the  wine,  and 
an  opiate  at  night. 

Nov.  11th. — Pulse  90  ;  tongue  the  same  ; 
lips  parched  ;  has  been  very  restless  during 
the  night ;  bowels  open.  To  have — 

|X  Opii,  ll|xl.  nocte  :  to  be  repeated  if 
restless. 

A  dull  red  inflammation  of  a  very  low 
character  extends  around  the  wound,  and 
several  dull  red  streaks  can  be  traced  along 
the  course  of  the  absorbents  over  the  thigh. 

Nov.  12th. — Slept  better  during  the 
night ;  pulse  the  same  ;  tongue  the  same  ; 
skin  dry  ;  has  pain  in  his  limbs ;  the  wrist 
of  the  right  arm  considerably  swollen,  red, 
and  painful ;  urine  rather  high  coloured. 

Pergat. 

Nov.  13th. — Pulse  100,  quick,  and  feeble; 


tongue  very  dry,  tremulous,  and  bright 
scarlet ;  bowels  open  twice,  relaxed  ;  hectic 
flush  on  the  cheek  ;  rheumatism  much  the 
same. 

Pergat. 

Nov.  14th. — Pulse  100,  feeble  ;  tongue 
not  so  red,  and  a  little  moister  ;  has  been 
very  restless  during  the  night ;  is  unable  ta 
move  his  right  arm. 

Pergat. 

Nov.  15th. — Skin  moister;  tongue  not  so 
dry,  but  still  red  ;  pulse  96,  and  very  feeble. 

Pergat. 

Nov.  16th. — Tongue  moister,  and  not  so 
tremulous  ;  in  other  respects  much  the  same. 

To  have  a  pint  of  porter,  and  2  oz.  of  wine 
in  addition. 

The  quantity  of  stimulus  he  now  takes,  is* 
porter,  3  pints  ;  brandy,  ^iv. ;  wine,  ^vj. ; 
besides  eggs,  beef-tea,  and  chops. 

Nov.  17th. — Continues  much  the  same. 
The  wound  is  very  sloughy,  especially  on  the 
outer  side.  Mr.  Solly  removed  the  lower 
end  of  the  fibula,  which  was  quite  dead,  and 
likewise  some  sloughy  portions  of  the  pe- 
ronei  muscles. 

Pergat. 

Nov.  18th. — Tongue  still  morbidly  red, 
though  moist ;  pulse  weak.  Quantity  of 
stimulus  increased  to  porter,  4  pints  ; 
brandy,  *vj. ;  wine,  ^viij. 

Nov.  19th. — Bowels  have  been  opened 
once  :  otherwise  the  same. 

Pergat. 

Nov.  20th. — No  improvement. 

Pergat. 

Nov.  21st. — Skin  is  moister;  tongue 
moister  and  not  tremulous,  though  still  red 
at  the  tip  and  edges  ;  pulse  96,  weak  ;  both 
wounds  granulating,  looking  healthy,  but 
with  no  excessive  discharge. 

Nov.  22d. — Mr.  Green  saw  him  to-day, 
and  thought  him  in  a  better  state,  and  likely 
now  to  bear  the  operation  of  having  his  leg- 
removed,  which  he  proposed,  but  the  man 
would  not  consent.  In  the  course  of  the 
evening,  however,  he  did  consent,  and  Mr. 
Solly,  about  half-past  nine  f.  m.,  amputated 
the  leg  below  the  knee,  performing  the  cir¬ 
cular  operation.  He  bore  the  operation 
well,  but  lost  a  considerable  quantity  of 
blood,  as  the  tourniquet  was  shifted  by  the 
struggles  of  the  patient. 

1 1th. — p.  m.  feels  comfortable.  To  have — 

JX  Opii,  5j.  statim,  and  to  be  repeated  if 
necessary. 

Nov.  23d. — Has  dosed  at  intervals  dur¬ 
ing  the  night ;  pulse  quick  ;  skin  rather  dry  ; 
tongue  more  natural  in  appearance,  though, 
a  little  dry. 

To  have  an  opiate  at  night. 
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Nov.  24th — Tongue  cleaner  and  moister, 
has  lost  its  morbid  redness  ;  pulse  100 ; 
bowels  confined. 

Nov.  25th. — Bowels  confined  ;  ordered, 

Pulv.  Rhsei,  gr.  vi. ;  Tr.  Sennae  co.  5j. 
ex  aq.  menthae,  statim  et  repet.  si 
opus  sit. 

Nov.  26th. — His  bowels  have  been  re¬ 
lieved  twice ;  tongue  is  clean  and  moist ; 
stump  dressed  ;  discharge  healthy. 

Pergat. 

Nov.  27th. — Has  slept  but  little  during 
the  night,  and  mutters  in  his  sleep  ;  tongue 
.rather  dry.  It  was  thought  to  be  the  opium 
that  caused  him  to  lie  so  watchful.  He 
was  therefore  ordered  instead — 

R  Hyoscyami,  5j-  ex  Mist.  Camph.  nocte, 
et  repet.  si  opus  sit. — Pergat. 

Nov.  28th. — The  hyoscyamus  has  not  had 
the  desired  effect  of  composing  him.  He 
had  the  dose  repeated  during  the  night. 
Tongue  dry,  and  again  becoming  preter- 
naturally  red  ;  perspires  very  freely  ;  stump 
to  be  poulticed.  To  have — 

Morph.  Mur.  gr.  £  nocte. 

Nov.  29th. — Perspiration  profuse  ;  the 
integument  of  the  right  side  and  hip  is  con¬ 
siderably  swollen,  and  pits  upon  pressure. 

.  Pergat. 

Nov.  30th. — Swelling  extending  upwards 
towards  the  axilla ;  pulse  weak ;  tongue 
rather  tremulous;  bowels  have  been  relieved 
once  ;  quantity  of  wine  increased  to  ^x. 
His  cough  being  troublesome,  Mr.  Solly 
'ordered  him  the  following — 

R  Decoct.  SenegEe,  »  Ammon  Carb. 
•gr.  v. 

Tr.  Scillse,  5ss.  in  Gtis  horis. 

Dec.  1st. — Much  the  same. 

Dec.  2d. — The  swelling  extends  now  down 
over  the  right  thigh  ;  his  tongue  is  red  and 
tremulous,  and  can  scarcely  be  protruded 
from  the  mouth. 

Dec.  3d. — Mr.  Solly  made  an  opening 
into  the  swelling  near  the  hip,  and  gave 
exit  to  about  three  pints  of  very  offensive 
unhealthy  looking  pus.  The  stump  looks 
tolerably  healthy,  and  there  is  a  free  dis¬ 
charge.  Quantity  of  wine  increased  to  §xij. 

Dec.  4th.  —  Tongue  a  little  moister ; 
pulse  100,  very  weak  ;  skin  dry,  though  at 
times  bathed  in  a  profuse  perspiration. 

Pergat. 

Dec.  5th. — Is  in  no  pain  ;  the  right  thigh 
is  swollen  to  twice  its  natural  size,  and  pits 
upon  pressure ;  the  swelling  has  likewise 
extended  round  to  the  opposite  side  and 
thigh  ;  the  integument  has  a  brawny  feel 
and  yields  under  the  pressure  of  the  finger 
like  dough. 


Dec.  6th. — Feels  easy,  and  says  his  cough 
is  not  so  troublesome. 

Dec.  8th.  —  Integuments  over  the  left 
buttock  look  dark,  and  in  a  sloughing  con¬ 
dition.  The  poor  fellow  sunk  in  an  ex¬ 
hausted  state  on  the  12th,  without  any 
change  in  his  symptoms.  No  post-mortem 
examination  was  allowed. 

On  dissecting  the  foot  we  found  that  the 
edges  of  the  astragalus,  where  the  bone  ar¬ 
ticulates  with  the  navicular,  had  been  broken 
off,  and  left  attached  by  ligaments  with  that 
bone  ;  in  the  same  manner  the  posterior  lip 
of  the  bone  which  had  been  broken  off  was 
left  attached  to  the  posterior  surface  of  the 
tibia.  The  inner  lip  of  the  astragalus,  that 
portion  which  overlaps  the  tuberosity  of  the 
os  calcis,  was  also  broken  off. 

These  fractures  of  the  bone  are  interesting 
in  a  physiological  point  of  view,  as  shewing 
the  greater  resistance  of  the  ligament  than 
the  osseous  tissue. 

The  first  practical  point  worthy  of  our 
attention  is  the  form  of  dislocation.  It  was 
not  what  it  appeared  to  be ;  namely,  a  com¬ 
pound  dislocation  of  the  ankle-joint,  which 
though  not  a  common  accident  is  not  so  rare 
as  this  dislocation  of  the  astragalus. 

I  do  not  find  any  case  exactly  similar  to 
it,  either  in  Sir  A.  Cooper’s  works,  or  in 
Mr.  Turner’s  Treatise  on  Dislocations  of  the 
Astragalus.*  This  treatise,  gentlemen,  is 
well  worthy  of  your  perusal ;  it  reflects  great 
credit  on  any  surgeon  who  is  so  actively 
engaged  in  private  practice  as  Mr.  Turner 
is,  to  take  so  much  pains  to  collect  statisti¬ 
cal  information  on  this  important  subject  as 
he  has  done.  In  regard  to  the  rarity  of  the 
injury,  I  refer  more  particularly  to  the  dis¬ 
placement  of  the  astragalus  from  the  os  calcis, 
and  the  retention  of  it  to  the  tibia.  The 
astragalus  is  not  unfrequently  dislocated, 
but  then  it  is  generally  separated  from  the 
tibia. 

Sir  A.  Cooper  mentions  one  case  some¬ 
what  similar,  the  particulars  of  which  were 
given  to  him  by  Mr.  South. 

The  patient,  aged  45,  an  Irish  labourer,  of 
intemperate  habits  :  accident  occasioned  by  a 
blow  on  the  heel  from  the  falling  of  a  piece 
of  stone. 

The  parts  were  in  the  following  state :  a 
wound  extending  from  opposite  the  middle 
of  the  base  of  the  tibia  round  the  upper  part 
of  the  instep,  to  the  external  malleolus, 
which  exposed  the  articulating  surface  of  the 
astragalus  with  the  navicular  bone  on  the 
fore  part,  as  well  as  that  with  the  os  calcis 
on  the  outside,  from  both  of  which  bones 
it  was  displaced;  its  connection  with  tha 
tibia  and  fibula,  however,  was  undisturbed. 
The  reduction  was  effected  by  extending  the 
foot,  and  rotating  it  outwards  ;  the  wound 

*  Anatomico-Chirurgical  Observations  on  Dis¬ 
locations.  By  Thomas  Turner.  1813. 
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was  brought  together  with  straps  of  adhesive 
plaster.  This  patient  recovered,  and  he  left 
the  hospital  able  to  walk  tolerably  well, 
having  been  in  the  hospital  about  five  months 
and  a  half.  But  in  this  case  it  is  to  be  re¬ 
membered  that  there  were  no  fractures,  and 
only  one  wound. 

A  reviewer  of  Mr.  Turner’s  paper  in  the 
British  and  Foreign  Quarterly  Review,  bears 
his  testimony  to  the  l’arity  of  this  form  of 
accident:  he  says,  uwe  believe  there  are 
very  few  cases  of  the  kind  on  record,  and  wre 
ourselves  are  only  acquainted  with  another,” 
(referring  to  that  of  Sir  A.  Cooper  as  the 
first),  which  is  recorded  by  Dr.  Macdonald, 
Dublin  Journal  of  Medical  Science,  vol. 
xiv.  p.  235. 

This  case  is  entitled,  simple  and  complete 
dislocation  of  the  astragalus  from  the  os 
calcis  and  navicular  bone,  upon  the  dorsum 
of  the  latter,  without  disturbance  of  the  re¬ 
lations  between  the  tibia,  fibula,  and  astra¬ 
galus,  and  without  fracture  of  any  of  these 
bones  :  the  case  of  Richard  Carmichael,  the 
celebrated  Dublin  surgeon. 

The  accident  was  occasioned  by  the  weight 
of  the  body  being  received  by  the  anterior 
portion  of  the  foot,  as  it  struck  the  ground  ; 
his  horse  falling,  but  without  his  losing  his 
seat.  The  following  was  the  deformity  ob¬ 
served  :  the  toes  were  turned  outwards,  the 
inner  edge  of  the  foot  forming  an  angle  of 
about  30°,  with  its  natural  direction  ;  the 
sole  was  slightly  turned  outwards,  and  the 
outer  edge  slightly  elevated ;  the  concavity 
of  the  tendo-achillis  posteriorly  was  mani¬ 
festly  increased,  and  the  heel  lengthened  : 
on  grasping  the  soft  parts  between  the 
tendo-achillis  and  tibia,  we  found  the  dis¬ 
tance  between  these  parts  much  greater  than 
in  the  other  foot.  The  absence  of  the  hard 
projection  which  wrould  have  been  formed  by 
the  upper  articulating  surface  of  the  astra¬ 
galus,  had  it  passed  backwards  with  the 
other  tarsal  bones,  was  evident ;  the  mal¬ 
leoli  were  perfectly  defined ;  below  and  be¬ 
fore  the  inner  there  was  a  hard  prominence, 
over  which  the  skin  was  tense,  formed  by 
the  inner  surface  of  the  astragulus,  brought 
into  relief  by  the  dislocation  and  the  slight 
cohesion  of  the  foot.  Much  the  most 
striking  part  of  the  deformity  consisted  in  a 
prominence  on  the  dorsum  of  the  foot. 
Immediately  in  front  of  the  tibia  it  presented 
a  flat  surface,  broad  enough  to  receive  the 
finger,  and  from  which  there  was  an  abrupt 
descent  upon  the  anterior  part  of  the  tarsus. 
Over  this  projection  caused  by  the  head  of 
the  astragalus  thrown  on  the  upper  surface 
of  the  scaphoid  and  cuneiform  bones,  the  in¬ 
teguments  were  so  tense  that  it  was  evident 
a  very  small  additional  force  would  have 
driven  it  through  the  skin.  In  this  last 
particular  there  was  a  striking  difference  be¬ 
tween  this  case  and  Lambert’s,  where  there 


was  no  tension  of  the  skin  over  the  astraga¬ 
lus  ;  the  lacerated  wounds  on  both  sides 
preventing  its  occurrence. 

They  attempted  to  reduce  this  accident 
without  the  pullies,  but  failing,  used  this 
power,  and  succeeded.  Mr.  Carmichael 
stated  that  the  use  of  them  was  much  less 
painful  than  the  jerks  of  unassisted  muscu¬ 
lar  force. 

“  With  respect  to  the  rareness  of  this 
dislocation,”  says  Dr.  Macdonell,  “  none 
of  my  surgical  friends  have  met  with  another 
case,  and,  after  a  diligent  search,  I  cannot 
say  positively  that  I  have  found  a  single  case 
of  the  same  accident.  Sir  A.  Cooper, 
Boyer,  Chelius,  and  Gibson,  have  not  re¬ 
corded  it.” 

The  following  interesting  case,  which  was 
under  Mr.  Shaw  and  Mr.  Arnott,  so  much 
resembles,  in  many  particulars,  that  of  Lam¬ 
bert,  that  I  shall  abbreviate  it*,  leaving 
you  to  refer  to  the  excellent  report  itself, 
if  you  wish  for  further  particulars.  Frede- 
I'ick  Moore,  set.  22,  a  brewer’s  drayman, 
was  received  into  the  Middlesex  Hospital, 
December  26th,  1836,  with  a  compound 
dislocation  of  the  astragalus  of  the  right 
foot.  He  fell  into  a  cellar,  a  height  of  about 
three  yards ;  the  right  foot  was  twisted 
under  him. 

There  was  an  open  wound,  about  three 
inches  and  a  half  in  length,  on  the  inside  of 
the  foot,  a  little  under  the  inner  malleo¬ 
lus,  and  extending  obliquely  from  the  upper 
part  of  the  instep,  in  the  direction  of  the 
heel.  The  anterior  articulating  surface  of 
the  head  of  the  astragalus  projected  nearly 
an  inch  through  the  wound,  but  it  still  re¬ 
tained  its  natural  connections  with  the 
tibia  and  fibula ;  but  the  capsular  ligament 
of  the  ankle-joint  was  lacerated  horizon¬ 
tally.  The  tendon  of  the  tibialis  posticus 
was  dislocated  and  thrown  backwards,  as  in 
the  case  at  Guy’s,  to  which  I  shall  again 
refer,  while  that  of  the  flexor  communis  was 
dislocated  backwards.  The  fibula  was  frac¬ 
tured  close  to  the  ankle-joint. 

The  most  careful  and  judicious  efforts 
possible,  without  the  use  of  the  pullies, 
were  made  at  reduction,  but  without  suc¬ 
cess.  It  was  then  determined,  after  consul¬ 
tation,  to  remove  the  astragalus.  This  was 
found  so  difficult  that  they  were  obliged  to 
use  the  strong  bone  scissors  and  the  chisel 
and  mallet,  and  cut  it  into  pieces  before 
they  could  detach  it.  The  leg  was  laid 
on  an  outside  splint,  and  the  knee  bent. 

He  ultimately  recovered,  but  after  a  long 
and  dangerous  illness,  cough,  erysipelas, 
absorbent  inflammation,  collection  of  pus 
over  the  trochanter,  &c. 

July  the  11th  he  left  the  hospital,  able  to 
walk  tolerably  well ;  that  is,  rather  more 


*  Med.  Gaz.  vol.  xx.  p.  588. 
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than  six  months  from  the  time  of  admission. 
Mr.  Turner  excludes  this  form  of  dislo¬ 
cation  from  his  list,  limiting  the  term  dis¬ 
location  of  the  astragalus  to  that  sepa¬ 
ration  of  this  bone  from  its  natural  attach¬ 
ments  in  which  we  find  that  all  the 
articular  surfaces  must  in  some  degree  be 
displaced.  If  the  astragalus  be  separated 
from  the  bones  of  the  leg,  and  still  retain 
its  connection  with  the  bones  of  the  tarsus, 
the  accident  is  a  luxation  of  the  ankle-joint. 
If  the  astragalus  retain  its  natural  attach¬ 
ments  with  the  tibia  and  fibula,  but  happen 
to  be  torn  from  the  os  navicularis  or  the  os 
calcis,  or  both,  it  would  not  be  a  dislocation 
of  the  astragalus,  but  a  diastasis,  or  dis¬ 
junction  of  one  or  both  of  the  bones  from 
the  astragalus.  I  think  that  there  would  be 
an  advantage  in  thus  limiting  the  term  dislo¬ 
cation  of  the  astragalus  to  the  more  or  less 
displacement  of  all  the  articular  surfaces  ;  if 
it  were  generally  adopted,  it  would  be  found 
inconvenient.  It  is  true  that  we  do  not  thus 
employ  the  term  in  reference  to  other  bones  ; 
for  instance,  we  speak  of  dislocation  of  the 
humerus  at  the  shoulder-joint,  though  its 
articular  surfaces  at  the  elbow-joint  are  in 
perfect  apposition,  and  so  on. 

Thus  I  think  it  is  strictly  correct  to  de¬ 
scribe  this  accident  as  a  dislocation  of  the 
astragalus  from  the  os  calcis  and  navicular 
bone ;  though  its  connections  with  the  tibia 
remain  undisturbed ;  but  then  we  refer  to  a 
particular  joint. 

Considering  the  rarity  of  this  accident,  it 
is  curious,  in  connection  with  this  case,  that 
a  very  similar  accident  should  have  been 
lately  admitted  into  Guy’s.  In  this  in¬ 
stance  the  accident  was  a  simple  dislocation 
of  the  astragalus  from  the  os  calcis  and  na¬ 
vicular  bone ;  the  astragalus  retaining  its 
connection  with  the  tibia  and  fibula,  without 
fracture  of  these  bones,  but  with  fracture  of 
the  cuboid  bone.  All  attempts  at  reduction 
were  unavailing ;  constitutional  symptoms 
of  serious  injury  and  irritation  of  the  nervous 
system,  threatening  life,  supervened.  Am¬ 
putation  was  performed,  and,  in  addition  to 
the  dislocation  of  the  bones,  the  tendon  of 
the  tibialis  posticus  was  found  thrown  out 
of  its  natural  groove  on  to  the  front  of  the 
tibia,  and  the  flexor  communis  digitorum 
from  the  same  groove  into  that  of  the  flexor 
longus  pollicis.  The  tibia  and  astragalus 
were,  in  fact,  held  by  these  tendons  so 
firmly,  that  it  would  have  been  impossible 
to  have  reduced  the  dislocation  without  di¬ 
viding  them.  The  posterior  tibial  nerve  was 
violently  stretched  by  the  projection  of  the 
tibia ;  and  this  accounts  for  the  derange¬ 
ment  of  the  nervous  system.  The  patient 
did  not  survive  the  injury  and  operation 
many  days. 

I  have  dwelt  very  fully  on  the  rarity  of 
the  accident,  in  the  hope  that  you  may  re¬ 


member  during  the  rest  of  y  our  professiona 
career  that  such  an  accident  does  sometimes 
occur,  and  that  if  you  should  be  called  sud¬ 
denly  to  so  serious  an  injury  of  the  foot  and 
ankle  as  to  require  you  to  deliberate  on  the 
propriety  of  amputating  or  not,  you  will 
assist  your  judgment  with  the  recollection  of 
this  case  and  its  results. 

This  form  of  dislocation  was  new  to  me, 
and  in  weighing  the  arguments^joro  and  con 
amputation,  I  did  not  put  this  into  the  ba¬ 
lance.  I  candidly  confess  that  if  we  had, 
I  think  it  would  have  just  turned  it  in  fa¬ 
vour  of  amputation  of  the  limb  ;  for  the  dis¬ 
secting  out  of  the  astragalus  from  the  socket 
of  the  tibia  is  certainly  a  more  serious  ope¬ 
ration  than  sawing  off  the  end  of  the  tibia. 
It  is  true  that  the  astragalus  has  been  fre¬ 
quently  removed  in  compound  dislocations, 
and  the  patient  recovered ;  but  I  think,  on 
looking  back  to  all  the  circumstances  of  this 
case,  that  it  added  so  much  to  the  already 
extensive  injury  of  the  soft  parts,  that  if  a 
similar  case  were  to  come  before  me,  I  should 
not  be  tempted  to  try  by  such  means  to 
save  the  limb. 

I  would,  indeed,  advise  you,  in  any  ana¬ 
logous  case,  where  you  might  consider  it 
necessary  to  remove  the  astragalus,  or  saw 
off  the  end  of  the  tibia,  in  order  to  return 
the  bones  to  their  place,  never  to  make  a 
fresh  incision  to  effect  it,  if  you  have  al¬ 
ready  an  extensive  wound  in  another  direc¬ 
tion.  If  you  cannot  remove  the  astragalus 
without  so  doing,  then  to  remove  the  whole 
leg  in  preference.  In  the  case  we  have  just 
been  considering,  there  was  already  an  ex¬ 
tensive  lacerated  wound  on  the  outside  of 
the  foot ;  but  this  wound  was  not  in  a  direc¬ 
tion  to  admit  of  either  the  removal  of  the 
base  of  the  tibia  through  it,  or  the  astraga¬ 
lus  ;  and  though  there  was  a  wound  on  the 
inner  side,  still  this  wound  did  not  commu¬ 
nicate  with  either  of  the  above-mentioned 
bones.  In  order  to  extract  the  astragalus, 
it  was  necessary  to  carry  this  wound  down 
to  them,  which  most  undoubtedly  added 
much  to  the  previous  injury,  and  danger  of 
constitutional  irritation. 

I  have  remarked,  that  in  those  cases  in. 
which  the  astragalus  has  been  successfully 
removed,  it  has  been  removed  rather  through 
an  original  wound,  or  a  dilatation  of  the 
original  one,  or  in  pases  of  simple  disloca¬ 
tion,  where  of  course  only  one  wound  need 
be  made  for  the  purpose. 

When  I  first  saw  this  man,  and  upon 
carefully  examining  the  limb,  I  was  strongly 
impressed  with  the  idea  that  amputation  of 
it  was  necessary  to  save  his  life  ;  and  my 
principal  reasons  for  thinking  so  was  that  in 
addition  to  the  very  extensive  wound  of  the 
skin  and  soft  parts  on  the  outside  of  the 
foot,  the  severe  injury  to  the  ankle  joint,  and 
free  exposure  of  its  articular  surface  in  that 
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direction,  that  there  was  a  long  lacerated 
wound  of  the  integuments  also  on  the  inner 
side,  that  this  wound  did  not  communicate 
with  the  joint.  Nevertheless,  I  felt  that  it 
was  a  very  difficult  case  to  decide  upon  :  for 
the  loss  of  a  limb,  to  a  labouring  man  espe¬ 
cially,  is  too  serious  a  matter  to  determine 
on  without  great  consideration  and  delibera¬ 
tion.  Under  these  circumstances  1  was  glad 
to  obtain  the  advice  of  my  colleagues,  Mr. 
South,  Mr.  Mackmurdo,  and  Mr.  Travers, 
who  were  then  in  the  hospital :  they  all  con¬ 
sidered  that  I  ought  to  try  and  save  his  limb  ; 
and  as  I  did  not  feel  sufficient  confidence  that 
my  first  impression  was  the  correct  one,  I 
determined  to  act  in  accordance  with  their 
advice.  The  next  point  to  be  determined 
was  how  to  reduce  the  dislocation.  I  had 
tried  ordinary  extension,  but  could  not  make 
the  least  impression.  Mr.  South  advised 
my  sawing  off  the  end  of  the  tibia,  as  re¬ 
commended  and  performed  by  Sir  Astley 
Cooper  and  Mr.  Henry  Cline.  I  therefore 
laid  bare  the  inner  malleolus,  and  cut  through 
the  deltoid  ligament ;  and  it  was  not  until  I 
had  done  so  that  I  found  that  the  astragalus 
was  still  attached  to  the  end  of  the  tibia,  and 
dislocated  from  the  os  calcis.  Under  these 
circumstances  I  removed  this  bone,  which 
was  already  detached  from  the  os  calcis  and 
navicular  bone,  and  after  this  the  tibia  was 
easily  replaced.  The  operation  was  very 
painful,  though  it  did  not  occupy  any  length 
t)f  time. 

It  will  be  found  that  in  general  the  results 
of  complete  extirpation  of  the  astragalus 
have  certainly  been  encouraging,  notwith¬ 
standing  the  serious  nature  of  the  accident 
which  demands  this  formidable  operation. 
“Mr.  Turner  states  that  “in  lb  cases  out  of 
18,  a  very  useful  limb  remained  :  in  one 
only  was  there  true  ankylosis ;  and  death 
occurred  in  four  cases.  In  no  simple  case 
was  there  a  fatal  result.  It  is,  therefore,  to 
be  presumed,  that  death  happened  rather 
from  the  conjoint  injuries  which  the  soft 
parts  sustained  by  the  violence  which  pro¬ 
duced  the  compound  and  complicated  luxa¬ 
tion  of  the  bone,  or  by  the  force  used  in 
attempts  at  reduction,  or  both  united,  than 
from  the  operation  itself  ;  and  there  is  a 
weighty  argument  in  support  of  this  opinion, 
in  the  fact,  that  the  cause  of  death  in  the 
four  examples  was  diffuse  cellular  inflam¬ 
mation,  extensive  suppuration,  sloughing, 
&c.  The  latter  being  the  sequel  of  the 
former,  and  as  affording  additional  evidence 
of  this  truth,  it  maybe  mentioned  that  in 
three  out  of  the  four  cases  the  accident  was 
compound  and  uncomplicated ;  therefore 
cases  where  there  there  was  no  division  of 
the  effects  of  force,  but  a  direct  concentration 
of  it  on  the  joints  and  surrounding  textures. 
That  the  degree  of  injury  which  the  soft 


circumjacent  tissues  receive,  has  a  material 
effect  in  influencing:  the  result,  is  further 
demonstrated  by  the  fact,  that  dislocations 
in  the  anterior  and  posterior  aspects  of  the 
foot  do  much  better  than  lateral  luxations, 
as  they  are  not  usually  accompanied  with  so 
much  laceration  of  the  ligaments,  tendons, 
fasciae  and  skin,  in  the  former  as  in  the 
latter  localities. ” 

Mr.  Turner  says,  “  In  partial  cases,  whe¬ 
ther  simple,  or  simple  and  complicated, 
should  attempts  at  reduction  fail,  there  must 
be  no  operative  interference.  In  partial  and 
compound,  or  compound  and  complicated 
(reduction  failing),  excision,  if  practicable,  of 
the  protruded  portion  of  the  bone  should  be 
performed. 

“  It  is,  however,  to  be  remembered,  that 
this  practice  does  not  apply  to  partial  and 
simple  dislocation  of  the  astragalus  in  any 
direction  ;  for  the  justifiability  of  operation 
in  partial  luxation,  when  there  is  no  external 
wound  having  a  direct  communication  with 
the  displaced  bone,  is  very  questionable. 
The  practical  proceeding  in  complete  and 
simple,  or  simple  and  complicated  disloca¬ 
tion,  will  be  determined  by  the  position  of 
the  bone :  if  its  protrusion  be  direct,  in 
reference  to  its  axis,  and  cannot  be  reduced 
by  moderate  efforts,  the  case  ought  to  be 
left  to  nature,  because,  although  the  chances 
are  against  its  remaining  passive,  it  will  be 
well  to  wait  the  event ;  and  should  the  skin 
inflame  and  other  matters  predicate  the  ten¬ 
dency  to  ulcerate  through,  it  will  be  better 
to  save  the  patient  this  source  of  irritation, 
by  an  incision  over  the  site  of  the  astragalus, 
and  leave  the  extrication  of  the  bone  to  the 
efforts  of  nature,  or  at  all  events  until  it  is 
so  loose  as  to  be  easily  extracted. ” 

The  following  cases  from  Sir  A.  Cooper 
demonstrate  that  persons  do  recover  from 
injuries  nearly  as  serious  as  those  of  Lam¬ 
bert’s,  without  amputation  of  the  leg.” 

Case  II.  p.  259. — “The  tibia  and  a  part 
of  the  astragalus  protruded  at  the  inner 
ankle.  I  immediately  returned  the  parts 
into  their  natural  situation  ;  five  weeks  after¬ 
wards  a  portion  of  the  astragalus  separated ; 
and  another  piece  a  week  afterwards,  which 
when  joined  formed  the  ball  of  that  bone. 
Recovered.  Good  limb. 

“III.  Tibia  thrown  inwards,  astragalus 
shattered  into  a  number  of  pieces,  loose  and 
unconnected  portions  removed  ;  recovered  : 
well  at  the  end  of  nine  months.  For  his 
years  he  has  an  useful  limb. 

P.  271,  IX. — “  Compound  dislocation  of 
the  tibia  outwards  ;  the  tibia  and  fibula  have 
penetrated  through  the  integuments  at  the 
outer  ankle,  and  were  lying  on  the  outside 
of  the  foot ;  the  articulatory  surface  of  the 
astragalus  had  penetrated  through  the  inte¬ 
guments  of  the  inner  ankle,  shewing,  on  a 
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view  of  the  case,  the  foot  nearly  reversed  ; 
the  bones  were  reduced  without  much 
difficulty,  and  the  man  did  well.  Anti¬ 
phlogistic  plan  was  strictly  pursued.  Lot. 
Plumbi." 

This  case  resembles  Lambert's  in  the 
double  wound. 

Sir  A.  Cooper  says  : — “  I  have  known  no 
case  of  death  when  the  extremities  of  the 
bones  have  been  sawn  off,  although  I  shall 
have  occasion  to  mention  some  in  which  the 
cases  terminated  fatally  when  this  was  not 
done." 

But  these  observations  lead  me  to  another 
important  practical  point  involved  in  this 
case,  but  on  which  time  wil  not  allow  me 
to  attempt  to  treat  in  this  lecture.  It  is  the 
question  of  primary  or  secondary  amputa¬ 
tion  as  a  general  rule  in  cases  of  compound 
fracture.  In  this  individual  case  I  must  say 
that  I  think  the  man  would  have  had  a  much 
better  chance  of  recovery  if  the  leg  had  been 
amputated  in  che  first  instance  instead  of 
removing  the  astragalus,  and  waiting.  My 
reason  for  thinking  so  is  the  power  of  re¬ 
paration  which  was  exhibited  in  the  wounds 
of  the  foot,  the  way  in  which  the  sloughs 
were  thrown  off,  and  the  healthy  granula¬ 
tions  that  sprung  up,  and  considering  the 
amount  of  injury,  the  slight  constitutional 
irritation  which  arose  ;  and  if  all  this  went 
on  favourably  with  such  extensive  injuries, 
can  we  doubt,  with  a  simple  amputation  of 
the  leg,  that  there  would  not  have  been  less 
suppuration  and  less  constitutional  irrita¬ 
tion  ?  Indeed,  one  reason  for  considering 
the  amputation  necessary  after  all  was,  that 
he  must  sink  under  the  enormous  amount 
of  suppuration  which  was  going  on,  and 
that  he  had  not  sufficient  strength  to  repair 
the  injury,  and  not  from  threatening  of  life 
by  constitutional  irritation.  I  cannot  lay 
the  flattering  unction  to  my  soul,  and  be¬ 
lieve  that  there  was  any  organic  disease  ex¬ 
isting  previous  to  the  accident,  though  his 
constitution  was  certainly  impaired  by  in¬ 
temperate  habits,  which  materially  influ¬ 
enced  the  result.  It  is  true  that  he  had 
a  troublesome  cough  when  he  came  in,  but 
it  did  not  arise  from  disease  of  the  lungs, 
and  I  have  often  removed  worse  in  cases  of 
compound  and  other  fractures  without  diffi¬ 
culty.  The  heart’s  action  was  normal 
throughout ;  and  as  for  his  stomach  and  di¬ 
gestive  organs  in  general,  they  never  failed 
him  from  first  to  last. 

It  would  have  added  very  much  to  the  il¬ 
lustrative  character  of  this  case  if  we  could 
have  had  a  post-mortem  examination,  but 
this  was  obstinately  refused.  In  the  absence 
of  this  evidence,  I  must  be  contented  to  give 
you  my  opinion  of  his  pathological  condition. 
The  details  of  its  daily  progress  have  de¬ 
scribed  the  signs  of  absorbent  inflammation, 


and  the  secondary  purulent  deposit  which 
followed  in  both  femoral  and  gluteal  regions. 
From  the  state  of  his  respiratory  system  I 
suspect  that  shortly  before  his  death  the  same 
was  deposited  either  in  the  lungs  or  on  the 
pleura,  as  you  have  lately  seen  in  another? 
fatal  case  of  compound  fracture,  which  we 
have  had  the  opportunity  of  examining. 

But  as  our  time  is  expired,  1  will  conclude 
by  observing,  that  Colles,  late  of  Dublin,  an 
excellent  practical  surgeon,  is  not  in  favour 
of  amputation  for  compound  dislocation  of 
the  ankle,  and  he  thus  expresses  himself  in 
his  lectures  : — “The  man  to  whom  I  was. 
pupil  was  very  fond  of  amputation  for  every 
kind  of  compound  fracture,  and  he  operated 
as  well  and  as  dexterously  as  any  man  I  ever 
saw,  yet  I  never  saw  a  patient  on  whom  he 
operated  for  this  kind  of  case,  that  did  not 
die  in  consequence — every  one  of  them — 
they  got  sickness  of  the  stomach,  which, 
never  left  them ;  a  tumid  abdomen,  &c. 
All  the  experience  I  have  had  tends  to  show 
the  ill  tendency  of  early  amputation  in  com¬ 
pound  fractures.  If  you  must  amputate 
wait  at  least  until  the  symptomatic  fever  has 
subsided.  If  there  is  a  necessity  to  ampu¬ 
tate  after  hectic  fever  has  set  in,  which,  as  I 
have  already  said,  may  occur,  the  hectic  will. 
immediately  subside  after  the  operation, 
provided  the  fever  be  not  owing  more  to 
constitutional  than  local  causes  : — a  man, 
who  was  in  perfect  health  the  moment  before 
he  met  with  an  accident,  and  from  which  he 
got  a  severe  shock,  is  not  a  fit  subject  for 
an  immediate  operation." 


V 

IRRITABLE  ULCER. 

There  is  only  one  description  of  ulcer  I 
ever  met  with  that  really  deserves  the  name 
(of  irritable),  and  which  is  not  described  in 
books ;  it  is  this.  It  generally  comes  on. 
the  outer  side  of  the  ankle,  upon  or  a  little 
above  the  external  malleolus  ;  it  is  a  small 
ulcer,  sometimes  not  larger  than  the  point 
of  the  finger  ;  it  never  goes  entirely  through 
the  skin  ;  it  has  no  edges,  nor  is  there  any 
inflammation  about  it ;  it  discharges  good 
matter,  and  has  nothing  very  grave-looking 
connected  with  it  *,  it  is  excessively  painful, 
however,  and  you  examine  it  all  over  in  vain 
to  say  why  it  is  so.  You  really  can  see  no¬ 
thing  to  account  for  it,  in  its  appearance  at 
least.  Now  if  you  have  soft  mild  applica¬ 
tions,  such  as  poultices,  laid  on  it,  you  will 
set  your  patient  mad  with  the  pain.  Yon- 
must  treat  it  in  directly  the  reverse  way. 
Rub  over  its  surface  with  a  pipe  of  lunar 
caustic,  and  dress  it  with  a  solution  of  the 
same,  under  which  the  pain  will  go,  and  the. 
ulcer  heal. — Prof.  Colles '  Lectures. 
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Lecture  V. 

On  the  development  of  the  dental  tissues. 

Having  traced  the  formation  of  the  teeth 
as  organs,  it  now  remains  for  us  to  investi¬ 
gate  the  manner  in  which  the  several  tissues 
comprising  these  organs  are  developed.  On 
entering  this  investigation  it  will  be  neces¬ 
sary  to  bear  in  mind,  first,  that  all  textures 
are  formed  from  cells,  and  that  the  first  act 
of  development  consists  in  the  formation  of 
these  cells,  and  the  second  in  the  formation 
of  other  cells  from  those  already  existing. 
This  last  is  beautifully  illustrated  in  the  de¬ 
velopment  of  the  dental  organs.  Thus  the 
papillae  springing  up  from  the  primary  den¬ 
tal  groove  are  composed  of  nucleated  cells, 
cells  capable  of  producing,  by  the  growth  of 
the  contained  nuclei,  other  cells  similar  in 
character  and  in  purpose  to  those  from 
which  they  have  been  formed.  The  dental 
papillae  increase  in  size  by  the  formation  of 
new  cells  in  the  foregoing  manner.  In  a 
short  time  the  papillae  are  contained  in  follicles ; 
still,  although  much  increased  in  size,  they 
are  composed  of  nucleated  cells  connected 
by  a  homogeneous  transparent  thick  fluid,  a 
blastema  or  plasma.  In  the  base  of  the 
papilla,  when  enclosed  in  a  follicle,  blood¬ 
vessels  are  formed  ;  they,  however,  are  not 
immediately  concerned  in  the  cellular  de¬ 
velopment,  but  probably,  by  transudation 
through  their  coats,  furnish  the  homogeneous 
plasma.  In  process  of  time,  the  precise 
period  varying  in  the  different  teeth,  the  fol¬ 
licles  become  sacs. 

The  papilla,  which  is  now  designated  the 
pulp,  assumes  the  shape  of  the  future  teeth, 
and  it  commences  tofulfil  the  ultimate  purpose 
of  its  existence,  in  the  formation  of  dentine. 
Previous  to  the  development  of  tooth-sub- 
stance  the  inner  surface  of  the  sac  becomes 
separated  from  the  surface  of  the  pulp,  the 
intervening  space  being  occupied  by  a  soft 
gelatinous  granular  matter.  This  is  the 
formative  pulp  for  the  development  of  the 
enamel.  It  is  composed  of  characteristic 
nucleated  cells  suspended  in  a  plasma,  each 
being  derived  from  the  sac.  At  this  stage 
of  dental  formation  we  have  a  closed  sac 
containing  two  formative  pulps,  one  for  the 
development  of  the  dentine,  the  other  for 
the  formation  of  the  enamel ;  the  former  in 
the  shape  of  the  crown  of  the  future  tooth, 
the  latter  forming  a  cap  over  the  dentine 


pulp.  At  a  later  period  we  have  a  matrix 
for  the  formation  of  the’cementum. 

The  dentine  pulp,  from  its  earliest  ap¬ 
pearance  to  the  time  of  its  transition  into 
dentine,  is  composed  of  a  series  of  nucleated 
cells,  united  and  supported  by  plasma,  is 
supplied  with  vessels,  and,  during  the  greater 
part  of  its  existence,  with  nerves.  The  cells, 
during  the  growth  of  the  pulp,  have  no  de¬ 
finite  arrangement ;  when,  however,  dentine 
is  about  to  be  formed,  they  arrange  them¬ 
selves  into  lines  near  the  surface  of  the  pulp, 
first  at  its  apex,  afterwards  at  the  sides. 

Fig.  10.  Fig.  11. 


Fig.  10. — Pulp  for  the  development  of  den¬ 
tine,  with  nucleated  cells  scattered  through 
its  substance. 

Fig.  11.- — Dentine  pulp,  with  the  cells  in 
lines. 

The  direction  of  these  lines  of  cells  is  ver¬ 
tical  to  the  surface  of  the  pulp,  similar  to 
the  direction  of  the  dentinal  tube  of  a  de¬ 
veloped  tooth.  Those  cells  on  and  near  the 
surface  of  the  pulp  are  the  larger,  the  rela¬ 
tive  size  decreasing  the  further  they  are  re¬ 
moved  from  the  surface.  The  lesser  cells, 
however,  increase  to  an  equal  size  to  the 
larger  ones,  when  the  time  for  their  calcifi¬ 
cation  arrives.  Intermediate  and  connect¬ 
ing  laterally  the  lines  of  cells  is  a  subgranular 
gelatinous  tissue,  corresponding  in  position 
to  that  described  as  the  plasma,  with  which 
it  is  identical,  but  is  now  developed  further ; 
each  cell  after  falling  into  line  divides 
into  two  or  more  in  its  length,  and  each 
division  elongates  (Fig.  12).  A  transparent 
central  nucleus  or  space  is  seen  in  each  cell, 
which  lengthens  with  the  cell.  The  cells 
by  their  increased  length  become  placed  end 
to  end,  and  ultimately  unite ;  and  the 
elongated  central  space  of  each  individual, 
by  a  further  development,  joins  and  opens 
into  those  of  the  super-imposed  cells  ;  thus 
forming  a  central  tube  common  to  the 
linearly  united  cells.  At  this  period  of 
development  the  earthy  matter  is  received 
into  the  cellular  or  rather  tubular  and  inter¬ 
tubular  tissue,  whereby  the  gelatinous 
matrix  having  assumed  the  required  form  is 
converted  into  tubular  and  inter-tubular  tis¬ 
sue  ;  in  other  words,  into  dentine.  In  some 
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•nstances  the  linearly  arranged  cells  have 
two  or  even  three  central  spaces,  but  these 
in  the  progress  of  development  become 
joined  in  one. 

Fig.  12.  Fig.  13. 


Fig.  12. — Dentine  pulp,  with  the  cells  ; 

placed  end  to  end,  and  the  nuclei  elon¬ 
gated.  Granular  intercellular  tissue. 

Fig.  13. — Dentine  pulp,  with  the  cells 

united,  and  the  nuclei  developed  into 

tubes. 

Covering  the  pulp  is  a  transparent  mem¬ 
brane  closely  united  to  the  external  cells. 
This  membrane,  which  forms  the  exterior  of 
the  dentine,  is  the  first  to  undergo  calcifica¬ 
tion.  Upon  the  external  surface  of  this 
membrane  are  developed  the  hexagonal  pits 
for  the  reception  of  the  ends  of  the  enamel 
fibres.  The  progressive  stages  of  develop¬ 
ment  are  very  readily  observed  in  the  molar 
teeth  of  the  hog,  or  in  a  kitten,  at  birth.  In 
each  of  these  animals,  I  have  examined  the 
formative  pulps,  and  from  these  examina¬ 
tions  I  have  given  this  description,  and  have 
made  my  illustrative  diagrams. 

Calcification  begins  in  the  surface  of  the 
pulp,  commencing  at  the  apex  or  apices, 
and  gradually  extends  down  the  sides  and 
towards  the  centre.  As  the  more  external 
and  larger  cells  become  hardened  the  inner 
ones  increase  in  size,  assume  the  linear  ar¬ 
rangement,  and  they  in  their  turn  become 
converted,  by  the  addition  of  the  salts  of 
lime,  into  dentine,  till  at  last  the  great  bulk 
of  the  pulp  is  transformed,  leaving  only  a 
comparatively  small  portion,  with  the  nerves 
and  blood-vessels,  occupying  the  centre  of 
the  tooth. 

In  the  progressive  development  of  den¬ 
tine  from  without  inwards,  two  of  the  more 
external  unite  with  one  of  the  more  internal 
lines  of  cells.  The  two  central  canals  also 
unite  and  form  one.  By  the  frequent  re¬ 
petition  of  this  process  of  union  between  the 
contiguous  cellular  lines,  as  they  proceed 
inwards  and  towards  the  centre  of  the  pulp, 
while  the  number  of  tubes  gradually  dimi¬ 
nish,  the  branches  of  the  dentine  tubes  are 
formed  (Fig.  14).  The  structure  composing 
the  walls  of  the  cells  prior  to  the  addition  of 
the  phosphate  of  lime,  is,  as  far  as  has  at 
present  been  seen,  homogeneous  ;  further  in¬ 
vestigation  will,  however,  probably  shew  it 
to  be  minutely  granular,  and  similar  to  the 


ultimate  structure  of  the  intercellular  tissue 
of  bone. 

Fig.  14. 


Fig.  14. — Two  branch  lines  of  cells  uniting 
to  form  one  trunk. 

The  development  of  the  dentine  or  ivory 
has  been  investigated  by  Mr.  Nasmyth,  who 
gives  the  following  account.  “On  examin¬ 
ing  the  internal  structure  of  the  pulp  gene¬ 
rally,  the  number  of  minute  cells  presenting 
themselves  is  very  remarkable  ;  they  seem, 
indeed,  to  constitute  the  principal  portion  of 
its  bulk.  These  vesicles  vary  in  size  from 
the  smallest  perceptible  microscopic  ap¬ 
pearance,  probably  the  ten-thousandth  of  an 
inch  in  diameter,  to  one-eighth  of  an  inch, 
and  are  evidently  disposed  in  different  layers 
throughout  the  body  of  the  pulp.”* 

At  another  place,  he  says,  “The  forma¬ 
tive  surface  of  the  pulp  displays  a  regular 
cellular  arrangement  which  I  have  denomi¬ 
nated  reticular,  and  which  may  be  described 
as  resembling  a  series  of  skeletons  of  desic¬ 
cated  curves. f” 

When  speaking  of  the  formation  of  the 
ivory  from  the  cells,  Mr.  Nasmyth  says, 
“  At  an  early  stage  of  dental  development 
the  reticulated  or  cellular  appearance  of  the 
pulp  is  particularly  beautiful. 

“When  merely  a  thin  layer  of  ossific 
matter  has  been  deposited  on  its  surface  it 
may  with  great  facility  be  drawn  out  entire, 
together  with  the  former,  laid  in  a  glass, 
compressed,  and  then  examined  with  the 
high  powers  of  the  microscope.  The  dif¬ 
ferent  layers  of  cells  may  be  seen,  and  the 
transition  into  ivory  may  be  observed. 

From  these  extracts  it  will  be  seen  that 
Mr.  Nasmyth  had  upon  this  subject  a  clear 
idea,  to  which  he  gave  distinct  expression  : 
first,  that  the  pulp  is  composed  of  cells,  and 
secondly,  that  the  dentine  or  ivory  is  formed 
of  these  cells  by  the  imbibition  of  earthy 
matter.  A  few  months  subsequent  to  the 
appearance  of  Mr.  Nasmyth’s  paper,  Mr. 
Owen  wrote  a  paper  on  the  development  of 
the  teeth,  in  which  he  advanced  views  in  the 
main  similar  to  those  originated  by  Mr. 
Nasmyth.  Mr.  Owen,  however,  in  his 
work  “  Odontography,”  gives  a  more  dis- 

*  Memoir  on  the  development  and  organiza¬ 
tion  of  the  dental  tissues,  by  Alex.  Nasmyth, 
August  1836,  page  39. 

t  Page  42. 

$  Page  46. 
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tincfc  account,  and  goes  much  further  into 
the  subject  of  the  development  of  the  dental 
tissues,  than  does  Mr.  Nasmyth  in  his  pub¬ 
lished  memoir. 

Mr.  Owen  gives  the  following  account  of 
the  formation  of  dentine.  The  pulp  is  de¬ 
scribed  as  being  composed  of  nucleated  cells 
suspended  and  united  by  a  sub-granular 
plasma.  The  cells  are  more  numerous  near 
the  surface  of  the  pulp,  where  they  are  ar¬ 
ranged  in  lines  vertical  to  its  external  sur¬ 
face.  At  or  near  the  surface  the  nucleus  of 
each  cell  divides  in  two  in  its  length,  thus 
forming  two  cells  ;  each  of  the  so-formed 
cells  has  a  nucleus  of  its  own.  These  cells 
become  again  divided,  but  in  the  second  in¬ 
stance  the  division  is  transverse.  Thus, 
within  a  parent  or  primary  cell,  four  lesser 
contained  cells  are  formed  by  the  division  of 
its  nucleus.  The  primary  cells  may,  how¬ 
ever,  give  origin  to  a  far  greater  number  of 
secondary  cells  than  four.  The  primary 
cells  being  placed  end  to  end  become  con¬ 
fluent,  as  do  the  secondary  cells.  The  nu- 
«  clei  of  the  secondary  cells  also  increase  in 
length,  and  join  those  of  the  cells  situated 
at  either  end  in  the  same  line. 

Neither  the  primary  or  secondary  cells 
are,  however,  arranged  in  a  perfectly  straight 
line,  but  in  their  union  describe  slight  curves  ; 
the  primary  corresponding  with  the  primary, 
and  the  secondary  with  the  secondary  curves 
of  the  dentitial  tube.  When  the  pulp  cells 
have  adopted  the  linear  position,  become 
-  confluent,  and  the  nuclei  arranged  in  con¬ 
tinuous  lines,  they  receive  the  calcareous  salts, 
and  are  thus  converted  into  the  tubular 
*  clement  of  dentine.  The  nuclei  of  the  se¬ 
condary  cells  are  described  as  receiving  at 
the  time  of  the  calcification  of  the  cells  a 
subgranular  matter,  rendering  them  opaque. 
With  the  imbibition  of  the  earthy  salts  the 
confluence  of  the  cells  becomes  perfect,  and 
the  filled  nuclei  become  so  united  as  to  form 
continuous  filled  tubes.  At  the  same  time 
the  intercellular  (not  intertubular)  substance 
receives  the  hardening  salts,  and  thus  the 
pulp  becomes  perfect  dentine.  The  de¬ 
scription  of  which  I  have  endeavoured  to 
give  a  slight  outline  is  in  itself  very  com¬ 
plete.  Those  who  would  become  acquainted 
with  it  in  detail,  I  must  refer  to  Mr.  Owen’s 
work.  For  myself  I  have  been  enabled  to 
confirm  some  of  the  opinions  advanced.  I 
have  been  unable  to  satisfy  myself  of  the 
invariable  existence  of  the  primary  and  se¬ 
condary  cells,  and  of  the  latter  being  per¬ 
manently  contained  in  the  former.  Then, 
again,  in  a  few  instances  I  have  seen  ap¬ 
pearances  that  might  lead  to  the  adoption  of 
tire  quoted  opinion.  Then,  again,  I  am  by 
no  means  satified  that  amorphous  subgranu¬ 
lar  salts  are  deposited  in  the  tubes  in  any 
case,  much  less  in  all. 

I  think  that  I  shall  be  able  to  shew  you  that 


the  pulp  is  a  modification  of  cartilage,  modi¬ 
fied  to  suit  its  peculiar  position  and  func¬ 
tion,  and  that  the  development  of  dentine  is 
in  every  way  similar  to  the  development  of 
bone.  These  points  must,  however,  be  left 
till  we  have  completed  our  investigation  of 
the  dentinal  formation.  You  will  recollect 
that  I  described  the  more  external  portion 
of  the  dentine  of  the  fang  as  made  of 
cells  in  a  granular  base.  This  is  the  first 
formed,  and  here  the  cells  of  the  pulp, 
instead  of  increasing  in  length,  widen,  and 
the  nucleus,  or  cavity,  increases  in  size  ;  it 
does  not  unite  with  any  other,  but  main¬ 
tains,  when  calcified,  its  permanent  cellular 
condition.  These  cells  may,  therefore,  be 
considered  as  the  elements  of  tubes  arrested 
in  their  development.  Some  of  the  cells 
have,  however,  branching  tubes  proceeding 
from  their  circumference  ;  in  these  instances 
they  have  assumed  the  form  of  bone  cor¬ 
puscles.  At  the  periphery  of  the  dentine 
the  intertubular  matter  is  comparatively 
abundant,  and  highly  granular. 

Mr.  Nasmyth  considers  the  dentinal  tubes 
to  be  baccated  fibres,  and  not  tubes.  It  is 
very  obvious  how  the  baccated  appearance 
arises,  namely,  from  the  individual  pulp- 
cells,  which  have,  by  their  reunion,  con¬ 
tributed  to  form  the  tube,  preserving  the 
convexity  of  their  centres,  and  at  the  same 
time  preserving  a  constriction  at  the  point 
of  junction — an  appearance  constantly  seen 
in  process  of  the  development  prior  to  the 
perfect  confluence  and  calcification  of  the 
cells  ;  so  that  the  baccated  appearance  may 
be  l’egarded  as  an  arrest  of  development. 
The  intertubular  tissue  Mr.  Nasmyth  de¬ 
scribes  as  composed  of  cells  of  characteristic 
form.  In  the  human  subject,  he  says,  they 
are  somewhat  square,  and  occupy,  in  single 
lines,  the  intervening  space  between  the 
fibres.  From  his  description,  they  may  be 
compared  to  square  bricks,  which  are  imbri¬ 
cated  and  closely  united,  as  in  a  building ; 
could  the  fibres,  or  what  we  consider  tubes, 
be  withdrawn,  we  should  have  remaining  a 
series  of  tubes,  which,  for  illustration,  we 
may  compare  with  chimneys  built  of  brick¬ 
shaped  cells.  I  am  unable  from  my  own 
observation  to  confirm  these  views  of  dental 
structure. 

I  will  now,  for  the  sake  of  comparing 
the  two  tissues,  osseous  and  dental,  and 
their  relations  in  development,  describe  to 
you  shortly  the  structure  of  temporary  car¬ 
tilage,  and  the  formation  of  bone.  Early 
in  the  development  of  the  embryo  a  series 
of  transparent  oval  cells,  with  central  nuclei, 
arrange  themselves  side  by  side. 

In  the  process  of  growth  the  individual 
cells  become  separated  by  the  interposition 
of  a  subgranular  matter.  Thus  we  have 
formed  temporary  cartilage,  consisting  of 
nucleated  cells  called  cartilage  corpuscles, 
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imbedded  in  a  dense  elastic  uniting  medium. 
This  is  analogous  to  the  pulp  of  the  tooth, 
the  main  point  of  difference  being  that  the 
uniting  medium,  or  plasma,  of  the  latter  is 
soft  and  gelatinous,  while  in  the  former  it  is 
dense.  When  the  temporary  cartilage  is 
about  to  be  converted  into  bone  the  cells 
arrange  themselves  into  lines,  not,  however, 
by  separate  individuals  moving  from  one 
part  to  another,  but  by  the  development  of 
cells  from  parent  cells  in  linear  series,  and 
then  at  right  angles  to  the  surface,  where 
ossification  is  proceeding.  Here,  then,  we 
have  a  process  exactly  similar  to  the  arrange¬ 
ment  in  lines  of  the  cells  of  the  pulp  prior 
to  calcification.  Immediately  prior  to  ossi¬ 
fication,  the  cartilage-cells  increase  in  size, 
and  the  central  nucleus  becomes  granular, 
and  appears  as  though  enclosed  in  a  distinct 
cavity.  At  this  formative  stage  we  have 
enlarged  cells  arranged  in  lines,  with  an 
intermediate  tissue  separating  each  cell  from 
its  fellow,  and  also  the  lines  or  columns  of 
cells  from  each  other.  In  this  intercellular 
tissue  we  find  the  counterpart  of  the  inter¬ 
cellular  tissue  of  the  dental  pulp,  and  in 
each  of  these  the  calcareous  salts  are  re¬ 
ceived,  and  at  the  same  time  the  tissue  be¬ 
comes  granular.  At  this  stage  the  cartilage 
cells  uniting  by  their  ends,  have  the  opposed 
walls  absorbed,  and  are  thus  formed  into 
tubes,  which  is  the  rudimentary  condition  of 
the  Haversian  canals.  During  these  changes 
the  parietes  of  the  cells  receive  ossific  matter, 
and  in  the  process  become,  like  the  inter¬ 
cellular  tissue,  minutely  granular  ;  each  car¬ 
tilage  corpuscle  has  a  central  nucleus,  or 
cell,  containing  one  or  more  spherules  or 
granules  ;  these  become  more  distinct  as  the 
cell  enlarges,  but  when  the  cells  have,  by 
their  union,  formed  tubes,  the  granular  con¬ 
tents  of  the  nuclei  are  lost.  Possibly  they 
adhere  to  the  walls  of  the  cells,  and  are  con¬ 
cerned  in  the  development  of  the  bone  cor¬ 
puscles.  Around  the  circumference  of  the 
tubes,  developed  in  the  manner  I  have  de¬ 
scribed,  corpuscles,  or  bone-cells,  appear, 
and  with  them  their  radiating  tubes,  the 
latter  being  directed  towards  the  tube  or 
canal,  which  ultimately  becomes  an  Haversian 
canal.  In  comparing  the  development  of 
dentine  with  that  of  bone,  we  find  that  at 
first  sight  the  pulp-cavity  of  the  former  bears 
a  very  striking  resemblance  to  an  Haversian 
canal,  and  that  the  dentine  resembles  an 
Haversian  system.  On  considering  the  sub¬ 
ject  more  carefully,  we  find,  also,  that  the 
pulp-cavity  of  the  tooth  is  analogous  to  the 
medullary  cavity  of  bone,  and  that  the  dental 
tubuli  are  analogous  to  the  canals  formed 
by  the  confluence  of  the  cartilage  cells  prior 
to  the  existence  of  vessels  in  newly -formed 
osseous  tissue.  Thus  it  would  seem  that 
where  a  tubular  tissue  is  required,  the  tubes 
are  formed  by  a  linear  confluence  of  cells. 


The  nuclei  and  the  opposed  surfaces  disap¬ 
pear,  thereby  leaving  a  tube  ;  these  tubes, 
whether  examined  in  osseous  or  dental  tis¬ 
sues,  in  their  earliest  stage  of  formation, 
have  circular  indentations  both  on  the  ex¬ 
ternal  and  internal  surfaces,  marking  the 
lines  of  junction  of  the  individual  cells,  but 
as  development  proceeds,  disappear.  And 
further  it  would  appear  that  the  so-formed 
tubes  may  either  retain  their  original  cha¬ 
racter,  or  may  become  canals  for  vessels. 
This  observation  is  equally  applicable  either 
to  bone  or  vascuiar  dentine.  It  should, 
however,  be  recollected,  in  making  the  com-- 
parison,  that  the  cells  of  temporary  cartilage 
immediately  before  ossification  are  much 
larger  than  those  of  the  dental  pulp  at  a 
similar  period. 

THE  ENAMEL  PULP. 

Subsequent  to  the  closure  of  the  operculse 
of  the  tooth  follicles,  a  granular  matter  is 
described  by  Mr.  Goodsir  as  occupying  the 
space  between  the  internal  surface  of  the 
dental  sac  and  the  surface  of  the  pulp.  This 
the  enamel-pulp,  like  the  dentine-pulp,  is? 
composed  of  peculiar  and  characteristic 
cells. 

It  will  be  remembered  that  the  external 
surface  of  the  dentine  is  formed  of  a  dense 
transparent  structure,  indented  on  the  surface* 
with  hexagonal  depressions  (Fig.  15).  Upon 
this  the  enamel  rests.  The  external  surface- 
of  the  dental  sac  is  composed  of  submucous' 
membrane ;  while  theinternalsurface  to  which' 
the  enamel  pulp  is  adhering  is  formed  of  a1 
transparent  homogeneous  membrane,  divided 
on  its  internal  surface  with  hexagonal  cells 
or  depressions  (Fig.  1G).  Into  these  de~ 


Fig.  15.  Fig.  16. 


Fig.  15. — External  coronal  surface  of  the 

dentine. 

Fig.  16. — Basement  membrane  of  the  enamel 

re¬ 
pressions  the  cells  of  the  enamel  pulp  are- 
received,  and  from  which  they  proceed  in 
columns  towards  the  surface  of  the  dentine, 
where  they  terminate  in  the  hexagonal  pits. 
The  cells  composing  the  enamel  pulp  are 
larger  than  those  of  the  dentine  pulp, 
are  more  transparent,  and  the  nuclei  less 
distinct,  clear,  and  without  granules.  In 
the  columns  they  are  strongly  united. 
The  lateral  union  between  these  columns  is 
slight.  If  the  tooth  sac  be  carefully  opened 
at  a  favourable  period,  the  enamel  pulp 
adheres  to  the  inner  surface  of  the  sac,  and- 
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under  the  microscope  presents,  when  placed 
in  fluid,  a  purulent  appearance,  produced 
by  the  columns  of  cells,  the  free  extremities 
of  which  float  about  like  the  villi  of  the  small 
intestine  of  the  carnivorous  animals.  Each 
column  is  seen  to  be  attached  to  an  hexa¬ 
gonal  depression,  and  while  the  cellular 
composition  of  the  columns  is  very  distinct 
the  membrane  to  which  they  are  fixed  seems 
structureless,  resembling  the  basement  tissue 
of  mucous  membrane.  Upon  the  external 
surface  of  this,  which  might  be  called  the 
basement  tissue  of  the  enamel  pulps,  vessels 
ramify. 

Fig.  17. 

_ _ c 


Fig.  17. — Enamel  pulp  ;  a,  basement  mem¬ 
brane  ;  b ,  lines  of  cells  ;  c,  vascular  layer 

extends  to  the  basement  membrane. 

I  may  here  again  call  your  attention  to 
the  fact  illustrated  in  the  subject  before  us, 
that  the  development  of  tissues  goes  on  with¬ 
out  the  immediate  presence  of  vessels.  In 
making  the  comparison  with  mucous  mem¬ 
brane,  I  should  perhaps  remind  you  that  the 
latter  is  composed  of  two  separate  parts ; 
namely,  of  a  transparent  basement  tissue 
and  of  Jan  imposed  layer  of  epithelial  cells, 
which  are  placed  upon,  and  probably  formed 
by,  the  basement  tissue.  In  mucous  mem¬ 
brane  the  cells  from  the  external  protective 
surface  are  constantly  wearing  off  and  being 
replaced  by  others.  In  the  enamel  pulp 
they  receive  earthy  matter  and  become 
extremely  hard,  form  a  thick  coat,  and  are 
to  the  more  organized  dentine  what  the 
epithelial  cells  are  to  the  mucous  membrane; 
differing,  however,  from  the  former  in  dura¬ 
bility.  This  modification  of  the  mucous 
membrane  is  extremely  interesting,  for  you 
must  not  forget  that  the  inner  surface  of  the 
sac  has  been  formed  by  a  duplicature  of 
mucons  membrane.  After  the  enamel  is 
perfected,  the  tooth  passes  through  the  gum 
and  the  mucous  membrane ;  on  again  forming 
part  of  the  free  surface,  resumes  its  original 
structure  and  function.  For  an  excel  ent 
account  of  the  structure  of  mucous  mem¬ 
brane  I  would  refer  you  to  an  article,  written 
by  Mr.  Bowman,  in  the  Cyclopaedia  of 
Anatomy  and  Physiology. 

But  to  return  to  our  subject:  the  cells 
being  formed  in  lines,  they  eventually  become 
confluent ;  the  points  of  union  being  some¬ 
times  transverse,  and  at  other  times  oblique. 


Fig.  18.  Fig.  19. 


Fig.  18. — a,  b ,  c,  d,  fibres  of  enamel  in  pro¬ 
gressive  stages  of  development  from  cells. 
Fig.  19. — Enamel  in  the  last  stage  of  deve¬ 
lopment  prior  to  the  disappearance  of  the 
line  of  union  between  elements  composing 
the  fibres. 

At  this  stage  the  earthy  elements  are  received, 
and  the  lines  of  union  between  the  component 
cells  of  the  fibres  become  less  distinct,  and 
are  eventually  lost,  leaving  a  continuous 
fibre  (Fig.  19).  The  nuclei,  from  the  first 
very  small,  are  altogether  lost  in  the  forma¬ 
tion  of  the  fibres,  or  exist  as  very  fine  tubes 
passing  through  the  length  of  each  fibre. 
The  lateral  union  between  the  fibres  is  at  this 
stage  very  slight,  so  that  a  fragment  of  newly 
formed  enamel  may  with  great  readiness  be 
reduced  to  powder.  The  powder  so  obtained 
is,  by  the  aid  of  the  microscope,  seen  to  be 
composed  of  enamel  fibres  disunited  laterally. 
Even  when  a  tooth  passes  through  the  gum 
the  lateral  union  is  not  very  strong.  We  see 
a  proof  of  this  in  the  broken  surface  produced 
by  the  pressure  of  the  forceps  on  teeth  that 
have  from  want  of  sufficient  alveolar  space 
been  removed  soon  after  their  appearance. 
The  enamel,  however,  continues  for  a  con¬ 
siderable  time  to  increase  in  density,  and  at 
length  becomes  so  hard  that  it  is  with  diffi¬ 
culty  that  a  steel  instrument  is  made  to  pro¬ 
duce  any  effect  upon  its  surface.  Recently- 
developed  enamel,  from  the  innumerable 
interspaces  between  the  fibres,  is  very  opaque 
or  pearly.  These  interspaces,  however,  be¬ 
come  gradually  less  numerous,  and  at  last, 
in  perfectly  formed  enamel,  are  almost 
entirely  lost.  Thus  we  have  what  may  be 
termed  a  progressive  growth  towards  the 
perfecting  of  the  tissue  in  the  enamel 
after  the  appearance  of  the  tooth  through 
the  gum  ;  a  fact  which  has,  I  think,  been 
overlooked,  especially  by  those  who  have 
considered  that  the  dental  tissues  are  devoid 
of  vitality. 

The  cementum  pulp  and  its  ossification. — 
You  will  remember  it  was  stated  in  a  previous 
lecture,  that  with  the  commencement  of  the 
formation  of  the  fang  of  the  tooth,  the  cap- 
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sules  became  adherent  to  its  surface.  The 
adhesion  is  effected  between  the  inner  surface 
of  the  cement  pulp  and  the  external  surface 
of  the  dentine  of  the  neck  and  fang ;  the 
developmentof  thefang  portion  of  thedentinal 
pulp  and  the  cemental  pulp  being  consen¬ 
taneous. 

The  enamel  pulp  and  the  dentine  pulp 
attain  the  full  size  of  the  parts  for  the  deve¬ 
lopment  of  which  they  are  destined,  before 
calcification  of  their  substance  commences. 
Not  so,  however,  with  the  cement  pulp  ; 
this  increases  on  the  external  surface  as  cal¬ 
cification  is  progressing  from  within  out¬ 
wards.  The  former  action  supplying  and 
keeping  slightly  in  advance  of  the  latter. 

The  cement  pulp  is  composed  of  nucleated 
cells,  extended  through  a  granular  base,  and 
each  is  gradually  lost  in  the  more  external 
fibrous  tissue  of  the  coat  dental  sac.  The 
nucleated  cells,  as  regards  general  character 
and  use,  are  analogous  to  those  of  the  other 
dental  pulps,  but  in  appearance  more  closely 
resemble  the  nucleated  cells  of  temporary 
cartilage.  They  are  oval  in  shape,  have 
their  long  axes  placed  transversely,  and  at 
right  angles  to  the  length  of  the  tooth. 
When  so  arranged,  the  nuclei  being  trans¬ 
parent,  present  the  appearance  of  cavities, 
which,  indeed,  they  ultimately  become. 
The  parietes  of  the  cells,  and  the  interposed 
granular  tissue,  receive  the  phosphate  and 
other  salts  of  lime.  The  cells,  with  the  in¬ 
tervening  blastema  nearest  the  surface  of 
the  dentine,  are  the  first  to  be  ossified  ;  and 
the  action  commencing  on  the  inner  is  gra¬ 
dually  extended  towards  the  outer  surface  of 
the  cement  pulp  till  the  whole  is  ossified. 
Near  the  neck  of  the  tooth,  where  the  cement 
pulp  exists  only  as  a  thin  layer  investing 
the  dentine,  blastema  is  alone  present,  but 
as  the  layer  thickens  progressively  towards 
the  end  of  the  root,  the  nucleated  cells  ap¬ 
pear.  If  we  examine  a  single  cell,  or  cor¬ 
puscle,  as  these  bodies  are  commonly  called, 
we  shall  find  that  at  its  first  appearance  it  is 
small,  with  one  or  two  nuclei  ;  that  it  gra¬ 
dually  increases  in  size  ;  the  nuclei  also  in¬ 
creasing,  are  succeeded  by  a  cavity  ;  that  the 
walls  of  the  cell,  with  the  surrounding  blas¬ 
tema,  receive  the  salts  of  lime ;  and  that, 
lastly,  the  radiating  tubes  are  developed. 
The  cemental  pulp  when  first  developed 
seems  to  have  entangled  in  its  substance 
some  of  the  fibres  of  the  enclosing  sac. 
Whether  these  fibres  are  ultimately  removed 
or  become  identified  with  the  blastema  re¬ 
mains  to  be  decided.  In  development,  the 
cemental  pulp  bears  a  very  close  analogy  to 
the  progressive  formation  of  cartilage  ;  for 
the  development  of  the  flat  bones,  in  which, 
at  the  various  stages  of  growth,  we  find  a 
thin  border  of  cartilage  in  which  the  osseous 
tissue  is  developing.  This  border  of  carti¬ 
lage  increases  in  the  outer  surface  while  it 


decreases  by  conversion  into  bone  in  the  inner 
surface. 

The  osseous  layer  of  the  fang  is  very  liable 
to  hypertrophy,  which  state  we  are  accus¬ 
tomed  to  speak  of  as  exostosis.  In  these 
cases  an  action  is  set  up  whereby  new  ce¬ 
mental  pulp  is  formed,  and  transformed  into 
cement.  The  action  is  accompanied  by  in¬ 
flammatory  symptoms,  and  resembles  in  its 
results  that  action  which  produces  thickening 
of  bone,  which  also  is  generally  ascribed  to 
inflammation.  As  dental  exostosis  consti¬ 
tutes  a  disease,  we  shall  come  to  the  subject 
in  a  future  lecture. 

I  have  now  given  you  a  slight  account  of 
what  may  be  termed  the  new  views  upon 
dental  development,  most  of  which  have 
arisen  from  microscopic  investigation.  I 
will  now  occupy  your  time  for  a  few  minutes 
in  describing  the  old  views.  In  doing  so  I 
shall  not  quote  the  various  authors  who  have 
written  upon  dental  development,  or  their 
peculiar  views.  Such  a  course  would  be  out 
of  place  in  these  lectures  ;  but  I  will  give 
you  an  outline  of  the  views  which  were  ge¬ 
nerally  held. 

Nothing  definite  was  known  of  the  stage 
of  dental  formation  prior  to  what  we  now 
recognise  as  the  saccular  stage.  The  sac  was 
described  as  consisting  of  two  lamellae,  each 
vascular,  and  connected  to  the  enclosed  pulp 
only  at  its  base.  The  pulp  was  stated  to  be 
covered  by  an  extremely  delicate  vascular 
membrane,  supposed  to  be  derived  from  the 
periosteum  of  the  jaw.  At  the  fourth  month 
the  tops  of  the  pulp  were  found  coated  with 
tooth  substance,  which  was  regarded  as  a 
secretion  for  the  external  membrane  of  the 
pulp,  and  lying  in  contact  with  the  inner 
membrane  of  the  sac. 

The  tooth  itself  was  supposed  to  be  com¬ 
posed  of  a  series  of  superimposed  laminae, 
secreted  by  the  membrane  of  the  pulp, 
which,  becoming  exhausted  by  its  action, 
progressively  diminished  in  bulk,  and  gave 
place  to  the  secreted  substance.  At  length 
the  secretion  of  tooth  substance  ceases,  and 
then  a  cavity  is  left  which  is  lined  by  its  pro- 
permembrane  ;  whichlpresumewassupposed 
to  be  that  which  has  been  described  as  the 
secretingorgan.  Thismembraneof thepulpis, 
I  doubt  not,  that  which  I  have  described  to 
you  as  the  first  to  undergo  ossification ;  and 
when  so  changed,  forms  the  base  for  the 
reception  of  the  enamel  fibres.  In  the 
formation  of  the  enamel  the  inner  mem¬ 
brane  of  the  sac  was  supposed  to  be  solely 
concerned  ;  this  was  described  as  becoming 
more  vascular,  thickening  in  substance,  and 
after  undergoing  these  preparatory  changes, 
pours  out  a  thick  fluid,  which  consolidates, 
and  afterwards  becomes  hard  by  a  process 
resembling  crystallization.  The  external 
lamina  of  the  sac  was  considered  to  be  the 
organ  for  the  secretion  of  the  cementum. 
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Chronic  Eczema  of  the  Hands. 

The  most  common  varieties  of  chronic 
eczema  of  the  hands  are  those  that 
result  from  the  direct  application  of 
irritating  substances  to  the  part,  such 
as  lime  in  bricklayers,  sugar  in  grocers, 
potass  or  soda  in  washerwomen,  mor¬ 
dants  in  dyers,  or  minute  particles  of 
steel  in  smiths,  wheelwrights,  &c. 
These  forms  of  the  disease  are  so  well 
.known,  having  received  names  ac¬ 
cording  to  the  nature  of  the  occupation 
that  excites  them  almost  as  trivial  as 
the  herpes  periscelis  and  collar  is,  the 
garter  and  collar  herpes  of  Sauvages, 
that  I  need  not  advert  to  them  here, 
but  shall  confine  my  observations  to 
■certain  varieties  of  the  disease  that  are 
not  without  interest  to  the  practitioner, 
and  that  occur  in  individuals  who  are 
not  exposed  to  any  of  the  exciting 
causes  of  the  disease  that  have  just 
'been  mentioned. 

In  those  cases  to  which  I  allude  the 
disease  is  principally  confined  to  the  pos¬ 
terior  aspect  of  the  phalangeal  and  meta- 
carpo-phalangeal  articulations,  spread¬ 
ing  more  or  less  over  the  dorsal  aspect 
of  the  hand,  and  along  the  contiguous 
sides  of  the  fingers.  It  is  an  exceed¬ 
ingly  troublesome  affection,  lasting  fre¬ 
quently  for  a  very  considerable  length 
•of  time,  and  when  apparently  cured 
will  constantly  relapse  ;  or  after  disap¬ 
pearing  from  one  finger  will  make  its 
appearance  on  another,  partaking  in 
this  respect  of  the  general  characters 
of  chronic  eczema. 

When  occurring  spontaneously,  with¬ 
out  the  previous  application  of  any 
local  irritant,  chronic  eczema  of  the 
hands  is  most  frequently  met  with  in 
pale  delicate  individuals,  more  espe¬ 
cially  in  those  of  a  fair  complexion, 
with  light  hair  and  eyes,  in  whose  sys¬ 
tem  there  is  a  want  of  proper  tone ; 
and  it  is  when  occurring  in  these  sub¬ 
jects  that  it  assumes  such  a  very  re¬ 
bellious  character.  Sex  does  not  ap¬ 
pear  to  exercise  any  particular  influence 


upon  the  frequency  of  the  occurrence 
of  this  form  of  the  disease  ;  at  least,  I 
find  that  of  fifteen  cases  that  occurred 
independently  of  any  local  irritant,  of 
which  I  have  got  notes,  eight  were  in 
females  and  seven  in  males. 

The  causes  of  this  local  variety  of 
eczema  are,  when  we  put  out  of  con¬ 
sideration  the  cases  in  which  it  is 
excited  by  the  direct  action  of  a 
topical  stimulant,  exceedingly  obscure. 
It  has,  however,  appeared  to  me  to 
occur  most  frequently,  if  not  always, 
in  individuals  of  a  relaxed  or  debili¬ 
tated  habit  of  body,  in  whom  the  solids 
are  flabby  and  wanting  in  tone,  and  in 
whom  the  circulation  is  performed 
feebly  and  inactively.  We  most  fre¬ 
quently  find  that  both  hands  are  more 
or  less  affected ;  when  the  disease 
occurs  on  one  only,  I  think  that  the 
right  is  that  on  which  it  most  com¬ 
monly  shows  itself :  and  when  of  small 
extent  it  is  most  generally  confined  to 
the  index-finger  and  its  immediate 
neighbourhood. 

The  characters  that  this  disease  pre¬ 
sents  when  attacking  the  hands  are 
these  assumed  by  chronic  eczema  in  its 
worst  and  most  inveterate  forms. 
There  is,  in  the  first  instance,  an  erup¬ 
tion  of  vesicles,  which  are  most  gene¬ 
rally  small  and  pointed,  projecting  but 
slightly  above  the  level  of  the  skin, 
and  which  are  at  first  confined  to  a 
small  spot,  usually  on  one  of  the 
knuckles,  or  on  the  back  of  one  of  the 
fingers,  whence  the  disease  gradually 
creeps  on  until  the  greater  portion  of 
the  back  of  the  hand  may  be  involved. 
In  some  rare  cases,  however,  these 
vesicles  are  large  and  prominent.  Of 
this  I  saw  a  very  remarkable  instance 
some  years  ago  in  a  patient  who  was 
under  the  care  of  Dr.  Carswell  for 
acute  eczema  of  the  hands.  In  this 
case  the  vesicles  were  nearly  as  large 
as  split  peas,  and  distinctly  pointed. 
In  the  majority  of  cases,  however,  the 
vesicles,  as  I  have  just  stated,  are  small 
and  pointed,  and  are  surrounded  by  an 
inflamed  areola.  When  they  give  way, 
a  small  quantity  of  an  ichorous  fluid  is 
poured  out  upon  the  diseased  surface, 
which  is  inflamed,  swollen,  and  cracked. 
This  fluid,  in  drying,  forms  scales  of  a 
greater  or  less  thickness,  which  are 
usually  of  a  yellowish  or  greyish 
colour,  but  sometimes  assume  a  brown¬ 
ish  or  blackish  tinge  from  being 
stained  with  a  small  quantity  of  blood. 


MORE  IMPORTANT  DISEASES  OF  THE  SKIN. 


2 79  * 


that  exudes  during  the  movements  of 
the  joints  from  the  cracks  and  rhagades 
that  form  on  their  dorsal  aspect.  When 
these  scales  and  scabs,  which  are  most 
generally  very  thin,  curled,  or  lami¬ 
nated,  are  removed,  a  raw,  excoriated, 
oozing  surface  is  exposed,  which 
quickly  becomes  covered  again  in  the 
same  way  as  before. 

When  the  disease  is  in  a  still  more 
chronic  condition,  there  is  no  oozing  of 
fluid  except  when  the  hand  has  been 
unduly  or  improperly  used ;  the  chaps 
are  deeper,  more  painful,  and  more  apt 
to  bleed,  on  any  exertion.  The  affected 
part  is  thickened  and  indurated,  the 
subcutaneous  cellular  tissue,  as  well  as 
the  skin,  participating  in  the  morbid 
action.  The  scales  are  thin,  dry,  and 
laminated ;  and  indeed  in  this  stage 
the  disease  not  only  resembles,  but 
frequently  runs  into,  a  squamous  affec¬ 
tion — an  imperfect  psoriasis,  as  it  were. 
In  the  form  of  disease  that  is  now 
being  described,  the  rhagades  are,  how¬ 
ever,  in  a  direction  transverse  to  the 
axis  of  the  finger,  and  are  formed  in 
the  natural  folds  of  the  skin  of  the 
part ;  whereas  in  psoriasis  the  rhagades 
are  very  irregular,  running  in  every 
direction.  As  frequently  in  a  longi¬ 
tudinal  or  oblique  as  in  a  transverse 
one. 

During  the  progress  of  the  disease 
sucessive  crops  of  vesicles,  sometimes 
so  minute  as  to  be  scarcely  observable, 
or  to  be  readily  mistaken  for  papulae 
without  the  aid  of  a  lens,  make  their 
appearance ;  and  as  the  affection  is 
cured  on  one  side  these  extend  on 
the  other,  or  gradually  creep  up  the 
sides  of  the  fingers,  where  it  is  al¬ 
ways  most  persistent  and  troublesome, 
as  well  as  about  the  knuckles  and  the 
sides  or  roots  of  the  nails.  When  the 
disease  has  extended  to  this  region  it 
may,  unless  care  be  taken,  be  con¬ 
founded  with  onvchia ;  and  it  will  al- 
ways  prove  exceedingly  annoying  to 
the  patient,  whose  hands  may  be  com¬ 
pletely  crippled  by  it.  I  have  at  pre¬ 
sent  under  my  care  a  wine-cooper,  who 
has  for  nearly  eighteen  months  been 
obliged  to  give  up  his  business  in 
consequence  of  his  hands  being  ren¬ 
dered  almost  useless  from  eczema  at¬ 
tacking  the  extremities  of  the  fingers 
and  roots  of  the  nails,  giving  rise  to  a 
kind  of  spurious  onychia. 

The  duration  of  this  form  of  eczema 
is  very  considerable,  and  its  tendency 


to  relapse  is  as  vexatious  to  the  pa¬ 
tient  as  to  the  medical  attendant.  I 
have  frequently  seen  cases  of  it  last 
for  many  weeks  and  months,  and  even 
years,  an  instance  of  which  I  have  at 
present  under  my  observation. 

The  diagnosis  of  eczema  of  the 
hands,  when  occurring  without  the 
previous  application  of  a  local  irri¬ 
tant,  is  a  matter  of  some  consequence,  . 
more  particularly  if  the  subject  of  it 
be  moving  in  the  higher  classes  of  so¬ 
ciety,  on  account  of  the  suspicion  that 
aways  attaches  to  vesicular  eruptions 
about  this  part. 

The  only  other  affections  of  the 
hands  with  which  chronic  eczema  is 
at  all  likely  to  be  confounded  are  sca¬ 
bies  and  psoriasis  ;  and  it  is  only  from 
the  first  of  these  diseases  that  it  is  of 
much  importance  to  distinguish  it. 

From  scabies  the  diagnosis  is  not  al¬ 
ways  easy,  though  in  the  majority  of 
cases  it  is  not  attended  with  any  diffi¬ 
culty.  In  eczema  the  vesicles  are 
usually  small,  agglomerated,  and  col¬ 
lected  in  clusters  on  the  back  of  one  or 
two  knuckles,  or  in  patches  about  the 
dorsal  aspect  of  the  hand ;  and  occa.- 
sionally  we  see  a  raw  excoriated  ooz¬ 
ing  surface,  which  is  never  met  with  in 
scabies.  In  scabies,  on  the  contrary",  . 
the  vesicles  are  generally  large,  more 
distinct,  not  clustered,  and  situated 
chiefly  between  the  fingers  at  their 
roots,  and  not  on  the  knuckles  or  back 
of  the  hand.  In  scabies  also  there  is 
a  peculiar  pruritus,  giving  rise  to  an  ir¬ 
resistible  propensity  in  the  patient  to 
scratch  himself ;  in  eczema  this  is  not 
the  case,  and  the  morbid  sensation  is 
of  a  smarting  or  burning  character; 
When,  however,  as  is  occasionally  the 
case,  the  vesicles  of  eczema  are  largei 
and  more  distinct  than  usual,  the  diag¬ 
nosis  is  not  so  easy,  and  must  depend 
rather  upon  the  history  of  the  case, 
upon  the  patient’s  sensations,  and  the 
situation  of  the  vesicles,  than  on  their 
individual  characters. 

As  the  diagnosis  of  eczema  of  tho 
hands  from  psoriasis  and  lichen  is  ne¬ 
ver,  except  in  its  most  advanced  stages, 
a  matter  of  any  difficulty,  and  as  the 
history  of  the  case  and  a  little  atten¬ 
tion  to  the  existence  here  and  there  of 
the  vesicular  element,  will  at  every 
stage  enable  the  practitioner  to  effect 
the  diagnosis,  I  shall  not  dwell  upon 
it  here,  more  especially  as  in  those 
chronic  cases  in  which  eczema  has 
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assumed  so  furfuraceous  a  character  as 
almost  to  run  into  a  squamous  disease, 
it  is  not  of  the  slightest  practical  mo¬ 
ment  whether  the  diagnosis  is  effected 
or  not ;  the  treatment  being  directed 
not  by  the  name  we  may  give  the  af¬ 
fection,  but  by  the  actual  condition  of 
the  part,  the  constitution  of  the  patient, 
and  the  causes,  if  ascertainable,  of  the 
disease. 

There  is  a  variety  of  this  chronic 
eczema  or  eczematous  psoriasis,  as  it 
may  almost  be  termed,  that  I  have 
twice  seen  on  the  hands  of  medical 
men  as  a  consequence  of  dissection 
wounds.  In  both  these  instances,  one 
of  which  was  in  the  person  of  one  of 
the  most  eminent  pathologists  of  the 
day,  the  other  in  a  physician  of  this 
town,  the  disease  had  existed  for  se¬ 
veral  years,  and  resisted  every  kind  of 
treatment  that  had  been  adopted,  gett¬ 
ing  better  occasionally  for  a  time,  and 
then  reappearing  with  increased  vio¬ 
lence. 

The  treatment  of  chronic  eczema  of 
the  hands  must  be  conducted  on  the 
same  principles  that  guide  us  in  at¬ 
tacking  this  affection  when  occurring 
elsewhere.  There  are,  however, 
two  points  that  merit  special  at¬ 
tention  ;  the  first  is  the  absolute 
necessity  of  directing  the  patient 
to  keep  the  affected  hand  perfectly  at 
rest ;  the  other,  that  topical  stimuli  are 
better  borne  in  this  than  in  any  other 
of  the  local  varieties  of  chronic  ec¬ 
zema. 

The  first  thing,  then,  to  be  done  in 
obstinate  cases  of  this  affection  is  to 
direct  the  patient  to  give  up  for  a  time 
those  occupations  or  exercises,  such  as 
writing,  needlework,  playing  on  the 
harp,  piano,  &c.  that  require  constant 
and  rapid  movements  of  the  hands. 
Unless  this  be  attended  to,  the  rha- 
gades  cannot  close,  and  incessant  irri¬ 
tation  will  be  kept  up. 

The  topical  applications  that  I  have 
found  of  most  service  in  cases  of  chronic 
eczema  of  the  hands,  have  been,  in  the 
earlier  stages,  or  during  any  temporary 
exacerbation  of  the  disease,  the  water 
dressing,  applied  by  means  of  oiled 
silk  gloves,  or  finger-stalls  ;  and  at  a 
more  advanced  period,  when  the  disease 
has  assumed  an  inactive  character,  a 
solution  of  nitrate  of  silver,  in  the  pro¬ 
portion  of  one  grain  to  the  ounce,  kept 
constantly  applied  in  the  same  way  as 
the  water  dressing. 


I  have  lately  attended  with  Dr.  Bar¬ 
low,  of  Upper  Gloucester  Place,  a  lady, 
who  had  suffered  for  some  months 
from  chronic  eczema  of  the  hands,  and 
who  has  been  completely  cured  by  the 
continued  application  of  this  lotion  in 
conjunction  with  the  constitutional 
treatment  that  will  immediately  be 
mentioned.  A  solution  of  the  carbonate 
of  soda,  in  the  proportion  of  from  two 
to  four  grains  to  the  ounce,  will  like¬ 
wise,  in  many  cases,  be  found  of  ser¬ 
vice,  especially  in  allaying  the  irrita¬ 
tion  wrhieh  is  so  troublesome.  For  the 
same  purposes  the  following  lotion— 
R,  Acidi  Hydrocyan.  Dil.  3ss. ;  Zinc 
Oxydi,  5j.;  Aquse  Rosse,  *viij.  may  be 
kept  constantly  applied. 

The  rhagades  will  usually  be  found 
to  heal  quickly  if  the  hand  be  kept 
quiet,  and  the  Unguent.  Hydrarg.  Pre- 
cipitat.  Alb.  either  alone,  or  mixed 
with  a  fourth  of  citrine  ointment,  be 
kept  constantly  applied. 

In  the  early  stages  of  the  disease, 
whilst  the  affection  is  limited  to  a  small 
patch,  I  have  occasionally  seen  the 
application  of  a  slice  of  fresh  lemon  of 
service.  This,  however,  is  only  likely 
to  be  successful  when  the  disease  occu¬ 
pies  a  patch  of  the  size  of  a  sixpence  or 
shilling. 

In  some  cases,  the  disease  will  have 
yielded  entirely,  writh  the  exception  of 
a  portion  of  the  circumference  of  the 
part  originally  affected,  where  it 
continues  most  obstinately,  slowly 
creeping  on.  When  this  is  the  case  it 
may  most  generally  be  checked  by  rub¬ 
bing  the  part  freely  with  the  nitrate  of 
silver  in  stick. 

Whatever  local  means  be  adopted, 
however,  the  cure,  if  effected,  will  not 
be  a  permanent  one,  unless  constitu¬ 
tional  treatment  be  had  recourse  to. 
This  must  chiefly  consist  in  the  re¬ 
moval  of  any  gastric,  intestinal,  or  ute¬ 
rine  disturbance,  and  in  the  adminis¬ 
tration  of  vegetable  bitters,  wuth  the 
dilute  nitric  acid,  or  small  doses  of  the 
bichloride  of  mercury.  I  have  usually 
found  much  benefit  from  the  adminis¬ 
tration  twice  a  day  of  thirty  minims  of 
the  dilute  nitric  acid,  or  the  twenty- 
fourth  of  a  grain  of  the  bichloride  of  mer¬ 
cury  in  infusion  of  cinchona.  These 
means  are  especially  serviceable  when 
the  disease  occurs,  as  it  most  generally 
does,  in  pale,  delicate  subjects,  w7ho  are 
in  an  atonic  condition. 

Occasionally,  when  the  disease  has, 
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either  from  the  length  of  time  that  it 
has  existed,  or  from  some  peculiarity 
in  the  constitution  of  the  individual 
affected,  assumed  a  more  obstinate  and 
intractable  form,  it  becomes  necessary 
to  have  recourse  to  more  active  mea¬ 
sures,  such  as  the  employment  of  Fow¬ 
ler’s  or  Donovan’s  solutions. 

Whatever  treatment  be  adopted  it 
will  be  well  to  warn  the  patient  of  the 
great  likelihood  of  a  relapse  in  these 
cases  ;  the  disease,  though  apparently 
perfectly  cured,  reappearing  under  the 
influence  of  the  slightest  cause  of  irri¬ 
tation  ;  and,  indeed,  nothing  is  more 
common  than  to  find  patients  returning 
four  or  five  times  in  the  same  year  with 
fresh  attacks  of  this  affection. 

[To  be  continued.] 


ON  PARACENTESIS  THORACIS. 
With  Cases, 

By  H.  M.  Hughes,  M.D. 
Assistant  Physician  to  Guy’s  Hospital. 


There  is  probably  no  disease  involv¬ 
ing  important  organs  which  is  of  so 
frequent  occurrence  as  pleurisy,  and 
•there  is  perhaps  none  the  consequences 
of  which  are,  in  the  main,  so  in¬ 
nocuous.  The  almost  constant  presence 
of  pleuritic  adhesions  in  the  dead 
body,  though  the  persons  in  whom 
they  occur  had  been  unconscious  of 
having  ever  suffered  from  any  inflam¬ 
mation  of  the  chest,  and  had  experienced 
no  injurious  effects  of  any  kind  what¬ 
soever,  amply  confirm  the  correctness 
of  this  proposition. 

There  are  probably  few  diseases  of  a 
really  serious  character,  the  progress 
of  which  may  be  more  insidious,  the 
general  symptoms  of  which  may  be 
more  “latent,”  and  the  real  nature  of 
which,  without  minute  examination,  is 
more  liable  to  be  mistaken,  than  those 
of  chronic  pleuritic  effusion. 

How  constantly  does  it  happen  that 
patients,  who,  from  want  of  a  proper 
examination,  or  in  the  absence  of  an 
efficient  examiner,  are  supposed  and 
reported  to  labour  under  consumption, 
liver  disease,  or  indigestion,  three  ca¬ 
pacious  “  refuges  for  the  destitute,” 
are,  upon  a  proper  investigation  of 
their  case  being  instituted,  found 
really  to  labour  under  the  consequences 
of  extensive  effusion  into  the  pleura. 


A  case  of  this  kind  which  occurred 
under  my  own  eye  will  be  related  in 
this  paper;  another  case,  which  was 
seen  by  a  physician  of  some  notoriety 
in  the  treatment  of  consumption,  and 
which  was  by  him  pronounced  to  be  in 
too  advanced  a  stage  for  even  his 
treatment,  but  which  when  examined 
by  others  was  asserted  and  proved  to 
be  a  large  collection  of  fluid  in  the 
pleura,  will  be  introduced  in  the  ap¬ 
pended  table  of  “  cases  of  paracentesis.” 

I  believe  that,  the  experience  of  all 
whose  field  of  observation  is  exten¬ 
sive,  must  have  afforded  not  unfrequent 
examples  of  a  similar  character. 

But  innocuous  as  is  the  tendency, 
and  slight  as  are  the  consequences  of 
pleurisy  in  many  cases,  and  insidious 
as  is  the  progress  of  pleuritic  effusion 
in  some  others,  is  it  not  also  true  that 
cases  sometimes  and  not  very  unfre- 
quently  occur,  in  which  an  attack  of 
this  complaint  is  the  source  of  very 
severe  suffering,  and  the  cause  of 
speedy  death  ?  Does  it  not  happen 
that  persons  who  have  laboured  long 
under  chronic  disease,  and  have  been 
in  consequence  considerably  reduced, 
are  often  suddenly  seized  with  great 
dyspnoea  and  frightful  collapse,  which 
shortly  terminate  in  death ;  and  that 
upon  inspection  an  acute  attack  of 
pleurisy  with  rapid  effusion  appears  to 
have  been  the  sole  cause  of  their  suf¬ 
fering  and  decease.  To  how  many 
has  it  not  happened,  to  see  persons 
with  one  lung  so  disorganized  as  to 
be  for  all  vital  purposes  destroyed; 
and  with  the  other  lung  so  diseased 
as  to  have  a  small  portion  only  capable 
of  carrying  forward  the  stream  of  life, 
have  that  slender  stream  abruptly 
stopped  by  a  sudden  effusion  into 
the  pleura  !  May  not  modes  of  treat¬ 
ment  which  may  have  the  effect  of 
preventing  the  fatal  consequences  in. 
some  of  these  cases,  be  studied  with 
advantage  ? 

Numerous  cases  had  been  recorded 
in  which  the  operation  of  paracentesis 
thoracis  had  been  successfully  per¬ 
formed  before,  and  during  the  early 
part  of,  the  present  century.  But 
I  believe  that  whatsoever  merit  may 
exist  in  the  recommendation,  and  the 
practice  of  its  performance  for  the 
speedy  cure  of  disease,  the  restora¬ 
tion  of  the  function  of  the  luncr  and 
the  prevention  of  deformity,  is  due  to 
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the  late  Dr.  Thomas  Davies.  In  his 
lectures  published  in  the  Medical 
Gazette  in  the  year  1834,  he  advised 
its  performance  upon  the  same  grounds 
and  with  the  very  same  object  with 
which  it  has  been  since  recommended. 
He  introduced  a  table  of  sixteen  cases  of 
pleuritic  effusion  (empyema),  occurr¬ 
ing  under  his  own  eye,  in  twelve  of 
which  the  patients  recovered ;  of  nine 
cases  of  pneumothorax  with  tubercular 
complications,  all  of  which  subse¬ 
quently  died,  and  of  three  cases  of 
symptomatic  hydrothorax,  all  of  which 
were  also  ultimately  fatal. 

In  the  second  vol.  of  the  second 
series  of  the  Guy’s  Hospital  Reports, 
(April  and  October,  1844,)  a  paper  was 
published  by  Mr.  Cock  and  myself. 
In  that  paper  the  operation  was 
strongly  advocated  for  the  various  pur¬ 
poses  of  preventing  deformity  by  af¬ 
fording  the  compressed  lung  an  oppor¬ 
tunity  of  expanding,  of  assisting  the 
action  of  remedies,  the  long  continu¬ 
ance  of  which  might  be  injurious;  and, 
in  some  cases,  of  relieving  urgent  dys¬ 
pnoea,  and  severe  suffering ;  though 
there  might  be  no  hope  of  ultimately 
saving  life.  But  it  was  our  object  more 
especially  to  insist  upon  the  entire 
simplicity  and  harmlessness  of  the 
operation  when  performed  with  the 
precautions  and  in  the  manner  therein 
specified. 

A  brief  month  after  the  publication 
of  that  paper,  an  essay  by  Dr.  Hamil¬ 
ton  Rowe  was  read  at  the  Medico- 
Chirurgical  Society,  in  which  the  ope¬ 
ration  was  recommended  for  almost 
exactly  similar  reasons.  This  gentle¬ 
man  had  never  communicated  with  us, 
and  so  far  as  I  am  able  to  judge  urns 
entirely  unacquainted  with  our  publi¬ 
cation.  He  had  also  previously  pub¬ 
lished  several  successful  cases  in  the 
Medical  Gazette.  Though,  there¬ 
fore,  his  more  extended  essay  was 
read  a  very  short  time  subsequently  to 
the  publication  of  our  paper,  we  are 
willing  to  accede  him  whatever  honour 
may  accrue  from  priority  to  ourselves  ; 
though,  as  previously  stated,  we  feel 
that  to  the  late  Dr.  Thomas  Davies  is 
due  the  merit  of  fairly  introducing 
paracentesis  thoracis,  as  an  easy,  safe, 
advantageous,  and  in  many  cases  a 
successful  operation.  It  is,  I  believe, 
since  the  publication  of  the  paper  re¬ 
ferred  to,  that  the  operation  has  been 
recommended*  in  recent  cases  in  Paris 


and  Dublin.  With  many  of  the  re¬ 
commendations  contained,  and  of  the 
opinions  expressed  in  the  lectures  of 
Dr.  Davies,  and  the  essay  of  Dr.  Rower 
the  recommendations  and  opinions  in 
the  paper  in  the  Guy’s  Hospital  Re¬ 
ports  coincide. 

There  are,  however,  a  few  particu¬ 
lars  in  which  they  do  not  agree.  Dr. 
Davies,  for  example,  was  accustomed 
to  leave  a  piece  of  elastic  catheter 
with  a  stopper  in  the  wound,  and  to 
draw  off  a  small  portion  of  fluid  daily, 
while  Dr.  Rowe  and  Mr.  Cock  are  ac¬ 
customed  immediately  to  close  the 
wound  made  by  the  trochar,  and  to 
repeat  the  operation  as  often  as  it  may 
be  deemed  expedient. 

But  perhaps  a  more  important  dif¬ 
ference  exists  between  the  opinions  of 
Dr.  Davies  and  Dr.  Rowe,  and  our¬ 
selves,  in  reference  to  the  admission  of 
air  into  the  diseased  pleural  sac  ;  both 
these  gentlemen  believing  that  it  does 
no  hurt,  while  we  have  been  led  to 
suppose  that  it  may  prove  seriously  in¬ 
jurious. 

Upon  this  question  it  is  but  candid 
to  acknowledge  that  our  opinions  have 
been  principally  derived  from  observ¬ 
ing  the  effects  of  the  admission  of  air 
in  cases  of  a  different  nature,  and  that 
our  experience  in  regard  to  pleuritic 
effusion  has  been  principally  of  a  ne¬ 
gative  character.  They,  on  the  con¬ 
trary,  having  tried  and  observed  its 
effects,  believe  it  to  be  innocuous. 
Though,  then,  we  are  far  from  being 
disposed  to  grant  that  the  admission 
of  air  into  an  inflamed  serous  sac  is 
not,  or  may  not  be  injurious,  it  must 
be  acknowledged  that  the  very  strong 
opinions  upon  this  question  delivered 
in  our  paper  should  be  considerably 
modified.  At  the  same  time,  it  must 
be  noticed  that  in  two  cases  related  by 
Dr.  H.  Rowe,  (one  of  them  contain¬ 
ing  a  portion  of  necrosed  bone),  the  ef¬ 
fusion  is  stated  to  have  been  foetid, 
whereas  we  have  never  observed  the 
slightest  tendency  to  a  bad  odour  in 
in  the  effusion.  Even  in  the  case 
of  a  gentleman,  (Case  XIII.  Guy’s 
Reports,  Oct.  1844),  whose  disease  has 
now  continued  for  three  years,  who 
for  a  period  of  more  than  a  year  and  a 
half  has  been  more  or  less  under  our 
notice;  and  whose  chest  during  the 
latter  period  has  been  tapped  thirteen 
or  fourteen  times  without  the  slightest 
inconvenience,  and  with  the  effect  of 
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withdrawing  fluid,  varying  in  amount 
from  Jxviij.  to  three  or  four  pints,  the 
effusion  has  remained  perfectly  ino¬ 
dorous,  though  it  has  become  gra¬ 
dually  more  and  more  purulent,  espe¬ 
cially  since  the  occurrence  of  a  smart 
attack  of  pneumonia  upon  the  same 
•side. 

But  even  upon  the  supposition  that 
the  free  admission  of  air  into  the  cavity 
of  a  diseased  serous  membrane  contain¬ 
ing  serous,  seropurulent,  or  purulent 
fluid,  could  be  proved  to  be  perfectly 
harmless — a  position  we  are  by  no 
means  disposed  to  concede— we  should 
not  on  that  account  be  inclined  to  ad¬ 
mit  it;  as  a  main  feature  of  the  opera¬ 
tion,  as  advocated  by  Mr.  Cock  and 
myself,  is  to  draw  off  only  so  much 
fluid  as  the  expanding  lung  and  the 
readjustment  of  the  disturbed  surround¬ 
ing  organs  are  capable  of  filling  up. 
Our  great  object  being  to  prevent  per¬ 
manent  compression  and  contraction 
of  the  lung,  we  think  it  undesirable  to  ad¬ 
mit.  air,  which  so  long  as  it  exists  must 
continue  to  keep  up  that  compression, 
though  perhaps  in  a  somewhat  less  de¬ 
gree  than  the  fluid  which  it  replaces. 
Independently,  then,  of  the  positive  in¬ 
jury  which  we  fear,  it  is  we  think 
undesirable  to  permit  one  fluid  to  be 
replaced  by  another,  although  the 
fluid  which  enters  the  cavity  may  be 
somewhat  more  compressible  than  that 
which  is  removed  from  it.  Having  in 
the  paper  previously  referred  to  ex¬ 
pressed  my  opinions  upon  the  circum¬ 
stances  under  which  it  may  be  deemed 
not  only  justifiable,  but  desirable  to 
perform  the  operation,  it  is  unneces¬ 
sary  here  to  travel  over  the  same 
ground.  But  I  cannot  forbear  to  no¬ 
tice  some  observations  made  by  Dr. 
"Watson,  in  an  exceedingly  valuable 
clinical  lecture  published  in  the  Medi¬ 
cal  Gazette,  Jan.  1838,  which  I 
greatly  regret  that,  either  from  inad¬ 
vertence  or  forgetfulness,  I  did  not  pre¬ 
viously  notice. 

Dr.  Watson  there  states  the  reasons 
for  his  practice  in  “  paracentesis  tho¬ 
racis”  in  the  following  words: — 

“  1.  Persons  who  have  been  attacked 
by  the  disease  we  are  considering,  ge¬ 
nerally  recover.  It  is  an  uncommon 
thing  to  have  a  patient  die  of  simple 
uncomplicated  pleurisy.  The  effused 
liquid  is  for  the  most  part  re-absorbed, 
and  the  lung  expands  again ;  or  the 
walls  of  the  chest  shrink  inwards,  and 


the  ultimate  state  of  such  a  patient  is 
as  good  as  it  probably  would  be  after  a 
successful  tapping. 

“  2.  The  operation  is  attended  with 
some  pain,  (though  that  is  trifling,)  al¬ 
ways  with  some  risk,  and  not  seldom 
with  considerable  hazard.  Not  risk 
belonging  to  the  operation  itself,  which 
is  simple,  and  does  not  concern  vital 
parts  ;  but  risk  from  its  consequences. 
It  may  rekindle  the  inflammation  ;  the 
admission  of  air  into  the  pleura,  which 
cannot,  I  believe,  be  prevented,  is  apt 
to  convert  the  adhesive  inflammation, 
into  the  suppurative,  or  to  produce  de¬ 
composition  of  the  effused  liquids  ;  and 
either  of  these  possible  consequences 
would  certainly  augment  the  danger  of 
the  patient.  It  is  satisfactory  to  me  to 
find  that  Dr.  Stokes,  in  his  recent  most 
instructive  work  on  Diseases  of  the 
Chest,  expresses  similaropinions.  “  The 
cases  (he  says)  which  seem  to  demand 
the  operation  are  those  where  a  rapid 
effusion  threatening  life  occurs  ;  and 
next,  chronic  cases,  which  resist  treat¬ 
ment.  But  even  in  these  cases,  if  life 
is  not  threatened,  it  seems  much  better 
not  to  operate,  but  rather  give  the  pa¬ 
tient  the  chance  of  the  ultimate  re¬ 
moval  of  the  fluid  by  absorption.’  ” 

Now,  though  I  am  quite  willing  to 
acknowledge  that  it  is  not  very  common 
for  persons  to  die  of  uncomplicated 
pleurisy,  I  do  believe  that  when  a 
pleuritic  affection  can  be  justly  deno¬ 
minated  “  empyema” — when,  that  is  to 
say,  pus,  or  sero-purulent  fluid,  exists 
for  a  considerable  time  in  the  pleura  of 
persons  arrived  at  adult  age,  it  is  very 
rare  indeed  for  the  lung  to  be  restored 
to  its  natural  functions — that  it  is  really 
a  very  uncommon  circumstance  to  find 
that  the  side  does  not  fall  in,  that  the 
spine  is  not  more  or  less  twisted,  or 
curved,  or,  at  any  rate,  that  the  action 
of  the  lung  upon  the  affected  side  is 
not  very  materially  damaged,  if  it  be 
not  altogether  destroyed.  I  have 
watched  many  such  cases,  and  am  per¬ 
fectly  convinced  that  I  have  substan¬ 
tial  foundation  for  this  belief. 

Much  has  been  said  of  the  cases  of 
“empyema,”  treated  and  cured  by  the 
late  Dr.  Hope,  with  mercury  ;  and  by 
Dr.  Stokes,  with  Lugol’s  solution  of 
iodine,  blisters,  &c.  Cases  of  a  similar 
character  might,  I  doubt  net,  be  ad¬ 
vanced  in  numbers  by  almost  every 
physician  engaged  in  extensive  prac¬ 
tice,  either  public  or  private.  It  is  not, 
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however,  stated  upon  what  evidence 
the  cases  thus  treated  and  cured  were 
regarded  as  cases  of  “  empyema 
nor  are  we  informed,  supposing  them 
really  to  have  been  cases  of  empyema, 
to  what  extent  the  functions  of  the  af¬ 
fected  lung  were  restored.  Persons 
may  be,  and  often  are,  honestly  re¬ 
ported  to  be  cured  of  chronic  pleuritic 
effusion,  because  the  dilated  side  is  re¬ 
duced  in  size,  the  cough  ceases,  the 
dyspnoea  disappears,  and  the  general 
health  is  in  a  great  measure  restored. 
But  the  functional  efficiency  of  the  for¬ 
merly  compressed  lung  is  little  re¬ 
garded,  and  upon  subsequent  investi¬ 
gation  it  is  often  found  that  the  side  is 
in  reality  deformed;  that  it  moves  but 
little  upon  inspiration  ;  that  the  respi¬ 
ratory  murmur  is  very  deficient,  if  not 
entirely  absent ;  and  that  if  it  should 
unfortunately  so  happen  that  the  other 
side  of  the  chest  should  be  attacked 
with  acute  disease,  the  suffering  of  the 
patient  is  excessive,  and  his  danger  ex¬ 
treme.  A  case  of  this  sort  is  now  in 
the  hospital,  and  was  recently  under 
my  care.  Four  years  ago  he  was  in  the 
hospital  for  pleuritic  effusion  of  the  right 
side.  This  was  so  far  removed,  that,  if 
he  wras  not  actually  cured,  he  was  so 
far  restored  as  to  be  able  to  recom¬ 
mence,  and  for  four  years  to  follow7  his 
employment  as  a  travelling  vendor  of 
greens  and  other  garden  wares.  Within 
the  last  two  months  he  returned  to  the 
hospital  with  many  of  the  general 
symptoms,  and  w7ith  the  aspect  of 
phthisis,  and  actually  suffering  from 
severe  cough  and  great  emaciation. 
The  lung  upon  the  right  side  was 
found  upon  examination  to  be  utterly 
useless,  and  that  upon  the  left  side 
appeared  to  be  tolerably  healthy ; 
but  the  circumstance  to  wdiicli  I  wish 
especially  to  direct  attention  is  the 
fact,  that  while  in  the  hospital  on 
this  second  occasion,  he  was  suddenly 
seized  wTith  alarming  dyspnoea  and  col¬ 
lapse.  These  upon  examination  were 
found  to  arise  from  a  comparatively 
slight  attack  of  inflammation  of 
the  pleura  upon  the  sound  side, 
easily  reduced  by  the  mild  anti¬ 
phlogistic  treatment  which  was  at 
length  adopted.  His  extreme  distress, 
however,  was  such,  and  his  immediate 
danger  from  the  alarming  depression 
was  so  great,  that  for  the  space  of 
thirty-six  or  forty-eight  hours  it  was 
believed  that  he  must  have  died,  and  it 


was  only  after  his  restoration  by  the 
free  administration  of  wine,  ammonia, 
and  other  stimulants,  that  those  mild 
antiphlogistic  measures  could  be  con¬ 
sistently  or  safely  adopted.  This  case 
was  formerly  considered  one  of  em¬ 
pyema,  cured  by  internal  remedies ;  and 
it  is  possible  that  it  had  as  good  a  title 
to  be  so  esteemed  as  many  at  least  of 
the  cases  which  are  so  regarded  and 
reported.  When  the  opposite  lung  or 
pleura  becomes  seriously  diseased  or 
acutely  inflamed,  then  it  is,  and  often 
not  till  then,  that  the  perfection  of  the 
cure  of  a  former  attack  is  satisfactorily 
tested.  Such  cases  appear  to  me  to 
have  a  most  important  bearing  upon 
the  operation  of  paracentesis. 

Itisnot  my  intention  in  this  paper  to  ad¬ 
vocate  the  performance  of  the  operation 
in  all  cases  of  chronic  pleuritic  effu¬ 
sion,  or,  indeed,  to  advocate  it  at  all, 
unless  that  can  be  considered  advocacy 
which  consists  in  relating  all  the  cases , 
whether  successful  or  unsuccessful , 
which  have  occurred  to  myself  since 
my  last  publication  upon  the  question, 
and  stating  the  reasons  which  induced 
me  to  recommend  it  in  those  cases.  But 
I  may,  I  think,  observe,  that  it  is  for  the 
purpose  of  preventing  attacks  similar  to 
that  which  occurred  in  the  case  referred 
to ;  that  it  is  for  the  purpose  of  reduc¬ 
ing  the  complaint  before  it  has  pro¬ 
duced  the  effects  which  may  lead  to 
such  consequences  ;  it  is,  in  fact,  with 
a  view  of  withdrawing  the  fluid  before 
firm  adhesions  have  been  formed,  be¬ 
fore  the  lung  has  been  strongly  bound 
down,  and  plastered  over  with  a  thick 
coating  of  fibrin  or  albuminous  matter, 
that  the  operation  has  been  recently 
recommended,  in  contradistinction  to 
that  of  merely  relieving  urgent  distress 
or  of  preventing  suffocation.  Until  a 
comparatively  recent  period  the  opera¬ 
tion,  simple  as  it  is,  and  harmless  as  it 
has  been  proved  to  be,  had  not  been 
performed  until  almost  every  other 
mode  of  relieving  the  patient  had  been 
tried  without  effect,  and  the  powers  of 
the  patient  had  become  greatly  ex¬ 
hausted.  Hence  it  happened  that  the 
operation  was  not  only  generally  un¬ 
successful,  but  was  considered  an  affair 
of  much  importance,  and  of  considera¬ 
ble  danger.  If  operations  for  other 
complaints  had  been  thus  unreasonably 
delayed — if  that  for  hernia,  for  exam¬ 
ple,  had  been  almost  uniformly  deferred 
till  gangrene  had  taken  place,  it  may 
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be  fairly  assumed  that  surgeons  would 
not  have  had  so  many  cases  of  that 
disease  to  point  out  as  triumphs  of 
their  art. 

Upon  the  second  paragraph  quoted 
from  the  lecture  of  Dr.  Watson,  it  may 
be  important  to  observe,  that  though  I 
am  unable  experimentally  to  measure 
the  degree  of  “  pain  ”  produced  by  the 
operation.  I  believe  it  to  be  very  trifling ; 
and  certainly  not  amounting  to  that 
arising  from  the  application  of  a  blister. 
As  to  the  “  risk  ”  of  the  operation,  I 
can  conscientiously  assert  that  1  have 
seen  none.  I  have  never  seen  a  single 
case  in  which,  when  it  was  performed 
in  the  manner  recommended  by  Mr. 
Cock  and  myself,  it  was  attended  with 
the  slightest  risk,  though  in  an  earlier 
period  of  our  practice  I  know  that  a 
case  occurred  (Case  1  in  the  former 
paper),  in  which  the  individual  fainted, 
and  was  affected  with  alarming  collapse, 
in  consquence  of  the  fluid  being  drawn 
off  too  rapidly  through  a  large  canula; 
and  though  one  person  certainly  con¬ 
tracted  an  attack  of  bronchitis  followed 
by  pneumonia,  from  exposure  during 
operation,  I  believe  that  in  most  per¬ 
sons  the  “risk”  of  the  operation  is  not 
greater,  and  that  in  many  persons  it  is 
really  not  so  great,  as  the  risk  of  a  pro¬ 
longed  mercurial  course. 

“  That  the  admission  of  air  may  re¬ 
kindle  the  inflammation  ”  we  believe, 
and  “  that  its  admission  may  convert 
the  adhesive  into  the  suppurative  in¬ 
flammation  ”  we  also  believe  ;  but  we 
are  very  far  from  thinking  that  “  its 
admission  cannot  be  prevented.”  It 
is,  indeed,  a  rare  circumstance  with  us 
for  a  single  bubble  of  air  to  enter  the 
pleura — though  two,  three,  or  four 
pints  of  fluid  have  been  withdrawn  ; 
and  though  in  many  cases  the  opera¬ 
tion  has  been  performed  several  times, 
and  in  one  case  as  many  as  thirteen  or 
fourteen  times.  In  this  individual  air 
did,  on  two  occasions,  enter  the  pleura 
during  the  act  of  coughing  or  a  sudden 
involuntary  gasp.  Air  is  there  still, 
and  has  remained  there  ever  since : 
we  are,  indeed,  far  from  being  certain 
that  in  this  individual  there  may  not 
have  been  a  very  minute  communica¬ 
tion  with  one  or  more  bronchial  tubes, 
but  we  have  never  had  any  evidence  of 
the  air  having  been  absorbed,  and  the 
patient's  own  strong  impression  is,  that 
since  it  first  entered  it  has  neve^  been 
removed.  The  fluid  in  this  case  re¬ 
mains  perfectly  inodorous. 


The  reason  why  air  does  not  neces¬ 
sarily  enter  the  pleura,  and  the  mode 
in  which,  with  proper  care,  it  can  be 
prevented  doing  so,  are  both,  I  think, 
sufficiently  evident.  Unless  the  lung 
is  capable  of  full  and  free  expansion 
we  do  not  attempt  to  draw  off  all  the 
effused  fluid.  We  remove,  indeed,  only 
so  much  as  the  expanding  lung  and 
the  surrounding  compressed  organs  are 
capable  of  replacing.  The  opening  is 
carefully  watched,  particularly  during 
the  act  of  inspiration  and  of  coughing; 
and  when  the  stream  begins  to  fail  the 
body  is  turned  towards  the  punctured 
side,  till  there  is  at  length  an, alternate 
flow  and  stopage  of  the  stream  during 
the  acts  of  expiration  and  inspiration. 
When  this  occurs  we  withdraw  the 
canula — when,  in  fact,  there  exists  a 
tendency  for  the  external  air  to  enter 
the  cavity,  that  tendency  is  at  once 
stopped  by  closing  the  aperture.  Some¬ 
times  it  is  true  that  a  considerable  por¬ 
tion  of  fluid  is  thus  left  behind. 

This  remaining  fluid,  if  not  ab¬ 
sorbed,  must  be  removed  by  a  second 
operation,  which  is  so  slightly  painful, 
and  when  properly  and  carefully  per¬ 
formed,  is  so  simple,  and  is  usually  the 
means  of  affording  such  great  comfort, 
that  I  have  never  known  a  patient 
object  to  it  who  had  once  gone  through 
the  ordeal. 

On  some  occasions,  when  the  effusion 
is  recent,  the  whole  of  the  liquid  may 
be  removed  at  once  without  the  admis¬ 
sion  of  any  air.  The  operation  thus 
becomes  a  very  tolerably  correct  indi¬ 
cation  of  the  state  of  the  lung,  and  of 
its  capability  of  restoration,  and  there¬ 
by  affords  a  substantial  ground  upon 
which  to  found  a  prognosis. 

We  are  induced  to  adopt  this  plan  for 
the  exclusion  of  air,  first,  because  we 
believe  it  may7  be,  and  in  reality  often 
is,  positively7  injurious  ;  and,  secondly, 
because  if  it  does  no  harm  it  can  cer¬ 
tainly  do  no  good  :  the  gas  supplies  the 
place  of  the  liquid  ;  we  admit  one  cause 
of  compression  while  we  withdraw  the 
other.  In  either  case  the  lung  is  more 
or  less  compressed,  and  its  expansion  is 
consequently  prevented. 

From  the  latter  part  of  the  quotation, 
that,  namely,  extracted  from  the  work 
of  Dr.  Stokes,  in  which  it  is  stated— 
“If  life  is  not  threatened,  it  seems 
better  not  to  operate,”  I  need  scarcely 
say  we  entirely  dissent. 

The  circumstances  under  which  we 
consider  the  operation  desirable  have 
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been  mentioned  in  the  paper  before 
referred  to,  and  need  not,  therefore,  be 
repeated  here  ;  as  upon  our  opinions 
on  this  part  of  the  question  our  in¬ 
creased  experience  has  produeed  no 
change.  We  are,  however,  desi¬ 
rous  of  modifying,  in  some  measure, 
the  directions  therein  laid  down  in  two 
particulars.  One  refers  to  the  com¬ 
pression  of  the  parietes  of  the  chest 
and  abdomen,  which  is  there  recom¬ 
mended  to  be  practised.  Now,  from 
having  observed  that  an  attack  of 
coughing  has  often  followed  the  exer¬ 
cise  of  this  process,  in  consequence,  as 
we  presume,  of  the  greater  expansion 
of  the  lung  which  is  thereby  induced, 
we  now  believe,  that  this  part  of 
the  directions  may  be  advantageously 
omittted,  and  that  it  is  better  to  take 
away  only  so  much  of  the  liquid  as 
flows  spontaneously  by  inclining  the 
body.  Secondly,  with  the  view’  of 
preventing  cough  arising  from  the  too 
sudden  expansion  of  the  lung,  and  of 
allowing  the  organ  gradually  to  accom¬ 
modate  itself  to  the  enlarged  space,  we 
are  now  in  the  habit  of  applying  a 
flannel  bandage  with  moderate  firmness 
around  the  chest,  after  the  operation 
is  completed.  In  reference  to  the 
operation  itself  I  have  been  accustomed 
to  prescribe  to  myself  certain  rules  and 
precautions,  which  may  be,  perhaps, 
advantageously  here  introduced  for  the 
direction  of  those  who  are  not  accus¬ 
tomed  to  see  it  performed  : — 

1.  — It  is  well  never  to  propose  it 
without  having  previously  inquired 
into  the  history  of  the  case,  and  mi¬ 
nutely  investigating  the  general  symp¬ 
toms  as  well  as  carefully  ascertaining 
the  physical  signs. 

2.  — After  this  has  been  effected, 
and  all  the  ordinary  means  of  diagnosis 
have  been  fairly  and  fully  brought 
into  requisition,  the  trochar  should 
never  be  introduced  before  the  explor- 
ing-needle  has  been  employed  for  the 
purpose  of  confirming  the  correctness 
of  the  diagnosis  previously  made. 

3.  — The  puncture  of  one  side  of  the 
chest,  excepting  under  circumstances 
of  imminent  danger,  should  never  be 
made  before  it  has  been  clearly  ascer¬ 
tained  that  the  lung  of  the  opposite  side 
of  the  chest,  if  not  quite  free  from 
disease,  is  at  least  capable  of  carrying 
on  the  respiration. 

4.  — The  fluid  should  be  drawn  off 
slowly  through  a  small  sized  canula, 


if  the  effusion  is  thin  and  serous,  and 
through  one  of  rather  larger  size  if  the 
fluid  is  thick  and  purulent. 

5.  — So  much  only  of  the  fluid  should  . 
be  withdrawn  as  flows  spontaneously 
without  the  admission  of  air. 

6. — The  escape  of  the  fluid  should 
be  favoured  by  an  inclination  of  the 
body  towards  the  punctured  side. 

7.  — It  is  desirable  after  the  operation 

to  support  the  chest  with  a  moderately 

tight  flannel  bandage,  to  keep  the 

patient  in  bed  and  desire  him  not  to 

talk  for  a  period  of  twenty-four  hours; 

after  which,  if  his  complaint  would  not 

on  other  accounts  confine  him  to  his  bed , 

he  mav  leave  it  without  inconvenience 
•/ 

or  danger. 

With  these  rules  or  precautions  the 
operation  may  be  performed,  in  very 
many  cases,  with  great  benefit ;  and  in 
all  cases,  as  far  as  I  am  able  to  judge 
from  a  pretty  extensive  opportunity  of 
observing  its  effects,  without  danger. 

I  now  proceed  to  give  an  account  of 
all  the  cases  of  “  paracentesis  thoracis  ” 
which  have  occurred  in  my  own  prac¬ 
tice  since  our  last  publication  on  the 
subject;  dividing  them  into  those  in 
which  the  operation  was  performed 
with  the  hope  and  the  prospect  of 
assisting  in  the  cure  of  the  complaint, 
and  those  in  which  it  was  performed 
for  the  purpose  of  affording  temporary 
relief,  without  any  anticipation  of  ulti¬ 
mate  benefit.  I  shall  then  give  a  brief 
sketch  of  some  cases  in  which  the  ex¬ 
ploratory  puncture  was  made  for  the 
purpose  merely  of  confirming  or  cor¬ 
recting  the  diagnosis;  and  —  lest  it 
should  be  supposed  that  in  all  cases  of 
pleuritic  effusion  I  am  inclined  to  re¬ 
commend  the  operation — cases  will  be 
then  introduced  in  which  the  ordinary 
treatment  was  followed  with  complete 
success.  To  the  end  of  the  paper  will 
be  appended  a  table  in  continuation  of 
that  formerly  published,  in  which  will 
be  introduced  not  my  own  eases  only, 
but  all  those  with  which  I  have  become 
acquainted,  and  which  have  not  been 
previously  published,  since  October 
1844. 

[To  be  continued.] 
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'  CASES  OF 

DIABETES  MELLITUS,  &c. 

By  John  Percy,  M.D.  Edinburgh. 

[Continued  from  p.  225.  Vol.  2,  1843-44.] 

( Conclusion  of  Case  II.  p.  222.) 

During  several  weeks  after  the  date  of 
the  last  published  observation  of  this 
case,  the  patient  continued  relieved. 
He  passed  in  the  24  hours  only  three 
or  four  pints  of  urine,  which  fre¬ 
quently  contained  a  deposit  of  uric 
acid  and  urate  of  ammonia,  and  gene¬ 
rally  had  the  specific  gravity  of  1030° ; 
he  did  not  rise  in  the  night  to  make 
water ;  he  was  not  troubled  with 
thirst ;  his  appetite  remained,  not¬ 
withstanding  his  rigid  restriction  to 
the  prescribed  animal  diet ;  he  was 
enabled  to  walk  several  miles  daily ; 
emaciation  did  not  appear  to  progress  ; 
and  he  pursued  his  business  as  usual. 
At  length,  without  assignable  cause, 
and  while  an  animal  diet  was  still 
persevered  in,  the  disease  began  to 
make  decided  advances ;  the  urine 
was  increased  in  quantity  to  six  or 
seven  pints  in  the  24  hours,  and  in 
specific  gravity  to  about  1036°  ;  it  also 
became  lighter  coloured,  and  the 
usual  deposit  ceased  ;  the  patient 
was  disturbed  in  the  night  by  calls  to 
make  water,  and  complained  much  of 
thirst,  and  of  dryness  of  the  mouth 
and  fauces,  especially  in  the  morn¬ 
ing;  walking  exercise  became  very 
fatiguing,  emaciation  evidently  pro¬ 
gressed,  and  animal  food  ceased  to  be 
eaten  with  relish ;  there  was  occa¬ 
sionally  constipation,  and  one  day  the 
patient  had  a  severe  attack  of  pain 
in  the  bowels,  attended  with  cramp  in 
the  legs  and  the  discharge  of  blood 
per  an  urn,  which  we  suspected  might 
depend  upon  the  retention  of  scybala, 
and  which  accordingly  was  only  effec¬ 
tually  relieved  by  the  evacuation  of  a 
very  large  quantity  of  faeces,  induced  by 
a  purgative  which  Mr.  Wickenden  ad¬ 
ministered.  Under  these  discouraging 
circumstances  he  became  dispirited, 
and  expressed  a  wish,  at  the  suggestion 
of  friends,  to  try  the  hydropathic  sys¬ 
tem.  We,  however,  advised  him  im¬ 
mediately  to  consult  Dr.  Prout ;  he 
complied  with  our  advice,  and  saw 
that  distinguished  physician  more  than 
once.  Dr.  Prout  suggested  the  exhi¬ 


bition  of  the  citrate  of  iron,  and  after 
the  principal  meals  magnesia,  and  the 
addition  of  a  small  quantity  of  bread 
to  the  usual  diet.  Dr.  Prout  informed 
us  that  he  had  never  yet  seen  a  con¬ 
dition  of  the  urine  similar  to  his  in 
quality  recovered  from ;  a  statement 
confirmed  by  the  sequel  of  this  case. 
At  length,  the  advice  of  his  friends 
prevailed,  and  the  patient  placed  him¬ 
self  under  the  care  of  the  hydropa- 
thist.  Mr.  Wickenden  and  myself  now 
entirely  lost  sight  of  him,  and  Mr. 
W.  only  saw  him  again  alive  a  day  or 
two  preceding  his  decease.  We  heard 
it  reported  that  at  first  the  hydropathic 
system  was  producing  decidedly  bene¬ 
ficial  effects,  and  that  recovery  was 
not  only  anticipated  by,  but  promised 
to  the  patient.  We  believe  that  the 
system  was  in  this  case  fairly  carried 
out,  as  the  patient  engaged  the  services 
of  a  hydropathic  nurse  when  he  re¬ 
turned  home  from  the  establishment. 
He  died  tranquilly  at  1,  p.  m.  July 
22d,  1845.  His  death  occurred  much 
sooner  than  was  expected  by  his 
friends.  The  day  before  his  decease 
he  was  seen  by  Mr.  Wickenden,  to 
whom  he  chiefly  complained  of  pros¬ 
tration  of  strength,  and  difficulty  of 
breathing. 

We  made  a  very  careful  post-mortem 
examination  twenty-three  hours  after 
death.  Present — Mr.  Wickenden,  Dr. 
James  Russell,  and  myself.  I  give  a 
description  of  the  appearances  in  the 
words  of  Mr.  Wickenden,  who  drew 
up  the  report. 

“  External  appearances  of  body. — 
About  six  feet  in  length  ;  symmetrical 
in  skeleton ;  much  emaciated,  though 
his  body  appeared  less  so  after  death 
than  a  week  before ;  that  must  have  oc¬ 
curred  in  consequence  of  effusion  hav¬ 
ing  taken  place  in  the  cellular  mem¬ 
brane  generally.  The  cuticle  ex¬ 
tensively  separated  upon  the  arms  and 
fore  arm,  especially  on  the  flexor  side, 
where  it  had  not  yielded  ;  it  contained 
in  pouches  two  or  three  inches  in 
length,  a  bloody  serum  in  considerable 
quantity  ;  it  was  easily  detached  uni¬ 
versally  ;  the  body  was  inodorous. 

“  Head. — Scalp  bloodless,  until  se¬ 
parated  below  the  crucial  ridge  of  the 
occipital  bone ;  the  calvarium  thick, 
and  marked  deeply  with  blood-vessels; 
slight  effusion  between  the  dura  mater 
and  arachnoid  membranes,  and  more 
considerable  betwixt  the  arachnoid 
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and  pia  mater;  the  substance  of  the 
brain,  both  cortical  and  medullary, firm  ; 
the  lateral  ventricles  contained  a  trans¬ 
parent  light  straw-coloured  fluid ;  the 
plexus  choroides  very  pale  and  almost 
bloodless ;  the  membrane  constituting 
the  tentorium  unusually  thick ;  the 
cerebellum  natural,  but  very  firm  ;  the 
spinal  cord  wras  also  very  firm,  or 
rather  hard,  as  were  the  nerves  gene¬ 
rally  so  far  as  they  were  examined. 

“  Chest.' — The  lungs  were  healthy; 
diligent  search  was  made  for  tubercle 
or  tuberculous  deposit,  but  not  a  trace 
was  found  in  any  part ;  the  pleura  of 
right  lung  slightly  adherent  at  the 
summit ;  the  cellular  tissue  of  the 
lungs  was  infiltrated,  and  the  air-pas¬ 
sages  filled  with  a  white  frothy  sero- 
mucous  secretion;  the  heart  natural,  a 
fibrinous  clot  in  the  left  ventricle ; 
within  the  inner  coat  of  the  aorta  was 
slight  atheromatous  deposit ;  the  peri¬ 
cardium  contained  about  an  ounce  of 
serum. 

“ Abdomen . — The  stomach  and  ali¬ 
mentary  tract  healthy,  as  were  all  the 
organs  w'ithin  the  cavity  of  the  peri¬ 
toneum  ;  the  kidneys  were  very  large, 
soft,  and  of  light  colour;  the  gall-blad¬ 
der  was  full  of  bile,  and  the  urinary 
bladder  contained  about  six  ounces  of 
urine  ;  the  colon  and  rectum  contained 
scybala  of  large  size.” 

I  transmitted  a  portion  of  the  sto¬ 
mach  for  microscopic  examination  to 
my  friends,  Mr.  Bowman,  of  London; 
Mr.  Busk,  of  Greenwich ;  and  Mr. 
Goodsir,  of  Edinburgh  ;  and  1  have 
much  pleasure  in  inserting  their  valua¬ 
ble  reports.  The  specimens  were  sent 
immersed  in  Goadby’s  solution. 

1.  Report  of  Mr.  Bowman. 

“  14,  Golden  Square, 
Aug.  23d.  1845. 

“  My  dear  Sir, — I  have  examined  both 
specimens,  (specimen  of  stomach  and 
kidney)  carefully,  and  this  is  the  re¬ 
sult.  The  saline  solution  in  which  the 
parts  were  placed  has  altered  the  par¬ 
ticles  of  epithelium ;  but  this  does 
not  prevent  me  from  offering  you  my 
opinion,  that  the  mucous  membrane  of 
the  stomach  is  healthy  in  structure. 
Of  course,  I  cannot  answer  for  the 
chemical  qualities  of  the  epithelial 
cells,  which  go  to  form  the  secretion, 
but  only  for  their  appearance  under 
amplification. 

“  The  kidney  rather  large,  and  on 


incision  exhibiting  parts  whitish  and 
more  opaque  than  the  rest.$  This 
seemed  to  depend  upon  the  epithe¬ 
lium  of  the  tubes  being  somewhat  al¬ 
tered,  but  l  really  cannot  say  defi¬ 
nitely  how,  considering  the  action  of 
the  “  Goadby.”  In  many  of  the  tubes 
the  epithelium  was  loose  or  deficient, 
but  it  may,  nevertheless,  have  been 
quite  natural  during  life,  for  it  is 
usually  very  easily  detached.  Plenty 
of  the  epithelial  cells  existed,  but  with 
the  nuclei  more  distinct  (like  those  of 
the  stomach),  and  the  contents  trans¬ 
parent,  and  a  good  deal  of  the  granu¬ 
lar  matter,  of  the  nature  of  which  I 
cannot  undertake  to  speak.  There  was 
also  a  considerable  quantity  of  fat  glo¬ 
bules.  I  fear  you  will  imagine  this 
account  bald  and  unsatisfactory.  It  is, 
however,  the  whole  truth  as  far  as  I 
can  venture  to  vouch,  and  I  am  sure 
you  want  no  spinning  from  my  own 
yarn. 

“  These  specimens  ought  properly  to 
be  examined  absolutely  fresh.  I  shall 
be  at  all  times  happy  to  give  you  any 
help  I  can;  and  meanwhile,  believe  me, 
Sincerely  yours, 

“  W.  Bowman.” 

2.  Report  of  Mr.  John  Goodsir , 
Edinburgh. 

“Edinburgh,  7th  Aug.  1845. 

“  My  dear  Percy, — I  have  examined 
the  portion  of  stomach  which  you 
sent,  and  have  very  little  to  tell  you 
concerning  it.  Spread  out  on  a  flat 
surfaee,  with  wTater  enough  over  it  to 
keep  it  moist  and  plump,  and  exa¬ 
mined  with  an  ordinary  lens  £  to  2  inch 
focus,  it  has  presented  to  me  the  fol¬ 
lowing  appearances.  With  the  excep¬ 
tion  of  the  spots  to  be  mentioned  im¬ 
mediately,  the  mucous  membrane  ex¬ 
hibits  the  secondary  rugae  perfectly 
natural  in  aspect,  and  with  their  inter¬ 
vening  sulci,  resembling  the  convolu¬ 
tions  and  sulci  of  the  brain.  The  sur¬ 
face  of  the  rugae  presents  the  mottled 
appearance  arising  from  the  orifices  of 
the  closely  set  follicles.  A  small  por¬ 
tion  of  the  cardiac  end  attached  to  the 
specimen  is  of  course  smoother,  not 
rugous,  nor  so  follicular.  Pretty  gene¬ 
rally  over  the  pyloric  portion  there  are 
scattered  elongated  ulcerations,  either 
parallel  to  axis  of  stomach,  or  to  the 
sulci,  or  in  the  sulci  themselves,  about 
tV  inch  across,  or  in  iength. 
These  do  not  pass  through  the  mucous 
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membrane,  are  irregular  in  surface,  and 
deeper  in  colour  than  the  surrounding 
substance.  Here  and  there,  also,  there 
are  cicatrized  looking  spots  radiating 
from  their  centres,  and  probably  heal¬ 
ing  or  healed  ulcerations.  There  are 
also  a  few  spots  £  and  ^  or  f  inch 
across,  whiter  than  the  surrounding 
surface,  slightly  depressed,  probably 
cicatrizations,  but  still  here  and  there 
presenting  orifices,  somewhat  large  and 
distinct,  of  gastric  follicles. 

“  On  the  small  portion  of  cardiac 
surface  these  diseased  appearances  are 
not  perceptible,  either  from  the  minute 
portion  retained,  or  because  the  left 
end  of  the  organ  was  less  diseased. 
"With  higher  powers  the  natural  rugous 
surface  presents  the  orifices  and  cavi¬ 
ties  of  the  close-set  parallel  follicles 
crowded  with  epithelia,  all  natural  in 
appearance. 

“  On  the  large  white  slightly  de¬ 
pressed  patches,  the  follicles  are  either 
short,  small,  and  scattered,  or  not  visi¬ 
ble  at  all. 

“  I  have  nothing  more  to  tell  you 
regarding  this  morbid  specimen.  .1 
have  not  made  the  intimate  structure  of 
the  human  stomach  a  special  study,  so 
that  I  am  not  at  present  altogether  in 
such  a  position  as  to  entitle  me  to  give 
a  decided  opinion.  Mr.  Bowman,  I 
have  no  doubt,  has  carefully  looked  at 
it,  and  will  give  you  a  satisfactory 
opinion. 

“  For  my  own  part  I  have  no  confi¬ 
dence  in  the  microscope,  except  in  a 
mere  morphological  research.  I  can¬ 
not  think  the  slight  ulcerations  of  this 
stomach  have  any  thing  to  do  with  the 
diabetes,  so  that  in  my  opinion  the 
stomach  cannot  be  pronounced  by  the 
mere  anatomist  as  diseased.  I  do  not 
say,  however,  that  this  stomach,  al¬ 
though  morphologically,  is,  therefore, 
functionally  healthy.  The  forms  of 
its  cells  may  be  normal,  yet  the  forces 
residing  in  them  may  be  changed,  just 
as  the  forms  of  a  liver  and  kidney  cell 
are  very  similar,  although  the  one 
forms'bile,  the  other  urine.  I  am,  you 
will  see,  a  great  sceptic  in  all  biological 
researches  and  results,  beyond  the 
pale  of  simple  morphology  or  the  laws 
of  form,  and  the  simplest  inductions 
from  them.  I  am  sure  much  injury 
has  been  done  by  the  premature  and 
rash  conclusions  to  which  many  have 
come  by  the  use  of  the  microscope. 

“  I  should  like  to  have  the  opinions 


of  Messrs.  Bowman  and  Busk  on  thi 
subject. — Yours  very  truly, 

“  John  Goodsir.” 

3.  Report  of  Mr.  Busk ,  Dreadnought 
Hospital  Ship,  Greenwich ,  with 
drawings. 

“  Greenwich,  Aug1.  1st,  1845. 

“  My  dear  Sir, — I  have  examined  the 
portion  of  stomach  you  sent,  and  com¬ 
pared  it  with  one  recently  taken  from 
a  man  who  died  a  few  hours  after 
being  severely  scalded,  and  who  was 
previonsly  in  perfect  health. 

“  In  consequence  of  the  portion  of 
stomach  you  sent  having  been  placed 
in  Goadby’s  solution,  I  was  of  course 
deprived  of  the  opportunity  of  exa¬ 
mining  the  matter  it  might  have  con¬ 
tained,  and  was  obliged  to  restrict  the 
comparative  examination  to  the  mu¬ 
cous  membrane,  and  the  viscid  mucus 
immediately  adherent  to  its  surface,  in 
each  case. 

“  With  respect — 

“1.  To  the  mucous  membrane  itself 
I  could  detect  no  difference,  either  to 
the  naked  eye  or  under  the  microscope, 
in  the  constitution  of  the  membrane, 
or  in  the  appearance  of  the  epithelial 
or  mucous  cells  ;  but 
“2.  In  the  viscid  mucus  adherent  to 
surface  there  was  this  difference.  («.) 
In  the  mucus  of  the  stomach  of  the 
diabetic  patient,  I  observed  numerous 
minute  sporules  (?)  of  aconfervoid  cha¬ 
racter,  (fig.  I,  a.  a.  a.)  of  about  7TTVo  °f 
an  inch  in  diameter  ;  and  also  many 
minute  portions  of  a  confervoid  myce¬ 
lium,  apparently  produced  from  similar 
sporules,  (fig.  1,  b.  b.)  The  saline  so¬ 
lution  in  which  the  stomach  had  been 
placed  contained  abundance  of  similar 
sporules  and  fragments  of  mycelium, 
which  I  suppose  have  been  washed  off 
from  the  stomach.  I  have  before  ob¬ 
served  similar  sporules  in  the  fluid  of 
a  stomach  containing  abundance  of 
sarcina  ventric.  (Goodsir),  a  stage  in 
the  development  of  which  I  at  that 
time  supposed  them  to  be.  They  are 
figured  in  the  Microscopic  Journal, 
vol.  ii.  p.  322. 

( b .)  In  the  viscid  adherent  mucus 
of  the  healthy  stomach,  which  was  very 
abundant,  I  could  not  see  a  single 
confervoid  sporule  or  filament,  nor 
anything  like  them,  but  it  contained 
instead  of  them  an  immense  number 
of  actively  moving  vibriones ,  (fig.  2, 
b.)  together  with  the  remaining  nu- 
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Fig.  1. 


clei  (?)  of  epithelial  cells,  (fig.  2.  c .) 
Fig.  3  shews  large  nucleated  epithelial 
cells  filled,  or  rather  distended,  with 
fine  granular  matter,  which  occurred 
in  the  brownish  more  fluid  contents  of 
the  healthy  stomach.  These,  I  sup¬ 
pose,  proceed  from  the  follicles  or 
fovese  of  the  mucous  membrane,  and 
contain  the  peculiar  secretion  of  the 
stomach.  The  peculiarity,  then,  of  the 
diabetic  stomach  appears  to  consist  in 
the  presence  of  confer  void  sporules 
and  filaments  in  the  mucus,  instead  of 
the  vibriones  which  are  present  in  that 
of  the  healthy  stomach,  and  not  one 
of  which  could  I  detect  in  the  mucus 
of  the  diabetic  one. 

“  Would  it  not,  then,  be  interesting 
to  examine  the  matters  vomited  by 
diabetic  subjects,  with  the  view  of  as¬ 
certaining  the  constancy,  or  otherwise, 
of  such  growths  in  them  ? — Believe  me, 
Yours  very  truly, 

“  G.  Busk.” 

Examination  of  the  urine .  —  By 
squeezing  the  bladder  I  obtained  six 
fluid  ounces  of  urine.  Colour,  pale 
brown.  Turbid.  Filtered  perfectly 
bright.  Contained  whitish  deposit. 
Odour  like  that  of  flesh  in  incipient 
putrefaction.  Reddens  litmus.  Fil¬ 
tered  urine  coagulated  by  heat ; 
coagula  not  dissolved  by  N  O5.  ■( Al- 


Fig.  2. 


lumen );  sp.  gr.  1016,64°  Fall.  100 
grains  by  evaporation  in  vacuo  over 
S  O3,  furnished  of  light  brown  residue 
41 1  grains,  or  41T0  per  1000. 

I  attempted  to  separate  the  urea  in 
the  usual  way  by  adding  N  O5  of  den¬ 
sity  T2  to  the  residue  obtained  by 
evaporation  of  the  spirituous  solution. 
Effervescence,  however,  occurred,  with 
the  evolution  of  nitrous  gas,  and  not  a 
particle  of  nitrate  of  urea  was  obtained. 
I  have  frequently  known  the  same 
thing  to  occur,  and  it  has  appeared  to 
me  probable  that  the  indeterminate  or¬ 
ganic  matter  mixed  with  the  urea  has 
been  in  such  an  unstable  condition  as 
rapidly  to  effect  the  decomposition  of 
the  nitric  acid;  and,  consequently,  by 
the  production  of  nitrous  acid,  to  effect 
also  the  decomposition  of  the  urea. 
In  such  cases  it  would  probably  be 
requisite  to  employ  oxalic  instead  of 
nitric  acid  in  the  quantitative  determi¬ 
nation  of  the  urea. 

100  grains  of  urine  fermented  with 
yeast  over  mercury  gave  of  gas  cor¬ 
rected  for  temperature  and  pressure 
T75  C.  th.  (The  volume  of  liquid  is 
allowed  to  have  absorbed  an  equal 
volume  of  carbonic  acid).  This 
volume  of  gas  corresponds  to  T86  of 
grape  sugar,  (C12  H14  C14),  or  18'60  per 
1000. 
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500  grains  of  urine  evaporated  and 
incinerated  gave  of  salts  soluble  in 
water  2*23,  or  4*46  per  1000,  and  of 
salts  insoluble  in  water  0*42,  or  0*84 
per  1000. 

The  proportion  of  albumen  was  not 
determined.  We  have,  then,  the  follow¬ 
ing  analysis  of  1000  grains. 

Solid  residue  .  .  .  .  41*10 

Water  .....  958*90 
Sugar  .....  18'60 

Urea,  albumen,  and  indetermi¬ 
nate  organic  matter  .  .  17*10 

Salts  soluble  in  water  .  .  4*46 

Salts  insoluble  in  water  .  .  0*84 


1000-00 

The  aqueous  solution  of  the  salts 
instantly  restored  the  colour  of  red  lit¬ 
mus  paper,  and  furnished  a  copious 
curdv  white  precipitate  insoluble  in 
N  O5,  a  solution  of  nitrate  of  silver 
having  been  added. 

[To  be  continued.] 


RELAPSES  AMONG  THE  CASES  OF  INSANITY 

AT  THE  SALPETR1ERE,  FROM  1840 - 1845. 

The  number  of  patients  on  the  22nd  of 
September  last,  amounted  to  .  .  .  1428 

Admitted  prior  to  1840  .  559 

Admissions  since  Jan.  1,  1840  .  .  .  869 

No.  of  relapsed  cases  in  the  latter  .  .  141 

It  is  thus  apparent,  that  there  was  one 
case  of  relapse  out  of  6*16  admissions. 
The  proportion  may  be  even  greater,  since 
possibly  some  of  those  admitted  may  have 
been  relapsed  cases.  With  regard  to  the 
proportion  in  the  559  admitted  prior  to 
Jan  1.  1840,  no  satisfactory  information 
could  be  obtained. — Gaz.  Mtd.}  Janvier, 
1846. 

DR.  FORBES  ON  HOMOEOPATHY. 

11  In  adhering  to  allopathy,  we  consider 
that,  though  we  are  embracing  a  system  ex¬ 
tremely  imperfect,  we  are  at  least  embracing 
one  which,  with  all  its  faults,  contains  a  con¬ 
siderable  amount  of  truth,  and  a  yet  greater 
amount  of  good  :  and  which,  above  all,  is, 
or  may  be  made,  in  its  exercise,  consonant 
with  the  principles  of  science,  and  is  capable 
of  indefinite  improvement ;  while,  in  re¬ 
jecting  homoeopathy,  we  consider  that  we 
are  discarding  what  is  at  once  false  and  bad , 
useless  to  the  sufferer,  and  degrading  to  the 
physician.' ’ — On  Homoeopathy,  Allopathy, 
fyc.  by  J.  Forbes,  M.D.  F.R.S.  1846,  p.  34. 

[This  may  be  regarded  as  a  tolerably  fair 
summary  of  the  value  of  the  44  Novum  Or¬ 
ganon  practice,”  by  one  who  has  certainly 
shewn  a  strong  desire  to  balance  impartially 
the  merits  of  the  old  and  the  new  systems  of 
medicine. — Ed.  Gaz.] 
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In  our  remarks  on  the  Report  of  the 
French  Commission,  relative  to  Yacci- 
nation,*  we  observed  that  they  had 
suggested  the  propriety  of  re-vacci¬ 
nating  individuals  who  had  reached 
the  age  of  puberty.  Before  discussing 
the  necessity  for  this  procedure,  it  may 
be  well  to  examine  the  grounds  upon, 
which  this  recommendation  is  based. 
The  most  important  of  these  appears 
to  be,  that  the  attacks  of  small-pox 
among  the  vaccinated,  are  most  fre¬ 
quently  observed  among  those  who 
have  reached  the  age  of  puberty,  and 
the  liability  continues  up  to  thirty  or 
thirty-five.  Beyond  this  period,  the 
constitution  is  stated  to  be  no  more 
susceptible  of  attack  than  it  is  while 
under  the  influence  of  vaccination 
below  the  age  of  puberty.  When  con¬ 
clusions  bear  so  powerfully  on  practice, 
the  premises  upon  which  they  are 
founded  require  a  close  examination, 
and  we  confess  that  we  here  feel  dis¬ 
appointed  with  the  report — for  som  e 
of  the  facts  detailed  by  the  committee 
are  decidedly  adverse  to  them. 

The  effect  of  this  alleged  deteriora¬ 
tion  of  the  vaccine  influence,  according 
to  the  number  of  years  it  may  have 
remained  in  the  human  system,  is  con¬ 
sidered  by  the  reporters  to  explain 
what  they  appear  to  regard  as  an 
established  fact  with  respect  to  the 
mortality  from  small-pox— namely, 
that  in  the  old  tables,  before  the  intro¬ 
duction  of  vaccination,  the  greater 
number  of  deaths  occurred  generally 
under  the  age  of  ten  years;  while  in 
the  tables  of  mortality  from  the  disease 
after  vaccination,  the  preponderance 
of  deaths  is  from  ten  to  thirty.  We 
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do  not,  however,  find,  in  the  report 
furnished  by  the  committee,  any  facts 
to  confirm  this  statement.  It  appears 
that  many  of  the  competitors  had 
arrived  at  this  result  by  their  calcula¬ 
tions;— that  the  opinion  was  in  con¬ 
formity  with  that  entertained  by  the 
physicians  of  the  Parisian  hospitals, 
and  by  those  who  had  attended  the 
sick  during  the  prevalence  of  the 
epidemics.  We  take  leave  to  doubt 
the  correctness  of  the  conclusion ;  and 
we  think  that  there  is  sufficient  evi¬ 
dence  furnished  by  the  commissioners 
themselves  to  render  it  inadmissible. 
Before  referring  to  this  evidence,  it 
may  be  well  to  remark,  that  no  fair 
inference  can  be  drawn  of  the  influence 
of  age  in  respect  to  the  attacks  of  any 
disease,  unless  a  close  comparison  be 
instituted  of  the  proportionate  numbers 
living  at  particular  periods  of  life. 
Most  of  these  cases  are  dealt  with  by 
statisticians,  as  if  there  were  an  equal 
number  of  persons  living  at  all  the 
decennial  periods  of  existence  :  and 
one  great  fallacy  of  this  description  we 
lately  had  occasion  to  expose.*  We  do 
not  find  in  the  Report,  that  this  source 
of  fallacy  has  been  attended  to — we 
have  merely  a  gross  mortality  assigned 
for  children  and  adults,  the  former 
occurring,  as  is  most  probable,  chiefly 
among  the  unvaccinated,  the  latter  it 
is  alleged  among  those  who  have 
undergone  vaccination. 

According  to  the  Committee,  the 
city  of  Paris  itself  furnishes  a  striking 
exception  to  the  inference  above  alluded 
to.  The  Commissioners  found  that 
taking  a  period  of  ten  years,  1820  to 
1830 — therefore  including  the  great 
epidemic  of  1825 — there  were  5,973 
deaths  from  small-pox.  Of  these  there 
were  between  the  ages  of  one  and  five 
years,  3,367  cases ;  between  five  and 
ten  years,  1,158;  between  ten  and 
thirty  years,  1,222;  and  from  thirty  to 

*  Vol.  xxxvi.  p.  1198. 


eighty  years,  92.  These  different 
numbers  are,  in  a  great  measure, 
obviously  dependent  on  the  variable 
population  at  the  different  ages.  Nearly 
three-fifths  of  the  fatal  cases  occurred 
under  the  age  of  five  years;  and  we  agree 
with  the  view  taken  by  Dr.  Stark,*  that 
such  cases  should  be  regarded,  in  the 
absence  of  any  evidence  to  the  con¬ 
trary,  as  occurring  among  the  unvacci¬ 
nated — therefore  throwing  no  light 
whatever  upon  the  question  at  issue. 
With  respect  to  the  other  deaths,  we 
have  no  distinction  drawn  between 
those  who  had,  and  those  who  had  not 
undergone  vaccination.  It  would  be 
a  great  error  to  infer  that  the  mere 
attacks  and  fatal  cases  among  adults, 
are  indicative  of  the  prevalence  of  the 
disease  among  the  vaccinated;  for  it 
appears,  according  to  Dr.  Stark’s  tables, 
quoted  from  Dr.  Bousquet,  one  of  the 
competitors,  that  not  more  than  sixty 
per  cent,  of  the  French  population  are 
protected  by  vaccination  ! 

The  Government  tables,  adduced  bv 
the  Committee,  appear  to  us,  therefore, 
to  prove  nothing  with  respect  to  this 
important  question ;  but  we  have 
strong  negative  evidence  of  the  error 
of  one  of  their  conclusions,  and  of  the 
persistence  of  a  preservative  power 
in  the  vaecine  virus  beyond  the  age 
at  which  it  is  alleged  to  lose  its  in¬ 
fluence,  in  the  following  statement : — 
The  hospital  of  La  Pitie,  in  Paris, 
had  for  many  years  been  devoted 
to  cases  of  small-pox.  Owing  to  the 
increased  number  of  patients  during 
the  epidemic  years,  many  were  re¬ 
ceived  into  other  hospitals,  and  in. 
some  instances  the  disease  broke  out 
after  the  admission  of  the  patients. 
The  result  of  correct  observations  made 
during  a  period  of  thirty  years,  is  that 
notwithstanding  the  vaccinated  were 

*  Inquiry  into  the  Prevalence  and  Fatality  of 
the  Small-pox,  &c.,  in  Edinburgh.  1845.  This 
is  a  remarkably  well  written  pamphlet,  con¬ 
taining  an  interesting  collection  of  statistical 
tables. 


OBJECTIONS  TO  THE  FRENCH  REPORT  ON  VACCINATION.  293 


unavoidably  placed  in  the  same  wards 
with  those  affected  with  small-pox,  the 
greater  number  escaped  an  attack  ! 
This  fact,  accidentally  observed,  is  the 
more  important,  because  it  is  an  un¬ 
doubted  medical  truth  that  patients  are 
more  especially  liable  to  the  attacks  of 
contagious  disease  during  the  period  of 
convalescence.  A  second  material  fact 
is,  that  the  attendance  on  those  affected 
with  small-pox  is  assigned  chiefly  to 
adults,  who,  with  the  medical  students 
visiting  the  wards,  may  be  regarded, 
except  in  some  rare  instances,  as  having 
all  undergone  vaccination. 

We  have  here,  then,  vaccinated  in¬ 
dividuals  at  the  ages  of  from  twenty  to 
twenty-five  years — the  period  at  which 
it  is  alleged  in  the  Report  that  the 
vaccine  virus  has  lost  its  efficacy — 
continually  exposed  to  the  contagion 
of  the  small-pox,  applying  dressings, 
and  ministering  in  every  other  way  to 
the  wants  of  those  affected  with  this 
highly  contagious  disorder,  without 
contracting  the  disease.  This  is  the 
result  of  the  experience,  not  of  one  or 
two  but  of  thirty  years  !  In  what  way 
is  the  escape  of  these  adult  patients 
and  hospital  attendants  to  be  explained, 
if  the  allegation  made  by  the  reporters 
be  true,  that  the  vaccine  virus  loses  its 
power  after  the  age  of  puberty  ?  The 
preservative  influence  was  so  decidedly 
manifested  as  to  induce  the  Committee 
to  suggest  whether  the  few  exceptional 
cases  of  attack  might  not  have  occurred 
among  those  who  had  not  been  pro¬ 
perly  vaccinated  !  Without  detracting 
from  the  merits  of  the  great  discovery 
of  Jenner,  we  think,  however,  it  may 
be  conceded  that  occasional  attacks 
may  happen  even  in  those  cases  in 
which  the  vaccine  vesicle  runs  through 
its  course  in  a  normal  way.  Small-pox 
does  not  appear  to  have  specially  at¬ 
tacked  those  among  the  vaccinated,  in 
whom  there  had  been  some  slight  diffe¬ 
rence  in  the  local  appearances. 


A  correspondent,  who  lately  addressed 
to  us  a  sensible  letter  on  the  subject  of 
revaccination*,  fairly  asks~By  what 
principle,  or  under  wdiat  law,  does  the 
modifying  power  of  vaccination  cease 
at  or  about  the  age  of  puberty  ?  In 
this  investigation  we  have  been  de¬ 
sirous  of  determining  the  validity  of 
the  premises  upon  which  such  a  con¬ 
clusion  wTas  based.  If  it  had  been  de¬ 
monstrated  by  carefully  -  ascertained 
facts  among  the  vaccinated,  that,  con¬ 
sidering  the  numbers  living  at  different 
ages ,  and  under  equal  exposure,  adults 
wrere  far  more  frequently  attacked  by 
small-pox  than  children  under  ten 
years  of  age,  any  theory  on  the  subject 
would  be  unnecessary ;  we  should  have 
to  deal  with  the  fact.  But  in  the  very 
part  at  which  we  should  have  looked 
for  evidence  of  this  kind  it  wholly 
fails,  and  the  conclusion  at  which  the 
reporters  have  arrived,  is  not  justified 
by  the  data.  The  experience  of  the 
Parisian  hospitals  in  the  comparative 
immunity  of  adult  nurses  and  at¬ 
tendants  over  a  period  of  thirty  years , 
is  decidedly  against  them.  Whether 
the  disease  is  more  or  less  fatal  among 
adults  when  they  are  once  attacked 
by  it,  is  entirely  a  distinct  question ; 
although  it  may,  under  proper  pre¬ 
cautions,  throw  some  light  on  the  rela¬ 
tive  numbers  attacked.  In  order  to 
establish  the  position  assumed  in  the 
Report,  it  must  be  made  evident,  1, 
that  there  is  as  great  a  liability  to 
attack  among  adults  as  among  the  un¬ 
vaccinated  ;  and  2d,  the  vaccinated 
are,  cceteris  paribus ,  attacked  in  far 
larger  proportion  after  than  before 
puberty. f 

*  See  paper  by  Mr.  Newnham,  vol.  xxxvi. 

p.  1062. 

t  We  here  throw  out  a  hint  to  our  friends  the 
Registrars  whereby  they  would  confer  some 
benefit.  In  their  notes  it  would  be  advisable  to 
state,  not  only  the  mortality  from  small-pox  as  it 
occurs  among  those  who  have  or  have  not  been 
vaccinated,  but  also  to  state  the  ages  of  the  vac¬ 
cinated  cases  which  prove  fatal  according  to 
decennial  periods— under  five  years—  from  five  to 
ten— from  ten  to  thirty — and  above  thirty  years. 
This,  it  is  true,  would  rather  indicate  the  general 
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We  cannot  help  regarding  the  con¬ 
clusion  at  which  the  Committee  have 
arrived  as  being  based  upon  some  sta¬ 
tistical  error.  The  proviso  which  ac¬ 
companies  the  conclusion  appears  to  us 
to  be  wholly  inadmissible,  except  upon 
the  very  clearest  evidence,  i.  e.,  that 
the  immunity  from  an  attack  of  small¬ 
pox  is  spontaneously  resumed  in  the 
vaccinated  without  revaccination  after 
the  age  of  thirty-five  years  !  That  the 
protective  influence  should  exist,  dis¬ 
appear,  and  then  return  in  the  vac¬ 
cinated,  is  so  contrary  to  all  physiolo¬ 
gical  and  pathological  views  of  the 
subject,  that  until  much  stronger  evi¬ 
dence  than  we  have  yet  seen  is  ad¬ 
duced  in  its  favour,  we  must  hold  to  the 
opinion  that  the  conclusion  depends 
upon  some  mistake  in  the  figures,  or 
upon  the  omission  of  some  very  im¬ 
portant  item  in  the  calculation — pro¬ 
bably  the  neglect  of  noticing  the  rela¬ 
tive  numbers  living  at  different  ages.* 
It  simply  involves  the  inadmissible 
postulate,  that  the  vaccine  virus  loses 
its  effect  by  a  short,  but  regains  it  by  a 
longer  retention  in  the  system.  If  the 
protective  power  does  in  reality  disap¬ 
pear  by  time,  it  follows,  unless  the 
reporters  profess  to  have  discovered 
some  new  and  extraordinary  law  of 
nature,  that  the  longer  the  time  which 
elapses  after  vaccination,  the  less  will 
the  individual  have  the  power  of  re¬ 


rate  of  mortality  than  the  precise  number  of 
attacks  ;  for  there  might  be  many  deaths  among 
adults  with  comparatively  few  attacks,  or  the 
reverse.  Nevertheless,  the  information  might 
become  valuable.  We  have  looked  carefully  over 
the  notes  of  the  389  deaths  in  the  Quarterly 
Report  for  September  1845,  and  in  only  a  solitary 
instance  do  we  find  a  registrar  making  a  note  of 
facts  upon  which  the  whole  doctrine  of  revaccina¬ 
tion  is  based.  This  is  in  the  district  of  Burton- 
upon-Irwell,  where  it  is  stated  that  several  per¬ 
sons  took  the  disease  between  the  ages  of  18  and 
26,  and  one  died  at  the  age  of  39.  These  facts 
connected  with  age  should  be  stated  in  all  the 
quarterly  returns ;  they  are  as  important  in  rela¬ 
tion  to  vaccination  as  those  connected  with  the 
comparative  numbers  attacked  among  the  vac¬ 
cinated  and  unvaccinated. 

*  We  believe  that  one  test  upon  which  the 
reporters  relied  was  the  success  of  revaccination, 
which  was  said  to  be  greater  in  youth  and  adult 
age  than  at  any  other  period.  Upon  this  we  shall 
have  some  remarks  to  make  hereafter. 


sisting  an  attack  of  small-pox.  Facts 
and  reasoning  are  against  them,  and 
their  conclusions  on  this  part  of  the 
subject,  exactly  neutralize  each  other. 


i&TcUtcal  jhUelltgciue, 


ROYAL  COLLEGE  OF  CHEMISTRY. 

On  Thursday,  February  12th,  his  Royal 
Highness,  Prince  Albert,  visited  the  Royal 
College  of  Chemistry.  He  was  received  by 
Professor  Hoffman,  Sir  James  Clark,  Pro¬ 
fessor  Brande,  and  other  Members  of  the 
Council. 

His  Royal  Highness  first  inspected  the 
temporary  Laboratories  in  George  Street, 
Hanover  Square  ;  and  the  various  processes 
then  in  operation  were  explained  to  him  by 
Professor  Hoffman.  Among  these  may  be 
enumerated  the  rectification  of  naphthaline, 
— the  method  of  conducting  the  analysis  of 
organic  substances, — with  the  processes  for 
the  detection  of  arsenic,  antimony,  iron,  and 
copper,  &c.  There  were  also  exhibited  va¬ 
rious  interesting  specimens  of  organic  com¬ 
pounds  prepared  by  the  students  under  the 
superintendence  of  Professor  Hoffman,  in¬ 
cluding  aniline,  caffeine,  murexide,  cocci- 
nellin,  &c.  His  Royal  Highness  appeared 
to  take  great  interest  in  the  subject  of  Che¬ 
mistry,  and  expressed  his  satisfaction  at  the 
manner  in  which  the  Council  were  carrying 
out  the  great  objects  of  the  College,  in  af¬ 
fording  every  facility  for  experimental  re¬ 
search.  The  Prince  afterwards  presided  at 
the  Council,  at  which  were  present  a  large 
number  of  members,  including  many  noble¬ 
men  well  known  for  their  patronage  of 
science. 

His  Royal  Highness  spent  about  two 
hours  in  inspecting  the  laboratories  and  the 
College.  On  his  departure,  Lord  Palmerston 
having  taken  the  Chair,  it  was  moved  by 
Viscount  Newry  and  Alorne, seconded  by  Vis¬ 
count  Fbrington,  and  resolved  unanimously, 
“  That  the  thanks  of  the  Coundl  be  given 
to  His  Royal  Highness  Prince  Albert,  the 
President,  for  his  kindness  in  presiding  at 
the  meeting  of  the  Council  this  day,  and  for 
his  handsome  donation  of  ,£T00  to  the 
Building  Fund  :  and  that  Sir  James  Clark 
he  requested  to  communicate  the  same  to 
His  Royal  Highness.” 

This  is  the  second  donation  of  «£100 
which  has  been  made  by  Eis  Ro\  a  Id  ghne:  s 
to  the  funds  of  the  College  s  nee  i  s  founda¬ 
tion. 

MIDDLESEX  HOSPITAL. 

Mr.  Shedden,  Secreta  y  to  the  M  ddlesex 
Hospital,  has  written  to  inform  us  that  the 
notice  respecting  Mr.  Tuson,  inserted  at 
p.  163,  did  not  emanate  from  the  Weekly 
Board.  On  referring  to  the  paragraph,  we 
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find  it  stated  that  it  was  forwarded  to  us  by 
the  medical  officers.  We  have  since  heard, 
on  good  authority,  that  the  resolution  was 
adopted  unanimously  by  the  lecturers  of  the 
Middlesex  Hospital  (five  of  them  being  offi¬ 
cers  of  the  hospital),  and  that  Mr.  C.  De 
Morgan,  Assistant- Surgeon,  and  Lecturer 
on  Anatomy,  acted  as  Secretary  on  the  oc¬ 
casion. 


Mebtcfos, 


The  Nature  and  Treatment,  of  Gout. 

By  William  Henry  Robertson, 

M.D.  Physician  to  the  Buxton  Bath 

Charity.  8vo.  pp.  372.  London : 
Churchill,  1845. 

Recent  inquiries  into  the  nature  of 
Gout  and  Rheumatism  have  been  car¬ 
ried  sufficiently  far  to  render  it  very 
apparent  why  the  true  pathology  of 
these  two  diseasas  has  remained  ob¬ 
scure  for  so  many  ages,  and  con¬ 
tinues,  even  at  this  moment,  to  be 
very  imperfectly  and  vaguely  conjec¬ 
tured.  Modern  experiment  has  gone 
far  to  prove  the  fact — which  ancient 
speculation  hesitatingly  suggested — 
that  each  of  these  diseases  has  its 
origin  in  a  vitiated  condition  of  the 
animal  fluids — and  it  is  evident  that 
to  detect  the  precise  nature  of  the 
changes  which  attend  such  a  state 
was  a  task  which  the  rude  experi¬ 
ments  of  the  ancients  could  never,  bv 
any  possibility,  have  achieved,  and 
which  our  present  limited  knowledge 
of  animal  chemistry  and  of  vital  laws 
is  scarcely  sufficient  to  accomplish. 

It  is  perfectly  true,  that  we  are  now 
able  to  distinguish,  with  tolerable  ac¬ 
curacy,  the  relative  proportions  of  the 
several  constituents  of  the  fluids  after 
their  removal  from  the  body,  and  to 
detect,  by  satisfactory  tests,  the  exist¬ 
ence  of  various  noxious  chemical 
agents  which  are  liable  to  be  present 
in  them  ; — but  still  these  are,  at  best, 
but  coarse  and  imperfect  means  of  in¬ 
vestigation,  and  they  are  very  far 
indeed  from  explaining  the  true  con¬ 
dition  of  the  fluids  when  circulating 
through  the  living  body — where  infi¬ 
nite  varieties  and  degrees  of  combina¬ 
tion  and  separation  of  their  consti¬ 
tuents,  with  many  other  processes  the 
nature  of  which  is  at  present  wholly 
unknown  to  us,  are  doubtless  con¬ 
tinually  taking  place.  A  chemical 
analysis  of  the  blood,  although  it 
may  prove  a  great  deal,  is,  at  best, 
but  a  rude  and  uncertain  means  of  in¬ 


vestigating  vital  actions.  The  mere 
act  of  removing  blood  from  the  body, 
and  exposing  it  to  the  air,  may  proba¬ 
bly  so  alter  the  condition  of  that 
fluid  as  to  render  the  portion  under 
examination  no  longer  essentially  si¬ 
milar  to  the  fluid  which  is  still  flow¬ 
ing  through  the  patient’s  system;  and 
the  employment  of  the  ordinary  means 
of  chemical  examination  is  evidently 
wholly  inadequate  to  determine  the 
precise  state  in  which  the  fluid  existed 
while  still  in  a  vitalized  condition. 

Still,  the  chemical  analysis  of  the 
fluids  in  disease  has  done  much,  and 
may  still  do  far  more,  in  establishing 
many  new  and  valuable  suggestive 
facts  in  elucidation  of  doubtful  patho¬ 
logical  questions  ;  and  it  is  to  be  re¬ 
gretted  that  such  courses  of  investiga¬ 
tion  have  not  hitherto  been  pursued 
upon  a  more  extended  scale,  and  with 
greater  perseverance.  We  have  no 
doubt  that  a  record  of  the  chemical 
examination  of  the  blood,  urine,  and 
perspiration  in  a  hundred  cases  of 
acute  rheumatism,  and  of  the  two  for¬ 
mer  fluids  in  a  like  number  of  instances 
of  gout, — together  with  a  minute  ac¬ 
count  of  the  state  of  any  effused  fluids, 
&c.  which  might  be  found  after  death 
in  a  number  of  fatal  instances,  would 
tend  more  to  dissipate  the  uncertainty 
which  has  hitherto  involved  the  pa¬ 
thology  of  these  diseases,  than  would 
all  the  theoretical  speculations  upon 
the  subject  that  ever  have  been,  or 
ever  may  be  written. 

At  present,  the  knowledge  gained  by 
pathologists  with  regard  to  the  chemi¬ 
cal  and  vital  condition  of  the  fluids  in 
gout  and  rheumatism  merely  affords 
sufficient  light  to  render  the  darkness 
of  their  ignorance  visible — to  point 
out  the  necessity  for  further  investi¬ 
gation,  and  to  indicate  the  direction  in 
which  that  investigation  should  be 
pursued. 

In  the  preface  of  the  work  before 
us,  the  author  justly  remarks  that  the 
great  advances  in  chemistry  and  its 
collateral  sciences  might  alone  have 
justified  the  laying  before  the  profes¬ 
sion  a  new  work  on  a  disease  so  in¬ 
timately  connected  with  a  humoral — 
it  may  perhaps  hereafter  be  written,  a 
chemical,  pathology,  had  not  his  prac¬ 
tice  afforded  him  unusually  large  op¬ 
portunities  of  observing  and  treating 
this  disease ;  and  we  think  he  has 
certainly  succeeded  not  only  in  plac¬ 
ing  together,  to  the  best  advantage, 
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the  chemical  facts,  illustrative  of  the 
pathology  of  gout,  which  have  of  late 
years  been  adduced,  but  also  in  giv¬ 
ing  a  very  complete  and  useful  general 
history  of  the  disease  from  his  own 
observation.  The  work  is  evidently 
the  result  of  considerable  practical  ac¬ 
quaintance  with  gout  in  its  various 
forms;  and,  although  but  few  very 
novel  facts  are  announced  in  its  pages, 
very  few  particulars  of  importance 
have  been  omitted,  and  we  shall  not 
hesitate  to  say  that  (setting  aside 
one  or  two  faults,  among  which  a  dis¬ 
position  to  dwell  with  tedious  prolixity 
upon  many  of  the  arguments,  is  the 
most  salient),  Dr.  Robertson’s  work 
is  the  most  complete  monograph  on 
the  subject  of  gout  with  which  we  are 
acquainted.  The  remaining  portion 
of  our  notice  of  the  work  must  be  de¬ 
voted  to  a  few  selections  from  its 
pages. 

Dr.  Robertson  very  justly  argues 
against  the  common  opinion  that  an 
attack  of  gout  generally  leaves  little 
or  no  injurious  impression  upon  the 
system.  He  observes  :  — 

“  Although  the  occurrence  of  the  gouty 
paroxysm  often  relieves  or  removes  pre¬ 
viously  existing  derangements,  it  does  not 
lessen  their  liability  to  return.  Gout  is  not, 
as  was  once  supposed,  a  direct  means  of  di¬ 
minishing  the  tendency  to  other  diseases. 
On  the  contrary,  by  disturbing  the  equili¬ 
brium  of  the  circulation,  diminishing  the 
tone  of  the  capillaries,  deranging  the  ner¬ 
vous  system,  and  interfering  with,  or  impair¬ 
ing  its  influence  on  the  secreting  and  ex¬ 
creting  organs,  gout  becomes  an  important 
agent  in  increasing  the  morbid  tendencies  of 
the  system,  aiding  other  causes  of  disease, 
and  lessening  the  probabilities  of  life.  The 
immediate  relief  afforded  to  deranged  states 
of  organs  by  a  paroxysm  of  gout  must  not 
be  confounded  with  its  ultimate  conse¬ 
quences.  Gout  can  only  remove  or  di¬ 
minish  pre-existing  derangements,  by  its 
derivating  or  evacuating  action  ;  and  there 
could  hardly  be  a  more  uncertain  and  se¬ 
vere  counter-irritant,  or  a  more  hazardous 
evacuant,  than  a  fit  of  gout  ”  (p.  5). 

His  theory  of  the  immediate  causes 
of  the  gouty  paroxysm  is  ingenious  ; 
and  appears  to  be,  to  say  the  least, 
more  plausible  than  any  other  hypo¬ 
thesis  that  has  been  advanced  upon 
the  subject.  He  remarks  : — 

u  Whatever  may  be  the  cause  of  the  de¬ 
position  of  lithic  acid  in  the  fibrous  tissue, 
it  is  not  improbable  that  the  irritation  of 
the  capillaries  of  the  part,  resulting  from  the 


throwing  down  of  crystalline  particles  of 
lithic  acid,  or  of  its  compounds  with  alkali, 
may  be  the  true  cause  of  gouty  inflamma¬ 
tion,  and  may  help  to  explain  many  of  the 
phenomena  and  peculiarities  of  the  disease. 
The  long  period  generally,  and  perhaps  al¬ 
ways  necessary,  for  the  formation  of  the 
gouty  habit ;  the  instant  aggravation  of  the 
local  derangement,  and  immediate  develop¬ 
ment  of  inflammatory  action,  which  follows 
the  action  of  such  exciting  causes  as  would 
add  suddenly  to  the  amount  of  deposition, 
and  so  increase  the  degree  of  irritation  to  a 
point  inconsistent  with  the  normal  discharge 
of  the  functions  of  the  part, — such  as  the  for¬ 
mation,  or  the  increased  production,  of 
lactic  acid,  consequent  upon  a  debauch,  or 
an  injury  from  a  blow  or  sprain ;  the  va¬ 
rious  degrees  of  gouty  inflammation ;  the 
rapidity  with  which  the  inflammatory  action 
passes  from  one  part  to  another ;  the  degree 
to  which  the  disease  may  be  modified  ;  its 
manifestation  retarded,  its  violence  mode¬ 
rated,  and  its  duration  shortened  by  alkaline 
medicines,  by  diaphoretics,  purgatives,  and 
other  evacuants,  and  by  carefully  regulated 
diet ;  and,  in  short,  all  the  phenomena  of 
the  disease,  do  probably  countenance  the 
hypothesis,  that  the  deposition  of  lithic  acid 
always  attends  a  fit  of  gout,  and  perhaps  al¬ 
ways  precedes  it”  (pp.  78-9). 

Dr.  Robertson  lays  great  stress  upon 
the  means  of  diagnosis  between  gout 
and  rheumatism  in  their  various  forms ; 
his  remarks  may  be  read  with  advan¬ 
tage.  The  author,  although  in  the 
habit  of  employing  colchicum  in  gout 
and  rheumatism,  denies  to  it  any  spe¬ 
cific  power  in  controlling  the  constitu¬ 
tional  tendencies  of  those  diseases  ;  and 
is  at  great  pains  to  show  the  manner  in 
which  an  incautious  use  of  the  medi¬ 
cine  may  be,  in  reality,  followed  by  se¬ 
rious  modifications  and  aggravation  of 
the  disease  which  it  is  intended  to  re¬ 
move. 

“  It  is  a  mistake,  in  toto,”  he  observes, 

“  to  contend  that  colchicum  can  do  more 
than  influence  the  fibrous  inflammation  of 
gout ;  that,  however  given,  it  can  prevent 
the  attacks  of  the  disease,  or  lessen,  in  any 
degree,  the  amount  of  its  results.  Colchi¬ 
cum  may  arrest  or  diminish  the  violence  of 
the  acute  inflammation ;  but,  in  the  same 
proportion,  it  renders  the  disease  irregular, 
or  chronic,  or  masked,  and  ready  to  manifest 
itself  at  the  first  opportunity,  and  in  the  rea¬ 
diest  way  ;  and,  in  the  same  proportion,  does  it 
possibly  produce  a  greater  evil  than  that  which 
it  remedies,  and  involve  a  greater  eventual 
consequence,  and  a  larger  amount  of  crip¬ 
pling  deposit  than  would  otherwise  be  pro¬ 
duced.  Colchicum  is  more  of  a  specific  for 
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rheumatism,  because  rheumatism  is  more  a 
simple  inflammation,”  (?)  “  to  relieve  which 
is  to  cure  the  disease;”  (?)  “  whereas,  to 
relieve  the  inflammation  of  gout,  is  by  no 
means,  necessarily,  to  cure  gout,  but,  on  the 
contrary,  may  be  directly  to  increase  it. 
The  worst  cases  of  gouty  deposition  and 
gouty  crippling,  and  of  irregular  and  chronic 
gout,  are  distinctly  traceable  to  the  use  or 
the  abuse  of  colchicum.  Gouty  concretions 
are  seldom  found  when  colchicum,  or  some 
similar  sedative,  has  not  been  taken  ;  and, 
however  given,  no  matter  at  what  stage,  or 
after  what  preliminary  means,  or  how  long 
continued,  so  as  to  influence  the  whole  phe¬ 
nomena  of  its  paroxysm  and  its  sequela, — 
the  effect  of  colchicum  on  gout  is  to  increase 
the  probability  of  deposition  and  its  amount, 
or  to  induce  a  gout  that  is  irregular  or 
chronic  in  its  character ;  admitting,  of 
course,  as  must  be  done,  that  the  degree  of 
this  risk,  or,  we  may  say,  this  certainty,  is 
diminished  by  the  use  of  judicious  prelimi¬ 
nary  means,  and  by  continuing  the  use  of 
colchicum,  when  once  begun,  until  the  pa¬ 
roxysm  and  its  sequela  have  apparently 
passed  away. 
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[Continued  from  page  141.] 

Trial  for  Murder ,  by  Poisoning  with 
Arsenic,  Berkshire  Lent  Assizes, 
1845.  Post-Mortem  Appearances : 
Chemical  Analysis  ;  Detection  of  the 
Poison  as  Su/phuret,  twenty -eight 
days  after  Interment.  By  Alfred 
S.  Taylor. 

Heports  of  this  nature  are  calculated 
to  prove  useful  to  the  profession,  as  con¬ 
veying  a  distinct  idea  of  the  precise 
manner  in  which  the  knowledge  of  the 
practical  toxicologist  and  medical  ju¬ 
rist  has  to  be  employed  in  the  detec¬ 
tion  and  disclosure  of  crime.  No 
systematic  work  on  medical  jurispru¬ 
dence  can  altogether  prepare  a  medical 
witness  for  the  various  intricacies 
which  he  will  have  to  unravel  in 
particular  cases  that  may  be  submitted 
to  his  investigation,  or  render  him 
aware  of  the  precise  character  of  the 
wily  and  perplexing  questions,  which 
will  be  put  to  him  by  counsel,  while 
under  examination.  It  has  always 
been  subject  of  remark  that  medical 
witnesses  seldom  shine  when  submitted 
to  cross-examination  in  legal  cases  : — 


thereasonof  thisis  evident;  the  surgeon 
is  usually  a  man  of  thought  and  of 
action  rather  than  of  expression,  and 
his  habits  of  investigation  are  aimed 
directly  and  simply  to  the  discovery  of 
truth ;  thus  constituted,  he  can  scarcely 
fail  to  succumb  in  a  contest,  where  toils 
of  the  most  subtle  and  ingenious  nature 
are  laid  to  “  entangle  him  in  his  talk,” 
and  where  the  most  vivid  eloquence,  and 
the  most  refined  casuistry,  are  employed 
to  subvert  his  declarations  and  to  invali¬ 
date  his  opinions.  It  is  therefore  neces¬ 
sary  that  the  medical  wdtness  should 
enter  the  court  with  his  mind  strongly 
prepared,  and  his  faculties  firmly  strung, 
for  the  ordeal  wrhich  he  is  about  to 
undergo  ;  with  his  evidence  fully  and 
clearly  arranged  ;  with  a  fair  general 
knowledge  of  the  character  of  the 
questions  which  will  be  put  to  him  ; 
and  wTith  a  consciousness  that,  in  the 
exposition  of  his  facts,  he  will  have  to 
cope  with  vigilant  and  acute  oppo¬ 
nents,  who,  should  he  allow  himself  to 
be  drawn  into  the  slightest  statement 
or  expression  which  could  be  proved  to 
be  unguarded  or  incorrect,  will  not 
hesitate  to  crush  him — evidence,  judg¬ 
ment,  and  character — at  a  single  blow. 
In  a  preparation  for  this  kind  of  con¬ 
test,  the  perusal  of  reports  like  those 
wrhich  Mr.  Taylor  has  from  time  to 
time  published,  will,  we  conceive,  be 
found  particularly  useful,  as  conveying 
an  idea  of  the  kind  of  “catch  ques¬ 
tions”  which  are  likely  to  be  put  to  the 
medical  witness,  and  of  the  ingenious 
style  of  defence  which  counsel  are  in 
the  habit  of  adopting,  even  where  the 
medical  and  other  evidence  against  the 
prisoner  are  perfectly  clear.  In  illus¬ 
tration  of  these  remarks,  we  shall  quote 
the  following  passages  from  Mr.  Tay¬ 
lor’s  paper : — 

“  It  may  be  as  well  to  mention  that  the 
points  on  which  the  counsel  for  the  defence 
dwelt,  were: — 1.  The  power  of  judging 
from  post-mortem  appearances  so  long  after 
death”  (thirty  days  after  death,  and  twenty- 
eight  days  after  interment);  “but  it  was 
stated  that  arsenic  had,  in  this  respect,  re¬ 
markably  antiseptic  properties.  That  evi¬ 
dence  of  this  kind,  however,  might  not  rest 
solely  on  description,  an  accurate  drawing  of 
the  stomach,  as  it  appeared  at  the  time  of 
the  analysis,  was  made  by  Mr.  Hurst,  of 
Guy’s  Hospital,  and  some  precipitated  ses- 
quisulphuret  of  arsenic,  mixed  with  gum, 
was  employed  to  give  the  correct  appearance 
of  the  yellow  patch  found  near  the  greater 
curvature.  2.  It  was  a  question  why  this 
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child  should  not  have  died  sooner,  had  its 
death  been  caused  by  arsenic”  (the  poison 
was  supposed  to  have  been  taken  at  dinner 
on  the  23d—  probably  at  the  hour  of  noon  : 
the  symptoms  appeared  on  the  afternoon 
of  the  same  day,  about  half  an  hour  after 
dinner,  and  death  took  place  on  the  26th, 
about  the  middle  of  the  day.  As  far  as 
could  be  ascertained,  the  whole  duration  of 
the  illness  was  about  forty-eight  hours). 
“To  this  it  was  replied,  that  the  period  at 
which  death  took  place  from  arsenic  was 
subject  to  great  variation  according  to  cir¬ 
cumstances  ;  that  some  persons  died  within 
a  few  hours,  while  others  lingered  for  several 
days  ;  that,  in  short,  no  definite  rule  could 
be  laid  down  on  this  point.  3.  Whether 
arsenic  was  not  a  natural  or  normal  consti¬ 
tuent  of  the  human  body,  and  whether  this 
was  not  the  opinion  of  the  celebrated  toxi¬ 
cologist,  Orfila  ?  It  was  stated,  in  answer, 
that  such  an  opinion  was  not  held  by  che¬ 
mists  who  had  experimented  on  the  subject, 
and  that  Orfila  had  himself  been  obliged  to 
abandon  it,  as  his  experiments,  performed 
before  the  Institute,  in  1841,  had  entirely 
failed  in  demonstrating  its  existence  in  the 
healthy  human  body.  The  fact  that  a 
question  of  this  kind  was  put,  shows  how 
long  an  error  in  medical  jurisprudence  may 
continue  to  find  circulation  among  lawyers 
after  it  has  been  rejected  by  the  medical 
profession.  The  question,  however,  was 
here  entirely  misplaced,  because  the  arsenic 
was  found  in  a  solid  layer ,  lying  on  the  sur¬ 
face  of  the  mucous  membrane  of  the  sto¬ 
mach,  and  was  not  extracted  by  solution, 
incineration,  or  carbonization.  The  fallacy 
involved  in  the  question  was  immediately 
displayed  to  the  jury  by  the  learned  judge 
asking,  whether  it  was  medically  possible 
that  any  person  could  spontaneously  gene¬ 
rate  within  his  stomach  five  grains  of  solid 
arsenic!”  (the  total  quantity  of  arsenic 
found  in  the  stomach  was  estimated  at  from 
five  to  six  grains.)  4.  The  last  question 
turned  upon  the  validity  of  the  tests  for  the 
poison — Whether  there  was  not  some  kind 
of  objection  to  every  known  test  for  arsenic, 
although  the  same  objection  might  not  apply 
to  all  the  tests  ?  This  was  an  ingenious 
question.  The  reply  given  was,  that  no 
single  substance,  nor  any  mixture  of  sub¬ 
stances,  was  known  in  chemistry  which 
would  give  all  the  reactions  for  arsenic  that 
had  been  obtained  in  this  case.” 

Case  of  Ossification  and  Dislocation  of 
the  Crystalline  Lens  ;  with  Remarks. 
By  John  F.  France. 

This  case,  together  with  the  observa¬ 
tions  appended  to  it  by  the  narrator, 
will  be  considered  valuable  by  all  who 
are  interested  in  the  subject  of  oph¬ 
thalmic  disease.  The  patient  wras  a 


groom,  44  years  of  age,  in  wrhom  the 
sight  of  the  right  eye  had  been  de¬ 
stroyed  by  the  inflammation  conse¬ 
quent  upon  a  blow  received  twenty 
years  before.  The  eye,  on  the  patient’s 
admission,  presented  a  nebulous  opa¬ 
city  at  the  lower  and  temporal  portion 
of  the  cornea;  and,  at  the  bottom  of  the 
anterior  portion,  occupying  about  three- 
fourths  of  the  cavity,  was  seen  an  ob¬ 
long  light  straw-coloured  opaque  body  ; 
the  lens,  separated  by  a  space  from  the 
cornea,  but  in  contact  with  the  iris,  and 
allowing  a  portion  of  that  septum  and 
of  the  pupil  to  appear  above  its  upper 
margin.  The  eye,  as  already  described, 
was  perfectly  amaurotic.  Mr.  Morgan 
performed  extraction  by  an  external 
and  inferior  section  of  the  cornea,  wTith 
the  aid  of  a  curette  to  seize  the  lens. 
The  case  subsequently  did  well.  The 
lens  proved,  on  examination,  to  be,  in 
chief  part,  hard  and  calcareous,  resist¬ 
ing  compression  between  the  finger  and 
thumb,  or  puncture  with  a  knife  ;  and 
producing,  on  its  external  softer  la- 
minse  being  removed,  a  tinkling  sound, 
when  agitated  from  side  to  side  in  a 
phial.  Its  hue  was  a  very  light  straw- 
colour,  approaching  white.  Dr.  Rees 
analysed  the  morbid  product,  and 
found  in  05  gr.  03  of  carbonate  and 
phosphate  of  lime,  cemented  by  02  gr. 
of  animal  matter.  The  weight  of  the 
whole  dried,  was  about  0*59  gr.,  which 
was  less  than  might  have  been  antici¬ 
pated  from  the  bulk  of  the  concretion 
w'hen  recent. 

Case  of  Popliteal  Aneurism,  and  of 
Ligature  of  the  Femoral  Artery. 
By  John  Nottingham,  M.D.  Liver¬ 
pool. 

The  particulars  of  this  case  are  very 
minutely  given,  but  we  do  not  find 
that  they  convey  any  particularly  new 
or  important  facts.  The  interest  of  the 
details  would  have  been  enhanced 
by  judicious  curtailment. 

On  the  Pathology  and  Treatment  of 
Fracture  of  the  Neck  of  the  'Thigh 
Bone.  By  Bransby  B.  Cooper, 
F.R.S. 

Mr.  Cooper  strongly  supports  the 
argument  maintained  by  Sir  A.  Cooper, 
that  nature  is  opposed  to  the  osseous 
reunion  of  the  neck  of  the  thigh  bone, 
when  fractured  within  the  capsular 
ligament,  “  and  that  the  attempt  is 
never  made  after  the  fractured  portions 
have  been  once  separated  ;  but  only  in 
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such  cases  as  those,  in  which  the 
periosteum  of  the  neck  has  not  been 
torn  through,  so  that  the  two  portions 
remain  in  close  apposition,  and  that 
then  they  only  unite  by  a  very  slow 
process  similar  to  that  which  occurs  in 
the  reparation  of  fracture  of  the  bones 
of  the  head.”  “  Did  the  same  laws 
regulate  the  union  of  the  articular  ex¬ 
tremity  of  a  bone  which  complete  the 
restoration  of  a  broken  shaft,  a  joint 
would  necessarily  be  destroyed  when¬ 
ever  one  of  the  bones  entering  into 
its  composition  was  the  subject  of  frac¬ 
ture,  as  the  formation  of  the  provi¬ 
sional  callus  would  necessarily  prevent 
every  motion  between  the  bones,  and 
lead  to  the  destruction  of  the  various 
structures  of  the  articulation.”  Mr. 
Cooper  is  willing  to  admit  that  there 
are  various  mechanical  causes  which 
tend  to  prevent  the  union  of  the  frac¬ 
ture  in  these  cases,  but  he  attaches 
comparatively  little  importance  to 
them,  as  he  considers  that,  could  they 
be  by  any  means  overcome,  there  still 
remain  other  causes  which  would  pre¬ 
vent  bony  union.  The  author  consi¬ 
ders  that  among  the  chief  vital  causes 
preventing  bony  union,  are: — 

“First — The  low  condition  of  the  repa¬ 
rative  powers,  generally  consequent  upon 
the  advanced  period  of  life  at  which  this  ac¬ 
cident  occurs.  Secondly,  the  remarkable 
changes  peculiar  to  the  hip-joint  from  age, 
especially  to  the  portion  of  the  femur  im¬ 
plicated  in  this  injury.  Thirdly,  The  pe¬ 
culiarities  of  original  structure.” 

These  vital  causes  he  believes  to  be 
powerful  in  their  operation  inversely 
to  the  order  in  which  he  has  named 
them,  the  last  being  the  strongest. 
The  author  adduces  some  interesting 
facts  derived  from  examinations  made 
by  himself  and  Mr.  Toynbee,  relative 
to  the  vascular  supply  of  the  epiphy¬ 
ses,  which  lead  him  to  infer  that  these 
parts  are,  from  the  peculiar  distribu¬ 
tion  of  their  blood-vessels,  in  a  different 
condition,  as  respects  the  power  of 
generating  callus,  from  the  rest  of  the 
osseous  system.  Mr.  Cooper  was  de¬ 
sirous  to  ascertain  whether  any  change, 
or,  if  any,  what  change,  took  place  in 
the  chemical  composition  of  the  neck 
of  the  thigh-bone  in  old  age,  which 
might  prove  sufficient  to  account  for 
its  tendency  to  break  at  this  period  of 
life: — for  this  purpose  a  set  of  chemi¬ 
cal  experiments  were  made,  which 
have  led  to  very  interesting  results. 


“On  inspecting  the  general  average  of 
these  analyses,  it  will  be  seen  that,  contrary 
to  the  usually  received  opinion,  a  remarkable 
deficiency  of  bone-earth  occurs  in  the  neck 
of  the  femur  in  old  age,  whenever  it  has  been 
the  subject  of  fracture.” 

It  also  appears  that  the  deficiency  of 
bone-earth  is  greater  in  those  cases 
where  fracture  occurs  than  in  other 
instances.  The  following  is  the  gene¬ 
ral  average  of  the  results  of  the  expe¬ 
riments. 

I.  Fractured  neck  of  femur 

yielded  per  cent,  of  bone-earth  23*9 
Shafts  of  same  bones  .  50*1 

II.  Unfractured  neck  of  old  bone 

not  buried  .  .  .  33'5 

Shafts  of  same  bone  .  55 ’5 

III.  Unfractured  neck  of  un¬ 

buried  bone  of  middle-aged 
person  .  .  .  .  50 ’1 

Shaft  of  same  bone  .  56*7 

IV.  Unfractured  neck  of  old 

bones  very  dry  or  exhumed  .  61  '4 

Shaft  of  same  bones  .  64*9 

“  From  this  it  appears  that,  although  the 
neck  of  middle-aged  bone  contains  50  per 
cent,  of  bone-earth,  yet  the  recent  neck  of 
the  old  bone  contains  only  31  per  cent.  ; 
whereas  the  difference  between  the  shafts  is 
by  no  means  so  great,  being  56  for  middle- 
aged  bone,  and  53  for  old  bone.  In  all 
cases,  however,  the  shafts  contain  more 
bone-earth  than  the  neck.” 

The  author  also  proves,  by  the  re¬ 
sults  of  analyses,  that  all  epiphyses,  at 
every  period  of  life,  contain  less  earthy 
matter  than  their  corresponding  shafts. 
He  concludes  then,  that — 

“  It  is  the  result  of  organisation  which 
leads  to  the  ligamentous  union  in  these 
cases,  and  it  is  not  the  application  of  the 
most  complicated  mechanical  contrivance 
which  can  lead  to  ossification.  The  treat¬ 
ment,  therefore,  of  these  accidents  is  to  be 
regulated  and  modified  by  the  consideration 
of  the  age  of  the  patient,  and,  in  the  au¬ 
thor’s  opinion,  under  the  conviction  of  the 
uselessness  of  any  attempt  to  produce  bony 
deposition.  The  advanced  age  at  which  the 
accident  so  generally  occurs  precludes  the 
propriety  of  the  application  of  any  appara¬ 
tus,  which,  even  if  it  could  lead  to  union, 
would  necessarily  confine  the  patient  for  two 
or  three  months  to  bed  ;  and,  for  the  same 
period,  subject  him  to  a  violent  extension  of 
the  limb,  which  could  not  but  be  highly  inju¬ 
rious  to  the  health  of  the  individual.” 

We  recommend  a  thorough  perusal 
of  this  important  memoir.  We  must 
reserve  the  remaining  papers  in  this 
number  of  the  Reports  for  notice  upon 
a  future  occasion. 
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Elections  from  35rttt5jb  anti  foreign 
3}ournafe. 


TOXICOLOGY. 

ON  THE  DETECTION  OF  ARSENIC  IN  THE 
TISSUES  OF  THE  BODY,  AND  ITS  SEPARA¬ 
TION  FROM  ANTIMONY. 

Case  I. — Two  married  couples,  of  the  names 
of  Foucaux  and  Brument,  liv^d  near  each 
other  in  the  commune  of  Normanville.  The 
husband  of  the  former  and  the  wife  of  the 
latter  died  suddenly  within  a  few  days  of 
each  other.  The  bodies  were  exhumed,  and 
on  a  chemical  analysis  being  made,  arsenic 
and  antimony  were  detected — the  arsenic 
being  in  much  the  larger  proportion.  The 
result  left  no  doubt  that  a  double  poisoning 
had  taken  place,  but  the  medical  witnesses 
expressed  their  great  surprise  at  the  co¬ 
existence  of  these  two  substances  in  the 
bodies,  when  they  had  ascertained  that  no 
antimonial  preparations  whatever  had  been 
given  during  the  treatment.  The  difficulty, 
however,  was  removed  when  it  came  out  at 
the  trial  that  both  of  the  accused  parties  had 
administered  to  the  deceased  a  preparation 
known  as  the  “  Mtdtcine  Leroy,”  which  is 
composed  of  antimony,  senna,  and  white 
wine,  vulgarly  used  for  counteracting  the 
effects  of  poison.  Two  questions,  then, 
arose:  1.  Whether  antimonial  preparations 
contain  arsenic  ;  and,  2,  if  so,  whether  the 
arsenic  found  in  the  bodies  of  the  deceased, 
might  not  have  been  thus  accidentally  intro¬ 
duced. 

In  answer  to  these  questions,  it  was  ad¬ 
mitted  that  traces  of  arsenic  commonly  exist 
in  preparations  of  antimony  ;  but  that 
pharmaceutists  are  bound  to  determine  the 
proportion  of  arsenic  present  before  they 
vend  them  to  the  public,  or  mix  them  with 
other  medicines.  Supposing  that  arsenic 
was  contained  in  the  antimonial  medicine 
taken  by  the  deceased,  it  would  only  be  in 
minute  traces,  whereas  the  analysis  showed 
that  the  quantity  of  arsenic  was  large,  and 
that  of  antimony  small.  This  explanation, 
together  with  the  evidence  of  the  medical 
men  who  attended  the  deceased,  established 
the  fact  of  poisoning. 

No  mention  is  made  in  the  report  of  the 
processes  for  distinguishing  antimonial  from 
arsenical  deposits,  as  obtained  by  Marsh’s 
test,  although  this  case  shows  how  necessary 
it  is  to  have  some  easy  and  certain  method 
of  distinguishing  them  from  each  other. 

One  other  circumstance  also  demands 
attention.  Orfila  has  established,  by  experi¬ 
ments  on  animals,  that  during  life  antimony 
is  much  more  speedily  eliminated  from  the 
body  than  arsenic.  Therefore  it  might 
happen  that  these  two  substances  had  been 


taken  in  equal  quantities,  and  yet  chemical 
analysis,  after  a  given  time,  would  indicate 
the  presence  of  a  smaller  quantity  of  anti¬ 
mony  than  arsenic.  An  erroneous  conclu¬ 
sion  might  be  drawn,  in  ignorance  of  this 
physiological  fact,  and  a  mistake  of  this  kind 
might  be,  in  some  instances,  of  importance. 
—  Gazette  Medicate,  Janvier  1846. 

***  The  conclusion  that  arsenic  had  been 
taken  would  not  be  invalidated  by  the  fact 
that  the  antimony  had  been  found  in  smaller 
quantity,  although,  e  converso,  it  might  be 
a  question  whether,  when  the  arsenic  was  in 
very  small  quantity,  its  presence  might  not 
be  ascribed  to  that  which  is  adventitiously 
contained  in  some  antimonial  preparations, 
such  as  kermes.  With  a  poisonous  dose  of 
arsenic  in  his  stomach,  a  man  is  not  likely 
to  live  sufficiently  long  to  make  any  material 
difference  in  the  proportion  of  these  two 
substances  by  the  simple  effect  of  elimi¬ 
nation. 

ARSENIC  IN  SOOT.  TRANSMISSION  OF 

ARSENIC  FROM  THE  MOTHER  TO  THE 
FCETUS  IN  UTERO. 

MM.  Mareska  and  Lados  have  made  the 
discovery  that  the  soot  of  ordinary  coal 
commonly  contains  arsenic.  The  quantity, 
however,  is  so  small  that  they  estimate  it  at 
not  more  than  the  six-hundredth  of  a  grain 
in  four  pounds  !  The  arsenic  is  most  pro¬ 
bably  derived  from  the  iron  pyrites  contained 
in  coal ;  it  is  well  known  that  most  speci¬ 
mens  of  the  sulphuret  of  iron  contain  arsenic 
in  the  state  of  arseniuret.  In  one  instance 
they  found  the  arsenic  in  soot  in  much  larger 
proportion,  but  attributed  this  increase  above 
the  average  to  some  extraneous  source. 

In  the  case  of  a  female  who  was  poisoned 
by  arsenic  while  in  the  fourth  month  of  her 
pregnancy,  they  found  traces  of  arsenic  in 
the  foetus,  uterus,  and  placenta,  the  latter 
organ  containing  a  larger  proportion  than 
the  foetus.  No  appreciable  trace  of  the 
poison  could,  however,  be  detected  in  the 
liquor  amnii.  —  Gazette  des  Hbpitaux , 
Janvier  1846. 

STATISTICS  OF  HOSPITALS,  AND  THE  GENE¬ 
RAL  MORTALITY  OF  THE  PRINCIPAL 

CITIES  OF  EUROPE. 


No.  of  beds  ,T 

in  Mortality. 

Population,  hospitals.  Annual.  Daily. 


London  . 

2,000,000 

3,000 

45,000 

123 

Paris  . 

900,000 

10,000 

21,900 

60 

Vienna  . 

330,000 

5,700 

17,000 

46 

Berlin 

365,000 

3,000 

9,000 

25 

Petersburgh  476,000 

6,000 

11,000 

30 

Warsaw  . 

150,000 

4,000 

. - 

— 

***  We 

extract  the  above 

from  a 

late 

number  of  the  Gazette  des  Hopitaux.  It  will 
be  seen,  according  to  this  estimate,  that  Paris, 
with  less  than  one-half  of  the  population  of 
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London,  provides  hospital  accommodation 
for  three  times  the  number  of  sick  poor  ! 
We  believe  the  statement  to  be  altogether 
inaccurate.  There  are  three  London  hos¬ 
pitals  which  will  receive  more  than  half  the 
number  assigned  in  the  table  to  the  whole 
metropolis.  We  believe,  too,  that  in  the 
Parisian  estimate  receptacles  for  the  aged 
and  infirm  poor  are  included  among  hos¬ 
pitals,  as  the  Salpetriere,  for  example,  while 
the  numerous  infirmaries  for  the  poor  are 
excluded  in  the  London  estimates.  If  the 
design  of  the  statistician  is  to  make  it  appear 
that  there  is  greater  charity  manifested  to 
the  poor  in  continental  cities  than  in  this 
metropolis,  we  think  he  has  wholly  failed. 
There  may  be  a  greater  amount  of  sickness, 
which  would  render  proportionably  larger 
receptacles  for  the  sick  necessary  but  when 
one  London  hospita  on  ^  relieves  abou  1 
70,000  in  and  out-patients  yearly,  t  r:;city 
has  no  reason  to  fear  a  comparison  with 
those  on  the  continent. 


(£orrcspontiencc. 


MEDICAL  DISCIPLINE  IS  MEDICAL  REFORM 
- THE  POWER  OF  EXPULSION. 

Sir, — The  leading  article  of  the  London 
Medical  Gazette  for  Jan.  30,  1846,  is  at 
once  the  most  practical,  and  consequently 
the  most  important,  in  the  whole  career  of 
that  well-conducted  journal ;  and  it  is  to  be 
hoped  that  the  editors  will  continue  to  en¬ 
force  the  attention  of  the  medical  corpora¬ 
tions  to  this  tangible  and  vital  object.  The 
basis  of  all  medical  discipline  and  improve¬ 
ment,  is  the  power  of  expulsion  from  the 
medical  corporations :  this,  indeed,  is  a 
glimmering  of  light  amidst  the  chaos  of  me¬ 
dical  reform.  Well  does  the  writer  of  that 
able  article  point  out  the  difference  in  the 
relative  position  of  law  and  physic,  and  de¬ 
monstrate  the  superior  privileges  of  the  for¬ 
mer  profession.  The  one  has  its  respecta¬ 
bility  secured  by  such  stringent  and  honest 
enactments,  that  it  is  impossible  for  a  no¬ 
torious  delinquent  to  remain  within  its  pale. 
In  the  other,  however,  we  may  blush  at  the 
comparison.  The  want  of  medical  disci¬ 
pline,  and  the  low  state  of  ethics  in  this 
country,  have  attracted  the  attention  of  highly 
educated  foreigners.  These  things  are  said 
to  be  better  managed  in  France  and  Ger¬ 
many,  in  which  countries  medical  etiquette, 
when  broken  and  violated,  is  adjudicated  by 
reference  to  courts  of  honour  provided 
byr  their  medical  codes.  As  to  the  profession 
in  London,  Professor  Marx  of  Gottingen,  in 
his  Recollections  of  England  in  1841,  ob¬ 
serves,  “  Quiet  merit,  unless  very  great,  is 
scarcely  estimated.  But  the  man  who  talks 
about  his  cures,  makes  himself  conspicuous 


every  where,  and,  in  addition,  has  cunning 
enough  to  carry  out  his  schemes,  is  consi¬ 
dered  by  the  public  to  be  a  practical  man." 
The  learned  German  was  initiated  into  the 
way  of  getting  on  in  London  :  a  physician, 
he  was  told,  must  be  a  boasting ,  ubiquitous 
bustling ,  intriguing  fellow  to  get  on  fast ,  or 
indeed  at  all.  (Brit,  and  For.  Med.  Rev., 
Jan.  1843.)  Truth  is  no  libel :  our  hopes 
&c.  are  the  exception,  not  the  rule. 

With  regard  to  the  law,  its  member* 
rarely  quarrel ;  jealousy  between  seniors  and 
juniors  rarely  disturb  the  more  even  tenor  o 
their  way.  This  may  in  some  degree  be 
attributed  to  the  lawyer’s  path  being  directed 
by  rigid  precedent,  while  the  public  eye 
scarcely  fixed  upon  the  machinery  or  man¬ 
ner  by  which  the  end  to  be  accomplished  is 
attained.  Not  so  the  medical  profession. 
Those  who  practise  it  are.  in  constant  per¬ 
sonal  contact  with  the  public  :  this  is  the  only 
source  of  their  fees,  and  every  error  inciden¬ 
tal  to  an  uncertain  art  is  readily  seized  upon 
as  a  fulcrum  for  the  removal  of  a  rival  from 
the  field  of  competition.  In  this  the  sensi¬ 
tive  mind  of  the  gentleman  is  swamped,  and 
his  talent  rendered  nugatory,  by  the  adroit 
manoeuvres  of  one  more  cunning  and  less 
honest  than  himself.  Such  has  always  been 
the  state  of  the  profession  in  this  country. 
In  the  middle  of  the  last  century,  Vicesimus 
Knox  observes  to  a  young  physician,  “  For 
your  knowledge  of  anatomy  and  physiology 
men  of  talent  may  respect  you ;  but  your 
fortune  must  be  made  by  old  women  and 
fools.”  Whilst  the  great  lexicographer, 
although  he  eulogizes  the  learning  and  ex¬ 
emplary  kind-heartedness  of  physicians, 
says,  “  Those  that  employ  them  know  not 
their  excellence  :  those  that  reject  them  know 
not  their  deficiency.” 

Nothing  can  tend  to  elevate  the  moral 
character  of  the  profession,  but  the  stern 
and  impartial  exercise  of  the  power  of  ex¬ 
pulsion  vested  in  the  corporations,  combined 
with  the  establishment  of  courts  of  honour 
for  the  regulation  of  professional  intercourse 
and  the  settlement  of  disputes.  Notorious 
delinquents  would  then  be  brought  to  the 
bar  of  professional  justice,  and  the  expelled 
and  degraded  member,  in  spite  of  the  popu¬ 
lar  manners  and  obsequiousness  advocated 
by  Dr.  Young  (Med.  Lit.),  would  find  his 
just  punishment  in  the  withdrawal  of  every 
means  of  professional  communion  : — such 
communion  or  intercourse,  as  in  the  law, 
being  absolutely  prohibited. 

In  fine,  leaving  to  a  more  enlightened 
legislature  the  construction  of  a  national 
code,  we  surely  may  succeed,  without  the 
conflict  of  antagonist  corporations,  in  carry¬ 
ing  the  only  important  points  in  which  there 
can  be  no  difference  of  opinion  as  to  their 
utility  and  absolute  necessity — points,  too, 
which  would  have  been  secured  by  each  of 
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the  four  medical  bills,  and  which  would  re¬ 
quire  no  complex  plan  to  embody  them 
speedily  as  bond  fide  acts  of  the  legislature. 
These  points  are — 

1st.  A  registration  of  all  qualified  medical 
practitioners. 

2d.  A  power  to  be  vested  in  the  charter 
of  every  corporate  body,  of  expelling  mem¬ 
bers  guilty  of  flagrant  misconduct. 

By  the  first,  might  be  secured  to  every 
graduate  or  licentiate  of  our  medical  corpo¬ 
rations  an  equal  right  to  practise  his 
branch  of  the  profession  throughout  the 
empire. 

By  the  second,  a  power  of  regulating 
medical  practice  and  medical  ethics  could  be 
provided  ;  and  the  profession,  keeping  pace 
with  the  improvements  in  law  and  divinity, 
would  become  thereby,  what  it  is  not  at 
present,  a  society  of  gentlemen.  This,  in¬ 
deed,  would  be  the  only  means  of  generating 
a  genuine — a  proper  “  esprit  de  corps.” 

In  every  city  and  town,  the  constant 
squabbles  and  disputes  between  the  rival 
members  of  an  overstocked  profession  are 
not  to  be  concealed.  Men  calling  themselves 
gentlemen  are  daily  guilty  of  such  unwarrant¬ 
able  acts  in  their  intercourse  with  each  other, 
as  would  render  the  lawyer  or  clergyman, 
equally  culpable,  amenable  to  the  interposition 
of  the  tribunals  which  regulate  their  better 
disciplined  professions  ;  while,  in  the  Army 
or  Navy,  a  homoeopathic  fraction  of  the 
same  wrangling  and  backbiting  which  hap¬ 
pens  every  day  in  every  grade  of  medical 
practice,  would  be  referred  for  the  adjudi¬ 
cation  of  a  court  of  honour. 

An  Old  Correspondent. 

ON  THE  PERIOD  AT  WHICH  HAEMORRHAGE 

FROM  SLOUGHING  OCCURS  AFTER  DE¬ 
LIVERY. 

Sir, — In  the  last  week’s  number  of  the 
Medical  Gazette,  I  find  a  communica¬ 
tion  from  Mr.  Adams,  of  Banchory,  on 
floodings  after  delivery.  Perhaps,  sir, 
you  will  allow  me  the  space  in  your  valuable 
journal  to  remark  upon  the  part  of  that  pa¬ 
per  relating  to  haemorrhage  after  delivery, 
when  arising  from  sloughing,  as  regards  the 
period  of  its  occurrence,  and  as  bearing  also 
upon  another  interesting  point  in  obstetricy, 
the  treatment  of  placenta  praevia. 

Mr.  Adams  has  referred  to  a  case  of 
sloughing  of  the  os  uteri,  as  reported  by  Dr. 
Collins,  and  very  appositely  to  another, 
which  occurred  in  1819  to  the  late  Professor 
Davis,  (Obstetric  Medicine,  4to.  p.  1040), 
in  consultation  with  the  late  Drs.  Sims  and 
John  Powell.  Now  in  both  these  instances 
the  haemorrhage,  and  the  separation  of  the 
slough  which  gave  rise  to  it,  took  place  on 
th z  fifth  day  from  delivery. 

In  the  latter  case  the  late  Professor  re¬ 
ferred  the  unfortunate  event  to  the  pressure 


of  his  hand  upon  the  boundary  tissue  of  the 
uterine  orifice,  during  its  introduction  into 
the  uterus,  under  the  complication  of  una¬ 
voidable  haemorrhage.  Annually,  from  the 
period  of  its  occurrence  (1819),  being  the  last 
and  only  occasion  of  his  adoption  of  the 
practice,  (then  orthodox),  he  referred  to  it 
in  his  lectures  during  two-and-twenty  years, 
as  a  strong  argument  against  the  treatment 
of  immediate  delivery  (which  had  then  been 
propounded  by  the  late  Dr.  Rigby,  for  all 
cases  of  unavoidable  haemorrhage),  and  in 
favour  of  that  of  plugging  the  vagina ,  as  a 
security  to  the  patient  against  flooding ; 
until,  indeed,  the  delivery  might  be  safely  un¬ 
dertaken  without  the  least  risk  of  laceration 
or  contusion  of  tissue :  the  lesson  conveyed 
by  that  case  was  a  truly  valuable  one,  and 
became,  I  have  no  doubt,  deeply  impressed 
as  it  was  upon  the  minds  of  all  his  hearers, 
the  means  of  rescuing  many  an  important 
life. 

I  cannot  but  regret,  however,  to  find  from 
reports  of  cases,  that  the  dangerous  practice, 
which  was,  I  understand,  abandoned  by  the 
late  Dr.  Rigby,  at  a  subsequent  period  of 
his  life,  is  not  yet  entirely  relinquished  ;  and 
hence,  in  all  probability,  some  portion  of 
the  mortality  attendant  upon  the  treatment 
of  placenta  praevia,  alluded  to  by  Professor 
Simpson  in  the  recent  controversy. 

As  respects  the  earliest  period  when  hae¬ 
morrhage  may  occur  after  delivery,  as  an 
event  of  sloughing,  the  few  records  on  the 
subject  scarcely  assist  us  in  arriving  at  an 
opinion.  Let  me  remind  Mr.  Adams,  how¬ 
ever,  that  in  the  two  cases  above  referred  to, 
the  separation  of  the  slough,  and  the  result¬ 
ing  haemorrhage,  did  not  follow  upon  the 
labour  until  the  fifth  day.  Sloughs,  the 
consequence  of  protracted  or  mismanaged 
labours,  in  reported  cases,  appear  to  be 
thrown  off  very  rarely  before  the  fifth  day, 
and  generally  afterwards  thence  to  the 
twelfth  day  :  much  of  course  must  depend 
upon  the  extent  of  the  mischief  incurred. 
Happily  these  results  are  becoming  less  and 
less  frequent  than  formerly,  from  the  better 
understanding  now  possessed  of  the  mecha¬ 
nism  of  the  function  of  parturition,  and  its 
medical  management. 

With  regard  to  haemorrhage  setting  in 
immediately  after  delivery,  I  would  beg  to 
submit,  that  it  does  not  arise  from  sloughing. 
Laceration,  indeed,  might  occasion  it ;  or, 
without  any  such  lesion,  the  flow  of  blood 
might  be  furnished  from  the  vessels  of  the 
uterus,  as  generally  happens,  as  an  effect  of 
relaxation  of  its  muscular  fibres  ;  or  of  that 
condition  of  the  uterine  circulation  supposed 
in  the  theory  which  Mr.  Adams  advocates. 
From  the  very  brief  allusion  made  to  the 
case  which  fell  under  his  own  cognisance,  it 
cannot  well  be  affirmed  which  of  the  above 
two  sources  furnished  the  flooding. 
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In  the  case  of  flooding  which  came  under 
my  own  observation,  in  the  instance  of  Mr. 
Eyre’s  patient  (Lancet,  Nov.  8th,  1845, 
p.  501),  there  was  no  laceration  of  tissue, 
and  no  inflammation,  much  less  its  effects, 
gangrene  and  sloughing,  at  any  period,  as 
Mr.  Adams  suspects.  The  patient’s  labour 
was  not  permitted  to  be  of  such  a  length  as 
to  expose  her  to  such  a  result.  The  flood¬ 
ing  arose  evidently  from  relaxation  of  the 
uterus.  The  womb  was  felt  through  the 
abdominal  integuments  flabby  and  large, 
and  in  proportion  to  the  contraction  of  the 
organ,  brought  about  by  grasping  pressure 
and  cold  applications,  conjointly  employed 
by  my  friend,  Mr.  Eyre  and  myself,  did  the 
haemorrhage  abate,  and  finally  cease.  I  de¬ 
livered  the  child  by  the  crotchet  at  half- past 
G  a.m.  Monday.  The  head  was  not  ob¬ 
structed  in  its  progress,  until  its  arrival  at 
the  pelvic  outlet,  at  half-past  one,  a.m. 
(Monday).  The  brownish  discharge,  of  a 
peculiar,  offensive,  but  not  putrid  odour, 
which  presented  itself  during  the  latter  part 
of  the  case,  is  a  morbid  secretion  from  the 
mucous  surfaces,  not  unfrequently  thrown 
out  under  a  protracted  labour,  as  those  who 
are  observant  well  know,  and  not  in  any  way 
related  to  sloughing.  For  the  details  of  the 
case,  which  was  an  instance  of  placenta 
prsevia  (partial),  requiring  plugging  of  the 
vagina,  after  the  spontaneous  escape  of  the 
waters,  I  must  refer  to  my  report.  So  far 
was  the  patient’s  convalescence  favourable, 
that  I  only  visited  her  twice  after  delivery, 
once  on  the  day  after,  and  again  shortly  prior 
to  her  going  into  the  country,  whence,  I  was 
afterwards  informed  by  Mr.  Eyre,  she  re¬ 
turned  quite  well. — I  remain,  Sir, 

Yours  very  faithfully, 

J.  Hall  Davis,  M.D. 

Russell-Place,  Fitzroy  Square, 

February  2,  1846. 

MR.  ADAMs’s  THEORY-  OF  UTERINE  HAE¬ 
MORRHAGE. 

Sir, — I  have  read  with  some  interest  a 
paper  on  Uterine  Haemorrhage,  by  Mr.  F. 
Adams,  of  Banchory,  contained  in  a  recent 
number  of  your  journal.  May  I  request 
him  to  explain  on  his  hypothesis,  the  cause 
of  haemorrhage  prior  to  delivery  ;  haemorr¬ 
hage  from  a  retention  of  a  portion  of  the 
placenta,  and  the  favourable  results  usually 
supervening  on  its  extraction,  and  also  the 
causes  of  the  haemorrhage  in  placenta  praevia  ? 

I  am,  Sir, 

Your  obedient  servant, 

J.  M.  Waddy,  M.D.  (Univ.  Lond.) 

Senior  Medical  Officer  of  the  Bir¬ 
mingham  Lying-in-Hospital,  &c. 

Birmingham,  Feb.  6,  1846. 
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Two  Cases  of  Disease  of  the  Brain  follow¬ 
ing  the  Application  of  a  Ligature  to  the 

Carotid  Artery.  By  John  P.  Vincent, 

Esq.,  Surgeon  to  St.  Bartholomew’s 

Hospital. 

The  author  states  that  the  two  following 
cases  appear  to  possess  an  interest  that  enti¬ 
tles  them  to  be  placed  under  the  considera¬ 
tion  of  the  Society. 

James  M - ,  aged  48,  in  July  1829, 

was  admitted  into  St.  Bartholomew’s  Hos¬ 
pital  with  an  aneurismal  tumor  under  the 
right  ear.  It  had  been  forming  eight  months, 
and  was  about  the  size  of  a  small  orange. 
On  July  18th,  the  author  tied  the  common 
carotid  artery.  In  about  an  hour  and  a 
half  after  the  operation,  the  patient  was 
discovered  to  be  slightly  convulsed  on  the 
right  side.  He  afterwards  sunk  into  a  state 
of  stupor.  He  was  bled  to  thirty  ounces. 
After  this  he  became  more  sensible.  He 
had  twitchings  of  the  right  side.  He  was 
again  bled  during  this  and  the  two  succeed¬ 
ing  days,  and  altogether  lost  eighty- four 
ounces.  His  left  side  became  paralyzed  ; 
his  urine  and  faeces  passed  off  involuntarily  ; 
he  swallowed  with  difficulty  ;  and  on  the 
24th  he  died.  On  examination  of  the  body, 
it  appeared  that  the  veins  of  the  right  side 
of  the  brain  were  not  so  filled  as  on  the  left. 
The  substance  of  the  brain  on  the  right  side 
was  quite  soft  and  cream-like.  There  was 
no  deposition  of  blood  in  any  part,  but  a 
little  more  serum  in  the  ventricles  than 
usual. 

On  the  9th  of  April,  1845,  Wm,  B - , 

aged  28,  was  admitted  into  the  hospital, 
having  stumbled,  a  few  hours  previously, 
against  a  door  whilst  smoking  a  pipe,  which 
penetrated  the  tongue  anterior  to  the  right 
tonsil.  The  patient  felt  a  portion  of  the 
pipe  in  the  wound,  but  was  not  able  to  re¬ 
move  it.  There  was  some  bleeding,  which 
gradually  subsided.  The  voice  was  husky. 
He  complained  of  pain,  which  was  increased 
on  his  attempting  to  swallow  or  to  open  his 
mouth.  On  introducing  a  probe  into  the 
wound,  no  foreign  body  could  be  detected. 
The  parts  around  the  wound  were  greally 
swollen.  During  the  next  five  days  the 
swelling  gradually  increased,  and  impeded 
deglutition.  On  the  morning  of  the  fifth  day 
his  breathing  became  difficult.  On  the  16th, 
haemorrhage  took  place  to  the  extent  of 
twenty-four  ounces,  which  was  arrested  by 
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pressure.  The  author  was  sent  for,  and 
fearing  that  if  the  pressure  was  remitted  the 
haemorrhage  would  prove  fatal,  he  proceeded 
to  tie  the  carotid  artery.  This  could  not 
be  accomplished  without  much  difficulty, 
arising  from  the  swollen  and  sloughing  state 
of  the  parts,  and  from  the  effusion  of  pus 
and  blood,  and  also  from  the  excessive  rest¬ 
lessness  of  the  patient.  It  was  observed 
during  the  operation  that  the  patient  made 
violent  efforts  with  his  right  side,  but  that 
he  never  moved  the  left  extremities.  During 
the  night  the  left  extremities  were  frequently 
convulsed.  His  pulse,  which  had  been  132, 
sunk  to  96.  During  the  next  two  days  the 
twitching s  of  the  right  side  and  paralysis  of 
the  left  side  continued.  About  midnight  of 
the  18th,  whilst  coughing,  about  an  ounce 
of  arterial  blood  flowed  from  the  nose  and 
mouth,  and  from  the  wound  in  the  neck. 
He  was  sensible.  On  the  21st  a  fit  of 
coughing,  with  haemorrhage,  to  the  extent 
of  two  or  three  ounces,  from  his  nose  and 
mouth,  terminated  his  existence. 

'Examination  of  the  body. — The  wound 
in  the  neck  presented  a  sloughing  appearance. 
At  the  bifurcation  of  the  carotid,  on  the  right 
side,  thei’e  was  a  large  and  firm  coagulum, 
in  the  middle  of  which  was  the  extremity  of 
the  tobacco-pipe  which  had  penetrated  the 
artery  at  the  point  of  division  into  external 
and  internal  carotids.  The  convolutions  of 
the  brain  on  the  right  side  were  flattened 
and  softened.  On  dissecting  the  brain, 
irregular-shaped  cavities,  filled  with  ash- 
coloured  effusion,  with  shreds  and  particles 
of  a  greenish  hue,  were  discovered.  One  of 
these  encroached  on  the  corpus  striatum. 

The  author  adds,  that  if  the  portion  of 
tobacco-pipe  had  been  detected  at  the  time 
the  patient  was  brought  to  the  hospital,  and 
withdrawn  from  the  wound,  he  must  have 
died  instantly  from  the  gush  of  blood  that 
would  have  taken  place,  as  this  body  seemed 
to  have  plugged  the  artery.  The  author 
had  understood  that  such  a  sudden  fatal 
event  has  occurred  uuder  similar  circum¬ 
stances. 

Dr.  Copland  remarked,  that  in  most  of 
the  cases  in  which  the  carotid  was  tied, 
hemiplegia,  or  more  partial  palsy,  ensued. 
He  alluded  to  the  great  loss  of  blood  which 
had  taken  place  in  the  first  case,  and  said 
that  he  should  have  been  inclined  to  combat 
the  symptoms  with  other  remedies  than  the 
lancet. 

Mr.  Bransby  Cooper  thought  the  quan¬ 
tity  of  blood  taken  in  the  first  case  was 
excessive,  but  Mr.  Vincent,  no  doubt,  saw 
good  reasons  for  this  proceeding.  In  the 
second  case,  the  patient  died  from  the  irri¬ 
tation  kept  up  by  the  tobacco-pipe,  and 
not  from  haemorrhage,  although  twenty-five 
ounces  of  blood  were  lost  from  the  wound  in 
the  common  carotid,  just  at  its  division. 


He  (Mr.  Cooper)  had  tied  the  common, 
carotid  twice  ;  once  in  a  gentleman  from 
Barbadoes,  who  suffered  from  an  aneurismal 
tumor  near  the  parotid  gland  ;  it  was  of 
little  inconvenience  to  him,  but  he  wished  to 
be  operated  on.  Sir  B.  Brodie  recommended 
the  proceeding,  as  the  patient  was  about  to 
return  to  a  hot  climate,  where  he  would  be 
subjected  to  arterial  excitement.  Before  the 
operation,  the  patient  was  kept  low,  and 
blood  to  a  moderate  extent  abstracted.  The 
operation  was  followed  by  no  ill  conse¬ 
quences  whatever ;  the  patient  making  a 
complete  recovery.  In  the  second  case,  a 
ligature  was  applied  to  the  common  carotid 
for  a  wound  of  one  of  its  branches  inflicted 
in  an  attempt  at  suicide.  The  patient  did 
well  after  the  operation,  which  was  followed 
by  no  cerebral  symptoms,  but  expired  at  the 
end  of  three  weeks  from  mental  disturbance 
and  irritation  in  the  wound. 

Dr.  G.  Burrows,  in  reference  to  the 
effect  of  large  depletion  in  causing  disorgani¬ 
zation  of  the  brain  after  ligature  of  the 
common  carotid,  stated,  that  the  conclusion 
he  had  arrived  at,  after  referring  to  a  num¬ 
ber  of  cases  on  record,  was,  that  large 
bloodlettings,  either  before  or  after  the 
operation,  were  not  followed  by  paralysis. 
He  alluded  to  several  cases  in  which  the 
artery  had  been  secured,  large  losses  of 
blood  following  or  preceding  the  operation, 
in  support  of  his  view.  In  one  of  these  in¬ 
stances,  Mr.  Preston,  of  Calcutta,  tied  the 
common  carotid  for  the  cure  of  epilepsy. 
Bloodletting  was  resorted  to  freely,  both 
before  and  after  the  operation  ;  there  was 
subsequent  paralysis,  and  for  three  months 
the  patient  did  not  suffer  from  epileptic  at¬ 
tacks.  In  another  instance,  both  the  carotids 
were  tied  by  Dr.  Hohl,  of  Leipsic ;  the  first 
operation  was  for  aneurism  of  one  side  of 
the  head,  resulting  from  a  fall,  attended  by 
much  haemorrhage.  After  the  first  opera¬ 
tion,  the  patient  became  insensible  and  con¬ 
vulsed  on  the  opposite  side,  but  eventually 
recovered;  aneurism,  however,  on  the  op¬ 
posite  side,  presented  itself,  and  the  corres¬ 
ponding  carotid  was  tied  ;  no  bad  symptoms 
resulted,  and  the  patient  got  well.  It  was 
remarkable  that  no  bad  symptoms  ensued 
in  those  cases  in  which  there  was  much 
haemorrhage. 

Dr.  Copland  observed,  that  there  was 
only  a  word  of  difference  between  himself  and 
the  last  speaker,  and  that  was,  the  word 
excessive.  Bleeding  might  be  requisite  to 
forty  or  fifty  ounces,  but  not  to  eighty  or 
ninety. 

Mr.  Bransby  Cooper.  And  also  the 
difference  between  loss  of  blood  prior  to  and 
following  the  operation.  In  Dr.  Burrows* 
cases,  the  bleeding  might  be  considered  as 
preparatory,  as  it  occurred  previous  to  the 
operation. 
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Dr.  Snow  said  that  the  convulsive  twitch- 
ings  on  the  side  of  the  body  on  which 
the  carotid  artery  had  been  tied,  in  these 
two  cases,  showed  that  the  operation  pro¬ 
duced  disorder  of  the  opposite  side  of  the 
brain.  The  brain  did  not  receive  the 
atmospheric  pressure  on  all  sides,  but  chiefly 
through  its  bloodvessels ;  and  it  would  seem 
that  when  one  of  the  carotids  was  tied,  in 
some  cases,  the  increased  quantity  of  blood 
flowing  through  the  other  arteries  caused  a 
congestion  on  the  other  side  of  the  brain, 
proportional  to  the  deficiency  of  blood  on 
the  side  of  the  operation,  and  that  this  con 
gestion  was  the  cause  of  the  twitchings 
in  these  two  cases.  He  conceived  it  was  for 
this  congestion  that  the  venesection  was 
adopted  in  the  first  case,  and  of  course,  not 
for  the  paralysis  of  the  other  hemisphere, 
which  resulted  from  its  supply  of  blood 
having  been  cut  off,  and  which  caused  the 
paralysis  of  the  other  side  of  the  body. 

Mr.  H.  C.  Johnson  mentioned  two  cases 
in  which  the  common  carotid  had  been 
ligatured,  without  the  production  of  any 
cerebral  disturbance. 

Mr.  Blizard  Curling  narrated  the  case 
of  a  sailor,  who  came  under  Mr.  Hamilton, 
at  the  London  Hospital,  in  consequence  of  a 
penetrating  wound  of  the  tongue,  produced 
by  a  tobacco  pipe.  Mr.  Hamilton  probed 
the  wound,  and  extracted  a  piece  of  a 
tobacco  pipe,  of  four  inches  In  length 
a  gush  of  blood  ensued,  and  the  patient 
sunk.  On  examination  it  was  found  that 
the  tobacco  pipe  had  traversed  the  tongue 
obliquely,  penetrated  the  throat  below  the 
left  tonsil,  and  transfixed  the  jugular  vein 
and  carotid  artery,  to  which  wound  it  had 
acted  as  a  plug,  until  its  removal. 

Mr.  Solly  recommended  for  the  perusal  of 
members,  an  article  by  Dr.  Norman  Chevers, 
in  a  late  number  of  the  Medical  Gazette 
on  the  subject  under  discussion. 

Mr.  Arnott  said  that  in  cases  where 
tobacco  pipes  had  wounded  even  the  internal 
carotid,  and  had  been  withdrawn,  death  did 
not  necessarily  result.  This  had  been  illus¬ 
trated  in  a  case  which  had  been  in  the 
Middlesex  Hospital  some  time  since.  Two 
of  these  pipe  cases  had  come  under  his  ob¬ 
servation.  A  man  smoking  and  drinking  in 
a  public  house,  went  out  to  make  water,  and 
falling  forwards,  the  extremity  of  hjs  pipe 
was  driven  into  his  mouth.  He  was  brought 
to  the  hospital,  and  it  was  ascertained  that 
the  pipe  had  penetrated  under  the  tongue, 
from  which  situation  it  projected,  and  a 
piece  of  it,  three  inches  long,  was  with¬ 
drawn.  Tumefaction,  considerable  inflam¬ 
mation,  and  dyspnoea,  came  on,  and  the  man 
expired.  On  examination,  another  piece  of 
pipe,  two  inches  in  length,  was  discovered 
deep  under  the  base  of  the  tongue,  and  the 
lingual  artery  was  ulcerated.  In  the  second 
case,  a  man  had  met  with  a  similar  accident, 


but  the  tobacco  pipe  had  passed  into  the 
velum,  near  the  right  tonsil.  A  bulging 
being  observable  at  this  point,  the  surgeon 
pushed  the  lancet  into  the  swelling,  but 
failed  in  detecting  the  foreign  body.  Some 
hours  afterwards,  the  house  surgeon,  seeing 
some  substance  near  the  wound,  drew 
it  off  with  his  forceps ;  it  was  a  piece  of 
tobacco  pipe.  A  quart  of  blood  immediately 
followed  ;  but  the  haemorrhage  was  promptly 
arrested  by  placing  the  thumb  on  the 
carotid.  This  was  tied,  but  haemorrhage 
recurred ;  and  on  the  supposition  of  its 
being  recurrent,  it  was  attempted,  but,  of 
course,  without  success,  to  secure  the  in¬ 
ternal  carotid,  above  the  injured  part.  The 
patient  afterwards  died,  but  not  of  haemorr¬ 
hage  ;  and  as  the  parts  were  in  a  state  of 
decomposition,  it  was  not  clearly  discover¬ 
able,  but  there  was  every  reason  to  believe, 
that  the  wound  was  of  the  internal  carotid. 
With  regard  to  palsy  resulting  from  the 
application  of  a  ligature  to  the  common 
carotid,  in  addition  to  the  paper  mentioned 
by  Mr.  Solly,  another  had  been,  ten  years 
since,  published  in  The  Lancet,  in  which 
several  cases  in  point  were  related.  Mr. 
Arnott  recollected  one  case  in  which  the 
carotid  was  tied  in  consequence  of  haemorr¬ 
hage  from  a  deep  wound  inflcted  under  the 
angle  of  the  jaw ;  palsy  occurred.  An 
“  abscess  of  the  brain”  was  found  after 
death.  Individual  experience  of  these  cases 
was  sufficient  to  enable  us  to  speak  con¬ 
fidently,  but  he  had  always  considered  that 
the  disorganization  of  the  brain  which  en¬ 
sued  in  these  cases,  was  not  the  result  of 
excited  action,  but  the  consequence  of  cutting 
off  a  supply  of  so  large  a  quantity  of  blood, 
and  analogous  to  mortification,  and  other 
changes,  which  sometimes  followed  in  a  limb 
from  tying  its  main  artery,  and  therefore  as 
not  to  be  benefited  by  the  large  bleedings 
already  alluded  to  and  advocated  by  Mr. 
Cooper. 

Case  of  Congenital  Cyanosis  of  forty  years’ 
standing ,  depending  upon  Patulous 
Foramen  Ovale  and  Obstruction  in  the 
Pulmonary  Artery.  By  Robert  J. 
Spitta,  M.  B.,  Lond.,  House  Surgeon 
to  St.  George’s  Hospital.  [Communicated 
by  Prescott  Hewett,  Esq.] 

The  patient  in  this  case,  was  a  lady,  aged 
forty,  of  diminutive  stature,  and  pigeon- 
breasted,  but  without  any  positive  deformity. 
She  had  cyanosis  from  birth,  indicated  by 
blueness  of  the  cheeks,  lip,  and  tongue. 
The  heart’s  action  was  said  to  have  been 
regular  when  at  vest,  but  sudden  exertion 
produced  palpitation  and  dyspnoea.  She 
suffered  very  much  from  cold.  In  March 
1845,  she  was  suddenly  seized  (while  at  rest) 
with  dyspnoea  and  partial  syncope  accom¬ 
panied  by  convulsions,  and  afterwards,  with 
intense  pain,  referred  to  the  epigastrium, 
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loins,  and  hypochondria.  This  condition 
lasted  twenty-four  hours,  when  she  died. 
The  patient  had  previously  suffered  from  four 
serious  attacks  of  a  similar  nature — in  1840, 
in  May  and  September,  1844,  and  in  February, 
1845,  six  weeks  before  her  death.  In 
November,  1843,  she  had  also  anasarca  of  the 
abdomen  and  lower  extremities,  from  which 
she  completely  recovered,  and  never  after¬ 
wards  became  dropsical. 

The  author  having  only  seen  the  patient 
casually,  was  unable  to  give  any  accurate  in¬ 
formation  respecting  the  sounds  of  the  heart. 
She  had  never  suffered  from  rheumatism. 

The  following  are  the  post-mortem 
appearances  observed  about  the  heart : — The 
organ  was  heavy  and  firm,  and  somewhat 
enlarged.  The  hypertrophy  was  chiefly  on 
the  right  side,  the  right  ventricle  being  as 
thick  as  the  left,  and  the  right  auricle  three 
times  as  thick  as  the  left  auricle.  The 
foramen  ovale  was  patulous — the  opening 
about  four  lines  in  diameter.  The  auriculo- 
ventricular  valves  were  thickened,  but 
moveable  :  the  aortic  valves  healthy.  Above 
the  semilunar  valves  of  the  pulmonary  artery 
an  adventitious  membrane  was  stretched 
completely  across ;  it  wasa  line  in  thickness, 
and  perforated  in  its  centre,  not  by  a 
circular  foramen,  but  by  a  mere  slit,  with 
margins  of  a  red  colour,  and  fringed  with 
fibrine  of  the  blood.  The  three  semilunar 
valves  were  thrown  up,  as  they  are  naturally 
during  the  systole  of  the  heart,  and  fixed  in 
that  position  by  the  adhesion  of  (what  would 
have  been)  their  free  borders  to  the  adven¬ 
titious  membrane. 

The  author  concludes  with  the  following 
deductions : — 

1.  From  the  presence  of  cyanosis  im- 
mediately  after  birth,  and  the  absence  of 
rheumatism  during  life,  the  adventitious 
membrane  was  a  congenital  malformation. 

2.  That  the  hypertrophy  of  the  right  side 
of  the  heart  was  the  consequence  of  the  ob¬ 
struction  in  the  pulmonary  artery. 

3.  That  as  either  an  obstructed  pulmonary 
artery,  or  a  patulous  foramen  ovale,  may 
exist  separately  without  the  blue  disease,  the 
cyanosis  in  this  case  was  the  result  of  the  two 
lesions  combined. 

4.  That  the  circulation  of  imperfectly 
oxygenated  blood  impaired  no  function  so 
much  as  the  formation  of  animal  heat. 

Dr.  Gregory  did  not  recollect  having 
heard  of  a  case  in  which  cyanosis  had  existed 
for  forty  years,  and  inquired  the  experience 
of  the  members  on  that  point. 

Dr.  Mayo  related  a  case  of  cyanosis  oc¬ 
curring  suddenly  which  he  had  published 
some  time  since  in  the  Medical  Gazett  e. 

Mr.  Toynbee  had  noticed  three  distinct 
sets  of  cases  in  which  the  septum  of  the 
auricle  was  partially  incomplete.  In  the 
first,  the  opening  was  of  a  valvular  kind,  and 


was  situated  at  the  circumference  of  the  fossa 
ovalis.  In  the  second,  the  opening  or 
openings  were  not  valvular,  and  were  situated 
towards  the  centre  of  the  fossa  ovalis,  and 
their  edges  were  very  thin.  In  the  third 
class  of  cases,  the  orifices,  like  the  second, 
were  not  valvular,  were  towards  the  middle 
of  the  fossa  ovalis,  and  their  edges  somewhat 
roughened  and  thickened.  The  first  class  of 
cases  was  the  most  common,  was  congenital, 
and  denominated  “  patescence  of  the  foramen 
ovale.”  In  the  second  class,  the  deficiency 
occurred  during  life,  as  the  result  of  gradual 
atrophy  of  the  septum.  The  third  occurred 
also  during  life,  and  appeared  to  be  the  effect 
of  inflammation  terminating  in  ulceration. 
From  which  of  these  causes  did  the  deficiency 
arise  in  the  case  before  them  ?  Death  might 
have  resulted  from  the  sudden  giving  way  of 
the  septum,  but  in  all  such  cases  he  believed 
immediate  death  was  the  result. 

Dr.  Spitta  believed  that  in  his  case  the 
opening  was  congenital,  from  the  circum¬ 
stance  of  there  having  been  no  ulceration, 
and  from  the  general  history  of  the  case. 

Dr.  Cursham  remarked  that  a  patulous 
condition  of  the  foramen  ovale  frequently 
existed  in  cases  of  phthisis.  Mr.  Abernethy 
had  considered  this  condition  to  be  the  result 
of  an  effort  to  relieve  the  respiratory  organs, 
by  allowing  the  blood  to  circulate  through 
both  cavities  of  the  heart,  without  passing 
through  the  lungs. 

Mr.  Prescott  Hewett  said,  that,  in 
Dr.  Spitta's  case,  the  opening  was  valvular. 
He  mentioned  a  case  in  which  there  was  a 
direct  communication  the  size  of  a  shilling 
between  the  two  auricles  ;  the  edges  of  the 
opening  were  round,  smooth,  and  thicker  than 
the  other  portions  of  the  septum.  The 
heart  was  hypertrophied,  and  its  cavities 
dilated  ;  the  two  layers  of  pericardium  were 
firmly  and  extensively  adherent.  This  man 
hadfollowed  alaborious  employmentfor  years, 
but  cyanosis  had  never  developed  itself. 

Mr.  Toynbee  said  that  when  a  communi¬ 
cation  between  the  auricles  took  place  slowly, 
even  if  by  ulceration,  no  cyanosis  took  place  ; 
but  if  the  communication  were  sudden  and 
large,  cyanosis  resulted,  and  death  ensued. 

SOUTH  LONDON  MEDICAL 
SOCIETY. 

February  5th,  1846. 

Edward  Cock,  Esq.  in  the  Chair. 

Mr.  Hicks  read  a  case  of  pericarditis,  occur¬ 
ring  in  a  stout  woman,  aet.  45,  who  had  of  late 
suffered  much  mental  anxiety.  The  disease 
commenced  with  symptoms  of  acute  articular 
rheumatism,  with  slight  pain  and  catching  in 
the  region  of  the  heart,  but  without  pain  or 
oppression  of  the  chest ;  there  was  no  dys¬ 
pnoea  ;  action  of  the  heart  was  heard  tumul¬ 
tuous,  but  no  marked  irregularity  or  burit 
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was  audible.  Viewing  it  as  a  case  of  incipient 
pericarditis  in  a  weak  constitution,  local 
leeching,  calomel  and  opium,  and  mixture 
containing  colchicum,  were  ordered;  under 
these  the  symptoms  improved,  and  on  the 
third  day  of  treatment  a  slight  rubbing 
sound  was  first  detected  towards  the  apex  of 
the  heart,  most  distinct  just  previous  to  each 
expiration  ;  the  mercurials  and  colchicum, 
on  account  of  irritable  bowels,  were  for  a 
short  time  omitted,  and  mercurial  frictions  had 
recourse  to,  but  on  subsidence  of  the  irrita¬ 
tion,  mercurials  in  milder  forms,  and  com¬ 
bined  with  opiates,  were  continued  ;  under 
this  plan  the  rubbing  sound,  after  extending 
for  a  few  days,  diminished,  and  symptoms 
improved,  but  the  mercurials  being  again 
obliged  to  be  omitted,  opium  was  chiefly 
trusted  to ;  the  rubbing  sound  quite  disap¬ 
peared,  and  was  supplanted  by  a  bruit  at 
each  ventricular  contraction ;  a  short  time 
after,  while  to  all  appearance  better  than 
usual,  a  fit  of  coughing  came  on,  followed  by 
thedeath  ofthepatient,  showing  the  greatcau- 
tion  necessary  in  the  prognosis  of  heart  diseases. 
On  post-mortem  examination,  the  peri¬ 
cardium  was  attached  to  lungs  on  both  sides 
by  large  patches  of  recent  lymph,  and  inter¬ 
nally  was  so  adherent  to  the  heart  as  to  pre¬ 
vent  separation  ;  aortic  valves  contracted  and 
thickened,  the  lining  membrane  of  aorta 
being  white  near  the  heart,  but  beyond  this 
as  far  as  the  diaphragm  it  was  of  a  bright 
vermilion  colour,  not  extending  into  its 
branches. 

The  author  drew  attention  to  the  ina¬ 
bility  to  affect  the  system  with  mercury,  the 
cause  of  the  fatal  termination,  and  the  ab¬ 
sence  of  rubbing  sound  during  the  first  three 
days. 

Mr.  RoBrNSON  remarked  on  the  state  of 
the  woman’s  mind,  as  perhaps  the  cause  of 
death,  and  which  would  account  for  inability 
to  affect  the  system  with  mercury ;  con¬ 
sidered  death  arose  from  three  causes  ;  viz. 
the  state  of  mind ,  the  pericardial,  and  the  aortic 
disease  ;  the  mercury,  from  its  effects  on  ef¬ 
fusion,  had  been  of  use  :  had  found  its  ad¬ 
ministration  with  iodine  often  produced 
ptyalism  where  it  had  failed  of  itself.  In 
answer  to  Mr.  Hicks,  considered  pericardi¬ 
tis  more  a  disease  of  the  earlier — internal  dis¬ 
ease  of  the  heart  of  the  later — periods  of  life ; 
suggested  whether  a  small  venesection  at  the 
outset  might  not  have  prevented  so  much 
call  on  the  system  afterwards  :  when  vene¬ 
section  is  feared,  tartar  emetic  may  be  used 
with  advantage  :  had  noticed  greater  debility 
attend  inflammation  of  the  pericardium  than 
any  other  tissue. 

Mr.  Hicks  alluded  to  the  peculiar  colour 
of  the  aorta,  its  situation  and  defined  termi¬ 
nation  :  the  subserous  tissue  was  transpa¬ 
rent. 


Dr.  Birkett  thought  it  a  post-mortem 
appearance. 

Dr.  Chevers  was  inclined  to  believe 
that,  in  this  case,  the  artery  was  inflamed, 
as,  besides  its  discoloration,  the  lining  mem¬ 
brane  was  raised  by  transparent  deposits. 
He  considered  that  nearly  all  the  forms  of 
reddening  observed  in  the  arterial  system 
occur  post-mortem,  depending,  for  the 
most  part,  upon  imbibition  ;  but  that  the 
existence  of  inflammation,  softening,  or  other 
changes  in  the  arterial  tissues,  renders  them 
particularly  liable  to  become  stained  very 
shortly  after  death.  In  fatal  cases  of  typhus, 
erysipelas,  phlebitis,  &c.  he  had  found  the 
heart  and  entire  track  of  the  arterial  system 
deeply  stained  even  before  the  body  was 
totally  devoid  of  heat.  This  evidently  de¬ 
pends  upon  the  low  crasis  of  the  blood,  and 
deficient  cohesion  of  the  arterial  tissues.  He 
conceived  that  when  a  physician  employs 
local  means  for  the  treatment  of  rheumatic 
pericarditis,  in  its  earliest  stage,  it  is  always 
advisable  to  warn  the  patient  of  the  disease 
which  is  approaching ;  as,  some  months 
ago,  he  met  with  an  instance  in  which  a 
practitioner  was  charged  with  producing 
heart-disease  by  the  local  applications  which 
he  employed  for  its  removal. 

Dr.  Birkett  had  never  found,  nor  had 
Dr.  Babington,  who  had  had  much  ex¬ 
perience,  that  colchicum  tended  to  produce 
pericarditis. 

Mr.  Cock  then  related  a  case  of  laryngo- 
tomy,  rendered  necessary  by  the  state  of 
asphyxia  produced  in  a  child  2^  years  old, 
from  drinking  boiling  water  from  a  kettle. 
The  operation,  which  promised  well  at  first, 
was  followed  by  bronchitis  and  death  about 
four  days  after  the  operation.  On  enlarging 
the  wound  after  death,  the  rima  was  found 
much  thickened,  nearly  preventing  the  pas¬ 
sage  of  air  into  the  lungs.  The  author  re¬ 
marked  in  this  case  the  peculiarity  of  respi¬ 
ration  ;  at  each  inspiration  the  chest  became 
contracted  at  each  side  the  sternum,  and  the 
costal  cartilages  being  drawn  back  almost  to 
the  spine,  considered  very  few  cases  were 
permanently  benefited  by  the  operation,  the 
almost  inevitable  consequence  being  bron¬ 
chitis  from  admission  of  cold  air.  In  the 
case  narrated  the  larynx  was  opened  instead 
of  the  trachea  :  the  disadvantages  of  this  are, 
its  being  more  irritable  and  not  bearing  the 
passage  of  the  trochar  so  well  as  the  trachea  ; 
the  advantages  are  its  easier  operation,  espe¬ 
cially  in  a  young  fat  subject.  The  thyroid 
gland  and  haemorrhage  are  avoided.  It  re¬ 
quires  great  care  in  passing  the  canula,  the 
lining  membrane  being  liable  to  be  injured 
by  it. 

At  the  next  meeting,  February  19th,  Dr. 
Todd,  of  King’s  College,  will  read  some 
cases. 
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BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  week  ending  Saturday ,  Jan.  31. 

Aver,  of  5  yrs. 
Males....  493 
Females  .  474 


Births. 
Males. . . .  698 
Females  .  612 


1310 


Deaths. 
Males. . . .  465 
Females  .  436 

901 


967 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars ’  Districts,  129. t 
Population,  in  1841,  1,915,104.) 

West—  Kensington ;  Chelsea;  St.  George, 
Hanover  Square ;  W estminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  156 
North  —  St.  Marvlebone  ;  St.  Pancras  ; 

Islington  ;  Hackney .  (Pop.  366,303)  144 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  149 

East — Shoreditch ;  Bethnal  Green  ;  White¬ 

chapel  ;  St.  George  in  the  East ;  Stepney  ; 

Poplar . (Pop.  393,247)  196 

South — St.  Saviour;  St.  Olave  ;  Bermond¬ 
sey;  St.  George,  Southwark;  Newington; 
Lambeth;  Wandsworth  and  Clapham; 
Camberwell ;  Rotherhithe ;  Greenwich 

(Pop.  479,469)  256 


Total .  901 


Causes  of  Death. 

Col.  jl.  "Weekly  Averages  of  5  Winters;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes 


Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves 

and  Senses  . . 


Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  "Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 


Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c. 

11.  Old  Age . 


Intemperance 


1  A- 

B. 

901 

1080 

967 

896 

1073 

961 

184 

183 

18S 

85 

115 

104 

145 

r 

169 

157 

285 

363 

294 

30 

27 

68 

69 

72 

7j 

7 

7 

10 

12 

10 

10 

7 

6 

3 

2 

2 

50 

90 

67 

20 

27 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  7 

Measles  .  30 

Scarlatina  .  19 

Hooping-cough . .  76 
Typhus  .  28 

Dropsy .  16 

Sudden  deaths  . .  5 

Hydrocephalus  . .  36 

Apoplexy .  23 

Paralysis .  17 


Convulsions  ....  32 

Bronchitis .  62 

Pneumonia .  75 

Phthisis  . 120 

Dis.  of  Lungs,  &c.  9 

Teething .  4 

Dis.  Stomach,  &c.  5 
Dis.  of  Liver,  &c.  5 

Childbirth .  8 

Dis.  of  Uterus,  &c.  0 


Remarks.  —  The  total  number  of  deaths  was 
179  below  the  winter,  and  67  below  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  Measles  and  Hooping- 
cough,  were  also  below  the  averages.  The  mor¬ 
tality  from  Measles  is  much  abated  (deaths  30), 
while  that  from  Hooping-cough  has  increased 
(deaths  76).  In  all  the  districts,  the  mortality 
was  below  the  average. 


METEOROLOGICAL  SUMMARY 

For  the  Week  ending  Saturday,  Jan.  31. 

Mean  Height  of  Barometer  . 29'47 

„  „  Thermometer1 . 47*7 

Self-registering  do. b . max.  60-5  min.  30’5 

„  in  the  Thames  water.  —  48‘  —  45*2 

*  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  U04:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  nearly  10°  above  that  of  the  mean 
temperature  of  the  month  (38n).  The  extreme 
hebdomadal  range  in  the  self-registering  ther¬ 
mometer  was  60°. 


NOTICES  to  CORRESPONDENTS. 

Dr.  Shearman. — The  correction  has  been  made. 
A  proof  shail  be  forwarded  before  the  paper  is 
inserted. 

Dr.  W.  Strange. — An  answer  will  be  sent. 

Mr.  G.  Harvey’s  case  will  be  inserted. 

Will  “  One  who  reads  before  he  discovers”  favour 
us  with  his  name  privately  ?  There  is  no  ob¬ 
jection  to  the  insertion  of  his  letter.  His  name 
need  not  be  attached  to  it  unless  he  pleases. 
Inquiry  will  be  made  respecting  the  omission  of 
the  names  of  those  who  passed  the  Fellowship 
examination,  in  August  last,  at  the  College  of 
Surgeons. 

A  correspondent  has  sent  us  a  paper  on  Trau¬ 
matic  Trismus.  We  shall  feel  obliged  by  his 
favouring  us  with  his  name  for  our  own  private 
satisfaction. 

Dr.  D.  J.  T.  Francis’s  cgse  will  have  early  inser¬ 
tion.  A  proof  shall  be  forwarded. 

Mr.  G.  Burn.  — Our  belief  is,  and  always  has  been, 
that  the  profession  is  indebted  to  Mr.  Waldey 
for  the  Medical  Witnesses’  Act.  The  paper 
which  has  been  forwarded  to  us  is  an  advertise¬ 
ment. 

We  are  obliged  to  Mr.  Dermott  for  his  offer. 
Perhaps  he  will  favour  us  with  some  account 
of  the  new  process. 

Dr.  Glover. — A  proof  shall  be  sent. 

Received.— Dr.  Shearman. — An  Old  Correspon¬ 
dent. — Dr.  Waddy. — Dr.  Lever. — Mr.  G.  Wilson. 

Errata  in  Mr.  Adams’s  paper  on  Floodings, 
No.  947. — P.  141,  c.  1  ,for  shuffled,  read  shifted  ; 
ibid./,  excitant,  r.  exhilant ;  ibid,  (note)  /  dia¬ 
metrically,  r.  demonstrably.  —  P.  143,  c.  I,/ 
stones,  r.  pounds;  c.  2,/.  blooding,  r.  flooding; 
(note),  f.  contraction  r.  construction.— P.  146, 
c.  1,/.  con9ette,  r.  confetti ;  ibid./,  repeated,  r. 
reported.— P.  147,  c.  2,  /  perceive,  r.  persuade; 
ibid.  /  ample,  r.  simple. — P.  150,  c.  2,  /  clearly 
identical,  r.  indicated;  (note) /  softer,  r.  loftier. 
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Scctures. 


A  COURSE  OF  LECTURES 

ON 

MEDTCAL  JURISPRUDENCE. 

Delivered  at  Guy’s  Hospital, 

By  Alfred  S.  Taylor,  F.R.S. 

Lecture  III. 

Cadaverous  spasm  — Evidence  furnished  hy 
the  position  of  a  dead  body — Weapons 
grasped  in  the  hands  of  suicides — Case  of 
Lord  W.  Russell — Question  cf  identity 
—  Suicide  mistaken  for  murder — Evi¬ 
dence  of  interference  with  a  dead  body — 
Reid’s  case — Cadaverous  spasm  passes 
into  cadaverous  rigidity  —  Suspected 
murder  from  the  position  of  a  dead  body 
—  Case  of  Courbon.  4.  Loss  of  muscular 
irritability — Application  of  galvanic  and 
mechanical  stimuli — Order  of  its  disap 
pearance — Effect  of  disease.  Cadaverous 
lividity — mistaken  for  marks  of  violence 
— Cases — nature  of — how  known  from 
marks  of  violence — Vibices — changes  of 
colour  in  lividity — period  of  its  accession 
— ecchymosis from  incipient  putrefaction . 
In  the  last  lecture  we  considered  the  state  of 
rigidity  as  it  is  met  with  in  the  dead  body. 
In  pursuing  the  subject,  I  have  next  to  call 
your  attention  to  that  condition  of  the  dead 
muscle  which  has  been  called  cadaverous 
spasm. 

Cadaverous  spasm. — In  cases  of  sudden 
and  violent  death,  it  is  by  no  means  unusual 
to  find  the  body,  or  one  or  more  of  the 
members,  fixed  in  a  state  of  spasmodic  con¬ 
traction.  Tips  is  especially  witnessed  in 
those  cases,  where  the  individuals  have  died 
in  full  aud  robust  health.  It  frequently 
happens  that  the  body  of  a  suicide  is  disco¬ 
vered  stretched  out  on  the  floor  of  an  apart¬ 
ment,  with  the  suicidal  weapon  firmly 
grasped  in  his  hand.  Razors  and  pistols  are 
thus  very  frequently  found  in  the  hands  of 
suicides,  whether  recently  dead,  or  whether 
they  have  been  lying  some  time  before  being 
discovered  ;  and  these  instruments  may  be 
grasped  or  held  under  circumstances  which 
would  appear  impossible,  from  their  weight, 
were  it  not  well  ascertained,  that  the  spasm 
which  often  ensues  at  the  moment  of  death, 
may  be  retained  for  a  very  considerable  pe¬ 
riod.  In  Sept.  1836,  a  gentleman  was 
found  dead  in  a  chair,  in  his  bed-room  ;  he 
had  shot  himself,  as  it  was  supposed,  some 
hours  before  being  discovered.  A  discharged 
pistol  was  still  held  firmly  in  his  right  hand, 
and  there  was  also  a  loaded  pistol  grasped 
in  his  left. 

951.— xxxvii.  Feb.  20,  1846. 


Instances  are  frequently  occurring,  in 
which  razors  or  knives  require  to  be  re¬ 
moved,  even  with  some  force,  from  the  hands 
of  those  who  have  destroyed  themselves.  In 
such  cases,  the  contractile  power,  impressed 
by  the  last  fatal  act  of  volition,  persists  until 
cadaverous  rigidity’-  supervenes. 

Devergie  observes,  that,  although  in  many 
cases,  the  upper  extremities,  at  the  moment 
of  death,  fall  in  a  collapsed  state  by  the  sides 
of  the  body,  there  are  numerous  others,  in 
which  their  situation  may  throw  some  light 
on  the  manner  of  death.  In  one  case  of 
suicide  by  a  pistol-shot,  he  found  on  enter¬ 
ing  the  apartment,  the  right  arm  and  hand  of 
the  deceased  turned  towards  the  side  of  the 
head  against  which  the  pistol  had  been  fired. 
A  man,  who  had  died  from  the  effects  of  car¬ 
bonic  acid,  given  out  by  a  lime- kiln,  was 
found  with  the  left  arm  raised  and  support¬ 
ing  the  head,  the  right  semiflexed  on  the 
abdomen  :  the  whole  figure  being  that  of  a 
person  asleep. 

These  are  curious  facts,  and  deserve  to  be 
borne  in  mind,  for  questions  relating  to  them 
most  unexpectedly  arise  on  trials  for  murder. 
Although  apparently  trivial,  they  may  in 
some  instances  become  the  turning  points 
of  the  guilt  of  the  prisoner. 

In  the  case  of  Lord  William  Russell,  who 
was  murdered  by  Courvoisier,  it  was  ob¬ 
served,  that  one  hand  of  the  deceased  firmly- 
grasped  the  sheet  of  the  bed,  as  if  in  a 
struggle  against  an  assassin.  The  force  here 
given  to  the  muscles  during  life  had  persisted 
after  death  :  it  had  passed  into  what  has 
been  termed,  for  want  of  a  better  designa¬ 
tion,  “cadaverous  spasm,  "  and  in  this  state 
the  hand  had  become  rigid.  You  will  per¬ 
ceive  that  this  position  of  the  hand  furnished 
some  evidence  against  the  presumption  of 
suicide.  In  drowning,  it  is  by  no  means 
unusual  to  find  when  the  dead  bodies  are 
taken  from  the  water  soon  after  the  accident 
that  pieces  of  rope,  an  oar,  grass  similar  to 
that  growing  on  the  banks,  or  weeds  like 
those  growing  at  the  bottom  of  a  canal  or 
river,  are  firmly  grasped  in  the  hands.  This 
is  one  of  the  strongest  proofs  which  we  have 
that  the  individual  has  gone  into  the  water 
living.  Part  of  a  dress  may  be  thus  found,  and 
serve  to  identify  a  person  accused  of  murder. 

In  a  case  lately  tried,  the  prisoner  was 
charged  with  the  murder  of  an  old  woman, 
with  whom  he  cohabited.  The  body  of 
the  deceased  was  found  lying  dead  in  the 
house,  with  such  injuries  about  the  head,  as 
to  render  it  certain  that  she  mu  t  have  been 
murdered.  In  her  right  hand  was  found  a 
considerable  quantity  of  brown  hair,  and  in 
the  other  hand,  a  single  grey  hair,  grasped 
evidently  in  the  struggle  for  life.  The 
morning  following  the  murder,  the  prisoner 
went  to  a  hairdresser's  in  the  town,  and  de¬ 
sired  to  have  his  hair  and  whiskers  cut. 
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This  man  observed  that  the  hair  and 
whiskers  had  been  recently  cut,  and  evi¬ 
dently  by  some  one  unaccustomed  to  hair¬ 
cutting.  There  was  a  difference  between  the 
hair  of  the  whiskers  and  that  of  the  head, 
the  former  having  turned  grey.  The  hair¬ 
dresser  was  of  opinion,  that  the  hair  so 
found  in  the  hands  of  the  deceased,  was  of 
the  same  colour  and  kind  as  the  hair  of  the 
prisoner.  This,  with  other  circumstances, 
led  to  his  conviction. 

Great  light  is  often  thrown  upon  a  ques¬ 
tion  of  suicide  or  murder  by  attention  being 
paid  to  these  minute  points  connected  with 
the  dead  body.  I  have  already  called  your 
attention  to  the  fact,  that  weapons,  such  as 
pistols,  or  razors,  are  often  found  forcibly 
grasped  in  the  hands  of  persons  who  have 
destroyed  themselves.  I  do  not  know  that 
any  evidence  more  strongly  confirmatory  of 
suicide  than  this  can  be  adduced.  It  does 
not  seem  possible  that  a  murderer  could 
simulate  this  condition  after  destroying  the 
deceased.  The  hand  of  a  dead  person,  while 
still  warm  and  pliant,  could  not  be  made  to 
grasp  a  weapon  in  the  same  way  as  that 
hand  which  had  firmly  held  it  by  powerful 
muscular  contraction  at  the  last  moment  of 
life.  At  any  rate,  the  attempt  to  produce 
this  appearance  has  signally  failed.  At  the 
trial  of  a  man,  named  Saville,  in  1844,  it 
came  out  in  evidence,  that  the  deceased,  his 
wife,  was  found  dead  with  her  throat  cut, 
and  there  was  a  razor,  not  grasped,  but  lying 
loosely  in  her  hand.  There  was  no  blood 
upon  the  hand  which  held  the  razor,  and 
this,  together  with  the  fact  of  its  being  loose, 
rendered  it  certain  that  the  weapon  must 
have  been  placed  there  by  some  person  after 
the  throat  of  the  deceased  had  been  cut. 
Neither  during  nor  after  the  cessation  of 
rigidity  could  this  condition  of  the  hand  be 
simulated  ;  in  no  case,  it  appears  to  me,  is 
it  possible  to  give  an  appearance  of  grasping 
similar  to  that  which  is  occasionally  found 
after  death  as  a  result  of  cadaverous  spasm 
and  rigidity. 

It  is  strange  that  the  discovery  of  a 
weapon  under  these  circumstances  has  been 
in  more  than  one  instance  assumed  to  fur¬ 
nish  the  strongest  evidence  of  murder.  The 
following  case  is,  in  this  point  of  view, 
worthy  of  your  attention.  On  the  5th  July, 
1835,  the  reporter,  a  medical  practitioner, 
residing  at  Bordeaux,  was  requested,  by  the 
Commissary  of  Police,  to  inquire  into  the 
facts  connected  with  the  supposed  murder  of 
a  gentleman  on  the  morning  of  that  day. 
Upon  enteiing  the  apartment,  which  had 
been  left  undistui’bed,  he  found  the  deceased 
perfectly  dead,  sitting  in  an  arm-chair  by 
the  side  of  the  bed,  the  left  elbow  resting 
upon  the  bolster.  His  right  hand,  which 
held  a  recently-discharged  pistol,  rested 
upon  the  middle  of  the  right  thigh,  the 


greater  part  of  the  barrel  projecting  over  the 
inner  surface  of  the  thigh,  so  that  the 
slightest  motion  of  the  part  would  appa¬ 
rently  have  been  sufficient  to  cause  it  to  fall 
on  the  floor.  The  bullet,  which  could  not 
be  found,  had  fractured  and  traversed  the 
left  parietal  bone,  after  having  torn  off  nearly 
the  whole  of  the  face.  The  clothes  of  the 
deceased  were  saturated  with  blood  ;  a  large 
quantity  had  also  drained  through  the  seat 
of  the  chair,  and  had  formed  a  considerable 
clot  on  the  floor.  The  temperature  of  the 
body  indicated  that  the  deceased  had  not 
been  dead  above  two  hours  ;  and  it  was  at 
about  that  time,  that  the  discharge  of  a  pistol' 
was  heard  by  some  of  the  neighbours. 

The  other  facts  ascertained  relative  to  the 
case,  were,  that  the  deceased,  who  was  about 
sixty  years  of  age,  had  never  shown  any  dis¬ 
position  to  destroy  himself ;  and  there  was 
no  moral  circumstance  which  seemed  likely 
to  have  acted  as  an  exciting  cause,  except, 
perhaps  the  loss  of  a  law-suit  by  a  favourite 
sister,  which,  however,  was  deemed  scarcely 
sufficient  to  explain  the  event.  He  had  a 
son,  who  lived  in  the  house  with  him,  and 
slept  in  the  same  room.  They  were  both 
dissipated  in  their  habits.  On  the  morning 
of  the  event,  after  breakfast,  the  son  (ac¬ 
cording  to  his  own  statement)  threw  himself 
on  his  bed,  which  was  by  the  side  of  that  of 
his  father;  he  fell  asleep,  and  knew  nothing 
of  the  circumstance  until  he  was  roused  out 
of  his  sleep  by  the  discharge  of  a  pistol. 
The  son  was  accused  o(  having  destroyed  his 
father,  and  of  having  placed  the  pistol  in  the 
hand  of  his  parent  after  death,  in  order  to 
lead  to  the  supposition  of  suicide.  This 
circumstance  seemed  so  much  the  more  pro¬ 
bable  to  the  police  officers  and  those  who 
were  present  at  the  finding  of  the  body ; 
since,  when  the  hand  with  the  pistol  was 
carefully  carried  to  the  position,  in  which 
the  weapon  must  have  been  held  by  the  de¬ 
ceased  to  have  committed  the  fatal  act  him¬ 
self,  and  the  hand  was  afterwards  allowed  to 
fall  by  its  own  weight,  the  pistol  each  time 
fell  from  the  hand  to  the  floor.  Besides,  on 
the  moral  side  of  the  question,  it  was  shown, 
that  the  son  would  be  benefited  by  the  death 
of  the  father. 

The  medical  examiner  having  duly  re¬ 
flected  on  the  position  in  which  the  deceased 
was  discovered,  satisfactorily  accounted  for 
the  hand  retaining  the  pistol  after  death  by 
the  contractile  state  of  the  muscles,  from  the 
effect  of  volition  at  the  moment  of  death 
being  sufficiently  strong  to  prevent  the 
weapon  from  falling.  The  experiments  per¬ 
formed  with  the  hand  and  pistol  subse¬ 
quently  were  very  properly  stated  to  be  un¬ 
satisfactory  ;  since,  when  this  contracted 
state  of  the  muscles  has  been  once  destroyed 
by  much  handling,  it  cannot  of  course  be 
restored.  The  specious  argument  thus- 
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founded  upon  a  popular  error,  was  by  the 
ingenuity  and  tact  of  the  medical  witness 
satisfactorily  refuted. 

The  reporter  of  the  case,  candidly  confesses 
that  he  was  at  first,  owing  to  his  being 
misled  by  popular  prejudice,  almost  inclined 
to  believe  that  the  son  had  been  guilty  of 
parricide  ;  and  probably  if  a  hasty  and  care¬ 
less  examination  had  been  made,  or  if  the 
body  had  been  officiously  interfered  with, 
previously  to  its  being  seen  by  a  medical  man, 
the  son  might  have  been  committed  for  trial 
on  the  charge.  So  soon  as  this  apparently 
physical  proof  of  his  guilt  had  been  ex¬ 
plained  away,  it  was  then  seen,  that  all  the 
other  circumstances  rebutted  the  presump¬ 
tion  of  homicide.  The  discovery  of  a 
weapon  so  held,  is  one  of  the  best  possible 
proofs  of  suicide. 

The  postures,  in  which  the  bodies  of  per¬ 
sons  found  dead  from  any  cause,  are  disco¬ 
vered,  may,  in  very  numerous  cases,  be 
brought  forward  to  support  a  charge  of 
murder,  or,  at  least,  of  criminal  inter¬ 
ference  :  but  great  care  is  always  required  in 
the  application  of  medical  principles  to  the 
elucidation  of  these  cases,  as  well  as  a  good 
general  acquaintance  with  the  various  phe¬ 
nomena  immediately  preceding  and  following 
death. 

As  the  body  becomes  rigid  in  the  position 
in  which  it  happens  to  be  on  cooling,  and 
-assumes  exactly  the  attitude  of  the  person  at 
the  time  of  death,  careful  observation  may,  in 
some  instances,  show  whether,  in  a  case  of 
violent  death,  it  was  or  was  not  interfered  with 
before  rigidity  took  place.  A  question  of  this 
kind  arose  in  a  case  lately  tried  in  this  country. 
The  deceased  was  found  lying  dead  in  the 
room  where  the  murder  had  been  perpe¬ 
trated  ;  there  were  marks  of  blood  in  various 
places,  and  the  body  had  evidently  been  re¬ 
moved  from  the  spot  where  it  had  fallen  :  it 
had  been  laid  out.  The  clothes  had  been 
tucked  round  it,  and  a  piece  of  black  cloth 
had  been  placed  over  the  face.  A  question 
arose  as  to  whether  the  body  had  been  thus 
removed  before  or  after  rigidity  occurred  ? 
As  it  was  found  evenly  laid  out,  the  proba¬ 
bility  was,  that  it  had  been  removed  while 
the  limbs  were  pliant ;  and  they  had  then 
become  rigid  in  this  position.  If  a  body  be 
removed  during  the  state  of  rigidity,  it  may 
be  in  some  instances  indicated  by  the  po*- 
•sition  of  the  limbs,  not  being  adapted  to  the 
.surface  on  which  the  body  is  found  lying. 
The  first  effect  of  death,  in  the  absence  of 
cadaverous  spasm,  is  relaxation;  the  body 
then  disposes  itself  according  to  the  surface 
on  which  it  happens  to  be  lying ;  the  arms 
or  legs  may  be  more  or  less  flexed  or  con¬ 
torted,  and  become  rigid  in  the  position 
which  they  assumed  at  the  time  of  death. 
The  lower  jaw,  if  left  to  itself,  drops  and 


becomes  rigid  in  this  position.  When  a 
body  is  found  rigid,  with  the  members  evenly 
extended,  and  the  jaws  closed,  this  is, 
cceteris  paribus,  strongly  indicative  of  inter¬ 
ference  while  there  was  warmth  and  pliancy 
in  the  limbs.  When,  on  the  other  hand,  the 
body  is  found  rigid  and  doubled  up,  with 
the  limbs  more  or  less  twisted,  lying  on  an 
even  surface  like  a  bed,  the  probability  is, 
according  to  circumstances,  that  the  body 
has  been  moved  from  the  spot  in  which  this 
individual  had  died,  and  rigidity  had  super¬ 
vened.  In  suicidal  hanging,  the  body,  and 
especially  the  extremities,  are  now  and  then 
found  twisted  in  a  singular  manner  around 
articles  of  furniture.  In  such  cases,  the  ge¬ 
neral  muscular  convulsion,  at  the  moment 
of  death,  will  physiologically  explain,  what 
to  uninformed  persons  may  appear  physi-  ’ 
cally  incompatible  with  the  deceased  having 
destroyed  himself. 

The  following  case  will  serve  as  an  addi¬ 
tional  illustration  of  the  occasional  impor¬ 
tance  of  these  inquiries. 

In  June  1835,  Robert  Reid  was  tried 
before  the  High  Court  of  Justiciary,  at 
Edinburgh,  for  the  murder  of  his  wife.  A 
very  full  report  of  this  interesting  and  in¬ 
structive  trial  has  been  published  by  Dr. 
Fletcher,  who,  although  not  a  witness,  lent 
his  medico-legal  assistance  to  the  prisoner. 
It  is  not  my  intention  to  enter  fully  into  the 
details  of  the  trial,  since  the  greater  number 
of  the  disputed  points  must  be  reserved  for 
consideration  at  another  time,  but  I  shall 
select  that  medical  circumstance  only,  which 
refers  to  the  posture  of  the  body  of  the  de¬ 
ceased,  respecting  the  cause  of  which  there 
was  some  difference  of  opinion. 

According  to  Dr.  Fletcher,  “  the  posture” 
in  which  the  corpse  of  Mrs.  Reid  wras  found 
at  half-past  two  o’clock,  on  Saturday,  the 
20th  Sept.  1834,  the  day  of  the  supposed 
murder,  was  thus  described  by  the  witnesses. 
“  She  was  sitting  on  the  floor  by  the  side  of 
the  bed,  nearly  naked,  with  a  portion  of  the 
bed  clothes  wrapped  around  the  lower  part 
of  the  body  ;  the  head  erect,  but  inclined  a 
little  backwai*ds  and  to  one  side,  the  face 
being  towards  the  bed.  The  left  arm  hung 
down  by  her  side,  with  the  back  of  the  hand 
on  the  ground,  the  right  arm  resting  by  the 
elbow  on  the  bed,  and  maintained  in  the  up¬ 
right  position  without  any  further  support, 
as  if  she  had  been  in  the  act  of  putting  it  to 
her  face.  The  legs  were  crossed  under  the 
trunk,  the  left  being  less  protruded  than  the 
right.” 

This  very  extraordinary  posture  was  pre¬ 
sumed  by  all  who  saw  it,  and  by  the  medical 
witnesses  for  the  prosecution,  to  be  such, 
that  the  deceased  could  not  have  assumed 
it  herself  in  the  act  of  dying  ;  and  this  was 
rendered  still  less  likely,  when  it  was  consi¬ 
dered  that  the  cervical  vertebrae  were  frac- 
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tured,  and  one  of  them  displaced,  so  that  she 
had  probably  died  a  violent  and  very  sudden 
death.  The  attitude  appeared  to  be  also  quite 
irreconcileable  with  the  supposition  of  death 
from  accident  or  suicide.  The  chief  question 
seems  to  have  been,  whether,  admitting  that 
the  prisoner  had  actually  placed  his  wife  in 
that  posture,  the  maintenance  of  it  was  to  be 
ascribed  to  a  convulsive  spasm ,  simultaneously 
occurring  with  death,  or  to  the  supervention 
of  ordinary  cadaverous  rigidity.  If  the  pos¬ 
ture  were  admitted  to  have  been  due  to  ca¬ 
daverous  rigidity,  naturally  supervening, 
then  it  followed  that  the  deceased  must  have 
been  dead  some  time, — at  least,  some  hours. 
The  prisoner  was  proved  to  have  been  at 
borne  from  nine  until  half- past  nine  :  the 
deceased’s  body  was  discovered  at  two,  and 
as  the  prisoner  had  not  been  at  the  house 
between  half-past  nine  and  two,  so  it  fol¬ 
lowed,  that,  supposing  him  to  have  been 
guilty,  he  must  have  committed  the  murder 
during  the  half  hour  that  he  was  at  home. 
Hence,  cadaverous  rigidity  must  have  come 
on  in  four  hours  and  a  half  after  death  ! 

But,  on  the  other  hand,  it  was  urged,  that 
the  attitude  of  the  body,  and  the  very  sin¬ 
gular  perpendicular  position  of  the  right 
arrn,  were  due  to  a  spasmodic  contraction  of 
the  muscles  in  a  lit,  at  the  moment  of  death, 
persisting  under  the  form  of  cadaverous 
spasm.  There  is  this  difference  between 
spasm  and  rigidity  in  the  dead  ;  the  former 
exists  while  the  body  is  warm,  and  offers  but 
little  resistance  to  any  alteration  made  in  a 
part ;  the  limb,  for  instance,  commonly  yields 
to  a  moderate  force,  and  becomes  supple 
and  pliant.  In  cadaverous  rigidity,  when 
confirmed,  the  body  will  commonly  be  found 
cold,  and  very  considerable  force  is  required 
to  overcome  the  contracted  state  of  the 
muscles  ;  sometimes,  indeed,  it  cannot  be 
accomplished  without  making  repeated  and 
•violent  efforts.  In  incipient  rigidity  less 
force  would  obviously  be  requii’ed  than  in 
those  cases  where  it  is  confirmed ;  and  al¬ 
though  rigidity  occasionally  commences 
while  the  body  is  warm,  yet  I  believe  in  these 
cases  the  rigid  member  oilers  much  less 
resistance  to  any  force  applied  to  it.  The 
cold  rigid  body  possesses  no  pliancy  what¬ 
ever :  it  may  be  raised  like  a  board.  The 
non-medical  witnesses  stated  that  the  body  ; 
of  the  deceased  was  perfectly  flexible,  and  the  I 
arms  and  legs  so  pliant,  that  they  could  be 
easily  stretched  down ;  indeed,  the  whole 
body  was  so  yielding  as  to  admit  of  its  being 
directly  laid  out  at  length  on  the  fioor.  The 
body  was  partially  warm,  when  first  found, 
but,  as  it  has  been  already  observed,  this  is 
quite  compatible  with  the  occurrence  of  ri¬ 
gidity.  Certainly,  however,  where  a  body  is 
warm  and  the  members  are  easily  moved 
from  their  position,  the  presumption  is  rather 
in  favour  of  the  fixed  posture  being  due  to  : 


muscular  spasm  than  to  cadaverous  ri¬ 
gidity. 

The  witnesses  for  the  prosecution  consi¬ 
dered  that  the  posture  of  the  deceased  was 
owing  to  rigidity.  Dr.  Fletcher  attempts  to 
explain  the  facts  by  supposing  that  the  de¬ 
ceased  had  probably  fallen  in  a  fit  while  get¬ 
ting  out  of  bed,  during  the  absence  of  the 
prisoner  ;  admitting  that  the  prisoner  might 
on  his  entrance,  at  about  nine  o’clock,  have 
attempted  to  raise  the  body,  and  thus  have 
given  the  erect  position  to  the  trunk  ;  while 
the  perpendicular  position  of  the  arm  was 
entirely  due  to  spasm.  It  was  urged  that 
the  woman  had  been  previously  subject  to 
slight  paralysis  and  fits,  and  that  the  occur¬ 
rence  of  a  fit,  under  the  circumstances,  was 
net  unlikely.  The  position  was  not  such  as 
we  might  suppose  a  body  to  assume  when 
the  deceased  has  died  under  a  cataleptic 
seizure. 

On  the  other  side,  it  was  considered  to  be 
rather  improbable,  that  the  prisoner  could 
have  placed  the  deceased  in  the  attitude  in 
which  she  was  discovered,  admitting  her  to 
have  died  in  any  other  posture — since  at  the 
time  he  did  it,  the  body  must  have  been  ca¬ 
daverously  rigid  or  not.  If  it  were  rigid,  he 
could  not  easily  have  bent  the  members 
from  the  position  which  they  had  already 
assumed  ; — and  if  it  were  not  rigid,  he  must 
have  used  artificial  means  to  keep  the  mem¬ 
bers  and  trunk  in  the  very  extraordinary 
position  in  which  they  were  found  :  for  it 
was  not  likely  that  he  would  have  purposely 
held  her  head  and  arm  in  such  a  singular 
attitude  until  her  body  had  become  fixed. 
Indeed,  in  order  to  accomplish  this  he  must 
have  waited  until  it  bad  become  cold,  whereas 
it  is  stated  to  have  been  found  with  some 
warmth  and  pliancy  about  it.  Besides,  it 
would  he  impossible  to  assign  any  reason  for 
his  so  doing,  since  he  would  be  ignorant  of 
the  medical  difficulty  connected  with  it. 

The  prisoner  was  discharged  on  a  verdict 
of  not  proven,  because  it  was  not  satis  acto- 
rily  made  out  that  he  had  really  caused  his 
wife’s  death.  The  state  in  which  the  body 
was  found,  created  a  presumption  that  the 
deceased  had  died,  from  natural  causes,  not 
long  before  the  discovery  of  her  body : — 
therefore,  at  some  time  between  half-past 
nine  and  two,  and  while  the  prisoner  was 
absent  from  the  house. 

The  account  of  this  case,  as  given  by  Dr. 
Fletcher,  is  of  course  made  out  in  the  most 
favourable  way  for  the  prisoner.  Having 
been  employed  as  medical  counsel  on  the 
occasion,  he  suggested  many  ingenious  ex¬ 
planations  for  circumstances  which  were 
certainly  very  strong  against  the  prisoner. 
The  verdict  of  “  not  proven’’  sufficiently 
attests  the  opinion  of  the  jury ;  and  had 
the  medical  evidence  respecting  the  cause  of 
death  from  violence,  been  a  little  more 
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clearly  made  out,  there  is  hardly  a  doubt 
that  the  prisoner  would  have  been  convicted. 

Whether  this  was  a  case  of  death  from 
natural  causes,  or.  as  alleged,  from  an  injury 
to  the  spinal  marrow,  we  must  regard  the 
attitude  in  which  the  body  was  discovered 
as  very  unusual.  There  were  difficulties  in 
the  way  of  an  explanation  whether  we  sup¬ 
pose  the  prisoner  to  have  interfered  or  not 
with  the  position  of  his  wife's  body.  Had  a 
proper  examination  been  made  by  medical 
men  when  it  was  first  discovered  by  the 
neighbours,  some  of  these  difficulties  would 
probably  have  been  removed.  With  a  frac¬ 
ture  of  the  processus  dentatus,  and  a  dislo¬ 
cation  of  the  first  and  second  vertebrae,  it  is 
not  very  likely,  unless  the  body  were  sup¬ 
ported  mechanically  by  the  clothes  which  it 
is  said  had  the  appearance  of  having  been 
dragged  off  the  bed  with  it,  that  a  person  so 
injured,  would  die  in  the  attitude  in  which 
the  deceased'  was  discovered,  or  that  she 
could  have  had  the  power  to  assume  it  spon¬ 
taneously  after  such  a  severe  injury  to  the 
spinal  column.  The  probability  is,  that  the 
body  would  havebeen  found  lying  on  the  floor. 

A  question  was  raised  upon  this  trial  re¬ 
specting  the  duration  of  muscular  spasm 
after  death :  and  this  may  become  at  some 
future  time,  a  point  upon  which  a  medical 
witness  may  be  required  to  express  an 
opinion.  There  is  but  little  doubt  from  nu¬ 
merous  collateral  facts,  that  it  may  remain 
for  a  considerable  time  after  death ;  and 
even  pass  into  cadaverous  rigidity,  i.  e.  the 
posture  assumed  by  a  limb  from  spasm,  at 
the  moment  of  death,  may  be  retained  as 
the  posture  of  cadaverous  rigidity,  suppos¬ 
ing  the  body  not  to  have  been  disturbed. 
An  instance  is  reported  where  a  drowned 
subject,  after  having  remained  in  water 
from  twelve  to  fourteen  hours,  was  drawn 
up  with  his  hands  still  grasping  firmly  the 
cable  of  a  vessel,  which  he  had  caught  hold 
of  in  the  act  of  drowning.  The  bodies  of 
persons  drowned  in  a  common  accident,  are 
found  not  unfrequently  after  twenty-four 
hours  locked  together  by  their  arms,  wThen 
taken  out  of  water  cold  and  rigid.  In  indi¬ 
viduals  who  die  under  violent  spasmodic 
contraction  of  the  muscles,  as  in  cholera  and 
tetanus,  the  state  of  spasm  is  sometimes  so 
preserved  after  death,  as  to  pass  into  rigi¬ 
dity.  Besides,  the  features  of  the  face  will 
often  x-etain  the  dying  expression  of  agony, 
until  putrefaction  supervenes.  In  most 
cases  of  drowning  there  is  a  remarkable  pla¬ 
cidity  of  the  countenance. 

T!ie  attitude  in  which  a  dead  body  is  found 
rigid,  may  give  rise  to  an  erroneous  suspi¬ 
cion  of  murder.  Of  this  an  interesting  case 
has  been  reported  by  M.  Marc.  The  de¬ 
ceased,  Courbon,  was  found  dead  in  a 
ditch  : — the  head  was  bent  upon  the  chest, 
and  the  lower  part  of  the  trunk  was  so 


cuived,  that  the  whole  weight  was  borne  by 
the  neck.  The  body  was  very  rigid,  but 
there  were  some  slight  traces  of  warmth.  On 
inspection  there  were  all  the  appearances  of 
apoplexy,  and  the  deceased  was  well  known 
to  be  of  drunken  habits.  Notwithstanding 
these  facts,  two  persons  were  convicted  of 
murder  upon  some  loose  evidence, — princi¬ 
pally  on  the  ground  that  the  unnatui*al  posi- 
sion  in  which  the  body  was  found,  could 
only  be  explained  on  the  supposition  of  mur¬ 
derous  interference.  The  accused  were  con¬ 
demned  to  the  gallies  for  life  ;  but  after 
two  years'  punishment,  a  proper  medical  in¬ 
vestigation  of  the  facts  was  for  the  first  time 
instituted,  and  they  were  discharged.  The 
evidence  established  that  the  deceased  had 
died  of  apoplexy  ;  and  that  the  body  had 
assumed  the  peculiar  position  in  which  it 
was  discovered,  owing  to  the  deceased  hav¬ 
ing  fallen  into  the  ditch  in  a  state  of  drunk¬ 
enness,  by  which  he  was  rendered  helpless 
and  incapable  of  extricating  himself. 

While,  then,  rigidity  may  sometimes  indi¬ 
cate  murder,  or  some  form  of  violent  death, 
by  fixing  the  body  in  a  position  which  it  could 
not  naturally  have  assumed,  and  which  cannot 
be  easily  altered  during  the  rigid  state,  we 
must  beware  that  we  do  not  give  an  undue  im¬ 
portance  to  this  sign  of  death  as  a  proof  of 
violent  usage.  This  caution  is  especially 
required  in  the  cases  of  drunken  persons,  for 
the  body  of  an  individual,  who  dies  in  a  fit 
of  drunkenness,  may  be  found  contorted  and 
disposed  in  a  way  which  is  apparently  com¬ 
patible  neither  with  accident  nor  with  suicide. 

4.  Muscular  irritability . — We  have  now 
to  speak  of  another  sign  of  death,  namely, 
the  loss  of  muscular  irritability.  It  has 
been  proposed,  in  order  to  determine  the 
reality  of  death,  to  lay  bare  a  portion  of 
muscular  fibre,  and  obsei’ve  whether  on  the 
application  of  a  stimulus  the  muscle  con¬ 
tracts  or  not.  It  is  a  well- ascertained  fact, 
that  the  muscles  continue  for  some  time  after 
death,  and  after  the  circulation  has  ceased, 
to  manifest  signs  of  irritability  and  contrac¬ 
tility,  on  the  application  of  different  stimuli. 
All  the  muscles  do  not  retain  this  irritabi¬ 
lity  for  the  same  length  of  time,  nor  do  they 
all  lose  at  once  their  susceptibility  of  con¬ 
traction.  One  kind  of  stimulus  may  excite 
them,  while  another  may  not. 

The  previous  state  of  health,  the  kind  of 
death,  and  numerous  extrinsic  circumstances 
preceding  death,  have  a  great  influence  on 
the  duration  of  this  irritability  in  the  mus¬ 
cles.  Galen,  Harvey,  and  Haller,  knew 
that  the  heart,  which  in  physiology  is 
termed  the  punctual  saliens,  was  in  general, 
the  ultimum  moriens.  Haller  endeavoured 
to  lay  down  the  order  of  cessation  of  this  ir¬ 
ritability,  in  different  muscles  after  death. 
Many  other  physiologists  since  his  time 
have  also  occupied  themselves  with  the  elu- 
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cidation  of  this  interesting  question.  Haller 
found  that  it  varied  according  to  the  kind  of 
stimulus  employed  :  thus  the  irritability  of 
the  heart  was  excited  by  mechanical  agents 
for  a  longer  period,  than  any  other  part  of 
the  muscular  system  : — acircumstance  which 
will  account  for  the  reports  of  persons  being 
dissected  alive,  to  be  found  recorded  in  some 
works  on  Medical  Jurisprudence.  The 
puncture  of  the  knife  or  forceps  some  time 
after  death,  will  often  give  ri:e  to  contrac¬ 
tions  of  that  organ.  The  voluntary  muscles, 
on  the  other  hand,  have  been  found  to  re¬ 
main  much  longer  excitable  by  the  galvanic 
stimulus  than  the  heart. 

Nysten  ascertained  that  the  successive  dis¬ 
appearance  of  muscular  irritability  in  the 
bodies  of  decapitated  individuals  took  place 
in  the  following  order  : — 1.  The  left  ventri¬ 
cle  of  the  heart  ;  2.  the  stomach  and  intes¬ 
tines  ;  3.  the  urinary  bladder  ;  4.  the  right 
ventricle;  5.  the  oesophagus;  6.  the  iris; 
7.  the  muscles  of  the  exterior  ;  8.  the  right 
auricle,  and  finally  the  left. 

The  power  of  making  the  muscles  contract 
under  the  galvanic  stimulus,  has  been  found, 
however,  to  vary  according  to  the  nature  of 
the  disease  of  which  the  individual  died. 
As  a  general  principle,  it  may  be  stated, 
that  the  irritability  of  the  muscles  is  de¬ 
stroyed  so  soon  as  cadaverous  rigidity  com¬ 
mences.  From  numerous  experiments  per¬ 
formed  at  La  Charite,  it  appears  that  in 
death  from  peritonitis,  irritability  ceases  in 
about  three  hours  ;  in  phthisis,  scirrhus 
and  cancer,  in  from  three  to  six  hours ;  in 
death  from  profuse  haemorrhage,  or  from 
mortal  lesions  of  the  heart,  in  about  nine 
hours  ;  in  apoplexy  with  paralysis,  in  twelve 
hours;  and  in  adynamic  fevers  and  pneu¬ 
monia,  the  irritability  disappears  in  from  ten 
to  fifteen  hours.  In  these  experiments,  the 
muscles  of  the  trunk  and  limbs  alone  were 
examined ;  since  it  is  upon  these,  should 
the  necessity  ever  occur,  that  the  practi¬ 
tioner  must  operate.  Although  the  periods 
are  thus  laid  down  in  figures,  yet  the  results 
must  be  regarded  only  in  the  light  of  ap¬ 
proximations  to  the  truth. 

Lividity.  —  There  are  certain  external 
changes  which  take  place  in  the  dead  body 
before  the  access  of  or  during  putrefaction, 
to  which  it  is  especially  necessary  that  a 
medical  jurist  should  attend.  There  is  what 
is  called  cadaverous  lividity,  which  comes  on 
during  the  act  of  cooling.  At  a  still  more 
advanced  period,  dark  livid  spots  or  patches 
are  met  with  in  the  skin,  to  which  the  name 
of  sugillation  or  post-mortem  ecchymosis 
has  been  given.  These  appearances  have 
often  been  mistaken  for  the  effects  of  vio¬ 
lence  applied  during  life,  and  serious  mis¬ 
takes  have  thence  arisen.  Innocent  persons 
hav;;  been  accused  of  manslaughter,  and 
Lave  been  tried  on  charges  afterwards 


proved  to  be  groundless.  Dr.  Christison,  in 
his  evidence  before  the  Parliamentary  Com¬ 
missioners  some  years  since,  mentioned  two 
cases,  in  one  of  which  two  persons  were  con¬ 
victed,  and  in  the  other,  three  narrowly 
escaped  conviction. 

In  1764,  Keir,  with  his  mother,  was  tried 
on  the  Aberdeen  circuit,  for  the  murder  of 
his  father.  This  case  excited  great  interest  at 
the  time,  and  for  many  years  afterwards. 
The  prisoners  were  condemned,  but  the 
only  evidence  of  any  weight  against  them 
was  the  appearance  of  a  broad  blue  mark  on 
the  fore  part  of  the  neck,  which  the  wit¬ 
nesses  compared  to  that  produced  by  stran¬ 
gulation.  There  was,  however,  great  reason 
to  believe,  from  their  own  description  of  it, 
that  it  was  due  to  natural  changes  taking 
place  after  death. 

The  other  case  occurred  in  Edinburgh  in 
1808.  Three  men  left  a  public  house,  in¬ 
toxicated  and  quarrelling  with  each  other. 
On  the  next  morning  one  of  them  was  found 
expiring  in  a  wood,  and  he  died  soon  after 
he  was  discovered.  Two  surgeons  deposed, 
that  they  found  the  marks  of  numerous  con¬ 
tusions  all  over  the  body,  and  upon  this  de¬ 
position,  the  two  companions  of  the  deceased 
were  committed,  and  subsequently  tried  for 
the  murder.  On  the  trial,  Messrs.  Bell  and 
Fyfe  proved  to  the  satisfaction  of  the  Court, 
that  the  apparent  contusions  were  nothing 
else  than  the  livid  patches,  which  sometimes 
occur  spontaneously  on  the  dead  body,  after 
many  kinds  of  natural  death.  Of  course, 
this  led  to  the  liberation  of  the  accused 
parties. 

These  spontaneous  changes  in  the  dead, 
must,  therefore,  be  attended  to  by  the  sur¬ 
geon.  They  may  be  best  considered,  by 
dividing  them  into  those  which  take  place 
before  putrefaction,  and  those  which  take 
place  afterwards. 

The  first  form  (before  putrefaction)  is 
commonly  called  lividity.  The  body,  al¬ 
though  pale  at  the  time  of  death,  becomes 
covered  during  the  act  of  cooling  by  exten¬ 
sive  patches  of  ecchymosis,  diffusing  them¬ 
selves  over  the  greater  part  of  the  trunk  and 
limbs.  The  colour  is  of  a  deep  purple,  often 
mottled,  but  generally  abruptly  terminating 
in  the  white  skin.  This  kind  of  ecchymosis 
is  chiefly  seen  on  the  bodies  of  those  who 
die  suddenly  or  by  a  violent  death,  as  in 
apoplexy,  hanging,  suffocation  from  char¬ 
coal  vapour,  and  other  causes.  In  the  latter 
case,  it  has  been  found  to  be  occasionally 
especially  developed. 

When  the  skin  is  cut  into,  it  is  seen  that 
the  colour  is  confined  to  the  upper  layer  of 
the  cutis,  or  in  the  space  between  the  cuticle 
and  cutis,  and  never  to  extend  through  the 
latter  There  is  no  sanguineous  effusion, 
but  apparently  a  simple  congestion  in  the 
minute  capillary  vessels. 
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The  unruffled  state  of  the  cutis,  the 
great  apparent  extent  of  this  ecchymosis, 
the  fact  that  it  affects  many  parts  of  the 
trunk  and  members,  and  often  entirely  en¬ 
velopes  the  whole  circumference  of  a  limb, 
are,  together  with  its  abrupt  termination, 
and  the  absence  of  extravasated  blood,  cir¬ 
cumstances  sufficient  to  distinguish  it  from 
the  ecchymosis  of  violence. 

Sometimes  this  lividity  is  disposed  in  a 
peculiar  form  over  the  body.  If  a  stout 
and  muscular  subject  that  has  died  suddenly 
be  wrapped  up  in  a  sheet,  and  the  body  thus 
allowed  to  cool,  the  lividity  will  be  disposed 
in  the  form  of  innumerable  stripes  or  bands 
over  the  whole  surface — the  congestion  of 
the  vessels  taking  place  in  the  interstices  of 
the  folds,  while  the  parts  actually  compressed 
are  white-  The  appearance  of  the  subject 
is  such  that  we  can  hardly  divest  our  minds 
of  the  idea  that  the  person  must  have  been 
scourged.  The  unbroken  state  of  the 
cuticle,  with  the  other  characters  just  now 
mentioned,  sufficiently  distinguish  it.  A 
few  years  ago,  an  instance  occurred  at  the 
hospital,  in  which  a  coroner’s  inquest  was 
held  on  a  body  merely  from  its  presenting 
this  appearance.  This  kind  of  ecchymosis 
is  known  under  the  name  of  vibices.  It  is 
often  seen  on  the  backs  of  subjects  that  have 
been  allowed  to  cool  either  in  their  clothes  or 
on  any  rough  and  uneven  surfaces. 

But  lividity  in  the  dead  subject  occa¬ 
sionally  presents  itself  under  a  more  decep¬ 
tive  form  than  in  either  of  the  instances  just 
mentioned.  This  is  well  shown  in  the  case 
of  a  man  who  died  in  November  1837  on 
board  of  the  Dreadnought  hospital  ship,  the 
particulars  of  which  were  communicated  to 
me  by  Mr.  Tuckett. 

The  subject  of  this  case,  set.  33,  died  sud¬ 
denly  from  disease  of  the  heart.  Just  before 
death  the  body  had  been  auscultated,  and 
no  marks  existed  on  his  skin.  The  body, 
after  about  eighteen  hours,  was  examined, 
and  then  it  was  found  to  present,  in  detached 
places,  patches  of  ecchymosis,  varying  in 
size  from  small  spots  to  several  inches  in 
diameter.  A  very  slight  examination 
showed  that  these  were  owing  to  simple 
lividity,  although  closely  simulating  marks 
of  violence  during  life,  because  those  parts 
of  the  back  and  limbs  which  were  not  com¬ 
pressed  by  the  surface  on  which  the  deceased 
was  lying,  were  the  only  parts  ecchymosed. 
The  calves  of  the  legs,  sacrum,  and  dorsal 
portion  of  the  back,  which  bore  the  pressure, 
were  white.  On  cutting  into  these  patches, 
the  layers  of  the  skin  were  throughout 
reddened,  as  well  as  the  tissues  beneath, 
from  congested  blood  ;  but  small  rounded 
semi-coagulated  masses  oozed  out  from  the 
cells  on  slight  pressure. 

These  characters  somewhat  resembled 
those  produced  by  violence  on  the  living 


subject:  but  there  was  another,  and,  so  far 
as  I  know,  a  perfectly  unexampled,  circum¬ 
stance,  in  which  the  resemblance  to  vital 
ecchymosis,  so  to  term  it,  existed.  Around 
many  of  the  patches,  there  is,  as  you  will  see 
by  the  model  before  you,  a  border,  or  ring, 
of  straw  colour,  precisely  similar  to  that 
seen  on  the  disappearance  of  an  ecchymosis 
from  the  living  subject.  By  all  medical 
jurists  it  has  been  hitherto  laid  down  as  a 
positive  axiom,  that  the  rings  of  colour  are 
peculiar  to  vital  ecchymosis,  and  are  never 
seen  in  the  ecchymosis  produced  after  death. 
The  occurrence  of  this  case  shows  with  what 
caution  general  rules  ought  to  be  framed. 
Had  the  body  of  this  person  been  found 
lying  dead  and  exposed  in  a  ditch,  after  it 
was  proved  that  another  man  had  been  seen 
quarrelling  with  him,  what  would,  have  been 
the  opinion  expressed  ?  We  can  scarcely 
hesitate  to  say,  unfavourable  to  the  accused 
party. 

This  kind  of  ecchymosis  could  only  have 
been  distinguished  from  that  of  violence  by 
the  unabraded  state  of  the  skin,  and  the  very 
slight  extravasation  of  blood.  It  is  worthy 
of  note,  also,  that  the  chief  seat  of  ecchy¬ 
mosis  was  in  those  parts  which  were  depen¬ 
dent.  The  formation  of  the  yellow  zone 
around  some  of  the  patches  of  lividity  was 
fully  explained  by  the  fact  of  the  man 
having  laboured  under  anasarca.  The  serum 
effused  in  the  cells  here  acted  upon  and 
diluted  the  blood  ah  it  became  extravasated, 
and  diffused  it  around  much  in  the  same  way 
as  the  serous  exhalation  is  observed  to  do  in 
the  living  subject. 

Lividity  is  rarely  seen  in  the  bodies  of 
those  who  have  died  from  profuse  hsemor- 
rhage.  The  skin  is  commonly  blanched. 

An  important  question,  connected  with 
lividity,  or  cadaverous  ecchymosis,  was 
raised  on  the  trial  of  Reid,  already  alluded 
to.  Whether  this  cadaverous  lividity  pre¬ 
ceded  cadaverous  rigidity  or  not  ?  Rigidity 
does  not  in  general  commence  until  the  body 
is  cold  ;  while  the  lividity  here  treated  of  is 
never  seen  to  appear  after  the  body  has 
entirely  cooled.  It  is  a  phenomenon  un¬ 
doubtedly  connected  with  the  presence  of 
warmth  in  the  body,  and  liquidity  of  the 
blood  ;  hence  cadaverous  lividity  begins  to 
develope  itself  often  very  soon  after  death, 
and  continues  to  increase  until  the  body  is 
cold,  when  its  formation  appears  to  be 
arrested.  Thus,  then,  we  are  entitled  to 
say  that,  except  in  those  instances  in  which 
rigidity  commences  while  the  body  is  yet 
warm,  cadaverous  lividity  precedes  this  con¬ 
dition  of  the  muscular  system.  It  persists 
during  the  state  of  rigidity ;  but  Devergie 
has  remarked  that  it  sometimes  disappears 
entirely,  when  cadaverous  rigidity  ceases. 

About  the  time  when  putrefaction  com¬ 
mences,  there  is  a  kind  of  ecchymosis  that 
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takes  place  in  the  dead  body,  which,  how¬ 
ever,  we  are  not  likely  to  confound  with 
that  of  violence  :  all  who  have  dissected 
must  be  well  acquainted  with  this  appear¬ 
ance.  The  skin  acquires  a  deep  reddish 
discoloration,  often  livid,  chiefly  in  those 
parts  of  the  body  which  are  dependent,  as 
the  nape  of  the  neck  and  the  loins.  On 
cutting  into  these  parts,  the  layers  of  the 
skin  are  found  reddish  coloured  throughout, 
and  there  is  generally  abundant  sero-san- 
guineous  infiltration  into  the  cellular  tissue. 


THE  PERIODS  AT  WHICH  TETANUS  OCCUR.S. 

If  it  sets  in  soon  after  the  injury  that  caused 
it,  it  will  run  its  course  rapidly.  Thus,  sup¬ 
pose  a  man  gets  a  hurt  in  the  morning,  and 
in  the  evening  of  the  same  day  tetanus  ap¬ 
pears  ;  he  dies  that  night.  Whenever  it 
comes  on  so  soon  as  this,  the  patient  inva¬ 
riably  dies  in  twenty-four  hours;  but  you 
may  not  meet  such  a  case  as  this  in  twenty 
years.  In  these  countries  tetanus  seldom 
makes  its  appearance  before  the  sixth  day 
after  the  injury ;  it  sometimes  will  not  shew 
itself  until  the.  forty-second  day.  The  wound 
may  be  in  any  possible  state  or  stage ;  it 
may  be  sloughing,  or  the  slough  may  have 
separated,  or  more  generally  when  the  wound 
is  suppurating,  and,  as  I  have  myself  seen, 
even  when  the  wound  is  quite  healed.  There 
is,  then,  no  stage  of  the  local  injury  in  which 
tetanus  may  not  make  its  appearance  ;  and 
neither  before  nor  during  the  progress  of 
the  complaint  does  the  wound  alter  its  cha¬ 
racter  in  the  least,  as  it  does  in  hydrophobia. 
— Professor  Colies'  Lectures. 

DANGER  OF  MISTAKING  A  DETAINED 
TESTICLE  FOR  BUBONOCELE. 

If  one  of  the  patient’s  testicles  should  never 
have  descended  into  the  scrotum,  but  re¬ 
mains  in  the  inguinal  canal,  and  this  testicle 
gets  inflamed  from  any  injury,  it  gives  pre¬ 
cisely  the  symptoms  of  strangulated  hernia  ; 
I  would  defy  any  one  to  tell  the  difference 
between  them.  Now,  if  you  proceed  to 
■operate  in  this  case  under  the  impression 
that  it  is  hernia,  you  will  perform  an  opera¬ 
tion  that  will  be  very  likely  to  be  fatal  to 
the  patient ;  merely  exposing  the  testicle 
in  this  situation  is  almost  always  fatal.  I 
recollect  I  once  went  to  perform  an  opera¬ 
tion  of  this  kind,  and  did  perform  it,  without 
ever  thinking  whether  the  man  had  a  scro¬ 
tum  or  not.  I  found  the  symptoms  arose 
from  an  inflamed  testicle  in  the  canal.  The 
man  died,  and  the  case  left  an  impression 
on  my  mind  that  I  will  not  readily  forget. 
Inflammation  of  the  testicle  here  is  infinitely 
more  violent  than  it  is  in  the  scrotum,  and 
when  it  is  exposed  the  patient  dies  of  peri¬ 
toneal  inflammation.  —  Professor  Colles ’ 
Lectures . 


RESEARCHES  ON  STRICTURE  OF 
THE  URETHRA. 

By  L.  Augcste  Mercier,  M.D.* * * § 
Translated  for  the  London  Medical  Gazette. 


Few  maladies  have  been  the  subject  of  so 
many  writings  as  strictures  of  the  urethra, 
yet  few  still  offer  more  problems  for  solu¬ 
tion.  Their  pathology  has  been,  up  to  the 
present  time,  altogether  unknown,  their 
effects  ill  appreciated,  and  their  treatment 
but  too  often  the  fruit  of  empiricism  or 
routine.  The  ensuing  researches  will,  I 
hope,  throw  some  light  on  these  points ;  but 
before  entering  upon  them,  I  beg  the  reader 
to  remove  every  preconceived  idea,  and 
form  his  judgment  only  after  their  comple¬ 
tion. 

Of  so-called  spasmodic  stricture  of  the 
urethra,  we  generally  admit  spasmodic,  in¬ 
flammatory,  and  what  are  termed  organic 
strictures  :  let  us  see  in  what  light  these  dif¬ 
ferent  species  are  to  be  regarded.  It  is 
especially  to  John  Hunter  that  we  owe  the 
reigning  ideas  on  this  subject.  The  altera¬ 
tions  he  observed  in  the  flow  of  urine  of 
certain  persons,  and  the  impossibility  of 
attributing  phenomena  so  variable  to  a  lesion, 
purely  mechanical,  led  him  to  believe  the 
urethra  capable  of  active  contraction  and 
dilatation  ;  he  even  concluded  the  tissue  of 
the  canal  itself  to  be  muscular.  “  The 
urethra,”  he  says,  “  is  subject  to  diseases 
peculiar  to  muscles  ;  and  this  is,  indeed,  the 
only  proof  we  possess  of  its  muscularity 
So  that  Hunter  himself  avows  it  was  not  to 
anatomy  he  owed  his  idea  of  the  structure 
of  the  urethra.  Sir  Everard  Home,  it  is 
true,  asserts  he  had  seen  a  bed  of  circular 
fibres  outside  the  mucous  membrane  ;  but 
his  opinion  has  not  much  weight,  for  he  did 
little  more  than  copy  and  exaggerate  the 
opinions  of  his  master.  Besides,  an  oppo¬ 
site  doctrine  is  maintained  by  Sir  Charles 
Bell,  Graefe,  and  Barovero  of  Turni. 
Shaw  never  found  these  muscular  fibres  in 
the  horse,  donkey,  or  bull  J  ;  and  Amussat, 
having  laid  bare  the  urethra  of  a  living  dbg, 
and  introduced  a  sound,  did  not  meet  the 
least  difficulty  in  following  the  course  of 
the  canal,  even  when  excited  to  contract 
before  the  beak  of  the  instrument  by  pinch¬ 
ing  and  other  external  irritation  §. 

The  jet  with  which  gonorrhoeal  matter 
sometimes  issues,  when  the  lips  of  the  mea¬ 
tus  are  glued  together  by  inspissation  of 

*  Read  before  the  Paris  Academy  of  Sciences, 
Sept.  1844,  and  published  in  the  Gazette  M£di- 
cale,  1845. 

t  H unter,  by  Ricbelot,  vol.  ii.  p.  362. 

i  Med.  Chir.  Trans,  vol.  x.  342. 

§  Gazette  MM.  1836,  p.  114. 
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some  of  the  secretion,  has  been  adduced  to 
prove  the  muscularity  of  the  spongy  portion 
of  the  urethra.  But  this  phenomenon  is 
purely  the  effect  of  elasticity — the  force  by 
which  an  injection  is  expelled  ;  and  it  equally 
takes  place  in  the  dead  subject,  especially  if 
we  first  inject  water  into  the  spongy  tissue 
of  the  urethra,  so  as  to  create  the  slight 
tumefaction  it  often  exhibits  in  gonorrhoea. 
Shaw  has  since  shewn,  that  a  bougie,  parti¬ 
cularly  a  conical  one,  introduced  some  inches 
into  the  canal  when  in  this  state,  is  gradu¬ 
ally  expelled. 

Again,  in  support  of  the  same  opinion, 
authors  have  remarked  a  phenomenon  just 
the  reverse — viz.  that  a  bougie  which  may 
have  entered  with  perfect  ease,  sometimes 
cannot  be  withdrawn  without  a  certain 
amount  of  force  ;  but  if  the  bougie  has 
passed  a  firm  callous  stricture  this  is  easily 
explained ;  for,  little  as  that  instrument  is 
influenced  by  moisture,  it  swells  both  before 
and  behind  the  contraction.  I  have  occa¬ 
sionally,  too,  observed  another  circumstance, 
which,  noticed  and  misinterpreted  by  others, 
has  led  to  error.  The  canal  is  often  narrow 
before  or  behind  the  fossa  navicularis  ;  and 
some  force  is  necessary  when  we  wish  to  in¬ 
troduce  a  large  sound  :  now  if,  in  withdraw¬ 
ing  the  instrument,  the  penis  is  not  held,  it 
becomes  elongated  by  the  traction,  and  the 
urethra  losing  in  capacity  what  it  gains  in 
length,  compresses  all  the  included  portion 
of  the  sound,  and  the  more  forcibly,  the 
more  we  stretch  it.  Hence  the  points  of 
friction  are  multiplied,  and  the  resistance  is  ' 
proportionably  increased. 

Other  causes,  again,  may  simulate  spasm 
of  the  urethra.  Thus,  M.  Amussat  having 
introduced  beyond  a  stricture  a  very  fine 
bougie,  which  he  could  neither  advance  nor 
withdraw,  it  occurred  to  him  to  inject  the 
canal  forcibly.  The  bougie  was  by  this 
manoeuvre  disengaged,  and  the  urine  flowed 
freely;  but  to  the  surgeon’s  great  surprise, 
he  found  his  fingers  covered  with  red  gravel : 
he  now  perceived  that  this  foreign  substance 
had  accumulated  behind  the  obstacle,  and 
that  the  bougie  had  from  this  cause  been 
impacted  in  a  manner  so  extraordinary. 
Curvatures  of  the  canal  but  little  known,  and 
sometimes  unusually  developed,  have  also 
gained  credit  as  spasmodic  strictures.  Thus, 
if  we  forget  that  the  urethra,  in  passing 
from  the  apex  of  the  glans  to  the  inferior 
surface  of  the  penis,  describes  a  more  or 
less  decided  curve,  and  introduce  a  bougie 
in  the  axis  of  the  penis,  the  point  of  the  in¬ 
strument  will  strike  against  the  upper  wall  of 
the  canal,  and  easily  be  arrested,  as  it  meets 
the  large  lacuna  in  that  situation.  In  pass¬ 
ing  beneath  the  arch  of  the  pubis  the  ure¬ 
thra  also  undergoes  a  curve,  which  is  not 
sufficiently  known :  from  the  suspensory 
ligament,  which  fixes  the  penis  to  the  front 


of  the  symphysis,  to  the  bulb,  the  canal  is 
not  directed  straight  backwards,  but  de¬ 
scends  a  little  at  the  same  time,  and,  in 
some  subjects,  in  a  very  decided  manner. 
Many  surgeons  are  stopped  at  this  point, 
because,  imagining  they  have  reached  the 
bulb,  they  depress  the  handle  of  the  instru¬ 
ment,  in  order  to  raise  and  engage  the  beak 
in  the  membranous  portion ;  whilst,  on  the 
contrary,  they  ought  to  raise  the  handle 
more,  so  as  to  depress  the  beak  completely, 
and  make  it  pass  beneath  the  pubis.  Some 
practitioners,  after  having  fumbled  some 
time,  discover  the  right  track  ;  and  quite 
surprised  at  advancing  so  easily,  where  they 
had  experienced  so  much  difficulty  before, 
remain  convinced  of  having  for  the  moment 
encountered  a  spasmodic  stricture.  Through 
the  whole  extent  of  the  canal,  inflammatory 
tumors,  lacuna,  and  little  false  passages, 
may  likewise  become  sources  of  error. 

In  Dupuytren’s  Leyons  Orales  there  is 
the  case  of  a  man  affected  with  deep  and 
very  firm  stricture: — “  A  bougie  was  placed 
in  front  of  the  obstacle,  but  the  wilful 
patient  withdrew  it  an  hour  after.  In  the 
evening  we  tried  to  introduce  it  again,  but 
ineffectually  ;  the  urethra  was  in  such  a  state 
of  spasm  that  we  could  not  make  the  instru¬ 
ment  penetrate  beyond  the  fossa  navicularis, 
and  great  force  was  necessary  to  disengage 
it.  The  day  but  one  after,  M.  Dupuytren 
used  a  silver  sound  of  medium,  and  one  of 
small  size;  but  both  were  stopped  at  the 
fossa  navicularis,  and  held  with  the  same 
force  the  bougie  had  been  on  the  previous 
evening.  The  tip  of  a  sound,  rounded  at 
its  extremity,  was  then  introduced,  and  fixed 
in  the  fossa  navicularis  ;  it  made  but  little 
way  at  first,  but  in  twenty-four  hours  had 
passed.”  This  fact  is  one,  perhaps,  ar¬ 
guing  most  strongly  in  favour  of  spasm  of 
the  spongy  portion  of  the  urethra  ;  yet  I 
fear  there  was  not  sufficient- attention  paid  to 
the  different  causes  of  error  which  exist  in 
the  anterior  part  of  the  canal.  If  we  as¬ 
sume,  for  example,  that  natural  narrowing 
which  I  have  described  as  not  unfrequent 
behind  the  fossa  navicularis,  and  suppose 
(what  does  not  appear  improbable,  after  the 
reported  indocility  of  the  patient)  that  the 
pressure  exerted  at  this  point  by  the  first 
bougie  had  excited  inflammation,  and  con¬ 
sequently  swelling,  we  can  understand  why 
the  bougie  introduced  at  first  could  not  be 
passed  again  for  some  days.  ,  , 

M.  Civiale  also  believes  the  possibility  of 
spasmodic  stricture  of  the  spongy  portion  *  ; 
but  the  evidence  he  brings  forward  is  very 
inconclusive  : — “  Having  submitted  a  pa¬ 
tient,”  he  says,  “  to  the  operation  of  litho- 
trity,  a  large  fragment  of  the  calcuLus  be¬ 
came  entangled  in  the  urethra,  at  the  midd 


*  Malad.  des  Organ.  Gcnit.  Urin.  t.  i.  p.  63. 
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of  the  spongy  part,  whence,  after  some 
hours,  I  withdrew  it.  In  four  hours  after, 
I  was  again  summoned  to  the  patient,  who, 
unable  to  make  water,  conceived  a  second 
fragment  had  stopped  at  the  same  place  j 
■but  on  carefully  introducing  a  sound 
[algalic],  which  was  arrested  at  this  point,  I 
could  not  discover  a  stone  :  he  had  merely  a 
-strong  stricture  of  the  urethra  to  the  extent 
of  two  or  three  lines.  This  contraction  soon 
yielded  to  gentle  and  gradual  pressure, 
when,  immediately  before  the  instrument 
advanced  further,  the  urine  was  projected 
with  so  much  force  that  it  was  impossible  to 
collect  it.” 

There  is  no  proof  of  any  thing  more  than 
inflammatory  swelling  in  this  instance.  In 
like  manner,  there  has  not  perhaps  been  a 
single  case  adduced  as  an  example  of  spas¬ 
modic  stricture  of  the  spongy  portion, 
which  is  not  susceptible  of  a  different  inter¬ 
pretation  ;  surgeons  of  very  great  experience 
confess  they  have  never  seen  one  *,  and  I  am 
myself  in  the  same  condition.  It  must, 
then,  be  allowed,  that  before  admitting  as 
proved  a  phenomenon  thus  unusual,  new  ob¬ 
servations  are  required,  collected  with  more 
care  against  the  different  sources  of  mis¬ 
take,  than  hitherto  seems  to  have  been  em¬ 
ployed. 

As  to  spasmodic  strictures  of  the  deep 
part  of  the  urethra,  they  are  more  generally 
acknowledged ;  in  fact,  they  rest  on  proofs 
more  numerous  and  convincing  ; — and  the 
parties  who  allow  the  possibility  of  spasms 
through  the  whole  extent  of  the  canal, 
agree  that  we  meet  with  them,  almost  ex¬ 
clusively,  only  in  the  deep  portion  f. 
Nevertheless  it  is  still  important  to  under¬ 
stand  this  subject. 

I  have  stated  in  another  place  J,  and  in 
doing  so  did  but  unconsciously  repeat  the 
opinion  of  the  distinguished  English  anato¬ 
mists,  Sir  C.  Bell  and  Mr.  Shaw,  that  I  do 
not  believe  the  parietes  of  the  membranous 
portion  are  formed  of  muscular,  but  of  a 
fibrous  tissue ;  into  the  composition  of 
which  numerous  venous  capillaries  enter, 
analogous,  though  in  miniature,  to  the  net¬ 
work  which  gives  to  the  spGngy  part  its 
aspect  and  its  name.  By  reaaon  of  this 
structure,  the  colour  of  the  membranous  por¬ 
tion  resembles  that  of  muscular  tissue,  and 
on  making  traction  upon  it  lengthways  or 
transversely,  it  presents  longitudinal  or  cir¬ 
cular  striae  accordingly. 

By  the  authors  just  referred  to,  the  mem¬ 
branous  portion  itself  is  not  considered 
capable  of  active  circular  contraction ; 

*  S^galas,  Traits  des  Retreciss.  d’Ur.  p.  63. — 
Amussat,  loc.  cit. — Leroy  d’Etiolles,  Lettres  et 
Mem.  p.  124. 

t  Begin  et  Lallemand,  Diet,  de  Med.  et  Chir. 
Prat.  t.  xiv.  p.  12.— Civiale,  loc.  cit. 

t  Rech.  sur  les  Mai.  Urin.  des  Hommes  ag6s, 
p.  34. 


there  exists,  however,  on  its  exterior,  an 
arrangement,  discovered  by  Wilson  in 
1808*,  to  which  sufficient  importance  has 
not  yet  been  attached.  A  portion  of  the 
levator  ani  (but  regarded  erroneously  by  that 
author  as  a  peculiar  muscle)  is  so  disposed, 
that,  having  its  attachments  behind  the  sym¬ 
physis  pubis,  it  passes  to  decussate  with  the 
corresponding  portion  of  the  opposite  side, 
behind  the  membranous  part  of  the  urethra, 
and  forms  a  loop  embracing  that  part  in  its 
concavity. 

From  this  disposition  it  results,  that  if 
the  fleshy  fibres  of  which  these  two  fasciculi 
are  composed  contract,  the  portion  of  the 
urethra  they  embrace  is  drawn  forward,  and 
makes  a  more  acute  angle  with  the  bulbous 
portion,  which  is  held  back  by  the  insertion 
of  the  sphincter  ani  externo.  If,  then,  from 
any  cause,  the  deep  part  of  the  urethra  be 
morbidly  sensitive  when  catheterism  is  un¬ 
dertaken,  the  beak  of  the  sound  having 
reached  the  bulb,  may  excite  spasmodic 
contraction  of  the  muscular  loop  just  de¬ 
scribed,  and  so  be  prevented  from  advancing 
sufficiently  to  accommodate  itself  to  this 
abrupter  curve,  and  from  passing  farther 
onwards.  Unquestionably  this  spasm  will 
press  the  lateral  walls  of  the  membranous 
portion  against  one  another,  and  still  more 
the  posterior  against  the  anterior ;  yet  it 
will  be  free,  or  nearly  so,  to  yield  to  a  force 
acting  from  within  outwards. 

The  distinction  here  drawn  I  look  upon  as 
not  unimportant ;  for  if  the  canal  were  in 
truth  contracted  by  the  spasm  of  muscular 
fibres  entering  into  the  composition  of  its 
parietes,  they  would  indeed  diminish  its 
circumference  for  the  entire  duration  of  the 
spasm,  and  oppose  an  actual  resistance  to 
the  passage  of  instruments  in  every  direc¬ 
tion  ;  but  on  the  contrary,  when  the  stop¬ 
page  is  produced  by  a  muscle  external  to  the 
urethra,  and  not  binding  it  in  the  whole  cir¬ 
cumference,  then,  carrying  the  instrument 
towards  the  wall  not  pressed  upon,  will 
suffice  to  open  a  passage  through  the  canal. 
Thus  I  haVe  several  times  remarked,  in 
subjects  with  irritable  urethra,  that  a  straight 
sound,  though  very  small  and  flexible,  has 
been  incapable  of  entering  the  membranous 
portion  ;  but  on  bending  its  extremity,  or 
by  using  a  sound  of  fixed  curve,  I  have 
passed  with  facility  the  spot  which  at  first 
seemed  contracted.  In  some  cases,  where 
the  ordinary  curve  did  not  appear  sufficient 
to  follow  the  membranous  portion,  drawn 
forward  as  it  was,  I  have  succeeded  with  my 
own  bent  sound  and  one  can  readily 


*  Med.  Chir.  Trans,  vol.  i. 
f  The  shank  of  this  sound  is  straight,  and 
forms  nearly  a  right  angle  with  its  beak,  which  is 
only  five  or  six  lines  long. — Vide  Recherches  sur 
les'  Malad.  Urin.  des  Hommes  ag<is,  p.  357, 
315. 
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understand  how  its  strong  curve  adapts  itself 
admirably  to  the  deviation  of  the  urethra  ; 
and  how,  when  once  engaged  in  its  ascend¬ 
ing  portion,  it  can  always  overcome  the 
resistance  of  the  contracted  arch  of  muscle; 
for  as  it  is  not  the  beak,  but  the  heel  of  the 
instrument,  which  acts  against  this  resis¬ 
tance,  we  need  not  fear  false  passages,  and 
can  always  employ  sufficient  force.  But  the 
deviation  I  have  described  cannot  explain  the 
retention  of  urine  we  attribute  to  spasm  of 
the  membranous  portion  ;  for  how  can  we 
suppose  that  the  urine,  urged  by  the  con¬ 
traction  of  the  bladder  and  abdominal  mus¬ 
cles,  and  having  once  reached  the  membra¬ 
nous  portion,  should  not  succeed  in  parting 
the  parietes  of  the  canal  which  are  merely 
applied  to  one  another,  and  traversing  a 
point  where  a  large  sound,  if  well  directed, 
seldom  fails  in  passing.  If  retention  of 
urine  could  be  caused  by  simple  spasm  of 
the  membrnous  portion,  retention  of  semen 
ought  to  be  still  more  frequent ;  yet  we  find 
the  latter  very  rarely,  even  in  cases  where 
spasm  and  organic  stricture  simultaneously 
exist.  In  men  affected  with  dysuria  from 
excessive  irritability  of  the  urethra,  the 
semen  often  is  discharged  with  pain,  per¬ 
haps  with  difficulty — yet  it  is  discharged  ; 
although  its  consistence  is  much  greater  than 
that  of  the  urine,  it  collects  in  less  quantity  ; 
every  thing  evinces  that  it  is  driven  onward 
with  less  energetic  forces,  and,  finally,  its 
evacuation  is  effected  in  circumstances  much 
more  likely  to  bring  into  play  that  excess  of 
contractility  so  frequently  the  cause  of 
retention  of  urine  *.  This  remark  alone, 
then,  affords  ground  for  believing  that  the 
cause  of  spasmodic  retention  is  behind  the 
orifices  of  the  ejaculatory  ducts ;  yet  it  is 
not  likely  to  be  in  the  prostatic  region  of  the 
urethra,  which  is  enclosed  between  the  lobes 
of  a  compact  gland,  and  incapable  of  spas¬ 
modic  contraction,  though,  indeed,  subject 
to  lateral  compression  by  those  fasciculi  of 
the  levatores  ani  which  act  on  the  prostate  : 
such  compression,  however,  could  neither 
be  sufficiently  strong  nor  continued  of  itself 
to  produce  actual  retention. 

As  to  the  neck  of  the  bladder,  it  may 
close  spasmodically,  but  not  by  stricture 


*  Yet  I  treated  a  man  for  valvular  obstruction 
within  the  neck  of  the  bladder,  who  for  many 
ears  never  emitted  semen  externally,  though  he 
ad  frequently  the  sensation  of  emission;  and  I 
found  in  his  urethra  only  that  spasm  of  which 
the  valvular  obstruction  was  the  effect.  It  is 
true  we  could  not  determine  whether  the  urine 
were  ever  mixed  with  seminal  fluid.  Cockburn 
(Obs.  of  the  Med.  Soc.  of  Edinb.  vol.  i.  p.  394) 
knew  a  man  who  had  emissions  during  sleep, 
but  not  in  coitus,  and  recommended  him  gentle 
evacuants  and  a  restricted  diet :  are  we,  with 
that  author,  to  ascribe  this  circumstance  to  too 
energetic  erection  during  coitus,  or  to  spasm  of 
the  muscles  compressing  the  membranous  por¬ 
tion  ?  I  rather  incline  to  the  latter  opinion. 


properly  so  called.  I  have  formerly  stated 
that  its  sphincter  is  not  circular,  but  princi¬ 
pally  composed  of  muscular  fibres,  embrac¬ 
ing  the  posterior  borders  of  the  orifice  in 
their  concavity,  and  inserted  into  the  ante¬ 
rior  wall  of  the  bladder ;  hence  the  closure 
of  this  orifice  is  effected  by  traction  of  its 
posterior  margin  forwards — that  is  to  say, 
by  the  creation  of  a  kind  of  valve  attached* 
laterally  and  behind,  and  projecting  beneath 
the  anterior  margin.  This  confirmation 
explains  how  anatomists  almost  all  agree  in 
describing  the  urethral  orifice  of  the  bladder 
as  not  circular,  but  approaching  more  or 
less  the  shape  of  a  crescent  placed  trans¬ 
versely  ;  and  how,  whilst  the  injections  we 
force  into  the  prostatic  region  pass  easily 
into  the  bladder,  the  latter,  on  the  contrary, 
confines  the  urine  with  so  little  effort  and 
participation  of  our  will.  Can  we  conceive 
the  urine  to  be  retained  with  so  much 
facility  and  for  so  long  a  period,  if,  whilst 
compressed  by  all  the  forces  which  habitually 
act  upon  it,  the  bladder  were  closed  merely 
in  the  same  way  as  the  anus?  The  effects 
of  diarrhoea,  or  of  a  clyster,  when  the 
person  to  whom  it  has  been  administered 
stands  so  that  it  cannot  diffuse  itself  along 
the  superior  parts  of  the  large  intestine, 
will  furnish  a  sufficient  reply  ;  and  yet  how 
great  is  the  difference  between  the  strength 
of  the  double  sphincter  ani  and  the  sphinc¬ 
ter  of  the  bladder — a  structure  so  pale,  that 
its  muscularity,  and  so  small  that  its  ex¬ 
istence,  has  been  called  in  question.  Com¬ 
pare  the  force  necessary  to  make  an  elastic 
sound  penetrate  the  anus  of  a  person  who 
struggles  against  the  desire  to  return  a 
clyster,  with  that  required  to  make  it  pass 
the  neck  of  the  bladder  in  a  man  resisting 
the  desire  of  micturition ;  in  the  former 
case  a  considerable  effort  is  needful ;  in  the 
latter,  so  little,  that  in  exploring  the  bladder 
one  is  often  uncertain  whether  the  instru¬ 
ment  have  reached  that  cavity  or  not.  On 
the  theory  that  the  bladder  is  closed  by  a 
valve  or  flap,  it  is  clear  how  so  feeble  a 
contraction  suffices  ;  for  it  is  merely  neces¬ 
sary  to  maintain  this  valve  tense,  and  the 
urine,  so  to  speak,  is  retained  by  the  very 
effort  it  makes  to  escape. 

But  how  is  the  excretion  of  the  urine 
effected  ?  Very  simply  :  both  the  disten¬ 
sion  and  contraction  of  the  bladder  tend  to 
separate  the  different  points  of  its  neck  from 
one  another,  and  of  consequence  to  draw 
back  the  valve  ;  and  I  have  elsewhere  de¬ 
scribed  a  plane  of  longitudinal  muscular 
fibres  which  appear  to  me  confined  to  this 
function  :  when,  therefore,  the  inverted  arch 
of  muscle  which  raises  the  valve  into  pro¬ 
minence  ceases  to  contract,  this  valve  will 
obey  the  forces  which  retract  it,  and  the 
orifice  will  become  patent. 

But  if  there  be  an  irritable  spot  in  the 
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vicinity,  as  in  the  prostatic  region  of  the 
urethra,  or  the  trigone  of  the  bladder,  or 
should  some  rheumatic  or  other  morbid  dis¬ 
position  arise  in  this  place  ;  the  muscular 
arch  in  question  may  then  become  the  seat 
of  spasm,  and  (the  valve  being  thus  rendered 
incapable  of  relaxation)  not  only  will  reten¬ 
tion  of  urine  occur,  but  the  difficulty  of 
raising  the  valve  will  increase  as  the  pres¬ 
sure  of  the  urine  on  its  superior  surface  is 
augmented  ;  and  hence  the  generally  ac¬ 
knowledged  fact,  that  a  sound  penetrates 
the  bladder  with  greater  difficulty  the  more 
that  organ  is  distended.  But  on  careful  ob¬ 
servation,  it  is  plainly  more  essential  to 
impart  a  good  direction,  than  much  force  to 
the  instrument ;  for  if  we  present  its  beak 
perpendicularly  to  the  inferior  surface  of  the 
operculum,  we  shall  have  to  overcome,  not 
only  the  contraction  of  the  muscular  fasci¬ 
culus,  which  keeps  it  tense,  but  likewise  the 
pressure  of  the  urine,  to  which,  in  many 
cases,  spasmodic  contractions  of  the  body  of 
the  bladder  and  abdominal  muscles  are  added. 
The  valve  is  therefore  more  readily  pierced 
than  displaced  ;  and  every  one  knows  that 
•  false  passages  at  the  posterior  part  of  the 
entrance  of  the  bladder  are  extremely  com¬ 
mon.  But  if,  instead  of  attacking  the  ob¬ 
stacle  by  main  force,  we  endeavour  to  evade 
it — that  is  to  say,  if,  having  reached  the 
entrance  of  the  bladder,  we  advance  the 
beak  of  the  sound  firmly  toward  the  sym¬ 
physis  pubis,  to  the  margin  of  the  valve,  the 
slightest  effort  to  pass  it  will  suffice. 

To  recapitulate  :  the  parietes  of  the  urethra 
have  not,  I  believe,  any  muscular  fibres  in 
their  composition  which  can  really  contract 
them  ;  they  are,  at  the  perinseal  portion,  in 
relation  with  muscles  ;  but  these  are  so  dis¬ 
posed  as  merely  to  produce  a  flattening  or  a 
deviation  of  the  canal,  and  not  actual  stric¬ 
ture.  In  the  region  of  the  bulb,  the  bulbo 
cavernosis  [accelerator  urinse]  can  only 
flatten  it  from  below  upwards  ;  in  the  mem¬ 
branous  portion,  the  fasciculi  termed  Wil¬ 
son’s  muscles  displace  it  forwards,  flattening 
it  especially  in  the  antero-posterior  direction  ; 
in  the  prostatic  region,  the  superior  portions 
of  the  same  fasciculi  compress  and  flatten  it 
laterally  ;  and  at  the  neck  of  the  bladder  the 
sphincter  carries  it  forward,  giving  to  the 
orifice  a  transverse  form.  Thus  the  deep 
part  of  the  urethra,  including  the  bulbous, 
undergoes,  from  the  spasmodic  contraction 
of  the  muscles  surrounding  it,  alternate 
flattening  and  deviations  which  make  it 
resemble  (in  a  rough  comparison)  the  Greek 
capital  2,  of  which  the  horizontal  branches 
represent  the  valve  of  the  neck  and  the 
bulbous,  whilst  the  central  portions  repre¬ 
sent  the  prostatic  and  membranous  regions. 

Finally,  then,  spasmodic  stricture  does 
not  exist,  but  only  spasmodic  deviation  of 
the  urethra ;  the  flattening  may  impede  the 


progress  of  sounds,  but  it  cannot  form  a  very 
serious  obstacle  when  the  instrument  is  ad¬ 
vanced  in  a  proper  direction :  but  this 
essential  catheterism  should  always  be  com¬ 
menced  with  a  flexible  sound  of  fixed  curva¬ 
ture,  or  with  an  elastic  straight  sound, 
sufficiently  curved  at  the  extremity.  If  we 
cannot  reach  the  bladder  in  this  way,  we 
shall  almost  certainly  succeed  by  the  use  of 
my  bent  sound,  if  handled  according  to  the 
rules  laid  down  in  my  preceding  publica¬ 
tions*.  When  we  depress  the  handle  of 
this  instrument,  to  enter  the  ascending  part 
of  the  canal,  its  beak  is  carried  forward  in 
the  direction  of  the  deviation,  and  its  heel 
presses  down  the  obstruction. 

I  will  not  here  stay  to  inquire  into  the 
causes  which  excite  spasmodic  deviation  of 
the  urethra,  nor  into  the  method  of  treating 
them  ;  for  I  should  but  reiterate  what  is 
explained  at  length  in  the  work  just  re¬ 
ferred  to. 

Of  so-called  inflammatory  strictures  of. 
the  Urethra. 

A  stricture  of  this  kind  has  been  thought 
to  exist,  when  retention  of  urine  has  super¬ 
vened  in  the  course  of  an  acute  attack  of 
urethritis ;  and  swelling  of  the  urethra, 
sufficient  to  obliterate  its  channel,  has  been 
assumed  as  the  cause ;  but  I  apprehend  that 
the  interpretation  of  facts  on  which  the 
opinion  is  founded,  has  not  been  invariably 
and  perfectly  correct. 

That  more  or  less  considerable  afflux  of 
blood  to  the  parietes  of  the  urethra  may 
diminish  its  calibre,  cannot  admit  of  doubt ; 
but  it  is  less  certain  that  vascular  turges- 
cence  can  obliterate  it  so  completely  as  to 
prevent  the  percolation  of  the  urine.  Were 
it  so,  we  should  observe  the  phenomenon 
most  frequently  in  the  spongy  portion  ;  be¬ 
cause  this  is  the  ordinary  seat  of  blenor- 
rhagia ;  and  also  for  that  its  structure  is 
especially  prone  to  sanguineous  congestion  ; 
yet  I  have  sometimes  passed  the  catheter  in 
cases  of  retention  from  blenorrhagia,  and 
can  only  state  that  the  instrument  expe¬ 
riences  no  serious  obstruction  in  that  region. 
Again,  in  erection,  it  most  obviously  becomes 
the  seat  of  congestion,  and  I  have  had  many 
cases  in  which  the  penis  was  so  sensitive  that 
the  least  touch  excited  erection,  but  have 
never  remarked  any  serious  difficulty  in  the 
passage  of  the  sound  hence  result. 

If  we  observe  carefully,  we  shall  find 
that,  setting  aside  complications,  it  is  only 
when  inflammation  has  reached  the  neck  of 
the  bladder  that  actual  retention  accompanies 
blenorrhagia.  Now  it  is  likewise  precisely 
in  the  deep  parts  that  catheterism  has,  with 
me,  presented  some  difficulties,  and  these 
have  been  such  as  have  appeared  rather 

*  See  particularly.  “  Rech.  sur  line  cause 
peu  conn ue  de  Ret.  d’Urine,”  p.  189. 
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attributable  to  spasm  of  the  neighbouring 
muscles  than  to  swelling  of  the  tissues  and 
structure  of  the  uretbra  itself.  I  leave  out 
of  the  question,  for  the  present,  those  cases 
in  which  the  urine  is  stopped  by  an  abscess 
formed  in  the  walls  of  the  canal  or  its  neigh¬ 
bourhood,  creating  a  projection  within  it  ; 
for  these  cases  are  not  meant  by  surgeons 
when  speaking  of  inflammatory  stricture. 
lt  Nothing,”  says  M.  Ricord,  “  is  more 
common  than  to  meet  with  dysuria  in  its 
different  degrees,  even  to  more  or  less  com¬ 
plete  retention,  in  cases  of  urethritis  at  the 
acute  stage;  and  this,  sometime'  from  the 
first,  giving  place  to  what  we  call  inflamma¬ 
tory  strictures.  These  strictures  are  the  con 
sequence  of  a  kind  of  phlegmonous  en¬ 
gorgement,  or  of  oedematous  infiltration  of 
the  submucous  cellular  tissue,  and  they  dis¬ 
appear  when  the  acute  stage  ceases* *.” 

Has  anatomy  ever  demonstrated  engorge¬ 
ment  or  oedema  of  the  submucous  cellular 
tissue,  to  such  an  extent  as  to  obliterate  the 
canal  ?  I  think  not.  ,  Moreover,  it  is  not 
probable  that  engorgement  of  the  parietes  of 
the  urethra,  sufficiently  considerable  to  im¬ 
pede  and  even  arrest  the  course  of  the  urine, 
should  be  so  common,  and  so  constantly 
terminate  in  resolution,  as  the  passage  I 
have  quoted  would  imply.  No  doubt  dy¬ 
suria  in  various  degrees  is  very  frequent  in 
acute  urethritis  ;  but  when  a  patient,  the 
subject  of  this  disease,  is  obliged  to  make 
water,  and  yet  cannot,  from  mere  appre¬ 
hension  of  the  pain  he  must  undergo,  is  it 
to  swelling  of  the  parietes  of  the  urethra 
that  the  difficulty  he  experiences  is  then 
due  ?  It  must  be  ascribed,  on  the  contrary, 
to  spasm  of  the  muscles  which  act  on  the 
deeper  parts  of  the  canal ;  and  of  this  the 
patients  themselves  are  fully  aware.  Now 
what  happens  in  slight  inflammations  be¬ 
comes  more  marked  in  severe  cases,  and 
especially  when  inflammation  has  gained  the 
neck  of  the  bladder;  yetis  the  phenomenon 
always  the  same,  and  I  question  whether, 
even  in  cases  of  retention  complicated  with 
phlegmonous  tumors  in  the  parietes  of  the 
urethra,  the  spasm  of  which  I  have  spoken 
does  not  sometimes  play  an  important  part. 
Doubtless,  cases  in  which  the  urine  escapes 
after  the  artificial  or  spontaneous  opening  of 
these  tumors  may  be  cited  ;  but  does  not 
this  circumstance  indicate  rather  that  the  in¬ 
flammatory  action  has  experienced  a  salutary 
check,  and  that  nature  has  become  con¬ 
scious  of  the  disappearance  of  the  obstacle, 
&c.  ?  Does  not  a  sound  passed  down  to  a 
stricture  frequently  suffice  to  produce  mic¬ 
turition  ?  Do  we  often  see  the  urethra  dis¬ 
tended  by  the  impulse  of  the  urine  behind 
abscesses  of  this  kind  ?  The  result  of  my 
own  experience,  at  least,  is  otherwise. 

*  Hunter’s  Works  (French  edition),  vol.  ii. 
p.  300,  Note. 


Thus  inflammatory  strictures,  though  in 
reality  existing,  do  not  deserve,  in  my 
opinion,  a  separate  place  in  the  nosology ; 
because,  when  alone  and  uncomplicated, 
they  neither  involve  peculiar  circumstances 
nor  require  special  treatment.  The  reten¬ 
tion  so  frequently  accompanying  acute  ure¬ 
thritis,  should  be  referred,  save  in  some 
exceptional  cases,  to  spasmodic  contraction 
of  the  muscles  surrounding  the  urethra; 
and  consequently  it  falls  into  the  class  of 
phenomena  described  in  the  preceding  chap¬ 
ter  :  it  has  no  other  distinctive  character, 
demanding  peculiar  treatment,  than  the 
acuteness  of  the  cause  producing  it. 

M.  Amussat,  with  me,  rejects  this  class  of 
strictures,  but  on  a  different  account; — 
according  to  him,  they  do  not  deserve  the 
name,  because  only  temporary*. 

[To  be  continued.] 


APOPLEXY  IN  THE  FCETUS  AND  NEW-BORN 
CHILD. 

M.  Lasserre  has  lately  shown  that  the 
foetus  and  new-born  child  are  subject  to 
cerebral  haemorrhage  like  individuals  who 
are  mire  advanced  in  life.  The  effusion 
presents  exactly  the  same  anatomical  cha¬ 
racters.  The  first  case  which  he  observed 
was  one  of  meningeal  apoplexy,  in  which 
there  were  nearly  one  hundred  grains  of 
viscid  blood  effused  into  the  cavity  of  the 
tunica  arachnoides.  The  child  was  mature, 
and  was  born  dead.  M.  Lasserre  ascribed 
the  effusion  to  pressure  on  the  cord  during 
labour,  whereby  the  utero-fcetal  circulation 
became  interrupted.  In  the  second  case, 
effusion  had  taken  place  into  the  ventricles. 
The  foetus  had  reached  five  months  and  a 
half,  and  was  born  in  a  putrefied  state.  The 
blood,  which  filled  the  whole  of  the  four  ven¬ 
tricles,  was  in  smooth,  polished,  irregular, 
but  moderately  firm  coagula.  In  a  third 
case,  apoplectic  effusion  had  occurred  in  the 
posterior  part  of  the  left  hemisphere  in  a 
new-born  child.  This  was  followed  by 
encephalo-meningitis.  M.  Lasserre  con¬ 
cludes  from  the  facts  which  have  fallen  under 
his  observation,  that  cerebral  apoplexy  does 
not  give  rise  to  the  same  symptoms  or  pro¬ 
duce  the  same  functional  disorder  in  the 
new-born  child,  as  in  the  adult.  In  his 
opinion,  also,  it  is  not  so  speedily  fatal. — 
Journal de  Mtdecine  de  Toulouse ,  el  Gazette 
Medico  -  Chirurgicale,  Fevrier  7,  1846. 

I  used  to  wonder  why  people  should  be  so 
fond  of  the  company  of  their  physician,  till 
I  recollected  that  he  is  the  only  person  with 
whom  one  dares  to  talk  continually  of  one¬ 
self  without  interruption,  contradiction,  or 
censure. — Mrs.  H.  More. 

*  Lect.  surles  Ret.  d’Urine,  p.  11. 
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CASES  OF 

INJURIES  CAUSED  BY  THE  EX¬ 
PLOSION  OF  GUNPOWDER. 

By  R.  A.  Stafford,  F.R.C.S. 
Surgeon  to  the  St.  Marylebone  Infirmary. 


Ann  Peachey,  eet.  15,  a  servant,  was 
admitted  into  the  St.  Marylebone  In¬ 
firmary  on  the  16th  of  June,  1845. 
About  ten  minutes  previous  to  her 
admission,  she  had  been  nursing  an 
infant,  and  had  a  flask  containing  a 
considerable  quantity  of  gunpowder  in 
her  hand.  It  is  supposed  that  she  had 
been  amusing  herself  by  igniting  small 
quantities  of  the  powder  with  lucifer- 
matches,  when  the  flame  came  in  con¬ 
tact  with  the  flask,  and  a  loud  explo¬ 
sion  immediately  took  place,  bursting 
out  the  windows  of  the  kitchen  where 
it  occurred.  The  infant  was  blown 
out  of  the  girl’s  arms,  and  blackened 
with  the  powder,  but,  strange  to  say, 
most  providentially  escaped  wholly 
-uninjured.  The  accident  having  oc¬ 
curred  in  the  immediate  neighbourhood, 
she  was  brought  instantly  to  the  In¬ 
firmary,  and  was  in  a  delirious  state. 
As  soon  as  the  blood  and  powder  could 
be  washed  from  her  face  and  hands,  it 
was  perceived  that  both  hands  were 
seriously  injured,  but  particularly  the 
thumbs.  The  left  was  completely 
thrown  back  on  the  wrist,  being  dislo¬ 
cated  at  the  first  phalanx,  and  only 
attached  to  the  hand  by  a  small  por¬ 
tion  of  integument;  the  right  thumb 
was  not  dislocated,  but  the  muscles  of 
the  ball  of  the  thumb  were  torn  from 
their  attachments,  and  hanging  in 
shreds,  forming  a  large  fleshy  mass. 
The  left  thumb  was  brought  into  its 
proper  situation,  and  secured  there  by 
strips  of  adhesive  plaster  and  wet  lint ; 
the  right  thumb  was  also  secured  in  its 
proper  position  by  the  same  means,  as 
much  of  the  ragged  muscular  mass  as 
possible  being  retained,  and  covered 
by  the  integument;  but  still  there 
remained  a  mass  of  ragged  muscle  as 
large  as  a  walnut,  which  could  not  be 
covered.  Many  of  the  fingers  were  lace¬ 
rated  or  torn,  but  no  joints  dislocated  or 
bones  broken.  The  girl  was  much  burnt 
about  the  arms,  neck,  and  face.  She 
had  also  a  circular  wound  in  the  cheek 
about  the  size  of  a  five-shilling  piece. 
The  edges  of  this  wound  were  approxi¬ 


mated  by  sutures  and  adhesive  plaster. 
The  hair,  the  eyebrows,  and  eyelids 
were  singed.  She  had  previously  lost 
the  sight  of  one  eye,  and  this  was 
injured  by  the  explosion  ;  whilst  the 
sound  eye  was  uninjured,  except  from 
the  mechanical  friction  of  some  parti¬ 
cles  of  powder  which  had  got  within 
the  eyelids.  She  was  sent  to  bed,  and 
ordered  some  cooling  medicine.  The 
hands  were  not  dressed  again  for  three 
days,  when  they  began  to  be  painful. 
They  were  then  dressed  in  the  same 
manner  as  at  first,  with  wet  lint  and 
adhesive  plaster,  and  they  were  retained 
in  their  position  by  a  bandage.  From 
this  time  (about  seven  or  eight  days) 
the  delirium  gradually  left  her;  the 
fever  abated,  the  pulse  became  quiet, 
and  suppuration  went  on  kindly.  The 
wounds  put  on  a  healthy  appearance, 
and  the  union  by  the  first  intention 
was  tolerably  complete.  But  little 
sloughing,  considering  the  extent  of 
the  injury,  and  the  parts  involved  in  it, 
took  place. 

On  the  5th  of  August,  she  was  dis¬ 
charged,  all  the  wounds  being  then 
healed.  The  thumbs  were  still  tender; 
she  had  regained  the  partial  use  of  the 
right  thumb ;  the  left  she  could  move 
a  li  f  tie,  but  it  was  stiff  at  the  joints. 

This  is  a  most  remarkable  case ; 
the  joint  of  the  first  phalanx  of  the 
thumb  being  completely  dislocated,  and 
only  hanging  by  integument  ;  the 
capsular  ligament  and  other  ligaments 
being  torn  and  lacerated,  and  yet  that 
the  thumb  should  have  been  saved,  and 
union  by  the  first  intention  should 
have  been  so  completely  effected,  is 
what  could  have  been  hardly  expected. 
It  shows  that  we  ought  never,  under 
any  reasonable  circumstances,  to  neglect 
to  give  a  wound  the  opportunity  of 
healing  by  the  first  intention.  It  was 
intended  at  first  to  excise  the  ragged 
mass  of  muscle  on  the  right  thumb, 
but,  from  the  delirious  state  of  the  girl, 
it  was  thought  better  not  to  run  the 
risk  of  any  further  hsemorrhage  ;  in¬ 
deed,  unless  there  are  good  reasons  for 
it,  such  as  assisting  cut  surfaces  in 
uniting,  &c.  it  is  generally  better  not 
to  remove  any  portion  of  flesh.  Nature 
herself  usually  throws  off  parts  she 
cannot  heal,  and  this  happens  to  be  a 
peculiar  instance  of  it.  On  dressing 
the  wound  a  few'  days  after  the  acci¬ 
dent,  it  wras  seen  that  the  mass  of 
muscle  was  endowed  with  life,  and 
that  only  the  ragged  edges  were 
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sloughing  off.  Under  these  circum¬ 
stances  it  was  thought  more  advisable 
to  preserve  it,  and,  by  pressure,  to  re¬ 
store  it  as  nearly  as  possible  to  its 
natural  place.  This  was  done,  and  the 
ball  of  the  thumb,  when  healed,  was 
only  lower  than  in  its  normal  state. 
Its  movements,  however,  proved  that 
the  whole  of  the  muscular  power  was 
not  lost.  Considering  the  nature  of  the 
accident,  it  is  only  surprising  that  te¬ 
tanus  did  not  supervene. 

This  patient  has  been  seen  very 
lately,  and  she  has  tolerably  good  use 
of  both  thumbs,  but  more  particularly 
of  the  right. 

Case  II. — John - ,  a  servant,  had 

been  in  the  habit  of  shooting  rats. 
One  day,  a  particularly  large  one,  which 
he  had  long  watched,  made  its  appear¬ 
ance.  He  immediately  charged  the 
gun,  and  in  his  hurry  to  get  a  shot  at 
it  before  it  escaped,  which  it  usually 
did,  he  only  rammed  the  wadding  half 
way  down  the  barrel.  He  fired,  and 
the  gun  burst  with  a  terrible  explosion. 
His  thumb  on  the  left  hand  was  blown 
off  at  the  first  phalanx.  Mr.  Stafford 
saw  him,  and  found  that  the  bone  was 
splintered,  and  that  the  muscles  of  the 
ball  of  the  thumb  were  torn  into 
shreds.  There  was  but  little  or  no 
haemorrhage.  The  wound  was  very 
much  blackened  by  gunpowder,  which 
of  course  was  washed  off.  The  points 
of  the  broken  bone  were  angular,  and 
the  flesh  surrounding  it  excessively 
ragged.  Mr.  S.  sawed  off  the  angles, 
and  paired  off  the  ragged  edges.  He 
brought  them  as  much  as  possible  into 
apposition,  as  in  amputation,  and  em¬ 
ployed  adhesive  plaster,  lint,  a  ban¬ 
dage,  & c.  to  keep  the  parts  together. 
Very  little  or  no  pain  was  felt  after¬ 
wards,  and  therefore  the  dressing  was 
not  removed  until  the  eighth  day.  On 
taking  off  the  adhesive  plaster,  &c.  it 
was  found  that  the  cut  surfaces  had 
united,  and  there  was  but  little  dis¬ 
charge.  The  wound  was  again  dressed 
in  the  same  manner,  and  in  a  month  or 
six  weeks  from  the  accident,  the  man 
was  well,  txcepting  the  loss  of  his 
thumb. 

This  case  points  out  the  advantage 
of  sawing  off  angular  points  of  bone, 
and  of  paring  off  the  ragged  edges  of 
torn  parts,  and  bringing  their  surfaces 
into  apposition.  If  the  thumb  had 
been  purposely  amputated  the  stump 
could  not  have  healed  more  kindly. 


CASES  ILLUSTRATIVE  OF,  AND  REMARKS 
UPON  THE 

PATHOLOGY  OF  OX  ALATE  OF  LIME 
IN  THE  URINE. 

B\'  J.  H.  Stallard,  Esq. 

Surgeon  to  the  Leicester  General  Dispensary,  &c. 


Case  IV. 

This  case,  if  related  in  detail,  would 
occupy  so  much  of  your  valuable  space,, 
that  I  shall  content  myself  with  de¬ 
scribing  its  most  prominent  features. 

Mr.  J.  S.  S.  mt.  21,  bilio-nervous 
temperament,  had  enjoyed  most  excel¬ 
lent  health  until  the  last  two  years  : 
his  habits  were  at  that  time  much  al¬ 
tered  ;  from  much  exercise  he  then 
took  scarcely  any,  and  from  regularity 
of  living  he  became  seriously  irregu¬ 
lar,  and  at  this  time  also  he  indulged 
in  the  smoking  of  tobacco  to  great 
excess. 

The  consequence  of  this  mode  of 
life,  not  immediately  felt  or  observed,, 
came  on  in  the  form  of  gradually  in¬ 
creasing  debility.  The  appetite  re¬ 
quired  spiced  meats,  the  stomach  be¬ 
came  uneasy  after  food,  the  mind  could 
not  be  fixed  with  attention  upon  the 
subjects  of  study,  and  the  memory  be¬ 
came  less  retentive.  At  length,  about 
Easter  last,  a  diarrhoea  came  on,  for 
which  his  surgeon  ordered  tonics  and 
Port  wine,  with  a  more  strict,  attention 
to  diet  and  regimen ;  but  notwith¬ 
standing  every  effort  it  continued,  and 
he  returned  to  his  home  with  the  hopes 
that  change  would  restore  the  disor¬ 
dered  functions  to  health.  He  now 
took  the  usual  remedies,  and  adhered 
most  strictly  to  a  simple  yet  nourish¬ 
ing  diet;  but  notwithstanding  every 
endeavour  the  symptoms  continued  to 
grow  worse ;  he  usually  passed  two 
liquid  and  flatulent  motions  daily;  and 
with  the  exception  of  a  slight  griping 
of  the  bowels  and  a  sensation  of  ful¬ 
ness  which  came  on  after  dinner,  he 
complained  of  no  acute  pain,  but 
rather  great  listlessness  of  mind,  and  a 
gradually  sinking  of  bodily  strength, 
in  August,  he  came  more  especially 
under  my  care.  I  examined  the 
bowels  :  when  empty  they  were  not 
tender  in  any  part  :  a  small  promi¬ 
nence  was  observed  in  front  of  the 
aorta,  the  nature  of  which  was  ob- 
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scure,  though  the  symptoms  led  to 
some  suspicion  of  diseased  mesentery. 
I  recommended  removal  to  the  south 
coast,  and  with  the  concurrence  of 
some  medical  friends  he  took  altera¬ 
tives  with  the  compound  decoction  of 
sarsaparilla.  After  six  weeks  he  wrote 
me  as  follows ;  and  I  may  observe 
that  he  assured  me  the  symptoms  now 
detailed  had  all  been  upon  him  for  a 
very  long  time,  but  in  a  less  marked 
degree.  “  On  getting  into  bed  I  sleep 
well  during  the  first  part  of  the  night  ,* 
during  the  latter  half  1  am  often  rather 
fevered,  and  on  awaking  (generally  on 
my  back),  I  experience  no  pain  or  un¬ 
comfortableness,  which  generally  comes 
on  when  I  turn  on  either  side;  I  then 
hear  gurgling  rushes  of  wind  and 
fluid  about  the  bowels,  and  sometimes 
I  experience  a  spasmodic  desire  to 
evacuate  their  contents,  which  if  in¬ 
dulged  in  causes  great  exhaustion  and 
languor.  I  seldom  feel  any  pain  after 
breakfast,  at  which  time  1  usually  pass 
amotion,  liquid,  flatulent  like  barm,  or 
if  my  meals  have  been  exceedingly  sim¬ 
ple  it  is  of  a  dark-brown  colour.  My 
appetite  is  good,  but  I  find  difficulty  in 
masticating  solid  food,  from  a  scanty 
flow  of  saliva.  Half  an  hour  after 
dinner  I  feel  increased  pain  of  the 
bowels,  lasting  three,  four,  or  five  hours. 
It  is  a  sense  of  fulness  and  occasional 
soreness  about  the  stomach  or  colon. 
I  feel  as  though  it  were  produced  by 
the  presence  of  undigested  and  irritat¬ 
ing  food,  and  l  do  not  get  relief  until 
the  bowels  are  evacuated  before  going 
to  bed.  The  exertion  of  dressing  or 
walking  quickly,  or  a  sudden  change 
of  temperature,  causes  cough  to  last 
for  two  or  three  minutes.  I  have  had 
this  cough  eight  or  ten  months  .at 
least,  long  before  the  disorder  of  the 
bowels  made  its  appearance.” 

On  his  return  home  he  was  thinner 
and  weaker,  and  I  have  nothing  to  add 
to  the  foregoing  except  my  observa¬ 
tion  as  to  his  urine,  w  hich  wrns  scanty, 
high  coloured,  depositing  much  lithate 
of  ammonia,  and  after  careful  washing 
I  found  octohedra  of  oxalate  of  lime  in 
great  abundance.  Drs.  Prout  and 
Watson  were  now'  (Oct.  24th)  con¬ 
sulted  ;  both  thought  the  case  hopeless. 
The  former  observed  that  there  must 
be  great  disorder  of  the  primary  as¬ 
similating  processes,  and  the  latter, 
while  he  confirmed  my  opinion  as  to 
the  state  of  the  lungs,  thought  there 


was  ulceration  of  the  bowels.  As  ye 
there  were  no  very  clear  indications  of 
confirmed  phthisis  ;  the  sound  elicited 
by  percussion  was  tolerably  good,  and 
vesicular  breathing  was  heard  over  the 
whole  of  both  lungs,  but  the  expira¬ 
tory  murmur,  which.  wras  very  loud, 
the  existence  of  bronchophony,  and  a 
peculiar  sound  heard  with  each  systole 
of  the  heart  opposite  the  sternal  arti¬ 
culation  of  the  left  second  rib,  together 
with  the  cough  before  noted,  led  to  se¬ 
rious  apprehensions  that  the  lungs 
would  soon  give  way. 

Dr.  Watson  thought  that  there  was 
ulceration  of  the  bowels,  from  the  cha¬ 
racter  of  the  evacuations  and  their  un- 
contrclable  state,  although  no  blood  or 
pus  had  ever  been  observed.  In  con¬ 
sequence  of  this  opinion,  I  examined 
the  feces  microscopically,  and  on  every 
occasion  I  discovered  numerous  minute 
portions  of  mucous  membrane ;  some¬ 
times  a  single  follicle,  at  other  times  an 
aggregation  of  them.  I  shall  now 
quote  the  diary  for  one  day,  that  I  may 
give  an  accurate  analysis  of  the  urine 
in  connection  with  it. 

9h.  45m. — Got  up  and  passed  a  small 
quantity  of  urine. 

lOh.  15m. — Arrow-root  with  a  small 
quantity  of  port-w  ine  with  toast. 

lOh.  30m.  —  Hydrarg.  c.  Greta,  gt. 
iij.;  Pulv.  Doveri,  gr.  v. 

2h.  30m.  —  Chicken  panada  with 
toast. 

4h.  15m. — Medicine  as  before. 

5h.  30m.— Coffee. 

6h.— Passed  a  flatulent  evacuation, 
but  it  w-as  more  bilious  and  natural 
than  usual. 

10h.— Medicine  as  before. 

#  lOh.  15m. — Tapioca  and  Port- wine. 

A  small  quantity  of  urine  wTas  passed 
with  the  motion,  and  from  six  to 
half-past  ten,  when  he  went  to  bed,  he 
secreted  1200  grs.,  sp.  gr.  1030.  Acid 
very  turbid. 

Analysis. 

Water . 921 -2 

Solid  matters  .  .  .  .78*8 


Urea  . 

Uric  acid  . 

Oxalate  of  lime 

Indeterminate  organic  matter  . 
Saline  matters 


24*45 

2*92 

*44 

44*79 

6*2 


78*8 


During  the  night  he  had  a  severe 
attack  of  cough,  with  much  borborigmi, 
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and  griping  pain.  He  passed  2700  gr. 
of  urine  early  in  the  morning,  acid, 
sp.  gr.  1024,  of  a  deep  red  colour,  not 
turbid.  A  few  granules  of  lithic  acid 


were  voided. 

Analysis. 

Water  .  931* 

Solid  matters.  .  .  .69’ 


Urea  .....  14*05 

Uric  acid  .  .  ,  1*32 

Oxalate  of  lime  .  .  .  *12 

Indeterminate  organic  matters  .  49*11 

Soluble  salts  .  .  .  3*8 

Insoluble  do.  .  .  .  *6 


69* 

Prom  the  foregoing  analyses  I  deduce 
the  following  table:  — 

In  15  hours.  In  21  hours. 

Weight  of  urine  .  .  .  3900  grs.  6240 
Do.  urea  .  .  .  67*27  107*63 

Do.  uric  acid  .  .  .  7*06  11*25 

Do.  indeterminate 
organic  matter  .  .  186*33  298*1 

On  the  9th  of  November  he  took  cold 
from  exposure,  and  the  cough  much  in¬ 
creased  ;  expectoration  was  very  co¬ 
pious,  and  phthisis  ran  its  rapid  course 
in  about  nineteen  days.  The  post¬ 
mortem  examination  revealed  extensive 
ulceration  of  small  and  large  intestines; 
from  their  appearance  disease  must 
have  been  long  going  on.  The  mesen¬ 
teric  glands  were  very  large,  and  filled 
with  cheesy  matter.  The  kidneys 
were  united  in  front  of  the  spine, 
forming  the  prominence  observed 
during  life.  The  lungs  were  one  mass 
of  tubercle,  and  many  small,  and  some 
extensive,  cavities  had  been  formed. 

The  observations  which  this  case 
elicits  are  few  but  important.  The  ob¬ 
scurity  of  ulceiation  of  the  intestines, 
especially  in  its  earliest  stage,  demands 
from  us  the  most  careful  attention. 
How  often  is  it  that  in  fever  we  dis¬ 
cover  after  death  ulceration  of  the 
ileum,  of  which  during  life  no  symp¬ 
toms,  or  at  least  most  obscure  ones, 
have  indicated  its  presence ;  and  if 
there  is  this  difficulty  when  the  disease, 
as  it  not  unfrequently  does,  pursues  a 
rapid  course,  how  much  more  so  when 
the  approach  and  progress  is  essentially 
chronic,  as  it  was  in  the  foregoing 
case.  The  microscopic  characters  of 
the  faeces  particularly,  deserve  atten¬ 
tion,  as  in  this  instance  they  confirmed 
in  a  remarkable  manner  the  opinion  of 
Dr.  Watson,  that  there  was  ulceration 
of  the  bowels,  which  examination  alter 


death  fully  proved.  That  the  micro¬ 
scope  will  form  an  uniform  and  certain 
means  of  diagnosis  has  yet  to  be 
proved  ;  the  present  is  a  suggestion 
founded  entirely  on  the  foregoing  case, 
but  I  would  have  it  applied  in  every 
case  of  suspected  ulceration,  knowing 
that  our  patient  inquiries  will  elicit  a 
correct  answer.  I  shall  reserve  my  re¬ 
marks  upon  the  state  of  the  urine  for 
a  future  occasion. 

[To  be  continued.] 


TREATMENT  OF  PSORIASIS. 

Mr.  Waddington,  of  Margate,  states,  that 
after  a  long  experience  in  the  treatment  of 
psoriasis  diffusa,  or  palruaria,  he  has  found 
the  best  treatment  to  consist  in  the  applica¬ 
tion  of  cocoa-nut  oil,  diluted  with  equal 
portions  of  ung.  cetacei. 

The  affected  parts  should  be  washed  every 
night  and  morning  with  tepid  rain  water ; 
then  made  quite  dry,  and  the  ointment  ap¬ 
plied  lightly  (with  a  camel-hair  brush)  ;  over 
this,  oiled  silk  should  constantly  be  worn. 

The  pilul.  hydr.  sub.  comp.  (Plummer’s 
pill)  gr.  x.  each  night  at  bed-time,  with  liq. 
pota  sae,  iqxx.,  three  times  a  day,  are  con¬ 
sidered  by  Mr.  Waddington  to  be  among 
the  best  internal  means  of  treating  psoriasis 
diffusa,  joined  with  great  care  as  regards 
regimen:  no  salted  meats,  no  shell  fish,  no 
fermented  liquors,  no  acids  :  the  less  fruit 
and  vegetables  the  better. — Lancet. 

EFFECT  OF  CLIMATE,  ETC.,  IN  THE  TREAT¬ 
MENT  OF  DIABETES.  BY  KEITH  IMRAY, 

M.D. 

Perhaps  the  treatment  of  ascites  by  an 
animal  diet  has  met  with  more  success,  at 
least  as  a  palliative,  than  any  other  ;  and  it 
would  probably  be  still  more  successful  if  it 
could  be  rigidly  followed  up,  which  is  next 
to  an  impossibility.  The  use  of  opium  is 
another  useful  palliative.  Diaphoretics  are 
especially  indicated  by  the  dry  parched  skin 
which  so  generally  exists,  and  which  is  often 
one  of  the  earliest  symptoms.  A  return  of 
the  natural  functions  of  the  skin  is  also  one 
of  the  earliest  symptoms  of  amendment. 
This  was  remarked  many  years  ago  by  Dr. 
Christie,  who  found  the  disease  much  more 
manageable  in  Ceylon  than  in  this  country. 
It  is,  moreover,  seldom  seen  in  very  warm 
climates.  Dr.  William  Hunter,  during  a 
long  residence  in  Bengal,  never  saw  a  case ; 
and  Dr.  Imray,  during  a  residence  of  seven 
years  in  the  West  Indies,  never  saw  or  heard 
of  a  case  commencing  there.  From  several 
cases  which  this  gentleman  has  published, 
we  should  say  that  a  residence  in  a  very 
warm  climate  is  a  most  powerful  means  of 
restoring  the  healthy  function  of  the  skin, 
and  curing  the  disease. — Edinburgh  Medical 
and  Surgical  Journal. 
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PRACTICAL  OBSERVATIONS 

ON 

VARIOUS  FORMS  OF  DYSPEPSIA. 

By  Robert  Dick,  M.D. 

Author  of  a  Treatise  on  the  “  Derangements, 

Primary  and  Reflex,  of  the  Organs  of  Diges¬ 
tion, with  an  Addition,”  “Treatise  on  Diet,”&c. 

[Continued  from  p.  1027  of  the  last  volume.] 

Having  thus  considered  the  subject  of 
primary  and  secondary  assimilation, 
and  its  derangements,  we  shall  now 
devote  a  fewT  words  to  the  treatment  of 
indigestion  in  its  complicated  forms, 
namely,  when  it  has  given  rise  to  de¬ 
rangements  in  distant  organs.  It  may 
simplify  this  part  of  the  subject,  to 
state,  at  the  outset,  the  general  princi¬ 
ples  which,  in  these  circumstances, 
must  guide  our  measures.  It  is  clear 
that  the  best  way  of  curing  the  secon¬ 
dary,  is  by  removing  the  primary  affec¬ 
tion  :  that,  consequently,  when  direct¬ 
ing  our  efforts  to  dissipate  the  dyspeptic 
derangements,  we  are  in  reality,  though 
indirectly,  acting  against  the  lesions 
secondarily  induced  by  it  elsewhere. 
Accordingly,  in  all  cases  in  which  the 
secondary  affection  is  of  urgency  and 
importance,  measures  directed  to  the 
original  disease  must  ever  constitute  a 
part,  and  a  considerable  one,  of  the 
treatment.  But  secondary  affections 
are  sometimes  so  serious,  so  pressing, 
and  involving  such  important  organs, 
that  to  make  their  relief  dependent 
altogether  on  the  issue  of  measures  di¬ 
rected  to  the  original  disease,  would  be 
to  hazard  imminently  the  life  of  the 
patient.  For  it  seems  certain,  that 
chronic  dyspeptic  derangement  may 
occasionally  give  rise,  or  dispose  to, 
disease  more  urgent  than  itself.  When 
this  happens,  two  series  of  treatment 
must  often  be  simultaneously  pursued; 
the  treatment  of  the  secondary  affec¬ 
tion  being  grafted  on  that  of  the 
primary.  This,  I  say,  must  often  be 
done,  it  being  not  ahvays  necessary. 
When  the  secondary  affection  is  trifling, 
transient,  purely  function.il,  it  may  not 
be  necessary  to  hurry  to  measures  dis¬ 
tinct  from  those  addressed  to  the  ori¬ 
ginal  disease ;  but  when  the  heart, 
lungs,  brain,  or  spinal  cord,  betrays 
marked  and  persistent  derangement, 
separate  measures  must  be  adopted. 

In  such  circumstances  we  are  some¬ 
times  under  the  necessity,  on  account 
of  the  secondary  affection,  of  acting 
on  the  digestive  organs  in  a  way  which 


we  would  avoid  doing  had  we  only 
the  primary  affection,  or  simple  indi¬ 
gestion,  to  contend  with.  Thus,  for  a 
congestive  headache,  or  for  suspicious 
thoracic  symptom,  we  are  occasionally 
compelled  to  administer  powerful  and 
debilitating  purgatives.  This  is,  how¬ 
ever,  a  necessity  to  be  avoided,  if  pos¬ 
sible,  and  one,  oftener  than  we  might 
suppose,  possible  to  be  avoided  :  since 
the  secondary  affections  are,  in  gene¬ 
ral,  not  so  rapid  as  when  occurring, 
primarily,  in  undebilitated  constitu¬ 
tions.  Chronic  indigestion  seems  to 
give  to  morbid  action  the  same  indolent 
and  feeble  character  which  it  induces 
in  organs  still  comparatively  healthy. 

If  the  treatment  of  the  primary  af¬ 
fection,  previous  to  the  incidence  of  the 
secondary  one,  has  been  judicious,  it 
is  obvious  that  no  alteration  is  required 
as  regards  that;  all  which  is  necessarv 
is  to  superinduce  the  additional  mean's 
required  by  the  latter,  and  to  redouble 
our  attention.  One  circumstance  de¬ 
mands  notice.  No  advantage  is  de¬ 
rived  to  the  secondary  affection  from 
the  continued  use  of  any  medicine  or 
plan  of  treatment,  which  aggravates 
the  primary  derangement.  This  is  too 
obvious  to  require  illustration.  Digi¬ 
talis,  elaterium,  colchicum,  nux  vo¬ 
mica,  squills,  though  useful  in  anasarca 
and  ascites,  in  gout,  in  paralysis,  and 
pulmonary  disease  respectively,  pro¬ 
vided  these  organs  are  so  prepared,  or 
these  medicines  so  combined,  that  no 
gastric  excitement  follows  their  em¬ 
ployment,  will,  without  these  precau¬ 
tions,  severally  do  harm ;  will  both 
derange  the  assimilating  surfaces,  and 
likewise  augment  the  dropsy,  the 
arthritic,  the  paralytic,  the  pulmonary 
affection,  in  consequence  of  the  febrile 
excitement  they  will  induce  ;  by  which 
cutaneous  transpiration  is  interrupted, 
and  other  constitutional  disturbances 
created.  Cases  illustrating  the  justice 
of  these  observations  must  frequently 
present  themselves  to  practitioners. 
Hence,  the  treatment  of  dyspeptic  dis¬ 
ease,  when  involving  secondary  affec¬ 
tions,  is  somewhat  nice  and  complex, 
and  affords  a  more  than  ordinary  op¬ 
portunity  for  the  display  of  genius  and 
invention  on  the  part  of  the  physician. 

Functional  and  Structural  Disease  of 
the  Heart,*  in  connexion  with  De¬ 
rangement  of  the  Digestive  Organs. 

I  believe  that  the  only  mode  in  which 
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stomach  complaint  directly  affects  the 
(heart,  is  a  mechanical  one,  to  wit,  by 
means  of  the  distension  which  enor¬ 
mous  meals  of  solids  and  liquids, 
soups,  fish,  flesh,  beer,  wine,  soda 
water,  coffee,  tea,  all  at  a  sitting,  and 
the  almost  necessary  flatulence,  may 
cause,  and  by  which,  more  especially 
if  sleep  is  soon  after  indulged  in,  the 
'diaphragm  may  be  pressed  up,  and  the 
heart’s  action  impeded,  but  particularly 
the  aorta  may  be  seriously  oppressed 
by  the  superjacent  loaded  stomach  ; 
and  hence,  the  current  of  blood  being 
opposed,  the  right  ventricle  is  com¬ 
pelled  unduly  to  exert  itself.  In  this 
way  l  believe  chronic  gluttony  may 
induce  hypertrophy  of  the  ventricle, 
nay,  even  aneurism  cf  the  aorta.  In 
fact,  I  have  witnessed  cases,  the  history 
of  which  I  believe  to  have  been  no 
other  than  this.  I  have  also  some¬ 
times  suspected  that  the  palpitations 
which  occasionally  accompany  pro¬ 
longed  derangements  of  the  stomach, 
liver,  and  bowels,  may  be  owing  to  a 
preternaturally  impure,  and  perhaps 
even  acrid  character  of  the  portal  cir¬ 
culation,  and  the  impinging  of  a  cur¬ 
rent  of  such  blood  against  the  internal 
lining  membrane  of  the  cava  inferior 
and  left  auricle.  But  this  idea  has,  of 
course,  the  value  of  mere  conjecture. 
The  only  other  modes  in  which  dys¬ 
peptic  derangements  can  affect  the 
heart,  are  extremelv  circuitous.  The 
one  is  by  the  channel  of  nerves, 
through,  as  I  have  already  remarked, 
the  intercommunion  of  the  various 
parts  of  the  sympathetic  ;  the  splanch¬ 
nic  nerve  being  the  medium  of  trans¬ 
mitting  irritation  to  one  part  of  the 
ganglionic  circle,  the  cardiac  nerves 
reflecting  it  on  the  heart;  or  the  par 
vagum  may  be  the  channel.  A  third 
mode  in  which  chronic  digestive  de¬ 
rangements  may  affect  the  heart,  is  by 
the  production  of  disorders  of  primary 
assimilation,  by  which  constitutional 
complaints,  such  as  gout,  are  induced, 
in  the  course  of  which  the  membrano- 
cartilaginous  tissues  of  the  heart  may 
be  structurally  affected.  Rules  cannot 
be  laid  down  for  the  treatment  of  such 
cases.  The  practitioner  must  discover 
and  apply  them  for  himself,  in  respect 
of  each  particular  case.  The  palpita¬ 
tions  due  to  inordinate  meals,  and  to 
the  injudicious  use  of  flatulent  articles, 
have  an  obvious  remedy. 


Pulmonary  Affections  caused  by  Dys¬ 
peptic  Derangements . 

This  may  appear  in  one  or  all  of 
three  ways  :  — 

1.  By  the  propagation  of  inflamma¬ 
tory  irritation  along  tissues  common  to 
both  organs.  This  propagation  may 
take  place  up  the  oesophagus  and  down 
the  trachea  ;  more  circuitously,  at  least 
more  obscurely,  along  the  hepatic 
veins,  lower  cava,  right  auricle  and 
ventricle,  pulmonary  artery;  for  it  is 
easy  to  conceive  how  the  blood,  pass¬ 
ing  directly  from  an  inflamed  and 
morbid  liver,  may  perniciously  affect 
an  organ  of  a  structure  and  function  so 
peculiar  as  that  of  the  lungs.  Of  course, 
in  this  case,  all  attention  must  be  given 
to  quiet  the  digestive  mucous  surfaces. 

2.  Chronic  digestive  derangements 
may  induce  pulmonary  disease,  by 
causing  a  general  and  chronic  febrile 
excitement,  by  which,  more  especially 
if  there  is  predisposition  to  chest  affec¬ 
tions,  sudden  and  formidable  disease  of 
the  lungs  may  be  occasioned.  It  is  a 
just  remark  of  Andral,  that  it  is  ne¬ 
cessary  to  watch,  with  the  utmost  jea¬ 
lousy,  the  slightest  colds  and  pectoral 
symptoms  of  dyspeptics,  since  it  is 
wonderful  how  insidiously  the  secon¬ 
dary  pulmonary  affection  may  grow 
into  alarming  independent  disease. 

A  third  and  equally  indirect  mode  in 
which  protracted  derangement  of  the 
assimilative  organs,  and  of  assimila¬ 
tion,  may  induce  pulmonary  disease,  is 
one  we  have  already  referred  to,  in 
which,  to  requote  Dr.  Prout’s  expres¬ 
sions,  “  the  imperfectly  assimilated 
chyle,  in  passing  through  the  lacteal 
system,  either  does  not  undergo  the 
necessary  changes  by  which  chyle  is 
converted  into  blood ;  or  is  malcon- 
verted  into  the  comparatively  insoluble 
pseudo-albuminous  matter  of  struma, 
which,  in  passing  through  the  lungs, 
lays  the  foundation,  perhaps  at  first 
mechanically,  of  tuberculous  deposition, 
and  future  accretion*.”  (Stomach  and 


*  Pulmonary  tubercle  is  probably  various  in 
its  mode  of  formation  as  in  its  seat :  being’  first 
formed  now  in  tlie  areolar  tissue,  now  in  the 
cells.  As  Dr.  Prout  seems  to  state,  the  granular 
and  apparently  nucleolar  formation,  is  often 
posterior  to  the  deposition  of  the  tubercular 
matter.  “  Die  tuberculose  infiltration  besteht 
in  der  verwandlung  einer  unbestimmt  begranz- 
ten  grosseren  parthie  des  lungasgewebes  in  tu- 
berculbse  kassige  masse:  die  infiltration  ist 
nicht  erst  aus  dem  zutammen-fliessen  isolirter 
tuberkorner  (durch  aggregation)  anstanden  die 
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Henal  Diseases,  p.  490.)  This  is  a 
critical  complication,  requiring  great 
judgment  and  promptitude  on  the  part 
of  the  practitioner. 

Affections  of  the  Brain  and  Spinal 
Cord ,  induced  by  Derangements  oj 
the  Digestive  Organs. 

The  nerves  of  organic  life  may  ex¬ 
haust  or  irritate  the  spinal  cord  all 
along  its  tract,  and  through  it.  the 
brain.  The  par  vagnm  may  more  di¬ 
rectly  still  produce  a  like  effect. 

Some  recent  writers  on  derangements 
of  the  digestive  organs,  and  on  the 
tendency  of  these  to  produce  secon¬ 
dary  affections,  have  too  exclusively 
imputed  the  disorder  of  the  brain, 
consequent  on  stomach  complaints,  to 
hyperaemia.  Andral,  in  various  parts  of 
his  works,  makes  observations  correc¬ 
tive  of  this.  “You  will  observe,”  he 
says,  “sometimes  the  same  symptoms 
in  two  individuals,  the  one  of  whom 
has  his  brain  congested,  the  other 
anaemic.”  A  recent  practical  writer 
observes:  “it  must  be  borne  in  mind, 
that  the  process  of  digestion  i-  one  of 
hyperaemia,  or  of  active  congestion  of 
the  mucous  membrane  of  the  stomach. 
This  ac  Rive  congestion  is  repeated  or 
reproduced  in  the  brain  in  two  ways, 
by  the  direct  action  of  one  organ  on 
the  other,  or  through  the  intervention 
of  the  heart  This  state  of  stomach 
produces  corresponding  congestion  of 
the  brain,”  &c.  This  writer  always  as¬ 
sumes  that  w’hat  he  calls  active  con¬ 
gestion  is  a  natural  state  of  the 
healthy  stomach,  and  equally  that 
“  a  corresponding  congestion  of  the 
brain,”  healthy  or  not,  necessarily 
takes  place.  I  question  both  affirma¬ 
tions,  particularly  the  latter.  And  I 
apprehend  that  many  of  the  pheno¬ 
mena  supposed  unquestionably  due  to 
cerebral  congestion  consequent  on  di¬ 
gestive  activity  of  the  stomach,  are 
to  be  imputed  to  other  causes.  This 
may  be  illustrated  by  a  somewhat 
analogous  case.  A  patient  of  Dr.  Sweat- 
man’s  had  kept  the  horizontal  posture 
ten  years.  If  she  sat  up  for  a  short 
time  she  fainted :  yet,  during  this 
period  she  had  borne  children,  and  ap¬ 
peared  in  health.  Dr.  S.,  on  examin¬ 
ing  the  patient,  found  immense  varices 

granulationen  entwickeln  sicli  oft  erst  spoter 
aus  der  infiltration.”  Canstall’s  Handbuch  der 
medicinischen  Klinik,  page  812.  Consult  also 
Rokitanski,  Hasse,  &c. 


in  the  veins  of  her  legs,  into  which, 
when  she  stood  up,  an  immense  quan¬ 
tity  of  blood  gravitated,  which  was 
the  cause  of  the  deliquium.  She  was 
cured  by  her  legs  being  bandaged. 
Now  I  apprehend  that  the  drowsiness, 
the  temporary  hebetude,  which  are 
stated  by  the  gentleman  just  referred 
to  as  infallible  proofs  of  an  hy- 
peraemic  state  of  the  brain,  consequent 
on  a  corresponding  state  of  the 
stomach,  during  the  digestive  process, 
are,  I  shall  not  say  always,  but  fre¬ 
quently,  due  to  a  condition  of  the. ner¬ 
vous  power,  and  of  its  circulating  fluids, 
analogous  to  what  took  place  in  the 
case  of  this  lady.  It  is  to  the  con¬ 
course  of  blood  towards  the  stomach, 
liver,  and  intestines,  and  the  conse¬ 
quent  subduction  of  it  from  the  cere¬ 
brum,  but  perhaps  more  particularly 
to  a  subduction  of  nervous  power  and 
activity,  analogous  to  that  of  the 
blood,  from  the  brain  to  the  stomach, 
there  to  supply  the  additional  amount 
of  nervous  power  required  during  di¬ 
gestion,  that  drowsiness  and  other  cere¬ 
bral  symptoms  noticed  at  this  period 
are  chiefly  due.  Chronic  dyspeptics- 
do  not  usually  superabound  with 
blood;  and  why  or  how  the  brain,  un¬ 
less  disposed  to  disease,  should  become 
hyperremie  simultaneously  with  the 
digesting  stomach,  is  not  easy  to  see; 
while  it  is,  on  the  other  hand,  obvious, 
that  it  would  require  considerable 
general  plethora  to  admit  of  these 
organs  being  simultaneously  hype- 
rsemic.  It  is,  moreover,  to  be  kept  in 
mind,  that  chronic  dyspeptics  are 
usually,  from  bitter  experience,  ex¬ 
tremely  circumspect  in  diet ;  though, 
indeed,  there  are  many  exceptions  to 
this.  I  am,  therefore,  disposed  to  ex¬ 
plain  the  cerebral  excitement  or  ful¬ 
ness,  occasionally  accompanying  di¬ 
gestion  or  dyspeptic  derangements,  as 
caused  through  the  medium  of  the 
sympathetic  ;  the  ultimate  branches  of 
which,  netted  on  all  the  minute  twigs 
of  the  carotids,  and  entering  with  these 
into  the  inmost  recesses  of  the  brain, 
may  produce  singular  irregularities  of 
the  function  and  circulation  of  that 
organ.  Congestion  of  the  brain,  even 
effusions  in  it,  pains,  throbbings,  and 
lesion  or  anomalous  action  of  the  sen- 
sal  organs,  may  each  have  the  source 
now  indicated. 

In  all  such  cases  the  liver  must  re- 
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ceive  attention,  and  this  point  is  of 
the  more  importance,  as  usually,  when 
the  liver  acts  inefficiently,  the  kidney 
also  does  so.  A  free  state  of  the  di¬ 
gestive  surfaces  will  in  most  cases  go 
far  to  relieve  the  sympathetic  affections 
of  the  cerebro-spinal  organs,  which  de¬ 
pend  on  moderate  plethora  and  irrita¬ 
ble  congestion.  Ipecacuanha  joined 
to  mild  purgatives,  and  administered 
for  some  time,  is  conspicuously  advan¬ 
tageous  here.  If  great  irritability  of 
the  gastric  organs  is  present,  and  we 
have  reason  to  conjecture  that  the 
ganglionic  nerves  participate  in  this 
state,  as  proved  by  cardiac  pal  pita 
tions,  oppressed  or  accelerated  respira¬ 
tion,  headache,  &c.  then  hyoscyamus, 
camphor,  ipecacuan,  must  be  freely 
given  :  the  bowels  being  kept  in  lax 
but  not  draining  action.  If  the  bowels 
and  kidney,  by  the  means  directed  for 
the  purpose,  act  with  tolerable  freedom, 
we  need  not  insist  on  a  sensibly  per¬ 
spiring  state  of  the  skin.  Yet  a 
somewhat  moist  state  of  it  should  be 
•certainly  secured,  since  on  its  being 
established  spontaneously,  or  by  me¬ 
dicine,  some  of  the  most  formidable 
head  affections  and  pains  about  the 
lumbar  spine  pass  away,  almost  with¬ 
out  any  other  means. 

If  there  be  cerebral  but  not  general 
plethora — that  is,  if,  though  the  head 
be  hot,  the  cheeks  red,  the  conjunctiva 
tumid,  and  a  sensation  within  the  cra¬ 
nium  of  fulness,  distension,  or  throbbing 
be  felt,  there  be  yet  a  pulse  calm  and 
only  moderately  full,  then  leeching  in 
the  fossee  behind  the  ears,  or  cupping 
on  the  nape  of  the  neck,  followed  by  a 
blister,  if  it  appear  necessary,  will  be 
required.  “  The  most  effectual  remedy, ’’ 
observes  Dr.  Philip,  “  when  speaking 
of  sympathetic  headache,  “  is  blood¬ 
letting  from  the  head  or  its  immediate 
neighbourhood.”  But  if  the  plethora 
be  general,  and  the  gastric  affection  of 
an  irritable  hypenemic  kind,  leeches 
must  be  applied  to  the  epigastrium, 
and  also  to  the  anus,  and  saline  purga¬ 
tives  be  given.  Dr.  Philip  speaks  of 
emetics,  which  I  cannot  recommend 
except  very  occasionally  :  to  wit,  when 
the  headache  is  entirely  due  to  some 
indigestible  aliment  lodged  in  the 
stomach,  and  within  an  emetic’s  reach  ; 
for  if  it  be  passed  into  the  duodenum, 
purgatives  are  better,  since  ingesta 
can  be  recovered  from  the  duodenum 
only  by  unpleasantly  violent  anti- 


peristaltic  action.  Yet  the  principle 
on  which  Dr.  P.  proposes  to  administer 
both  emetics  and  cathartics  is  strictly 
sound.  “  Emetics  and  cathartics  fre¬ 
quently  relieve  headache,  because  they 
not  only  tend  to  remove  the  cause  of 
headache,  but  occasion — the  former 
immediate,  the  latter  eventual — deple¬ 
tion  of  the  vessels  of  the  head.” 

In  anaemic  headache  the  course  is 
different.  This  headache  may  not  be 
directly  due  to  gastric  derangement, 
yet  it  is  to  be  cured  in  great  part  by 
means  addressed  to  the  digestive  or¬ 
gans.  Thus,  for  example,  child-bed 
hooding,  or  any  other  resembling  cause, 
may  produce  intense  headache,  and 
intense  pain  and  debility  of  stomach, 
simultaneously  ;  but  in  such  a  case  we 
must  neither  impute  the  headache  to 
the  gastric  affection,  nor  the  gastric 
affection  to  the  headache.  They  are, 
in  such  cases  (and  these  cases  are  not 
rare),  synchronous,  or,  if  we  may  be 
allowed  to  coin  a  word  possibly  a  little 
more  exact,  iso-chronic  affections,  de¬ 
pendent  on  a  common  cause  :  to  wit, 
anaemia  of  the  cerebro-spinal  organs, 
and  languor  of  the  circulation.  Yet 
the  treatment  of  both  must  be  chiefly 
through  the  stomach. 

Let  us  now  very  briefly  notice  diges¬ 
tive  derangements  secondarily  pro¬ 
duced  from  affections  of  distant  parts 
and  organs.  And  first,  as  regards  cu¬ 
taneous  derangements.  The  effects  of 
an  extensive  scorch  or  scald  of  this 
surface  will  perhaps  best  illustrate  its 
pathological  relations  with  the  diges¬ 
tive  organs.  In  the  event  of  such  an 
accident,  the  nervous  centres  are  power¬ 
fully  excited  and  exhausted  ;  and  at 
the  same  time,  it  often  happens  that 
one  or  other  of  the  mucous  canals,  ali¬ 
mentary  or  urinary,  is  inflamed.  Our 
business,  at  present,  is  with  the  former. 
This,  then,  especially  if  there  have 
been  predisposition  to  disease,  is  not 
unusually  precipitated  by  the  accident 
referred  to  into  acute  inflammation  ;  it 
rarely  fails,  at  least,  to  manifest  a  con¬ 
siderable  degree  of  secondary  distur¬ 
bance.  The  cutaneous  and  mucous 
surfaces  are,  as  we  have  before  ob¬ 
served,  antagonistic;  that  is,  an  active 
secreting  mucous  membrane  causes  a 
less  active  cutaneous,  and  vice  versa. 
Now,  as  was  also  formerly  remarked, 
and  as,  in  fact,  follows  from  the  very 
terms  of  the  proposition  now  stated, 
membranes  that  antagonize  also  sup- 
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plement  each  other ;  that  is,  if  the 
cutaneous  membrane,  by  sordes,  by 
eruptive  or  other  disease,  by  scald, 
scorch,  &c.,  is  rendered  incapable  of 
its  function,  the  mucous  membrane  is 
rendered  more  active  (in  common,  it 
may  be,  with  the  urinary),  and  may 
thus  have  a  vicarious  duty  suddenly 
thrown  upon  it,  which,  if  already  mor¬ 
bidly  disposed,  it  may  not  be  unable  to 
undertake  without  excitement  verging 
on  inflammation.  On  this  principle, 
then,  we  explain  dyspeptic  derange¬ 
ments  consequent  on  or  accompanying 
small-pox,  measles,  scarlatina,  &c. 

Disease  of  the  heart  produces  secon¬ 
dary  indigestion,  or  hepatic  hyperaemia, 
principally  by  causing  congestion  of 
the  gastric  mucous  surfaces,  and  of  the 
portal  system. 

The  next  paper  will  be  devoted  to 
some  further  general  notices  of  treat¬ 
ment. 

12,  Bentinck  Street,  Manchester  Square. 

[To  be  continued.] 


RANULA. 

M.  Petrequin  dissents  from  the  prevalent 
opinion  that  ranula  consists  in  a  dilatation 
of  the  ducts  of  Wharton :  1st,  because  the 
symptoms  of  ranula  are  not  similar  to  those 
of  retention  of  saliva  in  the  submaxillary  gland; 
2d,  because  the  liquid  it  contains  resembles 
not  saliva  but  the  glairy  contents  of  some 
cysts  ;  3d,  because  the  best  mode  of  treat¬ 
ing  it  is  that  which  succeeds  in  cysts — 
excision  or  obliteration  of  the  cavity  by 
irritant  injections  or  by  a  seton ;  4th, 
because,  in  ranula,  incisions  inevitably  tend 
to  close,  while  wounds  of  excretory  canals, 
on  the  contrary,  tend  to  become  fistulous, 
and  we  never  see  after  an  operation  on 
ranula,  the  saliva  flow  abundantly  during 
mastication,  as  occurs  in  salivary  fistulte ; 
3th,  M.  Brechet,  in  dissecting  these  tumors, 
always  found  that  they  were  cysts  occupy¬ 
ing  the  sub-mucous  cellular  tissue ;  and 
6th,  the  progress  of  dilatation  of  Wharton’s 
ducts  by  salivary  calculi  differs  essentially 
from  ranula  :  thus,  in  a  case  in  which  a 
large  calculus  was  extracted  from  the  duct, 
M.  Petrequin  observed  that  the  incision,  so 
far  from  closing,  remained  fistulous,  and 
several  months  after  the  saliva  could  be 
abundantly  expressed  from  it. — M.  Petre- 
quin’s  Traite  (V Anatomie  Medico- Chirur- 
gicale ;  and  Brit,  and  For.  Med.  Review. 


ON  THE 

TREATMENT  OF  SYPHILIS. 

By  Thomas  Bartlett, 

Army  Medical  Department.  »* 

During  the  course  of  admirable  lec¬ 
tures  which  he  delivered  at  St.  George’s 
Hospital  in  the  Session  1843-44,  Sir 
Benjamin  Brodie,  when  recommending 
the  exhibition  of  mercury  for  the  treat¬ 
ment  of  the  first  stage  of  syphilis, 
stated  it  as  his  opinion,  that  a  rule 
could  not  be  applied  to  society  at  large 
which  w'as  drawn  from  the  observation 
of  what  occurs  in  soldiers.  This,  as 
every  other  opinion  entertained  by  so 
high  an  authority,  is  entitled  to  the 
deepest  consideration  and  respect.  But, 
in  receiving  it  with  every  proper  atten¬ 
tion,  it  behoves  the  surgeon  to  examine 
for  himself  the  grounds  on  which  it 
rests,  lest  he  fall  into  the  serious  error, 
for  a  member  of  a  thinking  body,  of 
taking  for  a  proved  fact  that  which  has 
been  advanced  without  a  sufficient 
foundation.  And,  indeed,  it  is  most 
important  that  this  matter  should  be 
set  at  rest,  lest  the  progress  of  know¬ 
ledge  be  delayed  by  a  belief  that  there 
exists  some  peculiar  constitution  in 
soldiers  which  renders  a  successful 
treatment  of  their  diseases  altogether 
inapplicable  to  persons  in  civil  life ; 
thus  shutting  out  from  the  medical 
inquirer  perhaps  the  most  valuable 
means  of  forming  a  judgment  on  dis¬ 
ease  in  genera],  inasmuch  as  soldiers 

are  alwavs  under  the  observation  of 

* 

their  medical  officers,  w7ho  are  obliged 
to  record,  in  public  documents,  the 
medical  history  of  each  illness,  how¬ 
ever  trifling  it  may  be. 

Sir  Benjamin  Brodie  is  reported*  to 
have  said,  “  Soldiers  are  men  with 
strong  constitutions,  and  are  in  good 
health,  otherwise  they  would  not  be 
received  in  the  Army.  In  short,  from 
their  constitution,  and  the  situation  in 
which  they  are  placed,  they  may  be 
supposed  to  have  the  power  of  throw¬ 
ing  off  morbid  poisons  which  would 
not  be  thrown  oflf  by  others.”  No  one 
can  question  the  accuracy  of  the  former 
remark  at  the  time  of  the  enlistment 
of  the  soldier;  and  surely  it  is  equally 
applicable  to  a  large  body  of  civilians, 
who  have  never  experienced  the  want 
of  the  necessaries  of  life,  wffiich  is 


*  Lancet,  1844,  p.  674. 
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most  generally  the  cause  of  the  enlist¬ 
ment  of  the  English  soldier,  and  would, 
therefore,  give  them  a  greater  power  of 
throwing  off  morbid  poisons.  But  un¬ 
healthy  climates,  the  exposed  nature 
of  a  soldier’s  service,  harassing  night 
duty,  and  a  constant  and  unquenchable 
thirst,  enervate  and  break  down  the 
strongest  constitution.  Had  the  ob¬ 
servation  referred  to  sailors,  it  would 
have  been  much  more  accurate,  as  they 
always  enjoy  the  invigorating  influence 
of  sea  air,  and  moving  about  from 
place  to  place  in  rapid  succession,  their 
minds  are  kept  healthfully  employed, 
while  the  nature  of  their  duty  increases 
the  vigour  of  their  bodies.  Military 
service  in  the  line  of  the  British  army 
is  most  trying  to  the  human  constitu¬ 
tion  ;  and  one  can  scarcely  recognise, 
in  the  prematurely  broken-down  in¬ 
valid,  the  manhood  of  the  strongly 
built  and  healthful  recruit. 

Failing,  then,  to  perceive  in  soldiers 
any  peculiar  vigour,  or  greater  consti¬ 
tutional  power  than  their  civil  neigh¬ 
bours,  who  have  never  breathed  any 
but  the  purest  air,  and  whose  lives  have 
been  passed  in  healthful  employment, 
let  us  see  whether  we  cannot  obtain 
a  clue  to  unravel  the  mystery  of  the 
treatment  which  is  eminently  successful 
with  soldiers,  not  being  always  appli¬ 
cable  to  civil  practice.  The  regula¬ 
tions  of  the  British  army  require  the 
medical  officer  in  charge  to  inspect 
the  whole  regiment  every  week,  for  the 
detection  of  syphilis  among  other  dis¬ 
eases.  Now  it  appears  to  me  that  the 
whole  gist  of  the  matter  rests  with  this 
regulation,  which  secures  professional 
treatment  to  the  soldier  on  the  first 
appearance  of  any  venereal  complaint. 
The  civilian  who  is  so  unfortunate  as 
to  contract  the  venereal  disease,  very 
generally  places  himself  in  the  very 
opposite  position  to  the  soldier;  for, 
not  appreciating  the  importance  of  an 
early  attention  to  what  appears  to  him 
an  insignificant  matter,  he  entirely 
neglects  it ;  or,  if  he  suspects  the  real 
nature  of  the  case,  he  is  apt  to  resort 
to  some  inefficient  means  for  its  cure  : 
the  result,  in  either  contingency,  being 
the  protraction  of  the  cure  of  the  pri¬ 
mary  sore.  The  wisdom  of  the  army 
authorities  obliges  the  soldier  to  sub¬ 
mit  without  delay  to  the  cure  of  a  sore, 
of  which  he  would  otherwise  take  no 
notice  ;  while  the  chancre  continues 
uncured  so  long  in  the  civilian  that 


sufficient  time  is  allowed  for  the  absorp¬ 
tion  of  the  venereal  virus  into  the 
system. 

The  advocates  of— at  all  times — 
mercurializing  the  system,  on  the  ap¬ 
pearance  of  a  sore  considered  to  be 
venereal,  act  on  the  assumption  that 
the  venereal  virus  must  be  absorbed  at 
once  into  the  system,  unless  prevented 
by  mercury.  How,  then,  can  they 
meet  the  authentic  recorded  cases  of 
the  non-mercurial  treatment  of  primary 
sores  without  secondary  symptoms  su¬ 
pervening  ?  For,  if  they  are  right  in 
their  opinion,  if  mercury  is,  from  the 
first,  required  to  prevent  the  taking  up 
of  the  syphilitic  poison,  not  only 
should  secondary  symptoms  occur  longo 
intervallo ,  but  they  should  never  be 
absent;  their  advent  should  be  a  mere 
question  of  time,  in  all  cases  of  primary 
sores  healed  without  mercury.  Further, 
if  there  are  upon  record  numerous 
cases  whose  authenticity  is  above  ques¬ 
tion,  in  which  secondary  symptoms  did 
not  supervene  after  the  non-mercurial 
treatment  of  the  primary  sore — local 
applications  being  alone  employed — 
does  it  not  follow  that  the  impregna¬ 
tion  of  the  system  by  the  venereal  poi¬ 
son  has  been  prevented  by  the  speedy 
cure  of  the  chancre  ?  And  it  is  worthy 
of  remark,  that  such  cases  from  the 
medical  registers  of  the  British  army 
are  necessarily  more  valuable  than 
similar  ones  taken  from  civil  life,  inas¬ 
much  as  there  can  never  arise  a  ques¬ 
tion  as  to  the  soldier  having  had  se¬ 
condary  symptoms  unknown  to  the 
surgeon  of  his  regiment ;  whereas,  the 
civilian  might  not  resort  to  the  surgeon 
who  cured  him  of  his  chancre  should 
secondary  symptoms  come  on  at  any 
future  time. 

The  mercurialists  are  strongly  im¬ 
pressed  with  the  power  of  their  drug  in 
effecting  a  speedy  cure  of  the  primary 
sore.  They  say,  give  blue-pill,  touch 
the  mouth,  and  then  the  sore  heals. 
My  experience  does  not  bear  out  this 
view.  Once  only  have  I  had  under 
my  charge  soldiers  who  had  been  pre¬ 
viously  attended  for  the  same  venereal 
sores  by  a  lusty  mercurial ist,  their  own 
surgeon,  who  not  only  filled  his  own 
hospital  with  his  venereal  patients, 
but  swamped  his  neighbours  as  well. 
Such  venereal  sores  as  these  I  never 
saw  in  soldiers  either  before  or  since  ; 
they  were  sluggish  and  indolent ;  it 
was  a  work  of  time  to  give  them  red, 
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sprightly  granulating  surfaces,  and  I 
need  scarcely  add  a  long  time  (.lapsed 
before  they  were  skinned  over.  What 
could  have  produced  this  difference  in 
the  character  of  the  venereal  sores  of 
the  soldiers  of  two  regiments  in  the 
same  garrison,  doing  the  same  duty  — 
the  sores  of  the  soldiers  of  the  regi¬ 
ment  to  which  I  belonged  healed 

o 

quickly  and  well — and  having  equally 
good  constitutions;  indeed  in  every 
respect  similar  men  similarly  circum¬ 
stanced,  but  the  use  of  mercury  ?  This 
was  the  first  occurrence  which  made 
me  consider  that  the  general  use  of 
mercury  hindered  the  cure  of  the 
primary  sore.  The  last  occasion  on 
which  that  opinion  was  confirmed 
happened  the  other  day.  A  gentleman 
applied  to  me  for  the  cure  of  a  chancre, 
which  he  had  had  for  a  long  period, 
and  which  was  intractable  under  the 
treatment  of  his  surgeon,  who  had 
mercurialised  him  for  it.  I  referred 
the  surgeon  to  the  number  of  this 
periodical  of  the  ISth  of  October,  1844, 
and  he  used  the  calomel  dressing  there 
advised  by  me,  which  speediy  cured 
the  sore;  and  I  entertain  no  doubt, 
knowing  as  I  do  the  gentleman’s  con¬ 
stitution,  that  the  mercury  did  him  a 
great  injury,  and  much  retarded  the 
cure.  To  my  apprehension,  this  gentle¬ 
man  is  more  likely  to  suffer  from 
secondary  symptoms,  from  having  hail 
a  poisonous  sore  on  his  person  for  a 
long  time,  in  spite  of  the  mercury,  than 
if  that  sore  had  been  at  once  healed 
up  by  local  treatment.  As  far  as  1  can 
judge,  it  appears  the  unvarying  practice 
of  the  great  body  of  surgeons  in  civil 
life,  to  employ  mercury  for  the  cure  of 
the  primary  sore,  no  matter  what  the 
state  of  the  patient  may  be  ;  to  drive 
out  the  disease,  as  they  say.  But  this 
it  cannot  do,  unless  it  cures  the  primary 
sore;  for,  so  long  as  that  exists,  a 
nursery — so  to  speak — of  syphilis  is 
encouraged,  in  which  poisonous  matter 
is  constantly  being  formed,  to  await 
the  process  of  absorption  into  the 
system. 

What  happens  if  a  gentleman  con¬ 
tracts  a  chancre,  and  puts  himself  im¬ 
mediately  on  its  appearance  under  the 
care  of  a  mercunalist  ?  The  first  thing 
is  to  give  mercury,  which  is  not  dis¬ 
continued  till  the  sore  heals.  And 
this  the  surgeon  does,  although  he 
.knows  that  the  same  thing  is  treated 
in  the  army  without  mercury,  and 


with  the  very  best  result.  In  the 
event  of  eruptions  appearing  on  the 
skm,  or  any  affection  of  that  nature 
supervening,  Oh  !  says  the  surgeon, 
these  are  secondary  symptoms  ;  what 
a  pity  we  did  not  give  more  mercury  ! 
the  disease  was  not  eradicated!  And 
yet,  the  strong  probability  is,  that  the 
second  disease  was  caused  by  the  pro¬ 
fuse  administration  of  mercury  for  the 
cure  of  that  which  needed  no  such 
treatment.  For,  if  such  is  not  the 
legitimate  inference,  how  is  it  that 
these  affections  prevail  so  much  in 
civilians  full  of  mercury,  and  into 
whom  it  is  poured  on  the  first  appear¬ 
ance  of  the  primary  sore  ?  Should  not 
a  surgeon  be  convinced,  that  no  less 
dangerous  means  are  effectual,  before 
he  subjects  a  patient  to  a  long-con¬ 
tinued  salivation,  which  must  neces¬ 
sarily  lessen  the  stamina  of  the  system, 
while  it  renders  him  liable  to  that 
protean  and  terrible  malady,  the  mer¬ 
curial  disease?  Who  can  present  a 
more  wretched  appearance  than  the 
person  who  has  been  repeatedly  mer¬ 
curialized  for  various  attacks  of  syphilis? 
and  yet  the  cry,  even  in  such  a  case  as 
this,  on  the  appearam  e  of  each  fresh 
chancre,  is,  more  mercury ;  until,  at 
last,  death  seizes  his  victim,  who  dies 
a  prey  to  that  which  has  killed  such 
multitudes,  and  rendered  miserable 
the  lives  of  so  many  more. 

Although  strongly  adverse  to  the 
administration  of  mercury  in  every  case 
of  chancre,  considering  its  indiscrimi¬ 
nate  use  to  be  attended  with  the  worst 
consequences,  still  I  can  by  no  means 
advocate  the  cure  of  all  primary  sores 
without  mercury.  If  a  person  puts 
himself  under  the  care  of  a  surgeon  on 
the  first  appearance  of  a  chancre,  not  a 
grain  of  mercury  need  be  given  ;  for 
the  system  will  not  be  affected  with  the 
poison,  if  proper  means  are  used.  In 
the  event,  however,  of  the  sore  having 
been  of  some  standing  when  shown  to 
the  surgeon,  then,  only,  will  it  become 
his  duty  to  prescribe  mercury,  as,  in  all 
probability,  the  disease  will  not  be 
merely  local,  but  the  poison  will  have 
become  absorbed  into  the  svstem.  And 
it  is  not  unworthy  our  consideration, 
that  persons  who  have  been  kept  under 
a  long  continued  salivation,  for  the  cure 
of  their  first  chancre,  are  more  likely  to 
delay  applying  for  surgical  assistance 
than  those  who  have  been  treated  in  a 
less  dangerous  and  more  effectual 
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manner.  Our  knowledge  of  the  vene¬ 
real  disease  is  singularly  defective  on 
the  very  important  point, — at  what 
period  of  the  duration  of  the  chancre 
does  absorption  commence.  Until  this 
is  determined,  (he  treatment  of  syphilis 
cannot  have  attained  its  limit,  for  it 
certainly  does  not  commence  on  the 
first  appearance  of  the  chancre  A  vast 
amount  of  suffering  would  be  prevented, 
were  surgeons  generally  to  direct  their 
attention  to  this  point.  But  the  solu¬ 
tion  of  this  question  more  especially 
appertains  to  them  who  have  done  so 
much  in  the  right  direction,  and  whose 
means  are  superior  to  those  of  any  other 
class — the  officers  of  the  medical  de¬ 
partment  of  the  army. 

39,  Chancery  Lane. 


SYMPTOMS  PRODUCED  BY  EATING  DISEASED 
POTATOES. 

In  a  letter  written  by  Dr.  O’Brien  of  Naas, 
that  gentleman  gives  a  brief  account  of  a  pe¬ 
culiar  affection  which  he  has  of  late  fre¬ 
quently  met  with  in  dispensary  practice,  and 
which  he  has  invariably  traced  to  the  use  of 
diseased  potatoes.  It  is  ushered  in  by 
rigors,  hot  skin,  quick  pulse,  and  pain  in 
the  abdomen.  In  the  next  stage,  rose- 
coloured  patches  appear,  and  as  suddenly 
vanish,  and  in  the  majority  of  cases  there  is 
diarrhoea.  In  the  third  stage  there  is  a 
swollen  state  of  the  muscles  of  the  neck, 
shoulders,  and  arms,  with  pain  so  acute, 
that  the  patient  will  wince  on  the  slightest 
pressure  ;  inability  to  raise  the  arms  ;  pains 
in  all  the  bones  ;  a  red  erysipelatous  state  of 
the  face  and  scalp,  with  oedematous  swelling 
of  the  eyelids,  so  as  to  nearly  close  them. 
The  author  has  seen  ten  cases  of  this  affec¬ 
tion  in  three  or  four  days,  and  in  the  same 
locality. — Dublin  Hospital  Gazette,  Jan.  15, 
1846/ 

DR.  SCHOENLEIN  ON  THE  STATE  OF  THE 
FLUIDS  IN  ACUTE  RHEUMATISM. 

In  rheumatism  not  only  the  urine,  but  other 
secretions  also,  as  the  perspiration,  and  even 
the  matter  of  an  abscess  or  ulcer,  are  found 
to  contain  an  excess  of  acid  matter.  In  one 
of  Schoenlein’s  patients,  the  surface  of  an 
ulcer  was  observed  to  be  covered  with  a 
layer  of  genuine  crystalline  matter  during 
the  course  of  one  night.  We  have  good 
reason,  therefore,  to  believe  that  lithic  acid 
exists  in  the  blood  ;  for  we  know  that  it  is 
present  in  much  greater  quantity  than  usual 
in  the  urine,  and  also  in  the  matter  of  per¬ 
spiration  ;  it  has  also  been  found  in  the 
contents  of  rheumatic  abscesses. — Med.  Chir. 
Review. 


CASE  OF 

OBSTRUCTION  OF  THE  BOWELS 

FROM  A  LARGE  CALCULUS — RECOVERY. 

By  J.  Campbell,  M.D. 

Physician  to  the  Honiton  Dispensary. 

Mrs.  - ,  set.  50,  of  a  healthy  consti¬ 

tution,  and  whose  catamenia  ceased 
some  years  ago,  had  been  complain¬ 
ing  of  disorder  of  the  stomach,  for 
which  laxative  medicine  had  been 
given  with  good  effect.  Two  of  the 
Pil.  Rhei.  Comp,  were  taken  on  the 
night  of  the  26th  August. 

27th.  —  Suddenly  felt  faint  and  sick 
while  lying  on  the  sofa  after  a  walk. 
Soon  after  there  was  a  natural  feculent 
evacuation. 

2Sth. — Had  some  vomiting  without 
pain  ;  no  stool ;  an  emetic  was  given. 

29th.  — The  vomiting,  which  was  not 
urgent,  became  stercoraceous ;  no  stool. 
Calomel  and  opium  were  given,  and  a 
blister  was  applied  over  the  liver. 

30;h. — Vomiting  every  six  or  eight 
hours,  generally  brought  on  by  tick¬ 
ling  the  throat  to  relieve  herself;  no 
stool;  *xii.  of  blood,  which  had  a  thin 
huffy  coa',  were  taken  from  the  arm. 
A  purgative  injection  was  given,  and 
returned  without  any  feculent  matter. 

I  saw  her  that  night  at  1 o’clock. 
She  was  lying  easy  ;  no  pain  except  on 
handling  the  abdomen,  and  this  not 
increased  by  pretty  firm  continued 
pressure ;  bowels  a  good  deal  dis¬ 
tended,  but  soft;  some  nausea;  pulse 
94,  soft,  of  good  strength  ;  urine  abun¬ 
dant  and  natural ;  countenance  not 
anxious ;  no  external  hernia  :  a  draught 
with  Musk  and  Liq.  Opii  Sedativ. 
tqxx.  was  ordered ;  the  common  ene- 
rnata  were  continued,  and  it  was  re¬ 
commended  that  if  there  was  no  stool 
next  day,  a  tobacco  enema  should  be 
used. 

On  the  2d  Sept.  I  learned  that  she 
had  had  a  quiet  night  on  the  30th,  but 
that  the  occasional  vomiting  continu¬ 
ing,  and  being  still  stercoraceous,  and 
the  common  enemata  procuring  no 
stool,  on  the  31st  the  tobacco  enema 
had  been  given.  This  produced  great 
collapse,  in  which  state  she  lay  all  the 
1st  Sept.:  on  that  night  two  doses  of 
opium,  gr.  i.  with  calomel,  gr.  x.  were 
given;  occasional  vomiting  (stercora- 
ceons)  had  continued,  but  there  was  no 
stool,  nor  had  the  tobacco  injection 
been  returned. 
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On  the  2d  Sept,  at  1 1  a.  m.  she  had 
rallied  from  the  collapse,  but  had 
vomited  fluid  stercor  that  morning; 
pulse  100,  soft,  of  good  strengt  h  ;  coun¬ 
tenance  though  exhausted,  not  anx¬ 
ious  ;  no  increase  of  pain  of  the 
bowels,  but  great  increase  of  their  dis¬ 
tention.  As  the  last  enema  had  not 
been  returned  we  suspected  some  ob¬ 
struction  low  down  ;  and  as  she  had 
always  found  Cheltenham  salts  agree 
with  her,  she  was  ordered  Sod.  Sul- 
phat.  5ij.  ex  Infus.  Rosar,  omni  bihorio. 
Six  doses  were  taken  without  vomit¬ 
ing,  and  an  hour  after  the  last,  the 
elastic  tube  of  the  stomach  pump  was 
passed  per  anum,  to  the  extent  of  15 
inches,  without  Mr.  H.’s  perceiving 
the  least  impediment,  and  lbij.  of 
warm  water  being  thrown  up,  the  tube 
was  slowly  withdrawn.  Soon  after 
half  of  the  water  with  some  recent 
fluid  feculent  matter  was  returned.  An 
enema  with  common  salt  and  oil  was 
now  given  in  the  same  way  ;  none  of 
this  was  returned,  but  two  hours  after¬ 
wards  it  was  vomited.  A  draught  with 
Liq.  Opii  sedativ.  rqxv.  was  now  given, 
and  procured  sleep. 

3d  Sept.— More  quickness  of  pulse, 
and  increased  distention  of  abdomen. 
An  enema  of  beef-tea  was  given,  and 
ordered  to  be  repeated  whenever  re¬ 
turned  ;  hot  turpentine  was  applied 
over  the  abdomen,  and  a  draught  with 
Bismuth.  Trisnitrat.  gr.  iij. ;  Pulv. 
Aloes,  gr.  iv.  and  Morph.  Muriat.  gr. 
|,  ordered  every  four  hours.  At  5 
p.  m.  vomited  stercor  involuntarily  ;  no 
stool ;  three  of  the  draughts  had  been 
taken.  They  were  recommenced. 

4th. — Had  slept  easily  ;  nausea  and 
foetid  evacuations,  but  no  vomiting; 
no  stool,  nor  had  the  beef-tea  enema 
been  returned ;  pulse  and  uneasiness 
in  the  bowels  much  as  before. — Con¬ 
tinue  the  draughts,  and  rub  in  mercu¬ 
rial  ointment. 

5th. — Had  had  an  uneasy  night,  but 
had  not  vomited  till  4  o’clock  this 
morning  after  nine  draughts  had  been 
taken ;  vomiting  still  stercoraceous, 
but  less  so  than  before,  and  since  that 
hour  no  foetid  eructations,  but  there  is 
great  distention  of  the  abdomen  with 
more  uneasiness  and  tendency  of  pain 
to  become  fixed  in  the  left  iliac  region  ; 
pulse  120,  weak  ;  countenance  much 
exhausted ;  lies  with  her  eyes  shut, 
but  takes  a  little  beef-tea  and  brandy 
and  water,  which  indeed  she  has  done 


throughout  the  attack:  extremities 
cold,  but  has  had  no  shivering;  urine 
pretty  copious  ;  no  stool,  nor  tendency 
to  one. 

As  quite  ms  much  purgative  medicine 
had  now  been  given  and  retained  as 
was  thought  safe;  as  enemata  were 
not  returned,  and  might  only  increase 
the  distention  of  the  colon,  while  we 
had  proof  that  the  feces  were  fluid  ;  it 
was  thought  that  we  might  at  least  try 
to  relieve  the  colon  by  the  stomach 
pump  passed  per  anum.  It  was  ac¬ 
cordingly  introduced,  and  Mr.  - 

now  thought  he  felt  some  impediment 
in  doing  so.  It  was  passed  to  the  ex¬ 
tent  of  about  20  inches  without  the 
least  inconvenience  to  the  patient. 
When  withdrawn  the  tube  shewed 

some  indentations,  and  on  Mr. - ’s 

introducing  a  candle,  evidence  was  pro¬ 
cured  of  one  stricture  four  inches  from 
the  anus,  and  another  four  inches 
above  the  first,  but  the  contraction  was 
not  great. 

As  there  was  still  some  chance  of 
the  purgative  beginning  to  act,  we 
abstained  from  recommending  any 
thing  but  a  trial  of  the  galvanic  ac¬ 
tion.  It  was  therefore  applied,  and 
continued  for  two  hours,  without  any 
apparent  effect,  except  at  first  some 
nausea  and  borborygmi. 

At  7  p.  m.  the  pulse  was  124,  and 
weak;  the  extremities  with  cold  sweat; 
abdomen  very  much  distended,  but  not 
tympanitic ;  the  pain  was  almost 
gone.  Although  there  now  appeared 
to  be  little  probability  of  recovery, 
chiefly  from  the  continued  obstinacy 
of  the  bowels,  yet  as  there  was  hitherto 
no  inflammation,  it  was  thought  that 
much  of  this  prostration  was  owing  to 
the  accumulation  of  feces  in  the  sto¬ 
mach.  She  was  therefore  encouraged 
to  vomit  if  inclined  to  do  so,  having 
been  hitherto  enjoined  to  resist  it ;  and 
as  there  was  still  a  chance  of  the  pur¬ 
gative  acting,  she  was  ordered  Am¬ 
mon.  Sesquicarb.  gr.  v.  with  Spirit. 
iEther.  Sulphuric.  3ss. ;  ex  Mist. 
Camphor,  Ji.  4tis  horis. 

She  did  vomit  soon  after  with  con¬ 
siderable  relief,  took  the  draughts,  and 
lay  easy  all  night. 

6th  Sept.  —  Pulse  94,  of  good 
strength ;  extremities  warm,  and  at 
10  a.  m.,  before  the  galvanic  battery 
was  again  used,  she  passed  the  beef- 
tea  enema,  which  had  been  adminis¬ 
tered  72  hours  before ;  a  warm  water 
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enema  was  now  given,  and  she  had  a 
copious  fluid  feculent  evacuation.  Took 
beef-tea  with  relish. 

Sept.  7th.  —  Has  had  six  or  seven 
fluid,  feculent  evacuations.  We  had 
now  supposed  that  all  obstruction  must 
have  been  owing  to  the  strictures, 
when  at  night  while  on  the  night  chair, 
she  suddenly  passed  a  concretion  of  very 
great  size  without  the  least  difflcuky. 

Sept.  9ih* — Pulse  82;  well  in  every 
respect,  with  the  exception  of  great  de¬ 
bility.  The  calculus  had  apparently 
an  external  shell  of  excessively  hard 
fecal  matter  marked  by  the  cells  of  the 
colon  ;  on  shaving  away  half  of  it  with 
a  penknife,  it  seemed  to  be  composed  of 
brown  hardened  bile  with  white  crys¬ 
talline  striae  (of  cholesterine)  radiat¬ 
ing  from  the  centre.  It  weighed,  when 
dry,  giiiss.  It  was  of  an  irregular  oval 
shape,  measuring  one  inch  and  six- 
tenths  in  its  longest,  and  one  inch  in 
its  shortest  diameter. 

In  this  case,  which  is  remarkable  for 
the  length  of  time  during  w7hich  there 
existed  complete  obstruction  with  in 
verted  action  of  the  intestines  without 
the  occurrence  of  inflammation,  it  is 
probable  that  the  calculus  had  lodged 
for  a  long  time  in  one  of  the  cells  of 
the  colon,  and  there  acquired  its  ex¬ 
terior  coating  of  fecal  matter,  and  then 
becoming  dislodged  had  caused  the  ob¬ 
struction  above  the  sigmoid  flexure, 
acting  like  the  valve  of  the  stomach- 
pump,  and  preventing  the  return  of  the 
enemata,  and  latterly,  perhaps  also 
causing  spasmodic  stricture  in  the 
rectum.  The  only  fact  bearing  on  the 
case  which  could  be  learned  was,  that 
in  the  previous  winter  she  had  had  a 
severe  attack  of  pain  at  the  pit  of  the 
stomach,  which  kept  her  awake  all 
night,  and  was  supposed  to  be  seated 
in  the  liver  b\  her  professional  atten¬ 
dant.  This  might  have  been  caused  by 
the  passage  of  the  calculus  out  of  the 
gall-duct,  though  it  must  have  been 
slight  in  proportion  to  the  size  of  the 
stone. 

Dr.  Abercrombie  (Diseases  of  Sto¬ 
mach,  &c.)  mentions  a  case  of  (XLV.) 
ileus  fatal  on  the  third  day,  when,  on 
inspection,  the  obstruction  was  found 
to  be  half  way  down  the  small  intes¬ 
tine,  and  caused  by  a  “biliary  calcu¬ 
lus,  four  inches  in  its  larger  circum¬ 
ference,  and  three  and  a  half  in  its 
smaller.  The  common  duct  was  en¬ 
larged  so  as  easily  to  admit  a  finger.” 

Honiton,  Jan.  24th,  1846. 


VALENTIN  ON  THE  FUNCTIONS  OF 
THE  NERVES  OF  THE  ORBIT. 

Translated  from  the  Latin, 

By  John  F.  France, 
Assistant-Surgeon  to  the  Eye  Infirmary,. 

Guy’s  Hospital. 

The  Optic  Nerve — Modes  of  dividing  the 
nerve ,  within  the  cranium  and  on  its  en¬ 
trance  into  orbit — Effects  of  the  operation 
as  respects  motion ,  sensation,  vision,  and 
state  of  the  pupil — Circumstances  under 
which  pupil  still  acts — Destruction  of 
globe  as  a  consequence — Effects  of  lonp- 
continued  blindness — Subjective  vision ; 
its  various  phenomena  and  their  explana¬ 
tion — Muscoe. 

After  the  brain  of  a  body  retaining 
its  irritability  is  removed,  no  motion  of 
any  part  ensues  upon  irritation  of  the 
optic  nerve  either  by  mechanical  or 
chemical  means  ;  bu  in  dogs  or  rabbits, 
if  the  nervous  centres  remain  un¬ 
injured,  the  pupil  becomes  a  little  con¬ 
tracted  all  round  while  the  optic  nerve 
is  being  divided ;  and  this  we  shall 
presently  see  is  effected  by  the  reflex 
action  of  the  motor  oculi,  excited 
through  the  medium  of  the  brain.  In 
living  rabbits  the  optic  nerve  may 
be  divided  in  two  places ;  viz.  within 
the  cranial  cavity,  before  it  reaches  the 
optic  foramen,  or  immediately  after  its 
entrance  into  the  orbit.  Since  both 
operations  have  precisely  the  same 
effect  on  the  function  of  vision,  it  is 
better  to  select  that  by  the  orbit,  as  the 
experiment  is  less  disturbed  by  col¬ 
lateral  circumstances;  the  attempt  to 
divide  the  nerve  within  the  skull  fre¬ 
quently  giving  rise  to  fatal  haemorrhage. 

In  order  to  effect  division  within  the 
cranium,  the  neurotome  needle  must 
be  passed  in  the  way  we  shall  describe 
below  for  division  of  the  motor  oculi ; 
with  the  single  exception,  that  the  pos¬ 
terior  wall  of  the  orbit  must  be  care¬ 
fully  followed  as  far  as  the  median  line, 
and  one  or  both  optic  nerves  be  there 
divided  by  a  brisk  and  firm  stroke. 

To  divide  the  nerve  immediately 
it  enters  the  orbit,  the  point  of  the 
neurotome  is  placed  on  the  ex¬ 
tremity  of  the  orbital  margin  of  the 
frontal  bone,  between  the  globe  and 
superior  lid  ;  and,  having  pierced  the 
conjunctiva,  the  instrument  is  advanced 
from  behind  forwards  and  inwards, 
guided  by  the  bony  wall  of  the  orbit, 
until  a  softer  substance,  i.  e.  the  nerve 
passing  through  the  optic  foramen,  is 
touched.  This  being  done,  the  section 
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is  completed  by  a  few  firm  and  forcible 
strokes. 

During  the  operation,  the  animal, 
apparently  on  account  of  the  subjective 
light  arising  from  irritation  of  the  optic 
nerve,  is  distressed,  struggles  with  its 
feet,  and  stretches  out  its  head  ;  but 
gives  no  cry*,  nor  exhibits  any  con¬ 
vulsive  motion.  Upon  the  section  of 
the  nerve,  the  pupil,  even  if  ex¬ 
ceedingly  dilated  before,  becomes  im¬ 
mediately  contracted  to  the  utmost; 
while  the  globe  itself,  which  is  forced 
outwards  on  the  entrance  of  the  neuro¬ 
tome,  being  deprived  of  its  posterior 
fixed  point,  prolapses  ;  the  prolapsus, 
however,  in  the  course  of  a  few  days, 
disappears,  little  or  no  vestige  of  it 
remaining. 

After  destruction  of  the  optic  nerve, 
the  sensation  of  the  palpebrse,  con¬ 
junctiva,  and  globe,  remains  fine  and 
distinct,  so  that  the  least  irritation  of 
any  kind  is  instantly  communicated  to 
the  brain.  It  seems  hardly  worth  men¬ 
tion  that  the  motions  also  of  the  palpe- 
bree  and  globe  continue  perfect;  since 
in  eyes  deprived  of  vision  for  the  longest 
period,  or  destroyed  by  suppuration, 
and  transformed  into  shapeless  tuber¬ 
cles,  motion  is  still  preserved.  Whilst 
the  pupil  of  the  eye,  the  optic  nerve  of 
which,  is  irritated  either  chemically  or 
mechanically,  always  contracts,  that  of 
the  other  eye,  in  the  rabbit,  sometimes 
contracts,  and  sometimes  retains  its 
usual  size  unaltered ;  a  variableness 
the  cause  of  which  I  have  never  been 
able  to  d:scover.  It  is  quite  clear, 
however,  that  contraction  of  the  pupil 
is  not  by  any  means  necessarily  a  sign 
of  the  optic  nerve  having  been  touched 
or  divided,  because  the  same  effect 
(only  more  energetic  and  certain)  con¬ 
stantly  follows  every  irritation  of  the 
motor  oculi.  It  may,  in  fact,  be  easily 
shown  to  arise  from  reflex  action  of  the 
latter  nerve,  induced  through  the 
medium  of  the  brain  ;  for  the  pupil  of 
a  dead  rabbit  or  dog  contracts  on  irri¬ 
tation  of  the  optic  nerve  only  so  long 
as  the  entire  cerebrum,  or  its  inferior 
half,  remains  uninjured  in  the  cra¬ 
nium;  and  when  the  whole  brain  is 
removed,  no  irritation  whatever,  of 
nerve,  causes  the  least  motion  of 
the  pupil.  In  the  living  animal,  as 
Mayo  ascertained,  the  motion  is  pro¬ 


*  That  wounds  of  the  retina  are  not  attended 
■with  pain  is  easily  observed  in  the  lower  ani¬ 
mals,  and  in  man  is  proved  by  the  experience 
of  Magendie,  vide  Fror.  Notiz.  v.  xi. 


duced  by  irritating  that  part  of  the 
divided  optic  nerve  which  is  in  con¬ 
nection  with  the  brain, — not  the  peri¬ 
pheral  portion  detached  from  it. 

Actual  contraction  of  pupil  soon  dis¬ 
appears  in  the  eye  which  is  blinded; 
but  the  degree  of  expansion  fre¬ 
quently  does  not  for  some  time  equal 
that  which  was  habitual  to  it,  and 
which  the  pupil  of  the  uninjured  eye 
retains.  If  prolapsus  of  the  globe  is 
produced  by  the  operation,  it  most 
commonly  subsides,  as  already  observed, 
in  a  short  time  after;  but  should  the 
ophthalmic  artery  have  been  wounded, 
and  great  hmmorrhage  ensue,  this  is  not 
the  case;  indeed,  so  much  blood  may 
escape  as  to  cause  apoplexy  by  entering 
the  cranium  through  the  optic  foramen. 

The  eye,  of  which  the  optic  nerve 
has  been  cut  through,  invariably  re¬ 
mains  permanently  blind  ;  and  though 
the  animals  may  have  survived  for 
months,  I  have  never  observed  a  re¬ 
storation  of  the  visual  functions  to 
their  former  state;  notwithstanding 
that  the  optic  nerve  does  not  differ  from 
other  nerves,  and  admits  of  perfect 
regeneration.  Thus,  when  the  sound 
eye  is  bandaged,  the  creature  runs 
against  every  thing  put  before  it,  pro¬ 
vided  the  hairs  round  the  mouth  do 
not  give  intimation  of  the  proximity  of 
external  objects ;  hence,  to  prevent 
the  experiment  becoming  less  definite, 
they  too  should  be  bound  up  with  linen. 
Being  thus  suddenly  blinded,  the  animal 
becomes  distressed,  and  makes  unusual 
movements ;  now  rushes  hurriedly 
straight  to  the  opposite  wall  of  the 
room ;  then  striking  the  impediment 
with  its  head,  stops ;  and  again  ad¬ 
vances  more  rapidly  than  before,  and 
so  on.  The  blindness  of  the  eye  ope¬ 
rated  on  continues  unaltered  for  life. 

That  not  the  least  sense  of  vision 
exists  after  division  of  the  optic  nerve 
is  proved  by  another  sufficiently  deli¬ 
cate  experiment.  The  palpebrae, 
which,  when  a  strong  light,  especially 
that  of  the  sun,  falls  suddenly  upon  the 
eye,  are  always  closed  immediately, 
remain  unmoved  under  the  same  cir¬ 
cumstances  after  division  of  the  optic 
nerve.  For  this  experiment,  however, 
to  succeed,  it  is  essential  that  not  the 
slightest  perception  of  increased  heat 
should  be  excited,  which  might  evi¬ 
dently  modify  the  result,  if  the  branches 
of  the  fifth  nerve  were  entire.  I  there¬ 
fore  employ  one  of  two  methods ; 
either  suddenly  exposing  the  ^animal, 
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previously  kept  in  a  dark  place,  to  the 
sunshine ;  or  throwing  the  solar  rays 
concentrated  by  a  magnifying  glass 
quickly  into  the  eye,  a  plan  which  is 
also  the  best  for  observing  the  action 
of  the  pupil. — Again,  if  the  retina  of  an 
eye  with  the  optic  nerve  cut  is  stimu¬ 
lated,  as  described,  by  the  sun’s  rays, 
the  pupil  does  not  contract,  unless,  1st, 
when  the  nerve  has  been  only  partially 
divided ;  thus,  in  men  with  imperfect 
amaurosis  this  change  of  pupil  is  still 
observed;  or  2dly,  the  rays  collected 
by  a  glass,  before  entering  the  pupil, 
touch  the  iris.  In  this  case  they  may 
cause  pupillary  motion  by  means  of 
reflex  action  propagated  from  the 
sentient  to  the  motor  fibres  of  the  iris  ; 
and,  in  fact,  the  iris  of  the  eye  irritated 
by  the  wound  of  the  optic  nerve  seemed 
much  more  excitable  in  this  way, 
after,  than  before  the  injury.  The 
opinion,  however,  must  be  cautiously 
expressed  ;  since  these  experiments 
may  be  safely  and  with  facility  exhi¬ 
bited  on  men,  but  are  not  in  them 
equally  successful.  3.  A  third  excep¬ 
tion  is,  when  the  sun’s  rays  fall  on  the 
eye  for  so  long,  that  the  heat  becom¬ 
ing  greatly  increased,  the  sentient 
fibres  of  the  iris  are  directly  stimu¬ 
lated  ;  reflex  action  taking  place  from 
them,  not  from  the  fibres  of  the  optic 
nerve  to  the  motor  fibres  of  the  iris. 
In  this  way,  both  in  men  and  the  lower 
animals,  the  pupils  of  perfectly  amau¬ 
rotic  eyes  often  contract,  if  the  flame 
of  a  candle  is  brought  close  to  the  or¬ 
gans  ;  and  that,  whether  the  increased 
heat  is  perceived  by  the  subject,  or  is 
appreciated  by  the  nerves  alone,*  in¬ 
dependently  of  true  sensation. 

4.  Another  exceptional  case  is,  when 
the  pupil  of  the  sound  eye  alters.  In 
like  manner,  the  pupil  of  an  amaurotic 
eye  follows  the  variations  of  the  healthy 


*  Guttentag  relates  an  experiment  in  point : — 
The  iris  of  a  boy  with  amaurosis  of  both  eyes 
following  nervous  fever,  was  immoveable,  even  if 
the  rays  of  the  sun  at  noon  were  concentrated  by 
a  lens  upon  it ;  yet  it  instantly  contracted  when 
the  flame  of  a  candle,  or  any  other  hot  body,  was 
approximated  to  the  eye,  so  as  to  excite  lacry- 
mation  and  suffusion  of  the  conjunctiva. 

t  Han,  Richter,  Janin,  and  more  recently 
Swan  and  Walker,  have  denied  that  the  pupil  of 
amaurotic  eyes  is  always  (as  commonly  asserted) 
completely  destitute  of  mobility.  For  though 
the  motions  of  the  pupil  are  most  commonly 
absent,  they  are  yet  observable  if  a  stronger 
irritant  be  applied  (as  on  cauterizing  the  cornea 
with  nitrate  of  silver,  by  which  diminution  of 
pupil  is  always  produced  in  the  most  perfectly 
amaurotic  eyes) ;  or  if  the  irritability  of  the  iris 
itself  be  morbidly  increased,  as  in  young  persons 
aftected  with  congestion  of  the  head  and  liaemor- 


one  ;  the  reflected  action  being  im¬ 
parted  from  one  motor  oculi  nerve  to  the 
other  :f  so  also  when  one  globe  is  ex¬ 
tirpated,  the  pupil  of  the  other  eye, 
though  covered  with  a  bandage,  is 
always,  according  to  my  observation, 
excessively  contracted  directly  after  the 
operation.  This  reflex  action  origi¬ 
nating  in  the  optic  nerve  is  often 
not  limited  to  the  iris,  but  extends 
to  the  muscles  of  the  lids.  Thus  the 
orbicularis  palpebrarum  closes  the  eye¬ 
lids  strongly  and  constantly  when 
excessive  irritability  of  retina  is  pre¬ 
sent,  as  we  see  daily  in  scrofulous 
ophthalmia  ;  albinoes  (leucopathici) 
keep  the  globe  in  continual  motion, 
because  the  retina  is  over  stimu¬ 
lated  by  ordinary  light  owing  to 
deficiency  of  pigment  in  the  choroid 
and  iris;*  and  persons  born  with  ca¬ 
taract  are  generally  affected  with  the 
same  morbid  motion  of  the  eye.f 
Again,  nervous  individuals  with"  ex¬ 
treme  myopia  or  excessive  irritability 
of  retina  not  uncommonly  keep  the 
globe  in  continual  involuntary  motion, 
(in  a  h  rizontal  oftener  than  a  vertical 
direction) ;  and  lastly,  Walker}  has  ob¬ 
served,  that  the  lids  and  iris  are  simul¬ 
taneously  affected  with  spasm.  Pho¬ 
tophobia  (e.  (j.  scrofulous),  for  example, 
almost  always  causes  constant  contrac¬ 
tion  of  pupil ;  and  thus  in  a  man  la¬ 
bouring  under  paralysis  of  the  facial, 
auditory,  and  abducens  nerves,  an  d  pho¬ 
tophobia,  all  confined  to  the  left  side, 
from  a  wound  of  the  head,  I  found  the 
pupil  of  the  affected  eye,  though  mo¬ 
bile,  yet  less  by  above  a  third  than  that 
of  the  right.  All  these  circumstances, 
occurring  in  man  not  unfrequently,  are 
more  rarely  seen  in  animals,  as  there 
seems  less  direction  of  intelligence  to  the 
visual  faculty  in  them,  and  the  muscles 
of  the  globe  and  iris  are  less  active.  How¬ 
ever,  it  is  evident  from  what  has  been 


rhoids.  I  have  never,  however,  seen  the  pupil  of 
an  amaurotic  eye  alter,  merely  in  consequence  of 
the  light  falling  upon  the  retina ;  but  when 
alteration  has  occurred,  invariably,  either  ab¬ 
normal  irritability  of  the  iris  has  been  present, 
or  the  rays  of  light  have  touched  the  surface  of 
the  iris,  or  have  necessarily,  from  long  con¬ 
tinuance,  given  rise  to  increased  beat.  It  is 
obvious  that  increased  heat,  though  the  rays  fall 
only  on  the  amaurotic  retma,  might  produce  the 
change  in  the  pupil  through  the  ciliary  nerves 
accompanying  the  vessels  ot'  the  retina;  and  this 
has  been  suggested  byTroxlerinHimly’bOphthal. 
Journ.  vol.  i.  p.  42. 

*  Rudoipln,  Berliner  Encycl.  Wart.  vol.  ii. 
A.  Retzius,  Fror.  Not.  vol.  xv. 

t  Cecconi,  Fror.  Not.  vol.  xi. 

}  Schmidt,  Jahrb.  v.  3. 
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said  that  the  motions  of  reflex  action 
arising  from  the  optic  nerve  are  exten¬ 
sive  ;  as  when  the  eye  is  moved  hori¬ 
zontally,  both  the  motor  oculi  and  ab- 
ducens  nerves  are  inaction  ;  and  when 
the  palpebrae  are  closed  the  power  of 
the  facial  is  exerted. 

Destruction  of  the  globe,  after  lesion 
of  the  optic  nerve,  ensues  at  a 
much  later  date,  and  I  have  seldomer 
noticed  it  than  after  division  of  the 
trigeminal;  which  causes  it,  in  a  day, 
more  or  less,  as  the  case  may  be,  but 
with  absolute  certainty.  The  eye  of  a 
rabbit  thus  destroyed,  after  division  of 
the  optic  nerve  in  the  orbit  a  month 
previously,  had  the  lens  turbid,  and 
the  cornea  so  opaque,  that  its  lamellae 
were,  as  they  appear  after  immersion  in 
hot  water,  yet  free  from  exudation  and 
pus.  The  pigment  of  the  iris  was 
somewhat  diffluent  and  softer  than 
natural ;  and  from  its  internal  edge,  to 
the  margin  and  posterior  surface  of  the 
capsule  of  the  lens,  extended  a  soft 
effusion  made  up  of  numerous  cellular 
fibres.  The  lens  itself  was  rather 
softened  ;  the  cells  and  globules,  in¬ 
deed,  of  one  layer  remained ;  but  the 
characters  of  the  fibres,  more  advanced 
in  destruction,  were  at  one  place  indis¬ 
tinct,  and  at  another  altogether  lost. 
The  rem.  ining  parts  of  the  globe  were 
healthy.  All  this  disease  was  caused 
by  effusion  of  blood  into  the  pos¬ 
terior  part  of  the  orbit,  from  the 
ophthalmic  artery  and  vein  having 
been  injured  in  the  operation,  and  the 
due  nutrition  of  the  eye  being  impeded 
in  consequence. 

In  eyes,  blind  from  disease,  the 
nervous  structures  are  variously  al¬ 
tered  according  to  the  nature  and 
duration  of  the  complaint;  in  those 
in  which  the  external  portion  is  dis¬ 
ordered  or  destroyed,  so  that  light 
cannot  enter  to  act  on  the  retina,  this 
membrane  long  escapes  change,  and 
for  months  or  even  years  no  very 
striking  alteration  may  be  found.  Its 
laminae,  as  also  the  limbus  luteus,  and 
foramen  of  Soemmering  (as  Rudolphi 
correctly  states*),  remain.  But  if  the 
anterior  parts  still  admit  some  fewT  and 
feeble  rays  of  light,  and  a  slight  relic 
of  vision  is  consequently  preserved, 
the  retina  remains  quite  perfect;  so  at 
least  I  have  myself  fflund  it,  after  the 
fifth  year.  When,  however,  complete 
blindness  persists  for  years,  the  limbus 


luteus  becomes  paler,  and  at  length, 
disappears ;  and  in  place  of  the  retina, 
an  irregular  fibrous  membrane  is  seen, 
composed  of  white  cylindrical  threads, 
but  affording  no  vestige  of  granules,, 
nucleated  globules,  primitive  nervous 
fibres  or  external  verrucse.  The  fibres 
of  the  optic  nerve  are  supplanted  by  a 
congeries  of  cylindrical  fibres  ;  hence  it 
becomes  thinner,  and  grey  or  wrhitish, 
almost  like  a  fresh  soft  nerve  from  the 
carotid  plexus  of  ruminants.  These 
fibres  differ  materially  from  those 
of  the  healthy  nerve,  by  their 
greater  softness  and  grey  colour, 
and  the  union  of  their  fasciculi ;  but 
wdiether  or  not  they  are  produced  by  a 
morbid  transformation  of  the  healthy 
tubular  fibres  cannot  be  determined.* 
Never  having  had  an  opportunity  of 
examining  a  recent  amaurotic  retina  in 
an  eye  otherwise  free  from  disease,  I 
leave  this  subject  to  the  observations 
of  others. 

Subjective  vision  is  produced  by 
irritation  of  the  optic  nerve  or  retina 
by  external  or  internal  agency ;  and 
objective  vision,  by  the  external  lights 
As,  however,  the  retina  is  indispensable 
to  the  latter,  this  structure  must  super¬ 
add  some  power  not  pertaining  to  mere 
subjective  vision;  and  on  comparing 
the  two,  this  supplemental  power  proves 
to  be  one  not  limited  to  the  general 
perception  of  certain  things,  but  com¬ 
prehending  a  capacity  of  distinguishing 
each  particular  external  object.  How 
this  function  is  performed  by  the  re¬ 
tina,  but  cannot  be  by  the  optic  nerve 
alone,  we  shall  endeavour  to  explain 
hereafter. 

Subjective  vision  is  alw-ays  effected 
by  internal  irritation,  directly  or  in¬ 
directly  excited  :  either  the  central  sen¬ 
tient  fibres  of  the  optic  nerve  being  so 
stimulated  by  the  mind,  that  from  their 
peripheral  force  subjective  vision  arises, 
as  in  the  phantoms  of  fever  and  super¬ 
stition,  and  as  Henlef  has  truly  said, 

*  That  this  is  the  nature  of  the  morbid  effects 
I  have  observed  in  the  recent  dog  and  horse ; 
and  have  subsequently  confirmed  the  observation 
on  preparations  from  the  human  subject  pre¬ 
served  in  spirit. 

f  Casper,  Medic.  Wochens.  1838.  We  are,  it 
is  well  known,  so  impressed  with  sights  that  de¬ 
light  and  please  us  extremely,  as  to  be  capable 
of  repeating  tnem  by  subjective  vision  ;  and  this 
takes  place  more  easily  in  proportion  to  the 
mental  and  visual  effort  originally  employed  in 
beholding  and  enjoying  them.  Hence,  con¬ 
tinued  gratifying  inspection  of  microscopic  ob¬ 
jects  most  readily  excites  this  reminiscent 
Vision ;  and  hundreds  of  times  after  having  di¬ 
rected  the  eyes  with  deep  attention  for  some 


*  Berlin.  Encycl.  Waert.v.  ii. 
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in  r  min  scent  vision  ;  or  the  peripheral 
por.  on  >f  the  optic  nerve,  or  the  retina, 
bfing  i;ectly  or  indirectly  stimulated  at 
a  certain  spot,  and  responding  by  its  own 
peculiar  sentient  energy  to  that  stimula¬ 
tion.  Thus,  sanguineous  congestion, 
external  or  internal  pressure,  heat, 
cold,  galvanism,* * * * § * *  &c.  acting  on  the 
optic  nerve  or  retina,  immediately  pro¬ 
duce  the  phenomena  of  subjective 
vision  f ;  as  does  also  over  excitement  of 
the  retina:  but  not  the  least  variation 
occurs,  for  certain  definite  phenomena 
always  result  under  certain  given  con¬ 
ditions. J 

1 .  Light  rapid  pressure,  caused  either 
by  the  finger  or  sudden  motion  of  the 
globe,  excites  the  appearance  of  a  semi¬ 
lunar  or  circular  flash  ;  the  component 
shining  points  of  which  are  not  sepa¬ 
rately  distinguishable ;  a  linear  portion 
of  the  retina  being  stimulated  for  a 
moment,  and  imparting  consciousness 
of  the  impression  in  a  general  manner 
only. 

2.  If  the  external  prominent  surface 
of  my  presbyopic  eye  is  steadily  pressed 
with  the  finger,  a  large  greyish  black 
circular  spot  is  beheld  in  the  centre  of 
the  field  of  vision ;  and  the  space 
immediately  surrounding  the  darkest 
point  is  filled  with  distinct  and  brilliant 
circular  sparks,  or  with  regularly 
arranged  rhombic  bodies  :  a  complete 
rhombic  figure,  however,  such  as  Pur- 
kinje§  has  delineated,  seldom  appears. 
The  circular  sparks  nearly  correspond 
in  size||  with  the  globules  of  the  inner¬ 

hours  to  a  particular  microscopic  object,  I  have 
seen  it  again  immediately  on  closing  the 
eyes.  Not  unfrequently  these  spectra  have  re¬ 
curred  on  my  falling  asleep,  but  never  as  far  as  I 
recollect  in  dreams.  Pictures  of  ciliary  mo¬ 
tion,  of  the  terminal  plexuses  of  nerves,  of  crys¬ 
tals,  &c.  have  in  this  way  appeared  so  perfect 
as  to  correspond  exactly  with  nature,  and  sur¬ 
pass  in  delicacy  and  fidelity  every  attempt  at 
delineation. 

*  There  is  this  peculiarity  with  respect  to  gal- 
vinism  ;  that  if  its  action  be  too  strong,  the  spec¬ 
trum  becomes  coloured  in  accordance  with  the 
complementary  law  of  colours,  as  is  shown  by 
the  experiments  of  Purkinje,  which  I  have  re¬ 
peated  with  the  same  results,  bee  Bullet,  der 
schles.  Gesell.  1824,  and  Fror.  Not.  vol.  x.  Bei- 
traege,  vol.  ii. 

t  On  this  subject  see  Purkinje  in  Berlin. 
Encycl.  Want.  vol.  iv.  where  works  relating  to  it 
are  cited. 

t  I  describe  what  follows  as  observed  in  my 
own  person ;  and  have  specially  mentioned,  where 
necessary,  that  my  right  eye  is  presbyopic,  and 
my  left,  which  I  always  employ  in  microscopic 
examinations,  myopic. 

§  Beitr.  zur  Kenntniss  des  Sehens  in  subject. 
Hinsicht,  vol.  1,  plate  i.  fig.  iv. 

||  If  anything  can  demonstrate  that  the  retina, 


most  layer  of  the  retina;  and  the 
rhombuli  arise  from  the  rhomboid 
cells,  in  which  these  are  contained, 
also  appearing,  under  greater  irritation, 
subjectively  luminous.* 

3.  When  the  same  pressure  is  exerted 
upon  the  myopic  and  more  irritable 
eye,  after  the  central  grey  spot  of  the 
rhombus,  there  appears  most  com¬ 
monly  a  perfect  rhomboid  figure  :  the 
irritability  of  the  retina  is  here  so 
great  that  its  entire  internal  stratum 
seems  luminous. 

4.  On  the  application  of  too  great 
heat  or  cold,  and  particularly  when  the 
temperature  is  suddenly  changed,  less 
defined  scintillations  are  not  unfre¬ 
quently  observed. 

5.  Galvanism  excites  the  appearance 
of  arched  or  circular  flashes,  the  com¬ 
ponent  points  of  which  are  not  seen, 
separately  ;  in  this  respect,  therefore, 
its  spectrum  corresponds  with  that 
produced  by  rapid  pressure,  and  cannot 
be  referred  to  the  particular  structures 
of  the  retina. 

6.  Excessive  irritation  of  the  retina 

acts  in  two  ways  :  either  its  subjective 
phenomena,  first  mentioned,  take 
place  ;  or  some  internal  portions  of  the 
globe,  not  otherwise  perceptible,  are 
plainly  seen.  I  have  often  a  variety 
of  phenomena  in  my  own  person,  after 
too  close  and  protracted  microscopical 
examinations  ; — such  as  grey  threads, 
sometimes  knotted  like  necklaces, 
sometimes  intertwined,  and  always  re¬ 
taining  a  certain  fixed  position  in  the 
globe,  and  following  all  its  motions 
with  accuracy,  j*  I  have,  how¬ 

ever,  failed  to  discover  what  parts 
in  the  eye  they  represent ;  and  have 
found  by  microscopical  examination 
nothing  which  could  be  compared  with 
them ;  though,  indeed,  their  minuteness 


as  its  action  is  projected  towards  external  objects, 
sees  them  in  a  way  the  reverse  of  that  in  which 
they  are  depicted  on  it,  it  is  subjective  vision; 
the  appearances  of  which  are  always  seen  in  the 
opposite  direction ;  and  these  microscopic  por¬ 
tions  of  the  retina,  from  the  same  cause,  appear 
so  magnified,  that  they  would  be  easily  perceived 
with  the  naked  eye,  were  they  really  of  the  size 
they  seem. 

*  I  see  these  shining  rhombic  figures  divided 
by  straight  linear  black  interspaces ;  which  seems 
to  indicate  that  the  actual  parietes  of  the  cellsare 
not  luminous  ;  but  that  at  first  their  nuclei  only, 
and  subsequently  their  whole  contents,  glow  in. 
subjective  brightness. 

t  Joh.  Muller  clearly  observes  the  same,  ha¬ 
bitually,  in  himself ;  but  speaks  of  their  inde¬ 
pendent  motion,  which  I  have  never  noticed. 
See  his  Physiology,  vol.  ii. 
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is  such  that,  taking  their  size  into  consi¬ 
deration,  they  could  hardly  be  recog¬ 
nised  distinctly  with  our  microscopes  : 
poisibl  v  they  may  be  external  portions 
of  the  hyaloid  membrane. 

1  see  the  blood-vessels  in  front  of  the 
retina  subjectively  in  two  ways  ;  as  the 
figure  of  a  vein,  in  the  manner  described 
by  Pu  rkinje;  or,  by  the  motion  of  the 
blood.  The  venous  figure*  arises  imme¬ 
diately  in  my  left  myopic  eye  ;  and  its 
ramifications  extending  to  the  smallest 
offsets,  are  so  clear  and  perfect,  that  no 
one,  who  has  ever  seen  an  injection 
of  the  central  vein,  could  have  the  least 
doubt  of  their  identity.  The  point  of 
entrance  of  the  optic  nerve  and  the 
foramen  centrale  appear  round  and 
grey  ;  and  on  continuing  the  experi¬ 
ment  longer,  I  see  the  elevated  fold  in 
which  the  limbus  luteus  foramen 
centrale  are  situated  ;  it  appears  raised, 
and  of  a  milky  grey,  but  I  have  never 
perceived  any  trace  of  the  limbus  luteus 
itself. 

In  the  subjective  phenomenon  of  the 
circulation,  circular  molecules,  like  the 
corpuscles  of  the  blood,  appear ;  and 
their  motion  resembles  to  a  certain 
extent  that  of  the  blood  as  seen  be¬ 
neath  the  microscope  ;  yet  I  have  never 
distinguished  a  nucleus,  and  they  can 
scarcely  be  regarded  as  blood-corpus¬ 
cles,  since  they  are  not  pale,  or  black, 
like  other  parts  lying  upon  the  retina, 
seen  in  subjective  vision,  hut  lnmi- 
nousf.  I  know  no  means  of  exciting 
this  appearance  voluntarily,  in  my  own 
person  ;  but  it  takes  place,  at  certain 
times,  if  I  throw  the  flame  of  a  candle 
suddenly  on  the  eyes  ;  or,  if  after  hav¬ 
ing  been  some  time  in  a  room  lighted 
by  a  single  candle  only,  I  purposely 
and  fixedly  regard  the  flame.  Then, 
on  the  grey  ground  surrounding  the 
flame,  these  molecules  appear,  floating 
and  moving  rapidly  from  place  to 
place,  shining  grey  in  colour,  circular 
and  flat  in  form  ;  so  that  they  resemble 


*  In  the  “  Repertorium,”  vol.  i.  I  have  com¬ 
municated  the  fact  that  the  tortuous  course  of  the 
vena  centralis  retina  can  he  observed  in  this  way 
in  the  living  subject.  If  this  venous  figure  ap¬ 
pears  luminous  sometimes,  as  on  immersing  the 
head  suddenly  in  cold  water,  according  to  the 
observations  of  Purkinjeand  Muller,  it  is  because 
the  over-distended  blood  vessels  compress  the 
retina,  each  in  form  of  its  own  outline. 

t  It  is  difficult,  and,  indeed,  impossible,  to 
suppose  that  each  molecule  of  the  blood  can,  by 
pressure,  stimulate  the  retina  to  luminous  sub¬ 
jective  action,  as  the  over-distended  vessels  do. 


to  a  certain  extent  the  molecules  of  the 
blood  ;  but  their  motion  is  neither  al¬ 
tered  nor  disturbed  by  movement  of  the 
eye  itself. 

I  have  never  noticed  the  caudate 
sparks  said  to  be  seen  on  bend¬ 
ing  the  head  downwards  too  long; 
but  separate,  straight,  or  curved  lines, 
have  made  their  appearance,  which 
might  not  inaptly  be  compared  to 
portions  of  the  papillary  stratum  of  the 
retina.  Not  uncommonly,  after  sudden 
compression  of  the  eye  with  the  fingers 
or  lids,  or  on  keeping  the  latter  too 
long  closed,  I  see  a  luminous  stellate 
figure  :  this  is  no  doubt  the  expansion 
of  the  fibres  of  the  optic  nerve  info  the 
retina  ;  for  there  is  a  dark  round  centre 
— corresponding  with  the  point  of  en¬ 
trance  of  the  nerve —encompassed  by  a 
circular  rim,  from  which  the  rays 
proceed,  and  which  answers  to  its  mar¬ 
gin.  The  light,  however,  of  the  circle 
and  rays  varies  in  intensity. 

On  closing  the  eyelids  forcibly,  I  often 
see  a  most  delicate  capillary  network,  at 
first  black,  and  placed  on  a  feebly  illumi¬ 
nated  ground;  then  itself  illuminated 
feebly;  and  this  phenomenon  is  often 
succeeded  by  a  palely  luminous  ve¬ 
nous  figure :  but,  on  such  occasions,  at 
the  moment  of  re-opening  the  eve, 
there  appears  a  network  of  capillaries 
of  the  utmost  splendour  and  delicacy. 

High  stimulation  of  the  ret’na  causes 
the  perception  of  brilliant  light;  and  a 
stimulus  less  in  degree*,  that  of  colour; 
the  reaction  of  the  retina,  however,  is 
so  consti  uted,  that  the  subjective 
image,  following  the  development  of 
the  latter,  exhibits  the  complementary 
colourf.  For,  being  prepared  to  per¬ 
form  its  full  function,  and  act  with  the 
force  f  of  complete  light,  the  retina 
makes  up,  so  to  speak,  with  its  comple¬ 
mentary  subjective  image,  what  in 
objective  vision  was  deficient,  in  con¬ 
sequence  of  the  impression  being  co¬ 
loured,  and  consequently  in  a  certain 

*  This  is  not  the  proper  place  for  discussing 
the  causes  and  phenomena  of  colour;  yet  it  is 
manifest  from  the  experiments  of  Smith  (Fror. 
Not.  vol.  xv.)  and  others,  that  its  diversities  arise 
from  variety  of  light  in  respect  of  quantity,  not 
of  quality. 

t  The  fact  that  white  bodies,  under  certain 
circumstances,  are  followed  by  white  secondary 
images,  and  black  ones  by  black,  does  not  in¬ 
validate  this  law  ;  the  circumstance  arises  from 
the  retina,  previously  too  active  or  too  passive, 
prolonging  its  action  after  perfect  closure  of  the 
eyes,  and  so  producing  continued,  rather  than 
secondary,  complementary  images. 
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sense  imperfect.  As  a  great  difference 
is  distinguished  easily,  and  a  less  one 
with  more  difficulty,  it  often  happens 
that  individuals  are  unable  to  discrimi¬ 
nate  every  colour  with  accuracy.* 
There  are  two  kinds  of  so-called 
muse®  volitantes;  the  fixed,  or  those 
destitute  of  absolute  motion,  though 
moving  relatively  as  the  globe  moves  ; 
and  the  moveable,  which  possess  abso¬ 
lute  independent  motion  as  well.f 
The  fixed  musca  is  caused  by  a  cer¬ 
tain  point  of  the  retina  being  either 
paralysed,  or  covered  by  a  local  effu¬ 
sion,  or  a  varix  of  the  vena  centralis 
retime:  these  differ  from  one  another, 
in  the  latter  disappearing  in  a  bright 
subjective  image,  and  the  former  re¬ 
maining  in  it  unchanged  as  a  yellow 
spot.  Of  the  moveable  muse®  voli¬ 
tantes  there  are  also  two  sorts  ;  one 
-excited  by  over-irritation  of  the  retina, 
and  the  other  by  over-repletion  of  the 
vessels.  The  diagnosis  between  them 
is  more  difficult;  but  they  are  distin¬ 
guishable  by  the  former  exciting  very 
slight  subjective  im  ges,  or  none  at  all ; 
while  with  the  latter,  the  entire  surface 
•of  the  retina  may  be  luminous.  The 
latter  also  sometimes  annoys  the  pa¬ 
tients,— probably  hypochondriacal  or 
hysterical,  or  labouring  under  h®mor- 
rhoids,  dysmenorrhoea,  plethora  or 
congestion  of  the  head, — with  other 
shining  spectra.  Of  how  great  impor¬ 
tance  this  diagnosis  is  in  ophthalmic 
medicine  it  is  needless  to  speak. 

Whether  integral  parts  of  the  retina 
are  seen  as  luminous  at  the  irritated 
points,  or  other  structures  within  the 
globe  are  perceived,  these  subjective 
phenomena  of  vision  all  depend  upon 
the  nervous  tunic.  It  is  therefore  evi¬ 
dent  that,  during  its  persistence,  though 
blindness  have  arisen  from  destruction 
of  other  parts  of  the  eye,  yet  these 
phenomena  may  appear;  and  equally 
obv  ous  is  the  impossibility  of  the  sub¬ 
jective  phenomena,  which  proceed  from 
the  retina,  being  developed,  where 
blindness  has  lasted  so  long  that  this 

*  Consult  on  this  subject  Goethe,  Farben.  vol. 
ii.  ;  Colquhoun,  Fror.  Not.  vol.  xxiv.;  Seebeck, 
Poggendorflf’s  Annal.  vol.  xlii.  In  a  pupil  who 
saw  the  light  of  the  finest  threads  not  red  but 
milky  yellow,  and  seemed  to  belong  to  the  first 
of  Seebeck’s  proposed  classes,  I  observed  that 
this  de.ect  remains  the  same  when  colours  pro¬ 
duced  by  the  refraction  of  light  are  beheld  under 
the  microscope. 

t  Willis,  in  his  Anatomy  of  the  Brain,  has  well 
explained  his  doctrine,  that  muse®  arise  from  the 
subjective  action  of  the  retina  or  optic  nerve. 


nervous  membrane  is  absorbed  or 
changed  ;  or  when  it  is  destroyed  in 
the  first  instance.  The  primitive  fibres 
of  the  optic  nerve,  exerting  exclusively 
an  optic  power,  can  of  themselves, 
when  irritated,  undoubtedly  induce 
subjective  spectra;  but  they  do  not 
seem  to  possess  the  certainty,  and  (so 
to  speak)  excellence  of  the  spectra 
arising  from  irritation  of  the  retina  it¬ 
self.  No  elucidation  of  this  subject 
of  course  can  be  drawn  from  the  lower 
animals  ;  but  there  are  some  circum¬ 
stances  which  seem  to  prove  the  above 
opinion  on  man.  Thus  when,  in  extir¬ 
pating  the  globe,  the  optic  nerve  is 
divided,  there  is  sometimes  no  sense 
of  subjective  vision.  The  eye  of  a  girl 
was  extirpated  by  Demme,  which  had 
the  anterior  parts  destroyed  by  an 
osteosarcoma  of  the  lacrymal  bone; 
but  the  retina  and  optic  nerve,  as  I 
found  by  microscopical  examination 
direcily  after  the  operation,  were  per¬ 
fectly  sound ;  in  fact,  she  had  seen 
well  with  this  eye  two  weeks  before. 
When  all  but  the  optic  nerve  was  di¬ 
vided,  the  patient  perceiving  and  de¬ 
scribing  other  circumstances  well,  was 
desired  by  the  operator  to  observe 
whether  she  saw  any  thing  or  not ;  and 
on  this  nerve  being  immediately"  cut 
through,  denied,  and  persisted  in  doing 
so,  that  she  saw  any  thing*.  Since, how¬ 
ever,  on  the  other  hand,  the  subjective 
phenomena  of  light  do  sometimes  oc¬ 
cur  on  section  of  the  optic  nerve,  a  dif¬ 
ference  must  exist;  which  seems  to  de¬ 
pend  on  the  phenomena  in  question 
not  having  sufficient  definitenessf ,  or 
duration,  to  be  certainly  recognized  by 
every  one. 

At  first  sight,  indeed,  our  opinion, 
seems  controverted  by  the  fact,  that 
irritation  of  the  portion  of  the  optic 


*  J.  Miiller,  in  his  Physiology,  vol.  ii.,  relates 
two  cases  in  which  no  subjective  phenomena  of 
vision  followed  the  section  of  the  optic  nerve  ? 
hut  he  speaks  of  the  degeneration  of  the  nerve  in 
such  a  way  as  to  leave  it  doubtful  whether  the 
degeneration  were  sufficient  to  have  abolished 
perception  or  not.  Jourteral  remarked  a  strong 
subjective  light. 

f  That  the  primitive  fibres  of  the  optic  nerve 
as  I  have  elsewhere  shewn  (Repert.  vol.  ii.), 
alone  are  not  sufficient  for  objective  vision, 
is  manifest ;  as  the  experiment  devised  by  Ma- 
riotte  proves,  that  the  place  of  entrance  of  the 
nerve  cannot  possibly  receive  a  perception  of 
external  things ;  and  this  place,  as  we  have  al¬ 
ready  stated,  is  void  in  ail  subjective  spectra. 
Hence  it  follows  that  the  nervous  fibres  possess 
such  subjective  visual  energy  only,  as  either  is 
not  appreciable,  or  very  slightly  so  indeed. 
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nerve  concealed  in  the  cranium,  or  of 
the  fibres  included  in  the  brain  itself, 
from  inflammation,  congestion,  or  any 
other  cause,  will  produce  subjective 
spectra ;  but  it  is  hardly  necessary  to 
remind  the  reader  how  much  may, 
under  such  circumstances,  be  added  by 
the  mind  to  some  indistinct  subjective 
perception.  All  these  cases  do  but 
prove,  that  a  certain  power  of  subjec¬ 
tive  vision  exists,  which  admits  of  be¬ 
ing  so  dressed  up  by  the  imagination, 
as  for  its  phenomena  to  become  con¬ 
nected  and  confounded  with  external 
objects.  But  what  the  extent  of  this 
power  is,  and  what  the  amount  of  ex¬ 
aggeration  it  may  thus  undergo,  can 
not  be  determined. 

Admitting,  then,  that  the  man  ob¬ 
served  by  Lincke* * * §,  whose  globe  had 
been  removed  for  a  fungous  excres¬ 
cence,  beheld  numbers  of  dancing  men, 
besides  flashes  and  luminous  circles ; 
it  only  establishes,  that  the  irritated 
trunk  of  the  divided  optic  nerve  excited 
some  degree  of  subjective  vision,  which 
was  invested  in  ideal  forms  by  the  ima¬ 
gination. 

We  can  scarcely  form  a  judgment 
of  the  subjective  impression  of  blind 
persons  ;  for  if,  as  far  as  can  be  traced 
externally,  atrophy  of  the  optic  nerve 
has  taken  place,  we  cannot  tell  with 
certainty  notwithstanding,  whether 
those  fibres  contained  within  the  cere¬ 
brum  are  all  healthyf  or  destroyed;  and 
indefinite  subjective  phenomena  aris¬ 
ing  from  them  may  be  aided,  as  be¬ 
fore,  by  the  imagination  and  memory. 
That  the  memory  acts  a  most  impor¬ 
tant  part  in  the  matter  is  proved  by 
the  fact  that  patients,  who  have  re¬ 
mained  blind  for  a  long  series  of 
years,  fancy,  even  when  not  dreaming, 
that  they  can  seej ;  while  persons 
blind  from  birth  never  even  dream 
they  are  otherwise  than  blind§. 


*  On  Fung-.  Medull.  Leipsic.  Muller’s  Phys. 
vol.  ii. 

t  That  after  long  continued,  and  in  congenital 
blindness,  no  fibres  endued  with  perceptive  visual 
power  exist  may  be  inferred,  according  to  Zrune, 
(Belisar,  1833),  if  no  sense  of  light  is  produced  by 
the  application  of  galvanism  But  when  the 
optic  nerve  and  retina,  or  the  former  alone,  are 
still  oound,  the  phenomena  of  subjective  vision 
may  be  still  excited ;  for  patients  often  make 
pressuie  on  the  eyes,  and  say  they  thus  cause  a 
sense  of  flames  and  colours. 

±  Herrman,  Amm.  Zeitsch.  1838. 

§  Zeune,  Belisar. 


EXTIRPATION  OF  THE  UTERUS, 
By  T.  Gregson,  Esa. 


Mrs.  A - y  had  been  delivered  of  her 

second  child  by  a  village  surgeon  two 
years  ago.  As  she  complained  of  much 
pain  and  uneasiness  on  the  third  day, 
her  medical  attendant  ordered  her  to 
get  out  of  bed  and  walk  smartly  across 
the  floor.  She  recovered  slowly,  and 
complained  much.  About  a  year  ago 
she  came  here,  and  was  some  months 
under  the  care  of  a  surgeon.  About 
six  months  since  I  was  called  to  attend 
her.  I  found  her  extremely  emaciated 
and  exsanguine,  having,  for  above  a 
year,  been  exhausted  by  most  profuse 
hsemorrhage  at  every  monthly  period. 
On  examination,  I  found  a  pear-shaped 
body  filling  the  vagina,  the  os  tinccs 
embracing  it  firmly,  and  apparently 
adhering  on  one  side.  I  gradually  in¬ 
troduced  my  fingers,  endeavouring  to 
grasp  and  push  it  through  the  os  tincse 
This  procedure  caused  extreme  pain, 
and  haemorrhage,  without  the  tumor 
yielding  in  the  least.  It  was  of  a 
purplish  red  colour.  Feeling  satisfied 
that  it  was  an  almost  complete  eversion 
of  the  uterus,  I  endeavoured,  by  cha- 
lybeates,  ergot,  and  astringents,  to 
improve  the  system,  but  every  monthly 
period  produced  extreme  exhaustion, 
and  death  seemed  inevitable.  Being 
resolved,  as  a  last  chance,  and  herself 
and  friends  being  willing,  I  determined 
to  extirpate  the  uterus.  I  went,  ac¬ 
companied  by  my  friend  Mr.  Frost,  a 
most  able  accoucheur,  who  agreed  with 
me  that,  as  she  was  much  exhausted 
and  exsanguine,  the  attempt  was  justi¬ 
fiable.  I  laid  hold  of  the  tumor  with 
the  vulsellum,  and  drew  it  down  as  far 
as  possible  ;  in  so  doing  the  os  tineas 
entirely  disappeared,  leaving  no  doubt 
of  the  nature  of  the  case.  A  very 
strong  silk  cord  was  then  passed  around 
it,  and  carried  as  high  as  possible  by 
means  of  the  double  canula,  the  cord 
being  also  passed  through  the  eye  of  a 
strong  steel  staff,  very  slightly  curved 
in  a  bowr-shape.  I  found  this  a  very 
valuable  means,  as  I  could  carry  the 
ligature  around  the  parts  with  the 
greatest  facility.  The  knot  was  then 
tied  with  great  firmness,  leaving  the 
staff  included  in  the  ligature,  and 
opposite  to  the  knot.  This  instrument 
was  fastened  to  the  thigh  by  a  piece  of 
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tape.  On  the  second  day,  by  merely 
turning  the  handle  of  the  staff  once  or 
twice,  the  ligature  was  greatly  tightened ; 
this  was  done  from  day  to  day,  causing 
the  rapid  death  of  the  part.  It  came 
away  on  the  ninth  day.  During  the 
time  from  the  operation  to  its  coming 
away,  reaction  w7as  extremely  mode¬ 
rate.  She  had  an  occasional  anodyne, 
the  catheter  was  used  twice,  and  castor- 
oil  was  prescribed.  She  gained  strength 
rapidly :  she  was  made  to  keep  the 
recumbent  posture  about  twenty  clays. 

4t  is  now'  three  months  since  the 
operation  was  performed.  She  goes 
about  her  house,  and  has  walked  out  a 
little,  feeling  easy  and  comfortable. 
These  cases  being  generally  considered 
hopeless,  I  have  detailed  matters  per¬ 
haps  minutely. 

I  believe  the  precautions  taken, 
where  the  ligature  is  used  to  prevent 
inflammation,  often  produce  the  evils 
intended  to  be  avoided  ;  1  allude  to  not 
tying  the  ligature  too  firmly  at  first.  I 
think  that  no  ligature  can  be  tied  too 
firmly,  and  that  the  great  point  to  be 
aimed  at  is  to  destroy  the  vitality  of 
the  part  at  once,  this  being  the  surest 
means  of  preventing  spreading  inflam¬ 
mation  and  absorption  of  purulent  or 
putrid  matter. 

On  examining  the  part,  I  find  that 
the  entire  body  and  neck  of  the  uterus 
has  been  removed.  There  has  not 
been  the  least  disturbance  at  the 
monthly  periods,  nor  symptoms  of  the 
system  feeling  the  want  of  the  organ 
removed. 

Newcastle-on-Tyne, 

Feb.  13,  1845. 


A  NEW  SIGN  OF  PREGNANCY.  BY  DR. 

POLLENDEN. 

The  author  states,  that  during  a  practice  of 
eighteen  years  he  had  observed  a  peculiar 
smell  of  the  vaginal  mucus  to  be  a  constant 
and  unerring  sign  of  pregnancy.  The  smell 
is  musty,  like  that  of  spermatic  fluid  or 
liquor  amnii ;  and,  after  a  vaginal  examina¬ 
tion,  it  cannot  be  mistaken  for  any  other 
odour.  In  a  great  many  cases  of  preg¬ 
nancy,  during  the  first,  second,  and  third 
months,  when  the  condition  of  the  patient 
was  doubtful,  owing  to  the  earliness  of  the 
period,  the  author  never  in  a  single  instance 
failed  to  discover  the  true  state  of  the  party 
by  means  of  this  sign.  According  to  his 
latest  observations  the  odour  is  perceptible 
as  early  as  the  eighth  day  of  gestation. — 
Northern  Journal  of  Medicine,  from  Med. 
Correspondenzhlatt  Rhein ,  und  Westful 
Aerzte,  1845.  Bd.  iv.  No.  1. 


MEDICAL  GAZETTE. 


FRIDAY,  FEB.  20,  1846. 

We  have  closely  examined  the  Table 
of  Mortality  which  has  been  lately 
issued  by  the  Registrar-General,  for 
the  quarter  ending  December  1845,  in. 
reference  to  the  all-important  question 
of  arresting  small-pox  by  vaccination. 
Outof 447  provincial  Registrars,  1 77  only 
have  appended  explanatory  notes  on  the 
increase  and  decrease  of  mortality  from 
this  disease  in  their  respective  districts. 
It  is  much  to  be  regretted  that  there  is  not 
some  uniformity  in  this  respect.  All 
should  return  short  notes,  as  mere  num¬ 
bers  are  not  sufficient  to  supply  availa¬ 
ble  statistical  or  medical  information. 
There  is  also  another  and  more  impor¬ 
tant  defect.  The  notes  of  the  Regis¬ 
trars  are  not  drawm  up  upon  any  sys¬ 
tematic  basis.  Thus,  while  one  states 
merely  that,  he  has  had  so  many  deaths 
from  small-pox  in  his  district  during 
the  past  quarter,  another  makes  a 
similar  statement,  but  compares  the 
mortality  with  that  of  the  preceding 
quarter,  or  an  average  of  years  ;  a  third 
goes  a  step  further,  and  gives  a  com¬ 
parative  account  of  the  deaths  amongst 
males  and  females ;  a  fourth  states 
whether  the  deceased  had  been  vacci¬ 
nated  or, not ;  a  fifth  adds  the  sexes  ;  a 
sixth  the  ages!  In  fact,  the  remarks 
and  observations  are  so  little  referable 
to  one  standard,  that  they  can  scarcely 
serve  any  useful  purpose  in  the  general 
application  of  medical  statistics. 

We  have,  however,  been  able,  after 
some  trouble,  to  make  the  following 
extract. 

The  total  number  of  deaths  from 
small-pox  for  the  last  quarter,  specified 
in  the  Registrars’  notes,  were  492.  Of 
these  it  appears  25  individuals  had 
been  previously  vaccinated,  and  240 
had  not  been  vaccinated:  hence  the 
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oeatns  of  the  former  were  to  those  of 
the  .atler  nearly  as  1:4.  Of  22 7  cases 
O-  death  from  small-pox,  no  account 
whatever  is  furnished  !  Age,  sex,  pre¬ 
vious  vaccination,  and  other  circum¬ 
stances,  are  altogether  unnoticed  !  We 
presume  that  many  of  the  Registrars 
belong  to  the  medical  profession,  and 
therefore  ought  to  be  aware  of  the  im¬ 
portance  of  these  facts.  In  some 
instances  it  may  be  difficult  to  ascer¬ 
tain  them,  but  this  excuse  cannot 
surely  be  applicable  to  nearly  one-half 
of  the  total  deaths  from  the  disease. 

The  registrars  should  be  impressed 
with  the  importance  of  stating  the  age, 
and  whether  the  deceased  had  pre¬ 
viously  undergone  vaccination  or  not. 
The  remarks  made  in  the  leading 
article  of  our  last  number*  will  show 
what  false  views  are  liable  to  bespread, 
owing  to  inattention  to  these  important 
questions.  In  about  one-half  of  the  fatal 
cases  here  noted,  we  are  not  informed 
whether  vaccination  had  or  had  not 
taken  place ;  and  in  only  24  cases  are 
we  informed  of  the  ages  of  the  de¬ 
ceased  !  Two  males  aged  25  (not 
vaccinated),  and  one  30  (vaccinated) ; 
one  a  female  aged  36  (vaccinated); 
one  an  adult,  after  21  years’  vaccination 
(age  not  stated).  The  remaining  20 
cases  are  given  in  a  more  complete 
and  satisfactory  form  by  the  Registrar 
for  Huddersfield.  Thus  he  states  that, 
out  of  159  deaths  in  his  district  (about 
the  average  of  previous  quarters),  20 
had  been  registered  from  small-pox 
(most  of  w'hich  had  not  been  vacci¬ 
nated)  ;  14  wrere  from  14  wreeks  to  4 
years  old ;  5  from  4  to  11  years  ;  and 
1  aged  21  years. 

*  The  returns  of  only  24  complete 
cases  out  of  492  deaths,  will  not  allow 
of  the  application  of  these  facts  to  the 
refutation  of  the  views  adopted  in  the 
Report  of  the  French  Commissioners  ;f 
but  we  trust  that  this  subject  will  re- 

*  P.291. 

t  P-  291. 


ceive  the  attention  of  the  Registrars,  in 
the  notes  which  they  may  hereafter 
furnish  to  the  Registrar-General  for 
publication.  In  the  meantime,  wre 
shall  here  quote  some  judicious  re¬ 
marks  on  vaccination,  contained  in  the 
notes  of  the  Registrar  for  the  district 
of  St.  Sidwell,  Exeter,  as  they  tend 
strongly  to  confirm  some  observations 
which  we  lately  had  occasion  to  make 
on  the  subject:* — 

“  Deaths  from  small-pox  excepted, 
the  mortality  of  the  quarter  ending 
31st  December,  is  the  smallest  since 
the  Registration  Act  came  into  opera¬ 
tion — gross  total,  101 ;  small-pox,  35. 
Of  these  cases  one  is  said  to  be  after 
vaccination,  and  one  a  second  attack 
of  small-pox.  This  disease  still  pre¬ 
vails  in  my  district;  and  although 
much  benefit  has  undoubtedly  accrued 
from  the  Vaccination  Act,  it  is  clearly 
no  match  for  the  ignorance  and  pre¬ 
judices  of  the  lower  class  of  the  popula¬ 
tion.  Philanthropists  are  bestowing 
much  attention  on  the  means  of  im¬ 
proving  the  condition  this  class,  by 
better  drainage,  supplies  of  w^ater,  &c. ; 
at  the  same  time  they  overlook  a  more 
legitimate  and  less  speculative  field  for 
their  exertions.  Habits  of  cleanliness 
may  at  some  distant  period  be  induced 
by  facilities  of  supporting  them,  if  not 
counteracted  by  an  inadequate  supply 
of  the  necessaries  of  life;  but  the 
benefits  of  vaccination  are  imme¬ 
diate,  and  bestowed  on  a  portion  of 
that  class  with  stronger  claims  on 
sympathy  and  intervention,  from  their 
utter  inability  to  protect  themselves. 
Of  the  deaths  from  small-pox  in  my 
district  during  the  entire  period  of 
registration,  not  more  than2i  per  cent, 
are  said  to  have  been  previously  vac¬ 
cinated  ;  though,  on  some  occasions, 
the  atmosphere  has  been  so  impreg¬ 
nated  with  this  loathsome  pestilence, 
that  prior  small-pox,  even  as  in  the 
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present  report,  has  not  afforded  com¬ 
plete  security.  The  number  of  cases 
from  which  this  result  is  derived  gives 
ample  proof  that  vaccination,  carefully 
performed  and  attended  to,  will  ef¬ 
fectually  check  the  ravages  of  small¬ 
pox  ;  and,  if  so,  there  have  been  deaths 
and  maimings  enough  already  to  enti¬ 
tle  these  miserable  young  sufferers  to 
legislative  protection  by  compulsory 
vaccination,  against  the  ignorance  or 
worse  motives  of  their  parents  ;  for  I 
fear  in  too  many  instances,  this  dis¬ 
ease  is  looked  on  with  complacency , 
as  a  means  of  diminishing  the  pressure 
of  a  numerous  progeny  on  their  re¬ 
stricted  means  of  subsistence.  Another 
portion  of  the  community  is  also,  in 
my  opinion,  entitled  to  this  protection 
— those  who,  availing  themselves  of 
the  experience  of  the  entire  medical 
profession,  have  recourse  to  vaccina¬ 
tion  against  this  destructive  disease — 
Why  should  their  efforts  be  rendered 
nugatory  by  a  license  to  other  per¬ 
sons  to  load  the  air  with  pestilence 
to  a  degree  which  nothing  can  re¬ 
sist  ?  One  sometimes  hears  the  liberty 
of  the  subject  set  up  with  apparent 
seriousness  against  compulsory  vac¬ 
cination — Liberty  to  permit  the  avoida¬ 
ble  suffering,  mutilation,  and  destruc¬ 
tion  of  their  helpless  progeny  by  the 
most  disgusting  disease  known  in 
this  country,  and  to  subject  others  to 
the  same  evils  in  spite  of  their 
anxious  efforts  to  avoid  them !  So¬ 
ciety  is  based  on  the  concession  of 
individual  rights  for  the  benefit  of  the 
whole;  and  I  cannot  imagine  any  case 
where  legislation  would  commit  so 
trifling  a  trespass  to  secure  such 
comprehensive  advantages.” 

This  is  strong  language,  but  not 
stronger  than  the  case  justifies.  In 
the  article  above  referred  to,  we  de¬ 
monstrated  from  the  Eleventh  Annual 
Report  of  the  Poor-Law  Commis¬ 
sioners,  that  not  more  than  two-thirds 
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chiefly  of  the  children  of  the  pauper 
population  undergo  vaccination.  It  is 
surely  attempting  to  realize  the  labour 
of  the  daughters  of  Danaus,  to  en¬ 
deavour  to  diminish  mortality  by 
legislation  for  the  improvement  of 
the  Sewerage  and  Drainage  of  Towns 
and  Populous  districts,  and  at  the  same 
time  allow  the  children  of  the  poorer 
classes  to  die  from  the  neglect  of  vac¬ 
cination. 


On  the  Mortality  in  Prisons,  and  the 
Diseases  most  frequently  fatal  to 
Prisoners.  By  William  Baly,  M.D. 
Physician  to  the  Millbank  Prison, 
&c.  (From  the  Transactions  of  the 
Royal  Medical  and  Chirurgical  So¬ 
ciety.)  8vo.  pp.  160.  18-45. 

The  somewhat  excessive  revulsion  of 
humane  feeling  which  has,  in  recent 
times,  induced  our  legislature  to  erect 
spacious  palaces  for  the  reception  of 
felons,  in  place  of  the  close  and  noi¬ 
some  prisons  in  which  it  was  the  fate 
of  the  criminals  of  the  last  century  to 
be  thrust  and  literally  to  “  rot and 
the  extreme  care  which  has  been  taken 
to  supply  those  institutions  with  me¬ 
dical  assistance,  well-regulated  dieta¬ 
ries,  sanitary  rules,  &c.  in  a  manner  at 
once  more  liberal  and  more  solicitous 
than  has  characterised  the  organisation 
of  the  “  Union”  workhouses  for  the 
poor, — have  not  availed  in  removing 
those  causes  which  almost  necessarily 
render  a  state  of  long  incarceration,  to 
a  certain  degree  destructive  to  human 
life.  Dr.  Baly,  whose  position  as  chief 
medical  officer  of  one  of  our  largest 
prisons,  must  have  afforded  him  exten¬ 
sive  opportunities  of  investigating  the 
subject,  has  collected,  within  a  very 
moderate  space,  a  large  amount  of 
most  carefully  elicited  information  re¬ 
specting  the  amount  of  mortality,  and 
t tie  causes  of  death, among  the  inmates 
of  the  principal  English,  Continental, 
and  American  prisons.  The  impor¬ 
tance  of  these  details  can  only  be  suffi¬ 
ciently  appreciated  by  a  perusal  of  the 
entire  series  of  data;  but  we  shall  en¬ 
deavour  to  throw  together  a  few  of  the 
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author’s  principal  statements  and  con¬ 
clusions. 

Dr.  Baly  observes,  at  the  commence¬ 
ment  of  his  paper,  that  the  main  re¬ 
sults  of  his  investigation  of  the  health 
of  the  prisoners  in  the  Millbank  Peni 
tentiary,  during  the  year  1S40,  and 
subsequent  years,  and  in  other  penal 
establishments,  were,  first,  that  impri¬ 
sonment,  continued  for  periods  of  2,  3, 
or  4  years,  produced  everywhere  a 
high  rate  of  mortality  ;  and  secondly, 
that,  although  in  particular  instances 
other  causes  might  contribute  to  in¬ 
crease  the  number  of  deaths,  yet,  in  all 
prisons,  the  Millbank  Penitentiary  in¬ 
cluded,  the  increased  mortality  was 
chiefly  due  to  the  prevalence  of  one  and 
the  same  disease,  namely,  tubercular 
scrofula. 

The  author  has  ascertained  that 
“  the  annual  rate  of  mortality  ranges  in 
the  different  prisons  in  England  from 
15767  per  thousand  to  38-938  per 
thousand  ;  in  the  prisons  of  the  United 
States,  from  19019  to  39-336  per 
thousand ;  and  in  Switzerland  from 
26  380  to  38  690  per  thousand  ;  while, 
in  France,  the  rate  of  mortality  of  the 
hulks  varies  from  307  to  534  per 
thousand,  and  that  of  the  Houses  of 
Correction,  from  30-5  to  86.9  per 
thousand'-.” 

It  appears  that  the  annual  ratio  of 
mortality  in  36  of  the  largest  county 
gaols  and  houses  of  correction  is  19.013 
in  every  1,000  prisoners. 

In  the  hulks  or  England  the  mor¬ 
tality  was  remarkably  large,  being 
38’938  per  thousand.  The  large  num 
her  of  deaths  is,  however,  accounted 
for,  in  great  measure,  by  the  fact,  that 
the  more  vigorous  and  healthy  convicts 
were  selected  for  transportation,  and 
thus  a  large  number  of  diseased  and 
aged  prisoners  w*ere  congregated  in  that 
establishment.  The  annual  rate  of 
mortality  in  the  Millbank  Penitentiary 

is  18*147. 

The  following  is  an  illustration  of 
the  influence  of  protracted  imprison¬ 
ment  on  the  rate  of  mortality  : — 

“The  rate  of  mortality  amongst  the  pri¬ 
soners  in  the  Millbank  Penitentiary  appears 
to  have  been  13*052  per  thousand  during 
the  first  year  of  punishment ;  35*645  during 


*  The  annual  ratio  of  deaths  to  every  1,000 
persons  living;,  is,  in  England(.Metropolis)  1 5*390 ; 
France  (the  whole  country)  14-140.  Switzerland 
(Geneva)  16-165  ;  United  States  (City  and  Co.  of 
New  York)  15-760. 


the  second  year  ;  52,267  during  the 

third  year  ;  57*139  during  the  fourth 

year  ;  and  44*170  during  the  fifth  year  -,  the 
rate  of  mortality  rising  rapidly  from  the  first 
to  the  third  year,  and  slowly  in  the  fourth, 
but  falling  again  in  the  fifth  year.”  In 
short,  “the  mortality  suffered  by  convicts 
during  the  first  year  of  their  imprisonment 
has  been  comparatively  slight ;  it  has  been 
more  than  doubled  during  the  second  year, 
and  has  continued  to  increase  to  the  end  of 
the  third  year.” 

The  following  are  some  of  the  au¬ 
thor’s  data  respecting  the  most  preva¬ 
lent  causes  of  death  in  the  Millbank 
and  other  prisons  : — 

“  The  average  annual  mortality  by  all  the 
diseases  which  can  be  ascribed  to  the  influ¬ 
ence  of  malaria,  has  been  4.511  per  thousand 
prisoners  in  the  county  gaols  and  houses  of 
correction,  and  5*632  per  thousand  in  the 
Millbank  Penitentary.  This  excess  of  mor¬ 
tality,  on  the  side  of  the  Penitentary,  has 
been  almost  entirely  due  to  fever.  The 
proportion  of  deaths  caused  by  bowel  com¬ 
plaints  has  been  scarcely  at  all  greater  in 
that  institution  than  in  the  county  prisons.” 

Dr.  Baly  is  of  opinion  that,  although 
several  facts  strongly  favour  the  gene¬ 
rally  received  idea  that  the  prevalence 
of  bowel  complaints  in  many  gaols  is 
caused  by  the  liquid  nature  of  the  diet, 
it  is  altogether  incorrect  to  regard  the 
diet  as  the  sole  cause  of  the  prevalenceof 
diarrhoea  in  prisons,  and  l.e  brings  facts 
to  show  that  the  disease  really  depends 
on  some  form  of  malaria  floating  in  the 
atmosphere.  There  may  be  a  good 
deal  of  truth  in  this  argument, — still  we 
cannot  help  believing  that  it  is  upon 
the  nature  of  the  diet  or  of  certain  other 
internal  arrangements  peculiar  to 
prisons  and  unions,  that  the  frequency 
of  diarrhoea  in  those  establishments 
depends.  We  believe  that  diarrhoea 
never  prevails  to  an  equal  extent 
among  the  inmates  of  colleges,  schools, 
and  other  establishments  where  the 
inmates  enjoy  the  advantages  of  good 
diet  and  free  exercise,  or  among  the 
inhabitants  of  towns  and  villages  adja¬ 
cent  to  the  prisons  where,  cceteris 
paribus ,  the  effects  of  malaria,  may  be 
expected  to  be  equally  potent.  We 
apprehend  that  the  disease  in  question 
is  in  reality  due  to  the  effects  of  par¬ 
ticular  states  of  the  atmosphere  upon 
persons  rendered  susceptible  by  a 
restricted  diet,  and  bv  confinement  — 
indeed,  this  appears  to  be  in  substance 
the  conclusion  at  which  the  author  him- 
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self  ultimately  arrives.  The  opinion 
has  generally  prevailed,  that  the  rate 
of  mortality  of  the  Millbank  Peni¬ 
tentiary  has  been  rendered  greater  than 
the  average  of  many  other  English 
prisons  by  the  unfavourable  locality 
in  which  it  is  situated;  but  Dr.  Baly 
maintains  that  the  influence  of  the  site 
has  had  but  a  slight  share  in  augmenting 
the  number  of  deaths  which  have  oc¬ 
curred  there ;  “  the  high  rate  of  mortality 
in  this  institution  being  due  to  causes 
more  immediately  connected  with  the 
state  of  imprisonment.”  He  brings 
facts  and  arguments  to  prove  that  the 
high  rate  of  mortality  suffered  by 
prisoners  in  the  Penitentiary  cannot, 
except  in  small  part,  be  ascribed  to 
the  previous  unhealthiness  of  the 
criminal  class.  He  considers  it  to  be 
clearly  proved  by  the  medical  records 
of  the  Penitentiary,  that  “  the  mortality 
caused  by  tubercular  disease  has  been 
between  three  and  four  times  as  great 
during  the  eighteen  years,  1825  to  1842, 
among  the  convicts  confined  in  this 
prison,  as  it  was  in  the  year  1842 
amongst  persons  of  the  same  period  of 
life  in  London  generally,  and  that 
three-fourths  of  the  excess  of  deaths 
from  all  causes  in  the  Penitentiary, 
above  the  rate  of  mortality  of  all  per¬ 
sons  in  the  metropolis  of  the  same 
period  of  life,  has  been  due  to  the 
prevalence  of  this  disease.”* 

The  author  then  very  justly  argues 
that  the  fact  of  consumption  and  other 
forms  of  scrofula  being  less  destructive 
to  persons  confined  in  the  county  gaols, 
•&c.,  of  England,  than  in  the  Peniten¬ 
tiary,  by  no  means  militates  against  the 
belief  that  tubercular  cachexia  is  the 
disease  which  imprisonment  has  an 
especial  tendency  to  produce.  For  the 
terms  of  imprisonment  which  persons 
undergo  in  the  county  prisons  are,  in  a 
vast  majority  of  cases,  so  short,  that  if 
the  germs  of  tubercular  phthisis  were 
formed  during  the  state  of  imprison¬ 
ment,  there  would  not  be  time  for  the 
disease  to  become  fully  developed, 
much  less  for  it  to  reach  its  fatal  termi¬ 
nation  before  the  prisoner’s  discharge. 

The  author  reserves  the  investiga¬ 
tion  of  the  causes  on  which  the  great 


*  The  annual  mortality  from  consumption, 
haemoptysis,  and  other  tubercular  diseases,  in 
the  Millbank  Penitentiary,  is  15T13  in  1000. 
English  county  prisons  4-772.  Inhabitants  of 
London,  between  the  ages  of  15  and  70,  4'407. 
Eastern  Penitentiary,  Pennsylvania  (white  con¬ 
victs),  12‘864.  Anburn  State  Prison,  9’892. 


mortality  from  tubercular  diseases  in 
prisons  depends,  for  the  subject  of  a 
second  paper,  and  here  merely  states, 
that  “  the  most  influential  of  those 
causes  appear  to  be — 1st,  deficient 
ventilation;  2nd,  cold;  3rd,  want  of 
active  bodily  exercise,  and  sedentary 
occupations  ;  4th,  a  listlessness,  if  not 
a  dejected  state  of  mind ;  and  5th, 
poorness  of  the  diet; — for  the  diet 
of  prisons,  though  often  perhaps 
more  abundant  than  the  agricultural 
labourer  usually  enjoys,  yet  has  gene¬ 
rally  been  less  stimulating,  and  also 
less  nutritious,  than  seems  to  be  requi¬ 
site  for  the  health,  under  conditions  so 
unnatural  and  depressing  as  are  those 
almost  necessarily  attendant  on  the 
state  of  imprisonment.” 

The  above  extracts  form  but  a  slight 
sketch  of  the  large  body  of  evidence 
which  I)r.  Baly  has  adduced  in  illustra¬ 
tion  of  the  subject  under  discussion — a 
collection  of  facts  of  great  interest, 
and  high  value,  as  tending  to  arm  with 
powers  of  action  that  mercy  which  is 
the  diviner  part  of  man. 


^elections  from  43ritts!)  anti  iForetgn 
journals. 


THERAPEUTICS. 

ON  THE  EXTRACTION  OF  IODINE  FROM  THE 
ANIMAL  FLUIDS. 

Signor  Righini  has  suggested  the  follow¬ 
ing  plan  for  separating  iodine  from  the 
animal  secretions,  where  this  substance  has 
been  exhibited  medicinally  in  the  form  of 
iodide.  The  urine  of  the  patient  is  allowed 
to  remain  at  rest  for  two  or  three  days, 
during  which  time  a  deposit  takes  place, 
consisting  of  phosphate  of  lime  and  the 
iodides  of  potassium  and  sodium  with  some 
other  salts.  The  urine  is  poured  off  clear 
from  this  sediment,  and  submitted  to  a  cold 
temperature,  which  is  gradually  reduced  to 
32°  :  the  aqueous  portion  is  hereby  frozen, 
and  the  residuary  liquid  holds  the  various 
saline  compounds  in  solution.  This  liquid 
is  mixed  with  the  sediment  previously  ob¬ 
tained,  and  concentrated  sulphuric  acid  is 
added,  until  there  is  no  further  efferves¬ 
cence.  The  mixture  is  now  diluted  with 
distilled  water,  a  solution  of  starch  is 
added,  and  well  mixed  with  the  whole.  In 
a  few  hours,  the  whole  of  the  iodine  is  pre¬ 
cipitated  as  iodide  of  farina,  from  which  it 
may  be  obtained  pure  by  volatilization. 
When  the  operation  is  well  conducted,  one 
half  of  the  iodine  contained  in  the  iodides 
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ON  THE  EXTRACTION  OF  IODINE  FROM  IODIZED  BATHS. 


used  medicinally,  may  be  thus  procured. 
By  the  same  process  iodine  may  be  extracted 
from  the  saliva  of  patients  who  are  under¬ 
going  this  kind  of  treatment.  This  saliva  is 
a  limpid  liquid,  containing  much  more  iodine 
than  the  urine,  and  therefore  yielding  that 
principle  in  much  larger  proportion.  This 
method  of  obtaining  iodine  from  the  animal 
fluids,  has  been  suggested  by  M.  Righini  as 
a  means  of  avoiding  the  great  loss  occasioned 
by  the  extensive  use  of  its  medicinal  pre¬ 
parations.  He  has  succeeded  in  procuring 
it  so  pure,  as  to  render  it  again  applicable 
as  a  medicine. —  Gaz.  Med.  Fevrier  1846. 

ON  THE  EXTRACTION  OF  IODINE  FROM 
IODIZED  BATHS. 

The  large  employment  of  iodized  baths  at 
the  hospital  of  St.  Louis,  induced  MM. 
Chantrel  and  Labiche  to  try  many  experi¬ 
ments  for  the  purpose  of  economically  ex¬ 
tracting  the  iodine.  They  estimated  that 
the  quantity  of  this  substance,  either  free  or 
combined,  amounted  in  each  bath  to  about 
half  an  ounce.  The  plan  which  they  re¬ 
commend.  is  as  follows.  They  first  separate 
the  free  iodine  by  the  addition  of  starch  ; 
they  then  decompose  the  alkaline  iodides  by 
chlorine,  and  add  more  starch,  mixed  in  a 
large  quantity  of  wrater.  The  mixture  is 
frequently  agitated  for  an  hour  ;  it  is  then 
allowed  to  stand,  and  the  clear  liquid  is 
poured  off.  The  deposited  iodide  of  farina, 
diffused  in  a  small  quantity  of  water,  is  sub¬ 
mitted  to  a  current  of  sulphurous  acid  gas, 
whereby  sulphuric  and  hydriodic  acids  are 
produced.  The  clear  liquid  is  poured  off ; 
and  the  sediment  well  washed  with  water, 
which  is  afterwards  mixed  with  the  mother 
liquid.  Potash  is  now  added  to  this  liquid, 
and  iodide  of  potassium  and  sulphate  of  potash 
result :  a  small  quantity  of  sulphur  is  at  the 
same  time  deposited.  The  liquid  is  then 
evaporated  to  a  syrupy  consistence,  and  the 
iodine  is  extracted  from  it  in  the  usual  way, 
by  the  employment  of  sulphuric  acid  and 
peroxide  of  manganese.  The  starch,  which 
is  separated  from  the  iodine  by  sulphurous 
acid,  may,  after  washing,  be  used  in  another 
operation. 

It  has  been  long  known  that  charcoal 
speedily  removes  the  colour  of  iodide  of 
farina.  M.  Labiche  has  found  that  this  is 
due  to  an  intimate  combination  of  charcoal 
with  iodine.  When  the  charcoal  is  incine¬ 
rated  with  potash,  tbe  iodine  is  readily  pro¬ 
cured  by  means  of  sulphuric  acid  and  pe¬ 
roxide  of  manganese. 

The  blue  iodide  of  farina  will  also  yield 
iodine  readily  by  incineration  with  an  alkali. 
Thus  M.  Labiche  succeeded  in  extracting 
iodine  from  the  water  of  the  baths,  by  mix¬ 
ing  the  iodide  of  starch,  procured  according 
to  the  method  above  described,  with  a  little 
finely-powdered  quick-lime.  The  iodide 


may  be  at  once  mixed  into  a  paste  with  cream 
of  lime,  and  then  incinerated  in  an  iron 
vessel ;  the  ash  thus  procured,  treated  with 
sulphuric  acid  and  peroxide  of  manganese, 
yields  iodine  readily. — lb. 

PHARMACY. 

NEW  METHOD  OF  PREPARING  LACTATE  OF 
IRON. 

Lactate  of  iron  has  been  hitherto  prepared 
by  digesting  lactic  acid  on  iron-filings.  The 
operation  may  be  conducted  in  a  flask  on  a 
sand-bath  at  a  gentle  heat,  and  a  very  good 
product  is  obtained.  There  are,  however, 
certain  objections  to  this  process  :  1.  That 
the  lactic  acid  must  be  itself  prepared  in  the 
first  instance.  2.  The  action  of  the  diluted 
acid  on  iron,  even  when  aided  by  heat,  is 
exceedingly  slow.  Seeing  these  difficulties, 
M.  Lepage  has  proposed  the  following  plan 
for  its  preparation,  which  yields  satisfactory 
results,  and  is  much  more  expeditious  than 
the  old  process  : — 

Lactate  of  lime  .  .  100  parts. 

Boiling  water  .  .  500  ,, 

Dissolve  and  filter. 

Next  dissolve  68  parts  of  pure  crystallized 
sulphate  of  iron,  in  500  parts  of  distilled 
water,  and  filter.  Mix  the  two  solutions  in 
a  flask,  and  slightly  acidulate  the  liquid 
with  lactic  acid.  The  decomposition  may 
be  aided  by  a  gentle  heat,  and  when  this  is 
accomplished,  the  liquid  may  be  filtered  to 
separate  the  sulphate  of  lime,  and  afterwards 
rapidly  evaporated  in  an  iron  or  porcelain 
vessel.  If  the  latter  be  used,  some  iron 
filings  must  be  added.  When  its  bulk  is 
reduced  one  half,  it  may  be  again  filtered 
and  allowed  to  crystallize.  The  mother- 
water  decanted  and  carefully  evaporated,  will 
yield  a  fresh  crop  of  crystals.  The  crystals 
may  be  collected  on  a  funnel,  washed  with 
a  little  alcohol,  and  dried  on  blotting  paper. 
The  salt  thus  obtained  is  quite  white,  and  its 
solution  in  distilled  water  is  not  affected 
either  by  nitrate  of  barytes  or  oxalate  of 
ammonia. —  Gaz.  Medicate,  Fev.  1846. 


SURGERY. 

EXTENSIVE  WOUND  OF  THE  KNEE-JOINT - 

DIVISION  OF  THE  PATELLA,  AND  EX¬ 
CISION  OF  A  PORTION  OF  THE  INNER 
CONDYLE  OF  THE  FEMUR — RECOVERY. 
BY  DR.  J.  B.  JOHNSTON. 

A  boy  of  good  constitution,  aetat.  11  years, 
while  sitting  astride  on  a  low  billet  of  wood, 
with  his  knees  much  bent,  received  a  blow 
from  an  axe  on  the  left  knee  from  below 
upward  ;  the  axe  first  took  effect  on  the 
lower  extremity  of  the  patella,  which  it 
completely  split,  dividing  it  into  an  anterior 
and  posterior  portion ;  the  inner  edge  of  the 
instrument  next  came  in  contact  with  the 
inner  condyle  of  the  femur,  from  which  it 
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all  but  severed  a  portion  of  its  articulating 
surface.  A  few  minutes  after  the  injury, 
the  limb  was  found  extended,  and  presented 
a  large  flap-shaped  gaping  wound  over  the 
knee-joint  ;  attached  to,  and  drawn  up¬ 
wards  with  the  upper  portion,  could  be 
distinctly  perceived  the  anterior  section  of 
the  patella  ;  in  the  centre  of  the  wound  the 
articulating  surfaces  of  the  femur  and  tibia 
were  felt ;  at  the  lower  part,  the  remaining 
or  posterior  section  of  the  patella  was  found 
in  situ,  being  retained  by  its  ligament  : 
while,  protruding  from  the  inner  angle  of 
the  wound,  and  attached  only  by  a  small 
pedicle  of  cartilage,  was  a  portion  of  the 
inner  condyle  of  the  femur,  measuring 
about  an  inch  and  a  half  in  breadth,  and 
nearly  half  an  inch  in  thickness,  the  whole 
under  surface  of  which  lined  the  articular 
cartilage.  There  was  no  perceptible  escape 
of  synovia,  the  limb  having  been  k.  pt  ex¬ 
tended  from  the  moment  the  injury  was 
received.  Dr.  J.  determined  to  attempt 
to  save  the  limb.  To  diminish  pain  and  to 
alleviate  the  shock  to  the  system,  a  powerful 
dose  of  muriate  of  morphia  was  immediately 
administered  ;  the  protruding  portion  of  the 
inner  portion  of  the  inner  condyle  was  then 
removed,  and  care  being  taken  not  to  bend 
the  limb,  the  edges  of  the  wound  were 
brought  together  by  four  interrupted  sutures, 
with  adhesive  straps  between  them.  A 
splint  was  placed  under  the  joint,  and  the 
limb  placed  extended  in  a  fracture-box,  and 
evaporating  ice-cold  lotions  continually 
applied  night  and  day  over  the  wound  ;  these 
were  continued  for  eight  days,  after  which 
period  the  lotion  was  applied  without  the 
ice  for  some  days  longer.  By  these  means 
the  fever  and  inflammation  were  subdued. 
Between  eight  and  eleven  days  all  sutures 
were  removed.  The  adhesive  plaster  was 
only  found  necessary  till  the  thirteenth  day, 
the  parts  beneath  being  adherent  throughout 
their  extent,  after  which  'Liston’s  red  lotion 
was  applied.  There  was  no  suppuration  or 
formation  of  abscesses.  On  the  seventeenth 
day  after  the  accident,  the  wound  had 
nearly  all  cicatrized.  In  three  weeks  from 
the  receipt  of  the  injury,  the  patella  ap¬ 
pearing  to  have  united,  the  splint  was 
removed,  and  very  gentle  passive  motion  of 
the  limb  commenced,  without  causing  pain, 
which  was  continued  and  gradually  in¬ 
creased  every  day  afterwards  for  some  time, 
the  limb  being  returned  to  the  fracture-box 
afterwards. 

On  the  5th  of  May,  being  the  fourth 
week,  the  limb  was  taken  out  of  the  box 
altogether;  by  the  fifth  week,  the  lad  was 
able  to  go  about  on  crutches,  to  bear  his 
weight  on  the  wounded  leg,  and  also  to 
raise  the  leg  by  the  power  of  its  own 
muscles,  At  this  time  the  knee-joint 
remained  somewhat  puffy  and  swollen, 


which  state  was  removed  by  applying  the 
tincture  of  iodine.  On  the  15th  of  May 
the  lad  could  bend  the  leg  backwards  to  a 
right-angle  with  the  thigh.  From  this  time 
the  improvement  in  the  motion  of  the  limb 
was  progressive  ;  the  patella,  though  con¬ 
siderably  altered  in  shape,  was  perfectly 
united,  and  its  motion  was  as  free  as  that  of 
the  other  side.  For  some  months  the  lad 
was  slightly  lame,  but  he  at  length  perfectly 
recovered  the  use  of  the  limb  in  every 
respect. — Montreal  Medical  Gazette. 


CfTorusponticncc. 


ON  THE  DEGREES  GRANTED  BY  THE  UNI¬ 
VERSITY  OF  LONDON. 

Sir, — In  the  Parliamentary  paper  re¬ 
cently  issued  by  the  House  of  Commons, 
enumerating  the  number  of  degrees  granted 
by  the  various  medical  corporations  of  Great 
Britain,  the  return  from  the  University  of 
London,  which  is  signed  by  the  Registrar, 
Dr.  Rothman,  contains  this  remarkable  pa¬ 
ragraph  : — 

“  The  word  diploma  is  not  used  by  this 
University  ;  neither  does  it  grant  licences  to 
practise.” 

Such  an  important  statement  deserves  se¬ 
rious  attention  ;  and  as  you  have  made,  on 
more  than  one  occasion,  some  very  judi¬ 
cious  remarks  respecting  medical  certificates 
in  the  Gazette,  permit  me  therefore  to  ask 
you,  or,  through  your  pages,  any  medical 
jurist,  the  following  cpiestions  : — 1st.  Would 
the  authorities  of  an  asylum  be  warranted  in 
receiving  an  insane  patient’  into  their  esta¬ 
blishment,  on  certificates  signed  Dy  gra¬ 
duates  of  the  University  of  London  ?  2dly. 
Would  the  Commissioners  in  Lunacy  con¬ 
sider  such  patient  legally  confined  ?  And 
3dly.  Could  an  action  at  law  be  sustained  in 
the  courts  against  the  parties  signing  such 
certificates,  or  receiving  such  a  patient  ?  To 
my  mind  these  points  are  of  the  utmost  im¬ 
portance,  as  well  to  medical  practitioners  as 
to  the  public  at  large,  as  they  materially 
affect  the  liberty  of  the  subject,  and  the  just 
rights  of  the  profession.  Excuse  this  intru¬ 
sion  on  your  valuable  time,  and  allow  me  to 
add  that  a  reply  in  your  influential  journal 
would  much  oblige 

A  Graduate  in  Medicine. 

14th  February,  1846. 

***  We  shall  probably  make  some  re¬ 
marks  on  the  document  referred  to  by  our 
correspondent,  in  our  next  number. 
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JfteDfcal  Intelligence. 


THE  HUNTERIAN  ORATION. 

We  are  indebted  to  a  correspondent  for 
some  particulars  respecting  the  Hunterian 
oration  delivered  at  the  Royal  College  of 
Physicians,  on  Saturday  last,  by  Mr.  Law¬ 
rence,  one  of  the  Vice-Presidents.  We  were 
prepared  to  hear  that  many  members  of  the 
College,  could  not  obtain  admission,  into 
what  is,  beyond  all  question,  the  worst 
theatre  belonging  to  any  scientific  institution 
in  Europe.  It  has  been  so  constructed  as 
to  contain  in  a  most  inconvenient  manner, 
about  one  fiftieth  of  the  number  of  those 
who  can  claim  a  right  to  sit  in  it.  The  oil 
theatre  in  Portugal  Street  was  bad  enough, 
but  this  is  far  worse  in  respect  to  accommoda¬ 
tion  ;  and  while  the  members  go  on  yearly 
increasing,  the  want  of  proper  accommoda¬ 
tion  becomes  still  more  glaring.  The 
College  might  take  an  example  in  this 
respect  from  the  Royal  Institution,  or  even 
from  the  London  Institution  in  Finsbury 
Circus.  At  present  the  privilege  of  entrance 
depends  chiefly  upon  the  muscular  develop¬ 
ment  of  the  Members  ! 

One  cause  of  the  anxiety  to  hear  the 
oration  was  probably  the  expectation  that 
some  announcement  would  be  made  re¬ 
specting  the  various  matters  in  dispute 
between  the  College  and  its  members. 
After  apologizing  for  the  inconvenience  to 
which  those  present,  were  subjected  by  the 
small  size  of  the  theatre,  Mr.  Lawrence 
stated  that  in  his  opinion,  the  large  number 
of  gentlemen  then  assembled,  afforded  a 
striking  denial  to  the  assertions  made  out  of 
doors,  that  the  College  was  losing  public 
confidence  and  respect.  The  Council  had 
long  been  of  opinion  that  an  annual  oration 
was  apt  to  become  monotonous  ;  hence  last 
year  they  determined  to  omit  it  altogether. 
They  were  not  yet  certain  whether  it  would 
not  be  advisable  to  make  the  oration 
triennial,  but  owing  to  the  strange  report 
which  had  been  circulated  that  the  College 
was  afraid  to  meet  its  members,  they  thought 
it  prudent  that  one  should  be  delivered  on 
the  present  occasion.  His  presence,  there¬ 
fore,  was  to  be  regarded  as  a  complete  con¬ 
tradiction  to  all  such  insinuations.  The 
orator  then  entered  into  a  full  explanation 
■of  the  policy  of  the  Council,  and  endeavoured 
"to  show  how  far,  for  the  benefit  of  the 
members,  they  had  exceeded  the  stipulations 
of  the  charter,  in  the  formation  of  a  medical 
library  not  equalled  in  this  country, — in 
extending  the  Museum  to  more  than  double 
its  original  size, — in  having  produced  at  an 
enormous  outlay  of  labour,  most  elaborate 
catalogues  of  the  preparations, — in  having 


established  scholarships  as  rewards  of  merit 
to  the  students  of  all  hospitals,  and  in 
having  appointed  hebdomadal  demonstra¬ 
tions  of  the  minute  tissues,  by  the  microscope. 
After  enu  i.erating  these  and  other  meri¬ 
torious  acts  on  the  part  of  the  Council,  he 
begged  to  ask  upon  what  ground  it  could  be 
said  that  they  feared  to  meet  the  members 
of  the  College.  He  then  attempted  to  shew 
that  the  establishment  of  a  Royal  College 
of  General  Practitioners,  was  utterly  absurd. 
[These  remarks  were  received  with  mixed 
expressions  of  censure  and  approbation]. 
Amidst  loud  calls  of  question,  (  !  )  the 
orator  then  passed  to  the  more  immediate 
subject  for  which  they  had  assembled  ;  and 
in  the  most  elegant  and  expressive  language 
repeated  the  well-known  eulogiums  upon 
Hunter,  not  omitting  to  mention  at  the 
same  time,  the  names  of  Harvey,  Sydenham, 
Radcliffe,  Meade,  Pringle,  Jenner,  and 
others. 

The  oration  occupied  two  hours  in  its 
delivery,  and  was,  on  the  whole,  a  curious 
medley  of  beautiful  language  in  praise  of 
Hunter,  and  of  severe  satire  on  the  general 
practitioners  and  the  Apothecaries’  Society  ! 
Much  of  the  discourse  seemed  to  be  entirely 
inappropriate  to  the  occasion,  and  more 
fitted  to  increase  the  discord  already  existing, 
than  to  create  a  proper  feeling  of  unity 
among  the  members  of  the  medical  pro¬ 
fession. 

RESIGNATION  OF  SIR  B.  BRODIE. 

It  is  reported  that  Sir  Benjamin  Brodie  has 
resigned  his  office  as  a  member  of  the  Court 
of  Examiners  of  the  Royal  College  of 
Surgeons,  and  that  Mr.  Green  will  be  elected 
in  his  place. 

A  BOLD  SURGICAL  OPERATION. 

A  man,  aged  32,  had  an  enormous  scirrhous 
tumor  which  occupied  the  whole  of  the 
right  side  of  the  face.  Several  hospital 
surgeons  had  been  consulted  respecting  it, 
but  they  had  given  opinions  that  nothing 
could  be  done.  One,  however,  rather 
bolder  than  the  rest,  resolved  upon  its 
removal  by  an  operation.  He  first  secured 
the  carotid  artery  on  that  side,  and  then 
proceeded  to  extirpate  the  tumor.  The 
operation  was  completed  in  three-quarters  of 
an  hour.  The  next  day  the  dressings  were 
loosened,  and  immediately  symptoms  of 
suffocation  showed  themselves.  The  patient 
died  in  a  few  hours  ;  and  on  inspection  it 
was  found  that  the  ligature,  applied  to  the 
carotid  artery,  had  completely  secured  the 
pneumo  gastric  nerve  and  an  accompanying 
vein  !  The  reporter  of  the  case  observes, 
that  we  have  rarely  an  opportunity  of  study¬ 
ing  the  effects  of  a  ligature  upon  the 
pneumogastric  nerve  in  the  living  subject ! 
— Gaz.  Med.  1846. 


> 
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A  FRENCH  VIEW  OF  MEDICAL  REFORM 
IN  ENGLAND. 

The  medical  profession  in  Great  Britain 
is  about  to  lose  that  character  for  gravity 
and  peacefulness  which  it  has  hitherto 
enjoyed.  Clamour  and  dispute  prevail  on 
every  side.  The  physicians  complain  of 
the  Apothecaries,  because  the  latter  are 
making  money  too  fast ;  the  apothecaries 
complain  of  the  druggists  for  running  away 
with  their  profits  ;  the  quacks  complain  of 
the  manner  in  which  they  are  hunted  down 
by  all  parties.  The  only  parties  who  do 
not  complain  are  the  patients  ! — Gaz. 
Med.  Fev.  1846. 

MEDICAL  REFORM  IN  SPAIN. 

The  same  journal  informs  its  readers  that 
a  rebellion  has  broken  out  among  the 
medical  students  of  Seville  in  consequence 
of  an  order  having  been  issued  by  the 
authorities  to  the  effect,  that  they  should 
not  be  permitted  to  attend  the  courses  of 
lectures  without  cravats  ! 

A  NEW  effect  of  MESMERISM  IN 
SURGICAL  OPERATIONS. 

A  young  lady  upon  whom  the  operation 
for  dividing  the  tendo-Achillis  was  about 
to  be  performed,  was  thrown  into  a  mes¬ 
meric  state  for  the  purpose  of  rendering  her 
insensible  to  the  operation.  While  the 
operator  was  making  the  section,  the  patient 
made  a  slight  humming  sound.  Some  of  the 
bystanders,  who  were  not  aware  that  the 
somnambulic  state  in  this  lady,  was  generally 
accompanied  by  a  strong  tendency  to  sing , 
thought  that  these  sounds  were  indicative 
of  pain,  but  in  the  course  of  a  short  time 
her  voice  cleared  up  and  the  patient  sang 
vigorously.  Eight  persons,  including  five 
physicians ,  were  present  at  the  operation, 
and  all  felt  perfecly  convinced  of  the  great 
utility  of  mesmerism  in  surgical  operations  ! 

***  That  a  person  should  be  able  'to 
resist  the  expression  of  pain,  during  the 
performance  of  this  or  even  of  a  more 
severe  operation,  is  nothing  wonderful ;  but 
the  singing  is  a  new  feature  of  the  re¬ 
markable  mystery  known  under  the  name 
of  animal  magnetism  ;  and  on  the  part  of  a 
female,  it  may  be  regarded  as  a  very  delicate 
way  of  shewing  gratitude  to  the  operator  ! 
Unfortunately  for  the  credit  of  the  story, 
it  rests  upon  the  authority  of  a  notorious 
mesmeric  journal. 

NEW  INJECTION  APPARATUS. 

At  page  259  of  our  last  volume,  we  de¬ 
scribed  a  new  enema  apparatus,  constructed 
by  Messrs.  Philp  and  Wicker,  on  the  prin¬ 
ciple  of  causing  the  propulsion  of  the  liquid 
by  the  elastic  force  of  air  condensed  in  a 
close  vessel.  This  principle  has  been  re¬ 
cently  applied  by  Messrs.  Stevens  and  Pratt 
to  the  construction  of  what  they  call  a 


“  Pneumo-anatomical  Injecting  Apparatus,” 
— the  vessel  in  which  the  air  is  condensed 
holding  the  injection  in  a  melted  state  (if 
necessary),  until  it  is  required  for  use.  A 
pipe  passes  from  the  condenser,  which  may 
be  fitted  into  another  connected  with  the 
bloodvessel.  This  pipe  is  secured  by  a  stop¬ 
cock,  so  that  the  flow  of  liquid,  as  in  he 
enema  apparatus,  is  perfectly  commanded, 
and  can  be  regulated  to  any  degree  at  plea¬ 
sure.  This  is  undoubtedly  a  very  great 
improvement  on  the  old  method  of  injecting 
by  a  syringe,  in  which  the  injection  often 
failed,  owing  to  the  liquid  being  thrown  in 
by  jerks,  and  in  unequal  quantities.  The 
wonder  is,  that  the  principle  of  the  air-con¬ 
denser  has  not  been  applied  to  this  purpose 
before. 

ON  THE  NECESSITY  FOR  A  TEST  OF  COMPE¬ 
TENCY  BEFORE  A  PERSON  IS  ALLOWED 
TO  PRACTISE  LAW  OR  PHYSIC. 

There  are  certain  important  matters  upon 
which  men  are  compelled  to  rely  upon  the 
knowledge  of  other  men,  which  knowledge 
they  cannot  measure  because  they  have  it  not 
themselves,  and  a  pretender  to  which  might 
do  irreparable  mischief  to  body  or  estate, 
before  the  employer  could  possibly  ascertain 
his  incapacity.  If,  for  instance,  a  tailor  be 
engaged  to  make  a  coat,  let  him  be  ever  so> 
ignorant  of  his  art,  the  worst  that  can  happen 
is  the  spoiling  of  a  few  yards  of  cloth,  and 
the  customer  would  prevent  further  damage 
by  resorting  to  some  abler  craftsman.  But 
if  a  surgeon  or  an  attorney  be  employed 
without  some  guarantee  for  knowledge  of  his 
duties,  the  mischievous  consequences  of  his 
ignorance  may  not  be  discovered  until  life 
was  sacrificed  in  the  one  case,  or  property  in 
the  other.  Therefore,  to  protect  the  public 
against  the  evils  of  ignorance,  which  each 
individual  could  not  possibly  ascertain  for 
himself,  the  ordeal  of  an  examination  pre¬ 
viously  to  permission  given  to  practise  these 
professions,  has  been  wisely  established  ;  the 
public  testimonial  of  fitness  thus  relieving 
each  member  of  the  public  from  the  difficulty 
of  instituting  an  inquiry  for  his  own  satisfac¬ 
tion,  before  he  resorts  to  a  professor  of  medi¬ 
cine  or  of  law. — Law  Times,  Feb  14. 

OBITUARY. 

We  regret  to  announce  the  death  of  Sir  G. 
W.  Lefevre,  M.D.,  which  took  place  on  the 
12th  instant.  Sir  George  Lefevre  was  for 
many  years  attached  to  the  British  Embassy 
in  St.  Petersburgh.  He  had  travelled  over 
the  greater  part  of  Europe,  and  was  well 
known  as  the  author  of  several  interesting 
essays,  written  as  much  for  the  instruction 
of  the  public  as  of  the  profession.  It  is 
only  recently  that  we  published,  in  this 
journal,  the  Lumleian  Lectures  delivered  by 
him  at  the  Royal  College  of  Physicians  dur- 
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ing  the  last  spring.  Sir  George  was  much 
respected  by  those  who  knew  him. 

On  the  2d  instant,  at  his  residence,  46, 
Finsbury  Square*  John  Jones  Davies,  M.D., 
onlv  surviving  son  of  Edward  Davies,  Esq., 
formerly  of  the  Hon  East  India  Company's 
Service,  aged  26,  most  deeply  lamented. 


ROYAL  COLLEGE  of  SURGEONS. 

Members  admitted  to  the  Fellowship 
in  August  1845. 

(Omitted  to  be  inserted  under  its  proper  date.) 

William  Peter  Nichols,  Norwich.  —  Frederick 
Harrington  Brett.  Brompton  Square.— Edward 
Stephens,  Manchester.— Richard  William  Spicer, 
Chard,  Somerset.— George  Lionel  Fitzmaurice, 
Gloucester  Place,  Portman  Square.  —  Thomas 
Fereday,  Dudley.  —  Thomas  Storm  Robertson, 
Assembly  Row,  Mile  End.— James  Whitehead. 
Manchester. — Geo.  Warren  W.  Firth,  Norwich. 
— Richard  Henry  Meade,  Bradford,  Yorkshire.— 
Martin  Thomas  Hiscox,  Bath.— Henry  Savage, 
Dorset  Place, Dorset  Square. — John  Philips  Potter, 
Regent  Street. — Nathan.  Ward,  Wellclose Square. 


APOTHECARIES'  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  Feb.  12.— William  Home  Popham, 
Cork.— Thomas  Atchison,  Aylesbury. —Charles 
John  Farr,  Saxmund  am.— William  Baipbridge, 
Lincoln. —  Hector  Helsham,  London.  — Charles 
Shepherd  Lenton,  S3,  Leicester  Square. 


BIRTHS  &  DEATHS  in  the  Metropolis 


Causes  of  Death. 

Col.  a.  Weekly  Averages  of  5  Winters;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zymoticinr  Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  & c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  ..... 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus.  &c . ! 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 1 

11.  Old  Aire . . i 

12.  Violence,  Privation,  Cold,  and 

Intemperance . i 
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914,1080 
91 L  1073 
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118 

!75 
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33 

I 

I 
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169 
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30 
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961 

188 


104 

157 

294 

27 

72 

7 

10 


6 
2 
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The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  .  5 

Measles  .  26 

Scarlatina  .  16 

Hoopi ng-cough . .  51 
Typhus  ...! _  37 

Dropsy .  16 

Sudden  deaths  . .  7 

Hydrocephalus  . .  38 

Apoplexy .  18 

Paralysis .  25 


Convulsions  ....  55 


Bronchitis  .  45 

Pneumonia .  71 

Phthisis  . Ill 

Dis.  of  Lungs,  &c.  10 

Teething .  13 

Dis.  Stomach,  &c.  4 
Dis.  of  Liver,  &c.  13 


Childbirth  .  7 

Dis.  of  Uterus,  &c.  1 


Remarks.  —  The  total  number  of  deaths  was 
166  below  the  winter,  and  53  below  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  Hooping-cough,  were  below 
the  averages.  The  mortality  from  Measles  is 
now  reduced  to  about  the  winter  average.  The 
deaths  from  Hooping-cough  have  much  in¬ 
creased.  In  all  the  districts,  the  mortality  was 
below  the  average. 


During  the  week  ending  Saturday,  Feb.  7. 


Births. 
Males. . . .  747 
Females  .  797 


Deaths. 
Males. . . .  456 
Females  .  458 


Aver,  of  5  yrs. 

Males _  493 

Females .  474 


1544 


914 


967 


Deaths  in  different  Districts. 

(34  in  number;  —  Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 


METEOROLOGICAL  SUMMARY 

Mean  Height  of  Barometer  . 29’76 

„  _ Thermometer1 . 43*7 

Self-registering  do. b . max.  60-2  min.  29* 

„  in  the  Thames  water.  —  46’  —  44* 

»  From  12  observations  daily.  Sun. 

Rain,  in  inches,  U  :  sum  of  the  daily  observa¬ 
tions  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of  the 
week  was  5‘7°  above  that  of  the  mean  tempera¬ 
ture  of  the  month  (38°).  The  extreme  hebdoma¬ 
dal  range  in  the  self-registering  theremometer 
was  31  •2°. 


West—  Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  140 
North  —  St.  Marylebone  ;  St.  Pan  eras  ; 

Islington;  Hackney . (Pop.  366,303)  189 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Cierkenwell;  St.  Luke;  East 
London  ;  West  London  ;  the  Ci'y  of 

London  . (Pop.  374,759)  155 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 

chapel  ;  St.  George  in  the  East ;  Stepney  ; 

Poplar . (Pop.  393,247)  187 

South— St.  Saviour ;  St.  Olave  ;  Bermond¬ 
sey;  St.  George,  Southwark  ;  Newington; 
Lambeth;  Wandsworth  and  Clapham; 
Camberwell ;  Rotherhithe ;  Greenwich 

(Pop.  479,469)  243 


Total .  914 


NOTICES  TO  CORRESPONDENTS. 

We  are  obliged  to  Professor  Samuel  Cooper  for 
the  papers  which  he  has  forwarded  to  us. 

The  advertisement  referred  to  by  Dr.  Rennet  has 
been  cancelled. 

We  shall  be  glad  to  receive  Mr.  E.  Copeman’s 
papers  weekly,  and  they  shall  appear  as  early 
and  as  frequently  as  our  arrangements  with 
other  correspondents  will  permit. 

We  beg  to  acknowledge  the  receipt  of  the 
“  Liverpool  Mail”  newspaper. 

Mr.  H.  George’s  communication  on  Traumatic 
Trismus  will  appear  in  our  next  number. 

A  lecture  by  Dr.  Lever,  and  the  contributions  of 
Dr.  Hughes,  Dr.  Shearman,  and  Dr.  Glover, 
will  appear  next  week. 

Received.—  AGraduate  of  Medicine. — Mr.  George. 
—Dr.  Warded.— Dr.  Glover.— Dr.  Dick. 
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lectures. 


CLINICAL  LECTURE 
ON 

ENLARGEMENTS  OF  THE  UTERUS. 

Delivered  at  Guy's  Hospital, 

By  J.  C.  W.  Lever,  M.D. 

Physician-Accoucheur,  and  Lecturer  on 
Midwifery  at  Guy’s  Hospital. 


Lecture  V. 

Permit  me,  gentlemen,  to  solicit  your 
attention  this  morning  to  three  cases  at  pre¬ 
sent  under  treatment  in  Petersham  Ward, 
demonstrating  the  manner  in  which  the 
uterus  may  be  enlarged  from  different 
causes. 

Case  I. — Persistence  of  puerperal  hyper¬ 
trophy  ;  subacute  inflammation.  Treat¬ 
ment:  local  depletion;  mercury;  hip¬ 
bath.  Ulceration.  Cure  by  the  applica¬ 
tion  of  the  nitrate  of  silver. 

S.  B - ,  aet.  22,  an  unmarried  woman, 

with  dark  hair,  and  pale  and  ansemiated 
aspect,  was  admitted  into  Guy’s  Hospital  on 
September  10th,  1845,  two  months  after 
giving  birth  to  a  male  child.  Menstruation 
commenced  at  the  age  of  15.  When  16 
years  of  age,  while  at  the  sea- side,  she  got 
her  feet  wet ;  this  induced  a  severe  cold, 
and  was  attended  with  a  protracted  attack 
of  flooding.  The  following  year  she  suffered 
from  a  similar  attack,  and  from  the  same 
cause  •  but  during  the  interval  was  in  every 
respect  tolerably  well.  For  some  years  she 
has  suffered  from  leucorrhcea ;  and  in  the 
month  of  October  last  contracted  gonor¬ 
rhoea,  for  which  cubebs,  copaiba,  & c.  were 
prescribed,  and  astringents  were  injected, 
but  without  cure.  Her  labour  was  tolerably 
easy. 

Symptoms  on  admission. — The  face  is 
pale,  eyes  bright,  surrounded  with  a  dark 
areola  ;  tongue  pale,  and  indented  on  the 
edges  ;  respiration  normal ;  pulse  small  and 
quick  ;  abdomen  rather  tympanitic,  free 
from  tenderness  in  every  part  with  the 
exception  of  the  uterine  and  ovarian  regions. 
She  complains  of  pain  in  micturition,  with 
difficulty  and  pain  in  defrecatiou  ;  there  is  a 
sensation  of  dragging  behind  the  pubes ; 
occasionally  there  are  paroxysms  of  pain, 
commencing  at  the  uterus  and  darting  out¬ 
wards  to  the  cristea  ilii,  but  not  extending 
down  the  thighs.  The  mammae  are  large, 
full,  and  distended  with  milk  (her  child  was 
left  with  her  mother).  Examination  “per 
vaginam”  found  the  canal  lubricated  with  a 
copious  mucoso-purulent  secretion  ;  the 
urethra  large,  swollen,  and  tender  ;  the 

951.  — xxxvii.  Feb.  27,  1846. 


:  uterus  large,  its  size  much  greater  than  is 
I  usually  found  two  months  after  delivery 
its  neck  tense,  the  lips  of  the  os  thick  and 
!  tender,  with  the  glandules  Nabothi  promi- 
!  nent ;  on  the  upper  part  of  the  vagina 
pressure  on  either  side  gave  excessive  pain, 
and  in  this  situation  an  indistinct  fulness 
was  found  ;  the  mobility  of  the  viscus  was 
!  diminished.  The  finger  passed  “  per  rec¬ 
tum”  detected  the  calibre  of  the  intestine  to 
be  diminished  by  the  pi’essure  and  size  of 
the  enlarged  womb. 

Hirud.  xij.  abd.  inferior  applic.  R  Ol. 
Ricini,  3SS.  eras  mane  sumend.  The 
breasts  to  be  strapped  with  soap- 
plaister. 

11th. — The  leeches  have  relieved  the 
pain  ;  the  milk  has  diminished,  and  she  feels 
much  better. 

p,  Liq.  Plumbi  Diacet.  5ij.  ;  Dec.  Papav. 
Oj.  ft.  lot.  ter  die  injiciend.  Mist. 
Gent.  C.  *iss.  ter  die  sum. 

15th. —  The  pain  is  still  very  violent  ; 
there  is  yet  fulness  and  tenderness,  and  the 
discharge  is  very  abundant. 

Hirudines  xij.  rep.  P  Hyd.  c.  Creta, 
gr.  iij.  ;  Pulv.  Ipecac,  c.  gr.  v.  omni 
nocte  et  P. 

21st. — Vaginal  examination  detected  the 
size  of  the  uterus  to  be  considerably  reduced  ; 
the  womb  is  less  tender  when  pressed  by  the 
examining  finger ;  the  pains  still  occur  in 
paroxysms,  but  they  are  comparatively  slight, 
and  of  short  duration. 

25  th. — Has  considerably  improved  ;  pulse 
small  and  weak. 

R  Acid.  Nit.  Dil.  tl]x.  ;  Tinct.  Cinch, 
c.  5j.;  Dec.  Cinch.  5X.  M.  ft.  Ilaust. 
ter  quotidie  sumend. 

29th. — The  discharge  has  increased  to¬ 
day  ;  it  is  yellow  and  puriform,  but  it  assumes 
different  colours  at  different  times. 

Oct.  5th. — Complains  of  pain  in  the 
back  and  groins.  She  fancies  that  this  in¬ 
crease  of  pain  is  precursory  of  menstrua¬ 
tion,  a  month  having  elapsed  since  she 
weaned  her  child. 

10th. — Pains  diminished,  but  the  cata¬ 
menia  have  not  appeared. 

15th. — The  uterus  is  soft  and  flabby; 
the  os  is  spongy  and  patulous,  and  the 
whole  of  the  vaginal  portion  of  the  uterus  is 
doughy,  though  tender. 

19th. — There  is  more  pain  in  the  groin 
and  back,  and  the  discharge  is  more  thick. 

Hirudines  viij.  abd.  inf.  et  inguinibus 
applic.  Hyd.  c.  Tfreta  gr.  ij. ;  Pulv. 
Ipecac,  e.  gr.  iij.  ft.  PR.  omni  nocte 
oumondi  j  Mist.  Gent.  c.  jiss.  ter 
quotidie. 

21st. — The  leeches  did  not  bleed  freely, 
and  the  pains  are  not  relieved.  Bowels  very 
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much  relaxed,  and  considerable  pain  precedes 
and  accompanies  their  action. 

Syr.  Ferri  Iod.  5j.  ter  quotidie  ex 
Dec.  Cinch. 

25th. — There  is  still  considerable  pain  in 
the  groins  and  back,  and  the  discharge  is 
profuse  and  mucoso- purulent ;  the  uterus 
is  diminished  in  size,  and  the  posterior  part 
of  the  cervix  is  congested,  and  tender  to  the 
touch.  This  was  scarified,  and  with  relief, 
although  she  complained  of  the  pain  caused 
by  the  operation. 

29th. — Posterior  part  of  the  cervix  still 
tender,  and  as  she  suffered  much  from  the 
introduction  of  the  speculum,  she  was  ordered 
to  be  cupped  on  the  loins  to  ten  ounces, 
which  she  affirms  has  given  her  greater 
relief  than  either  the  scarification  or  the 
leeches. 

Nov.  4th.  —  Has  greatly  improved  in 
strength.  Complains  of  pain  in  the  left 
groin,  which,  on  examination,  is  found  to 
arise  from  an  inflamed  gland.  Gums  slightly 
affected. 

Omit  Pulv.  Perstet.  c.  Mistura. 

7th. — For  twenty-four  hours  she  has  had 
symptoms  which  she  says  usually  precede 
menstruation,  but  as  yet  the  discharge  has 
not  appeared.  She  was  ordered  a  hip  bath. 

11th. — Menstruation  has  not  appeared, 
although  the  pains  in  her  back  continue ; 
the  leucorrhoeal  discharge  is  more  profuse. 

13th. — She  complains  of  great  pain  in 
micturition  ;  the  urethra  is  swollen,  espe¬ 
cially  the  posterior  lip  of  the  meatus  ;  its 
lining  membrane  is  excoriated,  and  very 
sensitive.  To  this  Arg.  Nit.  was  applied  ; 
there  was  appearance  of  blood  in  the  dis¬ 
charge.  The  urethra  was  scarified. 

17th. — No  return  of  blood  ;  considerable 
pain  in  micturition,  and  urethra  still  swollen 
and  painful ;  the  discharge  continues  thick 
and  viscid  :  there  is  some  irritability  of  the 
bladder  ;  the  calls  to  void  the  urine  fre¬ 
quent.  The  scarification  of  the  urethra  was 
Yepeated,  and  with  benefit. 

R  Decoct.  Conii  Fol.  ter  die  tepid  in- 
jiciend. 

22d. — Pain  in  the  back  has  increased  ; 
blood  is  occasionally  voided  with  the  dis¬ 
charge.  A  small  speculum  was  passed,  and 
ulcei'ation  found  on  the  anterior  lip  of  the 
os  uteri.  To  this  the  Arg.  Nit.  was  applied. 

24th. — Improved  in  every  respect.  Dis¬ 
charge  less ;  ulceration  healing. 

Dec.  4th. — There  is  considerable  pain  in 
the  back,  accompanied  wTith  bearing  down  ; 
there  is  slight  appearance  of  the  catamenia, 
which  are  dark  and  mixed  with  coagula. 

5th. — Menstruation  proceeding,  although 
sparingly  ;  all  her  symptoms  are  relieved. 

9th. — Catamenia  more  plentiful  and  (she 


says),  attended  with  less  pain  than  before 
her  pregnancy. 

16th. — Nearly  free  from  pain. 

History. — It  appears  that  this  young 
woman  had  for  some  time  previous  to  her 
proving  pregnant,  carried  on  an  illicit  inter¬ 
course  with  a  gentleman  connected  with  the 
family  with  whom  she  lived  as  servant.  She 
had  suffered  from  an  acute  gonorrhoea,  to 
relieve  which  various  external  and  internal 
remedies  had  been  advised  ;  but  although 
the  activity  of  the  disease  was  allayed,  a 
copious  discharge  continued  up  to  the  period 
of  her  confinement.  For  some  years  she  had 
a  leucorrhoeal  discharge,  which  had  in¬ 
variably  been  increased  after  the  cessation  of 
the  catamenia.  Her  labour  was  good  ;  in 
fact,  for  a  first  confinement,  easy  :  her  child 
was  small  and  puny,  although  born  at  the 
full  period.  About  a  week  or  ten  days  after 
her  delivery,  she  suffered  from  central  pains 
shooting  through  the  pelvis  and  thighs,  and 
which  continued  increasing  and  decreasing 
up  to  the  period  of  her  admission.  Her 
milk  was  moderate  in  quantity,  and  not 
sufficient  to  satisfy  the  cravings  of  her  child. 

Symptoms  on  admission. — Her  counte¬ 
nance,  on  admission,  bore  evidence  to  the 
duration  and  extent  of  her  sufferings ;  her 
eyes,  although  bright,  were  sunken,  and 
surrounded  with  dark  areolae  ;  her  face  w’as 
pale  ;  her  tongue  clean,  flabby,  and  indented 
at  the  edges  ;  her  pulse  was  small  and 
quick ;  she  could  not  walk  without  bending 
her  body ;  neither  could  she  sit  with  her 
body  erect.  When  desired  to  place  her 
hand  on  the  seat  of  pain,  she  laid  it  over 
the  region  of  the  uterus  and  ovaries.  Her 
abdomen,  when  examined,  was  subtym- 
panitic  ;  it  was  all  over  resonant,  except  at 
the  inferior  portion,  where  palpation  dis¬ 
covered  the  uterus  large,  and  rising  higher 
into  the  abdomen  than  the  length  of  time 
which  had  elapsed  since  her  confinement 
would  lead  us  to  expect ;  the  examination 
could  not  be  very  accurately,  made  from  the 
great  pain  occasioned  when  the  abdominal 
walls  in  front  of  the  uterus  and  ovaries  were 
pressed  upon.  There  was  pain  in  mictu¬ 
rition  and  defaecation,  and  some  obstruction 
was  offered  to  the  passage  of  the  motions  ; 
there  was  a  sensation  of  dragging  behind 
the  pubes,  increased  by  her  standing,  or 
attempting  to  assume  the  erect  posture. 
Occasional  darting  pains,  commencing  at 
the  uterus,  and  coursing  towards  the  crista 
ilii  on  both  sides,  were  complained  of ;  her 
pulse  was  small  and  quick,  and,  having  been 
advised  to  wean  her  child  before  she  came 
into  the  hospital.  ^  mammae  were  large, 
full,  and  distended  with  milk.  Examination 

per  vaginam”  found  this  canal  free  from 
tenderness,  except  at  the  upper  part,  but 
bedewed  with  a  copious  discharge  of  a 
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mucoso-purulent  character.  The  urethra 
was  swollen  and  tender  ;  the  uterus  was 
large,  tender,  and  weighty,  lying  back  on 
the  rectum,  with  its  usual  mobility  di¬ 
minished  ;  the  os  and  cervix  thick,  and 
causing  considerable  pain  when  pressed  by 
the  finger ;  the  glandulse  were  prominent ; 
the  upper  part  of  the  vagina  on  either  side 
was  hard  and  exquisitely  sensitive.  The 
finger  passed  into  the  rectum  found  its 
calibre  diminished  by  the  antecumbent 
uterus. 

Diagnosis. — When  submitting  this  girl  to 
an  examination,  I  did  not  measure  the  length 
of  the  uterine  cavity  with  the  sound,  for  the 
tenderness  of  the  uterus  was  so  great  that  I 
was  anxious  to  avoid  giving  her  pain,  and  I 
dreaded  the  chance  of  increasing  irritation  by 
means  of  this  instrument.  She  was  suffering, 
I  had  no  doubt,  from  chronic  metritis,  with 
subacute  inflammation  of  the  pelvic  cellular 
tissue.  This,  I  think,  must  be  allowed 
when  we  take  into  consideration  the  time 
when  her  pains  commenced,  the  tenderness, 
size,  and  immobility  of  the  uterus  (two 
months  after  delivery),  as  ascertained  by  a 
vaginal  and  rectal  examination  and  external 
palpation  ;  the  hardness,  fulness,  and  ten¬ 
derness  discoverable  by  the  hand,  when 
placed  over  the  region  of  the  ovaries,  and 
the  full,  prominent,  hard,  and  tense  condition 
of  the  upper  part  of  the  vagina  on  either  side 
of  the  uterus. 

Although  I  did  not  employ  the  uterine 
sound  in  this  case,  yet  you  will  find  cases 
occasionally  come  before  you  in  which  it 
will  enable  you  to  decide  whether  a  tumor 
seated  in  the  lower  part  of  the  abdomen,  and 
occurring  after  delivery,  be  the  uterus  itself 
or  a  pelvic  abscess  following  delivery,  and 
thus  will  enable  you,  not  only  to  give  a  cor¬ 
rect  diagnosis,  but'will  materially  assist  you 
in  your  treatment. 

As  a  rule,  you  will  find  that  whenever 
disease  of  a  serious  nature  attacks  a  patient 
after  delivery,  the  size  of  the  uterus  does 
not  diminish  so  quickly  as  under  more  fa¬ 
vourable  circumstances,  the  process  of  ab¬ 
sorption  doubtless  being  arrested  or  re¬ 
tarded  by  the  disease.  This  arrest  or  dimi¬ 
nution  in  the  size  of  the  uterus  after  delivery 
has  been  observed  by  Dr.  Hooper.  I  must 
be  pardoned  if  I  for  a  few  minutes  digress, 
by  relating  to  you  a  case  in  some  degree 
bearing  upon  the  subject,  and  demonstrat¬ 
ing  the  value  of  the  sound  as  an  auxiliary  in 
uterine  diagnosis.  A  few  months  since,  a 
woman  brought  her  daughter  to  my  house, 
and  requested  me  to  prescribe  to  her  under 
■  the  following  circumstances : — the  young 
woman  was  about  24  yeaisof  age,  unmarried 
and  imbecile ;  the  mother  informed  mo 
that  she  had  suffered  from  a  copious  discharge 
for  four  or  five  days,  which  at  first  was  red, 
but  at  the  present  time  had  an  offensive 


smell ;  she  could  give  me  no  account  of  the 
performance  of  the  catamenial  function,  as 
her  occupation  took  her  from  home  for  weeks 
together.  The  girl  was  pale,  and  could 
scarcely  walk  into  my  room  with  assistance ; 
she  had  walked  the  distance  of  a  mile  to  my 
house,  and  when  admitted  she  was  much  ex¬ 
hausted  :  she  was  immediately  placed  upon 
a  couch,  and  after  she  somewhat  recovered 
an  examination  of  the  abdomen  was  made  ; 
its  walls  were  found  relaxed,  and  a  rounded, 
moveable,  painless  tumor  could  be  felt  at  its 
inferior  part.  The  finger  passed  by  the 
vagina  found  the  os  uteri  torn  at  its  edges, 
and  led  me  to  suspect  that  the  tumor  felt 
through  the  abdomen  was  the  uterus  :  this 
was  confirmed  by  the  introduction  of  the 
bougie  through  the  os  uteri  to  the  extent  of 
seven  inches :  the  finger  when  withdrawn 
was  covered  by  a  discharge  similar  in  co¬ 
lour,  consistency,  and  smell  to  the  lochia ; 
and  my  opinion  of  the  case  was  confirmed 
by  the  appearance  of  the  breasts. 

Treatment. — In  speaking  of  the  treatment 
there  are  several  points  to  which  I  must  di¬ 
rect  your  attention ;  and  first,  the  re¬ 
cumbent  posture  was  most  strictly  main¬ 
tained  when  she  was  admitted  :  her  sufferings 
induced  her  readily  to  comply  with  this  in¬ 
junction,  but  as  she  improved  she  occa¬ 
sionally  rose  from  her  bed,  and  this  exertion 
was  invariably  attended  with  an  increase  of 
pain.  Again,  local  blood-letting  was  seve¬ 
ral  times  practised,  and  generally  with  re¬ 
lief.  Leeches  were  applied  on  three  occa¬ 
sions,  and  the  bleeding  from  the  leech-bites 
was  encouraged  by  warm  cataplasms ;  but 
as  but  little  blood  was  lost  at  the  third  ap¬ 
plication  scarification  of  the  os  and  cervix 
was  employed  :  this  was  attended  with  con¬ 
siderable  relief,  but  she  complained  most 
bitterly  of  the  suffering  caused  by  the  specu¬ 
lum.  This  led  me  to  order  a  moderate 
cupping,  which  gave  her  more  relief  than 
either  the  leeches  or  scarifications.  And 
here  you  will  remember  how  considerably 
her  pains  and  sensation  of  bearing  down  in¬ 
creased  at  those  periods  when  the  catame¬ 
nial  function  ought  to  have  been  performed. 
When  engorgement  of  the  womb  is  asso¬ 
ciated  with  amenorrhoea,  the  local  sensibili¬ 
ties  are  usually  rendered  more  acute,  and 
the  pains  increased  at  that  period  which 
corresponds  to  the  expected  appearance  of 
the  menses.  The  milder  forms  of  mercury 
were  administered  in  small  doses,  combined 
with  Dover’s  powder,  every  night  until  the 
gums  were  slightly  affected,  and  this  mode¬ 
rate  mercurial  action  was  maintained  for 
some  time.  One  or  two  short  interruptions 
to  the  continuance  of  the  medicine  occurred 
by  reason  of  the  appearance  of  diarrhoea, 
induced,  I  believe,  by  errors  of  diet,  but 
they  were  so  slight  as  barely  to  require 
notice.  While  local  depletion  was  thus 
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from  time  to  time  practised,  and  the  system 
was  gently  brought  under  the  influence  of 
mercury,  the  daily  evacuation  of  the  bowels 
was  closely  attended  to.  If  the  evacuations 
were  costive,  or  even  figured  on  her  admis¬ 
sion,  her  pains  were  increased  ;  but  as  the 
uterus  diminished  in  size,  the  rectum  was 
freed  from  the  pressure  of  the  superincum¬ 
bent  uterus,  and  the  morbid  sensibility  di¬ 
minished.  While  these  means  were  had 
recourse  to,  we  endeavoured  to  support  her 
powers  by  mild  tonics  ;  at  first  the  Mist. 
Gent.  Co.  was  prescribed,  then  the  Dec. 
Cinch,  with  the  addition  of  the  Nit.  Acid 
and  a  small  quantity  of  Tincture,  and  lastly, 
the  Syr.  Ferri  Iodid,  in  5j-  doses  three  times 
a  day  ;  and  this  was  continued  up  to  the  ap¬ 
pearance  of  the  catamenia. 

The  various  local  remedies  deserve  a  pass¬ 
ing  notice ;  anodyne  injections  were  freely 
and  regularly  injected  into  the  vagina,  and 
always  with  comfort.  The  urethra,  which 
was  swollen  and  tender  as  far  as  the  neck 
of  the  bladder,  had  its  tenderness  diminished, 
and  its  size  decreased,  by  two  or  three  scari¬ 
fications  ;  the  breach  of  surface  which  was 
detected  in  the  inner  margin  of  the  under 
lip  of  the  urethra  healed  by  the  application 
of  the  nitrate  of  silver,  which,  applied 
through  the  glass  speculum  to  the  ulcera¬ 
tions  detected  in  the  os  and  cervix,  was  found 
to  be  equally  efficacious,  while  the  hip-bath 
employed  regularly  twice  a  week,  eased  her 
pain,  promoted  diaphoresis,  and,  I  believe, 
assisted  in  the  restoration  of  the  catamenial 
function.  Let  me  further  direct  your  at¬ 
tention  to  the  plan  of  strapping  the  breasts, 
which  was  advised  on  her  admission  into  the 
hospital ;  it  is  most  efficacious  when  prac¬ 
tised  sufficiently  early,  and  so  far  as  my 
experience  has  gone  when  properly  per¬ 
formed  never  fails  to  effect  the  purpose  in¬ 
tended. 

Case  II. —  Chronic  inflammation  of  the 

Uterus ,  with  hypertrophy .  Treatment : 

Rest;  Local  depletion ;  Mercury. 

M.  H.  - ,  eetat.  25,  was  admitted  into 

Petersham  Ward,  on  Nov.  19th,  1845.  She 
is  a  pale  leucophlegmatic  woman  ;  has  been 
married  fourteen  months,  but  has  never 
been  pregnant;  she  has  had  abundance  of  food, 
and  has  lived  in  a  dry  and  tolerably  airy  situa¬ 
tion,  but  has  always  been  delicate.  Men¬ 
struation  commenced  wheu  she  was  14  years 
of  age  ;  her  periods  were  regular,  and  the 
quantity  of  discharge  natural,  until  her  mar¬ 
riage,  since  which  time  she  has  scarcely 
been,  free  from  discharge,  according  to 
her  report  of  a  menstrual  character,  accom¬ 
panied  with  a  considerable  quantity  of 
mucus.  Her  present  illness  commenced 
about  twelve  months  since,  just  after  one  of 
her  periods,  when  she  was  exposed  to  cold 
and  got  her  feet  wet..  She  was  suddenly 


seized  with  extreme  pains  in  the  pelvis, 
sickness  and  faintness,  the  lower  abdomen 
was  tender  on  pressui’e,  there  was  bearing 
dowm  accompanied  ■with  considerable  pain 
in  the  back,  and  a  thick  discharge  from  the 
vagina.  Continuing  for  some  time  under 
the  care  of  a  private  practitioner  without 
benefit,  she  was  admitted  into  a  public  hos¬ 
pital  under  the  care  of  a  surgeon,  and 
treated  at  first  by  cupping,  leeches,  the  in¬ 
ternal  use  of  mercury,  which  produced  no 
effect  on  the  system,  hot  hip-baths,  and 
subsequently  by  cold  shower-baths.  Here 
she  remained  for  two  months,  left  in  some 
measure  relieved,  and  attended  as  an  out¬ 
patient  for  two  months,  but  with  no  im¬ 
provement.  From  this  time  until  the  period 
of  her  admission  into  Guy’s  Hospital  she 
has  been  a  patient  of  the  Surrey  Dispensary. 
On  her  admission  she  complained  of  great 
pain  occupying  the  whole  of  the  lower  abdo¬ 
men,  but  especially  its  left  side,  and  accom¬ 
panied  with  considerable  tenderness  ;  there 
was  also  dulness  on  percussion  ;  there  was 
pain  in  the  head ;  pulse  88,  small  and  fee¬ 
ble;  appetite  moderate;  slight  inconve¬ 
nience  in  micturition  ;  bowels  always  torpid, 
but  at  all  times  she  experiences  great  relief 
after  they  have  been  freely  acted  on  by 
aperients  ;  there  is  a  thick  vaginal  discharge 
streaked  with  blood. 

20th.  —  Menstruation  commenced  last 
evening ;  bowels  freely  relieved  by  Haust. 
Sennas  Co. 

22d. — On  a  vaginal  examination  there  is 
an  abundant  thick,  gluey,  discharge  ;  the 
uterus  is  prolapsed ;  the  cervix  is  glo¬ 
bular,  tense,  and  tender  ;  the  os  is  small, 
but  after  slight  manipulation  admitted  the 
uterine  sound,  which  was  passed  to  the  ox- 
tent  of  2~  inch  ;  its  bulb  could  be  felt  above 
the  pubes  ;  the  finger  passed  along  the  an¬ 
terior  and  posterior  portions  of  the  cervLx 
found  the  uterine  tissue  considerably  in¬ 
creased  in  thickness  ;  the  uterus  does  not 
possess  its  usual  mobility,  and  the  upper  and 
left  side  of  the  vagina  is  tense  and  tender. 

p,  Hirud.  iv.  uteri  cervici  applic.  Hyd. 
c.  Cret.  gr.  vj.hac  nocteet  01.  Ricini, 
3vj.  eras  mane  sumend. 

23d. — The  bowels  were  not  relieved  until 
an  enema  was  administered ;  the  leeches 
bled  well,  and  she  expressed  herself  as  feel¬ 
ing  better. 

25th. — Leeches  repeated,  and  with  con¬ 
siderable  advantage  ;  she  sleeps  pretty  well ; 
there  is  less  external  tenderness ;  the  dis¬ 
charge  continues,  and  of  the  same  character. 

$0  Pil.  Hyd.  er.il- 1  J-Julv.  Doveri,  gr. 
j j .  omni  nocte  sum.  Pot.  Iodid,  gr.  iv. 
ex  Decoct.  Sarsse  Co.  c.  Ext.  ter  die. 

On  the  29th,  leeches  applied  ;  there  wras 
considerable  pain  on  pressure  over  the 
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uterus,  and  she  experienced  more  pain  dur¬ 
ing  the  passage  of  the  motions ;  bowels 
freely  relieved. 

On  2d  Dec.  leeches  applied  again,  and 
bled  freely. 

Perstet. 

5th. — The  bowels  confined  ;  leeches  ap¬ 
plied,  and  with  considerable  benefit ;  coun¬ 
tenance  has  improved ;  less  abdominal  ten¬ 
derness  ;  on  examination  uterus  is  found 
diminished  in  size,  and  less  tense  and  ten¬ 
der. 

Rep.  01.  Ricini,  st.  et  P. 

9th. — Improving  in  every  respect;  states 
she  has  not  felt  so  free  from  pain  for  months. 

The  history  of  this  young  woman’s  case  is 
worth  your  attention  ;  married  but  fourteen 
months,  she  has  passed  twelve  of  these  either 
in  hospital  or  under  medical  care  :  her  cata¬ 
menial  functions  had  always  been  performed 
regularly  and  painlessly  up  to  the  time  of 
her  marriage,  since  which  she  has  never  been 
free  from  discharge  of  one  kind  or  other. 

Symptoms  on  admission. — Her  pale  face 
and  anxious  countenance  bore  testimony  to 
the  duration  and  amount  of  her  suffering, 
directly  referred  by  her  to  the  seat  of  the 
uterus  and  its  appendages :  there  was  dul- 
ness  on  percussion,  and  the  uterus  itself,  en¬ 
larged,  could  be  felt  above  the  pubes,  although 
the  pain  she  experienced  rendered  her  im¬ 
patient  of  pressure  :  the  left  side  of  the  uterus 
was  more  full,  and  returned  a  dull  sound  over 
a  larger  surface  to  the  percussing  finger,  than 
the  right ;  there  was  slight  inconvenience  in 
the  evacuation  of  the  urine,  and  the  bowels 
were  naturally  torpid,  but  when  relieved  by 
aperient  medicines  gave  her  relief. 

The  finger  passed  into  the  vagina  disco¬ 
vered  the  uterus  large,  prolapsed,  with  the 
usual  character  of  its  neck  entirely  gone  ;  it 
imparted  to  me  the  sensation  of  a  globular¬ 
shaped  polypus,  with  a  slight  indentation  in 
the  inferior  part  corresponding  to  the  os 
uteri :  this  viscus  had  lost  its  usual  mobility, 
and  appeared  fixed  in  the  pelvis.  On  the 
left  side  of  the  uterus,  at  the  upper  part  of  the 
vagina,  there  was  a  fulness,  but  no  fluctuation 
could  be  detected  ;  the  finger  when  withdrawn 
was  covered  with  a  thick  discharge  similar 
to  arrow-root  made  with  water,  and  sticking 
most  tenaciously  to  the  fingers. 

The  introduction  of  the  speculum  caused 
considerable  pain  :  the  neck  of  the  womb  was 
found  to  be  red  in  colour,  and  had  a  shiny 
tense  appearance,  but  free  from  ulceration. 
Did  the  enlargement  of  the  uterus  and 
alteration  of  its  neck  depend  upon  the  de¬ 
velopment  of  any  body  within  its  cavity  ? 
The  uterine  bougie  was  passed  with  a  little 
manipulation  to  the  extent  of  2£  inches  (this 
patient  had  never  been  impregnated),  and  the 
fundus  of  the  uterus,  raised  by  it,  was  brought 


more  readily  forwards  towards  the  abdominal 
parietes  for  examination. 

Diagnosis. — This  case  appeared  to  me  to 
be  one  of  hypertrophy  of  the  uterus  from 
chronic  inflammation,  with  engorgement  and 
induration  commencing  at  marriage,  proba¬ 
bly  excited  by  sexual  intercourse,  and  con¬ 
tinuing  uncured,  and  occasionally  aggravated 
by  various  causes,  up  to  the  present  time. 
Doubtless  the  uterine  appendages  to  a  greater 
or  less  degree  were  involved,  especially  on  the 
left  side,  for  on  her  admission  the  dulness, 
tenderness,  and  hardness,  both  external  and 
internal,  led  me  to  fear  the  development  of 
pelvic  abscess. 

The  treatment  of  this  woman’s  case  has 
consisted,  first,  in  making  her  maintain  the 
recumbent  posture  ;  in  fact,  for  her  recovery 
perfect  rest  is  absolutely  necessary. 

Secondly,  leeches  have  been  applied  by  Mr. 
Kent,  the  clinical  clerk,  to  the  cervix :  this 
is  readily  accomplished  through  a  tube  :  they 
have  bled  freely,  have  lessened  her  pain,  and 
have  most  certainly  diminished  the  engorge¬ 
ment,  and  therefore  the  size  of  the  uterus. 
It  is  my  intention  to  put  her  under  the  in¬ 
fluence  of  mercury,  and  for  this  purpose  she 
takes  the  blue  pill  in  two-grain  doses  night 
and  morning  :  as  yet  it  has  shewn  but  little  or 
none  of  its  specific  influence  upon  the  gums  : 
indeed  she  states  that  on  a  previous  occasion 
she  took  large  quantities,  and  for  some  time, 
without  any  effect  being  produced  ;  but  as  I 
have  only  her  testimony  on  this  point,  I  shall 
proceed  cautiously,  and  judge  for  myself  as 
to  her  tolerance  of  this  medicine.  When  I 
succeed  in  affecting  her  system  I  shall  main¬ 
tain  the  mercurial  action  for  some  time,  and 
this  I  expect  will  exercise  a  decided  influence 
and  l’educe  the  volume  of  the  enlarged  uterus. 
As  an  auxiliary  in  her  treatment  we  have 
given  her  the  iod.  of  pot.  in  4  grain  doses. 

Attention  is  paid  to  the  state  of  the  bowels, 
which,  naturally  torpid,  require  occasional 
aperients.  When  I  succeed  in  relieving  the 
engorgement  of  the  uterus,  when  the  tension 
'  and  sensibility  of  this  viscus  are  removed,  I 
shall  have  recourse  to  the  local  application 
of  iodine :  this  I  have  seen  most  successful 
in  the  removal  of  indurations  in  the  uterus 
the  result  of  chronic  or  long-continued  sub¬ 
acute  inflammation  ;  but  to  the  results  of  our 
remedies  in  this  case  I  shall  on  a  future  oc¬ 
casion  direct  your  attention. 

Case  III. — Enlargement  of  the  uterus — 

Value  of  uterine  sound  in  diagnosis. 

S.  R.,  set.  35,  a  healthy-looking  woman, 
with  light  hair  and  fair  complexion,  was  ad¬ 
mitted  into  Guy’s  Hospital  on  Dec.  23d  : 
she  is  a  widow,  and  has  never  been  pregnant. 
She  began  menstruating1  at  the  age  of  16, 
and  her  catamenial  functions  have  been  per¬ 
formed  with  tolerable  regularity.  She  has 


358 


DR.  LEVER  ON  ENLARGEMENTS  OF  THE  UTERES. 


lived  well,  and  of  late  has  filled  the  office  of 
a  nursemaid.  Her  present  illness  com¬ 
menced  twelve  months  since,  with  pains  above 
the  left  inguinal  region,  accompanied  with  a 
constant  sensation  of  sinking  and  faintness  ; 
these  have  always  been  aggravated  at  the 
monthly  periods.  Medicines  were  prescribed, 
and  leeches  applied,  with  but  little  benefit. 
In  March  last  she  first  detected  a  swelling  in 
the  lower  and  left  side  of  the  abdomen,  which 
gradually  increasedtill  October,  and  from  that 
month  until  the  period  of  her  admission  its 
increase  has  been  rapid.  A  month  since, 
after  great  exertion,  she  had  a  copious  dis¬ 
charge  of  blood,  which  lasted  for  twenty-four 
hours,  and  was  arrested  by  medicine. 

Present  symptoms. — Her  appearance  is 
tolerably  healthy  :  her  respiration  is  regular, 
her  pulse  tranquil,  and  appetite  good.  The 
abdomen  is  enlarged  by  a  swelling  which  ex¬ 
tends  from  its  lower  part  some  distance  above 
the  umbilicus :  percussion  returns  a  dull 
sound  over  the  tumor,  but  a  clear  sound  in 
the  region  of  the  transverse  arch  of  the  colon 
above  the  tumor,  which  is  firm  and  moveable  ; 
it  appears  to  be  harder  and  more  defined  on 
the  left  side,  although  the  right  side  appears 
to  protrude  more  than  the  left ;  a  strong  im¬ 
pulse  is  given  to  the  tumor  by  the  pulsation 
of  the  aorta.  After  walking  or  standing  her 
legs  swell,  the  right  more  than  the  left ;  her 
bowels  are  confined,  and  seldom  act  unless 
she  takes  aperient  medicine ;  there  is  dragging 
pain  in  the  back,  increased  when  she  assumes 
the  erect  posture,  pain  in  the  thighs,  &c.  :  her 
tongue  is  moist  and  clean ;  secretions  natural ; 
pulse  70,  regular,  and  of  good  volume.  The 
finger  introduced  into  the  vagina  detected 
nothing  abnormal  in  that  canal :  os  uteri  was 
seated  high  up,  and  was  directed  backwards  ; 
it  is  free  from  disease  :  the  movements  of  the 
former  caused  by  the  hand  laid  on  the  ab¬ 
domen  were  communicated  to  the  os  uteri, 
and  vice  versa :  the  uterine  sound  was  without 
difficulty  passed  into  the  uterine  cavity  to  the 
extent  of  nearly  7g  inches  :  it  could  not  be 
moved  freely  in  the  cavity,  and  when  the 
handle  was  depressed  its  bulbous  extremity 
could  not  be  readily  felt,  but  the  tumor  was 
pressed  forwards  against  the  abdominal  walls. 
The  mammae  were  small  and  flat,  and  the 
nipples  small.  The  circumference  of  the 
abdomen  at  the  umbilicus  was  35  inches; 
from  the  umbilicus  to  the  anterior  and 
superior  spinous  process  of  the  right  side  she 
measured  8^  inches;  from  the  umbilicus  to 
anterior  and  superior  spinous  process  of  left  ! 
side  8  inches  ;  midway  below  pubes  and 
umbilicus,  from  anterior  and  superior  spinous 
process,  15  inches. 

To  this  case,  although  but  a  short  time  in 
the  ward,  I  desiro  to  direct  your  attention, 
as  it  presents  many  points  of  intereet.  Tho 
abdomen,  enlarged  to  the  extent  it  now  pre¬ 
sents,  she  maintains  was  of  its  natural  size 


before  March  last ;  and  during  that  month  she 
first  noticed  a  swelling  in  the  situation  of  the 
left  ovary  :  this  swelling  continued  to  increase 
until  the  period  of  her  admission,  its  size 
rapidly  enlarging  in  the  few  weeks  preceding 
her  entrance  into  the  hospital. 

Symptoms  on  admission. — Her  health  she 
reports  as  “  good  ;”  her  appearance  is  most 
certainly  healthful:  the  respiration  is  normal, 
heart’s  action  moderate  and  regular;  she  takes 
her  food  with  appetite,  and  her  spirits  are 
not  depressed.  The  abdomen,  when  unco¬ 
vered  ,  is  prominent,  of  natural  colour,  and  free 
from  enlarged  or  distended  veins  :  the  en¬ 
largement  can  be  felt  to  extend  from  the 
symphysis  pubis  to  some  distance  above  the 
umbilicus  :  its  lateral  boundaries  can  be 
readily  felt  above  the  tumor.  The  situation 
of  the  intestines  can  be  detected  by  percus¬ 
sion  ;  and  these  are  also  behind  the  upper 
part  of  the  enlargement,  for  slight  percussion 
over  its  superior  portion  elicits  no  sound, 
while  smart  percussion  gives  a  clear  resonant 
return  to  the  fingers.  The  tumor  is  regular 
on  its  surface,  andfirm.  The  abdomen  is  more 
distended  on  the  right  than  on  the  left  side, 
and  this  appearance  was  verified  by  measure¬ 
ment  :  from  the  umbilicus  to  the  anterior 
superior  spinous  process  of  the  right  ileum, 
there  was  a  space  of  8  inches  and  a  half, 
while  the  measurement  of  the  opposite  side 
was  but  8  inches.  The  tumor  is  very 
moveable  ;  it  may  be  rolled  from  side  to  side 
without  distressing  the  patient,  or  causing 
her  pain.  When  she  maintains  the  erect 
posture  it  interferes  with  the  circulation  of 
the  lower  extremities,  but  the  right  leg  swells 
more  than  the  left :  when  she  keeps  in  the 
recumbent  position  there  is  no  swelling  of 
the  lower  extremities,  and  if  she  preserve 
the  erect  posture  for  a  long  time  there  is 
dragging  in  the  back,  with  pain  and  numb¬ 
ness  in  the  thighs.  The  breasts  are  small,  and 
their  skin  loose.  When  the  ear  is  placed  on 
the  abdomen,  or  when  auscultation  is  em¬ 
ployed,  the  impulse  of  the  abdominal  aorta  is 
felt,  and  a  “  bruit  de  soufflet”  heard,  arising 
from  the  mechanical  obstruction  to  the  cir¬ 
culation  occasioned  by  the  tumor.  And 
here  let  me  pause  to  direct  you  to  mark  the 
distinction  between  the  sound  heard  in  this 
case  and  the  “uterine  sound”  or  “  uterine 
souffle”  of  pregnancy.  In  this  case  a  shock 
is  communicated  to  the  ear  of  the  listener  : 
in  the  uterine  sound  of  pregnancy  such  is 
not  the  case  :  both,  it  is  true,  are  isochronous 
!  with  the  maternal  pulse  ;  the  former  must  be 
influenced  both  in  its  strength  and  fulness 
by  the  state  of  the  mother’s  pulse,  the  latter 
is  not,  for  frequently  when  the  maternal  pulse 
is  strong  and  full  the  uterine  sound  is  feeble 
and  distant-  A  vaginal  examination  being 
instituted,  I  found  nothing  abnormal  in  its 
structure  or  situation  :  the  uterus  was  placed 
high,  and  the  mouth  was  reached  with  diffi- 
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culty :  no  disease  of  any  part  within  reach 
of  the  investigating  finger  could  be  detected  : 
every  movement  communicated  to  the  tu¬ 
mor  through  the  abdominal  walls  was  felt 
by  the  finger  in  the  vagina,  and  if  the  os  uteri 
was  raised,  or  moved  to  either  side,  the 
movement  could  be  appreciated  by  the  hand 
placed  on  the  abdomen.  To  assist  me  in  the 
investigation  of  this  case,  I  cautiously,  and 
without  difficulty,  introduced  the  uterine 
sound  to  the  extent  of  nearly  inches :  it 
seemed  to  pass  in  the  very  centre  of  the  mass, 
but  its  mobility  when  introduced  was  limited  ; 
by  its  agency  the  tumor  could  be  pressed 
backwards,  moved  from  side  to  side,  or  ad¬ 
vanced  towards  the  abdominal  walls.  The 
bulbous  extremity  could  not  be  distinctly 
made  out  by  an  external  examination,  but 
when  the  handle  of  the  instrument  was  pressed 
backwards,  and  its  point  of  course  tilted  for¬ 
wards,  an  impulse  was  given  to  the  abdo¬ 
minal  walls  by  the  tumor.  The  finger  intro¬ 
duced  into  the  rectum  found  the  intestine 
loaded  with  hardened  faeculent  matter. 

A  casual  observer  might  have  had  an  idea 
that  this  woman  was  pregnant :  the  appear¬ 
ance  of  the  abdomen  was  not  unlike  that  of 
pregnancy  ;  the  gradual  increase  in  its  size, 
the  length  of  time  the  swelling  had  existed, 
and  the  period  during  which  it  had  been 
observed,  would  also  favour  the  opinion.  An 
unpractised  auscultator  might  have  mistaken 
the  impulse  and  “bruit”  for  the  uterine 
sound  ;  but,  on  the  other  hand,  the  mammae 
were  undeveloped,  and  none  of  the  symptoms 
of  pregnancy  had  been  felt:  the  abdomen, 
when  examined  by  the  hand,  did  not  afford 
the  sensation  which  is  given  in  utero- gestation; 
no  foetal  sounds  or  foetal  movements  could  be 
detected  ;  the  mouth  and  neck  of  the  womb, 
as  examined  “per  vaginam ,  ’  ’  were  not  those  of 
pregnancy;  the  catamenial  functions  had  been 
performed  with  regularity,  and  a  month  pre¬ 
vious  to  her  admission  there  had  been  a  co¬ 
pious  discharge  of  fluid  and  coagulated  blood, 
which  rendered  it  necessary  for  her  to  require 
the  assistance  of  a  surgeon.  But,  although 
so  many  of  the  signs  of  pregnancy  were 
absent,  yet  let  me  urge  you  to  place  but 
little  reliance  on  the  testimony  of  patients  in 
these  cases.  Many  women,  and  especially 
widows,  are  almost  as  conversant  as  we  are 
with  the  common  symptoms  of  pregnancy ; 
and,  from  numerous  instances,  I  can  assure 
you,  they  will  distort  facts,  keep  back  the 
truth,  and  give  you  false  answers,  for  the  sole 
purpose  of  leading  you  astray,  if  they  are 
illegitimately  pregnant.  They  will  tell  you 
they  are  perfectly  regular,  when  the  catamenia 
perhaps  have  not  been  seen  for  several 
months ;  they  will  deny  the  existence  of 
morning  sickness,  or  attribute  it  to  any 
cause  but  the  right ;  and  when  they  present 
themselves  to  you  in  the  latter  weeks  of 
utero-gestation, they  will  sometimesasseverate 


that  the  swelling  has  lasted  only  a  week  or  a 
month,  or  that  they  have  been  of  the  same 
size  for  two  or  three  years.  Illustrations  of 
the  truth  of  what  I  am  now  stating  you  have 
seen,  and  will  continue  to  see,  among  our  out¬ 
patients  ;  and  you  will  remark  that,  in  inves¬ 
tigating  suspicious  cases,  I  “  beat  about  the 
bush,”  and  never,  if  possible,  permit  the  pa¬ 
tient  to  suspect  for  what  purpose  I  am  put¬ 
ting  the  question.  It  is  fortunate,  however, 
that  in  most  cases  we  have  the  means  of 
forming  a  correct  diagnosis  without  our 
patient’s  assistance. 

But  the  history  of  this  case  bore  many 
points  of  resemblance  to  ovarian  tumor  :  the 
pain  and  enlargement  commenced  on  one 
side,  and  thus  gradually  distended  the  abdo¬ 
men  :  it  is  true  the  movements  of  the  tumor 
were  communicated  to  the  uterus,  and  vice 
versa,  but  that  is  constantly  the  case  where 
the  connection  between  the  ovarian  growth 
and  the  uterus  is  intimate.  But  there  are 
points  in  this  case  opposed  to  its  being  an 
ovarian  tumor  :  the  greatest  wridth  is  on  the 
side  opposite  to  that  in  which  it  was  first 
discovered  ;  for  there  is  a  difference  of  half  an 
inch  between  the  two.  In  ovarian  disease, 
if  there  be  any  difference,  it  is  usually  in  favour 
of  that  side  in  which  the  disease  commenced. 
The  vaginal  examination  was  against  the 
supposition  of  ovarian  disease  :  but  the  in¬ 
vestigation  by  the  uterine  sound  most  for¬ 
cibly  confirms  the  belief  that  it  is  not  ovarian  : 
this  was  passed  into  the  very  centre  of  the 
mass,  and  to  the  unusual  distance  recorded 
in  the  report  of  the  case.  It  is  true  we  some¬ 
times  have  elongation  of  the  neck  and  cavity 
of  the  uterus  co-existing  with  ovarian  disease, 
but  not  to  the  extent,  or  if  to  the  extent, 
not  in  the  short  space  of  time,  which  the 
history  of  this  case  warrants  me  in  saying  has 
taken  place  here.  This  opinion,  however,  I 
would  wish  to  give  with  caution, forin the  14th 
volume  of  the  Dublin  Journal  you  will  find 
a  case  of  extra-uterine  gestation  recorded  by 
Dr.  Kennedy,  in  which  the  uterus  was  de¬ 
veloped  in  its  length,  with  very  little  increase 
of  breadth,  to  the  extent  of  twelve  inches. 
If  this,  therefore,  be  ovarian  tumor,  the 
uterus  and  growth  must  be  very  closely 
connected,  and  there  must  be  longitudinal 
hypertrophy  of  the  uterus  itself.  I  am 
inclined  to  believe  that  the  tumor  is 
uterine,  for  the  sound  passed  into  the  uterus 
ran  behind  it,  the  morbid  growth  intervening 
between  it  and  the  abdominal  parietes ; 
whereas,  if  it  were  ovarian,  it  should  run  in 
front  of,  or  to  the  side  of  the  tumor. 

I  shall  take  another  opportunity  to  direct 
your  attention  to  this  case  ;  the  measures 
employed  at  present  have  been  chiefly  di¬ 
rected  to  unload  the  bowels  of  their  accumu¬ 
lated  contents. 
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To-day  we  will,  if  you  please,  take  up 
Mei’cury.  The  metal  mercury  is  one  which, 
now-a-days,  is  thoroughly  well  known  to 
almost  everybody,  being  recognized  as  that 
beautiful  metallic  liquid  which  is  now  before 
you.  On  both  sides  of  this  table  are  speci¬ 
mens  of  the  ordinary  ore.  It  does  not  occur 
abundantly  in  a  liquid  state,  but  when  it  first 
comes  from  the  rock  it  generally  appears 
as  that  body  termed  cinnabar  (sulphuret  of 
mercury).  That  beautifully  coloured  pig¬ 
ment  termed  vermilion,  is  also  a  combina¬ 
tion  of  sulphur  with  mercury.  I  need  not 
detain  you  by  adverting  to  the  process  by 
which  mercury  is  obtained  from  the  ores. 
The  principle  is  simply  that  of  distillation 
with  iron  in  vessels  fitted  for  the  purpose. 

Any  of  the  specimens  before  me  will  show 
the  lustre  of  mercury.  The  chemical  con¬ 
ditions  of  this  metal  are  curious.  It  is  very 
remarkable  to  observe  the  way  in  which 
mercury  comes  under  ordinary  metals  in  its 
affinity  for  chlorine  and  other  substances. 
With  reference  to  its  weight,  I  must  show 
you  this  experiment : — Here  is  a  bent  tube, 
with  a  long  and  a  short  arm,  into  which  I 
can  pour  fluid  ;  if  I  put  mercury  into  the 
short  arm,  and  counterpoise  it  by  a  column 
of  water,  it  will  give  you  an  idea,  by  the 
relative  heights  of  the  columns,  of  the  great 
weig  it  of  the  former.  I  can,  by  putting 
a  long  column  of  water  upon  mercury,  press 
down  the  mercury  slightly  ;  a  fact  which 
shows  that  mercury,  in  relation  to  water,  is 
a  very  heavy  liquid.  In  fact,  mercury  is 
13^  times  the  weight  of  water,  and  before 
the  close  of  the  lecture  I  will  refer  to  some 
of  the  uses  of  this  metal  which  are  depen¬ 
dent  upon  its  great  specific  gravity. 

Mercury,  and  I  may  say  generally  all  the 
metals,  when  they  are  melted,  are  really 
remarkable  for  their  extreme  fluidity.  YVe 
lately  applied  heat  to  iron  wire ;  it  became 
softened,  and  fell  down  by  its  own  weight  at 
the  part  at  which  it  was  heated.  Such  is  the 


case  with  platinum  and  lead ;  but  above  a 
certain  temperature  once  obtained  in  iron 
and  other  metals,  they  will  acquire  a  degree 
of  fluidity  which  is  truly  astonishing.  At 
lead-works  they  cast  immense  plates  of  lead, 
that  are  afterwards  passed  through  rollers  to 
be  expanded  into  sheets.  Some  of  the  plates 
when  cast  would  cover  this  room,  and  the 
fluidity  of  the  metal  just  before  casting,  is  as 
great  as  that  of  wrater.  I  shall  try  one  or 
two  experiments  with  mercury  to  show  this 
kind  of  fluidity.  A  very  remarkable  illustra¬ 
tion  of  the  fluidity  of  mercury  is  produced 
by  using  porous  wood,  and  then  making  the 
mercury  penetrate  through  the  pores.  The 
metal  will  traverse  these  pores  by  a  mode¬ 
rate  pressure  on  the  surface.  If  I  put  into 
action  this  air-pump,  so  as  to  give  a  little 
pressure  to  the  surface  of  the  fluid  metal 
which  I  have  put  over  an  empty  jar,  you 
will  see  the  readiness  with  which  the  particles 
of  mercury  can  move  as  a  liquid  in  passing 
through  the  finest  pores.  Owung  to  this 
property  of  mei’cury  the  anatomist  can 
inject  the  most  minute  vessels  of  the  animal 
tissues.  Here  is  another  experiment,  which 
will  afford  a  good  illustration  of  the  mobility 
of  the  particles  of  this  metal.  There  is  a 
remarkable  vibration  on  the  surface  of  the 
mercury,  now'  casting  rays  of  light  up  to  the 
ceiling.  I  shall  not  carry  you  into  the  subject 
of  wraves,  vibrations,  and  so  forth.  If  I  make 
a  w'ave  you  will  see  the  reflected  undula¬ 
tions  and  the  extreme  liquid  beauty  of  the 
metal  that  produces  them.  The  effects  are 
dependent  on  the  bath  before  you,  the  sur¬ 
face  of  which  is  now  reflecting  a  strong  light. 
I  might  show  you  many  variations  of  this 
experiment,  all  dependent  on  the  liquidity 
of  the  metal.  What  I  have  done  with  this 
fluid  metal  at  a  common  temperature,  can  be 
done  with  lead,  gold,  and  silver,  at  higher 
temperatures. 

I  must  now  take  yrou  to  the  special  fusi¬ 
bility  of  mercury.  Some  metals,  in  order 
to  render  them  fluid,  require  but  a  mode¬ 
rate  heat;  iron  and  other  metals,  however, 
require  a  powerful  furnace  to  melt  them 
but  I  will  give  you  the  general  result  of 
these  experiments  in  eight  or  nine  metals 
as  to  the  temperature  required  to  melt 
them.  Though  three  or  four  soften  first, 
almost  the  whole  melt  at  once.  The  change 
which  takes  place  consists  only  in  the 
parts  having  obtained  a  perfect  facility  of 
moving  over  each  other,  but  they  have  not 
entirely  lost  their  attraction  one  for  another. 
According  to  some  philosophers  theue  is  in 
this  state  simply  a  destruction  of  polarity, 
which  prevents  them  from  turning  on  their 
own  axis,  wffiile  the  attraction  of  particle  for 
j) article  is  a*?  great  as  in  the  solid  mass.  I 
think  they  are  right.  The  temperature  at 
which  this  mobility  of  particles  (liquefaction) 
takes  place  is  set  down  in  the  following  table, 
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in  which  I  have  given  the  indications  obtained 
by  a  pyrometer  on  different  metals  : — cast- 
iron,  2786°;  gold,  2016°;  platinum,  2380°; 
copper,  1996°;  tin,  442°;  lead,  612°;  mer¬ 
cury — 39°;  zinc,  773°;  silver,  1783*;  water, 
32°,  Thus  mercury  melts  at  39°  below  the 
zero  of  Fahrenheit,  or  60°  or  01°  below  the 
temperature  of  a  freezing  mixture  of  ice  and 
water ;  whereas  gold  requires  about  2000° 
by  the  best  comparison  we  can  make  with 
the  means  that  Professor  Daniel  used. 
Platinum  sustains  the  temperature  here  set 
down  without  melting  ;  we  cannot  at  present 
tell  how  much  higher  temperature  it  will 
bear. 

Ten  years  ago  I  gave  a  course  of  lectures 
on  the  ordinary  metals,  and  then,  for  the 
first  time,  I  froze  mercury  in  this  room. 
Some  will  remember  the  pains  we  then  took, 
but  since  that  time  the  progress  of  our  know¬ 
ledge  in  the  condensation  of  gases  has  given 
us  the  power  of  doing  it  much  more  easily 
and  speedily.  I  must  not  enter  into  the  phi¬ 
losophy  of  the  process  ;  but  we  have  in  this 
great  vessel  (an  iron  condenser)  a  large  quan¬ 
tity  of  liquefied  carbonic  acid,  and  my  object 
is  to  convert  a  portion  of  the  liquid  acid  into 
a  solid  body.  This  will  be  done  by  means 
of  the  apparatus  behind  me.  The  process 
for  freezing  mercury  consists  in  the  rapid 
evaporation  of  a  body  exceedingly  volatile, 
like  carbonic  acid.  The  liquefied  carbonic 
acid  will  first  freeze  itself,  and  then,  by 
bringing  it  in  contact  with  mercury  and  a 
little  ether,  it  will  freeze  that  metal.  By  this 
apparatus  we  can  obtain  a  degree  of  evapora¬ 
tion  that  will  bring  down  the  temperature  to 
100  degrees  below  zero.  Here  is  the  carbonic 
acid  which  I  have  now  frozen,  and  it  is  very 
cold.  I  must  take  care  of  it,  by  insulating 
it  in  the  midst  of  non-conducting  substances. 
This  is  solid  carbonic  acid,  and  we  will  pro¬ 
ceed  to  make  our  experiment  with  mercury. 
This,  in  fact,  is  snow  ;  it  has  frozen  itself 
simply  by  evaporation.  This  must  be  re¬ 
garded  as  a  most  beautiful  discovery.  If  I 
had  time  I  could  astonish  you  by  the  account 
of  the  properties  of  this  remarkable  sub¬ 
stance,  and  what  it  enables  us  to  accomplish  ; 
but  from  this  I  must  refrain.  By  the  use  of 
it  we  can  obtain  any  degree  of  cold.  This  is 
a  kind  of  ice,  the  ice  of  carbonic  acid,  and 
being  put  into  a  vessel,  if  I  put  a  little 
mercury  into  that  carbonic  acid  I  shall  not 
freeze  it.  Here  we  have  a  little  mercury  and 
a  little  carbonic  acid  ;  if  I  mix  them  together, 
stir  them,  and  bring  them  into  contact,  the 
mercury  still  remains  liquid.  This  seems, 
at  first,  anomalous,  when  I  state  that  solid 
carbonic  acid  is  a  very  cold  substance  ;  but 
the  reason  is,  being  a  highly  volatile  substance, 
it  does  not  come  in  contact  with  the  mercurv, 
it  only  lies  upon  it,  separated  by  an  atmo¬ 
sphere  of  the  gas.  Ether  has  the  power  of 
wetting  carbonic  acid  without  being  frozen 


by  it.  If  I  take  this  mercury  away  for  a 
moment,  and  put  a  little  ether  into  that  basin 
containing  carbonic  acid,  you  see  that  effer¬ 
vesces  or  boils.  If  I  put  a  candle  there  is 
scarcely  anything  that  can  burn.  It  is  car¬ 
bonic  acid  boiling.  I  cannot  light  the  vapour 
of  ether,  for  I  put  it  out  by  the  vapour  of  the 
carbonic  acid  evolved  with  the  ether.  Here  is 
mercury,  and  on  pouring  it  into  the  mixture 
of  carbonic  acid  and  ether,  it  immediately 
assumes  a  solid  form.  The  trouble  we  had 
in  the  former  case  is  now  altogether  gone. 
This  solidified  body  (frozen  mercury)  looks 
like  zinc ;  it  loses,  by  solidification,  a  great 
deal  in  its  colour.  I  can  cut  it,  and  it  has 
more  the  character  of  lead  than  mercury.  It 
is  necessary  to  hold  it  with  wooden  tongs  ;  it 
is  rather  flexible  ;  it  gives  a  good  sharp  point 
by  cutting  with  a  penknife.  I  may  bend  it, 
and  of  course  I  can  soon  melt  it.  In  this  mode 
we  obtain  mercury  in  the  solid  state.  I  might 
show  you  many  variations  of  this  experi¬ 
ment.  I  have  a  medallion  mould  here  of  the 
portrait  of  Mr.  Fuller,  who  liberally  endowed 
this  Institution  ;  and  I  have  no  doubt  that 
if  I  pour  mercury  on  it,  and  cover  the  metal 
with  solid  carbonic  acid  and  ether,  I  shall  be 
able  to  freeze  the  mercurv,  and  make  a  medal 
of  our  patron  in  quicksilver.  It  will  not  do 
to  touch  the  frozen  mercury  with  the  fingers, 
for  it  is  so  very  cold  that  it  destroys  the  living 
parts  immediately.  It  is  a  wonderful  thing 
to  use  this  substance  for  such  experiments  as 
these.  I  am  now  working  in  a  warm  room, 
in  the  midst  of  summer,  with  a  substance  at  a 
temperature  of  100°  below  zero,  with  every¬ 
thing  around  me  givingout  heatlike  a  furnace, 
comparatively  speaking,  to  the  substances 
with  which  I  am  dealing.  Here  is  Mr. 
Fuller’s  face  now  well  cast  in  solid  quick¬ 
silver,  and  if  I  return  it  to  the  mixture  I 
may  be  able  to  keep  it  until  after  the  lecture. 

Another  experiment,  and  then  I  will 
finish  with  these  illustrations.  Let  us  com¬ 
pare  mercury  with  cold  water,  that  you  may 
have  a  notion  of  the  low  temperature  here 
brought  out.  If  I  touch  ice  it  is  a  very  hot 
body  compared  with  the  mercury  in  this 
frozen  state.  I  will  show  the  change  that 
occurs  in  comparing  ice  with  metals,  and 
using  a  lump  for  that  purpose.  I  will  make 
a  bath  again,  and  if  I  then  freeze  a  portion 
of  mercury  in  a  lump,  and  after  that  put  it 
into  iced  cold  water,  you  will  have,  perhaps, 
a  better  experiment  as  regards  the  power  of 
an  extremely  low  temperature  than  any  other 
which  I  can  give  you.  The  iced  cold  water 
at  32°  is  a  real  furnace  to  the  frozen  mer¬ 
cury  ;  when  the  frozen  metal  is  plunged 
into  it  the  mercury  melts  by  the  great  heat 
of  the  iced  cold  water,  and  therefore  you 
have  a  point  by  which  you  can  compare 
the  temperature  of  the  two.  When  the 
mercury  is  fairly  frozen  and  put  into  a  jar 
of  iced  water,  the  mercury  melts,  and  the 
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melting  mercury  actually  freezes  the  water 
around  it.  I  take  iced  cold  water,  merely  to 
save  your  time.  Here  is  a  large  bit  of  mer¬ 
cury,  and  if  you  watch  the  water  you  will  see 
how  beautifully  the  mercury  will  go  into  a 
fluid  state,  and  the  water  take  on  a  solid  state. 
Here  is  the  mercury  now  running  down  in 
a  fine  silver  shower  through  a  tube  of  ice 
formed  around  it.  There  are  beautiful  tubes 
of  ice,  which  act  as  conducting  tubes  to  the 
cold  mercury.  You  observe  how  the  mer¬ 
cury  is  surrounded  by  the  ice,  and  how  the 
fluid  mercury  is  running  to  the  bottom  : 
while  the  water  through  which  the  liquefied 
mercury  has  fallen  has  actually  become  ice  ! 

We  must  not  dilate  upon  this  curious 
property  of  mercury,  although  it  be  very 
tempting,  for  we  have  other  points  equally 
interesting  with  reference  to  the  metal  and 
the  effect  of  heat  upon  it. 

If  I  take  a  piece  of  solid  mercury,  begin¬ 
ning  as  it  were  at  one  end,  and  allow  it  to 
become  warm,  it  melts  at  39p  below  zero. 
If  we  go  on  applying  to  it  a  higher  and 
higher  temperature,  after  a  certain  time  the 
liquid  metal,  from  a  general  law  of  almost  all 
bodies,  ceases  to  become  hotter,  changes  its 
state,  and  begins  to  boil.  The  heated  mer¬ 
cury  is  now  boiling  just  as  well  as  water  at 
212°,  showing  the  great  mobility  and  vola¬ 
tility  of  its  particles.  The  point  which  I 
wish  to  impress  upon  your  attention  is,  that 
such  bodies  as  these  specimens  before  you 
become  vapour.  Other  metals  can  become 
vapours  so  transparent  as  to  have  no  ana¬ 
logy  to  the  bodies  from  which  they  were  de¬ 
rived.  This  large  mass  of  zinc  is  derived 
from  distillation ;  as  the  zinc  is  melted  it 
boils,  and  the  zinc  falls  over  into  water. 
Distillation  is  here  going  on  in  a  like  man¬ 
ner  with  mercury,  and  there  is  a  clear,  trans¬ 
parent,  pure  metallic  vapour  passing  over 
and  becoming  condensed. 

It  is  curious  to  see  such  dense  and  opaque 
metals  as  lead  and  zinc  becoming  trans¬ 
parent  gases  by  heat.  Some  metals  have 
coloured  vapours  ;  thus,  potassium  gives 
off  a  beautiful  green  vapour.  Mercury, 
and  all  other  metals,  when  they  become 
vapour  lose  their  metallic  properties,  and 
as  regards  heat  and  electricity,  they  be¬ 
come  non-conductors.  We  have  reason 
to  believe  that  mercury,  like  ether  and  al¬ 
cohol,  can  be  raised  into  such  a  state  that  it 
will  pass  from  a  liquid  condition  into  va¬ 
pour,  and  the  moment  the  vapour  rises,  the 
opacity  of  the  metallic  mercury  seems  to 
disappear,  and  it  becomes  transparent. 

On  this  volatility  of  metals  depend  two  or 
three  other  curious  conditions.  I  had  not 
time  last  week  to  show  the  combustion  of 
iron;  and,  therefore,  I  shall  fall  back  upon  that 
to  illustrate  the  volatility  of  some  metals, 
and  the  fixedness  of  others.  At  particular 
♦emneratures,  we  are  pretty  nearly  sure  that 


all  metals  are  volatile.  I  have  made  silver 
volatile.  I  hope  to  show  you  the  extreme 
and  rapid  combustion  of  iron  at  a  common 
temperature,  and  the  distinction  of  this 
metal  from  others  in  respect  to  this  pro¬ 
perty.  I  believe  that  iron  will  take  fire  and 
burn  at  common  temperatures,  as  lead  will 
do.  I  have  in  one  of  these  tubes  a  mixture 
of  lead,  and  in  the  other  of  iron.  They 
have  been  submitted  to  a  process  that  has 
left  only  the  minutest  particles  of  the  re¬ 
spective  metals.  Lead  passes  into  a  state 
of  fluidity  while  burning,  and  it  is  consumed 
with  flame  ;  but  the  iron  at  a  burning  tem¬ 
perature  will  produce  no  flame,  merely 
scintillations,  and  it  forms  a  fixed  oxide. 

By  the  experiment  I  am  now  performing 
you  see  the  difference  between  the  combus¬ 
tibility  of  iron  and  lead  ;  the  lead  has  burnt 
with  a  powerful  flame,  but  iron  burns  in  a 
remarkably  different  manner.  It  sparkles, 
because  it  is  not  volatile  under  the  same 
temperature  as  lead,  and  therefore  it  does 
not  take  that  form  of  vapour. 

We  shall  next  pass  to  some  facts  con¬ 
nected  with  alloys.  Mercury  gives  us 
an  opportunity  to  observe  allots  under  a 
new,  and  to  us  an  important  character. 
Mercury  will  alloy  with  copper  and  tin,  as 
copper  and  tin  will  with  each  other ;  and 
thus  we  get  metalic  compounds  called  alloys. 

I  must  take  one  illustration,  because  of  its 
beauty,  and  the  many  points  it  brings  forth 
with  regard  to  the  nature  of  alloys  gene¬ 
rally,  and  particularly  that  which  is  so  use¬ 
ful  in  the  silvering  of  mirrors.  Here  is  a 
piece  of  what  is  termed  silvered  glass  ;  there 
is  upon  the  back  what  is  commonly  called 
silver,  but  what  is  in  reality  an  alloy,  or 
amalgam  of  mercury  and  tin  ;  and  my  object 
is  to  produce  on  the  clean  glass  plate  this 
kind  of  alloy,  in  order  to  show  the  steps  by 
which  it  is  silvered  ;  while  at  the  same  time 
I  shall  point  out  that  it  depends  upon  a 
beautiful  chemical  combination  of  metal  with 
metal.  On  putting  water  into  a  glass,  and 
adding  to  it  sugar  or  salt,  the  solid  is  dis¬ 
solved  by  the  liquid,  and  you  obtain  a  mix¬ 
ture  very  often  indefinite  in  its  proportions. 
But  by  another  procedure  with  mercury,  we 
can  obtain  a  very  definite  alloy.  You  will 
see  how  readily  and  easily,  by  putting  mer¬ 
cury  on  this  tin  foil,  I  can  proceed  to  alloy 
the  one  with  the  other,  by  merely  rubbing 
them  with  a  flannel,  and  how  soon  the  two 
unite.  If  I  do  this  carefully,  especially  in 
one  direction,  I  may  proceed  without  de¬ 
stroying  the  tin-foil  to  make  the  upper  sur¬ 
face  of  the  plate  beautifully  bright — a  mer¬ 
curial  mirror.  At  last  we  shall  actually 
cover  this  plate  of  metal  with  mercury  in 
excess,  and  cause  this  surface  to  reflect 
like  that  of  the  mirror  which  we  are  about 
to  make.  The  alloy  or  amalgam,  being  a 
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definite  compound,  the  mercury  does  not 
dissolve  the  whole  of  the  tin  as  water  dis¬ 
solves  the  whole  of  the  sugar,  but  only  a 
certain  and  definite  quantity.  Here  is  the 
whole  surface  of  the  tin  now  covered  by  the 
quicksilver,  and  we  can  further  cover  it  to  a 
still  greater  extent  with  mercury,  which  is 
easily  passed  through  a  sieve.  By  this  pro¬ 
cess  we  may  observe  the  manner  in  which  it 
fills  every  hole.  It  is  kept  out  at  the  edges 
by  its  adhesion  to  the  tin,  and  does  not  run 
from  the  foil.  The  manufacturer  now  pro¬ 
ceeds  to  put  on  still  more  mercury,  and  he 
takes  far  more  care  with  regard  to  the 
cleaning,  until  he  has  got  a  level  of  mercury 
of  nearly  the  eighth  of  an  inch  above  the 
surface  of  the  tin-foil.  I  shall  not  detain 
you  by  doing  more  than  is  enough  to  show 
the  process  by  which  he  gets  a  beautiful  clean 
surface  on  the  plate.  If  I  take  the  tool  which 
he  employs,  and  very  carefully  go  over  the 
liquid  metal,  I  can  take  off  a  great  deal  of 
film.  He  takes  a  few  strips  of  glass,  and 
places  them  at  the  side,  so  as  to  prevent  the 
mercury  passing  off,  and  thus  he  imprisons 
it.  He  takes  care  that  the  mercury  does 
not  get  under  the  glass,  then  he  lays  paper 
at  the  edge  of  the  mercury,  or  a  piece  of 
clean  cloth,  so  as  to  cover  just  the  edge  of 
the  foil,  and  the  plate  is  now  passed  over  it. 
Care  is  taken  to  remove  every  particle  of  dirt 
that  was  on  the  surface,  and  the  plate  is  now 
kept  in  its  position  by  heavy  weights.  That 
being  done  he  wants  to  get  away  the  excess 
of  mercury  from  the  plate,  and  leave  only  in 
contact  with  the  glass,  the  fixed  and  definite 
alloy  beneath.  In  order  to  do  this  he  tilts 
carefully.  I  may  now  collect  the  surplus 
mercury,  which  carries  away  little  or  no 
tin  •  it  runs  into  a  trough  in  front  of  the 
table.  After  this  is  done  he  takes  up  the 
plate,  and  finds,  at  the  back,  this  beautiful 
substance,  consisting  of  a  definite  alloy  of  tin 
and  mercury,  so  combined,  that  if  you  scrape 
it  off  it  is  a  hard  and  brittle  solid.  In  remov¬ 
ing  this  plate,  as  I  am  now  doing,  you  see  what 
a  beautiful  alloy  is  left  adhering  to  it ;  there 
is  the  right  proportion  of  tin  and  mercury,  and 
the  rest  passes  into  a  trough,  or  resorvoir. 
There  was  in  this  experiment  a  great  excess 
of  mercury  with  the  tin  ;  but  the  tin  will 
take  only  that  amount  of  mercury  which 
will  form  a  definite  compound,  and  when  the 
plate  is  placed  edge- ways  all  the  excess  will 
run  oft’.  I  have  no  doubt  that  you  have 
occasionally  seen  at  the  corners  of  the 
frames  of  mirrors  a  little-  mercury  oozing 
out.  This  is  merely  the  excess  of  that 
metal  which  refuses  to  combine  with  the 
alloy,  and  therefore  runs  off  spontaneously. 
It  is  only  the  excess  that  remains  fluid,  the 
compound  itself  is  solid  and  crystalline.  The 
phenomenon  is  very  striking,  and  illustrates 
the  beauty  of  alloys.  I  can  show  you 
another  process  of  silvering  glass  ;  but  for 


whatever  process  intended,  the  ordinary  mir¬ 
rors  are  most  beautiful ;  and  indeed,  mirrors 
must  be  beautiful  to  surpass  the  plates  of 
glass  that  are  now  prepared  in  this  country. 

Let  me  turn  for  a  moment  to  the  chemi¬ 
cal  properties  of  mercury.  Mercury  is  a 
very  striking  substance  with  regard  to  its 
chemical  affinities.  In  the  experiment  that 
you  saw  in  boiling  this  metal  over  a  lamp, 
you  perceived  that  it  was  easily  distilled. 
This  would  seem  to  common  observation  to 
be  the  whole  of  the  effect  produced  ;  but  we 
will  leave  it  boiling  with  the  retort  turned  in 
another  direction,  so  that  the  mercury  which 
went  to  the  neck  shall  fall  back  to  the  body, 
and  being  kept  at  a  boiling  temperature  in 
contact  with  the  air  for  a  considerable  time, 
and  month  after  month,  it  attracts  oxygen, 
not  rapidly  like  iron,  lead,  tin,  or  ordinary 
metals,  but  slowly,  and  this  forms  a  curious 
red  substance  which  is  called  per-oxide  of 
mercury.  Here  you  see  various  specimens 
of  it.  In  this  we  have  a  compound  of  mer- 
cnry  with  oxygen.  The  strange  effect  is, 
that  if  we  take  this  body  (per-oxide  of  mer¬ 
cury),  and  heat  it  to  a  still  higher  tempera¬ 
ture,  it  again  gives  off  its  oxygen,  and 
metallic  mercury  is  distilled  over,  so  that 
without  reference  to  oxygen  being  present, 
mercury  which  takes  this  element  from  the 
air  at  one  temperature  and  under  certain 
conditions  gives  it  off  at  another  tempera¬ 
ture,  and  under  other  conditions.  Here  we 
have  ajar  filled  with  this  oxide  of  mercury, 
which  at  one  moment  is  formed  by  the  metal 
attracting  oxygen,  while  at  another  it  is  de¬ 
composed  and  rejects  oxygen,  thus  giving  us  a 
parodoxical  condition  of  the  same  substance. 
We  cannot  conceive  that  the  mere  affinities 
can  do  this,  unless  some  other  physical 
conditions  come  into  play.  This  experiment 
is  the  one  by  which  Dr.  Priestly  first  dis¬ 
covered  oxygen. 

I  should  like  to  take  you  to  another  ex¬ 
periment,  because  it  stands  in  contrast  with 
that  where  oxygen  is  employed ;  I  mean 
where  chlorine  is  combined,  because  it  gives 
rise  to  a  substance  very  important — it  is 
calomel.  Here  is  mercury  in  a  retort,  and 
if  I  expose  it  not  to  oxygen  but  to  chlorine, 
the  affinities  are  different.  Mercury,  which 
has  a  weak  affinity  for  oxygen,  has  a  strong 
affinity  for  chlorine,  and  the  first  time  they 
come  in  contact  they  will  unite  to  form  a  defi¬ 
nite  compound.  The  combination  is  attended 
with  the  production  of  a  beautiful  flame  ;  the 
metal  does  not  burn  brightly,  because  the 
more  volatile  the  solid  body  is,  the  less  bright 
is  its  combustion.  When  mercury  is  placed 
in  combination  with  a  larger  proportion  o 
chlorine  it  forms  a  compound  of  which  w 
have  a  specimen  under  this  glass.  The  first 
calomel,  and  the  second  corrosive  sublimate 
both  are  compounds  of  mercury  with  chlo 
rine.  I  will  refer  you  to  the  following  Vab 
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as  giving  the  equivalent  numbers  in  which 
metals  combine  with  oxygen  and  chlorine  : — 


Gold  . 

.  200 

Platina 

.  99 

Copper 

.  32 

Tin  . 

.  58 

Lead  . 

.  104 

Iron  . 

.  28 

Mercury 

.  200 

Zinc  . 

.  32 

Silver  . 

.  108 

You  observe  the  beautiful  manner  in 
which  the  compound  of  chlorine  and  mer¬ 
cury  burns.  The  moment  it  has  done  burn¬ 
ing,  the  mercury  disappears  ;  and  here  is 
only  a  mass  of  tarnish  remaining. 

I  need  not  expatiate  on  the  uses  of  cor¬ 
rosive  sublimate  and  calomel  ;  they  are  very 
well  known  to  you.  There  is  one  pro¬ 
perty,  however,  of  mercury  which  has  re¬ 
ceived  a  good  deal  of  attention.  It  has 
been  known  for  a  length  of  time  that  corro¬ 
sive  sublimate  is  a  body  which  prevents 
decay.  Although  we  know  of  many  means 
of  preventing  decay,  especially  dry-rot, 
until  corrosive  sublimate  had  the  honour  of 
destroying  the  prejudices  which  existed  in 
the  highest  quarters  against  the  possibility 
of  preventing  dry-rot,  no  attempt  was  made 
to  effect  it.  Here  is  a  piece  of  beef-steak  which 
has  been  immersed  in  a  solution  of  corrosive 
sublimate  four  or  five  weeks,  and  although  it 
is  not  fit  to  eat  because  it  is  poisonous,  yet 
it  is  beautifully  preserved,  and  perfectly 
sweet,  and  will  remain  so  for  any  period  of 
time.  It  will  dry  and  become  solid,  yet  not 
undergo  decay.  In  this  vessel,  I  have  a 
preparation  of  the  most  delicate  anatomical 
structures,  that  have  been  preserved  in  a 
solution  to  which  sublimate  has  been  added. 
Here  is  a  nautilus  which  has  been  thus  pre¬ 
served.  It  has  been  kept  in  a  natural  state 
as  far  as  its  structure  is  concerned.  By 
means  of  sublimate  also  dry-rot  can  be  pre¬ 
vented,  and  wood  is  Kyanized,  or  dealt  with 
in  other  ways.  There  are  excellent  modes 
of  using  the  salts  of  many  of  the  metals  to 
prevent  decay  in  organic  matter. 

There  is  one  other  substance  belonging  to 
mercury  which  I  shall  introduce,  that  is,  its 
compound  with  iodine.  Speaking  of  its 
combination  with  oxygen,  chlorine,  and 
iodine,  I  may  say  all  have  their  uses,  and 
are  beautiful.  I  could  exhibit  the  pro¬ 
duction  of  the  compound  of  mercury  with 
iodine  by  heating  them,  but  it  will  be 
better  to  pour  a  solution  containing  iodine 
(iodide  of  potassium),  into  a  solution  of 
corrosive  sublimate,  and  thus  form  this 
compound  as  a  precipitate.  It  then  assumes 
a  rich  scalet  hue,  and  forms  a  pigment  well 
known  in  the  arts,  but  rather  a  dangerous 
one,  because  the  mercury  is  easily  displaced 
by  iron  and  other  metals  ;  but  it  is  useful 


in  a  condition  where  it  is  so  sealed  by  var¬ 
nish  that  it  cannot  be  got  at  by  other 
bodies. 

It  is  curious  to  observe  this  compound 
change  from  a  bright  red  to  a  yellow  colour, 
by  merely  heating  it ;  and  then  if  you  take 
the  yellow  substance  and  rub  it,  it  goes  back 
to  red,  and  if  you  even  touch  the  yellow  it 
re-acquires  its  scarlet  colour.  But  it  is  im¬ 
possible  to  enter  further  into  this  subject. 


MECHANICAL  CONTRIVANCES  IN  CASES  OB' 
SPINAL  DEFORMITY. 

We  are  told  that  it  is  possible  to  support 
the  weight  of  the  body  from  the  spine  by 
machinery,  and  accordingly  a  great  variety 
of  steel  apparatus  has  been  contrived.  If 
you  pass  through  the  villages  in  England, 
you  will  be  astonished  at  the  number  of 
those  miserable  beings  who  have  been  sub¬ 
mitted  to  these  machines  :  as  the  coach  rolls 
through  the  town,  they  all  run  to  the  win¬ 
dows  to  see  it,  and  they  really  look  like 
wretches  in  gibbets  rather  than  what  they 
are.  The  truth  is,  that  for  one  individual 
that  is  screwed  into  these  machines,  who  has 
disease  of  the  spine,  fifty  at  least  have  no 
such  thing  :  all  I  can  say  from  my  own  ex¬ 
perience  is,  that  I  have  tried  the  most  im¬ 
proved  ones,  and  I  do  not  think  a  patient 
can  bear  the  pressure  which  the  instrument 
should  make  on  some  part  of  his  person,  to 
give  the  spine  the  necessary  support,  and 
that  not  one  out  of  ten  will  get  any  relief 
from  such  things. — Prof.  Colies’  Lectures. 

[Since  the  professor  made  this  remark, 
the  apparatuses  to  which  he  alludes  have 
been  rendered  less  hideous  than  they  for¬ 
merly  were,  and  are,  in  some  instances,  more 
ingeniously  adapted  to  the  use  for  which 
they  are  intended  ;  but  we  are  certain  that 
the  spirit  of  his  observation  still  holds  good. 
— Ed.  Gaz.] 

HYDROPATHY  IN  BRITTANY. 

There  are  fountains  here  into  which  if  a 
child’s  shirt  or  shift  be  thrown  and  it  sinks, 
the  child  will  die  within  the  year ;  if  it 
should  swim,  it  is  then  put  wet  on  the  child, 
and  is  a  charm  against  all  kinds  of  diseases. 
The  Breton  women  dip  their  children  into 
certain  wells  or  springs,  to  render  them  in¬ 
accessible  to  pain  ;  and  in  the  district  of 
Quimperle  there  is  a  fountain  called  Krignac  : 
to  drink  three  nights  successively  of  this  at 
midnight  is  considered  an  infallible  cure  for 
an  intermittent  fever  ;  or,  if  it  should  not 
succeed,  it  is  a  sure  sign  that  the  patient’s 
time  is  come,  and  he  has  nothing  to  do  but 
quietly  wait  the  stroke  of  death. 
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ON  PARACENTESIS  THORACIS. 
With  Cases, 

By  H.  M.  Hughes,  M.D. 
Assistant  Physician  to  Guy’s  Hospital. 
[Continued  from  p.  286.] 


1.  Cases  in  ivhich  paracentesis  teas  per¬ 
formed  with  the  view  of  contributing 
to  the  cure  of  the  complaint. 

The  cases  which  fall  under  this  class 
may,  I  think,  be  either  acute  or  chro¬ 
nic.  To  the  first  class  belong  those 
cases  in  which  rapid  acute  effusion, 
threatening  life,  occurs  in  the  course 
of  a  few  hours,  and  in  which,  though 
other  remedies  might  be  available  if 
capable  of  being  fairly  applied,  we 
really  have  no  time  to  give  them  a  fair 
trial.  To  the  second  class  belong  those 
cases  in  which  other  remedies  have 
been  fairly  tried  without  effect,  in 
which  the  effusion  is  still  increasing, 
and  the  breathing  becoming  more  and 
more  embarrassed  ;  and  those  in  which 
it  is  believed  the  prolonged  action  of 
mercury  and  other  remedies  upon  the 
system  will  prove  injurious,  or  in  which 
it  is  surmised,  from  the  experience  of 
other  similar  cases,  that  mercury  will 
have  no  effect,  or  at  any  rate  no  bene¬ 
ficial  effect. 

I  have  no  fresh  examples  of  the 
first  class  of  cases  to  offer  at  the 
present  time,  and  I  am  therefore 
compelled  to  refer  the  reader  to  Case 
No.  II.  in  the  former  paper  as  an  illus¬ 
tration — and  a  very  striking  one  it  was 
— of  this  form  of  the  complaint.  I 
saw  that  man  a  few  weeks  ago.  It  is 
now  four  years  since  the  operation  was 
performed.  He  remains  perfectly  we'l, 
is  stout  and  strong,  and  his  chest  is  as 
round  and  as  well  formed  as  ever  it 
was. 

Of  the  second  class  of  cases  ex¬ 
amples  will  be  seen  among  the  fol¬ 
lowing. 

Case  T. — Pleuritic  effusion  following 
the  disappearance  of  scrofulous  glands 
— paracentesis —  relief —  mercury — 
pleuro -pneumonia  of  the  other  side — 
loss  of  power — alteration  of  the  effu¬ 
sion  —  gradual  wasting —  death  —  in¬ 
spection. 

William  E.  aged  26,  admitted  into  the 
hospital  under  my  care  June  25,  1845. 
He  had  for  ten  weeks  been  an  out¬ 
patient  for  great  enlargement  of  the 


cervical  glands  on  both  sides  of  the 
neck,  which  had  been  very  greatly 
reduced,  and  had  almost  entirely  dis¬ 
appeared  under  the  internal  adminis¬ 
tration  of  iodine,  and  the  external 
employment  of  hydrochlorate  of  am¬ 
monia  poultices.  He  said  he  was  a 
hawker,  but  it  was  subsequently  ascer¬ 
tained  that  he  had  led  a  very  dissolute 
life,  and  wTas  in  consequence  not 
noticed  by  his  friends,  who  were  re¬ 
spectable.  On  two  or  three  of  his 
later  visits  as  an  out-patient,  he  had 
complained  a  little,  and  incidentally,  of 
pain  in  his  left  side,  but  he  had  no 
febrile  excitement,  no  difficulty  of 
breathing,  and  in  fact,  excepting  pain, 
none  of  the  general  symptoms  of 
pleurisy.  His  complaint  was  therefore 
at  first  little  regarded,  and  was  sup¬ 
posed  to  arise  from  cardialgia  and  dys¬ 
pepsia,  Two  weeks  before  his  admis¬ 
sion,  however,  as  the  complaint  of  pain 
in  the  side  was  repeated,  he  was  di¬ 
rected  to  take  off  his  clothes  for  the 
purpose  of  enabling  me  to  examine  the 
seat  of  pain.  It  was  then  found  that 
he  had  the  ordinary  physical  signs  of 
a  moderate  amount  of  pleuritic  effusion. 
He  was  ordered  to  apply  a  blister,  and 
to  take  Iodide  of  Potassium,  and  Liq. 
Potass,  in  a  bitter  infusion.  Mercury, 
it  was  considered  desirable,  with  his 
scrofulous  constitution,  to  dispense 
'with  if  possible,  particularly  while  he 
remained  an  out-patient.  The  effusion, 
however,  increased  instead  of  being 
diminished  by  the  means  employed, 
and  he  was  therefore  admitted  into  the 
hospital. 

His  face  was  thin,  pale,  and  his 
complexion  sallow  ;  the  hair  long,  lank, 
and  black;  the  tongue  was  clean,  pale, 
and  moist ;  the  skin  cool.  He  had, 
for  two  weeks  previously,  been  occa¬ 
sionally  affected  with  a  slight  cough, 
with  a  trifling  mucous  expectoration. 
The  respiration  was  hurried,  in  number 
34;  the  pulse  108,  soft  and  feeble. 
He  lay  most  easily  upon  his  back. 
The  appetite  was  tolerably  good,  and 
the  bowels  were  open. 

Physical  signs. — The  left  side  was 
dull  upon  percussion  before  and  be¬ 
hind  throughout  its  entire  extent.  It 
was  more  rounded,  and  the  intercostal 
spaces  were  more  nearly  upon  a  level 
with  the  ribs  than  those  of  the  right 
side.  The  left  ribs  were  almost  mo¬ 
tionless  during  inspiration.  The  heart 
was  felt  only  on  the  right  side  of  the 
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sternum,  and  was  most  distinctly  heard 
over  the  lower  part  of  that  bone.  The 
respiratory  murmur  was  inaudible,  ex¬ 
cepting  below  the  clavicle,  where  it 
was  rough  and  indistinct ;  the  breath¬ 
ing  was  tubular  in  the  interscapular 
region,  but  the  voice  was  clear,  distinct, 
and  shrill,  in  every  part  of  the  side. 
Tactile  vibration  was  absent.  The 
right  side,  excepting  from  the  encroach¬ 
ment  of  the  heart,  appeared  to  be 
healthy.  Ordered — 

Pil.  Hydrarg.  gr.  iv.  :  Opii  gr.  quaque 
nocte.  Potassi  Iodidi,  gr.  ij.  ;  Liq. 
Potass.  TTfxv.  ex-  Inf-  Gent.  c.  ter  die. 

26th. — The  next  day  the  exploring 
needle  was  introduced  by  Mr.  Cock, 
and  the  presence  of  an  abundance  of 
fluid  having  been  thereby  certified,  the 
small  trochar  was  afterwards  used,  and 
seventy-two  ounces  of  clear  yellow 
fluid,  like  small-beer,  sp.  gr.  1018, 
were  withdrawn  in  a  full  stream,  with¬ 
out  the  slightest  inconvenience  or  the 
ingress  of  a  single  bubble  of  air.  A 
piece  of  lint  and  plaster,  and  a  flannel 
bandage,  were  afterwards  applied,  and 
he  was  desired  to  keep  his  bed,  and  not 
to  talk. 

27th. — Had  passed  a  good  night  ; 
felt  his  breathing  much  relieved;  re¬ 
spirations  30;  pulse  100;  heart  felt 
neither  on  the  right  nor  on  the  left 
side  of  the  sternum,  but  heard  behind 
it ;  tongue  clean  ;  bowels  not  opened. 

Ordered — Pulv.  Jalap,  c.  Cal.  gr.  xv., 
st.  sum.  Pergat. 

30th. — Had  a  slight  febrile  affection, 
probably  arising  from  cold,  and  a 
trifling  increase  of  cough. 

Ordered — Pil.  Antim.  Opiat.  c.  Cal.  gr.  j. 
hora  somni  hac  nocte  sumend.  ;  Julep. 
Ammon.  Acetatis  c.  Potass.  Acetatis 
et  Sp.  AStheris  Nitric  aa.  5SS-  6ta 
quaque  hora  sumend. 

July  1st. — He  had  perspired  rather 
freely,  and  was  in  every  respect  better. 
Had  little  or  no  cough ;  tongue  clean. 
Sixteen  ounces  of  fluid,  precisely  simi¬ 
lar  to  that  previously  withdrawn,  were 
evacuated  without  cough  or  the  ingress 
of  air,  and  the  bandage  applied  as 
before. 

Cont.  Medicament®  imprimis  prescript, 
sed  capt.  pilulam  nocte  maneque. 

5th. — Was  progressing  favourably 
in  every  respect. 

Applicet.  Emplast.  Cantharid.  ampl. 
lateri  thoracis  sinistro.  Pergat.  in  usu 
medicament. 


14th. — He  had  been  going  on  well 
in  every  respect  up  to  the  13th  day 
after  the  last  operation,  but  after  sitting 
up  he  had,  on  this  day,  a  sharp  pain  in 
the  infra-scapular  region  of  the  right 
side,  in  which  part  the  respiratory 
murmur  was  rather  indistinctly  heard. 
The  skin  was  rather  hot,  and  the 
bowels  were  confined. 

Applicent.  Cue.  Cruent.  parti  dolent. 
ad  3vj. ;  Capt.  Olei  Ricini,  Jj.  st.  et 
Pil.  Antim.  Op.  c.  Cal.  gr.  ij.  hora 
somni. 

15th. — The  pain  of  the  side  was 
relieved  by  the  cupping,  but  only  at 
the  particular  part  to  which  the  scari¬ 
ficator  was  applied.  Pie  still  com¬ 
plained  of  pain  of  the  right  side,  w’hich 
was  now  dull  on  percussion  posteriorly 
as  high  as  the  angle  of  the  scapula. 
Tubular  breathing,  and  cegophonic 
bronchophony,  were  audible  in  the 
right  infra- scapular  region  ;  while  fine 
muco-crepitating  rattle  was  heard  in 
the  right  mammary  and  hypochon¬ 
driac  regions;  the  skin  was  hot  and 
dry ;  the  tongue  loaded,  but  moist ; 
the  pulse  tense  and  sharp,  108 ;  (Pleuro- 
pneumony  of  right  side.) 

Applicet.  C.  C.  parti  dolent.  ad  ^vj. ;  Pil. 
Antim.  Opiat.  c.  Cal.  gr.  j.  6ta  quaque 
hora  sumend.  c.  Haustu  ex  Julep. 
Ammon.  Acetatis. 

16th. — No  change,  general  or  local. 

Applicet.  Empl.  Cantharid.  lateri  dextro. 
Cont.  Pil.  Rep.  Mistura  c.  Sp.  iEth. 
Nitric,  et  Yin.  Antim.  Potassio  Tart, 
aa.  5ss.  Illinatur  nocte  maneque  axillis 
Ung.  Hyd.  fort.  5j. 

17th.  —  Felt  sick;  skin  natural; 
pulse  much  softer ;  had  no  pain  of 
side ;  the  muco-crepitating  rattle  had 
decreased;  no  indication  of  the  effect 
of  mercury  upon  the  mouth. 

Pergat. 

From  this  period  the  affection  of  the 
right  side  rapidly  diminished,  till  very 
little  trace  of  disease  was  left  behind, 
and  the  indications  of  inflamed  pul¬ 
monary  tissue  disappeared  entirely  ; 
but  from  this  time  also  his  general 
symptoms  excited  more  anxiety,  and 
his  constitutional  powers  began  to  fail. 
On  the  18th  he  was  troubled  with 
diarrhoea ;  the  medicines  were  there¬ 
fore  suspended,  and  astringent  reme¬ 
dies  were  administered.  The  use  of 
the  ointment  was  continued. 

On  the  21st,  the  diarrhoea  having 
ceased,  and  all  indication  of  inflam- 
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matory  affection  of  the  right  side 
having  disappeared,  the  use  of  the 
Iodide  of  Potassium  and  Gentian  was 
resumed,  and  Pil.  Hydrarg.  Pulv. 
Ipecac,  c.  aa.  gr.  v.  were  ordered  to  be 
taken  at  bed-time ;  and  as  he  had  not 
the  slightest  evidence  of  the  peculiar 
action  of  mercury  on  the  system,  the 
use  of  the  ointment  was  persisted  in. 

On  the  29th,  Tr.  Cinchonse  c.  5j. 
wras  added  to  his  mixture,  and  he  was 
allowed  to  take  a  mutton-chop  in  con¬ 
sequence  of  obviously  increasing  de¬ 
bility. 

Aug.  15th. — He  had  still  no  indica¬ 
tion  of  the  action  of  mercury  on  the 
system,  and  though  he  had  taken 
nourishment  freely,  he  continued  to 
get  weaker.  His  breathing  had  lat¬ 
terly  been  gradually  becoming  more 
difficult ;  it  was  therefore  thought  de¬ 
sirable  to  draw  off  a  small  quantity  of 
the  fluid.  The  trochar  was  accordingly 
introduced,  and  ^xiv.  of  fluid  with¬ 
drawn  without  inconvenience,  and  to 
his  very  great  relief.  The  fluid  was 
now  nearly  pure  pus. 

Ordered — Porter  and  wine,  with  chops  as 
before. 

20th. — He  was  this  day  attacked 
with  violent  pain  of  the  abdomen, 
together  with  sickness  and  vomiting. 
The  bowels  were  rather  confined;  the 
abdomen  was  rather  tense  and  tym¬ 
panitic,  and  tender  to  the  touch  ;  the 
countenance  was  depressed  and  some¬ 
what  anxious,  and  his  restlessness  was 
excessive.  These  symptoms  were  not 
relieved  by  opium  with  calomel,  or  by 
stimulants  ;  but  on  the  22d  were  en¬ 
tirely  removed,  at  least  temporarily,  by 
the  application  of  a  blister  to  the 
pit  of  stomach,  and  by  acting  gently 
upon  the  bowels  by  castor-oil.  From 
this  time,  however,  his  life  was  a  con¬ 
tinued  succession  of  miseries.  He  was 
frequently  troubled  with,  and  much 
exhausted  by,  vomiting  and  retching, 
pain  of  the  stomach,  alternate  consti¬ 
pation  and  relaxation  of  the  bowels, 
and  soreness  of  the  skin  from  pressure 
upon  his  slightly-protected  bones.  He 
was  again  greatly  relieved  for  a  time 
by  the  withdrawal  of  ^xviij.  of  pus 
from  the  pleura  ;  but  he  continued  to 
sink,  and  died,  very  greatly  emaciated, 
on  August  28th,  about  nine  weeks  after 
his  admission. 

In  spection,  30  hours  after  death. 

The  head  was  not  opened.  Chest  : 


The  right  lung  was  very  generally 
connected  with  the  costal  pleura  by 
old,  soft,  jelly-like,  albuminous  matter, 
below  which  (but  below  which  only) 
the  serous  membrane  was  thickly 
covered  with  miliary  tubercles.  At 
the  part  invested  by  this  recently  in¬ 
flamed  portion  of  membrane,  the  lung 
was  somewhat  firm,  and  rather  more 
loaded  with  blood  than  at  other  parts, 
but  it  was  otherwise  quite  healthy  in 
appearance  and  structure,  and  quite 
destitute  of  tubercles.  The  left  pleura 
contained  three  pints  of  the  same  sort 
of  thick  puruloid  fluid  as  had  been 
recently  withdrawn  from  the  cavity, 
and  was,  except  at,  and  rather  below, 
the  apex,  where  it  was  firmly  adherent, 
covered  with  a  thick,  soft,  and  opaque 
albuminous  layer.  Below  this  layer 
(as  in  the  lower  part  of  that  on  the 
right  side)  was  a  thick  sprinkling  of 
miliary  tubercles,  which  appeared  to 
be  strictly  confined  to  the  serous  mem¬ 
brane.  The  left  lung  was  greatly 
compressed,  but  was  quite  free  from 
pneumonic  consolidation,  from  tuber¬ 
cles,  or  deposit  of  any  other  kind. 
When  the  inflammatory  coating  was 
removed  from  the  surface,  it  was  capa¬ 
ble  of  being  inflated  without  difficulty. 
The  heart  and  pericardium  were 
healthy. 

Abdomen  :  The  enlarged  but  flaccid 
stomach  covered  nearly  the  whole  of 
the  intestines.  It  contained  a  con¬ 
siderable  quantity  of  fluid  ;  probably 
taken  only  a  short  time  before  deaths 
The  mucous  membrane  was  soft, 
thickened,  and  in  patches  ecchymosed, 
but  was  free  from  ulceration.  There 
were  traces  of  old  peritonitis  in  the 
firm  membranous  adhesions  which  ex¬ 
isted  in  some  parts  ;  while  a  smoky 
dark  colour  was  observed  on  the  sur¬ 
face  of  other  parts  of  the  serous  mem¬ 
brane.  Some  of  the  mesenteric  glands 
were  slightly  enlarged.  The  small  in¬ 
testines  were  considerably  loaded  with 
pultaceous  faeces,  but  afforded  no  evi¬ 
dence  of  disease.  The  liver  and  kid¬ 
neys  were  tolerably  healthy. 

This  case  presents  many  features  of 
great  interest,  independently  of  those 
on  account  of  which  it  is  here  related. 
Though  any  detailed  consideration  of 
these  questions  would  be  perhaps  out 
of  place  in  this  paper,  it  may  be  excusa¬ 
ble  even  here  briefly  to  refer  to  them. 
Though,  then,  it  may  be  a  problem 
difficult  to  solve,  it  is  one  concerning 
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which  it  is  most  important,  in  a  prac¬ 
tical  point  of  view,  to  arrive  at  a  satis¬ 
factory  conclusion  ;  it  is,  in  some  re¬ 
spects,  a  vitally  interesting  question  to 
decide  whether  the  removal  by  absorp¬ 
tion  of  the  scrofulous  matter  in  the 
glands  of  the  neck,  had  any,  and,  if 
anjq  what  influence  in  the  production 
of  the  pleurisy  from  which  the  patient 
afterwards  suffered.  In  reference  to 
the  condition  of  the  patient  after  death, 
it  may  be  perhaps  safely  asserted  that, 
in  the  chest  at  least,  there  was  no  dis¬ 
ease  the  origin  of  which  might  not 
have  had  a  date  posterior  to  the  partial 
disappearance  of  the  scrofulous  glands. 
It  is  not  intended  to  be  suggested  that 
the  scrofulous  matter  might  have  been 
taken  up  from  the  neck,  and  deposited 
on  the  pleura  ;  but  simply  that  the 
removal  of  disease  in  one  part  of  the 
body  of  a  scrofulous  subject  might  not 
improbably  have  contributed  to  its 
production,  or  to  its  increased  activity, 
in  another  part ;  just  as  the  removal 
of  a  scrofulous  joint  is  believed  to 
hasten  the  progress  of,  or  to  bring  into 
activity,  previously  dormant  scrofulous 
disease  of  the  lung. 

It  is  also  worthy  of  remark  that, 
though  the  patient  was  from  the  first 
considered  an  unfavourable  subject  for 
the  action  of  mercury,  and  though  the 
remedy  was  therefore  cautiously  ad¬ 
ministered,  and  carefully  watched,  he 
took  it  in  one  form  or  another,  either 
by  inunction  or  by  the  mouth,  for  a 
period  of  nearly  two  months  without 
any  of  its  specific  effects  being  pro¬ 
duced  upon  the  system.  The  medicine 
appeared  to  have  not  the  slightest 
control  over  the  effusion  in  the  left 
pleura.  It  may  be  perhaps  doubted 
if  the  remedy  had  any  material  influ¬ 
ence  upon  the  solid  effusion  in  the 
right  pleura,  as  the  plastic  matter 
found  therein  after  death  was  abun¬ 
dant,  thick,  and  soft ;  while  the  pneu¬ 
monia — which  yielded  readily,  and 
even  rapidly,  under,  as  it  may  be  pre¬ 
sumed,  the  nauseating  and  depressing 
effects  of  the  antimony  administered — 
left  scarcely  a  trace  behind.  It  was,  I 
think,  quite  evident  that  the  mercury 
did  the  patient  no  good,  either  consti¬ 
tutionally  or  locally,  and  that  though 
the  operation  of  paracentesis  did  not. 
cure,  or  contribute  to  the  cure  of  the 
complaint,  this  was  certainly  not  one  of 
those  cases  which  are  curable  by 
mercury. 


It  might,  again,  be  an  interesting 
question,  if  possible,  to  decide  whether 
the  tubercles  found  after  death  upon 
the  two  pleurae  were  the  exciting  cause 
of  the  inflammation  of  the  membrane, 
or  whether  the  inflammation  of  the 
membrane  led  to  the  deposition  of  the 
tubercles.  The  boundaries  of  one  and 
the  other  were  precisely  the  same.  No 
tubercles  were  discovered,  either  in 
other  parts  of  the  pleura,  in  the  peri¬ 
cardium,  or  in  the  peritoneum,  and 
none,  after  a  somewhat  minute  exami¬ 
nation,  could  be  discovered  in  the 
lungs.  The  case,  therefore,  opens  the 
still  debatable  point  whether  tubercles 
in  the  serous  membranes  are  the  cause 
of  the  products  of  inflammation  ;  and  it 
presents  another  not  very  rarely  re¬ 
curring  exception  to  the  opinion  de¬ 
rived  from  the  examinations  of  the 
indefatigable  Louis,  that  when,  in  a 
person  above  15,  tubercles  are  found 
in  any  part  of  the  body,  they  are  also 
found,  and  in  a  more  advanced  stage, 
in  the  lungs. 

In  reference  to  the  particular  ques¬ 
tion  for  which  the  case  is  here  men¬ 
tioned,  viz.  that  of  paracentesis,  it  may 
be  doubted  whether  it  should  be  placed 
among  the  first  or  the  second  class  of 
cases,  as  the  individual  was  most 
assuredly  a  very  unfavourable  subject 
for  any  plan  of  treatment.  Evidently 
scrofulous,  and  pallid  and  emaciated 
from  previous  dissolute  habits  and  de¬ 
bauchery,  he  presented  a  far  from 
desirable  subject  to  work  upon  in  any 
mode.  Yet.it  may  be  observed,  that 
the  progress  of  the  patient  up  to  the 
secondary  and  perfectly  independent 
attack  of  pdeuro-peripneumony  of  the 
right  side  was  perfectly  satisfactory ; 
but  that  after  this,  though  the  pneu¬ 
monia  was  completely  and  easily  sub¬ 
dued  by  the  remedies  employed,  the 
entire  complexion  of  his  complaint 
was  changed.  Before  that  attack  our 
hopes  of  his  ultimate  recovery  were 
sanguine — the  prognosis  was  good; 
subsequently  to  that  attack  we  could 
only  “hope  against  hope’’ — the  prog¬ 
nosis  became  extremely  unfavourable. 

Connected  with  this  obvious  change 
in  the  aspect  of  his  complaint  was  the 
entire  and  very  remarkable  alteration 
in  the  physical  properties  of  the  fluid 
withdrawn  from  the  pleura.  Before 
this  attack  the  flmd  was  clear,  but 
dark-coloured  serum ;  after  it  the  fluid 
presented  ail  the  appearances  of  nearly 
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pure  pus.  Considering  the  presence 
of  tubercles  upon  the  pleura,  it  may  be 
doubted  whether  the  disease  would 
have  been  subdued,  and  whether  adhe¬ 
sion  of  the  membrane  could  have 
accomplished  a  cure  if  the  attack  of 
pneumonia  had  not  occurred  ;  but  that 
attack  appeared  effectively  to  decide 
the  question  in  the  negative. 

Upon  reconsideration  of  all  the  cir¬ 
cumstances  of  the  case,  I  cannot  con¬ 
ceive  that  the  paracentesis,  though  it 
did  not  effect  or  contribute  to  a  cure , 
was  in  any  way,  or  in  the  slightest 
degree  injurious.  It  was  urgently  re¬ 
quired,  in  the  first  instance,  as  was 
proved  hy  the  spontaneous  flow  of 
seventy-two  ounces  of  fluid ;  and  it 
afforded  relief  on  the  other  occasions 
upon  which  it  was  practised.  So  much 
cannot  be  stated,  and  perhaps  not 
believed ,  in  reference  to  the  administra¬ 
tion  of  the  mercury. 

Case  II. — Pleuritic  effusion;  Para¬ 
centesis  ;  slight  ptyalism ;  Cure. 

(Reported  by  Mr.  Burleigh ). 

J.  H.,  aged  36,  of  light  complexion, 
residing  at  Camberwell,  admitted  into 
Guy’s  Hospital,  under  the  care  of  Dr. 
Hughes,  October  16,  1844.  His  father 
is  asthmatic,  and  he  had  one  sister  who 
died  of  consumption,  but  the  other 
members  of  his  family  are  healthy. 
Two  months  ago,  without  any  ex¬ 
posure  to  cold  or  wet,  and  without  any 
other  assignable  cause,  he  was  attacked 
with  pain  of  the  left  side.  It  continued 
for  three  weeks  without  any  particular 
attention  being  directed  to  it,  and  with¬ 
out  any  remedial  means  being  adopted 
for  its  removal.  He  then  applied  for 
medical  advice,  by  the  adoption  of 
which  the  pain  was  removed ;  though 
a  barking  cough  was  left  behind,  which 
together  with  nocturnal  perspiration, 
loss  of  appetite,  and  progressive  emacia¬ 
tion,  had  continued  up  to  this  time. 
The  skin  of  the  chest,  upon  his  admis¬ 
sion,  was  hot  and  dry  ;  the  tongue  was 
furred ;  the  bowels  open ;  the  pulse, 
98,  small  and  feeble.  He  was  able  to 
lie  upon  either  side  without  incon¬ 
venience.  The  left  side  of  the  chest 
appeared  to  be  distorted,  and  to  bulge 
a  little,  though  by  admeasurement  both 
sides  were  found  to  be  equal  in  size. 
Percussion  on  the  right  side  elicited 
everywhere  a  natural  sound,  and  also 
upon  the  left  side  above  the  nipple  ; 
but  below  this  point  anteriorly,  and 


below  the  scapula  posteriorly,  the 
dulness  upon  percussion  was  very  de¬ 
cided.  Over  the  entire  right  and  over 
the  upper  part  of  the  left  side  the  res¬ 
piratory  murmur  was  audible;  but  over 
the  dull  portion  of  the  left  side  no 
respiration  of  any  kind  could  be  heard. 
There  was  no  vocal  fremitus  in  the  part 
diseased.  The  heart’s  sounds  were 
natural,  but  the  organ  was  pushed 
upwards,  and  the  impulse  was  felt 
upon  the  right  of  the  steruum. 
Ordered — 

Pil.  Hydrarg.  gr.  iv. ;  Opii,  gr.  4  ;  ft-  Pib 
quaque  nocte  sumend.  Licp  Potassee 
nix.  Inf.  Gentianse  c.  5j.  ter  die. 

Oct.  18th — After  exploration  and  a 
confirmation  of  the  diagnosis  of  pleu¬ 
ritic  effusion,  the  small  trochar  was 
introduced  hy  Mr.  Cock,  about  an 
inch  below  and  rather  anterior  to  the 
inferior  angle  of  the  scapula,  between 
the  seventh  and  eighth  ribs.  Nineteen 
ounces  of  fluid  were  withdrawn.  The 
operation  was  scarcely  felt,  and  the 
pulse  was  not  in  the  least  accelerated 
therebv. 

Pergat. 

21st. — Is  much  improved;  had  no 
pain  since  the  operation ;  breathing 
relieved ;  perspiration  had  nearly  dis¬ 
appeared.  The  left  side  of  the  chest 
had,  by  admeasurement,  diminished  an 
inch  and  a  quarter  in  size.  The  natural 
resonance  of  the  chest  had  returned 
anteriorly,  but  laterally  and  posteriorly 
percussion  still  elicited  a  dull  sound. 
Over  the  entire  surface  affected,  pleu¬ 
ritic  rubbing  could  now  be  heard,  and 
felt  by  the  hand,  together  with  which 
some  respiratory  murmur  was  distinctly 
audible.  The  heart  had  returned  to 
its  natural  situation  and  the  impulse 
was  now  distinctly  felt  upon  the  left  of 
the  sternum.  The  gums  were  slightly 
affected  by  the  mercury. 

Omitt.  Pil.,  Rep.  Mist. 

24th. — Resonance  on  percussion  now 
everywhere  natural ;  pleuritic  rubbing 
general  in  the  affected  parts,  but  res¬ 
piratory  murmur  audible  throughout. 

28th. — The  chest  had  diminished  3^ 
inches  in  circumference  since  his  ad¬ 
mission.  Pleuritic  rubbing  and  respira¬ 
tory  murmur  were  still  audible  in  con¬ 
junction  in  the  affected  parts.  His 
appetite  and  general  health  were  good  ; 
he  had  no  cough  and  no  perspiration  ; 
indeed  he  made,  and  appeared  to  have, 
no  complaint.- — -Presented. 

January  23rd,  1845. — Three  months 
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after  his  dismissal,  he  called  upon  Dr. 
Hughes  concerning  his  child.  He  was 
stout  and  in  good  health  ;  and  upon 
examination  no  traces  of  his  former  or 
of  any  other  disease  could  be  discovered 
in  his  chest. 

To  the  very  probable  question  why, 
with  the  evidence  of  so  comparatively 
small  an  amount  of  fluid,  1  advised  the 
operation  of  paracentesis  in  this  case, 
I  may  observe,  that  from  the  fact  of  the 
fluid  having  in  all  probability  been 
already  in  the  pleura  for  a  period  of 
nearly  two  months,  I  feared  that  the 
lung  might  become,  if  it  were  not 
already,  bound  down  by  albuminous 
coating;  that  it  might  be  thereby  ren¬ 
dered  incapable  of  future  expansion. 
From  the  person’s  appearance,  more¬ 
over,  and  from  some  of  his  consti¬ 
tutional  symptoms,  I  also  feared  that 
he  might  be  the  subject  of  tubercular 
disease,  if  he  had  not  already  tubercles 
in  the  lungs.  Under  such  circum¬ 
stances,  I  felt  that  the  really  trifling 
operation  would  be  vastly  less  injurious 
to  him  than  the  prolonged  action  of 
mercury  upon  the  system ;  though 
from  the  subsequent  progress  of  the 
case,  from  the  facility  with  which  the 
small  doses  of,  mercury  acted  upon 
him,  from  the  rapid  restoration  of  the 
individual,  and  from  the  apparently 
perfect  cure  of  his  disease,  I  afterwards 
thought  that  I  was  mistaken  as  to  the 
presence  of  tubercles  in  the  lungs.  I 
had  no  cause  whatever  to  regret  the 
course  I  had  thought  it  right  to  adopt, 
as  I  have  rarely  if  ever  seen  a  chest 
which  contained  a  considerable  amount 
of  inflammatory  effusion  more  rapidly 
restored.  That  the  operation,  in  this 
case,  was  not  absolutely  necessary ,  I 
am  willing  to  admit,  but  that  it  was 
really  advantageous,  and  that  it  mate¬ 
rially  contributed  to  the  speedy  cure  of 
the  disease,  I  have,  judging  from  the 
progress  of  other  cases,  good  reason  to 
believe:  if  the  result  be  brought  forward 
in  support  of  the  one  proposition,  it 
may  be  advanced  with  equal  justice  in 
support  of  the  other. 

[To  be  continued.] 


ON  THE 

CAUSES,  NATURE,  AND  TREAT¬ 
MENT  OE  THE  LATE  EPIDEMIC 
FEVER  IN  ROTHERHAM. 

By  Edward  James  Shearman,  M.D. 

Read  at  the  Sheffield  Medical  Society , 
January  22,  1846. 


On  witnessing  epidemics  in  different 
localities,  every  one  must  have  noticed 
some  difference  either  in  their  symp¬ 
toms,  duration,  or  mortality;  and  it 
cannot  be  considered  as  uselessly  spent 
time  to  endeavour  to  account  for  the 
causes  of  such  peculiarities.  For  this 
reason  I  venture  to  bring  before  the 
notice  of  the  Society  the  following  ob¬ 
servations  on  the  apparent  causes, 
symptoms,  duration,  and  treatment  of 
the  fever  which  has  been  prevailing 
in  this  district  since  the  month  of  March 
1845. 

Rotherham  had  been  a  very  healthy 
town  for  a  great  number  of  years,  until 
it  was  visited  by  the  epidemic  cholera 
in  1832.  It  is  situated  on  the  declivity 
of  two  hills,  east  and  west,  with  plenty 
of  descent  for  drainage  into  the  river, 
which  runs  close  to  the  town  in  a 
northerly  and  easterly  direction. 

Until  the  year  1827,  there  were  large 
springs  of  water  constantly  running  in 
several  streets,  which  amply  supplied 
the  inhabitants  ;  but  these  were  taken 
away  by  the  Water  Company ;  and 
latterly,  the  supply  of  water  allowed 
by  this  Company  has  been  very  scanty  ; 
so  that  the  lower  class  of  the  inhabi¬ 
tants  have  been  deprived  of  sufficient 
wTater  to  clean  their  premises.  The 
consequence  has  been,  an  accumulation 
of  filth  in  many  of  the  dirty  alleys 
leading  out  of  the  main  streets,  which 
used  to  be  washed  away  when  water  was 
plentiful. 

The  common  sewers  of  the  town  are 
very  imperfect,  being  made  small  and 
with  flat  bottoms ;  so  that  they  very 
frequently  become  clogged  up.  And  I 
am  informed  that  there  are  no  drains 
at  all  leading  from  the  narrow  alleys, 
where  the  lowest  grade  of  the  inhabi¬ 
tants  are  congregated  together  in  the 
closest  manner  in  houses  without  ven¬ 
tilation.  And  it  was  in  these  places 
that  the  cholera  broke  out  in  1832. 
Even  the  dwelling-houses,  which  are 
built  around  the  shambles,  in  the  centre 
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of  the  town,  do  not  possess  one  privy 
amongst  them ;  and  they  are  obliged 
to  secrete  and  preserve  their  excretions 
in  their  badly-ventilated  houses,  and 
throw  such  refuse  into  the  street 
twice  a  week,  to  be  removed  by  the 
scavenger.  r 

For  several  months  in  the  spring 
and  summer  of  last  year,  some  of  the 
common  sewers  were  open  in  the  town 
for  the  purpose  of  being  repaired  or 
enlarged  :  this  was  done  slowly,  owing 
to  few  workmen  being  employed  at 
once.  Many  of  the  large  gas- pipes  in 
the  streets  were  broken  during  this 
process  ;  and  there  was  a  constant  ex¬ 
halation  of  carbonic  acid,  carburetted 
and  sulphuretted  hydrogen  gases,  issu¬ 
ing  from  these  open  pipes  and  sewers, 
before,  and  during  the  time,  the  fever 
was  raging.  As  this  process  was  going 
on  in  one  street,  I  have  often  been 
compelled  to  avoid  inspiring  at  the 
time  I  passed  it ;  the  atmosphere  was 
so  suffocating. 

Added  to  all  this,  the  church-yard, 
measuring  only  4386  square  yards,  is 
situated  in  the  centre  of  the  town  ;  and 
has  been  the  only  cemetery  for  the 
interment  of  the  whole  parish,  amount¬ 
ing  to  13,000  inhabitants,  until  about 
three  years  ago,  when  a  new  cemetery 
was  laid  out  about  a  mile  from  Rother¬ 
ham,  which,  unfortunately,  is  very  little 
used.  The  accumulation  of  dead  bo¬ 
dies  in  this  church-yard  has  been  so 
rapid,  that  if  is  difficult  to  find  a  grave 
filled  up  to  less  than  three  feet  from  the 
surface  :  some  of  them,  I  have  heard, 
are  much  nearer.  1,911  bodies  have 
been  interred  in  it  the  last  ten  years  ; 
and  now  it  is  so  full,  that  when  many 
graves  are  opened,  a  most  noxious  gas 
ascends,  which  does  not  require  two 
visits  to  ascertain.  The  bodies  are 
often  exposed,  half  decayed;  and,  not 
unfrequently,  large  quantities  of  horri¬ 
bly  smelling  liquid  is  taken  out  of  a 
newly-made  grave,  and  poured  down 
the  street,  destined  to  find  its  passage 
into  a  sewer,  which,  perchance,  may 
be  blocked  up  : — exhaling  its  horrible 
odour  through  its  course,  to  the  great 
annoyance  and  danger  of  the  inhabi¬ 
tants. 

In  July  1841,  50  graves  were  opened 
in  this  churchyard  in  the  course  of  two 
days,  for  the  purpose  of  interring  50 
unfortunate  persons  who  were  drowned 
by  the  overturn  of  a  boat  in  the  river  : 
and,  immediately  afterwards,  typhus 


fever,  of  a  very  low  character,  broke 
out  all  round  the  church-yard  ;  and  I 
am  in  some  doubt  whether  the  town  has 
ever  been  free  from  epidemic  fever  since 
that  period. 

The  quantity  of  rain  which  fell  from 
June  to  September  1845  was  unusually 
great.  The  barometer  was  very  low ; 
the  mean  height  being  29  instead  of 
30  inches ;  and  the  mean  temperature 
was  51°.9  instead  of  5 7°.  The  north 
and  north-east  winds  prevailing ,  the 
temperature  of  the  whole  month  of 
Man  was  below  the  average:  but  the 
wind  turning  south-west,  the  tempera¬ 
ture  of  June  rose  above  the  average  of 
the  month;  and  in  July,  August,  and 
September,  it  again  was  much  below. 
The  barometer  continuing,  all  this  timet 
very  low. 

All  these  circumstances  combined, 
must  have  materially  reduced  the 
proper  proportion  of  oxygen  in  the 
atmosphere. 

That  the  very  wet  season  had  some 
share  in  generating  and  spreading  this 
disease,  can  scarcely  be  doubted.  Dr. 
Edward  Harrison  on  this  point  says  : — 
“  The  connexion  between  humidity 
and  the  rot  in  sheep,  is  universally  ad¬ 
mitted  by  experienced  graziers ;  and 
since  the  land  in  the  County  of  Lin¬ 
coln  has  been  well  drained,  the  rot  is 
become  less  prevalent.”  Sir  John 
Pringle  informs  us: — “That  persons 
have  maintained  themselves  in  good 
health,  during  sickly  seasons,  by  in¬ 
habiting  the  upper  stories  of  their 
houses  :  and  by  confining  sheep  on 
high  grounds  through  the  night,  they 
have  escaped  the  rot.” 

In  the  second  Report  of  the  Com¬ 
missioners  on  the  State  of  Large  Towns, 
and  in  Chadwick’s  last  Report  of  the 
Poor-Law  Unions,  it  is  stated: — “The 
existing  drains  favour  rather  than 
prevent  the  accumulation  of  refuse 
matter,  as  they  are  flat  at  the  bottom  • 
which,  combined  with  a  defective 
supply  of  vjater,  lead  of  necessity  to 
deposits ;  which,  undergoing  decom¬ 
position,  give  off’  those  poisonous  ex¬ 
halations,  especially  sulphuretted  hy¬ 
drogen,  which  constitute  one  of  the 
principal  causes  of  fever  which  ravage 
our  towns  and  cities.”  Dr.  Arnott 
remarks,  that  “  the  immediate  cause  of 
many  of  the  diseases  which  impair 
the  'bodily  and  mental  health  of  the 
people,  and  bring  a  considerable  pro¬ 
portion  prematurely  to  their  grave,  is 
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the  poison  of  atmospheric  impurity  : 
and  it  is  through  the  medium  of  the 
respiratory  organs  that  the  germs  of 
typhoid ,  as  well  as  intermitting  and 
remitting  fevers ,  are  introduced  into 
the  system.”  “  The  use  of  water,  in  a 
sanitory  point  of  view,  ought  to  in¬ 
clude  the  supply  of  water  closets,  the 
scouring  of  pavements,  the  cleansing  of 
carriage  ways,  and  above  all,  the 
flushing  of  drains  and  sewers.”  Sir 
James  Clarke  regards  “  the  respiration 
of  a  deteriorated  atmosphere  one  of 
the  most  powerful  causes  of  tubercu¬ 
lous  cachexia  :  and  if  an  infant,  born 
in  perfect  health,  of  the  healthiest 
parents,  be  kept  in  close  rooms,  in 
which  free  ventilation  and  cleanliness 
are  neglected,  a  few  months  will  often 
suffice  to  produce  tuberculous  cachexia.” 
I  am  glad  to  see  the  Bill  in  Parlia¬ 
ment  to  remedy  these  evils,  makes  a 
provision  for  “an  ample  supply  of 
water.” 

The  causes  above  mentioned  are  in 
operation,  more  or  less,  in  every  town  ; 
and  as  it  is  very  clear  they  are  influen¬ 
tial  in  the  production  and  extension  of 
fever,  we  must  expect  to  find  that  dis¬ 
ease  more  prevalent  in  towns  than  in 
the  country,  where  the  effluvial  gases 
are  more  at  liberty  to  follow  the  bent 
of  their  nature,  and  diffuse  themselves 
through  the  circumambient  atmo- 
sphere  with  velocities  inversely  pro¬ 
portioned  to  the  square  roots  of  their 
densities. 

Some  difference  of  opinion  having 
been  expressed  as  to  whether  fever  can 
arise  from  the  want  of  a  sufficient  quan¬ 
tity  of  oxygen  in  the  atrnosphe ;  e  respired, 
which  I  am  willing  to  acknowledge 
appears  to  me  to  have  been  the  exciting 
cause  of  the  epidemic  I  am  now  de¬ 
scribing,  I  beg  to  quote  a  few  passages 
from  the  most  celebrated  writers  on 
this  subject. 

Dr.  Y/iliiams,  in  his  Principles  of 
Medicine,  page  81,  says  :  “  The  excre¬ 
tions  are  defective  in  fever  ;  and  there 
can  be  but  little  doubt  that  many  of 
the  constitutional  effects  of  these  fevers 
are,  in  great  measure,  due  to  this  im¬ 
portant  element.  The  positively  noxious 
properties  which  excrementitious  mat¬ 
ter  retained  in  the  blood  is  known  to 
possess  must  be  taken  into  account 
when  we  attempt  to  explain  the  states 
of  constitutional  irritation  and  depres¬ 
sion,  with  perversion  of  functions, 


which  fevers  so  generally  present. 
The  changes  in  the  blood,  manifest  in 
some  cases  by  its  fluidity  and  by  pete¬ 
chial  appearances,  may  also  be  referred 
to  defective  elimination  of  effete  mat¬ 
ter.”  At  page  232,  “  The  lateritious 
sediment  in  the  urine  indicates  an 
increased  excretion  of  the  solid  con¬ 
stituents  of  the  urine ;  for  there  is  often 
an  excess  of  urea  as  well  as  of  the 
urates  :  and,  comparing  this  with  the 
scanty  secretion  of  urine  during  the 
febrile  excitement,  and  the  decay  of 
tissues  which  is  always  taking  place, 
we  can  scarcely  avoid  the  conclusion 
that  these  excrementitious  matters  had 
been  accumulating  in  the  blood,  from 
the  impaired  function  of  the  kidneys 
during  the  fever ;  and  that  now,  as  the 
fever  subsides,  and  their  function  is 
restored,  the  accumulated  matter  is 
thrown  off.”  At  page  120,  “It  is  sup¬ 
posed,  by  most  chemists,  that  the  urea 
excreted  by  the  kidneys  is  chiefly  de¬ 
rived  from  the  transformation  or  decay 
of  the  textures  of  the  body,  most  of 
their  carbonaceous  matter  being  ab¬ 
stracted  by  the  affinity  of  the  oxygen 
of  the  blood,  and  carried  off  by  the 
lungs  in  the  form  of  carbonic  acid 
gas.” 

On  referring  to  Professor  Alison’s 
Outlines  of  Pathology,  impure  air  is 
particularly  mentioned  as  a  cause  of 
fever,  producing  a  general  depression  of 
vital  action.  At  page  485,  he  says : 
“  We  have  good  evidence  that  all  these 
idiopathic  fevers  either  originate  from 
a  malaria,  or  propagate  themselves,  in 
part  at  least,  and  in  certain  circum¬ 
stances,  by  contagion.”  At  page  506, 
“  The  malarious  poison  does  not  appear 
to  diffuse  itself  readily  through  the  air, 
nor  to  rise  high  above  the  surface 
emitting  it,  the  inhabitants  even  of  a 
ground-floor  of  a  house  in  a  malarious 
district  being  often  affected  in  a  much 
larger  proportion  than  those  of  the 
upper  stories.  Although  the  heat  of 
the  sun  appears  to  be  one  of  the  con¬ 
ditions  of  the  development  of  the  poi¬ 
son,  yet  its  immediate  effect  on  the 
poison  that  has  been  already  evolved 
seems  to  be  to  dissipate  and  dilute  it, 
for  it  is  much  more  dangerous  to  visit 
the  most  malarious  spots  at  night  than 
at  noon-day.”  At  page  523,  “What¬ 
ever  be  the  mode  at  which  the  morbific 
cause  in  fever  comes  to  affect  the  cir¬ 
culation,  it  is  to  the  direct  action  of  the 
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cause,  and  not  to  the  influence  of  any 
local  diseased  actions,  that  we  must 
ascribe  the  enfeebled  state  of  the  cir¬ 
culation,  the  altered  state  of  the  blood, 
the  peculiar  vitiated  stale  of  the  secre¬ 
tions,  and  in  a  great  measure  also  the 
deranged  state  of  the  nervous  system.” 
“  The  sedative  effect  on  the  heart  is 
often  such  as  to  enfeeble,  and  some¬ 
times  nearly  to  suppress,  the  febrile 
reaction,  as  in  congestive  fever;  that 
on  the  brain  may  produce  fatal  coma, 
as  in  nervous  fever;  that  on  the  vital 
functions  of  the  capillary  vessels  may 
be  such,  and  so  long  continued,  as  to 
cause  fatal  inanition  and  exhaustion.” 

At  page  141  of  Billing’s  Principles 
of  Medicine,  he  says  :  “  From  the  very 
nature  of  fever,  which  I  have  described 
to  be  a  disease  essentially  affecting  the 
whole  nervous  system,  it  follows  that 
the  functions  of  the  viscera  must  be 
disturbed;  and  though,  as  just  pointed 
out,  sometimes  disease  of  one  organ 
predominates,  sometimes  of  another, 
yet  every  organ  suffers  more  or  less 
congestion  in  every  Jever ,  from  the  loss 
of  nervous  influence.’’ 

“  In  Miiller’s  Physiology  (2d  Edit. 
Vol.  1,  p.  159),  it  is  stated,  “The  ab¬ 
sorption  of  oxygen,  and  the  separation 
of  a  portion  of  carbon  (or  carbonic 
acid),  are,  therefore,  the  causes  to  which 
arterial  blood  owes  its  property  of  being 
the  sole  stimulus  of  living  structures. 
Venous  blood  which  has  not  undergone 
this  change  has  a  poisonous  action  on 
the  organs  of  the  body,  particularly  on 
the  nervous  system,  and  annihilates  their 
irritability  :  its  action  being  similar  to 
that  of  carbonic  acid,  sulphuretted  hy¬ 
drogen,  carburetted  hydrogen,  and  some 
other  gases,  by  which  the  arterial  blood 
is  darkened  in  colour .”  At  page  345, 
“  It  appears  that  the  quantity  of  gas 
contained  in  the  blood  amounts  in  the 
mean  to  one-tenth,  and  sometimes  is  as 
much  as  one-eighth  of  the  volume  of 
the  blood  itself ;  that  the  oxygen  in 
venous  blood  equals  at  most  one-fourth, 
and  often  only  one-fifth,  of  the  carbonic 
acid  which  the  same  blood  contains  ; 
while  in  the  arterial  blood  the  oxygen 
equals  at  least  one-third,  and  almost 
one-half  of  the  quantity  of  carbonic 
acid.” 

Andral,  Gavarret,  Simon,  and  Dr. 
G.  0.  Rees,  inform  us,  as  the  result  of 
numerous  experiments,  that  the  blood 
in  typhus  fever  is  found  to  be  very  de¬ 
ficient  in  fibrin  and  albumen  ;  it  coagu- 
* 


lates  imperfectly,  and  often  remains  in 
a  semifluid  state  :  the  clot  is  soft, 
friable,  of  a  very  dark,  almost  black 
red  colour,  and  is  very  rarely  covered 
with  a  buffv  coat,  and  very  soon  be¬ 
comes  putrid  ;  and  in  the  latter  stages 
the  quantity  of  blood  corpuscles  and 
solid  contents  decrease  remarkably 
rapidly.  In  thoroughly  developed 
typhus,  Dr.  Armstrong  found  the  blood 
of  the  temporal  artery  as  dark  as  that 
of  a  vein.  Dr.  Stevens  found  the  chlo¬ 
ride  of  sodium  in  typhus  blood  very 
sensibly  diminished  ;  and  Dr.  Clanny 
found  all  the  salts  diminished. 

It  is  well  known  that  the  atmosphere 
cannot  be  breathed  by  man  with  a 
larger  proportion  of  carburetted  hy¬ 
drogen  in  it  than  one  part  in  ten  ;  and 
the  proportion  of  carbonic  acid  gas  in 
atmospheric  air  is  never  more  than  one 
part  in  a  thousand;  that  inhalation  of 
sulphuretted  hydrogen  gas  would  con¬ 
vert  the  peroxide  of  iron  of  the  red 
globules  of  the  blood  (the  oxygen 
carriers)  into  a  black  sulphuret  of  iron,, 
and  at  once  prevent  the  change  from 
venous  to  arterial  blood. 

What  is  malaria  P  It  is  the  emana¬ 
tion  from  decomposed  and  decomposing 
vegetable  and  animal  matter  —  car- 
buretied,  sulphuretted,  and  phospho- 
retted  hydrogen  gases,  with  carbonic 
acid  gas.  The  immediate  effect  of 
breathing  an  atmosphere  charged  with 
these  gases  would  be — 

1st,  A  diminished  quantity  of  oxygen 
to  combine  with  the  carbon  in  the 
venous  blood  in  the  capillaries  of  the 
pulmonary  artery  ;  the  blood  would 
become  loaded  with  carbon,  and  imper¬ 
fect  arterialization  must  be  the  conse¬ 
quence. 

2d,  The  brain  and  nervous  system 
would  be  imperfectly  stimulated  by 
arterial  blood  ;  and  as  the  quantity  of 
carbon  increased,  the  arterial  would 
be  converted  into  venous  blood,  or 
nearly  so,  which  would  have  a  poi¬ 
sonous  action  on  the  nervous  system. 

3d,  The  blood  circulating  as  arterial 
would  not  contain  that  quantity  of  free 
oxygen  necessary  to  combine  with  the 
carbon  and  hydrogen  of  the  metamor¬ 
phosed  tissues  which  it  meets  with  in 
the  general  capillary  system,  and  there¬ 
fore  they  could  not  be  removed  as  they 
are  in  healthy  circulation. 

4th — The  secretions  would  be  stopped 
in  consequence  of  the  deteriorated 
quality  of  the  blood  and  loss  of  energy 
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in  the  nervous  system  ;  and  the  excre- 
mentitious  matter,  instead  of  being 
excreted,  would  be  absorbed  and  cir¬ 
culated  in  the  blood. 

We  are  all  aware  that  every  part 
where  blood-vessels  and  nerves  are  to 
be  found  are  continually  wearing  away ; 
and  if  the  supply  of  oxygen,  nitrogen, 
carbon,  and  hydrogen,  be  not  constantly 
kept  up,  the  individual  must  perish  : — 
he  first  loses  his  fat,  then  his  muscles, 
and  lastly  the  substance  of  his  brain — 
followedby  deranged  intellect  and  death 
— just  as  we  see  in  the  advanced  stage 
of  fever. 

The  seat  of  fever,  then,  appears  to 
be  in  the  capillaries  ;  in  this  structure, 
secretion,  nutrition,  waste  and  decay, 
go  on.  As  long  as  the  vital  principle  is 
greater  than  the  chemical  force ,  health 
is  the  result.  But  when  the  vital  prin¬ 
ciple  is  deterioriated  by  a  deficient 
supply  of  oxygen  in  respiration,  feverish 
action  is  the  consequence. 

The  foregoing  explanation  may  ac¬ 
count  for  the  cold  or  collapsed  stage  of 
fever  very  easily  :  which  would  termi¬ 
nate  here,  if  the  individual  remained 
in  so  depraved  an  atmosphere  as  to  be 
insufficient  to  supply  oxygen  enough 
to  excite  re-action.  But  it  will  be 
asked,  how  can  the  animal  heat  be  so 
much  increased  as  it  is,  during  the 
continuance  of  fever,  if  there  is  a  de¬ 
ficient  supply  of  oxygen  ?  When  re¬ 
action  takes  place,  nature  makes  an 
effort  to  restore  the  normal  state  of  the 
capillaries,  respiration  and  circulation 
are  increased  in  speed  ;  there  is  then  a 
normal  quantity  of  oxygen  inhaled 
(if  the  atmosphere  become  pure)  with 
every  inspiration  ;  and  the  respiration 
and  circulation  are  doubled;  conse¬ 
quently  the  animal  heat  is  increased 
nearly  two-fold ;  the  red  blood  cor¬ 
puscles,  or  oxygen  carriers,  again  gra¬ 
dually  resume  their  office,  and  remove 
a  portion  of  the  decayed  tissue  ;  but,  in 
consequence  of  the  depraved  secretion, 
and  large  quantity  of  carbon  in  the 
blood,  it  requires  a  certain  time  to  over¬ 
come  this  derangement;  and  this  time 
constitutes  the  period  of  the  continu¬ 
ance  of  fever. 

I  would  by  no  means  wish  to  in¬ 
sinuate  that  this  is  the  only  mode  in 
which  fever  is  generated.  It  is  often 
the  consequence  of  animal  poisons 
introduced  through  the  capillaries  to 
the  nervous  system ;  and  many  other 
causes  of  fever  are  too  well  known  and 


generally  acknowledged  to  require  any 
notice  here.  Besides,  most  epidemics 
become  contagious,  in  consequence  of 
the  change  which  is  produced  in  the 
arterial  blood  ;  which  has  the  effect  of 
so  altering  the  nature  of  the  excretions 
from  the  capillaries  of  the  skin  and 
mucous  membrane  of  the  bronchise  ; 
that  the  perspiration  and  exhaled 
breath  become  animal  poisons. 

A  peculiarity  in  the  breaking  out  of 
this  fever  last  year  is  not  unworthy  of 
notice.  It  almost  exclusively  attacked 
servant  girls,  in  the  first  instance,  in 
nearly  every  street  in  the  town ;  and 
most  of  those  I  attended  had  been  very 
copiously  dosed  with  strong  purgative 
medicine,  prescribed  by  druggists,  be¬ 
fore  I  was  sent  for,  and  I  usually  found 
them  with  a  tympanitic  abdomen.  I 
think  this  may  be  accounted  for  in  the 
following  manner.  The  atmosphere  of 
the  town  at  that  time  was  charged 
with  carbonic  acid,  sulphuretted  and 
carburetted  hydrogen  gases,  arising 
from  the  church-yard,  the  open  sewers, 
and  the  broken  gas  pipes.  In  the  day¬ 
time  the  atmosphere  was  sufficiently 
warm,  and  the  current  of  air  enough 
to  mix  this  deleterious  gas  with  the 
atmospheric  air.  But  at  night,  the  fog 
from  the  river,  added  to  the  general 
dense  state  of  the  air,  prevented  this 
combination.  The  servant  women 
were  first  exposed  to  this  atmosphere, 
having  to  rise  earlier  than  the  rest  of 
the  inhabitants,  and  their  employ¬ 
ment  did  not  lead  them  away  from  it, 
as  that  of  the  labouring  men  generally 
did.  The  supply  of  oxygen  was  defi¬ 
cient;  the  venous  blood  was  not  com¬ 
pletely  arterialized  ;  they  felt  low,  and 
unfit  for  work ;  and  were  dosed  pro¬ 
digiously  by  the  knowing  druggists, 
until  sufficient  irritation  of  the  mucous 
membrane  of  the  intestines  arose ; 
added  to  the  loss  of  nervous  energy  from 
deficient  oxygen ;  and  tympanitis  was 
the  result. 

Most  of  the  cases  I  have  witnessed 
began  with  rigor,  followed  by  diarr¬ 
hoea,  vomiting  or  nausea,  anorexia, 
and  great  listlessness.  This  gradually 
increased  to  prostration  of  strength, 
and  when  I  have  been  called  in  I  have 
generally  found  patients  with  tympani¬ 
tic  abdomen,  epigastric  tenderness, 
and  a  very  quick,  and  often  dicrotic 
pulse ;  tongue  dry,  and  furred  brown 
in  the  centre,  with  red  edges ;  scanty 
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high  coloured  urine,  depositing  large 
quantities  of  uric  acid ;  skin  dry  and 
very  hot ;  sometimes  great  thirst,  but 
often  none  ;  headache  ;  often  sleepless¬ 
ness;  conjunctiva  of  the  eyes  generally 
injected ;  and  almost  always  some 
degree  of  bronchitis,  indicated  by  a 
number  of  wheezing  sounds  of  various 
qualities,  distinctly  heard  through  the 
stethoscope  to  proceed  from  a  great 
number  of  minute  bronchial  tubes  ; 
and  this  has  often  terminated  in  pneu¬ 
monia,  when  the  crepitant  rhonchus 
gradually  replaced  the  bronchial. 
These  symptoms  have  generally  occu¬ 
pied  the  first  fourteen  days  ;  and  then 
a  state  somewhat  like  the  effect  of  a 
narcotic  poison  appeared  ;  and  if  no 
amendment  has  then  taken  place,  low 
muttering  delirium ;  lying  on  the  back 
with  jactitation  and  subsultus  tendi- 
num,  or  sleeplessness,  intolerance  of 
light,  raving  and  screaming,  with  sub¬ 
sultus  ;  alkaline  or  ammonaical  urine  ; 
dark  brown  or  black,  dry  and  crisp  or 
glazed  tongue ;  sordes  on  the  teeth ; 
loss  of  power  over  the  sphincter  mus¬ 
cles  ;  hiccup  and  death  :  terminating 
in  coma,  asphyxia  or  asthenia,  as  the 
capillaries  of  the  head,  chest,  or  general 
system,  happened  to  be  principally  af¬ 
fected.  I  have  only  seen  one  case  of 
well-marked  maculae,  and  two  with 
melcena. 

The  disease  has  generally  gone  on 
from  the  14th  to  the  21st  day,  or 
thereabouts,  before  any  crisis  has  taken 
place;  and  then,  either  profuse  perspi¬ 
ration,  with  excretion  of  large  quanti¬ 
ties  of  urate  of  ammonia  in  the  urine  ; 
long  continued  calm  sleep ;  copious 
expectoration,  or  sudden  return  of  ap¬ 
petite,  has  been  the  harbinger  of  return 
to  health.  The  cases  towards  the  end 
of  the  year  were  not  of  so  violent  a 
nature,  and  much  shorter,  than  those 
in  the  beginning  of  the  epidemic. 

On  reading  the  opinions  of  various 
authors  on  the  treatment  of  fever,  I 
have  often  felt  a  difficulty  in  deciding 
which  to  trust.  Some  recommend 
scarcely  any  treatment ;  merely  to 
watch  the  patient  through  the  disease, 
trusting  entirely  to  the  vis  medicatrix 
naturae,  while  others  almost  run  into 
the  opposite  extreme.  Dr.  Stokes, 
whose  opinions  I  much  value,  says, 
11  Fever  is  a  disease  which  numbers 
amongst  its  victims  persons  chiefly 
in  the  prime  of  life,  and  during  the 
most  active  and  useful  state  of  exis¬ 


tence ;  fathers  and  mothers  —  persons 
who  are  the  ornament  and  stay,  or  sup¬ 
port  of  their  families — the  intellectual 
— the  industrious — the  efficient;  those 
whose  lives  are  the  most  valuable  to 
their  friends  and  society.  There  is 
nothing  more  untrue  than  the  asser¬ 
tion  that,  the  treatment  of  fever  is  a 
matter  of  indifference  ;  on  the  contrary, 
there  is  no  disease  in  which  diligent 
attention  and  skilful  treatment  are 
more  frequently  successful  than  in 
fever,  nor  is  there  any  affection  of 
equal  importance  in  which  our  thera¬ 
peutic  means  are  more  efficient  and 
valuable.” 

Delirium,  sleeplessness,  stupor,  con¬ 
vulsions,  extreme  subsultus,  jactita¬ 
tion,  sluggish  and  dilated  or  else 
extremely  contracted  pupils  ;  sudden 
depression  and  collapse  from  pneu¬ 
monia,  or  ulceration  through  the  intes¬ 
tine  ;  are  the  symptoms  we  have  to  fear 
after  the  fever  has  lasted  some  time  ; 
and  the  chief  art  of  the  physician 
consists  not so  much  in  remedying 
these  symptoms,  as  in  anticipating 
them. 

I  am  anxious  to  draw  the  attention 
of  the  society  to  the  diarrhoea  and 
nausea,  or  vomiting,  which  has  usually 
ushered  in  this  disease  ;  for  I  am  of 
opinion,  that  by  satisfactorily  making 
out  whether  these  symptoms  arise  from 
cerebral  irritation  or  gastro- enteritis, 
and  directing  their  proper  treatment 
from  the  commencement,  much  of  the 
safety  of  the  patient  depends.  For 
we  may  have  tympanitis  in  fever  from 
want  of  nervous  energy  supplied  by 
the  brain,  as  well  as  from  the  effects 
of  inflammation  of  the  mucous  mem¬ 
brane  of  the  intestine. 

Dr.  Stokes  remarks  :  “  Cerebral 

diarrhoea  and  vomiting  in  fever  set  in 
generally  at  a  very  early  period  of 
the  disease  and  is  seldom  accom¬ 
panied  by  the  red  and  furred  tongue, 
the  bitter  taste  in  the  mouth,  the  burn¬ 
ing  thirst,  and  the  epigastric  tender¬ 
ness,  which  belong  to  gastro-enteric 
inflammation.  The  latter  is  relieved 
by  leeching  the  belly,  but  the  cerebral 
diarrhoea  is  not;  gastro-enteric  diarr¬ 
hoea  is  not  accompanied  by  such  co¬ 
pious  discharges  of  bile  as  that  from 
cerebral  irritation.  When  vomiting- 
follows  derangement  of  the  cerebral 
circulation  in  ordinary  cases  without 
fever,  bile  is  thrown  up  in  large  quan¬ 
tities.” 

The  diarrhoea  and  tympanitis,  or 
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what  is  called  by  some  dothinenteritis , 
has  been  very  frequent  among  my  pa¬ 
tients,  and  very  perplexing  in  the 
treatment.  Most  of  them  had  been 
purged  violently  with  some  drastic 
medicine  before  I  saw  them,  and  pre¬ 
sented  tympanitic  symptoms  on  the 
first  examination.  These  cases  very 
soon  took  on  a  very  low  type  of  fever 
— the  animal  heat  decreasing.  But, 
by  attending  strictly  to  the  rules 
above  quoted,  I  think  I  have  generally 
discovered  whether  the  cause  of  the 
tympanitis  has  been  in  the  cerebrum, 
or  in  the  glands  of  the  mucous  mem¬ 
brane.  If  in  the  former,  I  have  shaved 
the  head,  leeched,  and  applied  cold 
evaporating  lotions,  and  purged,  fol¬ 
lowed  by  flying  blisters ;  and  then 
carefully  given  a  combination  of  po- 
tassio-tartrate  of  antimony  and  tincture 
©f  opium.  If  in  the  latter,  I  have 
avoided  any  irritating  aperient  and 
fluid,  and  principally  trusted  to  small 
doses  of  Pulv.  Ipecac.  Comp,  with 
moderate  doses  of  Hydrarg.  c.  Creeta, 
mild  carminative  aperients,  good  beef- 
tea,  and  now  and  then  a  little  solid 
food  ;  leeching  the  scrobiculus  cordis, 
and  using  friction  with  the  Linimen- 
tum  Hydrargyri  Compositum  all  over 
the  abdomen.  I  have  invariably  found 
saline  draughts  in  a  state  of  efferves¬ 
cence  increase  the  tympanitis  from 
either  cause ;  and  very  often,  during 
the  first  cases  of  the  epidemic,  I  feel 
convinced  I  have  brought  on  tympani¬ 
tis  from  allowing  the  use  of  them. 
By  strictly  attending  to  these  rules,  I 
have  had  considerable  success  in  such 
cases.  In  two  instances  I  have  suc¬ 
ceeded  in  relieving  excessive  and  long 
continued  tympanitis  and  diarrhoea  by 
the  use  of  acetate  of  lead,  as  recom¬ 
mended  by  Dr.  Bardsley. 

Bronchitis  and  pneumonia  have  been 
equally  prevalent  in  this  disease;  some 
cases  have  had  pneumonia  or  bronchi¬ 
tis,  with  cerebral  diarrhoea  and  tym¬ 
panitis,  low  muttering  delirium,  para¬ 
lysis  of  sphincters,  &c.  &e.  1  have 

found  no  treatment  so  successful  in 
such  cases  as  the  combination  of  an¬ 
timony  and  opium  recommended  by 
Dr.  Graves. 

R  Antimonii  Potassio  Tartratis,  gr.  iv.  ; 
Tincturse  Opii,  5j.  ;  Misturie  Com- 
phorse,  M. 

Of  this  I  have  given  half  an  ounce 
every  two,  three,  or  four  hours,  as  cir¬ 


cumstances  dictated;  it  seldom  pro¬ 
duced  either  vomiting  or  purging  after 
the  first  dose;  but  it  requires  very- 
careful  watching.  Such  cases,  when 
they  occur  amongst  the  poor,  most 
generally  prove  fatal. 

My  usual  practice  in  fever  is,  never 
to  induce  the  specific  effect  of  mercury 
on  the  system,  unless  for  the  cure  of 
pneumonia  or  bronchitis  ;  and  in  such 
cases,  if  moderate  local  bleeding  has 
not  the  effect  of  very  soon  relieving 
the  symptoms,  I  cautiously  introduce 
mercury  so  as  to  produce  slight 
ptyalism,  with  as  little  loss  of  strength 
as  possible  to  the  system. 

It  appears  to  me  that  the  most  suc¬ 
cessful  treatment  of  fever  always  in¬ 
cludes  a  sufficient  supply  of  pure  air, 
of  nitrogen  for  the  supply  of  the  various 
tissues  destroyed,  and  carbon  and  hy¬ 
drogen  for  the  supply  of  respiration 
and  perspiration  ;  and  these  should  be 
exhibited  in  food  and  medicine,  even 
against  the  patient’s  will.  On  this 
principle,  carbonate  of  ammonia,  wine, 
porter,  and  beef-tea,  are  found  so  useful 
in  the  latter  stages  ;  but  this  supply  of 
proper  nourishment  should  never  he 
overlooked. . 

In  the  year  1837-8,  when  there  were 
nearly  2000  men  employed  in  con¬ 
structing  the  railroads  in  this  district, 
a  most  malignant  typhus  fever  broke 
out  amongst  those  who  inhabited  a 
large  house  which  had  been  tempo- 
rarilv  erected  for  their  accommodation, 
and  which  was,  unfortunately,  neither 
drained  or  ventilated.  Their  beds 
were  seldom  shook  up,  or  allowed  to 
cool;  for,  as  one  set  of  men  got  out  of 
them,  another  set  went  to  sleep  in 
them — exhausted  by  great  fatigue.  The 
fever  was  very  fatal  at  first ;  but,  by 
well  draining  and  ventilating  this, 
and  various  other  houses  in  which 
they  congregated,  and  the  plentiful 
supply  of  porter  and  wine  granted  by 
the  North  Midland  Railway  Company, 
the  disease  decreased  rapidly,  and  at 
last  totally  disappeared,  even  in  the 
hot  weather  in  July. 

I  am  sorry  that  owing  to  so  many 
patients  having  been  attended  by  un¬ 
licensed  practitioners,  from  whom  the 
registrar  receives  the  certificates  of 
death,  it  is  not  in  my  power  to  give 
the  proportion  of  deaths  to  the  num¬ 
ber  of  cases  treated. 

Rotherham,  22d  January,  1846. 
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CASE  OF  SIALORRHCEA  : 

WITH  ANALYSES  OF  THE  SALIVA  AND 
URINE. 

By  R.  M.  Glover,  M.D. 

Lecturer  on  Chemistry  and  Medical  Jurispru¬ 
dence  in  the  Newcastle-on-Tyne  Medical 
School. 


I  visited  the  subject  of  this  case  along 
with  Mr.  Thompson,  of  this  town,  who 
had  been  previously  in  attendance,  on 
the  18th  of  November,  1844. 

“Charlotte  Atkinson,  a  labouring 
woman,  unmarried,  aged  35,  affected 
with  an  inordinate  flow  of  saliva,  along 
with  considerable  diminution  of  the 
urinary  secretion.  According  to  her 
account  she  overstrained  herself  three 
years  ago,  when  carrying  a  load,  and 
afterwards  experienced  pain  above  the 
left  ilium  with  pulsation.  The  pain 
and  pulsation  subsided,  and  she  only 
remained  affected  with  swellings  in  her 
bowels  (flatulence  ?). 

“Abouttwoyearsago,  quite suddenty, 
she  began  to  have  watery  discharges 
from  the  mouth  whilst  she  was  awake. 
Her  mouth  would  unexpectedly  fill, 
and  she  wTould  be  obliged  to  spit  out 
the  contents.  The  discharge  did  not 
occur  when  she  was  asleep.  At  the 
same  time  she  began  to  experience 
occasional  pain  in  the  epigastric  region, 
and  her  urine  became  more  scanty. 
For  two  years  after  the  hurt,  she  never 
was  unwell,  but  for  the  last  year  she 
has  menstruated  regularly.  Headache 
has  frequently  occurred.  The  spit  has 
generally  been  about  a  pint,  and  the 
urine  half  that  quantity,  daily.  Of  late 
the  spit  has  diminished,  and  its  smell, 
formerly  very  foetid,  has  improved  ;  the 
fluid  was  formerly  full  of  a  dark  matter, 
but  is  now  pretty  clear.  She  never  had 
any  vomiting,  but  feels  sick  after 
taking  food.  The  tongue  is  red  and 
clean ;  she  complains  greatly  of  thirst ; 
appetite  bad ;  bowels  costive ;  pulse 
76,  weak.  There  is  considerable  pain 
on  pressure  over  the  epigastric  region. 
Tenderness  along  the  lumbar  spine, 
and  in  the  left  lumbar  region.  Numb¬ 
ness  of  the  right  arm.  She  is  often 
affected  with  dizziness  ;  says  that  when 
in  the  Newcastle  Infirmary,  which  she 
quitted  on  the  26th  of  September,  she 
had  an  epileptic  fit.  She  has  no 
palpitation  of  the  heart ;  she  has  heavy 
nocturnal  sweats ;  is  very  weak  :  has 


got  much  thinner,  and  seldom  leaves 
her  bed. 

Although  a  great  deal  of  medicine 
has  been  given  to  her  by  different  me¬ 
dical  men,  she  has  experienced  no 
benefit.  It  does  not  appear  that  she 
has  been  mercurialized,  although  she 
has  taken  iodine.  No  treatment  has 
been  employed  for  some  weeks.” 

A  pill  of  camphor  and  opium  every 
night,  with  a  little  opening  medicine 
now  and  then,  were  ordered. 

I  was  unable  to  make  an  analysis  of 
the  urine  and  saliva  for  several  days. 
The  symptoms  remained  pretty  con¬ 
stant.  The  saliva  was  from  12  to  14- 
fluid  ounces  per  diem  ;  sometimes  clear, 
at  other  times  containing  darkish 
flakes,  and  always  most  foetid,  when 
these  were  present.  The  urine  was  ge¬ 
nerally  about  half  a  pint,  or  from  8  to 
12  fluid  ounces  ;  and  of  specific  gra¬ 
vity,  1032—35.  On  the  4th  of  De¬ 
cember  the  urine  of  the  previous  day, 
amounting  to  8  fluid  ounces  in  the  24 
hours,  and  the  saliva  of  two  days 
being  22£  fluid  ounces,  were  examined. 

The  urine,  which  contained  a  slight 
red  uric  acid  sediment,  was  acid,  and 
had  a  specific  gravity  of  1035,  taken  by 
the  hydrometer,  and  without  regard  to 
temperature.  In  1000  grains  of  the 
filtered  fluid  there  were — 


Water 

.  934-16 

Solids 

65-84 

1000-00 

Uric  acid 

.  0-70 

Urea 

.  16-20 

Salts  of  incineration 

.  15-70 

Residual  bodies 

.  33-24 

The  amount  of  solids  thus  obtained 
from  a  urine  of  sp.  gr.  1035,  is  nearly 
intermediate  between  what  we  might 
expect,  according  to  the  results  of  M. 
Beequerel  on  the  one  hand,  and  of  Dr. 
Christison  on  the  other.  The  quantity 
given  above  is  the  mean  between  the 
results  of  two  evaporations.  According 
to  Dr.  Christison’s  table,  urine  of 
sp.  gr.  1035,  should  give  no  less  than 
81 ’55  of  solid  contents.  Beequerel 
does  not  ascend  higher  in  his  table  of 
the  solids,  contained  in  urine,  than  the 
sp.  gr.  1033"6,  which  he  makes  to  cor¬ 
respond  with  only  55-40  of  solid  con¬ 
tents  (Semeiotique  des  Urines,  p.  16), 
while  Dr.  Christison  gives  for  1033,  no 
less  than  76-89  of  solids.  In  a  series 
of  examinations  of  the  urine,  in  a  par- 
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ticular  disease,  which  I  have  lately- 
made,  I  have  obtained  almost  always  a 
weight  of  solids  (by  evaporation  of 
urine  of  a  particular  specific  gravity) 
intermediate  between  those  quantities 
given  in  the  tables  of  Becquerel  and 
Christison.  Some  of  the  discrepancy 
which  exists  may  be  accounted  for  by 
the  very  variable  constitution  of  the 
heterogeneous  fluid  examined,  so  that 
urine  containing  the  same  amount  of 
solids  in  the  same  quantities  of  liquids 
may  yet  vary  greatly  in  specific  gra¬ 
vity;  another  portion  of  the  discre¬ 
pancy  is  owing  to  the  difficulty  of 
thoroughly  drying  the  urine  without 
decomposition.  In  the  present  state  of 
our  knowledge  it  appears  impossible 
to  calculate,  with  any  degree  of  accu¬ 
racy,  the  amount  of  solids  from  the 
specific  gravity.  Thus,  according  to 
the  formula?  which  Dr.  Bird  presents 
us  with,  in  his  recent  work,  for  making 
this  calculation,  we  have  Dr.  Henry 
proposing  to  multiply  the  difference 
between  the  sp.  gr.  and  1000  by  2*58, 
and  Becquerel  by  1*65  ! 

The  quantities  passed  in  the  twenty- 
four  hours  by  our  patient,  would  be : — 
Whole  urine  =  3622*5  grains,  of  which 
238*51  would  be  solids ;  2*50  uric  acid ; 
58*68  urea;  56*87  salts;  and  130*4 
residual  bodies  ;  so  that  the  diminution 
fell  chiefly  upon  what  we  are  accus¬ 
tomed  to  regard  as  the  more  important 
constituents  of  the  urine. 

It  is  singular,  that  in  the  most  highly 
concentrated  urine,  no  approach  has 
yet  been  found  to  the  large  quantity  of 
urea  which  Berzelius  found  in  his 
analysis  of  this  fluid ;  so  that  we  may 
be  tempted  to  think  that  this  great 
chemist  had  committed  a  serious  error 
in  his  determination  of  the  principle 
referred  to.  I  have  always  obtained  the 
urea  from  the  oxalate. 

The  saliva  had  a  sp.  gr.  of  1004*2, 
and  was  faintly  alkaline.  The  analysis 
was  conducted  chiefly  in  the  mode  re¬ 
commended  by  Dr.  Wright.  4000  grs. 
of  saliva  were  evaporated  for  a  resi¬ 
duum,  after  filtration.  The  flakes  col¬ 
lected  on  the  filter  are  set  down  as 
ptyalin.  The  following  are  the  re¬ 
sults  :  — 

In  1000  parts  there  were  of  flakes  4*00 

In  1000  do.  of  filtered  saliva — 

Water  .  .  .  995*50 

Solids  .  .  .  4*50 


Sulphocyanide  and  chloride  of 
potassium,  extracted  from  the 
'  residue  by  ether  (Wright)  0*14 
Fat  and  animal  extractive  sol.  ir 

hot  alcohol  .  ,»  0*42 

Chlorides  .  .  •  .0*25 

Animal  extract  sol.  in  water  .  1*53 

Albumen  and  mucus  .  .  0*40 

Alkaline  carbonates  and  phos¬ 
phates  ....  1*43 

Earthy  phosphates  .  .  .  0*13 

Loss . 0*20 

This  analysis  shows  a  diminution  in 
the  proportional  quantity  of  the  normal 
principles,  while  the  animal  extract 
and  salts  are  increased.  The  loss  was 
0*8  on  18  grains  of  residuum.  The  in¬ 
crease  of  salts  fell  chiefly  upon  the  phos¬ 
phates,  as  was  shown  by  the  very  feeble 
alkalinity  of  the  mass  of  carbonates 
and  phosphates,  and  its  slight  efferves¬ 
cence  with  acetic  acid.  Sulphocyanic 
acid  was  distinctly  detected  by  the 
permuriate  of  iron. 

From  this  period  till  the  10th  the 
urine  increased,  and  the  flow  of  saliva 
diminished,  although  alternations  oc¬ 
curred,  and  whenever  the  urine  dimi¬ 
nished,  the  saliva  became  more  abun¬ 
dant.  On  the  10th,  nearly  two  quarts 
of  clear  urine,  of  sp.  gr.  1012,  were 
passed,  and  scarcely  any  saliva  was  se¬ 
creted.  Two  days  before  there  was  a 
sudden  diminution  of  the  urine,  when 
a  great  increase  of  the  salivary  discharge 
immediately  occurred. 

On  the  28th  of  J anuary,  Mr.  Thomp¬ 
son  reported  to  me  that  she  had  fre¬ 
quent  cold  perspirations,  that  the  dis¬ 
charge  from  the  mouth  was  as  abun¬ 
dant  as  ever,  and  occasionallv  mixed 
with  blood.  Urine  scanty  and  thick, 
with  a  white  sediment ;  pulse  slow  and 
weak ;  tongue  clean  ;  frequent  flush¬ 
ings  of  the  face  :  otherwise  as  before. 

When  the  saliva  was  again  increased, 
I  took  the  opportunity  of  testing  it  for 
urea,  using  4000  grains,  concentrated 
as  highly  as  possible  ;  but  I  was  unable 
to  discover  any  of  this  important  prin¬ 
ciple  ;  nevertheless,  the  phosphates 
and  animal  extract  may  be  regarded 
as  supplementary  of  principles  of  the 
urine. 

From  this  time  the  patient  has  con¬ 
tinued  very  much  in  the  same  state  so 
far  as  1  have  been  able  to  learn. 
When  the  urine  is  in  normal  quan¬ 
tity  the  flow  of  saliva  generally  ceases. 

The  treatment,  while  I  saw  the  case, 
consisted  in  the  use  of  diaphoretics, 
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sedatives,  and  aperients,  but  very 
little  benefit  appeared  to  be  derived 
from  it. 

The  most  complete  series  of  obser¬ 
vations  hitherto  published  on  sialor- 
rhoea,  appear  to  be  those  of  M.  Tan- 
querel  des  Planches,  reviewed  in  the 
Archives  de  Medecine,  for  October 
1844. 

In  the  idiopathic  sialorrhoea,  ac¬ 
cording  to  this  author,  the  flow  takes 
place  as  well  in  the  night  as  in  the 
day  time.  The  physical  properties  of 
the  saliva  undergo  no  particular  alte¬ 
ration,  except  a  fcetid  smell  and  diverse 
taste  ;  the  chemical  properties  offer,  on 
the  contrary,  very  considerable  modifi¬ 
cations.  These  are,  according  to  MM. 
Guibourtand  Quevenne,  “  the  reddish- 
yellow  colour  of  the  residue,  the 
presence  of  a  large  proportion  of  brown 
extract  of  the  odour  of  ozmazome,  and 
of  an  animal  matter,  having  the  pro¬ 
perties  of  non-coagulated  albumen. 
Mr.  Tanquerel  des  Planches  has  never 
found  the  saliva  acid  in  cases  of  sia- 
lorrhcea.” 

He  describes  the  consequences  of 
ptyalism  as  being  “  the  hindering  of 
the  speech  and  of  mastication  :  the  de¬ 
pravation  of  the  taste,  and  more  or  less 
distinct  disorders  of  the  stomach,  a 
sense  of  constriction  at  the  throat, 
constipation,  flatulency,  great  thirst, 
exhaustion,  and  nervous  symptoms, 
complete  the  list.  Ptyalism  is  gene¬ 
rally  chronic ;  rarely  intermittent  ; 
subject  to  exacerbations,  according  to 
very  variable  circumstances.  In  ge¬ 
neral  it  disappears  as  rapidly  as  it 
came ;  abundant  stools  or  sweating 
have  been  seen  to  coincide  with  its  dis¬ 
appearance.” 

He  advises  much  the  same  treatment 
as  that  which  we  employed. 

It  is  obvious  that  many  of  the  obser¬ 
vations  of  M.  des  Planches  apply  to 
the  case  before  us  ;  but  here  the  disease 
appeared  to  depend  upon  a  perversion 
of  the  secretion  of  the  kidney,  per¬ 
haps  originally  brought  on  by  external 
injury. 

Newcastle-on-Tyne, 

Jan.  19,  1846. 


RESIGNATION  OF  MR.  ANTHONY  WHITE. 

Mr.  Anthony  White  has  resigned  his  seat 
at  the  Board  of  Examiners  at  the  College  of 
Surgeons.  It  is  asserted  that  he  is  about  to 
resign  his  appointment  of  surgeon  to  the 
Westminster  Hospital. 


AN  ACCOUNT  OF  A  VERY  UNUSUAL 

MARK  (NtEVUS?)  ON  THE  NECK 
OF  AN  INFANT. 

By  George  Harvey,  Surgeon. 


On  Friday,  Feb.  6tli,  between  seven 
and  eight  p.m.,  I  was  summoned  in 
haste  to  attend  M.  E.,  in  labour  with 
her  second  child ;  this  event  was  not 
expected  to  take  place  before  the  be¬ 
ginning  of  March.  On  arrival  I  found 
the  membranes  had  just  ruptured;  the 
os  uteri  was  fully  dilated,  and  the 
breech  pressing  on  the  perineum.  Two 
moderate  pains  expelled  the  child, 
which  never  breathed,  but  merely  gave 
two  or  three  convulsive  gasps  and  died. 
Whilst  endeavouring  to  restore  anima¬ 
tion,  I  observed  a  bright  red  mark, 
extending  completely  across  the  upper 
and  fore  part  of  the  neck,  from  one 
angle  of  the  lower  jaw  to  the  other, 
exactly  as  though  produced  by  stran¬ 
gulation  with  a  cord,  except  that  the 
mark  was  not  continued  round  to  the 
back  part  of  the  neck.  This  mark  was 
not  like  a  bruise  or  ecchymosis,  but 
was  of  the  vivid  red  colour  of  arterial 
blood  ;  it  was  not  raised  above  the 
surface,  but  had  very  much  the  appear¬ 
ance  of  a  recent  excoriation  ;  so  much 
so,  that  on  first  touching  it,  I  expected 
to  find  my  finger  stained  with  blood, 
but  the  epidermis  was  in  no  part 
broken  or  abraded.  This  mark  was 
most  clearly  defined  in  front,  where  it 
was  about  a  quarter  of  an  inch  in 
breadth.  At  the  sides  it  was  more 
diffused,  particularly  on  the  left,  ex¬ 
tending  down  towards  the  clavicles. 
The  face  was  not  swollen,  neither  were 
the  veins  full,  as  though  any  obstruc¬ 
tion  existed  to  the  return  of  blood  to 
the  heart;  but  the  external  jugulars, 
below  the  mark,  were  both  filled  with 
dark  blood.  Had  the  mark  been  caused 
by  strangulation,  the  jugulars  below 
the  stricture  would  probably  have  been 
found  empty,  and  the  face  turgid.  The 
funis  was  of  the  usual  length,  and  not 
coiled  either  around  the  neck,  or  any 
other  part,  but  perfectly  free.  I  have, 
hundreds  of  times,  seen  the  funis  coiled 
round  the  neck  of  the  child,  but  have 
never  once  known  it  to  produce  the 
slightest  bruise,  or  mark  of  any  kind. 
On  examining  the  part,  on  the  follow¬ 
ing  morning,  with  a  powerful  lens,  I 
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could  discover  no  blood-vessels  ramify¬ 
ing  either  over  the  surface,  or  around 
the  edges,  as  commonly  seen  in  a  true 
naevus  maternus. 

The  placenta  was  thrown  off  spon¬ 
taneously  immediately  after  the  birth 
of  the  child.  A  very  considerable  hae¬ 
morrhage  followed,  which  induced  me 
to  have  recourse  to  my  favourite  re¬ 
medy,  the  basin,  as  described  in  the 
Medical  Gazette  of  the  30th  ult., 
which  proved  efficacious. 

Had  this  been  a  secret,  or  sudden 
and  unassisted  delivery,  would  not  a 
coroner’s  jury  have  unhesitatingly  pro¬ 
nounced  it  a  case  of  infanticide  P 

Castle  Hedingham,  Feb.  10,  1846. 


UNIVERSITY  COLLEGE  MEDICAL  SCHOOL. 

We  learn,  from  the  Report  of  the  annual 
meeting  of  proprietors  which  took  place  on 
Wednesday  last,  that  during  the  year  1844-5, 
the  total  number  of  medical  students  amounted 
to  320,  and  the  fees  received  in  this  depart¬ 
ment  amounted  to  £7,683.  15s.  In  the 
current  session,  up  to  the  present  date,  the 
number  of  new  entries,  was  95 — total  285  ; 
and  the  amount  of  fees  £3,860.  19s.  The 
new  entries  to  hospital  practice  were  76  ; 
and  the  sum  received  for  fees  ,£1,667.  10s. 
It  was  further  stated  in  the  Report,  that,  in 
the  course  of  the  year  1845,  the  University 
of  London  conferred  the  degree  of  M.D.  on 
ten  candidates  from  five  schools,  six  of  the 
candidates  being  from  University  College ; 
and  the  degree  of  M.B.  on  sixteen  candidates 
from  eight  schools,  four  being  from  Univer¬ 
sity  College.  Lord  Brougham  was  re¬ 
elected  President,  and  the  Earl  of  Auckland 
Vice-President. 


FOTHERGILLIAN  MEDAL. 

We  have  been  requested  to  announce,  that 
the  Fothergillian  Medal,  for  an  Essay  on  the 
Pathology  and  Treatment  of  Scrofula,  has 
been  awarded  to  Dr.  Glover,  of  Newcastle- 
upon-Tyne. 

ANNIVERSARY  MEETINGS  OF  SOCIETIES. 

The  anniversary  meeting  of  the  Royal 
Medical  and  Chirurgical  Society  is  to  be 
held  on  Monday  next,  March  2,  at  4  p.m.  ; 
and  that  of  the  Medical  Society  of  London, 
at  the  Crown  and  Anchor  Tavern,  Strand, 
on  Monday,  the  9th,  at  5  p.m.  ;  Mr.  Bishop 
will  deliver  the  oration. 


MEDICAL  GAZETTE. 


FRIDAY,  FEB.  27,  1846. 

Bis  dat  qui  citb  clat  is  an  old  maxim, 
upon  which  we  think  the  Council 
of  the  Royal  College  of  Surgeons 
would  do  well  to  act  at  the  present 
juncture.  On  various  occasions  within 
the  last  year,  rumours  have  been  cir¬ 
culated  that  they  intended  to  apply  to 
Government  for  a  new'  Charter,  to 
enable  them  to  act  justly  towards  many 
worthy  members  of  the  College,  whose 
names  had  been  passed  over  in  the 
two  lists  of  Fellows.  The  statement 
made  by  Sir  James  Graham,  on  the  in¬ 
troduction  of  the  last  Medical  Bill,  led 
to  the  hope  that  a  new  Charter  would 
be  speedily  granted.  We  have  reason 
to  believe  that  the  subject  has  been  for 
a  long  time  agitated  in  the  Council, 
and  that  there  are  many  of  its  members 
who  are  anxiously  looking  forward  to 
this  desirable  result,  which,  in  our 
opinion,  would  do  more  to  conciliate 
the  members  of  the  College  than  any 
other  measure  that  could  be  adopted. 
From  what  we  can  learn,  the  only 
cause  of  delay  at  present,  is  the  draw¬ 
ing  a  fair  and  clear  distinction  between 
those  who  should  have  the  fellow¬ 
ship  granted  to  them  de  jure  under 
the  new  Charter,  and  thosewhoshouldbe 
altogether  excluded.  A  little  discus¬ 
sion  might  surely  suffice  to  remove  any 
difficulties  on  this  head.  The  fellow¬ 
ship  should  undoubtedly  be  made  to 
indicate  a  certain  standing  in  the  pro¬ 
fession, — it  may  be  twelve  or  fifteen 
years  ;  while  it  should  be  open  to  junior 
members  to  obtain  it  earlier  by  examina¬ 
tion  after  a  certain  period  devoted  to 
study  and  practice.  Those  members 
who  have  mixed  up  their  profes¬ 
sional  practice  as  surgeons  with  the 
business  of  a  chemist  and  druggist,  or 
“  combined  the  retail,”  as  it  is  called, 
should  be  excluded;  and  we  need 
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hardly  observe,  that  the  host  of 
M.R.C.S.s  who  drive  a  thriving  trade 
in  the  open  support  of  quackery,  by 
lending  their  names  to  mock  dispen¬ 
saries  or  infirmaries, — the  puffers  of 
“  People’s  medicines”  and  “  the  writers 
of  indecent  advertisements,”  &c.  &c. 
should  be  allowed  to  have  no  claim 
whatever  to  the  fellowship,  by  exami¬ 
nation  or  otherwise.  We  trust  before 
long  to  be  able  to  announce,  that  the 
Council,  in  spite  of  some  little  differ¬ 
ence  of  opinion  among  the  members, 
have  obtained  a  charter  from  the  Crown, 
to  enable  them  to  proceed  forthwith  in 
conferring  the  fellowship  upon  those 
members  of  the  College  who  really  de¬ 
serve  it,  and  whose  names  appear  to 
have  been  originally  omitted,  either 
because  they  did  not  happen  to  be 
known  to  any  member  of  the  Council, 
or  their  friends  were  lukewarm  in  their 
support. 

There  has  been  of  late  years,  much 
discussion  on  the  reform  of  the  Cri¬ 
minal  Law  ;  and  from  the  proceedings 
which  took  place  at  the  close  of  the 
last  session  of  Parliament,  it  appears  not 
improbable  that  we  shall  shortly  have 
a  consolidation  of  the  very  numerous 
statutes  which  are  now  in  force  for 
the  repression  of  offences  against  the 
person.  In  some  heinous  crimes,  such 
as  child-murder,  rape,  and  abortion, 
the  evidence  of  medical  practitioners 
is  very  frequently  required:  indeed, 
without  this  evidence,  the  law  would 
often  be  rendered  inoperative.  It  is, 
however,  not  a  little  remarkable  that 
while  the  special  services  of  medical 
men  are  so  necessary  to  the  proof  of 
the  above-mentioned  crimes,  —  these 
services  should  be  entirely  dispensed 
with  in  the  framing  of  the  statutes 
for  their  repression.  We  believe,  and 
hope  to  prove,  that  good  medical  ex¬ 
perience  is  as  urgently  demanded  in 
framing  some  statutes  as  in  carrying  out 


their  provisions;  and  it  is  a  matter 
deeply  to  be  regretted,  that  medical 
are  not  appointed  with  legal  commis¬ 
sioners  to  aid  in  the  consolidation  of 
laws,  the  provisions  of  which  are 
based  on  medical  facts  and  doctrines. 

In  regard  to  the  crime  of  rape,  wre 
need  only  call  to  mind  the  casuistical 
discussions,  which  have  taken  place 
respecting  the  meaning  of  the  words 
“  carnal  knowledge.”  Formerly  the 
law  required  proof  of  emission,  as 
well  as  penetration ;  but  this  very 
absurd  rule  was  abolished  by  an  act 
passed  in  the  reign  of  George  IY. 
Such  an  amendment  would  not  have 
been  necessary,  had  proper  medical 
advice  been  taken  in  the  original  con¬ 
struction  of  the  statute.  In  respect  to 
criminal  abortion,  there  was  a  still 
more  glaring  absurdity, — the  crime  was 
formerly  held  to  be  capital  or  not  capi¬ 
tal,  according  to  whether  it  was  per¬ 
petrated  on  a  woman  after  or  before 
quickening.  This  distinction  was 
founded  on  the  very  ancient  hypothe¬ 
sis,  that  it  was  only  in  quickening 
that  the  child  received  a  soul  or  vital 
principle,  while  before  quickening,  it 
was  coolly  regarded  in  the  eye  of  the 
law  as  “pars  viscerum  matris .”  As 
females  quicken  at  very  different 
periods,  and  there  is  in  many  cases 
great  uncertainty  respecting  this  con¬ 
dition — all  kinds  of  evasions  were 
resorted  to,  in  order  to  bring  in  the 
offender  guilty  of  what  was  termed 
the  minor  offence.  The  result  was 
that  the  punishment  for  abortion  was 
rarely  adequate  to  the  crime  ;  and 
the  conviction  of  an  offender,  depended 
less  on  the  degree  of  his  criminality 
than  on  the  mere  concurrence  of  acci¬ 
dental  circumstances. 

A  proper  medical  consideration  of 
the  subject,  wTould  have  prevented  the 
introduction  of  so  absurd  a  distinc¬ 
tion  into  a  statute,  passed  so  recently 
as  the  year  1828.  Nevertheless  it 
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continued  to  be  the  law  until  the  first 
year  of  the  reign  of  the  present  sove¬ 
reign,  when  capital  punishment  was 
abolished,  and  with  it  this  distinction 
in  the  crime  was  withdrawn*.  It  still 
survives,  however  in  another  shape ; 
and  here  the  interposition  of  medical 
men  is  strongly  demanded.  We  allude 
to  the  case  where  a  pregnant  female 
has  been  capitally  convicted.  Unless 
it  can  be  shown  that  she  has  quickened, 
the  law  takes  effect ;  and  for  proof  of 
quickening,  it  relies  entirely  upon  the 
opinions  of  a  jury  of  ignorant  women, 
who  may  be  accidentally  present ! 
Not  to  mention  that  the  principle  of 
hanging  a  pregnant  female  merely 
because  she  may  not  have  quickened, 
is  contrary  to  reason  and  justice, — the 
mode  taken  to  obtain  proof,  either  of 
the  fact  of  pregnancy  or  quickening,  is 
highly  objectionable.  Some  years 
since,  a  case  strongly  illustrative  of  the 
injustice  liable  to  be  done  by  pursuing 
this  antiquated  precedent,  was  re¬ 
ported  in  this  journal. f  Several  cases 
have  occurred  since  that  time,  and  we 
regret  to  state,  that  so  late  as  the  year 
1843,  one  of  our  judges  resorted  to  the 
jury  of  matrons,  who  negatived  the 
plea  of  pregnancy  on  the  part  of  a  fe¬ 
male  capitally  convicted ! 

But  the  objections  to  legal  defi¬ 
nitions  and  the  limitation  of  medical 
proofs,  in  respect  to  such  crimes  as 
rape  and  criminal  abortion,  are  far  less 
grave,  than  those  which  may  be  urged 
to  the  present  state  of  the  English  law 
regarding  child-murder.  Whether  this 
crime,  when  clearly  proved,  should  or 
should  not  be  punished  with  death  in 
all  cases,  is  not  here  the  question.  The 
policy  of  the  law  of  every  civilised 


*  The  present  statute  relating’  to  attempted 
abortion,  makes  no  mention  of  the  pregnancy  of 
the  female.  While  some  judges  hold  that  proof 
of  pregnancy  is  essential,  others  act  upon  the 
principle  that  it  is  not  necessary ;  although  it 
would  be  difficult  to  say  how  abortion  could  be 
attempted  on  a  female  not  pregnant  ! 
t  Vol.  xii.  pp.  24,  585. 


state,  is  to  check  it.  The  frequency 
with  which  females  are  charged  with 
it,  and  the  facility  with  which  they 
escape  conviction,  even  wTiere  the  me¬ 
dical  and  moral  evidence  is  very  strong 
against  them,  are  facts  sufficiently  no¬ 
torious.  It  is  very  true  that  when  ac¬ 
quitted  of  the  murder,  they  are  com¬ 
monly  found  guilty  of  “  the  conceal¬ 
ment  of  birth ;”  but  this  appears  to  be 
a  mere  legal  loop-hole  to  enable  them 
to  escape  from  the  punishment  attached 
to  the  crime  of  child-murder  by  the 
law. 

The  following  case,  which  has  just 
been  tried  on  the  Northern  circuit, 
will,  we  think,  place  this  matter  in  a 
clear  light;  and  will,  probably,  show  that 
the  subject  is  not  unworthy  of  the  atten¬ 
tion  of  the  Criminal  law  commis¬ 
sioners.* 

A  female  servant  was  charged  with 
the  murder  of  her  infant  child.  The 
evidence  went  to  prove  that  she  had 
attempted  to  conceal  her  pregnancy  : 
it  was  ascertained  that  she  had  been  de¬ 
livered  of  a  child,  and  the  evidence  of 
the  medical  man,  which  was  given 
much  more  clearly  than  is  usual  on 
such  occasions,  was  to  the  effect,  that 
the  throat  of  the  child  had  been  cut  by 
some  thin-bladed  sharp  instrument ; 
a  portion  of  the  gullet  and  windpipe 
having  been  cut  away.  The  prisoner 
stated  that  the  child  was  born  dead, 
and  confessed  that  she  had,  as  she  be¬ 
lieved,  cut  its  throat  with  a  penknife, 
which  she  had  afterwards  wiped  and 
put  away.  The  weapon  was  found  in 
her  pocket.  The  medical  witness  was 
able  to  say  that  the  child  had  breathed; 
and  he  was  inclined  to  think  it  proba¬ 
ble  that  it  had  been  born  alive.  He 
admitted  that  a  child  may  breathe 
when  partially  born,  and  die  before  it 
is  wholly  born  ;  also,  that  the  appear¬ 
ance  of  the  wound,  whether  inflicted 
before,  or  immediately  after  death, 
would  be  very  similar;  and  it  was  im¬ 
possible  from  the  examination  of  it  to 
say,  whether  the  child  was  partially  or 
wholly  born  at  the  time  of  its  infliction. 
The  counsel  for  the  prisoner  contended, 

*  Regina  v  Hacking.  Lancaster  Assizes, 
Feb.  19th. 
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that  no  evidence  had  been  adduced 
which  could  satisfy  the  jury  that  the 
child  had  been  fully  born  alive,  a  cir¬ 
cumstance  without  which  the  charge 
of  murder  must  fall  to  the  ground. 
The  jury  acquitted  the  prisoner  of  the 
murder.* 

How  the  law  was  laid  down  on  this  occa¬ 
sion  by  the  learned  judge  is  not  stated ; 
but  it  is  very  well  known,  that  nearly 
every  judge  has  ruled  it  to  be  neces¬ 
sary,  before  conviction  for  murder,  that 
the  prosecution  should  prove  that  which 
was  insisted  on  by  the  counsel  for  the 
prisoner,  namely,  the  complete  birth  of 
the  body  of  the  child  into  the  world, 
when  the  wounds  or  other  mortal  in¬ 
juries  were  inflicted  on  it.  We  do  not 
wish  to  say  anything  impugning  the 
verdict  in  this  case :  if  the  law  be  as  it 
is  above  stated,  the  jury  could  not  do 
otherwise  than  acquit  the  female  of 
murder.  They  may  have  considered 
that  the  removal  of  a  slice  of  the 
trachea  and  oesophagus  in  a  child  born 
dead  (!)  as  the  prisoner  stated,  or  in 
a  child  living  and  breathing,  but  not 
entirely  in  the  world,  as  the  medical 
evidence  proved,  was  a  venial  offence, 
probably  perpetrated  by  the  woman  in 
a  state  of  unconsciousness,  and  under 
some  delusive  idea  of  aiding  the  efforts 
of  nature  in  its  expulsion  !  But 
the  serious  question  presents  itself, 
occurring,  as  it  necessarily  must,  in 
nine  cases  of  child-murder  out  of  ten, 
(for  those  females  who  really  murder 
their  children,  generally  select  the  act 
of  birth  or  the  few  moments  which 
immediately  follow  it,  for  the  perpetra¬ 
tion  of  the  offence,)  whether  the 
destruction  of  a  living  and  breathing 
child  daring  birth,  is  or  is  not  to  be 
regarded  as  a  crime  ?  The  above  case, 
and  many  others  precisely  similar, 
might  be  adduced  to  show,  that,  in 
order  to  constitute  murder,  it  is  not  the 
wilful  destruction  of  the  life  of  a  child 


which  the  law  regards,  but  it  is  the 
period  at  which  the  violence  is 
inflicted.  This  may  or  may  not  render 
the  act  criminal,  and  the  individual 
responsible.  The  rule  of  law  appears 
to  be  based  on  the  principle,  that  until 
the  body  of  a  child  is  entirely  in  the 
world,  “  it  is  not  a  reasonable  (i.  e .  a 
human)  creature  in  being,”  and  there¬ 
fore  to  kill  a  healthy  full-grown  child 
in  its  mother’s  womb,  or,  as  we  learn 
by  the  case  quoted,  in  the  act  of  being 
born,  is  not  murder,  nor,  indeed,  does 
it  appear  to  be  any  offence  whatever  in 
the  English  law  !  The  only  precaution 
requisite  for  a  person  to  escape  the 
penal  consequences  of  child-murder, 
is  therefore  to  take  care  that  the  vio¬ 
lence  is  sufficient  to  destroy  life  at 
once,  and  to  prevent  the  child  from 
being  born  with  any  signs  of  life  about 
it.  This  principle  is  carried  to  such 
an  extent  in  charges  of  infanticide, 
that,  as  in  the  case  related,  the  legal 
presumption  will  be  in  favour  of  the 
mortal  wounds  having  been  inflicted 
before  entire  birth,  notwithstanding 
they  may  bear  about  them  marks  of 
great  deliberation. 

If  infanticide  is  to  be  suppressed  at 
all,  this  surely  is  a  case  which  de¬ 
mands  legislative  reform.  The  law  as 
it  stands  at  present,  shows  how  the 
crime  (morally  speaking)  may  be  com¬ 
mitted  with  complete  impunity ;  it 
tells  the  murderer  in  the  plainest  lan¬ 
guage,  “  Provided  you  take  care  to 
destroy  the  child  effectually  before  its 
body  is  entirely  born,  you  may  escape 
all  legal  responsibility  for  the  act ;  this 
is  incurred  only  by  those  who  either 
do  not  employ  sufficient  violence  during 
birth,  or  who  are  ignorant  enough  to 
wait,  before  inflicting  it,  until  the  child 
is  entirely  in  the  world.” 

The  subject  appears  to  us  to  need  no 
further  comment.  It  stands  sufficiently 
clear,  so  far  as  we  can  judge  from  legal 
dicta  and  numerous  verdicts.  Admit- 


*  Times  Report. 
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ting  that  many  females,  who  are  ac¬ 
quitted  upon  this  legal  technicality, 
are  found  guilty  of  “  concealment  of 
birth,”  this  is  an  offence  not  necessarily 
connected  with  the  destruction  of  the 
child  ;  and  assuredly  it  is  not  the  part 
of  sound  legal  policy,  to  try  a  person 
for  a  heinous  crime  like  murder,  merely 
upon  the  chance  of  finding  her  guilty 
of  what  is  comparatively  a  trivial 
offence.  Punishment  for  the  mere 
concealment  of  birth,  is  not  very  likely 
to  act  as  a  check  upon  the  crime  of 
infanticide.  The  means  are  wholly 
inadequate  to  the  end. 

If,  divesting  this  question  of  legal 
technicality,  the  advocates  of  the 
present  state  of  the  law  can  show" 
that  a  breathing  and  living  child,  in 
the  act  of  being  born,  and  writh  its 
head  protruding  from  the  outlet,  is  not 
“  a  reasonable  creature  in  being”  as 
much  as  a  child,  one  or  two  seconds 
after  its  entire  birth,  wre  have  nothing 
further  to  say  ;  but  the  fact  would  then 
remain,  that  there  is  a  very  easy  and  expe¬ 
ditious  way  of  destroying  children  with¬ 
out  incurring  the  legal  consequences  of 
child-murder  !  If  they  cannot  show 
this,  and  we  think  that,  except  upon 
the  most  casuistical  distinctions,  they 
would  find  it  to  be  impossible,  then  it 
follows,  that  the  present  state  of  the 
criminal  law7  is  sadly  defective  and  re¬ 
quires  immediate  alteration. 

A  high  Law-authority,  who  took 
part  in  the  discussion  on  the  Criminal 
Law  Report  in  the  last  session  of 
Parliament,  observed,  that  a  Board  of 
Commissioners  wras  required  for  revis¬ 
ing  the  statutes  passed  from  time  to 
time  by  both  Houses  of  Parliament. 
“  Some  of  these  acts  contained  more 
extraordinary  provisions,  than  any  one 
to  whom  it  had  not  occurred  to  search 
into  their  recesses,  could  possibly 
imagine.”  We  quite  agree  in  this 
view;  but  unfortunately  the  only  Com¬ 
missioners  appointed  on  all  these  occa¬ 
sions  are  lawyers,  clever  men  in  their 


own  profession,  but  who  are  allowed 
to  deal  ad  libitum  with  legislation  for 
offences  and  crimes  requiring  a  degree 
of  knowledge  of  medical  subjects, 
entirely  alien  to  their  pursuits.  As 
the  necessary  results  of  this  plan,  we 
find  that  some  crimes  are  imperfectly 
defined,  and  in  others  the  proofs  re¬ 
quired  are  either  inadequate,  unintelli¬ 
gible,  or  such  that  no  amount  of 
medical  knowdedge  or  experience  can 
supply  them.  In  the  meantime  the  law* 
is  reduced  to  a  nullity  and  justice  is 
defeated. 


McbtcfeS. 


The  Potato  Disease  ;  its  Origin,  Nature, 
and  Prevention ;  with  a  Chemical 
and  Microscopical  Analysis  of  the 
Sound  and  Diseased  Tubers.  By  G. 
Phillips,  of  the  Excise,  and  Member 
of  the  London  Chemical  Society. 
12mo.pp.58.London:  Highley.  1845. 

Mr.  Phillips  has  evidently  devoted 
much  attention  to  the  chemical  and 
microscopical  characters  of-  the  potato 
in  its  sound  and  diseased  conditions. 
He  draw’s  the  following  conclusions 
with  respect  to  the  cause  of  the  potato 
disease,  which  has  for  some  time  been 
so  much  under  discussion  : — 

“  First,  The  change  that  takes  place  in 
the  constituents  of  the  potato  is  purely 
chemical. 

“  Secondly,  The  chemical  action  is  proxi- 
mately  induced  by  the  decomposition  of 
azotized  matter. 

“  Thirdly,  That  no  decomposition  of  the 
starch  takes  place,  even  though  the  tuber  be 
reduced  to  a  soft  pulpy  mass,  varying  in 
colour  from  yellow  to  brown  and  black,  and 
emitting  a  fetid  and  disagreable  odour.” 
(pp.  13-14). 

He  afterwards  proceeds  to  state  the 
observations  w7hich  lead  him  to  con¬ 
clude  that  the  disease  appears  to  have 
arisen  primarily : — 

“1st.  From  too  much  moisture — the  effect 
of  long-continued  rains — which 

“2nd.  Stimulated  the  plant  beyond  its 
ability,  and  then  overpowered  it. 

“  3rd.  The  plant  formed  more  pendulums 
and  tubers  than  it  could  support,  which 
“  4th.  Being  left  to  themselves,  putrified  ; 
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surrounding  circumstances  being  favourable 
to  their  decay.”  (p.  4G). 

At  the  conclusion  of  the  pamphlet,  a 
chapter  is  devoted  to  the  means  by 
which  the  occurrence  of  similar  disease 
may  be  prevented  in  future,  the  chief 
precaution  insisted  upon  being  that  of 
trenching  the  ground  for  the  purpose 
of  relieving  the  roots  and  tubes  from 
an  excess  of  moisture),  and  the  plan 
by  which  the  stored  tubers  may  be 
preserved,  the  chief  requirements  for 
this  purpose  being,  “  First,  absence 
of  moisture.  Secondly,  plenty  of  air : 
a  current  passing  between  the  tubers 
is]  the  most  efficacious,  as  it  dries 
their  surfaces.  It  is  of  no  moment  in 
what  way  these  conditions  are  complied 
with,  so  long  as  they  are  observed  and 
maintained  in  some  form.”  Some  ju¬ 
dicious  hints  are  also  given  with  regard 
to  the  proper  mode  of  selecting  cut¬ 
tings,  and  upon  the  means  of  separat¬ 
ing  potato-starch  from  the  tuber.  The 
author  considers  that  he  has  discovered 
a  substance  (which  he  terms  “  Pota - 
teine”?),  wherein  reside  the  aroma  and 
flavour  of  the  potato; — “when  a  po¬ 
tato  is  divested  of  it  (potateine),  it  is 
flavourless,  and  has  no  characteristic 
by  which  it  could  be  distinguished.” 
The  potateine  may  be  procured  in  the 
following  manner  : — 

“  Wash  the  potato  quite  clean,  and  wipe 
It  dry,  grate  it  so  as  so  form  a  pulp,  digest 
in  alcohol  of  a  density  of  825°  or  828°,  using 
at  least  half  a  pint  to  three  ounces  of  potato. 
After  it  has  digested  three  or  four  hours, 
and  been  frequently  stirred,  filter  and  distil 
off  the  alcohol  to  one  fourth  or  less  ;  evapo¬ 
rate  the  remainder  to  dryness  in  a  water- 
bath,  and  the  potateine  containing  colouring 
matter  will  be  removed.  Potateine,  in  the 
state  in  which  1  have  procured  it,  contains 
potash,  and  probably  solanine.  I  have  not, 
however,  had  time  to  investigate  its  pro¬ 
perties  generally ;  but  from  its  character,  I 
suspect  it  will  be  found  to  contain  a  large 
proportion  of  azote  as  a  constituent. 

Great  allowance  must  of  course  be 
made  for  this  cursory  examination  ; 
but  the  substance,  as  at  present  recog¬ 
nized  by  Mr.  Phillips,  appears  to  be  of 
a  very  compound  nature,  and  we  sus¬ 
pect  that  he  must  bestow  far  more  care 
upon  its  eduction  and  analysis  before 
he  can  expect  to  be  recognized  as  the 
discoverer  of  a  new  chemical  principle. 

The  details  of  Mr.  Phillips’  pam¬ 
phlet  are  of  considerable  interest  at  the 
present  time,  and  we  believe  that  many 
of  the  author’s  suggestions  will  prove 
highly  valuable  to  agriculturists. 


S  ANATOMY. 


Dr.  Quain’s  Anatomy.  Fifth  Edition. 

By  Mr.  Quain  and  Dr.  Sharpey. 

Part  II.  London  :  Taylor  and 
Walton.  1846. 

The  former  editions  of  Dr.  Quain’s 
work  have  long  been  highly  appreciated 
by  anatomical  students,  as  affording  a 
remarkably  clear  and  accurate  descrip¬ 
tion  of  the  osseous,  muscular,  nervous, 
and  vascular  systems.  The  copious 
and  interesting  additions  which  have 
been  made  in  the  present  edition  give 
to  the  work  that  importance  which  is 
now  required  in  a  book  professing  to 
treat  of  the  anatomy  of  the  human 
body,  since  a  competent  acquaintance 
with  the  microscopical  structure  of 
organs  has  been  rendered  absolutely 
indispensable  to  those  who  hope  to 
pursue  the  study  of  physiology  and 
pathology  with  success.  The  editors 
state  that  the  principal  part  of  this 
volume  has  been  written  anew;  and, 
to  this  circumstance,  the  delay  which 
has  occurred  in  its  publication  is  in  a 
great  measure  due.  The  plan  of 
publishing  text-books  for  students  in 
detached  parts,  issued  at  long  intervals, 
is  open  to  several  obvious  and  strong 
objections;  but,  in  such  instances  as 
the  present,  the  importance  of  the 
works  must  be  taken  in  excuse.  We 
have  no  doubt  that  the  introductory 
part  of  the  present  volume,  which  is 
devoted  to  an  account  of  the  com¬ 
position  of  lymph  and  chyle,  and  the 
microscopical  characters  of  the  various 
forms  of  epithelium,  cellular,  fibrous, 
and  muscular  tissues,  cartilage,  and 
bone,  must  have  cost  the  authors  no 
small  amount  of  labour.  The  micro¬ 
scopical  anatomy  of  the  tissues  is  de¬ 
scribed  with  great  clearness  and  pre¬ 
cision,  and  is  illustrated  by  numerous 
exquisite  wood  engravings.  The  work 
is  one  which,  even  in  its  unfinished 
state,  we  strongly  recommend  to 
students. 


On  Famine  and  Fever ,  as  Cause  and 
Effect, in  Ireland:  with  Observations 
on  Hospital  Location,  and  the  Dis¬ 
pensation,  in  Out-Door  Eelief,  of 
Food  and  Medicine.  By  D.  J.  Cor¬ 
rigan,  M.D.  M.R.C.S.E.  &c.  8vo. 
pp.  33.  Fannin  and  Co.  Dublin. 
1846. 

Many  years  ago,  the  author  of  this 
pamphlet  advanced  the  opinion  that 
famine  and  fever  occur  in  Ireland  in 
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the  relation  of  cause  and  effect,  and 
this  conviction  has  evidently  become 
greatly  strengthened  by  subsequent 
research  and  observation.  The  anxiety 
which  now  prevails  in  Ireland  with 
regard  to  the  danger  of  famine  among 
the  poorer  classes,  from  the  anticipated 
failure  of  the  potato  crop,  has  led  the 
author  again  to  place  this  important 
subject  under  discussion  ;  and,  in  the 
course  of  his  pamphlet,  he  certainly 
succeeds  in  bringing  forward  several 
highly  interesting  and  startling  de¬ 
tails.  In  the  body  of  the  pamphlet 
the  author  takes  briefly  into  review  the 
circumstances  that  preceded  or  accom¬ 
panied  the  most  remarkable  epidemic 
fevers  which  have  occurred  in  Ireland 
during  the  last  hundred  years.  At  the 
conclusion  of  this  summary,  he  re¬ 
marks  : — 

“  Even  a  rapid  glance  at  the  table,  as  I 
have  arranged  it,  will  show  that,  however  all 
other  circumstances — as  time,  season,  cli¬ 
mate — might  have  varied,  this  one  condition, 
famine,  was  never  absent.  No  matter  how 
climate  altered,  or  seasons  revolved ;  so 
surely  as  want  appeared,  so  certainly  did 
pestilence  follow.  The  two  have  also  kept 
pace  with  one  another ;  as  the  degree  of 
wTant,  so  has  been  the  extent  of  fever.  The 
author  is  fully  convinced  that  it  is  far  less 
immediately  to  the  influence  of  climate  or 
season,  absence  of  cleanliness  and  crowded 
apartments,  intemperance,  or  contagion, 
that  the  origin  and  spread  of  fever  in  the 
land  is  to  be  attributed,  than  to  the  baneful 
effects  of  famine.” 

The  means  of  prevention  and  remedy 
for  this  evil  are  obvious  enough.  In 
urginghis  arguments  upon  the  necessity 
of  establishing  means  by  which  relief 
may  be  afforded  to  the  destitute  sick 
during  the  period  of  anticipated  dearth, 
he  strongly  recommends  the  formation 
of  dispensaries  where  food  and  medicine 
may  both  be  distributed.  From  the 
whole  of  the  facts  which  he  adduces 
the  author  forms  the  deductions  that— 

“Epidemic  fever,  originate  as  it  may, 
soon  acquires  a  contagious  power — a  power 
of  generating  and  of  propagating  itself,  and 
thus  involving  all,  rich  and  poor,  in  the 
country  in  one  common  danger ;  and  that 
employment  and  wholesome  food  will  be  the 
best  prevention,  aided,  should  the  necessity 
arise,  by  hospitals  to  extinguish  contagion.” 

We  wish  that  our  space  would  per¬ 
mit  us  to  quote  many  of  the  interesting 
facts  which  appear  in  every  page  of 


this  Essay  ;  we  can,  however,  only 
select  the  following : — 

“  I  know  not  of  any  visitation  so  much 
to  be  dreaded  as  epidemic  fever ;  it  is  worse 
than  plague,  for  it  lasts  through  all  seasons. 
Cholera  may  seem  more  frightful,  but  it  is 
in  reality  less  destructive ;  it  terminates 
rapidly  in  death,  or  in  as  rapid  recovery; 
its  visitation,  too,  is  short,  and  it  leaves 
those  who  recover  unimpaired  in  health  and 
strength.  Civil  war,  were  it  not  for  its 
crimes,  would  be,  as  regards  the  welfare  of 
a  country,  a  visitation  less  to  be  dreaded 
than  epidemic  fever.  Epidemic  fever,  as  it 
has  appeared  in  Ireland,  persists  through  all 
seasons ;  and  when  it  has  seized  on  an  indi¬ 
vidual,  generally  extends  to  every  member 
of  the  family,  leaving  no  one  of  them  capa¬ 
ble  of  struggling  against  the  common  desti¬ 
tution.  In  Dublin  alone,  notwithstanding 
all  the  means  of  prevention  that  wealth  and 
charity  supplied,  42,000  patients,  or  one- 
sixth  of  the  whole  population  of  the  city, 
passed  through  the  fever-hospitals  in  the 
epidemic  of  1817  and  1818;  and  of  six 
millions,  the  estimated  population  of  Ireland 
at  that  time,  at  least  one  million  and  a  half 
of  the  labouring  classes  suffered  from  fever. 
Of  these  about  60,000  died  ;  but  we  shall 
have  a  very  incomplete  idea  of  the  evils  of 
fever  if  we  limit  our  estimate  of  them  by  the 
extent  of  the  mortality.  It  is  not  possible 
to  form  an  exaggerated  picture  of  the  suffer¬ 
ings  of  a  million  and  a  half  of  people  in 
these  countries  in  their  convalescence  from 
fever,  deprived  of  not  only  the  comforts,  but 
even  the  necessaries  of  life,  with  scanty  food 
and  fuel  and  covering,  only  rising  from 
fever  to  slowly  fall  victims  to  those  nume¬ 
rous  chronic  diseases  that  are  sure  to  seize 
upon  enfeebled  constitutions.  Death  would 
be  to  many  a  more  merciful  dispensation 
than  such  recovery.  It  is  not  to  be  won¬ 
dered  at  that  a  population  that  has  thus 
suffered  should  for  a  long  period  bear  the 
stamp  of  the  infliction.  The  generation  that 
has  thus  suffered  cannot  again  be  what  it 
has  been.  What  is  commonly  observed  of 
the  individual  is  true  of  the  people — ‘  He 
was  never  the  same  man  since  he  had  the 
bad  fever’ — and  the  offspring  will  inherit, 
for  generations  to  come,  the  weakness  of 
body,  and  apathy  of  mind,  which  famine  and 
fever  had  engendered.” 

We  do  not  believe  that  the  appre¬ 
hension  of  personal  danger  will  be 
required,  to  induce  the  wealthier  classes 
of  a  people  whose  liberality  is  pro¬ 
verbial  to  combine  in  measures  for  the 
relief  of  their  poorer  countrymen,  but 
the  following  is  certainly  a  home  argu¬ 
ment  : — 

“It  is  a  curious  circumstance  in  the 
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history  of  the  epidemic  fever  in  Ireland,  that 
while  the  poor  are  attacked  in  greater  num¬ 
bers,  the  rich  suffer  more  in  mortality.  The 
mortality  among  the  poor  is  only  about  one 
in  thirty,  but  the  mortality  among  the  rich 
is  estimated  at  the  lowest  as  one  in  three. 
It  seems,  therefore,  that  while  the  rich  pos¬ 
sess  constitution  and  means,  which  enable 
them  to  resist  the  ordinary  contagion  of 
fever,  the  seizure,  when  it  does  come,  is  in 
itself  demonstrative  of  a  greater  amount  of 
virulence.” 

Or  perhaps  it  is  more  probable  that 
a  large  proportion  of  those  of  the 
wealthier  classes  who  are  attacked,  are 
individuals  in  whom  morbid  predis¬ 
position  exists  ;  these  readily  succumb 
to  the  malady,  while  healthier  persons 
altogether  escape  contagion. 

We  have  perused  the  whole  of  Dr. 
Corrigan’s  forcible  and  argumentative 
remarks  with  great  interest.  His  rea¬ 
sonings  do  him  equal  credit  as  a  man 
of  humane  feeling,  and  as  a  sound 
physician. 


^voccchtncjs  of  j&octettcs* 

ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Dr.  Chambers,  President. 

On  the  Advantages  of  Submucous  Tenotomy 
for  the  Relief  of  Strabismus.  By  C. 
Brooke,  M.B.  Cantab.  F.R.C.S.E. 

The  author  remarks  that  this  operation 
does  not,  at  the  present  day,  prefer  any 
claim  to  novelty,  having  been  long  since 
proposed  and  practised  ;  but  as  the  physio¬ 
logical  reasons  which  appear  to  render  this 
mode  of  operating  preferable  to  any  other, 
as  being  more  likely  to  avoid  the  usual 
sources  of  failure,  are  very  conclusive,  and 
have  not,  as  far  as  he  is  aware,  been  clearly 
pointed  out,  the  subject  may  not,  perhaps, 
be  considered  unworthy  the  attention  of  the 
Society. 

The  occasional  return  of  the  strabismus 
as  a  consequence  of  the  ordinary  mode  of 
operating  by  a  free  division  of  the  con¬ 
junctiva,  may  be  explained  on  the  physio¬ 
logical  principle,  that  whenever  a  superficial 
wound  of  which  the  edges  are  capable  of 
being  approximated  is  allowed  to  heal  by 
granulation,  and  to  cicatrize,  so  strong  is 
the  tendency  of  nature  to  restore  the  con¬ 
tinuity  of  the  normal  integument,  that 
although  a  cicatrix  of  considerable  width 
may  at  first  appear,  this  will  invariably  be 


subsequently  removed  by  interstitial  absorp¬ 
tion,  and  a  linear  cicatrix  will  alone  remain. 
This  principle  is  presumed  to  be  applicable 
to  the  eye.  When  the  conjunctiva  is  freely 
divided,  as  well  as  the  tendon  itself,  both 
will  probably  be  reunited  to  the  eyeball  at  a 
point  posterior  to  that  from  which  they  had 
been  separated,  and  the  intervening  space 
will  be  filled  up  by  granulation.  But  when 
the  subsequent  process  of  absorption  takes 
place,  the  conjunctiva,  and  with  it  the  ten¬ 
don,  will  be  more  or  less  restored  to  their 
former  position,  and  the  strabismus  will 
return. 

In  all  the  cases  in  which  submucous 
tenotomy  has  been  performed,  the  result  has 
been  successful.  The  paper  is  concluded 
by  a  description  of  the  mode  of  performing 
the  operation. 

Dr.  Gregory,  to  elicit  discussion,  drew 
attention  to  the  protrusion  of  the  eye-ball 
after  this  operation,  occurring  sometimes 
immediately,  at  others  not  till  weeks  after 
the  proceeding. 

Mr.  B.  B.  Cooper  questioned  whether  the 
operation  for  strabismus  was  desirable  or  not. 
The  deformity  was  most  frequent  in  chil¬ 
dren,  who,  under  constitutional  treatment, 
usually  recovered  from  it.  He  had  per¬ 
formed  the  operation  frequently,  but  usually 
some  protrusion  followed,  and  the  symme¬ 
trical  action  of  the  eye  was  lost.  Whether  the 
operation  was  submucous  or  not  mattered 
little  as  to  the  result.  He  alluded  to  the 
case  of  a  child  eleven  years  of  age,  who  had 
suffered  first  from  strabismus,  at  the  age  of 
four  years  ;  the  deformity,  under  attention 
to  the  general  health,  was  gradually  lessening. 
Like  other  cases  of  this  kind,  the  defect  was 
more  observable  under  states  of  mental  excite¬ 
ment. 

Mr.  Prescott  Hewett  considered  the 
operation  should  not  be  performed  on  young 
children.  In  adults  it  was  a  fair  operation, 
and  had  proved  a  successful  one  in  his  hands. 
He  related  the  dissection  of  a  case  which  had 
been  operated  on  some  months  previously, 
the  patient  dying  from  disease  of  the  lungs. 
The  muscle,  which  had  been  divided,  was 
attached  to  the  eyeball  immediately  behind 
its  original  attachment  by  means  of  a  long 
slender  tendon,  formed  of  condensed 
cellular  tissue  three  lines  in  length  ;  this 
rendered  the  muscle  operated  on  as  long  as 
the  other  recti. 

Mr.  Dalrymple  had  witnessed  many 
operations  for  strabismus,  and  seen  no  bad 
results  follow  them.  He  had  heard  of  a  case, 
however,  in  which  the  sclerotic  was  wounded, 
the  vitreous  humour  escaped,  and  the  eye 
was  lost.  In  another  case  much  ecchymosis 
ensued,  followed  by  supuration  and  Joss  of 
sight.  There  was  more  fear  of  danger  from 
ecchymosis  when  the  submucous  operation 
was  performed,  than  when  the  common  pro- 
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ceeding  was  resorted  to,  as  there  could  not,  in 
the  former,  be  a  free  escape  of  the  effused 
blood.  Granulations  were  not  uncommon 
from  the  point  of  puncture,  but  as  the  wound 
decreased  in  size,  the  base  of  the  granulation 
became  very  small,  and  it  might  be  easily 
snipped  off  with  a  pair  of  scissors.  He 
attributed  the  occurrence  of  external  strabis¬ 
mus,  after  division  of  the  internal  rectus, 
to  bandaging  the  eye  operated  on  after 
the  division,  and  he  recommended  tying 
up  the  sound  eye  instead,  for  two  or 
three  days.  He  thought  the  operation 
should  not  be  performed  before  puberty, 
particularly  on  gii’ls,  as  the  occurrence  of 
menstruation  might  remove  the  defect. 
Operation  would  not  cure  in  cases  where  a 
child  squinted  on  one  day  and  not  on  another. 
He  related  a  remarkable  instance  of  this 
kind,  in  which  on  alternate  days  there  was 
no  squinting  whatever  ;  this  continued  for 
ten  months.  Quinine  was  given.  He  did 
not  know  the  result.  Intermittent  strabis¬ 
mus,  though  not  so  marked  as  in  this  case, 
was  not  rare. 

Mr.  Wade  would  not  operate  until  adult 
age,  or  as  long  as  there  was  any  hope  of  cure 
from  constitutional  treatment.  He  had  per¬ 
formed  this  operation  many  times.  When 
he  commenced  the  operation,  he  not  only 
divided  the  tendon,  but  any  fibres  or  cellular 
tissuewhich  prevented  the  eye  from  becoming 
quite  straight  at  the  time,  and  tied  up  the  eye 
afterwards.  The  eye  protruded,  and  no 
benefit  resulted  from  the  operation.  He  had 
since  only  made  a  small  opening  into  the 
conjunctiva,  and  merely  divided  the  tendon, 
tied  up  the  sound  eye,  and  kept  the  patient 
in  a  darkened  room.  No  bad  'results  had 
followed,  except,  in  a  few  cases,  an  almost 
inappreciable  increase  of  fulness  in  the  eye, 
which,  however,  was  not  a  balance  against 
the  good  effected. 

Case  of  Aneurism,  presenting  some  Pe¬ 
culiarities,  with  Remarks.  By  Mr. 

Prescott  Hewett. 

G.  B - ,  aged  thirty-one,  was  admitted 

into  St.  George’s  Hospital,  under  the  care 
of  Sir  Benjamin  Brodie,  in  May,  1839,  with 
a  pulsating  tumor  in  the  groin,  of  the  size 
of  a  pullet’s  egg,  and  presenting  all  the 
characters  of  an  aneurism.  The  tumor  had 
existed  about  three  weeks,  and  had  made  its 
appearance  without  any  apparent  cause.  The 
patient’s  general  health  was  good,  but  he  had 
been  in  the  habit  of  drinking  hard.  As  a 
careful  examination  of  the  heart  and  large 
arteries  did  not  point  out  any  disease  in 
these  parts,  Sir  B.  Brodie  applied  a  ligature, 
on  the  30th  of  the  month,  to  the  external 
iliac  artery,  and  all  pulsation  in  the  tumor 
ceased  immediately.  The  operation  was  fol¬ 
lowed  by  peritonitis  of  a  low  character,  from 
which  he,  however,  gradually  rallied.  The 
ligature  came  away  on  the  25th  day  after  it 


had  been  applied.  The  wound  in  the 
groin  healed  ;  the  tumor  became  solid,  and 
gradually  decreased  in  size,  and  the  patient 
was  discharged  cured  on  the  I4th  of  August. 
At  the  latter  end  of  November  he  was  re¬ 
admitted,  on  account  of  a  slight  return  of 
pulsation  in  the  tumor,  which  had  somewhat 
increased  in  size.  The  pulsation  had  re¬ 
appeared  at  the  beginning  of  the  month. 
Pressure  by  means  of  graduated  compresses 
was  ordered  to  be  tried.  This  plan  was 
persevered  in  for  two  months,  at  the  end  of 
which  all  pulsation  and  sound  again  dis¬ 
appeared.  In  November,  184],  the  patient 
was  seen  again,  and  it  was  observed  that 
there  was  a  slight  recurrence  of  the  pulsation, 
but  without  any  increase  in  the  size  of  the 
tumor.  In  January  1842,  all  pulsation  had 
ceased  in  the  tumor,  but  it  had  increased 
somewhat  in  size;  from  this  period  it  gradually 
but  steadily  increased,  and  in  the  course  of 
the  ensuing  twelve  months  it  grew  to  the  size 
of  the  egg  of  an  ostrich,  without  even  pre¬ 
senting  either  pulsation  or  sound  of  any 
kind.  In  January,  1843,  the  tumor  became 
stationary,  and  some  time  afterwards  it  be¬ 
gan  to  diminish.  The  decrease  in  size  con¬ 
tinued  until  July  in  the  same  year,  when  the 
patient  died  of  phthisis. 

On  examination  after  death,  the  tumor 
was  found  to  be  connected  with  the  super¬ 
ficial  femoral  artery,  immediately  below  its 
origin.  When  separated  from  the  neighbour¬ 
ing  parts,  it  was  of  the  size  of  a  full-grown 
foetal  head,  and  perfectly  solid.  Upon  being 
cut  into,  it  presented  the  characteristic 
layers  of  blood  observed  in  aneurisms.  Its 
covering  was  formed  by  the  outer  coat  of  the 
artery,  and  its  cavity  was  completely  blocked 
up  by  coagula.  About  two  inches  of  the 
superficial  femoral  connected  with  this  tumor 
were  completly  obliterated.  The  common 
femoral  was  dilated  to  the  size  of  the  com¬ 
mon  iliac.  The  internal  surface  of  this 
dilated  vessel  was  lined  with  some  thin 
coagula,  and  covered  over  by  a  membrane 
of  new  formation,  beautifully  adapted  to  the 
internal  coat  of  the  artery,  of  which  it  at 
first  appeared  to  be  a  part.  A  large  and 
distinct  channel  was,  however,  still  left  for 
the  circulation  of  the  blood  through  the 
vessel.  The  external  iliac,  from  a  little 
above  the  origin  of  the  epigastric  and  cir¬ 
cumflex  arteries  to  within  a  quarter  of  an 
inch,  was  obliterated,  and  reduced  to  the  size 
of  a  small  quill.  The  branches  given  off  by 
the  external  iliac,  common  and  deep  femoral 
arteries,  were  much  increased  in  size. 

Having  remarked  on  the  recurrence  of 
pulsation  in  this  tumor,  Mr.  Hewett  pro¬ 
ceeded  to  call  the  attention  of  the  fellows  to 
the  fact  of  this  aneurism  having  grown  in 
the  space  of  twelve  months  from  the  size  of 
a  hen’s  egg  to  that  of  an  ostrich’s  egg  with¬ 
out  either  pulsation  or  sound  of  any  kind 
!  being  heard  in  it,  although  it  was  repeatedly 
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and  carefully  examined  by  several  experienced 
surgeons,  many  of  whom  explained  the  case 
by  the  supposition  that  the  tumor  was  of 
a  malignant  character,  and  fed  by  large 
arteries,  the  supply  of  which  had  been  cut 
off  by  the  obliteration  of  the  external  iliac — 
a  fact  most  worthy  the  attention  of  practical 
surgeons,  especially  when  the  details  of  this 
case  are  compared  with  some  of  the  details 
of  the  cases  of  pulsating  tumors  brought 
before  the  Society  by  Mr.  Stanley,  and 
published  in  the  last  volume  of  the  Transac¬ 
tions. 

Mr.  Hewett  concluded  by  making  some 
remarks  upon  the  general  pathology  of 
aneurisms,  in  connexion  with  the  thin 
coagula,  lined  by  a  membrane  of  new  for¬ 
mation,  which  were  found  in  the  dilated 
common  femoral  artery. 

Mr.  Bransby  Cooper  said  that  it  was 
not  uncommon  for  pulsation  to  occur  in  an 
aneurismal  tumor  after  operation,  if  proper 
means,  such  as  quiet,  were  not  resorted  to, 
particularly  in  a  main  artery,  and  where  there 
were  anastomosing  branches.  Excitement  of 
any  kind  inpeded  the  formation  of  a  coagu- 
lum.  He  related  a  case  in  point,  which  he 
had  fully  related  at  a  previous  meeting  of  the 
Society,  and  which  was  reported  in  this 
journal  at  the  time. 

Mr.  Toynbee  noticed  another  interesting 
point  in  Mr.  Hewett’s  case,  which  was,  the 
formation  of  a  dilated  cavity,  of  considerable 
size,  in  the  space  between  the  obliterated 
artery  and  the  aneurism,  and  forming  almost 
a  second  sac,  as  the  result  of  the  operation. 
This  cavity  would  account  for  the  great  in¬ 
crease  in  the  size  of  the  tumor  after  it  had 
become  to  all  appearance  quite  solidified. 

February'  11,  1846. 

On  the  Ganglionic  Character  of  the  Arach¬ 
noid  Membrane  of  the  Brain  and  Spinal 

Marrow.  By  G.  Rainey,  M.R.C.S., 

late  Microscopist  to  St.  Thomas’s  Hos¬ 
pital. 

The  author  commences  his  paper  by  ob¬ 
serving  that,  as  it  has  never  been  supposed 
by  physiologists  that  there  exists  within  the 
cavity  of  the  cranium  an  especial  provision 
of  organic  nerves  for  the  cerebral  vessels 
corresponding  to  those  which  in  the  abdomen 
go  from  the  coeliac  plexuses  to  the  vessels  of 
the  viscera,  the  arachnoid  serving  as  a  mem¬ 
branous  plexus,  in  which  they  ramify,  the 
announcement  of  this  view  can  scarcely  fail 
to  be  received  by  physiologists  with  extreme 
doubt,  and  therefore,  under  this  conviction, 
he  considered  it  admissible,  at  the  com¬ 
mencement  of  his  paper,  to  state  that  the 
views  therein  set  forth  are  based  entirely 
upon  anatomical  facts.  The  first  idea  which 
the  author  conceived  of  the  sympathetic 
character  of  the  arachnoid  was  from  ob¬ 
serving  a  number  of  cords  situated  between 


the  arachnoid  and  pia  mater,  one  of  the 
extremities  of  w'hich  ramified  upon  the  coats 
of  the  arteries,  the  other  in  the  arachnoid 
membrane  ;  the  latter  ramifications,  after 
becoming  very  minute,  were  lost  among  a 
quantity  of  minute  corpuscles,  of  which 
many  parts  of  the  membrane  appeared  to  be 
made  up.  Fi’om  the  connexion  and  mode 
of  ramification  of  these  cords,  they  were 
inferred  to  be  nerves,  and  on  being  com¬ 
pared  with  nerves  decidedly  sympathetic, 
they  were  found  to  have  precisely  the  same 
characters.  The  microscopic  characters  of 
these  fibres,  and  also  those  of  nerves  un¬ 
doubtedly  sympathetic,  taken  from  different 
parts  of  the  sympathetic  system,  were  very 
minutely  described.  The  result  of  the 
author’s  dissections  showed  that  the  pre¬ 
sence  of  the  under  fibre,  as  described  by 
Henle,  was  by  no  means  common  in  the  minute 
filaments  of  the  sympathetic,  and  those  most 
remote  from  the  ganglia.  The  nervous 
character  of  these  cords  being  established, 
the  fact  of  their  springing  by  numerous 
branches  from  the  arachnoid,  uniting  to 
form  trunks,  and  going  to  be  lost  by  ramify¬ 
ing  on  the  cerebral  arteries,  led  the  author 
to  conclude  that  the  arachnoid  stood  in  the 
same  relation  to  these  nerves,  and  the  vessels 
which  they  supply,  as  the  various  plexuses 
and  ganglia  in  the  abdomen  do  to  the  nerves 
proceeding  from  them  to  the  vessels  of  the 
viscera,  and  therefore  ought  to  be  regarded 
as  the  sympathetic  origin  of  these  nerves,  or 
at  least  as  the  plexus  connecting  them  to¬ 
gether  ;  more  especially  as  cerebral  nerves 
could  be  traced  into  the  plexuses  of  the 
arachnoid,  and  their  connexion  with  the 
carotid  plexus  demonstrated. 

Besides  the  corpuscular  character  of  the 
arachnoid,  he  describes  in  some  parts  of  it 
ganglionic  bodies  of  a  very  simple  kind,  also 
on  its  dura  rnatral  surface  some  laminated 
ones,  with  a  clear  fibre  terminating  in  them, 
resembling  very  much  the  corpuscles  of 
Pacchini.  He  has  also  found  other  laminated 
bodies,  which  he  regarded  as  the  product  of 
disease,  and  which  he  believed  had  not  been 
before  observed  in  the  arachnoid.  Dr.  E. 
Harless  had  given  a  minute  description  of 
similar  structures  on  the  pia  mater  and 
choroid  plexuses,  in  a  late  number  of 
Muller’s  Achives  ;  but  this  author  regarded 
them  as  connected  with  the  vessels,  and 
allied  to  ossification. 

The  author  alleges  that  Valentin’s  notion 
of  the  epithelial  character  of  the  choroid 
plexuses,  is  incorrect,  and  that  the  corpuscles 
situated  upon  it  are  globular,  if  examined 
without  pressure  being  made  upon  them,  and 
instead  of  resembling  a  tesselated  epithelium 
are  very  similar  to  ganglionic  corpuscles  oc¬ 
curring  in  the  ganglia  of  the  sympathetic, 
having  a  spherical  form  and  vesicular  cha¬ 
racter,  and  containing  molecular  matter  with. 
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a  nucleus.  The  vessels  supplying  them  are 
also  accompanied  abundantly  with  the  fibres 
going  from  the  arachnoid.  From  these  re¬ 
semblances  to  the  vesicles  clustered  upon  the 
ganglia  of  the  sympathetic,  the  author  infers 
that  there  is  probably  something  common  in 
their  function.  The  author  does  not  con¬ 
sider  the  whole  of  the  arachnoid  to  be 
nervous,  but  that  this  property  resides 
chiefly  in  those  parts  which  are  made  up 
of  soft  corpuscular  mater,  and  the  ramifica¬ 
tion  of  the  arachnoid  cords.  He  admits 
that  the  external  layer  is  continued  upon  the 
dura  mater,  and  covered  by  a  tessealted 
epithelium  ;  but  that  the  opposite  surface, 
being  made  up  of  plexuses,  which  are  con¬ 
nected  with  the  vessels  of  the  pia  mater, 
cannot  be  reflected  upon  the  dura  mater. 
The  author  mentions  many  circumstances  in 
which  the  arachnoid  differs  from  serous 
membranes  in  the  parts,  and  he  contends 
that,  as  no  gliding  motion  can  take  place 
between  the  parts  contained  in  the  cavity  of 
the  cranium,  there  can  be  no  friction  ;  and, 
therefore,  a  membrane  like  the  arachnoid, 
were  its  office  only  to  prevent  friction,  would 
be  unnecessary.  He  observes  that  a  mem¬ 
brane  so  soft  and  tender  as  are  many  parts 
of  the  arachnoid,  so  as  scarcely  to  allow  of 
being  raised  with  the  forceps  without  lacera¬ 
tion,  is  ill  adapted  for  preventing  friction  or 
for  performing  any  other  function  merely 
mechanical.  From  this  circumstance  he 
argued  that  the  fibres  of  which  these  parts 
are  composed  resemble  in  their  consistency 
soft-nerve  fibre,  more  than  fibro-cellular 
or  elastic  tissue,  and  that  it  would  be 
paradoxical  that  there  should  be  such  an 
abundance  of  mere  fibro-cellular  tissue — a 
mechanical  organ — in  a  part  almost  without 
mechanical  properties,  or  of  elastic  tissue, 
in  a  membrane  destitute  of  elasticity.  The 
author  argues,  that  unless  the  fibres  going 
from  the  arachnoid  to  the  vessels  of  the  pia 
mater  be  organic  nerves,  the  brain,  com¬ 
pared  with  other  organs  supplied  by  the 
sympathetic,  would  not  have  a  supply  of 
nervous  influence  proportional  to  the  activity 
of  its  function,  and  the  quantity  of  blood  it 
receives,  and  therefore,  in  this  respect,  would 
present  an  anomaly.  Still,  the  brain  would 
not,  even  in  this  respect,  be  an  anomaly,  if  it 
be  true,  as  it  is  generally  supposed  to  be, 
that  “  the  sympathetic  is  limited  to  the 
trunk  and  head,  and  that  it  has  no  con¬ 
nexion,  or  at  least  a  very  limited  one,  with 
the  extremities.”  (See  Todd  and  Bowman’s 
Physiological  Anatomy.)  The  author  ob¬ 
serves  that  Mr.  Swan  has  described  branches 
of  nerves,  with  ganglionic  enlargements  upon 
them  going  to  the  joints,  (one  being 
particularised  proceeding  from  the  mus- 
culo-spiral  to  the  wrist-joint ;)  from  which 
he  (the  author)  concludes  that,  as  these 
parts  have  neither  sensation  nor  motion, 


these  nerves  must  be  for  secretion,  and  con¬ 
sequently  sympathetic  nerves.  Connecting 
the  fact,  and  the  deduction  from  it,  with  the 
following  one,  noticed  by  Todd  and  Bowman, 
(that  two  distinct  fascicles  connect  the  sym¬ 
pathetic  with  the  spinal  nerves,  near  to 
the  spine,  one  consisting  of  white,  the 
other  of  grey  or  sympathetic  fibres  ;  though 
of  the  precise  object  of  the  latter  bun¬ 
dle,  they  express  themselves  incapable  of 
forming  a  precise  idea,)  he  infers  that  the 
fasciculi  of  grey  fibres  which  join  the  spinal 
nerves  in  this  situation  afterwards  follow 
them  through  their  various  plexuses,  accom¬ 
pany  their  branches  to  all  parts  of  the  body, 
and  ultimately  leave  them  to  be  distributed 
to  the  various  organs  of  secretion  situated  in 
the  extremities ;  such  as  to  those  secreting 
the  sweat,  sebaceous  matter,  synovia,  &c. 
He  states  that  these  have  hitherto  been  con¬ 
sidered  as  branches  of  the  spinal  nerves 
from  which  they  appear  to  proceed,  whilst, 
in  reality,  they  are  sympathetic  nerves,  taking 
their  origin  from  the  spinal  ganglia,  by  the 
grey  fasciculi  above  referred  to.  In  a  post¬ 
script,  the  author  states  that  he  has  dissected 
this  branch  of  the  spiral  nerves,  examined  it 
with  the  microscope,  and  found  it  to  be  com¬ 
posed  of  organic  nerve-fibre. 

Mr.  Solly  protested  against  the  view 
taken  by  the  author  of  the  paper,  that  a 
serous  membrane  was  not  required  to  envelop 
the  brain  because  that  organ  was  motionless. 
The  motion  observed  in  the  fontanelle  of 
the  infant  showed  the  incorrectness  of  this 
opinion,  as  did  the  fact,  that  in  old  age  in¬ 
flammation  of  the  brain  might  result  from  a 
blow  without  fracture  of  the  skull,  in  con¬ 
sequence  of  the  brain  being  too  small  to  fill 
up  the  cranium.  The  remaining  space  was 
filled  with  serum. 

Dr.  Hodgkin  spoke  of  the  history  of  Mr. 
Rainey’s  researches,  which  he  had  witnessed. 
The  fact  of  the  arachnoid  being  freely  sup¬ 
plied  by  filaments  from  the  sympathetic  did 
not  preclude  it  from  being  classed  amongst 
serous  membranes,  as  the  peritonaeum  and 
pleura  were  supplied  by  the  same  nerve.  He 
then  briefly  enumerated  all  the  important 
points  which  he  considered  Mr.  Rainey’s 
researches  to  have  established. 

Mr.  Holmes  Coote  had  examined  the 
arachnoid  of  animals  under  the  microscope, 
and  had  detected  nervous  fibres  which  ap¬ 
peared  to  arise  from  the  sympathetic.  He 
had  not  found  this  to  be  the  case  in  the 
arachnoid  of  the  human  being,  though  the  pia 
mater  contained  filaments  of  that  nerve.  He 
thought,  with  Mr.  Solly,  that  the  arachnoid 
was  really  a  serous  membrane ;  but  he 
doubted  whether  the  membrane  was  con¬ 
tinued  into  the  ventricles,  or  pressed  over 
the  choroid  plexus.  These  he  thought  were 
lined  by  the  pia  mater. 

Mr.  Toynbee  thought  that  the  researches 
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of  Mr.  Rainey  had  thrown  great  light  on  the 
mode  in  which  the  sympathetic  communi¬ 
cated  with  the  cerebro- spinal  nervous  sys¬ 
tem  ;  and  he  believed  that  Mr.  Rainey  was 
the  first  to  show  the  mode  in  which  the 
sympathetic  fibres  pass  into  the  branches 
of  cerebro -spinal  nerves,  and  from  thence  to 
their  distribution. 

Mr.  Paget  expressed  his  surprise  at  the 
statement  of  the  last  speaker,  that  the  paper 
just  read  contained  the  first  published  account 
of  the  true  mode  of  communication  between 
the  sympathetic  and  cerebro-spinal  nervous 
systems,  and  the  first  explanation  of  the 
mode  in  which  the  sympathetic  fibres  pass 
into  the  branches  of  cerebro-spinal  nerves, 
and  proceed  with  them  to  their  distribution  ; 
inasmuch  as  it  had  been  for  the  last  four  or 
five  years,  through  the  observations  of  Bidder 
and  Volkmann,  notorious  that,  except  the 
nerves  of  special  sense,  all,  or  the  great 
majority  ofthe cerebro-spinal  nerves,  contain, 
mingled  with  their  own  filaments,  a  pro¬ 
portion  of  sympathetic  filaments ;  and  the 
mode  in  which  the  two  kinds  of  filaments 
become  mingled  had  been  not  less  accurately 
determined.  He  thought  it  was  to  be 
regretted,  that  by  discussing  this  matter,  the 
author  had  distracted  the  attention  of  the 
Society  from  the  better  part  of  his  essay,  in 
which  he  described  the  nerves  of  the  arach¬ 
noid.  Having  been  favoured  with  an  oppor¬ 
tunity  of  examining  Mr.  Rainey’s  prepara¬ 
tions,  he  could  in  nearly  every  respect  con¬ 
firm  his  description  of  them.  Nothing  could 
be  more  evident  than  the  existence  of  an 
abundant  plexiform  distribution  of  nerves  of 
the  sympathetic  system  in  the  arachnoid. 
As  represented  in  the  diagrams  suspended  in 
the  room,  these  nerves  could  be  plainly  traced 
proceding  from  the  cerebral  and  spinal 
vessels,  and  ramifying  and  communicating  in 
the  arachnoid  and  the  filaments  connecting 
it  with  the  pia  mater.  Moreover,  in  several 
instances,  where  three  or  more  bundles  of 
nerve- filaments  converged  and  met,  there  was 
seen,  in  the  middle  of  their  conflux,  a  single 
large  corpuscle,  which  could  only  be  compared 
to  a  ganglion  corpuscle.  .  And  if  it  were  so  the 
author  had  herein  made  a  very  interesting  dis¬ 
covery  ;  for  though  Purkinje  described  the 
nerves  of  the  arachnoid,  he  made  no  mention  of 
corpuscles  such  as  these  ;  nor  was  there  any 
other  instance  known  in  which  to  constitute 
a  ganglion,  only  one  corpuscle  was  imbedded 
among  the  nerve  fibres.  The  bodies  some¬ 
what  like  Pacinian  corpuscles,  were  also 
distinctly  to  be  seen  ;  but  these  might  be 
products  of  disease.  But  a  doubt  must  still 
exist,  whether  the  fine  filaments  which  formed 
the  greater  part  of  the  substance  of  the  arach¬ 
noid  were  nerve-filaments  or  not.  There 
certainly  was  an  appearance  often  seen  and 
shown  in  the  diagrams  ;  one  of  the  nerves 
suddenly  broke  up  into  minute  filaments, 


which  were  then  so  interwoven  as  to  con¬ 
stitute  almost  or  really  the  whole  substance 
of  the  tissues  ;  but  these  did  not  themselves 
look  like  nerve-filaments — they  might  be  a 
variety  of  fibro-cellular  tissue.  And  till  this 
question  could  be  decided,  the  author’s  idea 
of  the  ganglionic  nature  of  the  arachnoid 
could  not  be  at  once  accepted.  For  if  these 
fine  filaments,  which  nearly  composed  the 
arachnoid  tissue,  were  not  nerve-filaments, — 
and  on  the  whole  it  appeared  more  probable 
that  they  were  not, — then,  as  to  the  nature 
of  the  arachnoid,  it  is  proved  only  that  it 
receives  a  far  more  abundant  supply  of  nerves 
than  any  other  serous  membrane,  and  that 
with  these  nerves  are  peculiar,  probably 
ganglionic,  corpuscles  situated  at  their  points 
of  conflux.  Yet  if  only  this  portion  of  the 
author’s  observations  were  admitted,  a  very 
large  share  of  credit  would  be  due  to  him  for 
both  the  accuracy  and  the  importance  of  his 
research. 

Mr.  Toynbee  explained  that  he  wished 
to  limit  his  observations  to  the  mode  in  which 
the  sympathetic  was  distributed  to  the 
extremities,  as  instanced  in  the  ganglion  of 
the  wrist-joint  mentioned  by  the  author. 

Mr.  Paget  explained  that  he  had  no  doubt 
the  author  had  really  discovered  the  sympa¬ 
thetic  filaments  in  the  ganglion  at  the  back 
of  the  wrist ;  but  that  he  still  maintained 
that  the  existence  of  sympathetic  filaments, 
mixed  with  those  of  the  cerebro-spinal 
nerves,  and  distributed  to  the  extremities  and 
other  parts  with  them,  was  a  fact  which  had 
been  long  and  completely  ascertained. 

Dr.  Copland  said,  that  the  connexion 
between  the  sympathetic  and  the  true  spinal 
system  was  known  at  least  twenty-five  years 
ago,  the  branches  of  the  sympathetic  having 
been  then  traced  to  the  extremities  ;  and 
more  recently,  the  correctness  of  these  re¬ 
searches  had  been  confirmed.  Even  Winslow 
had  traced  the  sympathetic  as  low  as  the  fe¬ 
moral  artery.  What  the  author  said  respect¬ 
ing  his  discovery  of  the  difference  between 
the  sympathetic  and  sero-spinal  nerve  was  not 
just,  as  the  distinction  between  them  was 
evident  to  the  naked  eye;  corpuscles  .were 
found  in  the  ganglionic  nerves,  under  the 
microscope,  which  were  not  to  be  found  in 
the  tubular  nerves.  He  thought  the  chief 
point  of  interest  in  the  paper  was  the  new 
and  important  fact  established  by  the  author, 
of  the  free  distribution  of  filaments  of  the 
sympathetic  to  the  arachnoid,  for  the  supply 
of  the  brain. 

Mr.  Rainey  said  that  he  was  well  awar 
that  the  sympathetic  nerves  had  recently  been 
described  upon  different  structures  in  the 
extremities,  as  for  instance,  on  the  periosteum 
of  the  tibia  by  Purkinje,  and  that  they  had 
long  been  supposed  to  exist  in  these  parts, 
but  that  it  was  his  belief  that  anatomist  had 
not  supposed  them  to  be  given  off  from  the 
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spinal  nerves  existing  in  the  extremities,  nor 
did  he  believe  that  the  idea  had  ever  occurred 
to  any  one,  that  the  grey  fasciculi  described 
by  Todd  and  Bowman,  were  the  origin  of 
these  nerves,  and  that  they  afterwards  follow¬ 
ed  the  nerves  of  the  extremities,  as  in  the 
abdomen  they  followed  the  arteries,  which 
serve  to  conduct  them  to  their  destination, 
these  nerves  appearing  to  be  branches  of  the 
spinal  nerves,  whilst  in  reality  they  were 
from  the  sympathetic.  In  proof  of  the  cor¬ 
rectness  of  this  supposition,  he  had  only  to 
state,  that  in  all  books  on  descriptive 
anatomy,  the  branch,  to  which  he  alluded  in 
his  paper,  going  to  the  wrist-joint,  was 
described  as  a  branch  of  the  radio-spinal 
nerve,  and  not  the  sympathetic.  Besides, 
when  he  told  some  anatomists  that  the 
branch  in  question  was  a  sympathetic  nerve, 
they  were  astonished,  and  would  not  believe 
it ;  and  he  did  not  doubt  but  if  he  had  made 
the  same  remark  to  Mr.  Paget  before  he 
entered  this  room,  he  would  have  expressed 
the  same  surprise  as  others  had  done. 

SOUTH  LONDON  MEDICAL 
SOCIETY. 

Saturday,  February  21,  1846. 

Edward  Cock,  Esq.  in  the  Chair. 

Dr.  Aldis  mentioned  a  case  of  constipation 
of  three  weeks  duration ,  which  he  had  seen 
that  day,  in  a  woman  aged  46.  It  had  com¬ 
menced  with  diarrhoea  andcramp  in  the  abdo¬ 
men,  which  was  checked,  andfollowedby  con¬ 
stipation.  Various  purgatives,  including  cro¬ 
ton  oil,  had  been  administered  by  the 
mouth,  and  in  form  of  enema,  without  avail. 
The  abdomen  was  now  greatly  distended  and 
tympanitic,  and  the  abdominal  walls  being 
much  attenuated,  the  outline  of  the  small 
intestines,  and  also  their  peristaltic  move¬ 
ment,  could  be  seen.  There  was  no  pain  or 
hardness  over  any  part  of  the  abdomen  ;  no 
constitutional  disturbance.  After  the  va¬ 
rious  remedies  that  had  been  tried,  and  on 
account  of  sickness,  he  had  now  ordered 
solution  of  ox-gall  to  be  injected  every 
four  hours.  He  wished  to  hear  the  opinion 
of  the  Society  on  the  case. 

Dr.  Todd  then  remarked,  that  he  had  in¬ 
tended  to  bring  before  the  notice  of  the  So¬ 
ciety  two  cases  this  evening ;  the  first  of 
hysteria,  and  the  second  of  constipation  ;  he 
would  now  read  the  latter,  as  it  was  in 
some  respects  similar  to  the  one  just  related* 
He  wished  to  call  attention  to  the  plan  pur¬ 
sued  in  the  treatment,  which  he  much  pre¬ 
ferred  to  the  usual  practice  of  administering 
active  and  drastic  purgatives.  A  lad,  set. 
14,  after  two  days’  constipation,  was  seized 
with  nausea,  vomiting,  and  severe  pain  in 
the  right  iliac  region,  the  pain  subsequently 
extending  over  the  lower  part  of  the  abdo¬ 
men.  He  had  no  evacuation  from  the  16th 


December  to  the  27th.  His  countenance 
was  now  anxious  ;  vomiting  stercoraceous  ; 
abdomen  slightly  tympanitic,  but  soft ; 
slight  pain  over  the  coecum,  and  at  the  ileo- 
coecal  junction  ;  some  hardness  and  dulness  ; 
no  fulness  in  the  loins.  Pulse  98,  full. 
Learning  that  purgatives  bad  been  freely  ad¬ 
ministered,  he  determined  to  give  calomel 
and  opium,  nourishment,  and  endeavour  to 
act  upon  the  bowels  by  enemata.  A  quart 
of  warm  water,  with  an  ounce  of  castor  and 
olive  oil,  was  injected  by  the  long  tube  ; 
and  calomel,  gr.  v.,  opium,  gr.  i.  given 
night  and  morning;  Arrow-root  and  wine 
in  small  quantities  frequently.  This  plan 
was  continued  to  the  1st  of  January,  without 
relief ;  the  abdomen  became  more  tympa¬ 
nitic,  but  free  from  pain  ;  he  once  vomited 
some  yeast-like  matter.  Feeling  now  cer¬ 
tain  that  the  seat  of  obstruction  was  at  the 
ileum,  near  its  junction  with  the  coecum,  he 
began  to  think  of  surgical  interference,  but 
resolved  first  to  try  the  injection  of  air  ;  this 
he  considered  would  pass  more  readily,  and 
diffuse  itself,  expanding  under  increased 
temperature.  Air  was  injected  on  Jan.  1st, 
by  means  of  a  syringe,  so  as  to  fill  the  large 
intestines  and  the  coecum  ;  the  shape  of  the 
latter  could  be  seen  through  the  abdomen. 
The  next  morning,  at  11  a.m.  the  boy  had 
a  large  evacuation,  which  was  repeated 
three  or  four  times,  after  obstruction  of 
sixteen  days. 

The  author  remarked  on  the  tolerance  of 
calomel  in  this  case,  a  large  dose  having 
been  given  for  five  or  six  days,  and  no  ptya- 
lism ;  also  the  tolerance  of  opium,  two 
grains  being  taken  daily,  without  producing 
narcotic  effects,  or  contracted  pupil,  it  hav¬ 
ing  kept  the  patient  in  comparative  comfort. 
He  dwelt  on  the  importance  of  not  depress¬ 
ing  the  vital  powers,  remarking  that  there  is 
but  little  inflammation  in  such  cases,  the 
aim  being  to  overcome  mechanical  obstruc- 
tion. 

Dr.  Aldis  remarked  on  the  similarity  of 
the  early  treatment  in  the  two  cases,  and  the 
failure  of  the  purgative  plan  in  both. 

In  reply  to  Dr.  Barlow,  Dr.  Todd  stated 
that  the  urine  of  his  patient  was  scanty, 
but  not  remarkably  deficient. 

Dr.  Silvester  related  two  cases  of  ob¬ 
struction  from  different  causes,  one  of  which 
proved  fatal,  and,  after  death,  the  peritoneum 
was  discovered  strewed  with  fungoid  tumors, 
one  of  which  had  fastened  down  the  rectum, 
allowing  nothing  to  pass,  and  had  thus  been 
the  cause  of  death. 

Dr.  Chevers  observed,  that  the  plan 
of  inflation  adopted  by  Dr.  Todd  had  been 
recommended  by  a  writer  in  the  American 
Journal  of  Medical  Sciences,  and  had  since 
been  employed  with  success  by  Mr.  J.  Gor¬ 
ham  in  the  intussusception  of  children.  The 
plan  was  to  inject  air  by  means  of  the 
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bellows.  He  trusted  it  was  becoming 
an  established  axiom  that  purgatives  are 
always  highly  injurious  in  cases  of  constipa¬ 
tion,  depending  upon  organic  causes,  where 
symptoms  of  inflammation,  or  gastric  irri¬ 
tation,  have  made  their  appearance.  It 
was,  however,  to  be  regretted  that,  at  pre¬ 
sent,  this  rule  is  by  no  means  invariably 
acted  upon. 

Dr.  Barlow  alluded  to  the  success  of 
different  plans  of  treatment,  and  instanced 
a  case  where  all  the  symptoms  of  peritonitis 
existed,  and  the  patient  recovered  under  the 
usual  treatment ;  when,  four  months  after¬ 
wards,  the  same  enteritic  symptoms  were  re¬ 
lieved  by  castor-oil,  the  recovery  being  as 
quick  and  easy  as  under  the  former  plan.  lie 
thought  the  diagnosis  of  the  seat  of  obstruc¬ 
tion  not  very  difficult,  but  not  so  with  regard 
to  the  cause  and  nature. 

Dr.  Todd  remarked,  that  he  did  not  alto¬ 
gether  condemn  the  use  of  purgatives,  he  only 
objected  to  the  usual  plan  of  increasing  their 
strength  ;  he  regarded  them  rather  as  ex¬ 
ploratory.  If  any  inflammation  existed, 
mercurial  action  was  useful,  and,  on  the  ap¬ 
pearance  of  ptyalism,  obstruction  usually 
gave  way. 

Dr.  Barlow  alluded  to  the  injection  of 
tartar  emetic  in  solution,  as  suggested  by 

Dr.  Munk. 

Mr.  Waterworth  remarked  on  the 
value,  in  ordinary  cases  of  constipation,  of 
mild  purgatives,  with  tonics,  and  the  occa¬ 
sional  use  of  opium. 

Dr.  Silvester  alluded  to  the  use  of 
quinine  combined  with  aperients,  and 

Dr.  Chevers  advocated  the  plan  of  giv¬ 
ing  the  sulphate  of  zinc,  in  large  doses,  in 
habitual  constipation  depending  upon  loss 
of  tone  in  the  muscular  tissue  of  the  colon. 
The  zinc,  after  a  time,  produces  free  evacua¬ 
tions,  and  appears  to  act  as  a  local  tonic  to 
the  part. 

The  conversation  then  turning  on  the 
tolerance  of  sulphate  of  zinc,  and  other 
remedies, 

Dr.  Todd  said  he  was  now  giving  twelve 
grains  three  times  a  day  in  a  case  of  epilepsy 
without  any  bad  effects. 

At  the  next  meeting,  March  5th,  Dr. 
Aldis  will  read  a  “  Case  of  Aneurism  of  the 
Arch  of  the  Aorta,  with  Symptoms  of  Dis¬ 
eased  Heart." 


ROYAL  INSTITUTION. 

Friday  Evening,  Feb.  20th. 

MR.  ALFRED  S.  TAYLOR  ON  THE  TEMPERA¬ 
TURE  OF  THE  EARTH  AND  SEA. 

After  commenting  upon  the  various  theo¬ 
ries  respecting  central  heat,  the  lecturer  pro¬ 
ceeded  to  examine  the  grounds  upon  which 
it  is  assumed  that  there  is  a  great  source  of 


heat  within  the  interior  of  the  globe.  At  a 
point  varying  in  depth  in  this  latitude  from 
70  to  80  feet,  the  thermometer  undergoes  no 
change, — the  diurnal  and  annual  variations 
of  temperature  are  entirely  extinguished, — • 
thus  proving  that  solar  influence  extends  no 
further  into  the  earth.  Above  this,  which 
is  called  the  invariable  stratum, — solar  heat 
is  being  continually  conducted  upwards  and 
downwards,  according  to  the  fluctuations  in 
temperature  which  take  place  on  the  surface. 
Below  this  stratum,  the  thermometer  pro- 
gessively  rises  in  descending  at  the  rate  of 
about  1°  for  50  feet  of  descent.  This  is 
proved  by  the  examination  of  the  tempera¬ 
ture  of  mines,  and  the  water  of  Artesian 
wells  and  springs,  of  known  depth.  To 
attain  the  same  degree  of  temperature,  it  is 
necessary  to  go  to  very  different  depths  in 
different  localities,  and  on  these  differences 
are  constructed  what  are  termed  isogeother- 
mal  lines,  or  lines  of  equal  internal  heat. 

In  no  mine  or  Artesian  water,  yet  exa¬ 
mined,  has  the  temperature  risen  above  99°. 
Evidence  of  the  existence  of  a  higher  degree 
of  heat  than  this  is  furnished  by  the  exami¬ 
nation  of  thermal  baths  and  springs.  The 
temperature  of  these  varies  from  66°  to 
212°.  The  hottest  thermal  spring  in  Eng¬ 
land  is  that  of  Bath,  117°.  Thesethermal 
springs,  which  undoubtedly  issue  from  great 
depths,  are  found  all  over  the  world,  both  on 
islands  and  continents.  Evidence  of  the 
existence  of  a  still  higher  temperature,  is 
furnished  by  examining  the  products  of  vol¬ 
canoes  and  the  phenomena  accompanying 
volcanic  eruptions.  The  following  conclu¬ 
sions  were  drawn  respecting  subterranean 
heat. 

1.  That  at  a  certain  depth  below  the  sur¬ 
face  of  the  earth,  there  is  a  source  of  heat 
which  progressively  affects  the  thermometer 
as  we  descend. 

2.  That  this  interior  heat  cannot  be  de¬ 
rived  from  the  sun  or  from  local  chemical 
changes. 

3.  That  it  does  not  directly  affect  climates 
or  seasons,  or  perceptibly  influence  the 
temperature  of  the  surface  of  the  earth,  the 
depths  of  the  ocean,  or  the  atmosphere  float¬ 
ing  above  them. 

4.  That  the  vicissitudes  of  climates,  sea¬ 
sons,  and  cycles  of  years,  are  due  entirely  to 
solar  influence. 

5.  That  this  influence  even  at  a  maximum, 
does  not  penetrate  to  a  greater  depth  than 
l-400,000th  part  of  the  earth’s  diameter. 

6.  That  although  we  have  positive  evi¬ 
dence  of  the  existence  of  subterranean  heat, 
we  can  neither  measure  its  degree  nor  de¬ 
termine  its  exact  ratio  of  increase  down¬ 
wards  into  the  interior. 

7.  That  there  is  not  the  slightest  evidence 
to  show  that  the  earth  is  gradually  cooling, 
or  that  within  the  last  2000  years,  its  tern- 
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perature  has  undergone  any  increase  or  di¬ 
minution. 

ROYAL  SOCIETY. 

Saturday  Evening,  Feb.  218t. 

The  first  soiree  took  place  at  the  house  of 
the  President,  the  Marquis  of  Northampton, 
on  Saturday  evening  last.  A  large  number 
of  Fellows,  including  some  of  the  most 
eminent  men  in  the  medical  profession,  at¬ 
tended.  His  Royal  Highness  Prince  Alberc 
was  present  during  part  of  the  evening. 
Among  various  subjects  of  scientific  interest, 
we  noticed  on  the  tables, — some  well-exe¬ 
cuted  Daguerreotype  etchings  by  Fizeau’s 
process, — specimens  of  insects  preserved  by 
Mr.  Goadby’s  antiseptic  liquids — carvings 
of  wood  by  steam  power — and  a  working 
model  of  the  compressed  air  engine,  intended 
by  the  patentee  as  a  substitute  for  the  use 
of  steam  in  locomotives. 


(Correspondence. 


OX  THE  TREATMENT  OF  TRAUMATIC 
TRISMUS. 

Sir, — In  such  a  very  formidable  disease  as 
the  traumatic  trismus,  any  remedy,  whether 
local  or  constitutional,  producing  marked 
and  decided  benefit,  appears  to  me  to  be 
well  worthy  of  record.  The  temporary  alle¬ 
viation  to  spasmodic  suffering  which  fol¬ 
lowed  the  local  application  of  camphor,  was, 
in  the  following  instance  of  that  disorder, 
very  remarkable — too  decided  and  remark¬ 
able,  indeed,  not  to  have  left  on  my  mind  a 
firm  conviction  that  it  was  a  powerful 
auxiliary  to  the  constitutional  remedies 
which  were  had  recourse  to.  A  collection 
of  the  following  opinions  of  Mr.  Abernethy, 
which  certainly  express  his  belief  that  the 
ganglionic  nerves  take  their  share  in  pro¬ 
ducing  the  diseased  phenomena,  led  to  its 
application  ;  for  ample  experience  has  taught 
me  the  powrer  which  this  remedy  possesses 
in  controlling  deep-seated  disorders  of  irri¬ 
tation.  In  his  Essay  on  the  Constitutional 
Origin  of  Local  Disease,  Mr.  Abernethy 
observes,  “  I  wish,  finally,  to  excite  the 
attention  of  surgeons  to  the  state  of  the 
bowels  in  tetanus  :  the  occurrence  of  this 
disorder  occasionally,  when  the  wound  which 
produced  it  is  healing,  seems  to  indicate 
that  the  effects  which  have  been  produced  by 
its  irritation  continue.  It  has  been,  I  think, 
fully  shewn  that  local  irritation  may  disorder 
the  digestive  organs  ;  which  disorder  con¬ 
tinuing  and  aggravating  the  affection  of  the 
sensorium,  may  possibly  lead  to  the  produc¬ 
tion  of  tetanus  at  a  time  when  the  wound  is 
no  longer  irritable.” 


Your  insertion  of  the  following  case  in  the 
Medical  Gazette,  would  greatly  oblige 
Your  obedient  servant, 

Henry  George. 

4,  Hornton  Villas,  Kensington, 

February  20,  1846. 

Mrs. - ,  aged  55,  in  the  evening  of 

December  31st,  fell  down  a  flight  of  steps 
upon  a  hard  pavement.  The  height  was 
about  ten  feet.  She  remained  perfectly  in¬ 
sensible  for  some  minutes,  and  received  a 
contused  wound  on  the  temple  and  forehead, 
which  bled  profusely.  She  was  carried  to 
bed,  passed  a  confused  and  restless  night, 
with  severe  general  pains  and  repeated 
rigors.  The  next  day  was  passed  in  very  great 
discomfort.  Took  aperient  medicine,  which 
operated. 

January  2d. — She  felt  a  little  better.  On 
the  3d  she  again  took  aperient  medicine, 
which  operated,  but  she  felt  very  restless 
and  uncomfortable. 

5th. — Had  passed  a  very  restless  night ; 
awoke  with  intense  pain  in  the  right  side  of 
the  face,  and  felt  as  if  the  lower  jaw  had 
been  wrenched  out  of  its  socket,  but  she 
could  open  her  mouth.  On  the  7th  she 
became  in  every  way  worse,  and  on  the  8th 
she  applied  to  me  for  assistance.  Her  jaws 
were  perfectly  closed ;  her  pulse  was  130  ; 
she  complained  of  acute  pains  in  the  chest, 
at  the  back  of  the  neck,  and  through  the 
whole  length  of  the  spinal  cord  and  shoul¬ 
ders.  The  act  of  swallowing  was  most  sin¬ 
gularly  distressing.  Her  intellects  were 
clear  ;  her  wounds  healthy.  She  has  lust 
two  teeth  in  the  lower  jaw,  which  fortunately 
will  enable  her  to  take  both  food  and  medi¬ 
cine  ;  of  the  latter  I  ordered  the  follow¬ 
ing:— 

p,  Calom.  gr.  iv. ;  Argent.  Oxyd.  gr.  j. ; 
Ext.  Col.  c.  gr.  xii.  M.  et  divide  in 
pil.  iv.  Sum.  ij.  statim  et  posthor.  vi. 
repet.  cum  haust.  sequent ;  haust.  sal.  cum 
pulv.  Doveri,  gr.  vj. 

January  9th.  —  Passed  a  very  restless 
night ;  symptoms  nearly  as  yesterday ;  the 
jaw,  if  possible,  more  rigid  and  painful. 
Nourishment  to  consist  of  good  broth,  wine, 
brandy,  &c. 

Calomel,  gr.  ij.  ;  P.  Ipec.  c.  gr.  v.  ; 
Argent.  Oxyd.  gr.  j.  M.  ft.  pulv.  3tis 
horis.  A  saline  purgative  to  be  given 
an  hour  after  the  third  dose. 

9  o’clock  p.m. — Bowels  have  operated 
very  copiously  ;  the  motions  almost  black  ; 
expresses  herself  relieved  by  them,  but  ap¬ 
pears  much  the  same.  The  jaw  is  immove¬ 
able,  and  the  agony  from  the  violence  of  the 
spasm  very  great ;  the  pain  extending  to  the 
clavicle.  Pulse  not  so  rapid,  about  120. 
I  directed  a  piece  of  flannel,  large  enough 
to  envelope  the  whole  abdomen  and  loins, 
to  be  soaked  in  the  following  embrocation  : 
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— Camphor,  §j. ;  Sp.  Yin.  R.  §ij.;  and 
ordered  the  following  medicines,  the  diet  to 
consist  of  wine,  beef-tea,  &c.  : — 

I£,  Liq.  Potass,  rRxx,;  Decoct.  Cinch. 
5iij. ;  Sp.  Ether.  N.  jj. ;  Acid.  Hyd. 
TT|nj.  ;  Liq.  Opii  Sed.  IRiv.  ;  Liq. 
Arsen.  TRj. ;  Aq.  Cinn.  §j.  M.  ft. 
haust.  6tishoris  cap.  c.  pil.  sequent. 

|k  Calomel,  gr.  ss.  ;  Argent.  Oxyd.  gr.  j. ; 
Ext.  Col.  gr.  iij.  M.  ft.  pil. 

|k  Mag.  Sulph.  5ij. ;  Tinct.  Senn.  etTinct. 
Rhei,  c.  aa.  5iij.  ;  Infus.  Rhei,  5j.  Ft. 
haust.  mane. 

Jan.  10th. — Has  had  some  sleep  ;  is  per¬ 
fectly  free  from  pains  in  the  chest  and  back  ; 
considerable  relaxation  of  spasm  in  the  jaw. 

I  can  easily  introduce  my  forefinger  between 
the  teeth  ;  can  swallow  with  much  less  suf¬ 
fering  ;  pulse  about  110  ;  one  copious  dark 
bilious  motion. 

Contin.  haust.  ton.  et  pil.  6tis  horis. 

|k  Calomel,  gr.  ij.  ;  Ext.  Col.  c.  gr.  vj. 
ft.  pil.  h.  s.  s.  The  saline  purgative  in 
the  morning. 

Jan.  11th. — Passed  a  sleepless  night ;  jaw 
firmly  closed  ;  still  she  has  less  general  pains 
than  yesterday.  I  again  applied  the  cam¬ 
phor,  continued  the  same  medicines  and 
diet,  increasing  the  quantity  of  wine. 

Jan.  14th. — I  can  again  introduce  with 
ease  my  forefinger  into  the  mouth ;  is  free 
from  general  suffering,  but  perspires  most 
profusely,  and  the  heat  of  skin  is  excessive. 
Complains  much  of  debility ;  mercurial 
foetor  very  evident.  No  alteration  in  medi¬ 
cine  or  diet  has  been  made  since  the  11th. 
Pulse  very  quick  and  weak. 

R  Acid.  Sulph.  D.lRxxv.;,Tr.  LyttseRRxx.. 
Liq.  Opii  Sed.  )T]xv. ;  Dec.  Cinch; 
*iij.  ;  Tr.  Card.  c.  3vj. ;  Aq.  Cinn. 
*ij.  M.  ft.  mist.  4  part.  6tis  horis  c. 
pil. 

|k  Argent.  Oxyd,  gr.  jss. ;  Pulv.  Rhei, 
q.  s.  ft.  pil.  ; 

|k  Pil.  Sap.  c.  Opio,  gr.  iv.  ;  Quin. 
Dis.  gr.  ij.  ft.  pil.  h.  s.  s. 

Jan.  16th. — The  sweating  continues,  but 
upon  the  whole  she  is  much  better.  De¬ 
bility  excessive ;  the  jaw  more  relaxed ; 
pulse  about  90.  To  continue  the  medicine 
prescribed  on  the  14th.  The  purgative  has 
been  continued  daily.  I  have  increased  her 
allowance  of  wine. 

Jan.  17th. — Is  free  from  sweating :  the 
heat  of  skin  natural ;  jaw  much  more  open  ; 
pulse  about  88  ;  the  camphor  has  been 
applied  daily. 

Jk  Ext.  Cinch,  gr.  viij.  ;  Dec.  Cinch. 
*j. ;  Tr.  Lytt.  tRv. ;  Liq.  Arsen. 
IRij.  ;  Liq.  Opii  Sed.  TRiv.  ;  Tr.  Card, 
c.  5j. ;  Aq.  Cinn.  5ij.  ft.  haust.  6tis 
horis,  haust.  purg.  mane. 

Jan.  19th,  9  o’clock,  a.m. — Has  passed  a 


very  comfortable  night,  and  is  in  every  re¬ 
spect  much  improved. 

9  o’clock  p.m. — The  medicine  has  ope¬ 
rated  six  times,  producing  great  distress. 
Fell  into  a  troublesome  sleep,  and  awoke 
with  sense  of  stiffness  and  great  pain  through 
the  whole  length  of  the  spinal  column, 
particularly  the  lumbar  vertebrae.  Jaw 
again  closed  ;  great  sense  of  weight  in  both 
arms,  with  a  pricking  sensation  in  them. 
Pulse  very  rapid.  I  continued  the  bark 
again,  applied  the  camphor,  discontinued  the 
laxative,  and  ordered  the  following  pills  : — 

|k  Quin.  Dis.  gr.  ij.  ;  Pil.  Sap.  c.  Opii, 
gr.  vj.  ft.  pil.  ij.  stat.  sum.  ;  and  ap¬ 
plied  a  strip  of  the  Belladonna  plaster 
the  whole  length  of  the  spinal  column. 

Jan.  20th. — Has  had  five  hours’  sleep  ; 
is  free  from  pain ;  pulse  about  90.  To 
continue  the  medicine  and  diet  as  yesterday, 
but  omitting  the  night  pills. 

Jan.  31st — In  every  respect  very  com¬ 
fortable  ;  pulse  about  70. 

Feb.  9th. — The  same  medicine  has  been 
continued  to  this  day,  and  my  patient  is 
convalescent.  On  the  5th  and  6th  of  Feb. 
a  most  violent  headache  followed  relief  from 
the  bowels,  and  was  quickly  relieved  by  the 
application  of  camphor  to  the  abdomen. 

Remarks. — In  this  case  the  relief  ob¬ 
tained  by  the  local  application  of  camphor 
has  been  in  no  way  exaggerated  ;  each  suc¬ 
cessive  application  (and  there  were  many) 
produced  the  same  comfort.  It  is  scarcely 
necessary  to  point  out  the  vantage  ground 
obtained  by  the  perfect  lull  produced  in  the 
complicated  symptoms  and  sufferings  which 
were  threatening  the  approach  of  tetanus, 
and  by  so  doing  affording  an  opportunity  for 
remedies  (certainly  not  inert)  to  exert  their 
influence  on  the  constitution.  Those  vio¬ 
lent  headaches,  too,  which  twice  followed 
the  action  of  the  purgative,  I  feel  myself 
justified  in  believing  were  relieved  by  the 
application  of  camphor  to  the  abdomen  and 
loins  :  a  circumstance  which  does  not  mili¬ 
tate  against  Mr.  Abernethy’s  suspicions, 
certainly.  These  headaches  were  very  seri¬ 
ous,  and  on  the  last  occasion  the  headache 
was  accompanied  with  great  and  sudden  de¬ 
crease  of  the  heart’s  action ;  the  pulse  fell 
to  about  50.  The  oxide  of  silver,  a  power 
which,  I  presume,  could  not  be  used  indif¬ 
ferently,  was  selected  more  from  the  con¬ 
venience  of  its  form  than  from  a  belief  that 
it  possesses  any  remedial  powers  in  greater 
force  than  the  nitrate  of  the  same  metal. 
Whether  the  specific  effects  of  the  calomel 
assisted  in  producing  any  alleviation  of  dis¬ 
ease,  I  am  not  prepared  to  decide ;  but  this 
is  certain,  that  they  produced  no  aggrava¬ 
tion  of  symptoms.  Dr.  Parry,  of  Bath, 
placed  some  reliance  on  the  constitutional 
effects  of  this  remedy,  but  his  cases  were 
almost  uniformly  fatal. 
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BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday,  Feb.  14. 


Births. 
Males. . . .  709 
Females  .  666 


Deaths. 
Males. . . .  449 
Females  .  462 


Aver,  of  5  yrs. 
Males....  491 
Females .  472 


1375 


963 


Causes  of  Death. 


Col.  A.  Weekly  Averages  of  5  Winters;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zymotic(or Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  & c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


911 

1  A. 

1080 

B. 

967 

908 

1073 

961 

173 

183 

188 

87 

115 

104 

145 

169 

157 

278, 

363 

294 

38: 

30 

27 

7i; 

69 

72 

6 

7 

7 

7 

12 

10 

i 

13 

7 

6 

2 

2 

2 

45 

90 

67 

1 

43 

27 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  6 

Measles  .  26 

Scarlatina  .  24 

Hooping-cough . .  57 
Typhus  .  24 

Dropsy .  9 

Sudden  deaths  ..  11 

Hydrocephalus . .  30 

Apoplexy .  30 

Paralysis .  23 


Convulsions  ....  31 

Bronchitis  .  55 

Pneumonia .  56 

Phthisis  . 138 

Dis.  of  Lungs,  &c.  6 

Teething .  3 

Dis.  Stomach,  &c.  4 
Dis.  of  Liver,  &c.  12 

Childbirth .  6 

Dis.  of  Uterus,  &c.  1 


Remarks.  —  The  total  number  of  deaths  was 
169  below  the  winter,  and  56  below  the  annual 
average.  The  most  fatal  disease  now  prevailing 
in  the  metropolis  is  Hooping-cough,  the  deaths 
from  which  are  much  above  the  averages  of  the 
season  and  years.  In  all  the  districts,  the  mor¬ 
tality  was  below  both  averages. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 30-06 

„  „  Thermometer1 . 36-2 

Self-registering  do. b . max.  50-8  min.  15- 

„  in  the  Thames  water.  —  44-2  —  37‘ 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0-0:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—' The  mean  temperature  of  the 
week  was,  owing  to  the  great  cold  of  Tuesday 
(the  10th),  nearly  2°  below  that  of  the  mean  tem¬ 
perature  of  the  month  (38°).  The  extreme  heb¬ 
domadal  range  in  the  self-registering  theremo- 
meter,  was  35-8°. 


BOOKS  RECEIVED  for  REVIEW. 

Brett’s  Urinary  Tables.— Clielius’s  Surgery,  by 
South,  Parts  9,  10.— London  Medical  Directory. 
— Phrenology,  its  Nature  and  Uses. — Address  to 
the  Students  of  Anderson’s  University,  Glasgow. 
— Ranking’s  Halt-Yearly  Abstract  of  the  Medical 
Sciences,  July  to  Dec.  1845. — Teale  on  Hernia.— 
Dr.  Corrigan  on  Famine  and  Fever  in  Ireland. — 
Sharpey  and  Quain’s  Anatomy,  5th  Edit.  Part  2. 


— India  Journal  of  Medical  Science,  Dec.  1845. — 
Fergusson’s  Practical  Surgery,  2d  Edition.  — 
Miller’s  Practice  of  Surgery,  Edinburgh. — Trans¬ 
actions  of  Provincial  Med.  and  Sure.  Association, 
Vol.  14. — Taylor’s  Manual  of  Medical  Jurispru¬ 
dence,  2d  Edition.— Swan  on  the  Physiology  of 
the  Nerves  of  the  Uterus. — Annuaire  de  Thdra- 
peutique,  1846,  Bouchardat,  2  tom.— Annuaire  de 
Chimie,  1846,  Millon  et  Reiseh. —  La  Clinique 
des  Hdpitaux  des  Enfants,  Janvier,  Vanier  et 
L.  Dumont. — La  Temperature  chez  les  Enfants, 
par  le  Dr.  H.  Roger.— Dr.  W.  Kramer,  Beitra^e 
zur  Ohrenheilkunde. —  Tasclien,  Encyclopaedic 
der  Medicinischen  Wissenschaften  Anatomie, 
von  Dr.  A.  von  Behr.  —  Die  specielle  Pathologie 
und  Therapie,  von  Dr.  C.  Caustatt,  1845. 


NOTICES  to  CORRESPONDENTS. 

We  are  obliged  to  Mr.  C.  Pooley  for  the  cases 
which  he  has  forwarded  to  us.  A  letter  will  be 
sent  with  the  proof. 

Dr.  T.  Mayo’s  remarks  on  the  Plea  of  Insanity 
will  be  published  without  delay. 

We  shall  be  happy  to  give  the  additional  Cases 
of  Oxaluria,  referred  to  by  Dr.  Shearman,  and 
regret  that,  owing  to  the  present  number  being 
completely  filled  before  his  last  communica¬ 
tion  reached  us,  we  have  not  been  able  to 
insert  it  this  week. 

The  case  of  Popliteal  Aneurism,  forwarded  to  us 
by  the  Director-General  of  the  Army  Medical 
Department,  shall  be  inserted  in  the  next  or 
following  number. 

The  space  occupied  this  week  by  Proceedings  of 
Societies  has  compelled  us  to  postpone  several 
communications. 

Dr.  W.  Kramer’s  work,  “  Beitrage  zur  Ohren¬ 
heilkunde,”  has  been  received,  and  will  shortly 
be  noticed. 

In  our  next  number,  we  shall  publish  a  Clinical 
Lecture  by  Sir  Benjamin  Brodie. 

Mr.  G.  M.  Davis’s  case  (Liverpool)  will  be  given. 

Mr.  Phillips’s  contribution  has  been  unavoidably 
deferred  until  our  next  number. 

Received. — Dr.  Dick.  —  Dr  .Shearman. — Dr. Smith. 
Mr.  Pooley. — Mr.  E.  Copeman,  No.  2.  —  Dr. 
Glover. — Dr.  Thomas  Mayo. 


In  a  few  days, 

THE  HUNTERIAN  ORATION. 

By  W.  Lawrence,  F.R.S. 

London:  John  Churchill,  Princes  Street,  Soho. 

POTATO  DISEASE  and  the  NEW 

-U  SETS.— The  evidence  already  collected  on 
this  unfortunate  subject  is  given  in  the  “  GAR¬ 
DENERS’  CHRONICLE”  of  Saturday  last.  The 
“GARDENERS’  CHRONICLE,”  edited  by 
Professor  LINDLEY,  maybe  had  by  order  of  all 
Newsvenders,  price  6d.  stamped  to  go  by  post. — 
Office  for  advertisements,  5,  Upper  Wellington 
Street,  Covent  Garden. _ 

In  small  Svo.  price  9s.  containing  710  closely- 
printed  pages, 

THE  PRACTICE  of  SURGERY. 

By  James  Miller,  F.R.S.E.  Professor  of 
Surgery  in  the  University  of  Edinburgh,  &c.  &c. 

Uniform  with  the  “  Practice,”  price  9s. 

THE  PRINCIPLES  of  SURGERY. 

A.  and  C.  Black,  Edinburgh ;  Longman  and 
Co.  London. 


On  Monday  next,  March  2,  will  be  published,  in 
1  volume,  large  8vo.  with  Notes  and  Coloured 
Plates,  price  18s. 

A  NEW  TRANSLATION  of 

11  LAENNEC’S  TREATISE  on  MEDIATE 
AUSCULTATION  and  Diseases  of  the  Chest. 
Edited  by  T.  Herbert,  M.D. 

London :  Longman,  Brown,  and  Co. 
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Xectures. 


LECTURES 

ON 

DISEASES  OF  THE  KNEE-JOINT; 

By  Sir  B.  C.  Brodie,  Bart. 
Lecture  II. 

ON  INFLAMMATION  OF  THE  SYNOVIAL 
MEMBRANE  OF  THE  KNEE-JOINT, 

Continued. 

Delivered  in  the  Theatre  of  St.  George's 
Hosptal ,  January  14,  1846, 


I  spoke  to  you  in  the  last  lecture  of  cases 
of  inflammation  of  the  synovial  membrane 
of  the  knee.  I  described  the  general  hi-tory 
and  progress  of  that  disease,  and  the  treat¬ 
ment  of  it  in  ordinary  cases.  Some  further 
observations,  however,  are  required,  in  order 
that  I  may  complete  the  subject. 

After  inflammation  of  the  synovial  mem¬ 
brane  has  subsided,  the  joint  is  left  in  different 
conditions.  In  slighter  cases  it  retains  its 
natural  degree  of  mobility  ;  in  others  it  is 
more  or  less  stiff  afterwards  ;  and  in  a  certain 
number  of  cases  it  is  completely  anchylosed. 
The  last  result  takes  place  when  the  carti¬ 
lages  have  been  extensively  ulcerated,  whe¬ 
ther  with  or  without  the  formation  of 
matter. 

Where  the  joint  retains  its  natural  degree 
of  mobility,  of  course  no  further  treatment 
is  required  ;  but  where  it  is  left  more  or  less 
stiff,  it  is  for  you  to  consider  whether  any¬ 
thing  can  be  done  with  a  view  to  restore  the 
mobility  of  the  articulation.  I  am  a  little 
afraid  of  interference  in  these  cases :  for  if 
much  liberty  be  taken  with  the  joint  in  the 
way  of  friction  or  shampooing,  a  return  of 
the  inflammation  is  not  improbable,  and  a 
second  attack  of  it  will  leave  the  joint  much 
more  stiff  than  the  first.  Besides,  where 
there  is  any  degree  of  motion,  I  have  ob¬ 
served  that  if  the  patient  continues  to  walk 
about,  and  otherwise  exercises  the  joint  in 
the  ordinary  manner,  its  natural  mobility  is 
for  the  most  part  ultimately  regained,  with¬ 
out  any  special  treatment  being  had  recourse 
to  for  that  purpose.  However,  where  a 
considerable  time  has  elapsed  without  this 
result  having  been  obtained,  and  there  is  no 
reasonable  chance  of  the  recurrence  of  in¬ 
flammation,  you  may  try  what  friction  and 
shampooing,  combined  with  the  vapour  bath, 
will  do  for  your  patient. 

In  some  instances,  after  the  inflammation 
has  subsided,  the  joint  is  left  not  only  with 
considerable  stiffness,  but  with  the  leg  in  a 
half-bent  state.  It  is  very  important  to 
bring  the  leg  into  its  natural  position  :  frst , 
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because  you  thus  do  what  you  can  towards 
preventing  anchylosis ;  and,  secondly ,  be¬ 
cause  if  the  patient  recovers  with  anchylosis, 
to  have  the  leg  bent  is  a  very  great  evil, 
while  anchylosis  with  the  leg  nearly  straight 
is  a  comparatively  trifling  inconvenience. 
In  such  a  case,  that  is,  where  the  leg  is  bent 
on  the  thigh,  an  apparatus  may  be  employed 
for  the  purpose  of  straightening  it.  This 
consists  of  a  splint  fitted  to  the  back  part 
of  the  thigh,  and  another  fitted  to  the  back 
part  of  the  leg,  with  a  hinge  between  them, 
in  the  ham,  and  a  screw  behind,  by  which 
the  splints  may  be  gradually  separated  from 
each  other.  The  splints  are  made  of  metal, 
secured  by  straps  passing  round  the  thigh 
and  leg,  and  over  the  patella.  This  instru¬ 
ment,  which  is  well  known  to  the  principal 
instrument-makers  in  London,  admits  of 
very  gradual  extension.  When  the  leg  has 
been  much  bent,  it  may  take  six  or  even 
twelve  months  to  make  it  perfectly  straight ; 
while,  in  other  cases,  all  that  is  required 
may  be  accomplished  in  the  course  of  a  few 
weeks. 

I  have  mentioned  already  that  the  inflam¬ 
mation  may,  under  certain  circumstances, 
though  this  is  not  a  common  occurrence,  ter¬ 
minate  in  suppuration.  But  further  obser¬ 
vations  are  required  on  this  point.  There 
are  many  cases  in  which  the  patient  labours 
under  chronic  inflammation  of  the  synovial 
membrane  of  the  knee,  not  only  for  months, 
but  even  for  years.  A  poor  man  comes 
into  the  hospital  with  this  disease  ;  he  is  re¬ 
lieved,  supposed  to  be  well ;  he  leaves  the 
hospital,  resumes  his  usual  labours,  exercises 
the  joint  too  much  or  too  soon,  and  the 
inflammation  recurs.  He  continues  to 
work  as  long  as  he  can,  then  returns  to  the 
hospital ;  is  again  reported  to  be  cured  ;  but 
on  his  again  using  the  limb  the  disease  again 
recurs.  In  this  manner  the  disease  may 
exist,  sometimes  better  and  sometimes 
worse,  for  a  very  long  period  ;  and  at  last 
will  end  not  only  in  ulceration  of  the  carti¬ 
lages,  but  in  suppuration.  An  abscess  may 
present  itself  in  one  place,  and  then  in  ano¬ 
ther.  Such  abscesses  are  slow  in  coming 
forward  ;  forming  circuitous  sinuses.  When 
opened  they  never  thoroughly  empty  them¬ 
selves,  and  therefore  heal  with  difficulty. 
The  patient’s  health  suffers  ;  there  are  per¬ 
spirations  at  night  ;  he  loses  flesh  ;  expe¬ 
riences  sometimes  a  great  deal  of  pain, 
sometimes  but  little  ;  and,  under  these  cir¬ 
cumstances,  you  are  compelled  at  last  to 
amputate  the  limb,  as  being  a  smaller  evil 
than  the  loss  of  life. 

Abscess  of  the  knee-joint  from  inflamma¬ 
tion  of  the  synovial  membrane  may  take 
place  in  another  way.  To  this  I  adverted 
in  my  last  lecture,  but  it  requires  further 
explanation.  There  is  an  attack  of  violent 
inflammation,  which  goes  on  at  once  to  sup- 
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puration.  When  called  to  the  patient,  you 
find  him  suffering  a  great  deal  of  pain  ;  the 
joint  swollen,  full  of  fluid  ;  the  pulse  very 
frequent ;  and  perhaps  there  are  rigors. 
You  apply  leeches  and  blisters  to  the  joint, 
but  there  is  no  absorption  of  fluid,  as  under 
ordinary  circumstances,  and  no  relief  of  the 
symptoms.  On  making  a  puncture  with  a 
grooved  needle,  there  is  an  escape  not  of 
serum  but  of  matter,  of  which,  indeed,  the 
joint  is  full.  Inflammation  of  serous  mem¬ 
branes  generally  terminates  in  effusion  of 
serum  and  lymph,  but  in  very  severe  cases 
it  terminates  in  an  effusion  of  pus,  Thus 
pleuritic  inflammation  produces  empyema  ; 
and  in  like  manner  suppuration  sometimes 
occurs  as  the  immediate  consequence  of  in¬ 
flammation  of  the  synovial  membrane. 
These  cases  are  entirely  different  from  those 
protracted  ones  which  I  just  now  described, 
and  they  are  much  less  unfavourable.  In 
the  former,  matter  forms  in  different  places, 
and  there  are  perhaps  many  abscesses  in 
various  parts  of  the  joint ;  but  here  the  whole 
joint  is  full  of  matter, — it  is  one  large  ab¬ 
scess.  The  treatment  is  sufficiently  simple. 
Make  an  opening  as  soon  as  you  can,  and 
let  out  the  matter.  But  what  kind  of  open¬ 
ing  ?  Not  a  small  or  valvular  one.  I  really 
think  that  there  never  was  a  more  absurd 
proposal  than  that  of  making  a  small  and 
valvular  opening  for  such  large  abscesses. 
A  small  and  valvular  opening  will  not  allow 
all  the  matter  to  escape  ;  it  heals  directly, 
and  the  matter  is  again  collected.  All  large 
abscesses,  and  those  of  joints  especially, 
should  be  opened  by  a  very  free  incision,  so 
that  the  pus  may  flow  out  without  squeezing, 
or  any  kind  of  rough  manipulation.  I 
know  that  mischief  sometimes  arises  from 
opening  a  large  abscess ;  but  I  also  know 
that  it  is  generally  from  the  fault  of  the 
surgeon.  If  a  small  opening  be  made,  it  is 
only  by  squeezing  and  pressure  that  the 
abscess  can  be  emptied  of  its  contents  ;  and 
this  rough  treatment  induces  inflamma¬ 
tion  of  its  parietes.  Not  unfrequently  it 
causes  also  a  discharge  of  blood  from  the 
small  vessels,  which,  mixing  with  the  pus 
that  is  secreted,  afterwards  becomes  putrid  ; 
and  I  need  not  occupy  your  time  at  present 
by  describing  the  ill  consequences  of  a  putrid 
abscess.  There  should  not  be  the  pressure 
even  of  a  finger  on  the  abscess,  with  a  view 
to  force  out  its  contents.  Make  a  free 
opening,  let  the  matter  flow  of  its  own  ac¬ 
cord,  at  the  same  time  keeping  the  joint  in 
a  state  of  absolute  and  complete  repose  by 
means  of  leathern  splints,  or  by  supporting 
It  with  pillows  and  cushions,  and  it  will 
scarcely  ever  happen  that  any  mischief  fol¬ 
lows.  If  the  first  opening  be  made  in  a  de¬ 
pending  part,  it  may  be  all  that  is  wanted. 
It  may  be,  however,  that  one  or  two  open¬ 
ings  will  be  required  in  other  situations 


afterwards.  By  pursuing  this  plan  of  treat¬ 
ment,  and  very  gentle  management  so  far  as 
your  hands  are  concerned  in  it,  you  will 
generally  succeed  in  preserving  the  limb. 
In  these  cases  the  disease  has  its  origin  in 
the  soft  parts.  The  bones  are  in  the  first 
instance  in  a  healthy  state,  and  the  progress 
of  the  disease  is  so  rapid,  that,  although  de¬ 
prived  of  their  cartilages,  there  is  not  time 
for  the  bones  to  become  materially  diseased 
afterwards  :  and  this  explains  why  there  is 
so  much  better  chance  of  preserving  the 
limb  where  there  is  this  kind  of  abscess  in 
a  joint,  than  where  such  an  abscess  occurs 
under  other  circumstances. 

Of  course,  after  this  extensive  suppura¬ 
tion,  which  is  always  attended  with  a  total 
absorption  of  the  articular  cartilages,  no 
better  recovery  is  to  be  expected  than  that 
by  anchylosis ;  but  this  is  a  good  re¬ 
covery,  for  the  limb  will  be  very  useful 
afterwards.  Some  months  may  elapse  be¬ 
fore  the  limb  will  be  in  a  fit  state  to  bear  the 
weight  of  the  body  ;  and  during  the  greater 
part  of  this  time  it  will  be  necessary  to  keep 
the  joint  supported  by  splints.  These  may 
be  the  common  leathern  splints,  unless  the 
leg  be  bent  on  the  thigh,  in  which  case  it 
will  be  necessary  to  have  recourse  to  the 
screw  instrument,  with  the  splints  at  the 
posterior  part  of  the  leg  and  thigh.  In 
using  the  screw,  however,  you  should  ob¬ 
serve  that  it  is  better  to  leave  the  leg  a  very 
little  bent  on  the  thigh  rather  than  quite 
straight.  The  former  position  of  the  leg  is 
more  convenient  for  walking  than  the  latter, 
especially  if  the  patient  has  the  heel  of  his 
boot  or  shoe  a  little  raised. 

Besides  those  which  I  have  already  men¬ 
tioned,  there  are  some  varieties  of  inflamma¬ 
tion  of  the  synovial  membrane,  which,  as 
they  affect  the  knee,  deserve  to  be  noticed  ; 
although,  instead  of  being  confined  to  that 
joint,  they  attack  many,  or  even  all  the 
joints  in  the  body,  either  at  the  same  time 
or  in  succession.  A  patient  has  a  discharge 
from  the  urethra  like  that  of  gonorrhoea, 
and  generally  to  be  traced  to  infection.  The 
gonorrhoeal  symptoms  continue,  and  a  few 
weeks  afterwards  he  complains  of  pains  in 
the  joints,  with  effusion  of  fluid  into  their 
cavities.  Sometimes,  in  addition  to  the  in¬ 
flammation  of  the  joints,  there  is  a  purulent 
ophthalmia.  The  degree  of  inflammation  in 
the  joint  varies  much  :  sometimes  it  is  in¬ 
tense,  with  great  suffering,  confining  the 
patient  to  his  bed  ;  while,  at  other  times,  it 
scai'cely  interferes  with  his  usual  habits. 
Where  the  inflammation  is  acute  in  the  first 
instance,  it  assumes  the  chronic  character 
afterwards.  Not  unfrequently,  in  addition 
to  the  effusion  of  serum,  there  is  an  effusion 
of  lymph,  causing  stiffness  of  the  joints  ;  and 
occasionally,  but  not  very  often,  the  disease 
goes  so  far  as  to  produce  ulceration  of  the 
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cartilages,  with  violent  pain  and  starting  of 
the  limb,  and  terminating  in  anchylosis. 
Sometimes,  in  the  early  part  of  the 
disease,  the  patient  suffers  from  purulent 
ophthalmia  ;  and  in  the  more  advanced  stage 
there  is  another  not  less  formidable  compli¬ 
cation,  namely,  that  of  inflammation  of  the 
iris.  There  is  a  peculiar  liability  to  the  dis¬ 
ease  in  some  individuals,  one  attack  follow¬ 
ing  another  at  uncertain  intervals  ;  some  of 
them  evidently  arising  from  gonorrhoeal  in¬ 
fection,  while  others  are  as  evidently  inde¬ 
pendent  of  it. 

This  gonorrhoeal  inflammation  of  the 
synovial  membrane,  if  I  may  be  allowed  so 
tu  call  it,  may  exist  in  all  degrees  of  severity, 
and  it  is  a  most  intractable  form  of  the  dis¬ 
ease.  I  scarcely  know  any  remedies  that 
have  any  dominion  over  it.  When  the  in¬ 
flammation  is  violent,  blood  maj’'  be  taken 
away  by  leeches  and  cupping  ;  fomentations 
may  be  employed,  and  aperients  and  colehi- 
cum  exhibited  ;  in  fact,  such  remedies  as 
those  used  to  abate  the  violence  of  inflam¬ 
mation  under  other  circumstances  :  but  you 
never  succeed  in  cutting  short  the  disease. 
When  the  acute  symptoms  have  terminated  in 
those  of  chronic  inflammation,  it  has  appeared 
to  me  that  the  iodide  of  potassium,  given 
internally,  is  of  more  use  than  any  thing 
else.  But  even  this  is  of  doubtful  efficacy. 
In  fact  I  believe  that  we  very  rarely  cure  the 
patient  in  these  cases,  though  the  disease 
ultimately  wears  itself  out.  If  there  be 
any  thing  that  is  of  much  service,  it  is  the 
patient  going  into  a  warmer  climate — the 
West  Indies,  the  South  of  Italy,  or  the 
Mediterranean.  I  have  known  several  per¬ 
sons  who,  after  much  suffering  in  the  man¬ 
ner  I  have  described,  have  recovered  on 
going  to  the  south  of  Europe,  and  some  of 
them,  on  coming  back  to  England,  have  had 
a  return  of  the  articular  inflammation. 

Another  form  of  inflammation  of  the 
synovial  membrane,  which  requires  a  special 
notice,  though  not  often  met  with  in  the 
hospital,  is  not  of  unfrequent  occurrence  in 
private  practice.  It  is,  indeed,  one  of  the 
many  penalties  that  individuals  pay  for  the 
advantage  of  belonging  to  what  are  called  the 
better  classes  of  society.  We  meet  with  it 
among  those  who  live  too  well,  who  drink 
more  than  a  wholesome  quantity  of  wine, 
indulge  too  much  in  the  use  of  animal  food, 
and  lead  a  lazy  and  luxurious  life ;  whose 
mode  of  life,  in  short,  is  such  as  to  generate 
in  them  the  gouty  diathesis,  but  still  who  are 
not  liable  to  regular  fits  of  gout.  It  is  a  chronic 
disease,  coming  on  insidiously  and  advancing 
slowly.  The  patient  first  complains  of  one 
of  the  joints  of  one  of  his  fingers  being  a 
little  painful,  and  somewhat  stiff’  and  en¬ 
larged.  By  and  by  another  joint  of  a  finger 
or  thumb  becomes  affected  in  the  same  man¬ 
ner;  then  others  in  succession;  then  some 


of  the  other  joints,  and  more  especially  the 
knees,  which,  from  the  peculiar  circum¬ 
stances  under  which  they  are  placed,  are 
more  liable  than  the  majority  of  them  to  take 
on  disease.  In  these  cases  there  is  this 
peculiarity  ;  that  for  the  most  part  there  is 
but  little  fluid  collected  in  the  affected 
joints,  indeed  sometimes  none  that  is  per¬ 
ceptible  ;  but  the  synovial  membranes  gra¬ 
dually  become  more  and  more  thickened,, 
and  the  joints  therefore  more  and  more  stiff. 
In  the  course  of  time,  that  is  after  the  lapse 
of  some  years,  the  cartilages,  and  even  the 
bones,  become  absorbed  ;  the  fingers  being 
actually  shortened  and  twisted  in  a  variety 
of  ways.  Not  unfrequently,  in  cases  of 
long  standing,  the  bones  of  the  knee, 
examined  in  dissection,  present  a  singular 
appearance,  as  if  they  had  been  actually 
worn  away  by  friction  ;  and  in  fact  they 
are  so  worn  away,  but  as  a  process  of 
repair  has  been  going  on  at  the  same  time, 
instead  of  the  cancellous  substance  being 
exposed  where  the  friction  has  taken  place, 
they  present  a ,  hard  and  compact  surface. 
In  some  instances  there  is  a  deposit  of 
lithate  of  soda,  or  chalk-stone,  in  the  joint 
itself,  and  in  its  neighbourhood.  This,  like 
the  last,  is  a  very  troublesome  form  of  the 
disease,  and  is  very  little  under  the  do¬ 
minion  of  remedies  That  which,  on  the 
whole,  I  have  found  to  answer  best,  is  the 
exhibition  of  very  small  doses  of  the  acetous 
extract  of  colchicum — say  a  single  grain, 
with  the  same  quantity  of  blue  pill  and 
three  grains  of  extract  of  hop,  every  night  at 
bed-time,  with  a  gentle  aperient  once  in 
three  or  four  mornings.  You  may  exhibit 
these  pills  for  a  fortnight,  stop  them  for  one 
or  two  months,  then  give  them  for  a  fort¬ 
night  again,  and  so  on.  At  the  same  time 
give  a  grain  and  a  half  or  twro  grains  of 
iodide  of  potassium,  with  ten  or  twelve 
grains  of  the  bicarbonate  of  potash,  twice 
daily,  and  let  this  be  persevered  in  for  six  or 
eight  weeks  at  a  time.  This  system  may  be 
continued,  with  occasional  intermissions,  for 
one  or  two  years,  or  even  longer.  I  have 
seen  several  cases  where  the  patient  has  been 
much  benefited  by  it,  but  in  others  I  must 
acknowledge  that  neither  what  I  have  now 
recommended,  nor  any  other  treatment,  has 
had  really  any  dominion  over  the  disease. 
This  chronic  gouty  affection  (for  so  I  may 
call  it)  is  not  in  itself  dangerous,  but  it  in¬ 
dicates  a  bad  state  of  constitution  ;  and 
persons  thus  affected  are  liable  to  other  dis¬ 
eases. 

Scrofulous  disease  of  the  knee-joint. 

The  next  disease  of  the  knee  in  order  of 
frequency,  and  that  to  which  I  shall  now 
call  your  attention,  is  the  one  which  I  have  de¬ 
scribed  under  the  name  of  scrofulous  disease 
of  the  joint.  I  shall  pursue  the  same  course 
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here  that  I  did  in  speaking  of  inflammation 
of  the  synovial  membrane  ;  that  is,  I  shall 
first  describe  the  progress  of  the  disease  as 
exhibited  by  dissections,  then  the  symptoms, 
and  lastly'',  the  treatment  which  is  required. 

The  opportunities  of  examining  this  dis¬ 
ease  by  dissection  are  very  frequent.  Some¬ 
times  in  a  single  subject  it  is  found  in  every 
stage  of  its  progress.  The  disease  having 
gone  on  to  great  mischief  in  one  knee,  the 
child  dies,  and  on  examining  the  other  joints 
many  of  them  are  found  affected ;  some  of 
them  where  there  had  been  no  suspicion  of 
disease  before  death.  The  malady  has  its  origin 
in  the  bones.  There  appears  at  first  to  be 
a  disease  of  the  cancellous  structure ;  of 
which  the  most  marked  effect  is  a  deficient 
secretion  of  earthy  matter.  The  bone  is 
become  soft,  so  that  it  may  be  cut  with  a 
knife.  In  the  first  instance  it  is  of  a  redder 
colour  than  natural,  from  increased  vascu¬ 
larity,  and  there  is  an  effusion  of  serum 
into  the  cancelli.  As  the  disease  advances 
the  bone  becomes  less  vascular,  and  instead 
of  being  red  it  becomes  of  a  yellow  colour, 
from  the  deposition  of  a  yellow  cheesy 
unorganised  matter.  At  last  there  is  scarcely 
a  vessel  carrying  red  blood  to  be  seen.  The 
drawfing  on  the  table,  representing  a  section 
of  the  knee-joint,  shews  the  appearances 
which  I  have  just  described  very  distinctly. 

These  changes  in  the  condition  of  the 
bones  are  folllowed  by  other  changes  which 
affect  the  cartilage.  The  surface  of  the  bone 
to  which  it  is  connected  is  more  vascular  than 
natural,  and  the  vessels  may  be  seen, in  certain 
cases,  extending  from  it,  and  carrying  red 
blood  into  the  substance  of  the  cartilage  itself. 
The  appearance  is  quite  distinct ;  I  have 
seen  it  several  times,  and  it  has  been  ob¬ 
served  by  Mr.  Mayo  and  Mr.  Liston.  I 
believe  there  is  a  preparation  showing  this 
condition  of  the  cartilage  in  the  museum  of 
King’s  College.  At  this  period  the  carti¬ 
lage  seems  to  adhere  rather  less  firmly  to 
the  bone  than  under  ordinary  circumstances. 
It  may  be  peeled  off  in  a  way  in  which  this 
could  not  be  done  while  the  parts  are  in  a 
state  of  health,  and  when  it  is  removed  spots 
of  ulceration  are  observable  on  the  under 
surface,  where  it  was  in  contact  with  the 
bone.  In  the  space  between  the  ulcerated 
surface  of  the  cartilage  and  the  bone,  there  is 
a  deposit  of  a  small  quantity  of  very  vascu¬ 
lar  lymph.  Ulceration  being  once  es¬ 
tablished,  it  goes  on,  extends  through  the 
cartilage  in  one  spot,  and  that  spot  after¬ 
wards  increases  in  diameter.  The  same 
thing  happens  in  other  parts  of  the  carti¬ 
lage,  and  ultimately  the  ulcerative  process 
destroys  the  whole  of  it. 

In  some  cases  of  inflammation  of  the  sy¬ 
novial  membrane,  the  cartilage  maj^  be  de¬ 
stroyed  to  a  considerable  extent  w'ithout  the 
occurrence  of  suppuration,  and  the  same 


thing  may  take  place  here.  For  the  most 
part,  however,  suppuration  occurs  at  an 
early  period.  The  deposit  of  pus  does  not 
take  place  in  the  whole  joint  at  once.  It 
does  not  become  one  large  abscess,  as  in 
some  cases  of  inflammation  of  the  synovial 
membrane.  There  may  be  one  collection 
of  pus  between  one  condyle  of  the  femur  and 
the  corresponding  surface  of  the  head  of  the 
tibia  ;  then  another  collection  in  some  other 
situation,  these  different  abscesses  being  sepa¬ 
rated  from  each  other  by  deposits  of  lymph 
and  adhesions.  Hence,  there  may  be  two  or 
three,  or  even  more  abscesses  in  the  joint 
distinct  from  one  another.  Whilst  these  are 
being  formed  the  ulceration  of  the  bone  ad¬ 
vances,  till  at  last  a  considerable  quantity  of 
it  becomes  absorbed.  The  abscesses  stea¬ 
dily,  but  very  slowly,  find  their  way  to  the 
surface.  The  knee-joint  is  surrounded  by 
many  tendons  ;  these  are  covered  by  fascia 
there  are  ligaments  within  the  joint,  and 
ligaments  external  to  it,  and  the  consequence 
of  this  complicated  structure  is,  that  the 
abscess  seldom  comes  directly  straight  to 
the  surface.  It  runs  first  in  one  direction, 
and  then  in  another,  where  there  is  the 
least  amount  of  resistance,  forming  nume¬ 
rous  and  circuitous  sinuses.  When  the  ab¬ 
scess  presents  itself  under  the  skin,  the  pro¬ 
cess  of  ulceration  goes  on  but  slowdy,  and 
it  may  sometimes  be  perceptible  for  three  or 
four  months,  or  even  longer,  before  the  final 
escape  of  its  contents. 

Here  is  mischief  enough  ;  but  in  some 
cases  there  is  greater  mischief  still.  I 
stated  that  the  bone  being  more  vascular 
than  natural  at  first,  afterwards  becomes  less 
so,  and  sometimes  the  vascularity  is  so  far 
diminished,  that  the  bone  perishes.  There 
is  a  portion  of  dead  bone  in  the  joint,  which 
may  remain  attached  to  the  living  bone 
for  a  very  long  period  ;  at  last  it  separates, 
and  then  there  is  a  fragment  of  dead  bone 
lying  loose  in  the  joint,  and  of  course  mak¬ 
ing  the  case  entirely  hopeless. 

This  disease  occurs  in  persons  of  that 
weak  habit  of  body  to  which  we  generally 
give  the  name  of  scrofulous.  Children  are 
very  much  more  liable  to  it  than  adults.  It 
takes  place  in  those  who  have  a  thick  upper 
lip, fair  complexion,  biueeyes,  dilated  pupils, 
and  light  hair.  Some  have  been  threatened, 
perhaps,  with  disease  of  the  mesenteric 
glands,  and  some  of  them  die  from  hydroce¬ 
phalus.  In  some  instances  the  disease  shows 
itself  only  in  a  single  articulation  ;  in  others, 
it  developes  itself  in  many  of  them,  either 
at  the  same  time  or  in  succession.  It  is  very 
important  to  recognise  the  disease  in  its 
early  stage,  and  this  may  usually  be  done 
by  attending  to  what  I  am  going  to  mention. 

One  remarkable  feature  of  the  dis¬ 
ease  is  the  absence  of  pain  in  the  beginning. 
This  is  unfortunate  in  one  respect,  as  it 
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leads  to  its  being  frequently  overlooked  at 
this  period.  The  parents  observe  that 
the  child  limps  a  little  in  walking,  but  so 
little  that  they  hardly  notice  it.  The  child 
makes  no  complaint,  but  by  and  by  he 
limps  a  little  more,  and  some  day  in  taking 
off  his  clothes  the  knee  is  observed  to  be  a 
little  larger  than  natural,  and  not  so  movea¬ 
ble  as  it  should  be. 

When  a  child  experiences  pain  from 
even  the  most  trifling  disorder,  the  whole 
family  is  in  a  state  of  anxiety ;  but  here, 
although  there  is  a  most  serious  ailment, 
as  there  is  little  or  no  pain,  no  anxiety  is  felt. 
The  mistake  is  as  common  as  it  is  natural, 
and  it  is  not  merely  in  the  cases  of  chil¬ 
dren  that  those  who  are  terrified  by  wit¬ 
nessing  pain,  though  there  is  no  danger, 
overlook  danger  where  there  is  no  actual 
suffering.  However,  obscure  as  the  disease 
may  be  to  others,  if  the  child  be  taken  to  a 
surgeon  at  the  period  which  I  have  mentioned, 
his  practised  eye  should  immediately  detect 
the  disease.  The  joint  is  generally  a  little  bent, 
somewhat  larger  than  it  ought  to  be,  and 
presents  a  rounded  appearance.  There  is 
no  pain  on  handling  it,  and  no  effusion  of 
fluid  into  it.  The  enlarged  and  rounded 
appearance  arises  from  a  deposit  of  lymph 
and  serum  in  the  cellular  membrane  external 
to  the  joint,  so  that  the  disease  must  have 
made  considerable  progress  before  there  is 
any  considerable  enlargement.  The  enlarge¬ 
ment  appears  greater  than  it  really  is,  from 
the  child  sparing  the  limb,  and  the  muscles 
of  the  thigh  becoming  more  or  less  wasted. 

At  this  period  of  the  complaint,  although 
the  leg  is  somewhat  stiff,  it  nevertheless 
admits  of  a  certain  quantity  of  motion. 
If  the  disease  be  still  neglected  the 
swelling  increases.  As  the  cartilages  begin 
to  ulcerate,  there  is  pain,  and  the  ulceration 
of  the  cartilages,  combined  with  the  forma¬ 
tion  of  matter,  produces  painful  startings  of 
the  limb  at  night.  The  general  health  now 
begins  to  suffer.  By  and  by  an  abscess 
shews  itself  on  one  side  of  the  joint,  and 
comes  slowly  forward  ;  then  another  appears 
at  a  different  part  of  the  joint,  and  at  last 
there  may  be  three  or  four  openings  of 
sinuses  leading  to  different  parts  of  the  knee. 
On  introducing  a  probe  these  sinuses  are 
very  seldom  found  to  take  a  straight  course, 
but  every  now  and  then  they  do  so,  and 
then  the  surface  of  exposed  bone  is  felt  at 
the  bottom.  I  mention  this  circumstance, 
but  not  with  a  view  to  recommend  the  prob¬ 
ing  of  these  sinuses.  It  is  quite  absurd  to 
do  so  ;  such  interference  may  be  productive 
of  a  great  deal  of  harm,  and  can  do  no  good. 
The  appearance  of  the  knee,  and  the  history 
of  the  case,  give  you  all  the  information  that 
is  required  in  ordinary  cases.  It  is  very 
seldom  that  any  examination  with  a  probe 
is  really  necessary.  This  observation  ap¬ 


plies  to  many  cases  besides  those  which  we 
are  now  more  especially  considering.  I 
know  no  better  proof  of  a  man  being  a 
second-rate  surgeon  than  his  thinking  it  ne¬ 
cessary  on  every  occasion  to  torment  his 
patients  by  probing  sinuses. 

When  the  joint  has  been  destroyed  by 
repeated  abscesses  the  leg  is  thrown  into  a 
half  bent  state.  The  flexor  muscles  con¬ 
stantly  acting  on  the  head  of  the  tibia, 
draw  it  backwards,  and  lodge  it  in  the  ham, 
producing  that  kind  of  dislocation  which  I 
described  as  occurring  in  some  cases  of 
protracted  inflammation  of  the  synovial 
membrane  ;  the  extent  of  the  displacement 
varying  according  to  circumstances. 

Let  us  suppose  the  disease  to  have  taken 
its  own  way,  no  treatment  having  been 
had  recourse  to,  or  that,  although  it  has  not 
been  neglected,  remedies  have  been  of  no 
avail :  at  last  the  patient  suffers  from  a  con¬ 
stant  pain;  he  has  disturbed,  sleepless 
nights,  becomes  hectic,  with  a  quick  pulse, 
liability  to  perspirations,  and  the  health 
gradually  sinking.  The  disease  may  be  the 
means  of  destroying  life  if  the  limb  remains 
on,  and  yet  the  affection  of  the  joint  is  never 
the  immediate  cause  of  death.  Another  dis¬ 
ease  arises  out  of  it,  and  it  is  this  secondary 
disease  which  directly  leads  to  the  fatal 
result.  The  knee-joint  is  not  a  vital  organ  ; 
but  disease  of  the  knee,  by  affecting  the  gene¬ 
ral  health,  and  depressing  the  powers  of  the 
patient,  lays  the  foundation  in  a  scrofulous 
patient  of  disease  elsewhere.  In  one  case 
there  are  tubercles  of  the  lungs  ;  in  another, 
diseased  mesenteric  glands ;  in  another, 
serous  effusion  into  the  ventricles  of  the 
brain  ;  and  it  is  generally  from  one  of  these 
affections  that  the  patient  at  last  sinks  and 
dies. 

I  have  taken  my  description  of  this  scro¬ 
fulous  disease  of  the  knee  chiefly  from  what 
occurs  in  young  patients  ;  but  the  disease  of 
the  adult  does  not  essentially  differ  in  its 
symptoms  from  that  in  the  child.  The 
principal  difference  is  this,  that  in  the  former 
the  health  suffers  to  a  greater  extent,  and 
when  suppuration  has  taken  place  there  is 
little  chance  of  saving  the  limb,  whereas,  in 
the  latter,  very  many  limbs  admit  of  being 
preserved  in  spite  of  the  formation  of 
abscess. 

The  drawings  on  the  table  illustrate  very- 
well  the  appearances  which  it  presents 
in  the  various  stages  of  its  progress.  You. 
will  have  the  opportunity  of  inspecting  them 
after  the  lecture  is  concluded.  The  museum, 
contains  a  great  variety  of  specimens  of  the 
disease,  which  you  may  also  study  with  ad¬ 
vantage.  I  cannot  too  strongly  urge  you  to 
avail  yourselves  of  the  opportunity  of  stu¬ 
dying  morbid  anatomy  and  pathology,  which 
the  museum  of  this  hospital  affords,  not  only 
with  reference  to  the  particular  disease 
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which  has  been  the  subject  of  the  present 
lecture,  but  also  with  reference  to  every 
other  disease  which  is  attended  with  an  al¬ 
teration  in  the  structure  of  the  body.  It  is 
a  great  privilege  to  have  access  to  a  museum 
of  this  kind.  Except  to  those  who  live  in 
London  such  an  opportunity  may  never 
occur  at  any  future  period  of  their  lives ; 
and  you  may  be  assured  that  in  a  museum 
of  morbid  anatomy,  with  a  good  catalogue, 
you  may  acquire  a  quantity  of  valuable  in¬ 
formation  such  as  can  be  obtained  from  no 
other  source  whatever. 


A  COURSE  OF 

LECTURES  ON  DENTAL  PHYSIO¬ 
LOGY  AND  SURGERY, 

Delivered  at  the  Middlesex1  Hospital  Schoo„, 

Bv  John  Tomes,  Esq,. 
Surgeon-Dentist  to  the  Hospital. 


Lecture  YI. 

Eruption  of  the  temporary  teeth — Groivih 
of  the  jaws — Eruption  of  the  permanent 
teeth — The  teeth  an  index  to  the  age 
when  between  seven  and  thirteen  years — 
Third  set  of  teeth — Supernumerary  teeth 
■ — Blood-stained  and  jaundiced  teeth — 
Hereditary  character  of  teeth — Form  of 
the  teeth  and  palate  as  necessary  to  voice 
and  speech. 

Gentlemen, — At  the  conclusion  of  our  last 
lecture  we  were  considering  the  parts  con¬ 
cerned  in  the  development  of  the  dental 
tissues.  I  shall  again  draw  your  attention 
to  the  subject  of  development  for  a  few 
moments,  and  then  pass  to  the  eruption  of 
the  teeth. 

Much  has  been  written  upon  the  mem¬ 
branes  of  the  teeth.  Mr.  Bell  divides  them 
into  deciduous  and  persistent.  The  decidu¬ 
ous  membranes  are  two  only  ;  the  two  com¬ 
posing  the  dental  sac.  The  persistent  mem¬ 
branes  are  three  in  number.  1st,  the 
lining  membrane  of  the  dental  cavity,  and 
the  secreting  membrane  of  the  tooth  sub¬ 
stance  ;  2d,  the  periosteum  of  the  root ;  and 
3d,  the  periosteum  of  the  alveoli.  The 
periosteum  of  the  maxillary  bones  was  con¬ 
sidered  as  the  origin  of  the  three  persistent 
membranes.  These  views,  which  for  many 
years  were  received  as  established,  are  now 
superseded  by  those  advanced  by  Mr. 
Goodsir  ;  which,  I  believe,  have,  to  a  great 
extent,  been  confirmed  by  subsequent  inves¬ 
tigations  made  by  other  anatomists. 

In  a  former  lecture,  when  tracing  the 
analogy  between  the  teeth  and  the  mandible 
of  birds  and  tortoises,  I  mentioned  that 


there  was  considerable  similarity  in  the  mode 
of  development.  Mr.  Owen  has  found  that 
the  bill  of  the  tortoise  is  developed  in  sepa¬ 
rate  parts,  similar  in  form  to  the  papilla  of 
the  teeth.  The  parts  at  first  separate  be¬ 
come  confluent  as  the  process  of  formation 
advances,  so  that  at  birth  the  papillary  origin 
is  no  longer  traceable. 

Eruption  of  the  temporary  teeth. 

The  next  subject  for  our  considera¬ 
tion  will  be  the  eruption  of  the  tem¬ 
porary  teeth.  Teething,  as  this  process 
of  nature  is  not  uncommonly  denominated, 
is  alike  interesting  to  the  physiologist  and 
to  the  medical  practitioner.  To  the  one  the 
absorption  of  the  gum  and  dental  sac  in 
making  way  for  the  growing  tooth  forms  an 
interesting  subject  for  observation ;  to 
the  other,  the  time  and  the  signs  which 
precede  and  accompany  the  eruptions  of  the 
teeth  are  matters  of  interest,  and  an  acquaint¬ 
ance  with  which  enables  the  practitioner  to 
answer  the  oft- repeated  questions,  “  When 
should  the  teeth  be  cut  ?  Why  are  they 
not  ?  Will  any  harm  come  as  a  consequence 
of  the  late  appearance  of  the  teeth  ?”  And  a 
thousand  other  such  questions  suggested  to 
the  minds  of  anxious  parents. 

We  have  seen  that  as  early  as  the  sixth 
week  of  intra- uterine  life  dental  development 
commences.  From  that  period  the  growth 
of  the  dental  apparatus,  in  common  with 
the  other  organs  of  the  body,  steadily  pro¬ 
gresses.  At  a  definite  period  of  infancy,  the 
teeth,  unlike  the  other  organs  of  the  body, 
are  perfected,  and  grow  no  more.  Previous 
to  the  completion  of  the  fang,  the  crown, 
which  is  already  perfected,  appears  through 
the  gum,  after  which  the  root  is  rapidly 
developed.  But  before  the  body  of  the 
tooth  can  assume  its  ultimate  position  in 
the  alveolar  arch  the  super-imposed  gum 
must  be  removed.  This  action  proceeds 
gradually  and  without  any  manifest  incon¬ 
venience  to  the  healthy  infant,  until  the 
mucous  membrane  alone  remains  over  the 
surface  of  the  crown  of  the  tooth,  when 
slight  symptoms  characteristic  of  local  irri¬ 
tation  manifest  themselves.  These  are  not, 
however,  invariably  present  ;  for  it  some¬ 
times  happens  that  teeth  are  cut  without  any 
attendant  irritation,  and  their  coming  has 
been  unobserved  unless  the  tooth  has  passed 
through  the  gum.  But  the  absorption  of 
the  gum  is  called  into  action  ;  whether  by 
the  pressure  of  the  tooth,  or  by  the  laws 
regulating  development,  and  thus  preparing 
a  passage  for  the  tooth  so  soon  as  space  is 
required,  is  a  point  as  yet  undetermined. 
Prior  to  the  appearance  of  a  tooth  the  super¬ 
imposed  gum  increases  in  breadth,  becomes 
turgid,  and  feels  hot  to  the  touch.  Accom¬ 
panying  these  symptoms  there  is  an  increased 
flow  of  saliva,  which  constantly  escapes 
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from  the  mouth  ;  the  child  thrusts  whatever 
may  be  placed  in  its  hands  to  the  mouth, 
and  frequently  bursts  out  in  a  fit  of  crying ; 
when  any  foreign  substance  has  come  in 
contact  with  the  gum.  The  breast  is  often 
suddenly  relinquished,  and  again  seized  ;  in 
a  word,  we  have  just  such  symptoms  as  we 
should  expect  would  arise  from  an  irritable 
and  sore  gum.  The  child  is  more  fretful 
than  usual,  and  has  sudden  fits  of  crying, 
starts  in  its  sleep,  which  is  liable  to  be  dis¬ 
turbed.  The  cheeks  are  occasionally  flushed, 
the  stomach  and  bowels  are  likely  to  become 
deranged  also,  as  manifested  by  ejection  of 
the  food,  or  diarrhoea.  A  dry  hard  cough 
sometimes  attends  the  eruption  of  each 
tooth.  Even  these  symptoms  of  teething 
are,  however,  in  some  instances  absent ;  a 
condition  we  should  naturally  expect,  when 
it  is  considered  that  dentition,  though  fre¬ 
quently  attended  with  suffering,  is  in  itself 
a  healthy  action,  and  therefore  when  accom¬ 
panied  with  perfect  health  throughout  the 
body  would  necessarily  be  unattended  with 
suffering.  Dissection  has  shown  that  the 
papillae  of  the  milk  teeth  are  not  developed 
all  at  one  time,  but  in  succession,  one  follow¬ 
ing  the  other.  From  this  we  might  suppose 
that  the  teeth  would  appear  through  the 
gum  in  the  same  order  in  which  the  papillae 
appeared  in  the  maxillae.  The  temporary 
teeth  do  appear  in  pairs,  but  not  in  the  same 
order,  as  the  papillae  have  been  seen  to  take 


their  respective  places  in  the  primary  dental 
groove. 

About  the  sixth,  seventh,  or  eighth  month 
after  birth,  the  central  incisors  of  the  under 
jaw  appear  through  the  gum.  These  are  in 
a  week  or  two  succeeded  by  the  correspond¬ 
ing  teeth  of  the  upper  jaw. 

In  a  month  or  six  weeks  after  the  erup¬ 
tion  of  the  central  incisors  we  may  expect 
the  lateral  incisors  to  make  their  appear¬ 
ance  ;  those  of  the  under  jaw  being  evolved 
first.  About  the  twelfth  or  fourteenth 
month  the  anterior  molars  of  the  under  jaw 
are  cut,  and  shortly  afterwards  those  of  the 
upper  maxilla.  The  canines  appear  between 
the  sixteenth  and  twentieth  ;  and  between 
the  twentieth  and  thirtieth  month  the  second 
milk  molars  pass  through  the  gum.  Thus, 
according  to  this  statement,  the  twenty 
milk  teeth  are  complete  by  the  thirtieth 
month.  You  must  not,  however,  expect  to 
find  in  all  instances  this  regularity  either  as 
to  the  time  or  order  of  the  eruption  of  the 
teeth. 

Authors  do  not,  however,  agree  in  their 
statements  as  to  the  time  at  which  the  various 
teeth  are  cut.  I  shall  therefore  direct  your 
attention  to  the  table,  in  which  is  arranged,, 
under  separate  heads,  the  time  at  which 
each  tooth  appears,  as  stated  by  some  of  our 
best  writers  upon  dental  surgery.  I  premise, 
that  the  following  are  stated  only  as  the 
average  periods  at  which  the  teeth  appear. 


Authors. 

Central  incisors. 

Lateral  incisors. 

Canines. 

First  molar. 

Second  molar 

Months. 

Months. 

Months. 

Months. 

Months. 

Fox 

6,  7,  8 

7,  8,  or  9 

17  to  18 

14  to  16 

24  to  30 

extreme  cases 

4  to  13 

Hunter  . 

7,  8,  9 

7,  8,  or  9 

20  to  24 

20  to  24 

20  to  24 

Bell 

5  to  8 

7  to  10 

14  to  20 

12  to  16 

18  to  36 

Dr.  Ashburner 

7th  for  the 

9th  for  the 

1G,  17,  18, 

12  to  14 

22  to  30 

lower  jaw 
8th  for  the 

upper, 

10  th  for  the 

19, or  20 

upper 

lower  teeth 

The  temporary  teeth  are  very  rarely 
subject  to  irregularity  either  in  position, 
number,  or  form.  There  are,  however, 
cases  recorded,  in  which  the  usual  order 
was  departed  from.  Dr.  Brown,  in  the 
American  Journal  of  Dental  Surgery,  men¬ 
tions  an  instance  which  came  under  his  own 
observation,  in  which  the  central  incisors 
were  through  at  birth.  This  occurred  in  a 
first  child,  and  the  teeth  were  extracted. 
Afterwards  two  other  children  were  born, 
each  with  the  central  incisors  of  the  under 
jaw  through.  The  three  children  were  girls, 
and  in  the  two  last  the  teeth  were  allowed  to 
remain. 

Many  other  instances  have  been  described 


in  which  one  or  more  central  incisors  were 
through  at  birth.  Duval  mentions  two 
cases,  a  father  and  daughter  :  in  each  an 
incisor  of  the  lower  jaw  was  present  at 
birth.  The  same  author  relates  a  case  in 
which  the  central  incisors  never  appeared. 
Fouchard  speaks  of  a  child  who  at  six 
years  of  age  had  only  a  few  front  teeth. 

There  are  two  cases  recorded,  one  by 
Boxalli,  another  by  M.  Baumes,  in  which 
the  patient  reached  old  age  without  a  single 
tooth  ever  having  appeared. 

I  am  not  aware  that  there  is  any  well- 
attested  case  of  malformation  of  a  temporary 
tooth.  We,  however,  sometimes  see  a  con¬ 
dition  somewhat  analogous  to  malformation 
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i®  the  lateral  union  of  two  teeth.  Three  cases 
©f  this  kind  have  come  under  my  observa¬ 
tion  within  the  last  two  years,  in  two  of 
which  the  central  incisors  of  the  under  jaw 
were  laterally  united,  and  in  the  third  a  late¬ 
ral  incisor  and  canine  of  the  under  jaw 
were  united.  The  line  of  junction  was 
marked  by  a  shallow  groove  coated  with 
aaamel.  Fouchard  gives  two  cases  in  which 
there  was  union  between  the  lateral  incisor 
anti  the  canine  ;  in  one  instance  in  the  teeth 
©f  the  upper  jaw,  in  the  other  in  the  teeth  of 
the  under  jaw. 

At  present  I  have  called  your  attention  to 
dentition  as  it  occurs  in  healthy  children, 
umattended  by  any  unfavourable  symptoms  ; 
m  a  future  lecture,  the  subject  of  interrupted 
dentition,  with  the  concomitant  disorders, 
will  come  under  our  consideration. 

We  have  now  traced  the  temporary  teeth 
from  their  first  appearance  in  the  maxilla  to 
their  completion,  when  they  become  efficient 
organs  of  mastication  and  articulation.  This 
state  they  retain,  until,  with  the  lapse  of 
time,  the  jaw  increases  in  size,  and  stronger 
organs  of  mastication  become  necessary ; 
nature  then  effects  their  removal  by  with¬ 
drawing  their  support,  in  absorption  of  the 
fangs  ;  the  crown  then  having  no  hold  on 
the  jaw,  falls  out.  The  spaces  thus  left  are 
speedily  filled  by  the  permanent  teeth,  which 
rise  up  from  within  the  alveolus.  We  are 
accustomed  to  speak  of  the  removal  of  the 
roots  of  temporary  teeth  as  effected  by  ab¬ 
sorption  ;  however,  there  is  but  little  known 
©f  the  nature  of  this  process.  All  we  really 
know  is,  that  the  root  is  removed  gradually, 
that  the  process  commences  on  the  surface 
©£  the  root,  and  generally  upon  one  spot 
only,  from  which  it  extends  gradually  till 
ail  the  root  is  removed.  Many  writers, 
assuming  that  the  tooth  is  absorbed  by  the 
adjoining  tissue,  attempt  to  explain  how  the 
action  is  produced  ;  some  believing  that  it 
arises  from  pressure  on  the  temporary  by  the 
advancing  permanent  tooth  ;  others,  again, 
suppose  that  pressure  has  no  such  effect. 
The  process  of  absorption  of  the  fang  of  a 
temporary  tooth  usually  commences  on  the 
surface  near  the  apex,  and  produces  as  its 
first  effect  a  small  hollow ;  from  this  point 
the  action  spreads  till  the  end  of  the  fang 
has  been  exhausted;  it  then  proceeds  towards 
the  crown  until  arrested  by  the  edge  of  the 
enamel.  The  tooth  having  lost  all  hold 
upon  the  gum,  falls  out.  We  then  see  that 
even  the  crown  has  not  wholly  escaped  the 
devastating  force,  for  it  is  found  to  be  hol¬ 
lowed  out  from  within.  In  some  instances 
absorption  commences  upon  two  points  of 
the  fang,  and  spreads  from  each.  Such  is 
the  process  when  effected  under  the  most 
favourable  circumstances.  But  it  not  un- 
frequently  happens  that  absorption  com¬ 
mences  high  up  the  fang,  producing  partial 


removal  only.  In  the  meanwhile  the  per¬ 
manent  tooth  advances,  and  occupies  the 
space  formed  by  the  removal  of  the  one  half 
of  the  fang  of  the  milk  tooth.  In  such  in¬ 
stances  the  absorption  no  longer  continues 
in  the  remaining  half  of  the  temporary  fang; 
the  action  is  arrested,  and  the  tooth  is  re¬ 
tained,  slightly  displaced  itself,  and  slightly 
displacing  the  permanent  tooth.  This  con¬ 
dition  is  more  commonly  met  with  in  the 
canine  teeth,  though  by  no  means  uncom¬ 
mon  in  the  incisors  of  the  upper  jaw.  In 
the  milk  molars  absorption  goes  on  in  the 
several  fangs  at  the  same  time.  How  the 
absorption  of  the  fangs  of  the  milk  teeth  is 
effected,  what  is  the  nature  of  the  process, 
or  whether  the  process  is  really  an  active 
force  exercised  upon  the  tooth  by  the  ad¬ 
joining  parts,  or  inherent  in  the  tooth,  re¬ 
mains  at  present  to  be  determined.  It  is 
certain  that  if  a  milk  tooth  be  dead  the  fang 
is  not  absorbed.  From  this  it  may,  I  think, 
be  fairly  assumed,  that  it  is  necessary  that 
there  should  be  vitality  in  the  tooth  for 
the  absorption  to  go  on.  On  the  other 
hand,  I  have  repeatedly  observed,  that  the 
surface  of  the  periosteum  opposed  to  the 
wasting  surface  of  the  fang  is  highly  vas¬ 
cular,  and  closely  applied  though  inadherent 
to  that  surface.  On  removing  a  milk-tooth, 
where  the  whole  of  the  crown  has  been  re¬ 
moved,  we  find  the  crown  excavated,  and 
the  excavation  occupied  by  an  unattached 
vascular  papilla. 

From  these  facts  we  are  led  to  conclude, 
that  not  only  must  a  tooth  possess  vitality, 
but  also  that  the  surface  where  absorption 
is  to  proceed  must  be  unattached  to  but 
placed  in  contact  with  a  highly  vascular 
structure.* 

Though  we  seem  to  possess  some  tolerably 
definite  knowledge  as  to  how  the  absorption 
of  fluid  matter  is  effected  in  organised 
bodies,  namely,  by  imbibition,  yet  at  present 
information  is  wanted  as  to  the  manner  in 
which  a  solid  living  tissue  is  removed  ;  and 
until  this  is  gained  our  information  on  the 
subject  of  dental  absorption  will  remain  in¬ 
definite. 

j Eruption  of  the  permanent  teeth. 

The  period  destined  by  nature  for  the 
existence  of  the  milk  teeth  having  passed, 
and  their  removal  having  been  effected,  the 
succeeding  permanent  teeth  take  their  place 
in  the  jaws.  This  period  varies  in  the  dif¬ 
ferent  teeth,  and  is  subject  to  some  little 
variety  in  every  individual. 

On  entering  upon  the  subject  of  the 
second  dentition,  we  must  bear  in  mind  that 
the  molar  teeth  are  not  preceded  by  tempo- 

*  Since  writing  this  lecture  I  have  seen  a  de¬ 
scription  given  by  Dr.  Ashburner,  in  his  work  on 
Dentition,  in  which  the  vascular  structure  is  con¬ 
sidered  as  a  special  organ  for  absorption. 
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rary  teeth,  but  are  cut  like  the  teeth  of  the  t 
first  dentition,  each  molar  passing  through 
the  gum  so  soon  as,  by  the  growth  of  the 
jaw,  sufficient  alveolar  surface  is  afforded. 
The  second  dentition,  in  the  majority  of 
cases,  commences  about  the  seventh  year, 
and  proceeds  in  the  following  order  : 


First  molar 

.  7 

Central  incisor  . 

.  8 

Lateral  incisor  . 

.  9 

First  bicuspis 

.  10 

Second  bicuspis  . 

.  11 

Cuspidatus 

.  12 

Second  molar 

.  13 

The  teeth  of  the  lower  jaw  are  commonly 
somewhat  earlier  by  a  month  or  two  than 
those  of  the  upper  jaw. 

At  the  sixth  year  the  jaw  contains  both 
the  temporary  and  the  permanent  teeth ;  the 
former  in  a  perfect  state,  the  latter  partly 
formed. 

In  describing  the  development  of  the  teeth 
the  relative  position  of  the  two  sets  was 
noted  ;  but  I  will  again  call  your  attention 
to  them  at  this  particular  age,  since  by  a 
knowledge  of  the  relation  of  the  two  sets 
we  are  enabled  to  understand  and  to  treat 
the  irregularities  which  sometimes  occur  in 
permanent  teeth.  To  use  the  words  of  Mr. 
Bell : — “  The  jaws  at  from  six  to  seven 
years  of  age  contain  no  less  than  forty-eight 
teeth  ;  namely,  twenty  deciduous,  the  whole 
of  which  are  perfected,  and  twenty-eight 
permanent,  in  different  degrees  of  develop¬ 
ment,  within  the  bones. 

The  following  is  the  relative  position  of 
the  two  sets  at  this  period.  The  permanent 
central  incisor  of  the  lower  jaw  is  placed 
immediately  beneath  the  temporary,  with 
its  point  directed  a  little  backwards  behind 
the  partially  absorbed  root  of  the  latter. 
The  lateral  incisor,  not  yet  so  far  advanced, 
is  placed  deeper  in  the  jaw,  and  instead  of 
being  immediately  beneath  the  temporary, 
is  situated  with  its  point  between  the  roots 
of  this  and  the  cuspidatus.  The  permanent 
cuspidatus  is  still  very  deeply  imbedded  in 
the  bone,  with  its  point  rising  between  the 
roots  of  the  temporary  cuspidatus  and  the 
first  temporary  molaris.  The  two  spreading 
roots  of  the  latter  encompass  as  it  were 
within  their  space  the  first  bicuspis,  and 
those  of  the  second  temporary  molar  in  like 
manner  the  second  bicuspis. 

Nearly  a  similar  arrangement  is  found  to 
exist  in  the  upper  jaw,  excepting  that  the 
teeth  are  altogether  more  crowded.  The 
lateral  incisor  is  placed  farther  back,  par¬ 
ticularly  its  point ;  the  cuspidatus  is 
directed  more  outwards  as  well  as  the  bicus- 
pides.” 

It  has  been  generally  supposed  that  the 
permanent  teeth  are  very  irregular  as  to  the 
time  of  their  appearance;  so  much  so,  indeed, 


that  no  estimate  of  the  age  of  a  child  could 
be  formed  by  the  number  of  permanent 
teeth  present.  Such,  however,  is  not  the 
case.  Mr.  Saunders,  with  great  success, 
investigated  the  subject  statistically,  and  has 
been  led  to  the  following  results  : — First, 
that  at  nine  years  of  age  the  first  permanent 
molars  are  developed.  Second,  that  at  the 
age  of  thirteen  the  whole  of  the  permanent 
teeth,  excepting  the  wisdom  teeth,  are  pre¬ 
sent.  In  Mr.  Saunders’  monograph,  enti¬ 
tled,  “  The  Teeth  as  a  Test  of  Age,”  is  a 
full  account  of  his  researches.  He  concludes 
with  the  following  paragraph  : — 

“  Thus,  then,  it  appears  that  of  708 
children  of  nine  years  of  age,  389  would 
have  been  pronounced,  on  an  application  of 
this  test,  to  be  near  the  completion  of  the 
ninth  year ;  that  is,  they  presented  the  full 
development  of  that  age.  But  on  the  prin¬ 
ciple  already  stated,  that  of  reckoning  the 
fourth  tooth  as  present  when  the  three  are 
fully  developed,  a  still  larger  majority  will 
be  obtained,  and  instead  of  389  the  pro¬ 
portion  will  be  as  follows  : — Of  708  chil¬ 
dren  no  less  a  number  than  530  will  be 
fully  nine  years  of  age.  What,  then,  are 
the  deviations  in  the  remaining  178  ?  They 
are  the  following : — 126  would  be  pro¬ 
nounced  eight  years  and  six  months,  and 
the  remaining  52  eight  years  of  age  ;  so  that 
the  extreme  deviations  are  only  twelve 
months,  and  these  only  in  the  inconsiderable 
proportion  (when  compared  with  the  results 
obtained  by  other  critera)  of  52  in  708. 

Again,  of  338  children  under  thirteen 
years  of  age,  no  less  than  294  might  have 
been  pronounced  with  confidence  to  be  of 
that  age.  The  remaining  44  would  have 
been  considered  as  follows  : — 36  in  their 
thirteenth,  and  8  near  the  completion  of 
their  twelfth  year.” 

It  would  seem,  from  Mr.  Saunders’s 
statements,  that  the  intermediate  ages  be¬ 
tween  nine  and  thirteen — indeed  from  seven 
to  thirteen — may  be  estimated  by  examining 
the  teeth.  I  am  not  aware  that  these  asser¬ 
tions  are  backed  by  extended  statistical  re¬ 
search. 

I  have  been,  during  the  past  two  years, 
engaged  in  collecting  statistical  facts  upon 
the  subject,  but  at  present  I  have  been  un¬ 
able  to  put  them  into  definite  form  ;  how¬ 
ever,  I  am  prepared  to  corroborate  the 
general  correctness  of  Mr.  Saunders’s  views. 

Growth  of  the  jaws. 

The  maxillae,  in  their  growth,  present  the 
peculiarity  of  increasing  at  the  posterior 
part  only.  After  the  eruption  of  the  second 
milk  molars,  we  find  them  placed  at  the  base  of 
the  coronoid  process  of  the  lower,  and  at 
the  posterior  edge  of  the  upper  jaw\  At  the 
age  of  seven,  we  find,  on  the  contrary,  the 
milk  radars  situated  considerably  in  advance 
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of  these  points.  The  jaws  have,  in  fact, 
grown  at  these  points  ;  that  is,  anterior  to 
the  coronoid  process  in  the  under  jaw,  and 
the  tuberosity  in  the  upper  jaw.  At  the 
same  time  that  growth  has  proceeded  rapidly 
at  the  posterior  division,  no  increase  what¬ 
ever  has  taken  place  anterior  to  the  last  milk 
molar,  excepting  some  slight  addition  in 
depth.  The  alveolar  space  found  at  the 
seventh  year  is,  about  that  time,  wholly 
occupied  by  the  first  permanent  molar, 
which,  when  cut,  lies  close  to  the  base  of 
the  before-named  process.  The  maxilla  still 
grows,  not,  however,  at  the  points  between 
the  coronoid  process  in  the  tuberosity 
and  the  last  milk  molar,  but  between  the 
newly-developed  first  permanent  molar  and 
these  processes.  So  that  a  second  space  is 
formed  in  the  jaw,  which  is,  when  sufficient, 
occupied  by  the  development  of  the  second 
permanent  molar.  The  growth  continuing 
posterior  to  the  second  molar,  a  third  space 
is  formed,  which  is  filled  by  the  wisdom- 
tooth.  The  jaws  then  cease  to  grow,  and 
change  only  after  the  removal  of  the  teeth. 

Some  few  cases  are  recorded  in  which  the 
permanent  teeth  were  said  to  be  removed, 
and  a  third  set  to  have  taken  their  place. 

I  have  not  in  my  own  practice  seen  any  con¬ 
firmation  of  these  statements,  neither  are 
dentists  generally  disposed  to  give  much 
credit  to  the  assertion.  It  would  seem  im¬ 
probable  that  a  third  set  of  teeth  should  be 
formed,  yet  it  is  by  no  means  impossible. 
We  see  nature  depart  from  her  ordinary  law 
in  producing  irregularity  in  various  parts  of 
the  body.  I  do  not  know,  therefore,  why 
we  should  regard  the  production  of  a  third 
set  of  teeth  as  absolutely  impossible.  The 
point,  however,  is  not  likely  to  be  set  at 
rest,  for  the  statement  of  patients  cannot  be 
depended  on,  as  they  are  unable  to  distinguish 
between  the  temporary  and  permanent 
teeth,  and  dentists  are  not  themselves  likely 
to  see  from  infancy  to  old  age  a  patient  sub¬ 
ject  to  this  peculiarity. 

Supernumary  teeth. 

Thirty-two  is  the  number  of  the  perma¬ 
nent  teeth  ;  but  supernumerary  teeth  are 
not  very  uncommon.  When  tound  they  are 
mostly  of  a  conical  form,  single-fanged,  and 
placed  between  the  other  teeth.  I  have  seen 
a  case  in  which  a  supernumerary  tooth  had 
grown  between  and  behind  the  central  in¬ 
cisors  of  the  upper  jaw.  Sometimes  they 
are  placed  between  the  molars  :  I  believe 
they  are  far  more  common  in  the  upper  than 
in  the  lower  jaw.  When  occurring  between 
the  molar  teeth,  the  supernumerary  tooth 
looks  in  form,  and  sometimes  in  position, 
as  though  it  had  been  formed  by  the  dis¬ 
union  of  one  of  the  cusps  and  roots  of  the 
contiguous  tooth  during  the  earlier  stages  of 
its  development. 


Hereditary  character  of  the  teeth. 

It  is  a  well  attested  fact  that  the  properties 
of  the  parent  are  to  a  considerable  extent 
transmitted  to  the  offspring.  In  no  part  of 
the  body  is  this  hereditary  character  more 
frequently  displayed  than  in  the  teeth,  and 
especially  as  regards  the  external  form.  If 
the  teeth  of  the  parents  be  strong  and  well 
formed,  we  may  expect  to  find  similar  teeth 
in  the  child — unless,  indeed,  the  child  be 
unhealthy.  Peculiarities  in  colour  and  in 
position  are  often  transmitted.  The  pre¬ 
disposition  to  early  decay  often  passes  from 
the  parent  to  the  child.  It  does  not,  how¬ 
ever,  follow  that  the  hereditary  peculiarity 
in  dental  formation  will  in  all  cases  appear  ; 
on  the  contrary,  we  sometimes  see  cases  in 
which  the  reverse  has  manifestly  occurred. 
Again,  a  peculiarity  may  not  reappear  in  the 
first  or  even  the  second  generation,  but  show 
itself  in  the  third  remove  from  the  original 
parent.  These  facts  are  worth  bearing  in 
mind,  as  they  often  influence  the  treatment 
of  the  anormal  conditions  of  the  teeth. 
Not  that  the  fact  of  a  malady  having  occurred 
in  the  parent  of  a  patient  will  of  itself  indi¬ 
cate  a  peculiar  treatment ;  but  you  will  pro¬ 
bably  learn  how  the  remedy  was,  or  was 
not,  effected  by  the  treatment  adopted  in 
this  previous  instance.  This  knowledge  you 
will  find  especially  useful  when  similar  cases 
have  occurred  in  the  children  of  one  family. 

It  has  been  observed,  in  persons  who  have 
died  from  suffocation,  that  the  teeth  are  in 
some  cases  stained  red.  This  state,  before 
the  structure  of  the  teeth  was  understood, 
was  considered  to  be  a  proof  of  their  vascu¬ 
larity.  It  was  supposed  that  the  blood  im¬ 
parting  the  colour  was  contained  in  vessels 
which,  in  these  cases,  were  gorged  by  the 
mode  of  death.  This,  I  need  not  tell  you, 
is  an  incorrect  hypothesis  :  vessels,  when 
they  do  exist  in  the  substance  of  the  tooth, 
are  never  present  in  such  number  as  to  give 
a  red  colour  to  the  dental  tissues.  We  shall 
find  the  more  correct  explanation  by  con¬ 
sidering  the  state  of  the  blood  in  asphyxia. 
The  colouring  matter  of  normal  blood  re¬ 
sides  entirely  in  the  globules.  The  liquor 
sanguinis  is  perfectly  colourless.  But  under 
certain  circumstances  the  coloured  globules 
decompose,  or  are  dissolved  in  the  liquor 
sanguinis,  which  then  becomes  a  deep  red. 
The  tubuli  of  the  teeth,  though  too  small  to 
admit  the  red  globules  of  the  blood,  freely 
admit  the  liquor  sanguinis  ;  and  if  this  be 
coloured  red,  the  tooth  itself  will  necessarily 
take  the  same  hue. 

In  persons  suffering  from  jaundice,  the 
teeth  become  tinged.  In  some  few  instances 
they  take  a  deep  yellow,  almost  equalling 
in  intensity  the  colour  of  the  skin,  but  in 
the  majority  of  cases  they  assume  only  a 
faint  tinge  of  yellow. 

In  taking  a  retrospective  view  of  the  ana- 
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tomy  and  physiology  of  the  teeth,  we  are 
forcibly  struck  with  the  adaptation  of  these 
organs  to  their  peculiar  functions.  Early  in 
life,  when,  the  jaws  are  small  and  com¬ 
paratively  powerless,  the  small  and  more 
delicate  milk-teeth  are  provided  by  nature 
to  perform  the  necessary  office  of  mastica¬ 
tion.  When  the  body  has  increased  in  size, 
and  the  jaws  have  become  larger  and  more 
powerful,  the  smaller  teeth  are,  by  a  natural 
process,  removed,  and  a  stronger  and  more 
numerous  set  is  developed,  with  which  we 
are  enabled  to  masticate  the  more  solid  food 
required  for  the  sustenance  of  the  adult. 

Like  the  bones  generally,  the  teeth  are 
required  to  support  mechanical  resistance, 
and  in  the  two  we  find  the  structure  ad¬ 
mirably  adapted  to  this  end,  but  in  the  teeth 
the  mechanical  force  is  mediate  in  its  appli¬ 
cation  ;  and  in  them  we  find  a  peculiar 
arrangement  of  osseous  structure,  enabling 
them  to  withstand  without  injury  the  force 
applied.  And,  as  a  further  adaptation,  they 
are  endowed  with  a  lower  degree  of  organi¬ 
zation  than  the  bones,  which,  covered  by  soft 
tissues,  are  less  susceptible  of  injury  from 
mechanical  force. 

The  teeth  are  said  to  possess  in  themselves 
no  power  of  reproduction  by  which  an 
injury  can  be  repaired.  This  is  not  strictly 
true.  The  injury  to  which,  in  a  state  of 
nature  and  health,  they  are  most  liable,  is 
wearing  away  of  the  masticating  surface 
from  use.  The  worn  surface  certainly  is  not 
renewed,  but  the  teeth  increase  in  density, 
and  the  pulp-cavity  diminishes  in  size  by  the 
formation  of  dentine,  so  that  the  actual 
amount  of  dentine  is  not  diminished,  while 
the  density  is  increased.  In  each  of  these 
actions  we  may  recognize  a  form  of  renewal 
which  in  some  degree  compensates  for  the 
loss  by  abrasion.  If  the  whole  act  of  masti¬ 
cation  is  from  any  cause  thrown  upon  two 
or  three  teeth,  then  these  naturally,  by  the 
excessive  use,  ■wear  away,  till  at  last  the 
whole  crown  is  exhausted. 

The  teeth  are  important  as  organs  of 
articulation  ;  so  much  so,  that  when  lost  we 
can  scarcely  make  ourselves  intelligible. 
The  physiology  of  the  teeth,  when  limited  to 
this  use,  is  well  worth  investigating,  had  we 
time  at  our  disposal ;  but  before  leaving  the 
subject,  I  may  draw  your  attention  to  a  few 
curious  facts  in  connection  with  the  form  of 
the  mouth  in  those  possessed  of  a  good 
voice. 

Wherever  you  have  a  fine  clear  sonorous 
voice,  you  will  find  well-formed  and  well- 
arranged  teeth  ;  each  tooth  will  occupy  its 
proper  place.  But,  what  is  perhaps  still 
more  important,  the  hard  palate  will  be  well 
formed  ;  that  is,  it  will  present  a  section  of 
a  large  arch,  perfectly  free  from  contraction 
either  from  side  to  side  or  from  before  back¬ 
wards.  There  will  not  be  a  deep  vaulted 


form,  neither  will  there  be  a  sudden  eleva¬ 
tion  immediately  behind  the  front  teeth,  so 
common  in  those  who  speak  with  indistinct¬ 
ness  ;  on  the  contrary,  the  palate  will  rise 
gradually.  The  mouth,  and  its  dental  ap¬ 
pendages,  are  of  the  first  importance  in 
relation  to  the  voice,  yet  they  are  highly 
important  as  auxiliaries,  and  as  such,  their 
condition  should  not  be  lost  sight  of. 

In  our  next  lecture  I  shall  commence  with 
the  diseases  of  the  teeth. 


©rtgtnal  ©ommuntcattons. 


CASES  OF  QXALURIA. 
By  E.  J.  Shearman-,  M.D. 


The  difference  of  opinion  expressed  by 
various  writers  on  the  occurrence  of 
oxalate  of  lime  as  a  deposit  in  urine, 
is  sufficient  to  convince  medical  prac¬ 
titioners  of  the  fallacy  of  placing  im¬ 
plicit  reliance  on  all  the  statements 
met  with  in  the  periodicals,  or  even 
some  of  the  standard  works  of  the  day. 
And  any  effort,  however  feeble,  made 
to  place  the  pathology  of  the  oxalate 
of  lime  diathesis  on  a  sound  basis, 
cannot  but  be  acceptable  to  the  scien¬ 
tific  and  conscientious  practitioner. 

Since  I  read  Dr.  Dick’s  observations 
in  the  Medical  Gazette,  regarding 
the  detection  of  oxalate  of  lime,  it  has 
happened  that  I  have  met  with  a  few 
more  cases  where  that  deposit  has 
occurred.  I  am  tolerably  well  ac- 
qainted  with  the  general  appearance  of 
ovalic  urine,  and  have  used  every 
effort  to  discover  it  without  the  aid  of 
the  microscope,  but  with  no  success  : 
and,  unless  I  am  still  very  much  in  the 
dark  on  that  subject,  I  continue  to 
think  it  impossible.  In  one  of  my 
late  cases  I  strongly  suspected,  from 
the  symptoms  of  the  patient,  oxalates 
to  be  present;  and,  after  allowing  the 
urine  to  deposit  for  twenty-four  hours, 
I  took  a  portion  from  the  bottom  of  it 
in  a  watch-glass,  dissolved  by  heat  the 
urate  of  ammonia,  and  endeavoured  to 
manoeuvre  the  contents  of  the  glass 
so  as  to  determine  any  deposit  to  the 
bottom  of  it,  and  then  drew  off  the 
top  part  of  the  urine  with  a  pipette — 
replacing  it  with  distilled  water.  But 
with  a  quarter  of  an  inch  power  not  a 
crystal  could  be.  discovered  under  the 
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microscope  :  and  I  tried  this  plan  many 
times  unsuccessfully.  But  when  I  put 
on  a  power  of  an  eighth  of  an  inch, 
there  appeared,  immediately,  hundreds 
of  beautifully  defined  octahedral  crys¬ 
tals,  which  could  not,  for  one  moment, 
be  mistaken  for  anything  but  oxalate 
of  lime.  I  have  already  noticed  in  the 
Gazette  and  elsewhere,  that  I  meet 
with  this  deposit  very  frequently  :  and 
in  future,  will  take  notice  of  the  most 
interesting  ceses  of  oxaluria,  and  treat¬ 
ment  of  them,  for  insertion  in  the 
Medical  Gazette,  should  they  be 
thought  sufficiently  important. 

The  three  following  cases  are  now 
under  my  observation  : — 

Case  I. —This  differs  so  much  from  the 
generality  of  cases  of  oxaluria,  that  I  am 
induced  to  relate  it.  It  is  commonly 
found  that  the  oxalates  are  more 
plentiful  in  the  urine  after  dinner,  or 
in  the  urina  chyli,  than  in  the  morning, 
or  urina  sanguinis  :  and  as  the  cause  of 
the  deposit  is  supposed  to  depend  on 
mai-assimilation  of  the  food  in  the 
stomach,  this  seems  to  be  the  most 
likely  time  to  find  if.  But  here,  the 
deposit  of  oxalate  of  lime  was  never 
found  in  the  urine  after  any  meal;  but 
was  always  most  plentiful  in  the  urine 
voided  in  the  morning. 

Mr.  W.  Taffinder,  a  watchmaker  by 
trade,  aged  29,  of  very  sedentary  and 
not  very  regular  habits,  consulted  me 
on  the  21  st.  of  January  last,  for  the 
following  symptoms:  Extreme  debility ; 
great  exhaustion  after  slight  fatigue  ; 
loss  of  appetite  ;  a  feeling  of  oppression 
and  puffing  up  of  the  stomach  and 
bowels,  accompanied  with  dizziness 
and  confusion  in  the  head,  almost 
amounting  to  syncope,  very  shortly 
after  taking  food  of  any  description, 
with  acid  eructations,  relieved  only  by 
going  into  the  fresh  air;  tongue  furred, 
wdiite  in  the  centre,  with  red  edges; 
pulse 72,  and  feeble;  bowels  very  much 
confined,  but  motions  looking  healthy  ; 
no  tenderness  in  scrobiculus  cordis  or  re¬ 
gion  of  the  liver ;  urine  after  dinner,  and 
until  evening,  of  the  specific  gravity  of 
1.001,  and  amber  colour,  with  slight 
deposit  of  urate  of  ammonia,  and  no 
oxalates  ;  morning  urine,  amber  colour, 
specific  gravity  from  1.023  to  1.035,  and 
full  of  very  large  crystals  of  oxalate  of 
lime  and  urea,  without  urate  of  am¬ 
monia. 

It  would  not  be  interesting  or  useful 
to  give  a  daily  report  of  this  case  ; 


suffice  it  to  say,  that  notwithstanding  I 
took  every  pains  to  correct  the  de¬ 
ranged  state  of  the  digestive  organs  by 
mild  alterative,  aperient,  and  tonic 
medicine ;  and  a  diet  consisting  of  light 
and  easily  digestible  animal  food,  with¬ 
out  vegetables;  and  brandy  and  water, 
to  a  certain  extent,  instead  of  any  other 
liquid  at  meals;  he  gradually  im¬ 
proved  in  all  his  symptoms,  except  the 
debility  :  the  deposit  of  oxalate  of  lime 
continuing  steadily  and  daily  in  the 
morning  urine.  On  the  18th  of  Feb¬ 
ruary,  the  morning  urine  was  of  the 
specific  gravity  of  1.036,  full  of  oxalates 
and  urea ;  while  the  afternoon  urine 
contained  no  oxalates,  and  much  less 
urea. 

Although  there  is  no  tenderness  on 
pressure  in  the  region  of  the  stomach, 
and  no  symptom  of  diseased  liver,  yet, 
from  the  long  time  required  to  produce 
the  deposit  of  oxalates  in  this  case,  I 
cannot  help  suspecting  some  chronic 
organic  disease  either  in  the  pylorus 
or  kidnevs :  and  this  information  will 
induce  me  to  give  a  guarded  prognosis, 
and  very  careful  directions  respecting 
diet  and  medicine,  for  a  length  of  time 
to  come. 

Case  II. — Another  very  interesting 
case  occurred  in  the  person  of  a  married 
gentleman  of  rank,  with  a  very  fine 
young  family,  who  has  constantly  lived 
a  most  regular  and  not  sedentary  life. 
In  the  spring  of  1845,  he  lost,  by  death, 
a  valued  friend,  under  most  painful 
circumstances;  the  energies  of  his 
mind  and  body  were  completely  worn 
out  during  his  attendance  upon  him  ; 
and  he  informed  me  that  soon  after 
that  occurrence,  he  was  seized  with 
very  unaccountable  and  extreme  de¬ 
bility,  although  his  appetite  remained 
pretty  good.  So  great  was  this  weak¬ 
ness,  that  he  could  with  difficulty  cross 
a  street  in  London  without  great  danger 
of  being  run  over ;  and  such  an  exertion 
caused  so  much  confusion  in  his  head 
that  it  nearly  made  him  faint. 

On  the  10th  of  December  1845,  he 
was  suddenly  seized  with  inflammation 
of  the  left  testicle  while  at  a  friend’s 
house,  without  any  apparent  cause; 
he  remained  quiet  that  day,  and  it 
disappeared,  but  the  following  day  he 
took  walking  exercise,  and  came  home 
with  his  testicle  very  much  enlarged, 
and  complained  of  an  acute  sickening 
pain  in  it.  I  saw  him  the  following 
morning ;  found  him  exceedingly 
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feeble,  with  a  full  pulse  at  100;  he 
had  been  shivering;  tongue  thicddy 
furred  with  red  edges;  bowels  confined, 
and  motions  almost  black;  the  left 
testicle  four  times  its  proper  size,  very 
tender,  particularly  over  the  epididy¬ 
mis.  but  no  swelling  in  the  spermatic 
cord  ;  a  great  deal  of  tenderness  in 
the  left  groin,  but  no  enlarged  glands. 

I  prescribed  the  antiphlogistic  regi¬ 
men;  recumbent  posture;  leeches  to 
the  testicle,  followed  by  an  evaporat¬ 
ing  lotion;  hip-bath;  cathartic  medi¬ 
cine,  and  afterwards  salines  with  anti¬ 
mony  ;  but  took  care  not  to  reduce  his 
diet  too  low.  He  never  had  a  stricture, 
difficulty  in  passing  his  urine,  or,  in 
fact,  any  symptom  which  would  have 
led  me  to  suspect  disease  in  the  urethra, 
bladder,  or  kidneys.  The  testicle 
slowly  improved  ;  but  did  not  go  on 
satisfactorily  to  myself;  and  on  exam¬ 
ining  his  urine  I  found  it  constantly 
alcahne,  specific  gravity  1  030,  with 
deposit  of  the  largest  triple  phosphates 
of  ammonia  and  magnesia  in  prismatic 
crystals  that  I  ever  recollect  meeting 
with.  In  spite  of  the  continuance  of 
the  inflammatory  symptoms  in  the 
testicle,  I  now  prescribed  a  better  diet ; 
changed  his  room,  allowed  him  to  take 
a  little  exercise,  and  gave  him  some 
light  tonic.  But  he  became  very  irri¬ 
table  ;  disappointed  at  the  complaint 
not  entirely  subsiding;  restless  and 
uneasy  under  all  circumstances  ;  and 
I  could  not  persuade  him  to  persevere 
either  with  tonics  or  a  generous  diet. 
The  testicle,  however,  gradually  im¬ 
proved,  but  did  not  get  well. 

On  the  14th  of  January  last,  I  was 
again  sent  for  in  consequence  of  his 
having  caught  a  severe  catarrh  by  ex¬ 
posure  to  cold,  and  the  testicle  had 
become  more  painful  and  enlarged ; 
his  pulse  continued  very  rapid  and 
weak,  being  full  110  for  more  than  a 
week  ;  and  the  urine  was  still  alkaline, 
and  of  a  high  specific  gravity  ;  he  had 
a  very  troublesome  cough,  but  no  cre¬ 
pitant  or  bronchial  rhonchus  could 
be  detected.  I  confined  him  to  his 
room,  did  not  reduce  him  too  much  in 
diet,  and  gave  him  diaphoretic,  saline, 
and  alterative  medicine,  which  treat¬ 
ment  relieved  this  state  as  well  as  the 
testicle.  But  this  catarrh  reduced  him 
exceedingly,  and  I  evidently  observed 
him  become  more  nervous,  restless, 
and  desponding.  I  again  put  him  on 
a  better  diet ;  and  got  him  into  the  air 
in  fine  weather. 


On  the  2d  of  February,  he  felt  his 
right  testicle  very  tender ;  and  on 
examining,  1  found  it  very  much 
larger  than  in  health.  He  now  had 
uneasiness  in  the  region  of  the  kid- 
neys ;  a  sickly  exhausting  kind  of 
pain  over  the  pelvis  when  he  stood  up 
or  walked ;  great  nervous  debility ; 
confined  bowels  with  defective  biliary 
secretion  ;  quick  pulse  ;  loss  of  appe¬ 
tite:  but  the  urine  was  not  acid;  the 
specific  gravity  of  that  after  after  lun¬ 
cheon  to-night  being  daily  from  T030 
to  F035,  with  abundant  deposit  of 
oxalate  of  lime  in  very  fine  octahedral 
crystals,  and  a  very  large  quantity  of 
urea;  and  the  morning  urine  of  the 
specific  gravity  ofl-025  or  less,  with 
very  few  oxalates,  but  too  much  urea. 

The  discovery  of  this  oxalic  state  of 
the  urine  after  so  long  a  continuance 
of  phosphalic  deposits,  coupled  with 
his  low,  irritable,  and  nervous  condi¬ 
tion,  without  any  other  detectable  dis¬ 
ease,  at  once  explained  the  nature  of 
the  case  to  me  ;  which  I  must  acknow¬ 
ledge  had  before  appeared  obscure.  I 
think  a  large  quantity  of  crystals  of 
oxalate  of  lime  were  formed  in  the 
kidneys ;  the  passage  of  them  through 
the  ureters  irritated  the  nervous  struc¬ 
ture  of  those  organs  so  much  as  to 
induce  the  pain  he  complained  of  over 
the  pelvis,  as  well  as  the  irritation  in 
both  testicles.  And  the  low  nervous 
irritability  was  sufficiently  accounted 
for.  I  immediately  placed  him  under 
a  regulated  animal  diet,  with  brandy 
and  water  instead  of  beer  or  wine ; 
advised  him  to  eat  very  little  sugar, 
butter,  or  any  thing  which  would  be 
likely  to  encourage  the  formation  of 
oxalic  acid  in  the  secondary  process  of 
digestion;  and  gave  him  small  doses  of 
Hydr.  c.Cret.  et  Rhei,  with  Nitro-Mu.- 
riatic  acid  in  Infus.  Serpentar.  et  Au- 
rant.  And  although  he  has  only  been 
under  this  plan  a  week,  the  quantity 
of  oxalates  and  urea  have  decreased, 
as  well  of  course  as  the  specific  gravity 
of  the  urine,  and  he  is  certainly  gain¬ 
ing  ground  ;  the  pain  in  the  pubis  and 
testicle  being  much  less,  and  he  is  less 
irritable  and  stronger.  This  gentle¬ 
man  is  obliged  to  go  to  town  on  par¬ 
liamentary  business.  I  shall,  there¬ 
fore,  not  have  an  opportunity  of  watch¬ 
ing  the  issue  of  this  case  myself,  but 
will  report  its  progress  as  soon  as  it  is 
in  my  power. 

Case  III. — I  saw  Mrs.  Ellis,  aged 
53,  a  tall,  thin,  emaciated  woman,  who 
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has  borne  children,  on  the  6th  of 
January  last.  She  had  every  ap¬ 
pearance  of  labouring  under  the  in¬ 
fluence  of  scirrhus  of  the  pylorus  ;  hut 
I  could  detect  nothing  of  the  sort  on 
examination.  Her  bowels  were  con¬ 
fined,  hut  th  excretions  of  a  good 
colour ;  pulse  very  rapid  and  weak  ; 
tongue  furred  white,  with  red  edges; 
appetite  bad  ;  complaining  of  pain 
and  flatulence  for  several  hours  after 
eating  or  drinking  anything,  and 
scalding  eructations  ;  could  not  sleep 
at  night  in  consequence  of  feeling  so 
low  and  depressed;  in  fact,  she  was 
the  picture  of  misery.  She  had 
passed  a  large  quantity  of  light  amber- 
coloured  urine  of  the  specific  gravity 
U026,  and  the  evening  urine  contained 
a  large  quantity  of  very  fine  crystals 
of  oxalate  of  lime,  with  a  moderate 
quantity  of  urea;  but  no  albumen  or 
sugar. 

I  put  her  on  a  bland  diet,  consisting 
of  groat-gruel  and  milk,  with  rice 
pudding  occasionally  ;  gave  her  slight 
alteratives  with  an  alkaline  aperient, 
combined  with  hydrocyauic  acid,  on 
which  plan  she  very  soon  began  to 
improve.  As  her  tongue  cleaned  I 
added  a  light  tonic  ;  and  now,  18th 
Feb.  she  can  digest  a  mutton-chop 
without  the  least  uneasiness.  But  the 
oxalates  continue  to  be  deposited  in 
the  day  urine,  although  in  less  number 
and  smaller. 

I  have  purposely  abstained  from 
giving-  either  nitric  or  muriatic  acids 

o  o  t 

in  the  first  and  third  cases,  as  1  par¬ 
ticularly  wish  to  discover  whether  the 
oxalates  would  disappear  when  the 
digestive  organs  become  sufficiently 
healthy  to  allow  the  patients  to  take 
animal  food  with  comfort.  But  al¬ 
though  they  have  both  very  much  im¬ 
proved,  not  only  in  their  appearance, 
but  in  spirits  and  strength,  yet  the 
oxalates  continue  to  be  formed. 

As  far  as  I  have  been  able  to  notice, 
this  disposition  to  form  oxalate  of  lime 
does  not  depend  on  local  situation,  or 
any  particular  habits,  for  I  have  met 
with  it  equally  in  all  classes,  and 
amongst  strangers  in  the  neighbour¬ 
hood,  as  well  as  old  residents.  Two 
of  the  above  cases  have  not  resided 
here  more  than  six  months,  and  I 
feel  convinced  this  substance  would 
be  found  in  the  urine  much  oftener 
than  it  is,  if  properly  sought  for. 

Rotherham,  Feb.  ISth,  184G. 

[To  be  continued.] 
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Diabetes  mellitus,  in  a  child ,  cet.  7,  with 
microscopic  examination  of  the  sto¬ 
mach,  bp  Mr.  Bush. 

I  am  indebted  to  my  friend,  Dr. 
James  Russell,  of  this  town,  for  the 
opportunity  of  examining  this  case, 
Jan.  22d,  1S45. — Alfred  Stubbs,  set. 
7,  eldest  of  four  children.  Light  brown 
hair,  and  pale  blue  eyes.  Had  scarla¬ 
tina  two  months  ago,  but  without  se¬ 
quelae  ;  never  had  rubeola  or  pertussis ; 
had  ascarides  about  eight  months  ago. 
Until  five  years  ago  he  had  always  en¬ 
joyed  good  health  ;  he  was  first  ob¬ 
served  “  to  begin  to  droop”  about  two 
years  ago.  The  first  symptom  which 
attracted  notice  was  depression  of 
spirits  ;  “  he  seemed  as  though  he  were 
grieving  or  fretting  about  something.” 
Ever  since  that  time  he  “  has  made  a 
deal  of  water,”  and  lost  much  flesh. 
Until  that  time  he  was  a  fat  child,  but 
has  been  falling  away  ever  since  :  al¬ 
ways  has  had  a  thirst  upon  him  during 
these  two  years.  His  appetite  has  uni¬ 
formly  been  good  ;  he  has  never  been 
exposed  to  cold  ;  has  been  allowed  to 
sit  up  late  at  night,  until  10  or  11 
o’clock.  He  is  reported  to  pass  about  a 
gallon  of  water  daily.  That  which  I 
examined  when  I  first  saw  the  boy  was 
straw-coloured,  and  had  a  sp.  gr.  of 
1039°  ;  sweats  much  at  night,  and 
generally  wets  his  bed.  Thirst  still  ar¬ 
dent  ;  “  would  be  always  drinking,  if 
allowed ;”  heavy  and  dull  aspect  of 
countenance  ;  tongue  moist,  and  some¬ 
what  pale  ;  skin  dry  and  warm  ;  bowels 
pretty  regular ;  slight  hacking  cough  ; 
abdomen  protuberant  and  tympanitic; 
considerable  emaciation  generally.  His 
weight  is  351bs.  8  oz.  Until  the  last 
week  he  has  not  been  in  any  way  re¬ 
stricted  in  diet,  having  previously  eaten 
potatoes  and  bread  abundantly:  has 
eaten  voraciously  yesterday,  and  this 
morning.  His  mother’s  father,  brother, 
and  two  sisters,  died  of  consumption. 
His  mother’s  mother  died  of  apoplexy. 

I  was  extremely  particular  in  respect 
to  the  accuracy  of  this  report ;  I  inter¬ 
rogated  his  father,  mother,  and  aunt, 
independently  of  each  other. 

I  simply  recommended  a  diet  of  ani- 
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mal  food,  with  a  diminished  quantity 
of  bread.  It  was  found,  however,  im¬ 
possible  to  enforce  the  prescribed  re¬ 
striction,  as  the  child  cried  bitterly 
when  vegetable  matter  was  in  great 
measure  withheld  from  him. 

Jan.  25th. — Much  as  before. 

29th. — His  father  states  that  he  has 
appeared  more  cheerful  during  the  last 
two  or  three  days.  No  difference  at 
present  observed  in  any  other  respect. 
Tongue  smooth  and  red,  but  not  raw- 
red. 

Feb.  26th. — Has  been  more  cheerful 
since  he  has  been  taking  a  larger  pro¬ 
portion  of  animal  food.  His  parents 
have  not  been  able  fully  to  carry  out 
the  plan  of  an  animal  diet,  in  conse¬ 
quence  of  the  child’s  fretting  much, 
when  debarred  from  bread  and  similar 
matter.  Plays  about  much  as  other 
children.  His  appetite  still  continues 
keen,  and  he  eats  frequently  in  the  day. 
Tongue  clean,  reddish  towards  the  tip  ; 
cheeks  somewhat  flushed;  complains 
of  a  pricking  sensation  in  the  eyes; 
bowels  regularly  moved  once  daily. 
From  6  p.m.  on  the  23d  to  6  p.m.  on  the 
24th,  he  passed  six  pints  of  urine.  I 
recommended  sassafras  water,  mixed 
with  lime  water,  for  common  drink, 
and  hard  biscuit  to  be  eaten  in  mode¬ 
rate  proportion.  I  also  prescribed  a 
mixture  of  cascarilla,  with  carbonate  of 
soda. 

I  requested  his  mother  to  ascertain 
exactly  what  he  ate  and  drank  in  the 
course  of  twenty-four  hours,  and  she 
gave  me  the  following  statement,  which 
may  be  taken  as  a  near  average  of  his 
daily  sustenance : — 

Meat  .  .  4^  oz. 

Bread  .  .  8  do. 

Rice  pudding  .  9  do. 

Two  eggs. 

Two  roasted  apples. 

Milk  .  .  1  pint. 

Tea  .  .  £  do. 

Water  .  .  1£  do. 

On  the  day  when  this  observation 
was  made,  from  6  in  the  evening  to  6 
on  the  following  evening,  he  passed  5 
pints  of  urine.  I  never  saw  the  child 
again  alive.  The  father  assured  me, 
that  finding  it  impossible  to  adhere  to 
my  advice  in  respect  to  diet,  he  felt 
ashamed  to  bring  the  child  to  me. 

On  the  evening  of  the  1st  of  Novem¬ 
ber,  his  friends  believed  that  he  was 
attacked  with  rubeola,  as  two  other 
children  in  the  house  were  attacked 


with  that  disease  at  the  time.  The 
advice  of  a  medical  man  was  first 
sought  on  the  3d,  when  Mr.  Sainson, 
of  this  town,  saw  him.  Mr.  Sainson 
informed  me  that  he  did  not  recognise 
the  symptoms  or  appearances  of  ru¬ 
beola.  There  was  great  prostration  of 
the  vital  powers  ;  the  pulse  was  ex¬ 
tremely  feeble,  the  surface  of  the  body 
was  cold,  and  there  was  tracheal  rdle. 
He  died  about  8  p.m.  on  the  24th. 

Post-mortem  examination  on  the 
following  day  at  12,  conducted  by 
my  friend  Dr.  Russell,  as  Mr. 
Sainson  was  not  able  to  attend:  — 
The  body  did  not  appear  to  be  so 
emaciated  as  we  expected.  Head  not 
examined.  The  lungs  were  somewhat 
gorged  with  serous  liquid.  In  some  of 
the  bronchial  ramifications  we  remarked 
a  small  quantity  of  muco-purulent 
matter.  The  lining  membrane  of  the 
trachea  appeared  congested,  and  was 
covered  with  brownish-coloured  mucus. 
There  was  no  adhesion  of  the  pleura 
on  either  side.  No  effusion,  except  to 
a  slight  extent,  in  the  pericardium. 
We  searched  carefully  for  tubercle,  but 
discovered  not  a  trace.  With  the  ex¬ 
ception  of  slight  enlargement  of  some 
of  the  mesenteric  glands,  we  found  no 
appearance  of  disease  in  the  abdomen. 
The  gall-bladder  was  moderately  dis¬ 
tended  with  bile.  The  kidneys  were 
somewhat  pale.  The  bladder  was  fully 
distended  with  urine,  and  extended 
higher  than  the  umbilicus,  the  body,  of 
course,  reclining  on  the  back.  Fat  was 
only  sparingly  present.  I  transmitted 
the  same  evening  the  entire  stomach 
and  a  piece  of  the  small  intestine  to  my 
friend  Mr.  Busk,  for  microscopic  exa¬ 
mination,  and  in  this  case  I  did  not 
employ  any  preservative  solation. 

I  have  great  pleasure  in  introducing 
Mr.  Busk’s  report,  which  I  received  by 
return  of  post. 

“  Greenwich,  Nov.  6,  1845. 

“  My  dear  Sir, — I  have  lost  no  time 
in  examining  the  stomach  and  intes¬ 
tine,  which  arrived  this  morning  in 
good  condition.  The  result  is  not  very 
remarkable,  though  in  some  measure 
interesting,  as  it  tends  rather  to  con¬ 
firm  the  supposition,  that  diabetes  is 
connected  with  a  confervoid  growth  in 
the  contents  of  the  stomach.  In  the 
present  instance  such  a  growth  is  un¬ 
doubtedly  to  be  observed,  but  it  is  in 
much  smaller  quantity  than  in  the 
former  case. 
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“  Thestomach  contained  only  a  small 
quantity  of  black,  viscid,  mucous 
matter,  which  consisted  principally  of 
mucous  or  detached  epithelial  cells 
(figs.  5  and  6) ;  the  former  from  the 


Fig.  5. 


pyloric,  and  the  latter  from  the  cardiac 
end  of  the  viscus  ■,  besides  these  entire 


cells  were  the  abundant  remains  of 
others,  more  or  less  disintegrated,  and 
especially  of  their  isolated  nuclei,  all  of 
natural  appearance,  as  were  also  the 
fovem  of  the  mucous  membrane,  with 
their  contents  (fig.  7)  Among  this  mu¬ 
cus  were  some  confervoid  sporules  (?) 
and  mycelia  (a,  a,  and  c,  c,  fig.  4),  but 


Fjg.  7. 


Fig.  4. 
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not  in  great  plenty,  and  the  raycelia 
were  present  only  towards  the  pyloric 
end  of  the  stomach.  This  fungus  has 
the  same  character  both  of sporule  and 
mycelium  as  that  which  I  found  in  the 
last  stomach  you  sent.  There  was  also 
abundance  of  sarcina  ventriculi  [Good- 
sir]  ( b ,  fig.  4),  in  all  stages  of  growth, 
or  formation.  The  black  colour  ap¬ 
peared  to  depend  on  amorphous  black 
masses,  of  whose  nature  I  could  not 
satisfy  myself,  but  they  did  not  occur 
in  the  mucus  immediately  adherent  to 
the  surface,  so  I  suppose  they  were 
not  the  product  of  secretion.  There 
was  also  a  very  large  quantity  of  amy¬ 
laceous  particles  whole,  or  in  frag¬ 


ments  ;  the  former  distinct  by  the  shape 
alone,  and  the  latter  readily  detected 
by  iodine. 

“In  the  bowel  there  was  also  nothing 
but  black  grumous  mucus,  of  similar 
appearance  to  that  in  the  stomach,  but 
which  contained  no  starch,  and  no 
confervoidsporules  or  filaments,  though 
it  did  contain  some,  but  not  a  great 
many  bodies  of  the  sarcina  ( b ,  fig.  8). 
The  mucous  part  was  composed  of 
prismatic  epithelium,  of  natural  ap¬ 
pearance  (a,  fig.  8),  and  of  the  isolated 
nuclei  of  similar  cells  (d,  fig.  8),  and 
contained  also  some  vibriones  (c, 
fig.  8.) 

“  The  appearance  of  the  mucous 


Fig.  8. 


membrane,  Loth  of  stomach  and  bowel, 
was  in  all  respects  natural. 

“  Ever  yours  truly, 

“  G.  Busk.” 

Chemical  Examination  of  the  Urine. 
— Passed,  Jan.  22,  nearly  as  colourless 
as  water,  having  merely  a  very  pale 
straw  tinge;  perfectly  bright;  odour 
very  feebly  urinous  ;  reddens  litmus- 
paper  ;  sp.  gr.  1033°,  50°Fah.;  no  tur¬ 
bidity  by  boiling. 

a.  100  grains  by  evaporation  in 
vacuo  over  S  O3  during  10  days  gave  of 
pale  brown  residue  8*85. 

h.  Two  experiments  were  made  for 
the  determination  of  sugar  : — 

1.  100  grains  fermented  over  mer¬ 
cury,  with  yeast  furnished  5-7  c.  i.  gas  ; 
volume  of  liquid  measured,  1  '0  c.  in. ; 
temp.  56°  Fah.,  Bar.  28*9. 

2.  100  grains  fermented  in  the  same 
way,,  furnished  of  gas  5*9  c.  i. ;  volume 
of  liquid  measured  0*9  c.  i.*  Thermo¬ 

*  The  urine  is  always  diluted  with  water  used 
to  rinse  out  the  small  vessel  in  which  it  is  weighed, 
and  from  which  it  is  introduced  into  the  gra¬ 
duated  tube.  I  proceed  in  the  following  man¬ 
ner  I  nearly  till  the  tube  with  mercury,  and 
support  it  perpendicularly,  with  the  open  end 


meter  and  barometer  as  before. 

Mean  6*75.  I  did  not  correct  for 
temperature,  but  only  for  pressure,  as 
the  difference  between  the  observed 
temperature  and  that  to  which  the 
correction  should  be  ma.de,  viz.  60°,  is 
so  small  that  in  an  analysis  of  this  kind 
it  may  be  neglected. 

We  have,  then,  of  sugar,  69*00  per 

1000. 

c.  400  grains,  after  fermentation, 
gave  of  nitrate  of  urea  2*2= per  1000 
5*5,  or  2*7  of  urea. 

d.  100  grains  of  urine  evaporated 
and  incinerated  at  a  very  low  red  heat, 
gave  of  saline  matter  0*22,  or  2*2  per 
1000. 

The  results,  tabulated,  are  as  fol¬ 
low  : — 

Analysis  of  1000  grains. 


Solid  residue . 88*5 

Water . 911*5 


upwards.  I  then  pour  in  the  urine,  mixed  with 
yeast,  and  rinse  as  mentioned  above.  I  now  quite 
till  the  tube  with  water,  a  space  of  a  quarter  of  an 
inch  being  generally  left,  stretch  over  the  open 
end  a  piece  of  white  leather  previously  moistened 
with  water,  and  then  rapidly  invert  the  tube  over 
mercury. 
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Sugar* . 69  "0 

Urea . 2*7 

Indeterminate  organic  matter  .  166 

Saline  matter . 2*2 


1000*0 

Urine  passed  in  the  night,  Feb.  27, 
almost  as  colourless  and  transparent  as 
pure  water;  characteristic  odour  of 
diabetic  urine;  sp.  gr.  1031°  47° Fall. 

a.  100  grains  evaporated  as  before, 
during  eleven  days,  gave  of  pale  brown 
residue  8-35,  or  83*50  per  1000. 

b.  100  grains  fermented  gave  of  gas 
5*1  c.  i. ;  volume  of  liquid  measured  1  0 

c.  i. ;  volume  of  gas  may,  therefore,  be 
taken  at  6*1  c.  i. ;  temp.  58°  Fah.,  bar. 
29*6.  Equal  to  sugar  6*367,  or  63*67 
per  1000. 

c.  1000  grains  of  urine  after  fermen¬ 
tation,  gave  of  nitrate  of  urea  6*37 
grains,  or  3*1 1  urea. 

d.  500  grains  evaporated  and  incine¬ 
rated,  after  fermentation  gave  of  saline 
matter,  soluble  in  water,  1*69,  or  3*38 
per  1000;  of  saline  matter,  insoluble 
in  water,  0*10,  or  0.20  per  1000.  Hence 
the  following  analysis  of  1000  grains: — 


Solid  residue . 83*60 

Water . 916-50 

Sugar . 63*67 

Urea . 3’11 

Indeterminate  organic  matter  .  13*14 

Salts  soluble  in  water  .  .  .  3*38 

Salts  insoluble  in  water  .  .  .  0*20 


10000-0 

My  former  pupil,  Mr.  J.  H.  Stallard, 
of  Leicester,  made  the  following  ana¬ 
lysis,  in  my  laboratory,  of  the  urine 
passed  in  the  evening  of  March  25*. — • 
Colourless  as  water,  clear,  feebly  acid, 
sp.  gr.  1035,  58°  Fah. 

a.  500  grains  evaporated  over  steam 
bath,  during  many  hours,  gave  of  re¬ 
siduum  46‘0,  or  92*0  per  1000. 

b.  100  grains  fermented  over  mer¬ 
cury,  gave  7-6  c.  i. ;  inclusive  of  the 
volume  of  liquid,  equal  to  sugar,  7*85, 
or  78*50  per  1000. 

c.  1000  grains  after  fermentation, 
gave  of  nitrate  of  urea  5*63,  or  2*75 
urea. 

d.  100  grains  gave  of  fixed  saline 
matter  0*32,  or  3-20  per  100.  Hence  the 
following  analysis  of  1000  grains  :• — 


Solid  residue . 92-0 

Water .  908-00 


*  The  sugar  crystallized  readily  by  exposing 
the  syrup  of  urine  to  the  air  for  a  few  days.  I 
have  generally  remarked  that  when  a  diabetic 
patient  is  fed  principally  upon  animal  food  his 
urine  reduced  to  a  syrup  by  evaporation  will 
irequently  not  crystallize. 


Sugar . 78-50 

Urea . 2-75 

Indeterminate  organic  matter  .  7*55 

Fixed  salts . 3-20 


1000-00 

Examination  of  the  urine  obtained 
from  the  biadder  after  death. —  I  readily 
filled  a  half-pint  bottle  by  squeezing  the 
bladder ;  colour  straw  ;  sp.  gr.  1020, 
59°  Fah. ;  not  perfectly  bright,  minute 
particles  being  suspended.  Small 
bubbles  of  gas  were  seen  rising 
through  the  urine.  Turbid  by  heat, 
and  N  O5,  with  separation  of  floeculi; 
slight  turbidity  by  addition  of  N  O5  to 
the  boiled  and  filtered  urine.  Copious 
curdy  precipitate  in  the  boiled  and 
filtered  urine,  by  the  addition  of  Ag  O, 
N  O5,  only  partially  dissolved  by  N  O5. 
Reddens  litmus-paper. 

a.  100  grains  evaporated  in  vacuo 
over  80°  gave  of  light  brown  residue 
4-87,  or48*70  per  1000. 

b.  250  grains  fermented  over  mer¬ 
cury,  gave  of  gas  3-2  c.  i. ;  volume  of 
liquid  measure,  1*5  c.  i. ;  barom.  28*0; 
temp.  546>Fah.,  corresponds  to  lS*24of 
sugar  per  1000. 

a.  On  addition  of  N  O5  to  residue  of 
alcoholic  solution,  effervescence  occur¬ 
red,  and  no  nitrate  of  urea  separated. 
However,  crystals  of  oxalate  of  urea 
were  obtained  by  addition  of  oxalic 
acid  to  residue  obtained  by  simple 
evaporation.  The  proportion  of  urea 
was  not  determined. 

d.  Saline  matter  was  not  estimated. 

Ultimate  analysis  of  the  crystallized 
mass  obtained  by  evaporation  of  the 
urine  by  Mr.  J.  H.  Stallard. — The 
syrup  obtained  by  evaporation  of  the 
urine  passed  Jan.  22,  was  freely  ex¬ 
posed  to  the  air  until  perfect  crys¬ 
tallization  occurred.  The  dry  crystal¬ 
lized  residuum,  which  had  only  a  very 
pale  brown  colour,  was  reduced  to 
powder,  passed  through  a  fine  sieve, 
and  further  dried  over  S  O3,  tinder  a 
glass  shade  during  several  days. 

1st  analysis,  8*41  grains,  furnished  of 
If  O  5*44  grains,  H  O  60,  or  7*19  per 
1000;  of  C  O2  10-90,  C  2  97,  or  35-36 
per  1000. 

2nd  analysis,  8*98  grains  gave  of  H  O 
5*71,  H  6*63,  or  7*07  per  100;  CO2 
11*61,  C,  3-16,  or  35*27  per  100. 

I  have  also  made  an  analysis,  ulti¬ 
mate  and  proximate,  of  the  faeces  of 
this  boy. 

[To  be  continued.] 
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Part  II. 

The  motor  oculi,  or  third  cerebral  nerve — 
Two  modes  of  dividing  it  within  the  cra¬ 
nium — Danger  of  wounding  the  carotid, 
and  effects  of  the  accident — Severe  suffer¬ 
ing  on  division  of  the  nerve — Its  effects  on 
'pupil — Effects  of  irritating  the  nerve  on 
a  dead  subject— Pathological  illustra¬ 
tions — Muscles  supplied,  by  the  nerve, 
voluntary  and  automatic — Their  actions 
and  association — Associated  contraction 
of  pupil — Question  of  its  voluntary  con¬ 
tractility  —  Sympathy  of  motor  oculi 
with  retina  in  disease. 

The  experiments  hitherto  made  re¬ 
specting  the  motor  oculi  in  living 
animals  by  May  of  and  Fari  J  were  such, 
that  a  decided  judgment  as  to  its 
sensitive  power  could  scarcely  be 
formed  from  them  ;  it  being  no  matter 
of  surprise,  that  a  bird  like  the  pigeon 
(which  does  not  evince  pain  by  cries, 
but  by  motions)  should,  after  denuda¬ 
tion  and  partial  removal  of  its  brain, 
indicate  but  doubtfully,  the  reaction  of 
a  nerve,  by  no  means  large,  and  not  of 
sentient  endowments  only.  In  order, 
therefore,  to  be  more  satisfied  respect¬ 
ing  it,  I  reached  the  nerves,  as  may  be 
done  in  rabbits,  with  a  less  amount  of 
injury. 

To  divide  the  motor  oculi  at  the 
base  of  the  skull,  the  neurotome, 
with  its  cutting  edge  horizontal,  is 
made  to  pierce  the  integuments  and 
bone,  immediately  in  front  of  the  ex¬ 
ternal  ear,  in  the  plane  of  a  horizontal 
line  dividing  the  orbit  into  superior 
and  inferior  halves  ;  and  having 
entered  the  cavity  of  the  cranium,  and 
being  so  turned,  to  the  extent  of  90°, 
that  the  point  is  directed  downwards, 
it  is  advanced  within  the  base  of  the 
skull,  as  far  as  the  body  of  the  sphe¬ 
noid  bone  ;  which  arrests  it,  and  there¬ 
fore  is  readily  felt.  The  instrument 


*  “De  functionibus  nervorum  cerebralium” 
4to  Berne. 

t  Majendie,  Journ.  de  Phys.  Vol.  iii. ;  Fror. 
Not.  Vol.  x. 

$  Behrend’s  Rep.  Vol.  v. 


being  then  slightly  withdrawn,  is  gently 
thrust  inwards  from  a  quarter  to  half  a 
line,  and  thus  one  motor  oculi  nerve  is 
cut  through,  or  both.  Another  mode 
of  performing  the  operation  is  to  enter 
the  cavity  of  the  cranium  at  the  pos¬ 
terior  margin  of  the  orbit;  follow 
closely  the  posterior  and  internal  face 
of  the  external  wall  of  the  orbit ;  and, 
on  nearly  reaching  the  longitudinal 
median  line  of  the  base  of  skull,  to 
incline  the  instrument  somewhat  in¬ 
teriorly  and  posteriorly,  so  as  to 
touch  and  divide  the  third  pair. 

Each  of  these  methods  has  several 
advantages  and  inconveniences  :  the 
former  is  the  surer  way  of  hitting  the 
desired  nerve  only,  (though  the  internal 
carotid  may  very  easily  be  injured,  and 
apoplexy  result)  ;  but  the  latter  often 
fails,  from  the  optic  nerve,  being 
wounded  as  well ;  and  hence  the 
former  plan  is  the  more  eligible, 
the  number  of  animals  used  for  the 
experiments  not  being  considered.  If 
the  carotid  artery  is  opened  in  this 
operation,  the  animal  is  directly  seized 
with  convulsions,  affecting  most  strongly 
the  posterior  extremities.  As  the  ef¬ 
fused  blood  approaches  nearer  and 
nearer  the  crus  cerebri,  the  body  is 
turned  continually  with  increasing 
force,  in  a  circle;  the  direction  of 
rotation  being  to  the  opposite  side  to 
that  of  the  wound,  provided  the  extra¬ 
vasation  does  not  spread  across  the 
median  line ;  in  which  event  this 
symptom  is  either  imperfect,  or  alto¬ 
gether  absent.  The  head  is  also  not 
unfrequently  retracted  by  tetanic 
spasms ;  then  paralysis  of  the  respira¬ 
tory  muscles  of  the  chest,  laboured 
abdominal  respiration,  and  local  or 
general  convulsions  of  the  muscles  of 
the  body  supervene,  which  are  sooner 
or  later  followed  by  death.  I  have 
never  witnessed  involuntary  discharge 
of  the  urine  and  ffeces  in  these  cases  ; 
but  from  the  commencement  of  the 
haemorrhage  to  the  period  of  death,  the 
irritability  of  the  skin,  and  the  reflex 
muscular  contractions  in  consequence, 
are  such,  that  the  lightest  touch 
of  the  integuments  immediately  ex¬ 
cites  spasms,  particularly  in  the  mus¬ 
cles  of  the  extremities.  All  portions  of 
the  cutis,  however,  under  these  circum¬ 
stances,  are  not  equally  irritable;  but 
it  exhibits  exaltedsensibility  of  parts,  in 
the  following  ascending  scale,  viz. ;  the 
skin  of  the  extremities  ;  of  the  back; 
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the  abdomen  ;  the  posterior,  and  finally 
the  anterior  part  of  the  face. 

Whichever  operation  is  adopted,  the 
animals  are  perfectly  silent,  except  on 
the  wound  of  the  skin,  until  the  motor 
oculi  is  touched,  when  they  directly 
moan  most  vehemently  and  piteously  ; 
and  their  cries  increase  during  the 
division  of  the  nerve,  though  still,  less- 
than  those  excited  by  irritation  and 
section  of  the  fifth.  At  the  moment  the 
motor  oculi  is  cut  through,  the  pupil  of 
the  affected  eye,  and  frequently  that  of 
the  sound  one,  becomes  excessively 
contracted  :  if  death  ensue  from  the 
operation,  it  expands  a  little  during 
the  agony,  but  does  not  reach  its 
original  size  ;  whereas  if  the  animal  sur¬ 
vive,  it  becomes  absolutely  dilated, 
and  continues  in  this  state  paralyzed. 
The  sun’s  rays  concentrated  with  a 
magnifying  glass,  and  thrown  either 
upon  the  iris  or  retina,  now  cause  no 
change  in  the  pupil ;  nor, — though  the 
sound  eye,  if  the  rays  of  light  are 
thrown  upon  it,  exhibits  the  usual  mo¬ 
tion  of  the  iris,— does  the 'pupil  of  the 
injured  one  consentaneously  vary  its 
diameter,  or  undergo  any  alteration 
through  reflex  action.  It  is  obvious 
from  all  this,  that  the  third  nerve  is  a 
motor  of  the  iris;  but,  that  it  is  not  the 
only  source  of  its  motive  power,  we 
shall  explain  more  at  large  hereafter. 

The  other  motor  functions  of  the 
third  pair  can  best  be  ascertained  on 
the  dead  bodies  of  mammalia  retain¬ 
ing  their  irritability ;  the  trunks  of 
these  nerves,  where  they.lie  in  the  base 
of  the  cranium,  being  stimulated  by 
chemical  or  mechanical  means  after  the 
brain  is  removed.  The  changes  of  the 
pupil  may  be  observed  in  dogs,  cats, 
rabbits,  horses,  or  birds ;  but  I  prefer 
the  carnivora  for  this  experiment,  on 
account  of  a  successful  issue  to  it  being 
in  them  more  frequent  ;  and  the 
motions  of  the  muscles  supplied  by  the 
motor  oculi  are  most  easily  produced  in 
dogs  and  cats.  On  either  mechanical  or 
chemical  stimulation  of  the  third  nerve 
the  pupil  of  the  same  side  contracts; 
and  although  it  increases  again  in  a 
little  while,  yet  it  never,  or  only  after 
a  very  long  time,  attains  its  original 
and  wonted  size*;  and  this  law  holds 
good  in  all  cases,  whether  the  iris  be 

*  The  contraction,  though  moderately  quick, 
is  not  so  rapid  as  that  of  the  muscles  of  the  extre¬ 
mities;  but  the  augmentation  of  diameter  is  ef¬ 
fected  gradually.  We  shall  speak  subsequently  of 
spontaneous  changes  of  the  pupil  after  death. 


readily  or  with  difficulty  moved.  But 
in  the  bodies  of  dogs  and  cats  just 
dead,  and  preserving  their  irritability 
almost  unimpaired,  toe  globe  is  often  at 
the  same  time  rotated  quickly  inwards ; 
more  rarely,  inwards  and  upwards ; 
and  least  frequently  of  all,  downwards  ; 
— a  phenomenon  very  seldom  observed 
in  rabbits,  and  especially  unusual  in 
birds  and  horses.  The  motor  oculi  is 
thus  proved  to  govern  the  motions 
of  the  superior,  internal,  and  in¬ 
ferior  recti,  and  inferior  oblique,  as 
well  as  of  the  iris.  I  have  seen  con¬ 
traction  of  the  levator  palpebrse  supe- 
rioris  only  in  the  cat,  and  that,  indeed, 
but  feeble  ;  and  the  reason  is  no  doubt 
ro  be  looked  for,  not  so  much  in  the  for¬ 
mation  of  the  parts,  as  in  the  circum- 
stauce  of  the  cranium  and  orbit  being 
rapidly  opened,  and  greater  injury  being 
consequently  inflicted  on  the  most 
adjacent  structures.  The  fibres  of 
the  retractor  muscle  are  now  and  then 
convulsed. 

These  motor  powers  of  the  third  nerve 
are  not  uncommonly  traceable  in  men, 
and  in  some  respects,  indeed,  more 
clearly  than  in  animals.  Thus,  para¬ 
lysis  of  the  branch  of  the  superior 
division  of  the  nerve  which  goes  to  the 
levator  palpebrae,  produces  ptosis  :  and 
when  the  whole  nerve  is  paralysed 
there  is  abduction  of  globe  in  addi¬ 
tion  ;  for  the  sixth  nerve  being  unaf¬ 
fected,  the  external  rectus,  liberated 
from  the  opposition  of  other  muscles, 
exerts  its  function  to  the  full.  Under 
excessive  action  of  the  motor  oculi,  on 
the  contrary,  the  globe  is  drawn  in¬ 
wards,  as  we  see  in  strabismus  follow¬ 
ing  division  of  the  vagus  and  sympa¬ 
thetic  in  the  neck. 

The  motor  fibres  of  the  iris  are 
contained  in  the  ciliary  nerves*; 
some  of  which  emerge  from  the 
lenticular  ganglion,  while  the  in¬ 
ternal  long  ciliaries  come  from  the  naso¬ 
ciliary,  and  the  external  long  ciliary 
from  the  lachrymal  branch  of  the  oph¬ 
thalmic  division  of  the  fifth:  and,  on 
the  yet  irritable  body,  the  pupil  is 
found  contracted  in  every  eye,  sepa¬ 
rated  by  the  forceps  from  all  that  lies 


*  The  internal  ciliary  filaments  are  continued 
into  the  iris;  but  the  external, as  Schlemm  (Ber¬ 
lin.  Encycl.  Wsert.  vol.  ii.)  states,  enter  the 
marginal  substance  of  the  cornea,  as  I  have  my¬ 
self  unequivocally  seen  ;  and  unless  I  have  been 
altogether  deceived,  after  piercing  the  cornea, 
they  unite  by  anastomosis  with  the  nerves  of  the 
conjunctiva. 
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near  to,  or  enters  it,  except  the  optic 
nerve  ;  and  extirpation  or  irritation*  of 
the  ophthalmic  ganglion,  on  a  recent 
subject,  (or  inf  living  animals,  accord¬ 
ing  to  Brachet,)  produces  a  similar 
effect.  After  division  of  the  motor 
oculi,  reflex  action  of  the  pupil  of  the 
same  side  no  longer  arises  from  irrita¬ 
tion  of  either  optic  nerve  :  the  pupil, 
however,  contracts,  if  the  portion  of  the 
third  nerve  remaining  attached  to  the 
globe  (but  not  if  that  ;  onnected  with 
the  brain)  be  stimulated.  Light  enter¬ 
ing  the  injured  eye  causes  no  change 
of  the  pupil  ;  and  that  which  falls  upon 
the  other  excites  contraction  of  the 
corresponding  pupil  alone. ;{;  It  clearly 
follows  from  all  this,  that  the  contrac¬ 
tion  of  the  iris,  produced  by  light,  is 
effected  by  a  reflex  influence  acting 
upon  the  inferior  division  of  the  motor 
oculi,  and  the  ciliary  branches  more 
especially.  We  shall  speak  below  of 
the  long  ciliary  nerves. 

In  examining  the  distribution  of  the 
branches  of  the  third  nerve,  another 
circumstance  presents  itself,  wrhich 
though  not  absolutely  demonstrable, 
has  the  strongest  presumption  in  its 
favour,  and  is,  therefore,  well  worth 
mentioning.  Both  divisions  of  the  nerve 
are  sent  to  the  muscles  of  the  globe  ; 
but  these  are  various  in  nature  and 
character.  The  superior  division, — 
which,  as  we  have  seen,  originally  con¬ 
tains  fibres  of  sensation,  andreceives  new 
ones  by  anastomosis  with  the  naso¬ 
ciliary  branch  of  the  ophthalmic  division 
of  the  fifth,  or  with  a  branch  of  the  long 
root  of,  the  ciliary  ganglion,  supplies 
the  superior  rectus  and  levator  palpe- 

*  As  the  preparation  of  the  ganglion  by  itself 
occupies  a  longer  time  than  the  irritability  of  the 
subject  lasts,  and  cannot  be  effected  without  irri¬ 
tating,  in  some  degree,  the  inferior  division  of 
the  motor  oculi,  the  only  resource  is  to  take  it  away 
together  with  the  surrounding  parts :  but  the  ex¬ 
periment  becomes  in  consequence  less  delicate 
and  more  open  to  fallacy  on  account  of  the  other 
branches  of  this  nerve.  In  the  horse,  after 
drawing  back  the  skin  of  the  head,  the  neuro¬ 
tome  may  without  much  trouble  be  introduced 
into  the  orbit,  which  is  naturally  half  open ;  and 
the  motor  oculi,  if  its  position  is  well  known, 
may  in  this  way  be  irritated  or  divided  at  the 
point  where  it  forms  the  ciliary  ganglion  near 
the  optic  nerve.  The  iris  of  the  horse  is,  how¬ 
ever,  so  sluggish,  that  in  numerous  experiments 
on  this  plani  I  have  only  once  noticed  the  effect. 

t  Rech.  exper.  sur  les  fonct.  du  syst.  nerv. 
gangl.  1837.  p.  420. 

j:  We  have  reason  to  believe,  that  these 
phenomena  are  developed  in  the  same  manner, 
after  excision  of  the  lenticular  ganglion;  and 
Brachet’s  experiments  prove  them  to  be  so, 
though,  from  causes  already  explained,  this 
operation  is  defective  in  strict  and  perfect  de¬ 
monstration. 


brae.  The  latter  is  a  well-known 
voluntary  muscle  ;  and  the  former  is 
proved  by  an  experiment  of  Bell’s  to 
be  the  voluntary  agent  in  directing  the 
globe  upwards  ;  for  after  its  division  in 
an  ape,  the  animal  was  quite  unable 
to  raise  the  eye  voluntarily,  but  raised 
it  immediately  when  the  surface  of 
the  globe  was  irritated  with  a  feather ; 
and  this  result  has  been  confirmed  by 
experiment  on  a  rabbit. 

The  superior  division  of  the  motor 
oculi,  then,  is  evidently  expended  on 
voluntary  muscles :  the  inferior,  how¬ 
ever,  is  for  the  most  part,  if  not  en¬ 
tirely,  employed  in  supplying  the  in¬ 
ternal  and  inferior  recti,  together  with 
the  inferior  oblique  and  the  iris.  That 
the  iris  is  only  moved  automatically,  is 
incontestible ;  for  we  shall  prove  the 
motions,  termed  voluntary,  to  be 
merely  reflex  actions  in  conjunction 
and  connection  with  actions  of  the 
muscles  of  the  globg.  The  remaining 
muscles  have  either  principally  or  ex¬ 
clusively  automatic  power,  as  the 
obliquus  inferior ;  or  both  automatic 
and  voluntary,  as  the  rectus  interims 
and  rectus  inferior ;  and  by  far  the 
most  remarkable  automatic  motion, 
being  tha^  which  exists  during  sleep, 
is  performed  by  them  ;  as  the  eye  is 
then  drawn  upwards  and  inwards  from 
contraction  of  the  inferior  oblique,  and 
rectus  interims.  During  this  action, 
the  pupil  becomes  contracted  :  and  this 
likewise  occurs,  if,  as  in  strabismus 
convergens,  we  direct  both  cornese  to 
the  inner  can  thus  ; — a  movement  either 
executed  in  an  arc,  the  globe  being 
first  directed  inwards,  and  then  down¬ 
wards  or  upwards  ;  or  directly,  when 
it  is  at  once  drawn  straight  inwards. 
In  the  former  case,  the  rectus  internus, 
is  in  action,  together  with  the  inferior 
rectus  or  superior  oblique ;  or  with 
the  inferior  oblique ;  in  the  latter, 
the  rectus  interims  alone  contracts ; 
while  the  rectus  inferior,  and  infe¬ 
rior  oblique,  are  so  balanced,  that 
the  eye  is  not  directed  either  upwards 
or  downwards.*  Hence  we  see  that  the 
principal  automatic  motions  of  the  globe 

*  It  is  difficult  to  move  both  eyes  inwards  by 
contraction  of  the  recti  interni  alone,  or  in 
conjunction  with  the  inferior  oblique  muscles. 
But  the  movement  can  be  easily  performed  if  the 
globe  is  first  either  raised,  or  moved  downwards 
and  inwards ;  for  the  first  impulse  of  the  former 
of  these  motions  is,  we  believe,  manifested  in  the 
superior  rectus,  that  of  the  latter  in  the  superior 
oblique,— that  is  to  say,  in  simply  voluntary 
muscles ;  and  it  then  is  communicated  secondarily 
to  the  internal  rectus,  a  muscle  partly  automatic. 
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are  effected  by  parts  supplied  from  the 
inferior  division  of  the  motor  oculi 
nerve  ;  and  this  proposition  is  coun¬ 
tenanced  apparently  both  by  human 
and  comparative  anatomy.  We  have 
elsewhere  proved  that  the  nucleated 
globules  of  the  ganglia  especially  as¬ 
sist  in  automatic  motion*. 

The  motions  of  the  iris,  as  we  shall 
hereafter  show  more  fully,  are  governed 
by  nervous  influence  from  two  sources, 
the  motor  oculi,  and  the  vagus  and 
cervical  sympathetic  nerves.  We 
have  already  said  that  contraction  of 
pupil  results  from  irritation  of  those 
fibres  of  the  former  which  influence 
the  iris  ;  and  if  these  are  paralyzed  or 
impeded  in  their  action,  remarkable 
dilatation  takes  place.  Diminution  of 
the  pupil  arises  from  various  causes; 
thus  it  ensues  if  the  iris  is  mechanically 
irritated,  as  by  escape  of  the  aqueous 
humor,  or  lesion  with  a  needle;  and 
the  circumstance  hardly  needs  further 
explanation,  the  sensitive  obviously 
exciting  the  motor  ciliary  fibres  to 
reflex  action.  The  pupil  also  contracts 
if  both  eyes  are  directed  inwards,  or 
inwards  and  downwards,  or  inwards 
and  upwards ;  in  other  words,  if  the 
internal  rectus,  or  internal  and  in¬ 
ferior  recti,  or  internal  rectus  and 
inferior  oblique,  of  both  sides ;  or, 
which  is  the  same  thing,  if  the 
motor  fibres  of  the  inferior  divi¬ 
sions  of  the  third  pair  are  simul¬ 
taneously  in  action.  But  it  does 
not  contract  when  the  eye  is  volun¬ 
tarily  turned  straight  upwards ;  and  it 
actually  enlarges  upon  strong  exertion 
of  the  levator  palpebrse  superions  :  so 
that  the  remarkable  contraction  of  this 
aperture,  which  is  produced  directly 
by  the  motor  ciliary  nerves,  and  indi¬ 
rectly  by  certain  motor  fibres  of  the 
third  nerve,  does  not  follow  when  the 
superior  division  of  this  nerve  is  in 
action. 

*  Muck  has  observed  in  some  beasts  a  branch 
sent  from  the  ciliary  ganglion  to  the  inferior 
oblique  and  inferior  rectus  (De  Gangl.  Oph.  &c. 
1815) :  in  the  dog  and  cat  it  is  distributed  to  the 
inferior  oblique  only ;  in  the  weasel  (mustela 
foina  et  putoria)  to  the  rectus  inferior  likewise. 

I  have  myself  always  found  in  the  sheep  a  large 
branch  going  from  the  ciliary  ganglion  to  be 
united  with  the  branches  of  the  inferior  division 
distributed  to  the  inferior  oblique  and  inferior 
rectus.  The  superior  division,  on  the  other 
hand,  receives  a  twig  from  the  long  root  before 
it  enters  the  ciliary  gangilon,  a  fact  observed 
also  by  Faesbeck  (Muller’s  Archiv.  1839).  It  is 
evident,  therefore,  that  the  superior  division  of 
the  motor  oculi  is  augmented  by  branches  of 
sensation  only,  and  the  inferior  by  filaments 
which  have  passed  through  the  ganglion. 


The  effect,  however,  is  quite  different 
Avhen  the  motions  of  the  eyes  are 
harmonious  instead  of  symmetrical :  — 
I  term  harmonious  motion  of  the  two 
eyes,  that  which  takes  place  in  an 
analogous  direction  (as  to  the  right  or 
left) ;  and  symmetrical,  that  which  is 
effected  by  analogous  and  similar  mus¬ 
cles  of  opposite  sides.  The  right  eye 
being  then  directed  outwards,  and  the 
left  simultaneously  inwards,  or  vice 
versa  ;  that  is,  the  external  rectus  of  the 
right  eye  contracting,  with  the  internal 
rectus  of  the  left ; — or  again,  the  motor 
fibres  of  the  sixth  nerve  of  the  right 
eye  exerting  their  influence,  together 
with  those  given  to  the  internal  rectus 
from  the  inferior  division  of  the  third 
nerve  of  the  left, — no  sympathetic  con¬ 
traction  of  the  pupil  occurs.  J.  Mul¬ 
ler  states  the  cause  of  this  remarkable 
difference  to  be,  the  contrariety  of  the 
conditions;  but  1  confess  myself  unable 
to  perceive  the  force  of  his  explana¬ 
tion.  We  have  already  shown  that  the 
inferior  division  of  the  motor  oculi 
chiefly  directs  automatic,  and  the 
superior,  voluntary  movements.  Now 
there  is  this  law,  as  we  shall  see  below, 
respecting  ail  automatic  motions  ;  that 
different  automatic  parts,  which  receive 
branches  either  from  the  same  nerve, 
or  nerves  close  to  one  another  at  the 
nervous  centre,  and  which  I  call  syner¬ 
getic,  move  very  readily  in  combina¬ 
tion.  Another  law  is,  that  if  an  auto¬ 
matic  part  is  primarily  moved,  the 
synergetic  automatic  parts  are  moved 
also  ;  but  if  a  voluntary  part  and  a 
single  automatic  one  are  moved  to¬ 
gether  in  the  first  instance,  the  auto¬ 
matic  synergetic  ones  remain  pas¬ 
sive.  Hence,  when  both  eyes  move 
in  harmony,  the  voluntary  external 
rectus  of  one,  and  the  automatic 
internal  rectus  of  the  other,  are  ex¬ 
erted  without  any  synergetic  effect 
resulting :  whereas  if  both  inter¬ 
nal  recti  contract  at  the  same  time 
(either  in  conjunction  with  the  inferior 
recti,  or  inferior  oblique,  or  not),  the 
synergetic  automatic  parts  are  likewise 
moved  ;  that  is  to  say,  the  iris  is  called 
into  action  and  the  pupil  diminished. 

All  the  movements  of  the  iris  are 
automatic.  Authors,  indeed,  speak  of 
its  voluntary  motion  ;  but  I  have,  by 
personal  observation,  obtained  such 
acquaintance  with  this  supposed  power, 
as  to  be  led  to  the  foregoing  conclusion 
on  kthe  subject.  So-called  voluntary 
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contraction  of  pupil  takes  place  :  first, 
if  both  eyes  are  turned  inwards  ;  and  of 
this  we  have  already  spoken  :  secondly, 
if,  the  eyes  being  open,  one,  e.  g.  the 
right,  remains  stationary,  while  the  left 
is  turned  inwards.  In  this  case  the 
left  internal  rectus  is  in  action  with 
or  without  the  inferior  rectus  and 
inferior  oblique  ;  the  pupil  of  the  same 
eye  is  therefore  contracted  ;  and  the  ex¬ 
periments  before  adduced  have  taught 
us,  that  the  action  of  the  motor  fibres 
of  one  iris  excites  those  of  the  other  to 
contraction.  The  grand  experimental 
argument  in  favour  of  the  voluntary 
motion  of  the  iris  is,  thirdly,  that  if  the 
palpebrse  of  one  eye,  for  example,  the 
left,  be  shut,  the  pupil  of  the  right 
(remaining  open  and  unmoved)  con¬ 
tracts.  This,  however,  only  occurs 
when  the  left  eye  is  moved  inwards; 
and  never  when  it  is  kept  still,  or,  as 
can  be  done  very  little,  is  attempted  to 
be  directed  outwards.  The  last  is* 
therefore  evidently  identical  with  the 
second  case  ;  and  it  becomes  clear  that 
the  exertion  of  volition  only  affects  the 
iris  secondarily,  e.  through  the  me¬ 
dium  of  the  muscles  of  the  globe. 

Finally,  the  action  of  the  muscles 
supplied  by  the  inferior  division  of  the 
motor  oculi  is  intimately  connected 
with  irritability  of  the  retina  and  optic 
nervef  ;  for  if  the  third  nerve  is  over- 
stimulated,  so  that  the  eye  is  involun- 
trarily  turned  inwards,  such  irritability 
of  retina  supervenes  that  the  subject 
shuns  ordinary  daylight.  Thus,  a 
man,  after  receiving  a  blow  on  the 
head  which  caused  internal  strabismus 
of  the  left  eye,  with  diplopia,  became 
affected  with  photophobia  on  the  same 
side,  and  the  least  daylight  was  insup¬ 
portable  ;  yet  the  retina  was  so  far 
healthy  that  he  recognised  both  remote 
and  near  objects  with  facility.  On  the 
contrary,  when  the  retina  is  paralytic, 
not  only  the  motions  of  the  pupil,  but 
those  of  the  muscles  which  turn  the 
eye  inwards,  are  impaired,  and  the  ex¬ 
ternal  rectus  consequently  everts  the 
organ.  An  outward  squint  then  be¬ 
comes  occasionally  an  earlier  symptom 
of  amblyopia,  amaurosis,  or  extreme 
morbid  myopia,  than  paralysis  or  even 
sluggishness  of  the  iridal  movements. 


*  Roget  no  doubt  used  this  method ;  for  he 
states  that  iridal  motion  took  place  upon  the 
mere  voluntary  adaptation  of  the  eye  for  vision 
of  near  and  remote  objects.  See  Graefe  and 
Walther’s  Journal,  vol.  iii. 

t  Stromeyer  very  properly  adverts  to  this  fact. 
See  Goettinger  gelelirte  Anzeigen,  1836. 


Two  cases  of  this  kind  have  occurred 
to  myself,  in  which,  relying  upon  this 
symptom  only,  I  pointed  out  their  dis¬ 
ease  to  men  previously  ignorant  of  it. 
In  another  case,  that  of  a  female,  the 
outward-squinting  eye  was  totally 
amaurotic ;  and  in  a  girl  of  eight  years 
old  it  was  morbidly  myopic.  Yet  ex¬ 
ternal,  like  internal  squint,  is  also 
sometimes  caused  by  long-continued 
habit,  as  in  a  man  of  my  acquaintance, 
aged  40,  who  enjoys  perfect  use  of  both 
eyes,  but  squints  outwards  with  the 
left.  The  complaint  arose  from  his 
labouring,  when  five  years  old,  under 
a  tumor  of  the  internal  wall  of  the 
orbit,  thrusting  the  globe  outwards ; 
the  tumor  was,  however,  so  successfully 
extirpated  at  that  period  that  not  a 
trace  of  it  remained,  though  the  morbid 
condition  of  the  external  rectus  muscle 
was  permanent. 

The  foregoing  theory, — that  the  su¬ 
perior  division  of  the  motor  oculi  go¬ 
verns  the  voluntary  motions  of  the 
globe ;  and  the  inferior,  the  involun¬ 
tary, — is  easily  deducible  from  the  sys¬ 
tematic  arrangement  of  the  muscles. 
The  muscles  chiefly  voluntary  (and  I  use 
the  expression  because  every  muscle  of 
the  body  may,  under  certain  conditions, 
exhibitau  :omaticaction,whilst  the  auto¬ 
matic  muscles  are  either  altogether  inde¬ 
pendent  of,  or  from  exceedingly  unusual 
causes  only,  are  subjected  to  volition), 
are  :  the  external  rectus,  directed  by  the 
abducens  nerve  ;  the  superior  oblique, 
by  the  pathetic  ;  and  the  superior  rec¬ 
tus,  by  the  superior  division  of  the 
motor  oculi.  Those  chiefly  automatic 
are  : — the  internal  and  inferior  recti, 
and  inferior  oblique  governed  by 
of  the  inferior  division  of  the  motor 
oculi.  The  whole  globe,  in  respect 
of  the  points  at  which  the  mus¬ 
cles*  are  attached  to  it,  is  then,  as  it 
were,  surrounded  by  a  circle ;  of  which 
the  upper  and  outer  portion  is  made  up 
of  muscles  chiefly  voluntary,  and  the 
lower  and  inner  portion  of  those  chiefly 
automatic.  The  two  mainly  voluntary 
recti,  the  superior  and  the  external,  are 
antagonized  by  the  two,  chiefly  auto¬ 
matic,  the  inferior  and  the  internal ; 
while  the  voluntary  superior  oblique  is 
in  the  same  way  opposed  to  the  auto¬ 
matic  inferior. 


*  The  external  part  of  the  retractor  or  suspen¬ 
sory  muscle  in  the  horse  is  supplied  by  branches 
of  the  abducens  nerve ;  the  internal,  by  some 
from  the  inferior  division  of  the  motor  oculi ;  so 
that  this  same  difference  exists,  and  holds  good 
of  all  the  muscles  of  the  globe. 


420  VALENTIN  ON  THE  FUNCTIONS  OF  THE  NERVES  OF  THE  ORBIT. 


The  fact  that  the  eye  is  readily  moved 
inwards  voluntarily,  seems  at  first  sight 
to  militate  against  our  theory  ;  but  not 
so.  For  on  comparing  the  automatic 
muscles  of  the  globe,  we  shall  find  the 
internal  rectus  is  the  one  most  under 
the  influence  of  the  will;  and  next  the 
inferior  rectus;  while  the  inferior 
oblique  seems  exclusively  automatic. 
"We  shall  have  another  opportunity  of 
proving  that  this  inequality  of  automatic 
disposition  exists  m  other  muscles  of 
the  body  also  ;  and  that  the  principally 
automatic  muscles  represent  flexors 
and  the  voluntary,  extensors. 

The  automatic  action  of  the  ocular 
muscles  is  intimately  connected  with 
that  of  the  iris  and  retina ;  indeed, 
throughout  the  body  automatic  actions 
in  no  instances,  stand  alone,  but 
are  always  harmoniously  combined, 
so  as  to  promote  one  determinate  func¬ 
tion  of  an  organ  or  system  of  organs. 
It  cannot,  indeed,  be  questioned,  ad¬ 
mitting  the  phenomena  we  have  de¬ 
scribed,  that  the  action  of  the  muscles 
supplied  by  the  inferior  division  of  the 
motor  oculi  is  closely  connected  with 
contraction  of  the  pupil.  Palmedo* 
contends  that  it  is  the  sole  cause,  on 
the  ground  that  we  habitually  contract 
the  pupil  in  inspecting  near  objects  ; 
-but  if  so,  we  naturally  inquire  why  the 
same  occurs  when  we  look  at  a  distant 
object, — during  sleep,— and  if  w7e  fix 
the  eyes  on  no  external  point. 

The  pathetic  or  fourth  cerebral  nerve — 
mode  of  dividing  it  in  the  living  animal — 
effect  of  irritating  it  in  the  recent  subject 
— Nature  of  branch  to  tentorium  cere- 
belli. 

The  pathetic  nerve  is  so  slender  and 
concealed  in  the  base  of  the  skull,  that 
it  is  scarcely  possible  to  institute  a  sa¬ 
tisfactory  physiological  examination  of 
it.  To  divide  it  within  the  skull  of  a 
living  rabbit,  the  neurotome  is  inserted 
through  the  integuments  and  bone  im¬ 
mediately  in  front  of  the  ear,  in  the 
plane  of  a  horizontal  line  bisecting  the 
orbit  equally  ;  and  the  edge  being 
turned  back,  it  is  advanced  to  the  me¬ 
dian  line  of  the  base  of  the  cranium. 
At  this  point,  when  the  fold  of  the 
dura  mater  is  recognized  by  its  softness 
to  the  finger,  the  instrument  being 
somewhat  elevated,  the  nerve  is  cut 
through  at  one  stroke.  The  animal, 
which  previously  lies  quiet,  cries  vehe¬ 
mently  on  the  fold  of  dura  mater  being 
touched ;  but  whether  this  is  in  conse- 

*  De  Iride.  1837. 


quence  of  sentient  power  in  the  pa¬ 
thetic  nerve  ;  or  from  the  fifth,  covered 
as  it  is  by  the  fold  in  question,  being 
compressed,  cannot  be  ascertained. 

The  bodies  of  dogs  and  cats,  while 
irritable,  clearly  demonstrate  the  motor 
power  of  the  fourth  nerve ;  for  after 
removal  of  the  brain,  the  globe  is  ro¬ 
tated  downwards  if  the  nerve  is  irri¬ 
tated  ;  and  this  action  of  the  superior 
oblique  muscle  may  be  actually  seen, 
if  the  upper  wall  of  the  orbit  is  very 
quickly  removed  after  death.  The  ex¬ 
periment  succeeds  best  in  the  rabbit. 
As  to  the  combined  action  of  the  two 
superior  oblique  muscles,  the  reader  is 
referred  to  what  is  stated,  under  the 
head  of  the  abducens  nerve. 

The  branch  to  the  tentorium,  which 
Arnold,  at  first*,  considered  to  come 
from  the  pathetic ;  and  afterwards,! 
from  the  first  division  of  the  fifth  ;  and 
Bidder!  attributed  to  the  pathetic, 
must  be  classed  with  those,  by  no 
means  infrequent  filaments,  which  ra¬ 
mify  upon  the  parietes  of  various 
sinuses  of  the  dura  mater;  and,  like  all 
the  nerves  of  vessels,  is  of  compound 
origin  ;  one  portion  coming  from  the 
soft  nerves  accompanying  the  vessels, 
and  the  other  from  the  trigeminal  and 
pathetic.  Chassaignac§,  who  agrees 
in  vindicating  the  compound  origin  of 
the  nerves  of  the  dura  mater,  derives 
the  ramus  tentorii  more  particularly 
from  the  ophthalmic  division. 

[To  be  continued.] 

In  the  Minute-Book  of  the  Court  of  Assis¬ 
tants  of  the  Barber  Surgeons’  Company, 
under  the  date  of  July  13,  1587,  the  follow¬ 
ing  notice  appears  : — “  It  is  agreed,  that  if 
any  body  which  shall  at  any  time  hereafter 
happen  to  be  brought  to  our  hall,  for  the 
intent  to  be  wrought  upon  by  the  anatomists 
of  the  Company,  shall  revive  or  come  to  life 
again,  as  of  late  hath  been  seen ,  the  charges 
about  the  same  body  so  reviving  shall  be 
borne,  levied,  and  sustained,  by  such  per¬ 
son  or  persons  who  shall  so  happen  to  bring 
home  the  body,  and  who,  further,  shall  abide 
such  order  or  fine  as  this  house  shall  award.” 

On  St.  Swithin’s  day,  in  the  year  1743, 
died  “in  earnest”  the  wife  of  one  Kirkeen, 
who  was  twice  at  Dublin  ready  to  be  buried, 
but  came  to  life  to  her  husband’s  great  dis¬ 
appointment  ;  who,  fearing  the  like  accident, 
immediately  put  her  into  a  coffin,  had  it 
nailed  up,  and  buried  her  the  next  day. — 
Gentlemans  Magazine. 

*  Diss.  de  Parte  Cephal.  Nervi  Symp.  1826. 

t  Der  Kopftheil  des  Veget.  Nervensyst.  1832 ; 
and  leones  Nerv.  Capitis.  1834. 

$  Neurolog.  Brobacht.  1836. 

§  French  Trans,  of  Swan  on  the  Nerves.  1838. 
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RECORD  OF  CASES. 

By  Thomas  Mayo,  M.D.  F.R.S. 
Physician  to  the  Infirmary  of  St.  Marylehone. 
[Continued  from  p.  200.] 


On  the  Plea  of  Insanity  in  its  relation 
to  a  recent  Trial. 

Insanity,  so  far  as  it  may  be  predi¬ 
cated  of  the  state  of  mind  under  which 
an  action  is  performed,  involves  irre¬ 
sponsibility.  Moral  insanity,  viewed 
as  one  of  its  species,  or,  more  correctly, 
as  a  train  of  moral  symptoms  occurring 
in  the  course  of  it,  must  also  involve 
irresponsibility.  I  do  not  question  the 
above  propositions;  nor  do  I  recom¬ 
mend  any  sanguinary  legislation, 
which  should  submit  to  punishment 
these  irresponsible  states  ;  but  I  would 
invite  attention  to  some  views,  which  I 
published  in  the  Elements  of  the  Pa¬ 
thology  of  the  Human  Mind,  in  1838, 
and  to  some  distinctions  founded  on 
those  views,  as  calculated  to  limit  this 
immunity  from  punishment,  and  to 
define  the  bounds  which  the  public 
good  prescribes  to  it. 

In  the  work  alluded  to,  1  endeavour 
to  distinguish  moral  insanity,  properly 
so  called,  or  that  group  of  moral  symp¬ 
toms  which  always  accompany  the 
intellectual  deviations  of  the  disease, 
from  another  condition  of  the  human 
mind,  not  implying  any  intellectual 
aberration,  but  one  in  which  the  moral 
principle  is  as  vitiated  and  unsound  as 
the  intellectual  principle  is  in  insanity. 
This  condition  of  the  human  mind, 
distinguished  by  the  absence  of  intel¬ 
lectual  aberration  from  insanity,  is  not 
distinguishable,  by  any  test  which  the 
psychological  laboratory  can  supply, 
from  vice.  It  is,  indeed,  truly  vice  in 
its  highest  form,  and  being  thus  exag¬ 
gerated,  it  certainly  presents  aspects 
analogous  to  those  which  the  moral 
phenomena  of  insanity  assume.  The 
very  bad  man,  to  the  common  sense 
and  sympathies  of  society,  appears  a 
madman,  and  though  hiscase  eminently 
requnes  punishment,  because  fear  of 
consequences  is  his  only  moral  check, 
he  is  liable,  from  the  very  strangeness 
imparted  by  atrocity,  to  escape  punish¬ 
ment. 

A  melancholv  illustration  of  the  im- 
portance  of  these  views,  has,  to  all 


appearance,  been  recently  afforded  by 
the  acquittal  of  Captain  Johnstone, 
under  a  charge  of  murder  of  several  of 
his  crew.  Melancholy,  I  say,  for  if 
violence  and  brutality  are  permitted  to 
escape  unpunished,  where  the  una¬ 
voidable  possession  of  despotic  power 
gives  them  amplest  opportunities  of 
gratification,  the  state  of  that  noble 
body  of  men,  the  seamen  of  Great 
Britain,  is  to  be  deeply  deplored. 

No  better  evidence  can  be  obtained 
of  the  want  of  a  public  prosecutor, 
than  the  otiose  way  in  which  the 
Attorney-General  conducted  the  case 
of  the  Crown  against  Captain  John¬ 
stone.  Though  not  a  single  medical 
witness  was  adduced  by  his  counsel  in 
support  of  the  pleaof  insanity,  on  which 
Mr.  Jervis  defended  him,  (a  pretty 
clear  proof  that  none  could  be  obtained ,) 
the  Attorney-General  contented  him¬ 
self  with  a  bare  statement  of  the  facts 
in  his  brief,  and  did  not  allow  the 
slightest  whisper  of  his  own  opinion  to 
transpire  ;  a  proceeding  certainly  cal¬ 
culated  to  produce  on  the  minds  of  the 
jury  a  deep  impression,  that  the  prisoner 
was,  at  least,  in  his  opinion,  innocent. 

The  following  questions  appear  to 
me  to  contain  points  of  importance  in 
this  case,  though  mystified  by  the 
counsel  for  the  defendant,  and  slighted 
by  the  counsel  for  the  crown. 

1.  Whether,  under  the  impression 
that  his  crew  intended  to  put  him  to 
death.  Captain  Johnstone  acted  against 
them  from  an  apprehensive  and  vindic¬ 
tive  feeling  rendered  inconsistent  as 
well  as  violent  by  the  stimulus  of  drink, 
or  was  further  actuated  by  a  state  of 
insanity  ? 

2.  Whether  there  was  evidence  of 
more  eccentricity  of  conduct  in  degree , 
than  might  be  explained  on  the  first  of 
the  above  suppositions,  unassisted  by 
the  second  ? 

3.  Whether  in  kind  the  conduct 
pursued  by  Captain  Johnstone  was  not 
more  akin* to  cruelty,  inflamed  by  wine 
and  fear,  than  to  the  ordinary  workings 
of  insanity  P 

4.  How  far  the  deliberateness  with 
which  Captain  Johnstone  provided 
against  any  public  inquiry  into  his 
conduct,  and  sheltered  himself  pros¬ 
pectively  against  penal  consequences 
by  obtaining  the  attestation  of  wit¬ 
nesses  in  his  favour  during  the  voyage — 
e.  g.  occasioning  Spence,  one  of  the 
crew,  to  enter  on  the  log,  that  Reason, 
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one  of  the  victims  whom  he  siaugh- 
tered,  died  of  a  fit — should  have  been 
viewed  as  the  indication  of  a  very  bad 
man,  and  inconsistent  with  the  suppo¬ 
sition  of  lunacy  P 

According  to  the  answers  which 
these  questions  might  have  received 
on  a  judicious  sifting  of  his  case, 
Captain  Johnstone  ought  to  have  been, 
as  he  was,  acquitted  as  a  maniac,  or 
hanged  as  a  murderer,  and  thereby 
treated  in  conformity  with  an  assump¬ 
tion  in  the  work  alluded  to,  that  the 
brutal  habit  of  mind,  wild  and  eccentric 
as  it  may  be,  is  still  controllable  by 
fear  of  consequences,  and  therefore  may 
furnish  a  preventive  example  to  simi¬ 
lar  minds.  But  these  are  the  grounds 
of  judicial  punishment. 

[To  be  continued.] 

***  The  acquittal  of  the  prisoner,  in 
this  case,  appears  to  have  been  amatter 
of  expediency.  If  the  Attorney- 
General  had  shown  in  prosecuting  half 
the  vigour  displayed  by  Mr.  Jervis  in 
defending  the  prisoner,  we  believe  that 
the  result  would  have  been  very 
different.  Bor  instance,  he  might  have 
made  a  strong  case  of  our  correspon¬ 
dent’s  fourth  query.  Who  ever  heard 
of  a  really  homicidal  monomaniac 
attempting  to  shelter  himself,  in  the 
way  in  which  the  prisoner  did,  pros¬ 
pectively  against  penal  consequences, 
by  causing  a  false  entry  to  be  made  in 
the  log?  Was  not  this  the  act  of  a 
criminal  perfectly  conscious  of  his 
guilt  and  its  consequences?  If  not, 
what  distinction  can  possibly  be  drawn 
between  a  murderer  and  a  homicidal 
lunatic  ?  We  do  not  find  in  homicidal 
mania  that  the  individual  accuses 
others  of  the  crime  ;  yet  the  prisoner 
here  made  the  charge  against  his  own 
crew,  and  attempted  to  support  it, 
until  circumstances  proved  him  to  be 
the  really  guilty  party.  The  evil,  we 
fear,  cannot  be  suppressed,  until  we 
have  common-sense  instead  of  common 
juries  to  deal  with  such  questions. 
We  may  then  find  men  inclined  to  put 
down  this  mawkish  feeling  of  ill- 
judged  humanity,  in  which  the  sym¬ 
pathy  is  wholly  for  the  murderer,  and 
not  for  the  victims  of  his  brutal 
violence. 


MEDICAL  GAZETTE. 


FRIDAY,  MARCH  6,  1846. 


A  very  interesting  document  has  been 
lately  printed  by  order  of  the  House 
of  Commons,*  showing  for  the  three 
years  ending  1844,  the  number  of  can¬ 
didates  examined  in  the  United  King¬ 
dom  for  diplomas  or  licenses  in  medi¬ 
cine  and  surgery, — the  numbers  of 
such  diplomas  or  licenses  actually 
granted  ;  and  a  definition  of  the  rights 
and  privileges  which  they  have  con¬ 
ferred  upon  their  possessors.  We  pur¬ 
pose  giving  on  the  present  occasion  a 
general  summary  of  the  results  from 
the  returns  of  the  Universities  and 
Colleges  of  England.  It  appears  that 
during  the  three  years  above  men¬ 
tioned,  the  Royal  College  of  Physicians 
examined  161  candidates,  and  granted 
160  licenses, — the  rejections  therefore 
being  only  0*62  per  cent.  Out  of  this 
number  123  wrere  extra-licenses,  con¬ 
ferring  only  the  privilege  of  practising 
medicine  out  of  the  London  district. 
The  Royal  College  of  Surgeons  exa¬ 
mined  1776  candidates,  and  granted 
1576  diplomas,  the  rejections  being 
1T2  per  cent.  The  privileges  conferred 
by  the  diploma  are,  that  the  individual 
becomes  a  member  of  the  College, 
acquires  a  right  to  the  use  of  the  Mu¬ 
seum  and  Library,  and  the  privilege 
of  attending  all  the  lectures  delivered 
at  the  College.  By  statute,  4  Geo.  IV. 
c.  5,  justices  are  required  to  appoint  a 
surgeon  to  each  of  the  prisons  in  Eng¬ 
land  and  Wales,  being  a  member  of 
one  of  the  Royal  Colleges.  The  sta¬ 
tute,  6  Geo.  4th,  c.  50,  exempts  mem¬ 
bers  of  the  College  from  serving  on 
juries  : — there  is,  however,  no  exemp¬ 
tion  from  serving  in  the  militia,  al¬ 
though  this  should  undoubtedly  have 


*  On  the  motion  of  Mr.  Yfakley. 
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been  introduced.  Reference  is  made 
to  other  public  and  parochial  appoint¬ 
ments,  which  can  only  be  filled  by  a 
member  of  this  or  of  some  other  Royal 
College  of  Surgeons.  The  Charter  of 
1800  conveyed  to  the  College  the  pri¬ 
vileges  and  immunities  which  were 
formerly  possessed  by  the  ancient  Cor¬ 
poration  of  Surgeons, — i.  e.  freedom 
from  serving  on  juries,  inquests,  con- 
stableships,  and  from  all  manner  of 
office  within  the  city  of  London  ; — 
and  by  the  statute  32  Henry  YI II. 
exemption  from  bearing  armour. 
The  powers  of  the  Charter  granted  in 
1843,  have,  it  is  well  known,  given  rise 
to  great  discussion.  Under  this  Charter 
the  number  of  members  of  the  Council 
was  increased  from  21  to  24,  and  a  new 
(specially  selected)  class  of  members, 
called  fellows,  was  created,  wdth  ex¬ 
tended  rights  and  privileges ;  the  fel¬ 
lows  to  elect  the  members  of  the 
Council  from  amongst  themselves,  in¬ 
stead  of  vacancies  being  filled  up  by 
the  Council  itself :  future  members  of 
the  Council  no  longer  to  hold  office  for 
life,  but  three  of  them  to  go  out  of 
office  annually.  The  examiners  may 
now  be  elected  from  the  fellows, 
and  the  future  examiners  hold  office 
during  the  pleasure  of  the  Council,  and 
not  for  life.  It  is  needless  for  us  to 
enter  here  into  the  manner  in  which 
the  powers  of  the  new  Charter  have 
been  exercised.  The  great  partiality 
which  was  shown  in  the  selection  of 
fellow’s,  has  created  a  very  strong  feel¬ 
ing  of  dissatisfaction  in  the  profession, 
as  a  large  number  of  deserving  mem¬ 
bers  of  the  College  have  been  unjustly 
set  aside ;  and  without  having  their 
claims  fairly  considered,  they  have  been 
rejected  as  “  mere  apothecaries,”  & c. 
W e  are  however ,  un  wi  11  ing  to  d well  upon 
this  subject,  as  we  believe  there  is  every 
prospect  of  the  grievance  being  re¬ 
dressed  under  the  provisions  of  a  new 
Charter. 


The  next  return  is  that  of  the  Society 
of  Apothecaries,  from  which  wre  learn, 
that  in  three  years,  1137  candidates 
w:ere  examined,  and  953  certificates 
granted.  The  rejections  thus  amounted 
to  16T  per  cent.  The  certificate,  it  is 
wrell  known,  confers  on  its  possessor 
the  right  of  practising  as  an  apothecary 
in  England  and  Wales  ;  and  it  exempts 
him  from  serving  upon  juries  and  in¬ 
quests  ;  and,  under  certain  circum¬ 
stances,  from  serving  any  parish,  w7ard, 
or  leet  offices. 

The  average  number  examined  an¬ 
nually  by  the  Society  in  the  three  years 
(379),  are  but  little  below  the  annual 
average  of  twenty-nine  years  (398)*. 
The  rejections  have,  however,  increased. 
The  average  number  passed  yearly  in 
the  twenty-nine  years  was  346  ;  in  the 
three  years  comprised  in  the  return, 
317,  and  the  rejections  during  the  tw7o 
periods,  were  as  13  to  16T  per  cent. 

In  the  University  of  London,  out  of 
114  who  underwent  the  first  examina¬ 
tion,  72  passed,  thus  making  the  rejec¬ 
tions  36’8  per  cent.  On  the  second 
examination,  the  examined  w7ere  to  the 
passed  as  67  to  60,  or  the  rejections 
were  10’4  per  cent.  It  will  be  found 
on  reference,  that  the  results  differ  but 
slightly  from  those  based  on  a  return 
of  five  yearsf ,  the  rejections  for  the  tw7o 
examination  sbemg  respectively  34  and 
10  per  cent.  In  the  three  years,  23 
candidates  u7ere  examined  for  the  de¬ 
gree  of  Doctor  of  Medicine,  and  all 
obtained  it. 

No  rights  or  privileges  are  attached 
to  the  degrees  granted  by  this  Uni¬ 
versity,  except  that  graduates,  being 
also  licensed  practitioners ,  are  eligible 
to  be  medical  officers  of  Poor  Law 
Unions.  The  word  diploma  is  not 
used  in  the  University,  neither  does  it 
grant  licenses  to  practise.  In  a  late 
number  of  this  journal;};,  a  correspon- 

*  Vol.  xxxv.  p.  942. 

t  Vol.  xxxv.  p.  942. 

i  Pag-e  349. 
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dent  expressed  some  surprise  at  the 
return  made  by  the  Registrar  ;  and  put 
three  questions  respecting  the  power 
of  graduates  of  the  University,  to  affix 
their  signatures  legally  to  certificates 
of  lunacy.  There  can  be  no  doubt  that 
the  statement,  made  by  the  Registrar, 
is  perfectly  correct ;  and  that  graduates 
of  the  University  are  not  recognised  in 
law  as  medical  practitioners.  The 
powers  of  the  University  rest  upon  a 
Charter, — those  of  the  College  of  Phy¬ 
sicians  and  Apothecaries’  Society,  rest 
upon  acts  of  Parliament,  contrary  to 
the  provisions  of  which,  a  Charter  can 
never  be  granted.  It  wrould  require  a 
special  act  of  Parliament  to  convert  the 
University  graduates  into  legally  re¬ 
cognised  medical  practitioners.  In 
law,  they  are  neither  physicians,  sur¬ 
geons,  nor  apothecaries;  and  the  ques¬ 
tions  of  our  correspondent  are  there¬ 
fore  soon  answered.  We  apprehend 
from  the  express  words  of  sections  45 
and  47  of  the  new  Lunacy  Act,  and 
from  no  special  exception  appearing  in 
favour  of  the  University  graduates, 
that  their  signatures  to  such  certifi¬ 
cates  would  be  as  invalid  as  those 
of  non-professional  persons*.  This 
is  undoubtedly  a  great  evil ;  for 
what  can  be  said  of  an  “  Apothe¬ 
cary’s  certificate,”  or  of  the  examina¬ 
tion  upon  which  it  is  granted,  in  com¬ 
parison  with  a  degree,  and  the  double 
or  treble  examination  in  the  University 
of  London  ?  The  late  MedicaiBill  would 
have  abolished  the  absurd  distinc¬ 
tion  which  now  exists  ;  but  until  some 
act  is  passed  conferring  well-defined 
privileges,  the  University  graduate  is 
not  in  the  position  of  a  licensed  prac¬ 
titioner  of  medicine ;  nor  can  he  le¬ 
gally  act  as  such.  The  Registrar  states 
that  graduates  are  eligible  as  officers  to 
Poor  Law  Unions — a  high  privilege  (!) 
• — but  it  is  accompanied  with  the  pro¬ 


viso  that  they  must  also  be  licensed 
practitioners.  We  trust  that  before 
long,  the  anomalous  position  in  which 
the  University  graduates  stand,  will  call 
for  some  special  legislative  measure. 
They  are,  taken  as  a  class,  accomplished 
men,  and  well  qualified  to  practise 
medicine  in  any  part  of  the  United 
Kingdom. 

The  returns  from  the  Universities  of 
Cambridge  and  Oxford  require  but  a 
few  remarks.  These  returns  show  how 
little  the  two  Universities  are  adapted 
for  medical  tuition,  or  for  conferring  the 
privileges  of  medical  practice.  In  the 
three  years,  the  degree  of  Doctor  of 
Medicine  was  conferred,  at  Cambridge, 
on  ten  persons,  and  licenses  to  practise 
(to  Bachelors  of  Medicine)  were  granted 
to  nine  persons.  We  learn  that  licenses 
were  refused  to  some  candidates,  but 
no  record  was  kept  of  the  number.  At 
Oxford  there  were,  in  three  years,  six 
candidates  for  the  diploma,  and  the 
whole  of  them  succeeded  in  obtaining 
it.  There  were  eight  candidates  for  a 
“  license”  to  practise,  and  this  was 
granted  to  seven.  The  Oxford  diploma 
confers  the  right  of  voting  in  the  Con¬ 
vocation  of  the  University. 

These  extracts,  which  are  for  the 
present  limited  to  England  and  Wales, 
enable  us  to  draw  the  following  con¬ 
clusions.  The  number  of  persons 
licensed  to  practise  amounted,  in  three 
years,  to  2,721,  namely,  1,576  surgeons, 
953  apothecaries,  and  192  physicians; 
thus  giving,  on  an  annual  average,  907 
licensed  practitioners — a  number  which 
appears  to  be  far  greater  than  the  rate 
of  mortality  among  existing  members 
of  the  profession,  or  the  progressive 
increase  of  population  in  England  and 
Wales,  can  render  necessary.  The 
value  in  which  the  diploma  of  the  Col¬ 
lege  of  Surgeons  is  held,  is  indicated 
by  the  large  number  granted,  although 
it  is  worthy  of  remark,  that  the  number 
in  the  last  year  of  the  return,  1844,  was 


*  See  vol.  xxxvi.  p.  1430. 
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but  little  more  than  one-half  of  those 
granted  in  the  first  year.  The  same 
falling  off  was  not  observed  among  the 
apothecaries;  the  extreme  years  of  the 
return  were  nearly  equal  in  respect  to 
the  number  of  certificates  issued.  In¬ 
deed,  the  annual  supply  to  this  depart¬ 
ment  of  the  profession  appears  to  have 
been  very  uniform  and  steady  during 
the  last  thirty  years. 

In  another  article  we  intend  to  com¬ 
pare  the  English  with  the  Scotch  and 
Irish  returns. 


iHc&l'cfoS. 


The  Descriptive  and  Physiological  Ana¬ 
tomy  of  the  Brain,  Spinal  Cord,  and 
Ganglions,  and  of  their  Coverings. 
Adapted  for  the  use  of  Students.  By 
Robert  Bentley  Todd,  M.D.  F.R.S. 
8vo.  pp.  284.  London  :  Sherwood. 
1845. 

The  necessity  that  the  education  of 
those  entering  the  profession  should  in 
some  measure  keep  pace  with  the  ad¬ 
vance  of  the  scientific  knowledge  of  the 
day,  is  undeniable;  still,  w*e  are  of  the 
number  of  those  who  believe  that  a 
certain  limit  should  be  set  to  the 
amount  of  erudition  which  the  student 
is  expected  to  acquire  during  the  three 
years  of  his  hospital  studies,  and  we 
cannot  help  believing  that  the  number 
of  “manuals,”  “elements,”  and  other 
works,  designed  for  the  use  of  pupils, 
has  been,  for  some  years,  increasing  to 
an  unnecessary  and  alarming  extent. 
Formerly,  a  thoroughly  practical  know¬ 
ledge  of  anatomy  acquired  in  the  dis¬ 
secting-room,  a  competent  acquaint¬ 
ance  with  disease  as  observed  in  the 
wards  of  large  hospitals,  and  a  fair  in¬ 
sight  into  the  opinions  of  the  principal 
authorities  upon  medicine  and  the  col¬ 
lateral  sciences,  was  considerd  a  suffi¬ 
cient  groundwork  upon  which  the  stu¬ 
dent  might  be  allowed  to  commence 
the  practice  of  the  healing  art ;  and  it 
cannot  be  denied  that,  under  this  sys¬ 
tem,  hosts  of  able  surgeons  and  scien¬ 
tific  physicians  were  given  to  the 
world.  But,  at  present,  so  large  an 
acquaintance  with  books  has  been  made 


an  indispensable  requirement  in  the 
system  of  medical  education  that  it  ap¬ 
pears  almost  impossible  the  student 
should  acquire  such  an  amount  of  ab¬ 
struse  knowledge  within  the  narrow 
limit  of  six  and  thirty  months,  except 
either  by  a  neglect  of  the  all-important 
duties  of  the  wards  and  dissecting- 
room — by'a  system  of  “cramming”  as 
useless  as  it  is  unprincipled  — or  by  a 
degree  of  mental  labour  which  must 
almost  inevitably  prove  fearfully  detri¬ 
mental  to  the  health  of  the  individual. 
It  is  true  that  many  of  the  works  at 
present  recommended  for  the  use  of 
students,  are,  in  themselves,  of  great 
value,  but  we  should  be  glad  to  per¬ 
ceive  that  a  certain  and  moderate  limit 
was  placed  both  to  their  number  and 
their  size,  and  we  hope  to  find  that 
teachers  will  not  consider  it  necessary 
to  place  in  the  hands  of  their  pupils 
fresh  manuals  treating  of  mere  subdi¬ 
visions  of  the  subjects  of  study,  at  a 
length  under  which  the  whole  of  each 
of  those  branches  of  knowledge  was 
formerly  imparted.  Should  the  present 
system  continue  to  gain  ground,  the 
student  will  learn  to  regard  the  pile  of 
manuals  arranged  before  him  not  as 
easy  steps  by  which  his  progress  to  the 
temple  of  knowledge  is  to  be  facilitated, 
but  as  forming,  in  their  collective  bulk, 
a  tremendous  barrier,  which  he  can 
only  hope  to  surmount  by  the  earl 
sacrifice  of  his  best  energies. 

We  have  been  led  to  make  these  re¬ 
marks  by  the  almost  simultaneous  ap¬ 
pearance  of  several  large  and  important 
works,  written  expressly  for  the  use  of 
students,  among  which  Dr.  Todd’s 
octavo  of  280  closely-printed  pages, 
which  are  principally  devoted  to  the 
minute  structure  of  the  brain  and  its 
appendages,  holds  a  conspicuous  po¬ 
sition.  The  value  of  several  of  these 
works  must  be  received  as  an  excuse 
for  their  publication,  and  our  remarks 
are  rather  directed  to  those  who  pro¬ 
pose  to  become  the  authors  of  manuals 
than  to  those  who  have  already  written 
works  of  that  description  ;  still  we 
would  entreat  teachers  who  are  capable 
of  accounting  for  the  pallid  cheeks  and 
sunken  eyes  of  their  hard-working 
pupils,  to  ponder  before  they  add  yet 
more  to  the  immense  task  of  reading  to 
which  those  unfortunates  are  already 
doomed. 

Dr.  Todd  informs  us,  that  “  the  fol¬ 
lowing  pages  are  a  reprint  of  the  article 
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‘Nervous  Centres’  in  the  Cyclopedia 
of  Anatomy  and  Physiology,  with  se¬ 
veral  additions,  and  some  alterations 
suggested  by  its  re -perusal  as  it  passed 
through  the  press.”  The  reader  will 
also  observe,  that,  much  of  the  more 
novel  material  of  the  work  has  also 
appeared  in  the  last  part  of  the  Physio¬ 
logy,  now  in  course  of  publication,  by 
Dr.  Todd  and  Mr.  Bowman.  As  most 
of  its  contents  have  therefore  been  for 
some  time  before  the  profession,  we 
think  it  unnecessary  to  enter  into  any 
minute  analysis  of  the  present  work. 
Its  pages  bear  that  stamp  of  judicious 
literary,  and  laborious  practical,  re¬ 
search,  which  characterise  most  of  Dr. 
Todd’s  writings  ;  and  it  must  be  con¬ 
sidered  as  a  fairly  complete  exposition 
of  the  present  state  of  knowledge  of  the 
anatomy  of  the  nervous  centres.  Still, 
we  conceive  that  its  appearance  does 
not  at  all  throw  into  the  shade  Mr. 
Solly’s  valuable  treatise  upon  the 
brain.  Each  of  these  works  has  its 
peculiar  excellencies ;  the  latter  is  es¬ 
pecially  conspicuous  for  the  light 
which  it  throws  upon  the  mode  of 
origin  of  the  cerebral  nerves,  and  the 
fibrous  arrangement  of  the  white  cere¬ 
bral  matter  ;  the  former  is  rich  in  facts 
relative  to  the  microscopical  structure 
of  the  nervous  centres,  particularly  of 
the  grey  matter. 

The  following  extract,  descriptive  of 
the  Pacchionian  bodies,  will  be  deemed 
interesting,  although  its  arguments  do 
not  appear  to  us  to  be,  by  any  means, 
perfectly  conclusive. 

“When  examined  by  a  microscope,  each 
of  these  bodies  appears  to  consist  of  a  mass 
of  minute  granules  enclosed  in  a  membra¬ 
nous  sac  ;  when  the  body  is  pediculated,  its 
stalk  exhibits  a  series  of  striae  which  take  the 
direction  of  its  length,  and  probably  result 
from  longitudinal  folds  of  the  membrane 
which  forms  it.  Dilute  acetic  acid  causes 
them  to  swell,  and  gelatinifies  the  bodies,  and 
sometimes  displays  epithelial  scales  upon 
the  surface  of  the  membrane  which  covers 
them. 

“  The  following  explanation  of  this  struc¬ 
ture  may  be  offered.  The  primary  deposit 
of  granular  lymph  takes  place  along  the 
vessels  of  the  pia  mater.  The  small  bodies 
thus  formed  push  the  arachnoid  membrane 
before  them  as  a  sac  or  covering ;  in  some 
instances  the  granular  mass  is  only  partially 
covered,  and  then  it  causes  merely  a  slight 
projection  on  the  surface  of  the  visceral  layer 
of  arachnoid  ;  but  in  others  the  mass  is 
completely  covered,  and  a  stalk  is  gradually 


formed  ;  and  when  several  granular  masses 
have  been  deposited  immediately  contiguous 
to  each  other,  they  may  all  be  attached  in  a 
cluster  to  the  same  stem.  The  fact  that  the 
membranous  sacs  of  some  of  the  bodies  have 
epithelial  particles  upon  their  surface  is  suf¬ 
ficient  proof  that  they  are  derived  from 
arachnoid  membrane.  If  this  be  admitted, 
then  it  seems  impossible  to  come  to  any 
other  conclusion  than  that  the  pia  mater  is 
the  seat  of  the  primary  deposit,  and  this 
opinion  is  confirmed  by  the  fact  that  we 
meet  with  the  Pacchionian  bodies  on  the 
internal  processes  of  the  pia  mater,  when 
(where  ?)  we  have  no  evidence  of  the  exist¬ 
ence  of  arachnoid  membrane.  Or  it  might 
be  conjectured  that  these  bodies  indicate  a 
degenerate  condition  of  the  elementary  par¬ 
ticles  of  the  superficial  layer  of  the  grey 
matter  of  certain  convolutions,  produced  by 
frequent  irritation. 

“  Are  the  Pacchionian  natural  or  morbid 
structures  ?  The  great  frequency  with  which 
these  bodies  are  met  with  in  the  various 
situations  above  mentioned,  has  induced 
many,  even  in  the  present  day,  to  regard 
them  as  normal  structures,  the  physiological 
office  of  which  is  as  yet  unknown.  But  there 
are  many  facts  which  strongly  militate  against 
such  a  conclusion.  In  the  first  place,  it  may 
be  observed  that  Pacchionian  bodies  never 
occur  in  the  earliest  periods  of  life.  In  the 
course  of  a  long  experience  in  anatomical 
investigations,  I  have  never  seen  them  at  a 
period  antecedent  to  six  years.  The  brothers 
Wenzel,  who  made  a  series  of  special  examina¬ 
tions  with  a  view  to  determine  this  question, 
make  the  following  statement : — In  children, 
from  birth  to  the  third  year,  these  bodies,  if 
they  ever  occur,  must  be  very  few.  From 
the  seventh  to  the  twentieth  year  they  some¬ 
times  are  numerous.  From  the  latter  period 
to  the  fortieth  year  their  number  is  conside¬ 
rable,  and  the  nearer  we  approach  the  fortieth 
year  the  greater  does  it  become.  Lastly, 
from  the  fortieth  to  the  one  hundredth  year, 
these  bodies  are  found  in  great  numbers.  It 
must  be  further  remarked  that  even  at  those 
periods  of  life  when  the  Pacchionian  bodies 
are  found  in  the  greatest  numbers,  cases 
frequently  occur  in  which  no  trace  of  them 
can  be  found.  There  is,  likewise,  the  greatest 
variety,  as  to  their  number  and  size,  in 
different  individuals  of  the  same  age. 

It  has  always  occurred  to  me  to  find  them 
most  numerous  in  cases  where  I  had  reason 
to  know  that  the  brain  had  been  subject  to 
frequent  excitement  during  life.  In  persons 
addicted  to  the  excessive  use  of  spirituous 
liquors,  in  those  of  irritable  temperament 
and  Vv'h  >  Lad  frequently  been  a  prey  to 
violent  and  exciting  passions,  they  are 
almost  uniformly  highly  developed. 

The  Pacchionian  bodies  are  peculiar  to  the 
hum. mu  subject;  nothing  similar  to  them  has 
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been  found  in  the  inferior  classes  of  ani¬ 
mals- 

In  reference,  then,  to  the  question,  what 
is  the  nature  of  these  bodies  ?  I  have  no 
difficulty  in  stating  my  opinion  that  the 
evidence  greatly  preponderates  in  favour  of 
their  morbid  origin  ;  that  they  are  the  pro¬ 
duct  of  a  chronic  very  gradual  irritation  due 
to  more  or  less  functional  excitement  of  the 
brain  itself.  It  is  not  unlikely  that  the 
friction  to  which  the  opposed  surfaces  of  the 
arachnoid  are  continually  subjected  in  the 
movements  of  the  brain,  especially  when 
they  are  of  a  more  rapid  and  violent  kind, 
as  under  states  of  cerebral  excitement,  may 
contribute  to  the  development  of  many  of 
the  appearances  connected  with  these  bodies. 
The  opaque  spots  which  are  of  such  frequent 
occurrence  upon  the  surface  of  the  heart, 
may  be  quoted  as  an  example  of  morbid 
change  very  commonly  met  with,  and  re¬ 
sulting  probably  from  the  friction  against 
each  other  of  opposed  serous  surfaces.  Were 
the  Pacchionian  bodies  normal  structures, 
they  would  not  be  so  frequently  absent  from 
brains  which  afforded  every  other  indication 
of  being  in  a  healthy  state  ;  nor  shall  we  find 
opacity  of  the  arachnoid  (a  decidedly  un¬ 
healthy  condition)  so  commonly  co-existent 
with  the  full  development  of  them.  Again, 
were  they  a  necessary  part  of  the  healthy 
organism,  we  might  expect  to  find  them 
more  constant  as  regards  size,  number,  and 
the  extent  of  surface  over  which  they  are 
placed/’ — (pp.  57-60). 


Lectures  on  Natural  and  Difficult  Par¬ 
turition.  By  Edward  William 
Murphy,  A.M.  M.D.  Professor  of 
Midwifery,  University  College,  Lon¬ 
don,  &c.  &c.  <Svo.  pp.  263.  London  : 
Taylor  and  Walton.  1845. 

It  may  be  considered  that,  where  so 
large  a  number  of  elaborate  and  im¬ 
portant  works  have,  for  many  years 
past,  been  contributed  by  writers  of 
the  highest  authority  to  the  lists  of  our 
obstetric  literature,  the  publication  of 
a  new  treatise  on  midwifery  is  wholly 
superfluous;  and,  if  the  question  turn 
upon  the  absolute  necessity  for  such  a 
work,  we  fear  that  the  answer  must  be 
given  decidedly  in  the  negative.  Still, 
the  treatise  before  us  deserves  attention 
upon  the  principle  that  it  is  almost  im¬ 
possible  an  observant  and  experienced 
practitioner  should  indite  a  work  upon 
subjects  to  which  he  has  devoted  his 
almost  undivided  attention  for  a  long 
series  of  years,  without  adding  some¬ 
thing  that  is  practically  useful  to  their 
materials,  or  placing  some  few,  at  least, 


of  their  details  in  a  more  novel  or 
a  clearer  light :  and  this  principle  wil  1, 
we  believe,  generally  hold  good,  how¬ 
ever  familiar  the  subjects  may  have 
become,  and  however  frequently  their 
windings  may  have  been  traced  and 
retraced  by  the  steps  of  previous  inves¬ 
tigators.  But,  whether  the  total 
amount  of  labour  thus  expended  is,  in 
reality,  well  bestowed,  or  is  likely  to 
meet  with  those  rewards  which  well- 
directed  toil  so  often  claims  in  vain,  is 
a  question  which  should  rest  with  the 
author  rather  than  with  the  critic. 

The  first  four  chapters  of  Dr.  Mur¬ 
phy’s  work  are  devoted  to  the  obstetric 
anatomy  of  the  pelvis,  and  to  the  me¬ 
chanism  of  parturition ;  the  fifth  and 
sixth  to  “  the  management  of  natural 
labour.”  These  two  chapters  will  be 
found  of  great  value  to  the  student ; — 
they  will  bear  comparison  with  the  ad¬ 
mirable  lectures  of  Dr.  F.  Ramsbo- 
tham,  upon  the  same  subject.  The  re¬ 
maining  seven  chapters  treat  of  labo¬ 
rious  labours  and  obstetric  operations 
and  instruments.  At  the  end  of  the 
work  is  an  excellent  summary  of  the 
principles  and  rules,  which  the  author 
has  previously  advanced,  arranged  as 
aphorisms. 

A  brief  analysis  of  one  or  two  im¬ 
portant  subjects,  which  Dr.  Murphy 
appears  to  have  been  at  great  pains  to 
illustrate,  will  direct  the  attention  of 
our  practical  readers  to  that  portion  of 
the  work  to  which  we  are  disposed  to 
attach  most  importance. 

In  commencing  the  subject  of  diffi¬ 
cult  labours,  the  author  makes  some 
very  judicious  observations  on  the 
comparative  results  of  disproportion 
between  the  pelvis  and  the  foetal  head 
in  persons  of  opposite  constitution. 
After  contrasting  those  strong,  muscu¬ 
lar,  masculine  women,  in  whom  the 
pelvis  is  unusually  ossified,  who  have 
often  great  rigidity  of  the  passages,  and 
with  whom  we  sometimes  find  an 
almost  undilatable  rigidity  of  the  os 
uteri,  with  those  persons  of  feeble  con¬ 
stitution  and  leucophlegmatic  tempera¬ 
ment,  who  are  perhaps  the  subjects  of 
hysteria,  and  are  therefore  nervous  and 
excitable,  of  fair  complexion,  soft  skin, 
and  relaxed  tissues,  he  goes  on  to  ob¬ 
serve  : — 

“  It  should  be  also  noticed,  as  a  constitu¬ 
tional  difference,  that,  in  these  feeble  habits, 
the  uterus  does  not  possess  the  same  energy ; 
it  is  sooner  fatigued,  and  exhaustion  would 
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be  more  readily  induced,  if  its  action  were 
greatly  prolonged,  than  in  the  former  class 
of  patients.  You  perceive,  therefore,  that 
two  cases,  which  present  precisely  the  same 
apparent  amount  of  resistance  to  the  passage 
of  the  head,  may  be  perfectly  opposed  in 
every  other  respect,  and  consequently  that 
the  same  treatment,  if  applied  to  both, 
might  be  mischievous  to  either.  It  is  essen¬ 
tial  to  point  out  this  to  you,  because  rules 
of  practice  are  too  often  laid  down  by  au¬ 
thors  as  being  applicable  indifferently  to  all 
cases  which  present  the  same  amount  of  dis¬ 
proportion,  and  hence  a  great  deal  of  useless 
controversy  has  sprung  up  as  to  those  rules, 
in  consequence  of  the  opposite  experience  of 
the  disputants  ;  for  example,  if  the  question 
be  as  to  the  rule  when  instrumental  aid  is 
called  for.  The  practitioner  who  meets  with 
the  diseased  pelvis  as  the  chief  cause  of  dif¬ 
ficulty,  and  living  perhaps  in  a  manufactu¬ 
ring  town,  or  other  unhealthy  district,  who 
finds  the  majority  of  his  patients  to  be  those 
we  have  just  described  to  you,  such  a  prac¬ 
titioner  would  find  that  he  could  not  suffer 
his  patient  to  continue  in  labour  beyond  a 
certain  period  without  great  hazard  to  her 
life,  and  to  his  own  reputation.  He  would 
also  have  it  in  his  power  to  deliver  his  pa¬ 
tient  with  the  forceps  successfully,  where  the 
disproportion  was  such,  that,  had  it  been  the 
masculine  pelvis,  he  would  have  done  irre¬ 
parable  injury.  It  is  not  surprising,  there¬ 
fore,  that  his  opponent,  accustomed  to  a 
healthy  district,  and  meeting  with  cases 
where  the  chief  difficulty  arises  from  a  pelvis 
of  the  latter  kind,  should  wonder  and  pro¬ 
test  against  such  temerity.  The  judgment 
of  each,  as  to  the  rule,  may  be  correct,  but 
the  experience  upon  which  it  is  founded 
being  different,  the  opinions  must  of  neces¬ 
sity  be  opposed  when  they  attempt  to  argue 
a  particulari  ad  universale  (as  logicians 
have  it),  without  exercising  a  just  discrimina¬ 
tion  on  those  points  of  difference  that  I  have 
attempted  to  lay  before  you.” 

The  author  enters  into  an  ample  dis¬ 
cussion  of  the  important  question  of 
whether,  in  cases  of  protracted  labour, 
where  the  head  is  making  extremely 
slow  advance,  the  child  being  alive,  and 
the  mother  retaining  her  strength, 
instrumental  interference  should  be 
attempted.  After  showing  how  com¬ 
pletely  the  opinions  of  some  of  our  high¬ 
est  obstetric  authorities  are  opposed  upon 
this  question,  he  proceeds  to  state  his 
belief  that  the  rule  for  practice  upon 
this  point  may  be  derived  from  facts 
without  reference  to  opinions.  Bearing 
in  mind  that  the  great  and  leading 
principle  in  these  difficult  cases  is  to 
preserve  both  mother  and  child,  if 


possible,  from  injury,  he  thinks  it  is  in 
our  power  to  compare  the  results  of 
cases  where  the  forceps  has  been  ap¬ 
plied  with  those  where  it  has  been 
withheld,  and  thus  determine  the 
practice  which  presents  the  greatest 
success.  He  first  directs  attention  to 
tables  derived  from  reports  given  by 
British  and  Foreign  practitioners,  in 
which  the  total  number  of  cases  given 
by  each,  the  number  of  forceps  opera¬ 
tions,  and  the  results  to  mother  and 
child,  are  presented.  In  these  tables 
the  number  of  forceps  operations  in 
British  practice  is  138  ;  in  35  of  which 
the  child  was  still  born,  being  in  the 
proportion  of  one  in  every  fourth  case. 
In  the  French  reports,  41  children  were 
lost  in  173  forceps  onerations,  being  one 
in  four,  nearly.  In  the  German  re¬ 
ports  of  Riecke  and  Kluge,  which  state 
the  mortality  of  the  children,  the  num¬ 
ber  of  their  forceps  operations  united  is 
2808 ;  the  deaths  of  children,  650  ; 
being  also  one  in  four,  nearly.  Thus, 
then,  we  may  conclude  that  one-fourth 
of  the  children  delivered  by  the  forceps 
are  lost.  What  is  the  result  when  these 
protracted  cases  are  left  to  themselves  ? 
Is  the  mortality  increased  ?  The  author 
does  not  think  such  will  be  found  to  be 
the  case.  In  order  to  determine  this 
question,  he  refers  to  tables,  which 
have  been  given  by  Dr.  Collins,  to 
show  the  duration  of  labour  in  all  the 
cases  he  reports,  and  the  duration  of 
labour  in  forceps  cases,  and  in  those 
which  were  preternatural.  From  these 
data  it  is  found  that  of  430  cases,  in 
which  labour  lasted  24  hours,  or  ex¬ 
ceeded  it,  324  of  them  were  natural 
cases,  delivered  without  assistance,  and 
that  of  these  324  the  children  were  lost 
in  61  cases,  which  would  be  about  one 
in  five  cases.  The  results  of  Dr.  Mur¬ 
phy’s  own  experience  on  this  subject  is 
nearly  similar.  He  then  adds  :  — 

“ In  5699  cases,  218  were  protracted  to 
this  degree  (24  hours  and  upwards)  ;  and  of 
these,  175  were  delivered  naturally,  and  41 
children,  not  putrid,  were  still-born,  being 
one  in  four  nearly.  Thus,  then,  you  per¬ 
ceive  that,  taking  the  widest,  and,  we  would 
say,  the  fairest  view  of  this  question,  the 
proportion  of  still-born  children  in  these 
difficult  and  protracted  cases  is  nearly  the 
same,  whether  the  forceps  be  employed  or 
otherwise ;  that  the  difference,  if  any  exist, 
is  in  favour  of  Dr.  Collins’s  practice  of 
leaving  these  cases  to  nature.” 

But  now,  with  regard  to  the  safety 
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of  the  mother.  In  investigating  this 
important  part  of  the  subject — 

“  Our  data  are  more  limited  than  those 
which  assisted  us  in  the  former  question, 
because,  in  the  French  reports,  there  is  a 
most  ominous  silence  regarding  the  mortality 
of  the  mothers.  In  the  German  reports, 
we  are  limited  to  that  of  Dr.  Riecke,  who 
gives  127  deaths  in  2740  cases,  being  1  in 
21,  nearly.  But  take  Churchill’s  more  ex¬ 
tensive  researches  on  this  question.  He 
states,  that  ‘  amongst  the  French  and  Ger¬ 
mans,  in  479  cases,  35  mothers  were  lost,  or 
about  1  in  13.’  Dr.  Churchill  gives  the 
proportionate  mortality  in  British  practice 
as  1  in  21  ;  but  you  perceive  that,  in  the 
comparative  view  we  have  placed  before  you, 
there  were  10  deaths  in  138  cases,  which  is 
about  1  in  13.  Compare  this  with  the  re¬ 
sults  where  the  cases  have  been  left  to  the 
natural  efforts.  In  Dr.  Collins’s  report, 
there  were  25  deaths  in  324  cases,  or  1  in 
13  ;  precisely  the  same  as  where  the  forceps 
had  been  used.  Among  those  cases  which 
I  have  observed,  there  were  8  deaths  in  175 
cases,  or  in  22.  With  regard,  then,  to  the 
second  question,  the  mortality  of  the  mother, 
take  the  estimate  in  any  way  you  please, 
and  you  must  arrive  at  the  same  conclusion, 
viz.  that  the  mortality  is  certainly  not 
increased  when  these  cases  are  not  interfered 
with.” 

The  author  believes  that  we  might 
even  go  further,  and  say  that  the  actual 
mortality  is  diminished,  when  it  is 
taken  into  account  that,  in  a  certain 
proportion  of  the  fatal  cases,  the 
women  died  of  puerperal  fever.  Upon 
these  facts  he  grounds  the  axiom,  that 
“  the  safety  of  the  mother  or  child 
cannot  be  advanced  as  a  reason 
for  instrumental  delivery,  when  the 
head  is  making  a  very  slow  but  a 
certain  progress.”  He  adds,  however, 
that  patients  will  sometimes  be  met 
with  so  feeble  in  their  habits  that  they 
will  not  bear  a  protracted  labour 
without  risk  of  exhaustion  ;  in  such 
cases  you  dare  not  temporise,  you  must 
deliver,  although  the  head  is  making  a 
tardy  progress. 

In  the  succeeding  chapter,  Dr.  Mur¬ 
phy  proceeds  to  investigate  the  pro¬ 
priety  of  employing  the  forceps  in  cases 
where  the  head  is  impacted  in  the  cavity 
of  the  pelvis  ;  and  here  he  arrives  at  the 
conclusion,  that — 

“When  the  head  is  thns  impacted,  it 
cannot  be  delivered  by  the  forceps  without 
such  injury  to  the  passages  as  might  endanger 
the  mother’s  life  ;  that  the  probability  of 
preserving  the  child’s  life  is  not  sufficiently 


certain  to  justify  an  attempt  which  might  be 
so  hazardous  ;  that,  in  the  great  majority  of 
these  cases,  the  death  of  the  child  takes  place 
naturally,  and  it  may  be  removed  before 
symptoms  dangerous  to  the  mother  present 
themselves  ;  and  lastly,  that  if  it  should 
happen  that  the  reverse  occurs,  and  danger 
to  the  mother — whether  from  exhaustion,  or 
extending  inflammation — is  indicated  before 
the  death  of  the  child,  that  then  perforation 
is  called  for,  rather  than  render  the  risk  to 
the  mother  a  certainty,  by  the  dangers  that 
result  from  a  forcible  extraction  by  the 
forceps.” 

In  illustration  of  the  greater  im¬ 
punity  from  the  danger  of  vesico¬ 
vaginal  fistula  in  those  cases  which  are 
left  to  nature,  the  author  mentions  that 
Dr.  Collins  records  only  one  case  of  this 
kind  in  the  whole  of  his  report  of 
16,654  cases  ;  that  was  a  case  of  perfora¬ 
tion  :  “  consequently  this  accident  never 
was  found  among  those  cases  which 
were  delivered  naturally.”  The  only 
case  of  fistula  which  occurred  in  the 
5,699  cases  previously  referred  to,  was 
one  in  which  the  author  employed  the 
forceps  to  deliver  a  child  that  presented 
the  forehead. 

It  will  probably  be  found,  upon 
perusal  of  Dr.  Murphy’s  lectures,  that 
the  number  of  original  facts  which  they 
contain  is  by  no  means  large  ;  but  this 
is  evidently  attributable  not  to  any 
want  of  acuteness  and  observation  on 
the  part  of  the  author,  but  to  the  ex¬ 
treme  care  with  which  most  of  the 
subjects  treated  of  have  been  investi¬ 
gated  and  sifted  by  previous  writers. 
The  work  contains  several  chapters 
which  deserve  the  attention  of  practi¬ 
tioners  ;  and  the  student  will  find  it 
replete  with  accurate  and  lucid  instruc¬ 
tion. 


A  Practical  Treatise  on  Abdominal 
Hernia.  By  Thomas  Pridgin  Teale, 
F.L.S.  Fellow  of  the  Royal  College 
of  Surgeons,  and  Surgeon  to  the 
Leeds  General  Infirmary.  8vo.  pp. 
383.  London  :  Longman.  1846. 

In  the  present  day,  when  new  observa¬ 
tions  are  continually  appearing  in  illus¬ 
tration  of  every  form  of  disease,  ren¬ 
dering  it  necessary  that  even  the  most 
apparently  established  of  the  old  views 
should  be  reinvestigated  and  adapted 
afresh  to  the  standard  of  our  enlarged 
knowledge,  the  last  new  treatise  on 
any  practical  subject  in  medicine  or 
surgery  must  always  prove,  to  a  certain 
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degree,  acceptable  and  useful  to  the 
profession; — highly  valuable  if  it  esta¬ 
blishes  new  and  well-sustained  prin¬ 
ciples,  and  scarcely  less  intrinsically 
available  if  it  embodies  in  a  compre¬ 
hensive  form  all  the  most  important  of 
the  facts  germane  to  the  question  which 
have  for  some  years  previously  ap¬ 
peared,  scattered  through  the  various 
European  periodicals,  but  which  are 
not  to  be  found  in  standard  works  upon 
the  subject.  Of  the  latter  class  is  the 
interesting  work  before  us.  Not  ap¬ 
parently  professing  to  aim  at  origi¬ 
nality,  it  embraces,  within  a  moderate 
compass,  a  very  large  number  of  well- 
arranged  observations  and  opinions 
illustrative  of  abdominal  hernias  in  all 
their  forms,  presenting  altogether  a  very 
ample  view  of  the  present  knowledge 
upon  this  subject.  In  perusing  the 
work,  it  appears  quite  evident  that  the 
whole  of  its  contents  have  been  selected 
and  arranged  by  a  surgeon  well  and 
practically  acquainted  with  most  of  the 
lesions  and  operations  under  discus¬ 
sion  ;  but  still  it.  cannot  but  strike  the 
reader  that  the  original  observations 
scattered  through  its  pages  are  singu¬ 
larly  few,  principally  consisting  in  brief 
allusions  to  five  or  six  illustrative  cases 
occurring  in  the  author’s  practice. 
Ttiis  must  have  arisen  either  from  an 
intention  to  render  the  work  almost  in 
the  strictest  sense  of  the  word  a  com¬ 
pilation,  or  from  an  absence  of  egotism 
in  the  author,  as  commendable  as  it  is 
rare. 

The  character  of  the  treatise  being 
such  as  we  have  stated,  it  will  not  be  re¬ 
quisite  that  we  should  enter  into  a  full 
analysis  of  its  contents  ;  we  shall  there¬ 
fore  do  little  more  than  refer  our 
readers  to  a  few  remarks  which  may 
prove  of  practical  value. 

The  following  useful  hint  is  not 
always  acted  upon  : — 

“The  object,  in  this  instance,”  (the 
author  is  describing  the  mode  of  employing 
the  taxis)  “in  relaxing  the  muscles,  is  not 
to  diminish  the  intensity  of  the  stricture, 
but  to  relieve  the  state  of  tension  in  which 
the  walls  of  the  abdomen  may  be  ;  for  in 
most  instances  the  boundaries  of  the  con¬ 
stricting  aperture  are  formed  by  aponeurotic 
and  osseous  structures  ;  and,  consequently, 
this  aperture  is  incapable  of  being  altered  in 
size  by  a  relaxed  or  contracted  state  of  the 
muscles.  In  this  respect,  however,  the 
practitioner  rather  loses  than  gains  advan¬ 
tage  in  relaxing  the  abdominal  muscles,  for 
it  is  much  easier  to  push  a  substance  through 


an  opening  of  a  given  size  in  a  tense  than  in 
a  relaxed  membrane.  M.  Lisfranc  recom¬ 
mends  that  the  walls  of  the  abdomen  should 
be  placed  in  a  state  of  moderate  tension, 
which  he  says  facilitates  reduction.  I  have, 
on  several  occasions,  succeeded  in  reducing 
hernia:  by  placing  the  aponeuroses  in  a  state 
of  tension  after  1  had  failed  in  my  attempts 
whilst  the  muscles  were  relaxed.  But,  as  a 
general  rule,  it  is  better,  in  the  first  instance, 
to  secure  the  advantages  which  have  been 
described  as  resulting  from  relaxation  of 
the  muscles  ;  and  afterwards,  our  attempts 
having  failed,  the  taxis  may  be  repeated 
whilst  the  parts  are  moderately  tense.” 
(p.  99). 

The  following  caution  to  be  observed 
in  the  diagnosis  between  hydrocele  and 
scrotal  hernia,  although  by  no  means 
new,  is  not  always  attended  to:  — 

“  It  should  be  borne  in  mind  that  trans¬ 
parency  is  not  an  unequivocal  sign  of 
hydrocele.  Arnaud  was  consulted  respecting 
a  large  tumour,  extending  from  the  abdo¬ 
minal  ring  to  the  lower  part  of  the  scrotum, 
the  upper  part  of  which  was  separated  from 
the  lower  by  a  circular  furrow.  A  surgeon, 
who  had  seen  the  case,  affirmed  that  the 
lower  tumour  was  a  hydrocele,  ‘  because  the 
light  of  a  candle  passed  through  it.’  It 
was  accordingly  proposed  to  tap  the  sup¬ 
posed  hydrocele,  under  the  supposition  that 
the  upper  part  of  the  tumour,  regarded  as 
hernial,  would  thereby  admit  of  being  more 
easily  reduced.  Arnaud,  finding  that  the 
patient  complained  of  the  same  kind  of  sharp 
pain  on  pressure  upon  the  lower  as  upon  the 
upper  part  of  the  tumour,  which  by  all  was 
regarded  as  a  rupture  ;  and  considering  that 
the  gut,  if  greatly  distended  with  air,  and 
the  skin  of  the  scrotum  consequently  at¬ 
tenuated  by  excessive  distension,  might 
admit  of  as  much  translucency  in  the  tumour 
as  if  it  contained  water ;  inclined  to  the 
opinion  that  the  lower  tumour  was  only  a 
part  of  the  upper  one,  and  objected,  there¬ 
fore,  to  the  puncture  being  made.  The 
surgeons  thus  differing  in  opinion,  no  opera¬ 
tion  was  performed.  In  twenty-four  hours 
the  patient  died  ;  and,  on  dissection,  the 
opinion  of  Arnaud  was  found  to  be  correct. 
Again,  a  boy  was  brought  to  me,  at  the 
Leeds  Infirmary,  with  a  tumour  of  the 
scrotum,  of  large  size,  tense,  and  elastic  :  the 
integuments  being  very  thin,  from  the  dis¬ 
tension  which  it  occasioned.  On  examina¬ 
tion  by  the  aid  of  a  candle,  it  w’as  found  to 
be  as  translucent  as  any  hydrocele  which  I. 
had  seen.  Whilst  examining  it,  I  observed 
that  there  were  two  opaque  lines,  intersecting 
the  tumour  diagonally  ;  which,  by  pressure, 
were,  to  a  certain  extent,  made  to  alter 
their  situation.  This  circumstance,  to¬ 
gether  with  the  comparative  lightness  of 
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the  tumour,  and  the  slightly  tympanitic  con¬ 
dition  which  I  detected,  excited  my  suspicion 
as  to  the  disease  being  a  hydrocele,  and 
justified  me  in  treating  it  as  a  hernia.  The 
use  of  the  taxis  showed  that  the  diagnosis 
was  correct,  and  that  the  tumour  was  a 
hernia  greatly  distended  with  flatus  ;  for, 
by  pressure,  the  distended  bowel  was,  with 
some  little  difficulty,  replaced  within  the 
abdomen.  The  opaque  lines  indicated, 
most  probably,  the  point  of  contact  of  dis¬ 
tinct  folds  of  intestine.”  (p.  253). 

The  following  remarks  are  just: — 

‘‘The  diagnosis  of  the  seat  of  stricture  is 
a  subject  of  great  difficulty ;  and,  in  most 
instances,  a  very  vague  conjecture  only  can 
be  formed  in  reference  to  it.  Attention  to 
the  following  circumstances  may,  to  a  certain 
extent,  assist  our  judgment. 

“  In  recent  hernias,  the  sac  is  not  the  seat 
of  stricture.  In  such  cases,  constriction  is 
produced  by  the  sheath  of  the  femoral 
vessels,  or  by  the  hernial  apertures. 

“  In  old  hernise,  especially  such  as  have 
been  treated  by  trusses,  the  neck  of  the 
sac,  from  having  undergone  the  fibrous 
transformation,  is  a  probahle  seat  of  stric¬ 
ture  ;  but,  even  in  such  cases,  the  constric¬ 
tion  may  be  produced  by  parts  external  to 
the  sac. 

“  When  old  irreducible  hernise  become 
strangulated,  the  possibility  of  stricture, 
from  adhesion  within  the  sac,  ought  never 
to  be  lost  sight  of. 

“  In  some  cases  of  strangulated  hernia, 
the  external  ring  feels  firmly  distended  by 
the  tumour,  and  the  inguinal  canal  soft  and 
free  from  tension.  The  inference,  in  this 
case,  is  tolerably  clear,  that  the  stricture  is 
formed  by  the  external  ring.  If,  on  the 
contrary,  the  external  ring  is  wide,  and  the 
hernia  can  be  moved  freely  within  it,  and 
the  inguinal  canal  is  occupied  by  a  firm  un¬ 
yielding  substance,  it  is  evident  that  the 
stricture  is  situated  at  the  upper  part  of  the 
inguinal  canal,  where  it  may  be  formed  by 
themuscular”  (surely  this  mustbeamisprint) 
“  parts  which  constitute  the  internal  ring,  or 
by  the  neck  of  the  sac.”  (p.  59). 

In  some  parts  of  his  treatise,  we  con¬ 
ceive  that  the  author  has  not  laid  suffi¬ 
cient  stress  upon  questions  of  considera¬ 
ble  moment.  For  instance,  while  allud¬ 
ing  to  the  conditions  of  strangulation 
and  incarceration,  he  remarks  — 

“  There  is  no  definite  line  to  be  drawn  be¬ 
tween  them,  and  the  former  state  readily 
passes  into  the  latter.  Such  a  division, 
moreover,  is  of  no  practical  importance.” 
(p.  53). 

We  must  altogether  dissent  from  the 
above  conclusions,  believing  that  a 
marked  distinction  may  be,  and  fre¬ 


quently  is  drawn  between  the  two 
conditions,  and  that  such  discri¬ 
mination  may  prove  of  the  ut¬ 
most  importance  as  influencing  prac¬ 
tice.  In  complete  strangulation  of 
intestine,  the  symptoms  are  usually  of 
a  very  severe  character,  and  have 
occurred  suddenly ;  there  is  evidence 
that  the  contents  of  the  hernial  sac  are 
tightly  constricted,  and  there  is  every 
reason  to  believe  that,  unless  the  in¬ 
testine  be  promptly  relieved,  gangrene 
will  speedily  ensue.  Upon  failure, 
therefore,  of  the  taxis,  it  becomes  ex¬ 
tremely  dangerous  to  defer  the  opera¬ 
tion.  In  incarceration,  on  the  con¬ 
trary,  which  usually  occurs  in  cases  of 
large  and  old  hernise,  the  symptoms 
are  generally  of  a  milder  character, 
and  are  often  rather  gradual  in  their 
accession  ;  there  is  frequently  reason 
to  believe  that  the  constriction  at  the 
neck  of  the  sack  is  not  considerable, 
and  that  the  symptoms  mainly  arise 
from  congestion  of  the  vessels  of  the 
protruded  parts,  not  originally  depen¬ 
dent  upon  the  stricture.  The  persons 
in  whom  this  condition  of  parts  exists 
are  frequently  advanced  in  life,  and  in 
a  state  of  health  highly  unfavourable 
to  the  operation.  We  admit  that  in 
cases  of  this  description  the  intestine 
may  readily  pass  into  a  state  of  stran¬ 
gulation,  but  appropriate  treatment 
will  frequently  enable  us  to  reduce  the 
hernia;  at  a  period,  too,  when  reduction 
by  the  taxis  in  cases  of  strangulation 
would  be  impracticable  or  unsafe.  We 
have  seen  instances  of  incarceration  of 
old  scrotal  herniee,  where  reduction  was 
accomplished  fully  a  week  after  symp¬ 
toms  had  commenced,  the  patients 
recovering  so  rapidly  that  it  was  evident 
the  intestine  had  sustained  no  very 
serious  lesion ;  this,  of  course,  could 
rarely  occur  in  a  case  of  strangulation. 
The  practical  distinction  which  we 
should  draw  between  the  two  con¬ 
ditions  is  this.  In  cases  of  strangula¬ 
tion  the  operation  cannot  be  safely 
deferred  after  the  taxis  and  other  means 
of  reduction  have  been  fairly  tried,  and 
an  interval  of  a  few  hours  from  the 
time  at  which  the  bowel  became  stran¬ 
gulated  has  elapsed.  In  instances  of 
incarceration,  on  the  contrary,  the  taxis 
may  be  employed  repeatedly  ;  constitu¬ 
tional  and  local  treatment  may  be 
deliberately  employed,  and  an  imme¬ 
diate  operation  is  not  absolutely  called 
for. 
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We  observe  that,  in  describing  the 
manner  in  which  a  portion  of  omentum 
should  be  removed  in  cases  of  epiplo- 
cele,  the  author  does  not  allude  to  the 
fact,  that  if,  instead  of  removing  the 
mass  by  a  single  stroke  of  the  knife, 
the  caul  be  carefully  unravelled,  and 
then  divided  by  the  scissors,  haemor¬ 
rhage  is  frequently  prevented,  and  the 
application  of  numerous  ligatures  is  in 
this  way  avoided. 

The  author  is  evidently  well  aware 
of  the  fact,  that  the  most  frequent 
cause  of  death ,  after  operations  for 
hernia,  is  diffuse  peritonitis  of  an 
asthenic  character ;  but  we  do  not  think 
that  his  cautions  upon  this  point 
(p.  145),  commencing  with  the  words 
“  inflammation  within  the  abdomen 
may  sometimes  require  early  attention 
after  the  operation,”  are  given  with 
sufficient  force.  In  writing  for  the 
instruction  of  students,  it  is  not  enough 
that  an  important  fact  should  be  merely 
stated  and  reasoned  upon  in  ordinary 
language;  it  is  requisite  that  it  should 
be  so  strongly  and  emphatically  pro¬ 
posed  that  the  most  casual  reader  may 
not  fail  to  perceive  how  absolutely 
necessary  it  is  to  bear  the  doctrine  in 
remembrance. 

We  strongly  recommend  Mr.  Teale’s 
treatise,  as  a  valuable  collection  of  facts 
calculated  to  prove  of  great  utility  to 
students  and  junior  practitioners,  and 
fully  deserving  of  perusal  by  more  ex¬ 
perienced  men.  It  is  a  work  of  con¬ 
siderable  research,  and  several  of  its 
chapters  contain  remarkably  ample 
data  upon  the  subjects  treated  of. 
Among  these  we  would  particularly 
direct  attention  to  the  chapters  on 
“  Intestinal  Fistula  consequent  upon 
gangrene,  or  wounded  intestine  on 
the  operation  of  dividing  the  stricture 
without  opening  the  sac :  and  on  the 
various  operations  which  have  been 
proposed  for  the  radical  cure  of 
hernia.  The  work  is  illustrated  by 
some  admirable  wood-cuts. 
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Monday,  January  26,  1846. 

Dr.  Theophilus  Thompson,  President. 

Mr.  Hilton  read  a  case  of  tetanus,  which 
will  shortly  appear  in  the  Medical  Ga¬ 
zette. 


In  the  course  of  the  observations  on  this 
case,  Mr.  Hilton  expressed  his  opinion  that 
tetanus  was  essentially  an  inflammatory  con¬ 
dition  of  the  spinal  cord. 

February  2,  1846. 

Mr.  Pilcher  inquired  of  Mr.  Hilton 
what  reasons  he  had  for  thinking  that  teta¬ 
nus  was  an  inflammatory  condition  of  the 
spinal  cord  ?  This  opinion  had  been  pro¬ 
mulgated  by  Mr.  Baynton,  and  believed  to 
be  true  by  him  (Mr.  Pilcher)  for  some  years  : 
he  was  now  convinced,  however,  that  it  was 
founded  in  error.  That  the  disease  was  re¬ 
moved  by  antiphlogistic  treatment  was  no 
proof  that  it  was  inflammatory. 

Mr.  Hilton,  in  reply,  enumerated  various 
appearances,  evidently,  as  he  thought,  the 
result  of  inflammation,  which  he  had  ob¬ 
served  in  examining  the  spine  in  several 
fatal  cases  of  tetanus.  These  appearances 
were  not  confined  to  the  membranes,  but 
sometimes  implicated  the  substance  of  the 
spinal  cord  itself,  in  which  increased  vascu¬ 
larity,  papulous  spots,  and  other  morbid 
appearances,  were  visible. 

Mr.  Pilcher  alluded  to  a  case  occurring 
some  years  since  in  the  practice  of  Mr.  B. 
Cooper,  in  which  there  were  no  appearances 
whatever  of  inflammation  in  the  spinal  cord 
or  its  membranes.  Papulous  spots  were  not 
uncommonly  observed  in  the  spinal  marrow 
of  persons  who  had  no  disease  whatever  of 
that  region.  He  did  not  deny  that  the  spi¬ 
nal  marrow  in  tetanus  might  be  inflamed, 
but  it  was  not  always  so,  and  might  be  the 
consequence  and  not  the  cause  of  the  disease. 
Tetanus  might  be  the  result  of  irritation  in 
a  nerve,  as  was  proved  by  the  removal  of 
the  disease  by  Mr.  Bickersteth  at  the  Cape, 
by  the  division  of  the  posterior  tibial  nerve. 
Such  irritation,  exciting  the  general  nervous 
system,  might  exist  without  inflammation. 
He  questioned  if  remedies  exerted  any  bene¬ 
ficial  influence  in  this  disease,  although  tem¬ 
porary  relief  might  be  obtained  from  narco¬ 
tics. 

Mr.  Dendy  agreed  in  the  main  with  Mr. 
Pilcher,  but  he  thought  idiopathic  tetanus 
might  be  inflammatory  ;  not  so  traumatic. 
He  had  examined  five  or  six  cases  of  tetanus 
after  death,  in  which  there  were  no  marks 
of  inflammation  of  the  spinal  cord. 

Mr.  Hilton  said  that  the  spinal  marrow 
might  be  irritated,  and  tetanus  ensue.  The 
treatment  that  had  been  found  successful  in 
many  cases  was  no  proof  of  the  non-inflam- 
matory  nature  of  the  disease.  Even  when 
the  division  of  a  nerve  effected  a  cure,  it  was 
no  proof  that  inflammation  did  not  exist. 
He  alluded  to  the  alleviation  of  the  priapism 
in  his  case  by  the  local  application  of  the 
aconite.  He  had  never  seen  destruction  of 
the  spinal  marrow  from  inflammation  in  a 
case  of  tetanus,  but  had  seen  this  state  whea 
no  tetanus  had  been  present. 
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Dr.  G.  O.  Rf.es  alluded  to  a  case  of 
traumatic  tetanus  which  Dr.  Bright  treated 
bv  quinine  alone  :  the  patient  got  well. 

Dr.  Willshike  observed,  that  the  suc¬ 
cess  of  the  remedies  employed  in  this  case 
did  not  militate  against  the  opinion  that  the 
disease  was  inflammatory.  All  the  remedies 
employed  had,  at  one  time  or  another,  been 
used  in  inflammation.  With  respect  to  the 
use  of  aconitine  in  tetanus,  he  believed  that 
Professor  Miller,  of  Edinburgh,  had  called 
it  the  “  anti-strychnia  medicine,”  and  sug¬ 
gested  that  it  might  possibly  relieve  the 
spasms  in  tetanus. 

Mr.  Bishop  thought  that  we  must  refer 
the  tetanic  spasms  entirely  to  the  spinal  cord. 
At  present,  however,  we  were  too  ignorant 
of  the  physiology  of  that  part  of  the  nervous 
system  to  decide  positively  on  its  exact  con¬ 
dition. 

Mr.  Alder  Fisher  had  seen  a  case  of 
traumatic  tetanus  cured  by  the  application 
of  a  blister  to  the  epigastrium. 

Mr.  Wray  mentioned  a  circumstance  in 
connection  with  the  case  under  discussion, 
which  had  not  been  particularly  alluded  to 
bv  any  of  the  speakers,  but  which,  in  his 
opinion,  might  throw  some  light  on  the  pa¬ 
thology  of  the  disease.  It  was  a  remarkable 
fact  that  no  permanent  benefit  ensued  from 
the  remedies  employed,  either  the  opium  or 
others,  until,  in  each  attack,  the  system  had 
been  placed  under  the  special  effects  of  mer¬ 
cury.  It  was  curious,  in  this  case,  that  the 
spasm  affected  the  flexors  of  the  left  and 
wounded  extremity,  and  the  extensors  of  the 
right. 

February  9,  1S43. 

Acetate  of  Lead  in  Diarrhoea. 

Dr.  Golding  Bird  had  lately  given  the 
acetate  of  lead  in  a  case  of  diarrhoea,  the 
result  of  fever.  The  patient  was  a  child  ten 
years  of  age,  and  had  become  the  subject  of 
fever  from  depressing  causes.  Two  of  its 
brothers  had  died  from  the  fever.  The  pa¬ 
tient  was  admitted  into  Guy’s  Hospital,  and 
eventually  became  the  subject  of  diarrhoea, 
which  had  its  origin,  it  was  evident,  in  ulce¬ 
ration  of  some  of  the  small  glands  of  the 
ileum.  The  child  was  in  a  very  depressed 
state,  and  had  petechia  on  the  skin  and 
aphtha  on  the  mouth.  Opiate  injections, 
astringents,  hot  fomentations  to  the  belly, 
and  all  the  usual  means  of  treatment,  failed 
in  arresting  the  disease.  Under  these  cir¬ 
cumstances  he  determined  on  giving  the 
acetate  of  lead  in  two-grain  doses,  as  recom¬ 
mended  by  some  Dublin  practitioners.  That 
dose  was  accordingly  ordered  to  be  given 
after  each  motion,  until  the  quantity  taken 
should  amount  to  a  scruple,  if  >uch  quantity 
were  necessary.  It  was  given  in  simple 
mucilage  and  syrup.  After  four  doses  had 
been  administered,  the  diarrhoea  was  checked, 


and  a  figured  motion  passed.  In  a  second 
attack,  the  disease  was  arrested  by  the  second 
dose.  He  had  tried  it  also  in  diarrbcea  su¬ 
pervening  on  a  case  of  purpura,  with  the 
same  good  results.  The  lead  acted  on  the 
pulse,  which  before  was  quick  and  vibratory, 
by  rendering  it  fuller  and  slower. 

Mr.  Headland  believed  that  Dr.  Graves 
had  recommended  the  lead  chiefly  in  cases 
of  diarrhoea  accompanied  with  tympanitis. 
Was  there  such  tympanitis  in  Dr.  Bird’s 
case  ?  Mr.  Headland  then  made  some  re¬ 
marks  on  the  difficulty  and  importance  of 
distinguishing  at  what  period  exactly  it  was 
desirable  to  check  the  diarrhoea  which  ac¬ 
companied  or  succeeded  to  fever,  as  it  was 
so  often  a  salutary  effort  of  nature  to  right 
herself,  and  terminate  the  disease.  With 
respect  to  fever  attended  by  an  aphthous 
condition  of  the  mouth,  he  had  found  much 
benefit  from  the  use  of  the  chlorate  of  pot¬ 
ash. 

Dr.  Theophilus  Thompson  related  a 
case  of  diarrhoea  supervening  on  chronic 
peritonitis,  in  which  there  was  diarrhoea  at¬ 
tended  with  vomiting  of  a  coffee-coloured 
fluid,  and  evidence  of  ulceration  of  the  mu¬ 
cous  membrane  of  the  intestines.  The  ace¬ 
tate  of  lead,  in  grain  doses,  quickly  arrested 
the  diarrhoea,  improved  the  pulse,  and  re¬ 
stored  the  patient  to  health. 

Dr.  G.  Bird  remarked  that  there  could 
be  no  question  in  his  case  of  the  presence  of 
ulceration.  The  abdomen  was  flatulent.  He 
had  used  chlorate  of  potash  with  much  suc¬ 
cess  in  cases  of  gangrenous  stomatitis. 

Scirrhus  of  the  Thymus  Gland. 

Dr.  Thompson  related  the  case  of  a 
woman,  fortv-one  years  of  age,  who  had 
been  subject  to  frequent  attacks  of  bron¬ 
chitis,  one  of  which  at  length  proved  fatal ; 
the  physical  signs  in  the  last  attack,  ill 
addition  to  those  of  bronchitis,  being 
chiefly  great  dulness  over  the  greater  part 
of  the  chest  and  pericardium.  After  death, 
two  or  three  pints  of  fluid  were  found  in  the 
pleura  of  the  left  side ;  the  pericardium, 
which  was  half  an  inch  thick,  contained 
about  a  pint  and  a  half  of  bloody  serum, 
was  adherent  to  a  thickened  pleura,  and 
attached  to  a  large  body,  which  passed  into 
the  anterior  mediastinum.  This  body  proved 
to  be  the  thymus  gland,  very  much  enlarged, 
consisting  of  cells  containing  fatty  matter, 
and  bearing  the  general  character  of  a 
schirrous  tumour. 

Mr.  Hilton  observed  that  it  was  very 
rare  indeed  to  find  the  thymus  gland  at  all 
at  the  age  of  forty.  He  had  seen  a  case  ia 
which  there  was  a  general  enlargement  and 
consolidation  of  the  cellular  tissue  of  the 
anterior  mediastinum,  giving  rise  to  some¬ 
what  of  the  same  physical  signs  as  in  the 
case  of  the  President,  but  in  this  instance 
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it  was  evident  that  the  tumour  did  not 
consist  of  the  thymus  gland. 

Dr.  Chowne  observed  that  the  thymus 
gland  was  rarely  found  after  the  adult  age. 
He  had,  however,  seen  one  instance  in 
which  the  gland  was  perfect  in  a  young 
woman. 

Treatment  of  Spina  Bifida. 

Mr.  Hilton  inquired  whether  members 
had  found  any  plan  of  treatment  of  service 
in  cases  of  spina  bifida.  Me  considered  the 
plan  which  had  lately  been  recommended, 
of  adopting  carefully  adjusted  pressure  over 
the  tumor,  to  be  a  dangerous  practice. 

Mr.  Robarts  believed  that  spina  bifida 
was  usually  connected  with  hydrocephalus, 
and  should  therefore  expect  no  benefit  from 
the  treatment  alluded  to. 

Mr.  Dendy  reprobated  the  practice  of 
pressure  in  spina  bifida ;  meningitis  might 
be  the  result  of  the  proceeding,  as  pressure 
might  be  exerted  on  sharp  points  of  the 
bony  cavity.  He  had  seen  good  done  in 
these  cases  by  carefully-conducted  puncture. 
In  three  cases  of  hydrocephalus  treated  by 
puncture,  idiocy  had  been  the  result. 

February  16,  1846. 

Dr.  Scott  Alison  read  a  paper  on 

Arthritis  occurring  in  the  course  of 
Paralysis. 

This  form  of  arthritis  had  received  little  at¬ 
tention  from  physicians,  and  no  notice  of  it 
was  to  be  found  in  any  of  several  standard 
works  consulted  for  the  purpose.  It  was 
confined  to  paralyzed  parts,  and  did  not 
extend  to  the  healthy  joints.  The  author 
defined  arthritis  to  be  inflammation  of  a 
joint. 

The  symptoms  were,  fulness,  increase  of 
temperature,  and,  in  some  instances,  pain, 
or  tenderness.  The  knee,  the  ankle,  the 
wrist,  the  hand  and  foot,  were  the  parts 
most  frequently  affected.  Several  cases  of 
this  form  of  disease  had  occurred  in  the 
writer’s  experience  :  two  were  related.  A 
lady,  aged  forty-nine,  who  had  long  enjoyed 
perfect  health,  and  had  never  suffered  from 
any  form  of  arthritic  disease,  was  suddenly 
seized  with  hemiplegia.  A  few  days  after, 
swelling,  and  increase  of  temperature  of  the 
wrist  of  the  paralysed  side  were  observed, 
and,  soon  after,  the  knee  and  foot  of  the 
same  side  swelled,  and  became  somewhat 
painful.  There  was  no  oedema.  There 
was  slight  rigidity  of  the  paralysed  limbs. 
On  inspection  after  death,  the  brain  was 
found  in  a  softened  condition,  and  the 
pelvis  of  the  kidney  of  the  affected  side 
was  discovered  full  of  small  calculi  of 
lithic  acid. 

A  man,  aged  fifty-four,  a  house-painter, 
who  had  been  subject  to  attacks  of  gout, 
was  seized  with  hemiplegia.  Soon  after  this 


seizure,  the  wrist,  hand,  and  foot  swelled, 
and  became  hot.  The  limbs  were  some¬ 
what  rigid.  On  inspection  after  death,  the 
brain  was  found  softened,  and  a  large  clot 
of  blood  was  discovered  in  one  of  the  lateral 
ventricles. 

Dr.  Alison  explained  the  occurrence  of 
arthritis  in  the  course  of  paralysis,  by  show- 
ins:  that  the  healthy  relation  between  the 
living  tissues  and  the  materials  of  the  blood 
was  disturbed.  Two  morbid  conditions 
gave  rise  to  this  disturbance — viz.,  a  state 
of  reduced  vitality  of  the  paralysed  parts, 
and  the  presence  of  exciting  and  noxious 
agents  in  t  he  blood.  The  reduced  vitality 
of  paralyzed  parts  rendered  them  less  able 
to  resist  the  noxious  action  of  excitants. 
In  proof  of  this,  various  facts  were  referred 
to,  and  the  author  related  two  singular 
cases  of  the  inflammatory  red  line  of  the 
gums  following  the  use  of  mercury  in 
paralysis  of  one  side  of  the  face,  being 
strictly  confined  to  the  paralysed  side  of 
the  mouth.  The  paralysed  parts  were,  in 
fact,  more  delicate  tests  of  poisons  in  the 
blood  than  parts  in  a  state  of  health. 

In  proof  of  the  presence  of  exciting 
agents  in  the  blood,  the  gouty  diathesis  of 
the  second  case,  and  the  lithic  acid  calculi 
in  the  pelvis  of  the  kidney  of  the  first  case, 
were  adduced  ;  and  it  was  maintained  that 
much  countenance  in  favour  of  this  position 
was  obtained  from  the  fact  that  a  large 
proportion  of  cases  of  paralysis  was  asso¬ 
ciated  in  an  essential  manner  with  blood 
containing  the  materies  morbi  of  gout  and 
rheumatism,  with  the  virus  of  syphilis,  the 
exanthematous  and  contagious  febrile  dis¬ 
eases,  and  with  blood  containing  various 
poisons  taken  into  the  system — such  as  lead 
and  mercury  :  and  others  retained  in  the 
system  by  imperfect  depuration — such  as 
borbon,  urea,  and  uric  acid. 

Arthritis  occurring  in  the  course  of  para¬ 
lysis  was  of  importance,  less  on  its  own 
account,  than  as  illustrating  the  pathology 
of  paralysis,  and  the  influence  of  a  diseased 
nervous  system  on  the  vital  actions. 

Dr.  Golding  Bird  regarded  the  associa¬ 
tion  of  paralysis  with  arthritis  as  much  more 
common  than  the  author  supposed.  He  had 
seen  many  such  cases  at  Guy’s.  He  referred 
also  to  the  occurrence  of  peripheral  pains  in 
various  parts  of  the  body,  as  an  occasional 
forerunner  of  paralysis,  but  of  that  arising 
more  especially  from  ramollissement.  These 
pains  were  sometimesaptto  mislead  the  prac¬ 
titioner.  What  were  called  rheumatic  pains 
were  often  the  result  of  disease  of  the  cerebro¬ 
spinal  axis. 

D.  L.  Stewart  believed  that  Heberden 
had  mentioned  the  connexion  between  para¬ 
lysis  and  arthritis. 

Mr.  Dendy  regarded  the  arthritis  as  the 
result  of  the  low  state  of  action  to  which  the 
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parts  were  reduced,  and  in  consequence  of 
which  they  could  not  resist  the  excitements 
which  would  prove  uninjurious  in  health. 

Mr.  Hilton  throught  in  all  these  cases 
there  must  be  something  more  than  the  mere 
paralysis  to  explain  the  production  of  the 

thritis — that,  in  fact,  there  must  be  a  gouty 
or  rheumatic  diathesis. 

Dr.  Alison  remarked,  that  he  thought 
there  was  good  evidence  of  the  presence  of 
disease  of  the  blood  in  these  cases.  Arthritis, 
might,  however,  be  independent  of  gouty 
or  rheumatic  diathesis.  He  instanced  the 
arthritis  which  is  occasionally  consequent 
upon  scarlet  fever  as  proof  of  the  assertion. 

Dr.  Bennett  remarked,  that  in  these 
cases  the  arthritis  might  or  might  not  be 
of  the  gouty  character  ;  it  would  depend  on 
the  diathesis.  He  made  some  remarks  on  a 
form  of  arthritis  occurring  in  women — not 
in  connexion  with  hysteria — of  a  sub-acute 
character,  attended  by  little  pain,  swelling, 
or  redness,  but  accompanied  by  well-marked 
evidence  of  disorder  of  the  digestive  func¬ 
tions,  associated  generally  with  disorder  of 
the  menstrual  function.  In  these  cases, 
colchicum  was  useless,  but  attention  to  the 
secretions,  which  might  be  righted  by  small 
doses  of  blue  pill,  ipecacuanha,  and  conium, 
followed  by  muriate  of  ammonia,  was  the 
best  and  most  successful  plan  of  treatment. 

Mr.  Pilcher  considered  the  paper  and 
discussion  all  pointed  to  the  fact,  that  de¬ 
bility,  from  whatever  cause,  was  an  excitant 
of  inflammation.  It  mattered  little  what  was 
the  original  cause  of  the  debility.  It  was 
not  necessary  to  connect  the  inflammation 
with  either  a  gouty  or  rheumatic  diathesis, 
nor  was  it  necessary  that  there  should  be  a 
change  in  the  constitution  of  the  blood,  for 
deficiency  of  nervous  action  was  sufficient. 


CLINICAL  REMARKS 

ON 

Cases  treated  in  the  Westminster  Hospital. 

By  Benjamin  Phillips,  F.R.S. 

Assistant  Surgeon. 

Tumor  of  the  Cranium. 

Elizabeth  Dart,  set.  53,  admitted  on 
October  9th,  with  a  tumor  about  the  junc¬ 
tion  of  the  frontal  and  parietal  bones.  It  was 
about  the  size  of  a  French  walnut,  perfectly 
smooth,  and  the  integument  moved  readily 
over  it.  It  was  doubtful  whether  the  tumor 
was  itself  moveable  in  any  direction. 

The  history  of  the  case  was,  that  the  tumor 
had  existed  aboutsix  months;  that  it  had  gra¬ 
dually  arrived  at  its  present  size,  and  that 
there  had  not  been  at  any  time  any  pain 
experienced  in  it.  Tv.relve  months  pre¬ 
viously,  a  small  swelling  was  observed  near 
the  same  point,  and  disappeared  without  any 
treatment.  An  exploratory  puncture  was 


made  with  a  grooved  needle ;  nothing 
escaped  but  a  little  blood.  A  longitudi¬ 
nal  incision  was  made  over  the  tumor, 
and  a  dense  cyst  discovered.  It  was  now 
pretty  evident  that  the  tumor  was  not 
steatomatous,  and.  to  give  room,  another  in¬ 
cision  was  made  perpendicular  to  the  former  ; 
the  flaps  were  reflected  back,  and  the  tumor 
exposed.  This  was  not  done  without 
wounding  several  small  arteries. 

The  cyst  was  now  punctured  at  several  parts 
with  the  point  of  a  knife,  and  the  contents 
were  discovered  to  be  in  appearance  some¬ 
thing  like  the  pulp  of  a  red  gooseberry,  but 
much  firmer,  not  very  unlike  medullary 
sarcoma. 

It  now  appeared  that  the  tumor  was 
under  the  periosteum,  and  that  there  was  a 
slightly  raised  ledge  of  bone  around  it  ; 
but  the  tumor  stretched  so  far  among  im¬ 
portant  parts  that  it  was  not  thought  pru¬ 
dent  to  follow  it.  Two  long  needles  were 
passed  crosswise,  as  nearly  as  may  be 
through  its  base,  and  a  strong  ligature  passed 
around.  It  was  tied  as  firmly  as  possible,  but 
the  ligature  occasioned  very  severe  pain.  The 
patient  was  put  to  bed,  and  on  the  following 
day  some  threatenings  of  erysipelas  were  ap¬ 
parent,  but  they  did  not  proceed.  At  the 
end  of  a  week  it  was  evident  that  a  con¬ 
siderable  part  of  the  tumor  was  in  a  sloughy 
state.  On  the  thirteenth  day  it  came  away, 
leaving  a  suspicious-looking  surface  and  an 
awkward-looking  secretion  upon  it,  with  the 
smell  of  malignant  disease.  A  part  of  the 
tumor  remained,  and  upon  this,  from  time 
to  time,  the  chloride  of  zinc  was  applied. 
By  this  means  more  of  it  was  destroyed,  but 
ultimately  a  new  attack  of  erysipelas  obliged 
us  to  desist ;  and  as  it  was  severe,  and  her 
health  had  suffered  from  it,  the  surface  was 
allowed  to  heal  over  the  remaining  part  of 
the  tumor. 

Remarks. — The  external  character  of  this 
tumor,  as  well  as  its  history,  hadastrongresem- 
blance  to  those  steatomatous  growths  which 
are  so  frequently  seen  about  the  scalp  ;  and 
it  was  not  until  it  was  freely  exposed  and  the 
cyst  opened,  that  its  nature  could  be  dis¬ 
covered. 

It  is  not  easy  even  now  to  say  what  was 
its  exact  nature,  but  the  probability  is,  that 
it  was  a  form  of  malignant  structure.  It 
was  developed  under  the  periosteum,  and 
the  bone  itself  had  undergone  change  ;  there 
was  no  conversion  of  it  into  the  ordinary 
form  of  osteosarcoma,  but  the  surface  was 
raised  into  nodules,  and  a  sort  of  bony 
ridge  extended  around  the  base.  It  did 
not  appear  to  have  any  connection  with  the 
interior  of  the  cranium. 

Bent  Clavicle. 

Angelina  Wilson,  aged  9,  was  admitted 
with  a  projection  on  the  left  clavicle.  She 
states,  that  with  a  child  in  her  arms,  she  fell 
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through  a  hole  in  a  banister,  and  pitched  on 
her  left  shoulder.  The  skin  is  grazed  over 
the  spine  of  the  scapula. 

“  The  clavicle,  in  its  external  two  thirds, 
describes  an  angle  of  about  75  degrees  ;  there 
is  no  reason  to  think  that  the  bone  is  frac¬ 
tured,  and  she  can  lift  her  hand  to  her  head 
with  perfect  ease.  The  shoulder  is  de¬ 
cidedly  depressed  on  the  injured  side ;  it 
hangs  down  as  in  cases  of  fracture,  and  the 
shoulder  is  brought  nearer  to  the  sternum 
than  its  fellow.” 

The  usual  apparatus  was  applied  to  keep 
the  shoulders  apart,  and  in  the  course  of  a 
month  the  deformity  had  nearly  disappeared. 

A  similar  case,  in  all  the  essential  features, 
was  in  the  house  at  the  same  time  with  the 
preceding  one  ;  the  same  means  of  treat¬ 
ment  were  used,  and  the  result  was  equally 
satisfactory. 

The  reparatory  powers  of  nature  are  very 
strikingly  exemplified  in  the  cases  of  bent 
bones  in  young  people — whether  those  of  the 
arm  from  violence,  the  leg  from  the  weight 
of  the  body,  or  the  clavicle  in  the  foregoing 
cases.  It  is  astonishing,  too,  how  perfectly 
the  cure  is  accomplished ,  even  with  the 
simplest  means. 

Strangulated  Hernia. 

William  Harrop,  set.  54,  a  glass-blower, 
was  admitted  into  the  Westminster  Hospital 
on  Friday,  November  7th,  with  symptoms 
of  strangulated  hernia.  He  stated  that  he  had 
been  ruptured  for  many  years,  but  had  sup¬ 
ported  the  tumor  by  wearing  a  truss  ;  that  on 
the  previous  day,  on  drinking  some  cold  water 
during  the  exercise  of  his  calling,  he  had 
been  seized  with  faintness,  pain  over  the 
abdomen,  and  particularly  over  the  region  of 
the  tumor  ;  that  he  had  then  applied  to  a 
medical  man  for  advice  ;  that  he  had  taken 
various  purgative  medicines,  for  twenty-four 
hours  before  admission,  without  relief ;  and 
that  soon  after  vomiting  had  come  on.  It 
appeared  further,  that  for  some  time  the 
hernial  tumor  had  never  been  completely 
reduced.  Upon  his  admission  he  was  seen 
by  Mr.  Phillips,  who  dictated  the  following 
report  of  his  condition  : — 

“  The  patient  has  a  tumor  in  the  left 
groin,  with  its  long  diameter  extending 
almost  in  a  horizontal  direction ;  it  is  ap¬ 
parently  a  femoral  hernia.  There  is  an 
anxious  expression  of  the  face,  a  clean 
tongue,  a  quick  pulse,  a  tympanitic  abdo¬ 
men,  but  pressure  upon  it  is  borne  without 
pain.  He  states  that  he  is  sick  after  every 
thing  he  takes,  and  that  the  bowels  have  not 
been  opened  since  the  previous  morning,  and 
before  the  pain  came  on.  The  taxis  was 
employed  for  some  time  without  effect. 

To  have  a  warm-bath,  the  temperature  to  be 
gradually  raised  until  it  induce  faintness. 
— Afterwards  to  have  ice  applied  upon 


the  tumor,  which  is  large,  and  to  have 
an  Enema  of  Turpentine  and  Castor 
Oil. 

The  symptoms  continued  much  in  the 
same  state  until  the  next  morning,  when  he 
was  seen  by  Mr.  Lynn.  None  of  the  means 
had  succeeded  either  in  reducing  the  tumor 
or  opening  the  bowels,  and  in  consequence 
of  some  contradictions  he  became  excited, 
and  his  manner  was  almost  maniacal.  He 
refused  to  allow  of  the  examination  of  the 
tumor,  and  insisted  on  being  permitted  to  go 
home.  With  cautions  as  to  the  risk  he  ran, 
he  was  allowed  to  leave  the  hospital  with  his 
wife. 

The  next  morning  he  returned  to  the  hos¬ 
pital,  perfectly  docile.  The  sickness  wTas 
more  distressing,  the  matter  ejected  more 
faecal-like,  the  abdomen  more  tender,  but 
bearing  pressure  as  before  ;  the  surface  of 
the  tumor  redder  ;  the  bowels  unrelieved. 

It  was  now  determined  to  proceed  to  ope¬ 
ration,  and  the  patient  offered  no  objection. 
Mr.  Phillips’  first  incision  was  nearly  hori¬ 
zontal,  but  as  more  room  was  required,  it 
was  converted,  by  a  perpendicular  cut,  into 
a  T.  The  first  incision  having  cut  through 
the  integuments,  only  a  little  cellular  tissue 
was  found  intervening  between  them  and  the 
sac,  which  was  quickly  opened,  and  some 
light-coloured  serum  escaped.  The  sac 
being  freely  opened,  the  contents  were 
found  to  be  omentum,  and  under  it  a  large 
knuckle  of  intestine.  The  omentum  was 
vascular  and  flesh-like,  and  firmly  adherent 
to  the  sac  at  many  points;  the  intestine  was 
rough,  humid,  “  erectile,”  as  Mr.  White 
called  it,  and  adherent  by  many  points 
of  recent  formation  ;  but  it  appeared  quite 
in  a  condition  to  right  itself  when  returned. 
The  stricture,  which  was  not  a  close  one, 
was  enlarged,  the  adhesions  readily  yielded 
to  slight  traction,  and  the  intestine  was  re¬ 
turned  ;  the  omentum,  from  the  firmness  of 
its  adhesion,  was  left  in  the  sac. 

He  was  put  to  bed,  and  in  the  course  of 
the  day  he  had  several  injections,  but  the 
bowels  could  not  be  moved  ;  the  tympanitis 
and  tenderness  did  not  increase,  but  the 
sickness  persisted.  On  the  succeeding 
morning  his  condition  was  not  essentially 
changed,  but  the  countenance  was  worse, 
and  the  general  power  had  declined.  He 
wished  for  ale  and  ginger,  which  was  given 
him,  with  a  few  drops  of  Liq.  Onii  Sed., 
to  be  repeated  in  two  hours  if  the  stomach 
remained  quiet ; — for  two  hours  the  stomach 
was  not  disturbed ;  his  voice  was  almost 
stentorian,  and  there  was  no  appearance  of 
immediate  failing.  He  took  the  second 
hair-pint  of  ale,  vomited  immediately,  and 
died. 

Post-mortem  examination  made  twenty 
hours  after  the  death.— The  tympanitis  was 
in  no  wise  increased.  The  abdominal  cavity 
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was  laid  open,  and  it  appeared  that  there 
was  diffused  punctuated  peritonitis,  with 
scarcely  any  morbid  secretion ;  the  little 
there  was,  serous.  The  knuckle  of  in¬ 
testine  which  had  been  in  the  sac  had  not 
righted  itself,  and,  had  he  lived,  it  was  clear 
that  it  would  have  been  at  the  expense  of  an 
artificial  anus :  adhesions  were  already 
formed,  so  as  to  have  allowed  the  knuckle 
to  be  separated  with  safety. 

Remarks. — This  case,  like  many  cases  of 
hernia,  presented  features  which  it  is  difficult 
to  explain.  The  circumstances  justified  the 
belief  that  no  strangulation  had  set  in  before 
Thursday.  The  ring  was  a  large  one,  and 
when  the  intestine  was  compressed,  the 
point  of  the  finger  could  be  passed  alongside 
of  it  into  the  abdominal  cavity  before 
the  stricture  was  divided  ;  and  yet  the 
strangulation  was  sufficiently  complete  to  do 
the  gut  irreparable  injury  between  Thurs¬ 
day  and  Sunday.  He  does  not,  however, 
seem  to  have  died  from  the  immediate  effects 
of  the  stoppage  of  the  faecal  evacuations, 
nor  from  the  severity  of  the  peritonitis  ;  for 
it  was  not  sufficiently  energetic  to  determine 
a  morbid  secretion,  or  occasion  much  pain 
on  pressure  ;  but  from  the  failure  of  the 
vital  powers,  which  w^ere  too  much  depressed 
to  repair  the  injury  done  to  the  intestine,  or 
to  give  to  the  peritonitis  those  characters 
which  commonly  belong  to  it.  Indeed  it  is 
a  question  whether  the  pain,  upon  which  so 
much  reliance  is  placed,  is  not  oftener  absent 
in  cases  of  peritonitis  than  is  commonly 
imagined. 
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SURGERY. 

ON  AMPUTATION  OF  THE  PENIS. 

BY  ROBERT  BARNES,  M.B. 

Dr.  Barnes  publishes  an  account  of  the 
mode  in  which  M.  Ricord  avails  himself  of 
the  process  of  contraction  after  amputation 
of  the  penis,  to  keep  the  urethra  open. 

The  principle  of  most  surgeons  in  this 
operation  is  to  counteract  contraction. 

M.  Ricord’s  principle  is  to  avail  himself 
of  this  process  of  contraction,  and  turn  it 
to  account  in  preserving  the  orifice  of  the 
urethra  patent.  The  proceeding  is  this  : — 
having  performed  the  amputBtion,  with  the 
precaution  of  preserving  sufficient  skin  and 
no  more,  to  sheath  the  corpora  cavernosa, 
and  secured  the  vessels,  the  surgeon  seizes 
with  the  forceps  the  mucous  membrane  of 
the  urethra,  and  with  a  pair  of  scissors  makes 
four  slight  incisions,  so  as  to  form  four  equal 
flaps  ;  then  using  a  fine  needle,  carrying  a 
silk  ligature,  he  unites  each  flap  to  the  skin 
by  a  suture.  The  wound  unites  by  the  first 


intention,  adhesions  being  formed  between 
the  skin  and  mucous  membrane,  which  be¬ 
come  continuous — a  condition  analogous  to 
what  is  observed  at  the  other  natural  outlets 
of  the  body.  The  cicatrix  then  contracting, 
instead  of  acting  prejudicially,  as  in  the  old 
methods,  tends,  on  the  contrary,  constantly 
to  open  the  urethra,  whilst  a  perfect  cover¬ 
ing  is  provided  for  the  ends  of  the  corpora 
cavernosa.  In  the  spring  of  1843,  Dr.  Barnes 
had  the  satisfaction  of  seeing  this  ingenious 
operation  performed  by  M.  Ricord,  at  the 
HopitalduMidi.  WhenDr.  B.  saw  the  patient 
eight  days  afterwards,  thesutureshad  beenre- 
moved,  union  had  takenplace between  the  skin 
and  m  ucousmem  brane ,  and  the  urine  had  freely 
passed  without  the  intervention  of  a  catheter. 
The  narrator  saw  this  patient  again,  wThen 
he  was  about  to  leave  the  hospital,  at  which 
time  the  cicatrix  was  complete,  the  orifice 
of  the  urethra  patent ;  there  was  an  excellent 
stump,  and,  in  short,  the  operation  appeared 
to  be  perfectly  successful.  M.  Ricord  has 
performed  the  operation  in  other  cases,  and, 
he  reports,  with  the  same  happy  results.  Dr. 
B.  has  performed  the  operation  many  times  on 
the  subject,  and  has  found  no  difficulty  in 
the  execution  of  it. 

Another  inconvenience  mentioned  by  Mr. 
Hancock,  the  difficulty  of  directing  the 
stream  of  urine,  is  one  which  becomes 
troublesome  in  proportion  to  the  shortness 
of  the  stump.  It  may  be  obviated  by  the 
contrivance  recommended  by  Ambrose  Pare. 
The  patient  must  provide  himself  with  a 
funnel-shaped  canula,  made  of  box,  ivory, 
or  metal,  the  base  of  which,  being  applied 
over  the  stump,  and  resting  on  the  pubis, 
the  other  end  will  serve  to  carry  the  urine 
clear  off  the  person. — Lancet. 
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ON  FLOODINGS  BEFORE  AND  AFTER 
DELIVERY. 

Sir, — Your  correspondent,  Dr.  Waddy, 
of  Birmingham,  having  called  upon  me,  in  a 
prominent  manner,  to  answer  certain  ques¬ 
tions  relative  to  the  subject  of  uterine  hae¬ 
morrhage,  I  think  myself  bound  in  profes¬ 
sional  etiquette  to  do  so,  and  must  therefore 
again  reluctantly  trespass  upon  your  indul¬ 
gence  by  requesting  a  brief  space  in  your 
journal  for  this  purpose.  It  is  true  I  might 
at  once  meet  Dr.  WYs  interrogatories  by 
telling  him  that  as  I  only  undertook  to 
write  upon  “  floodings  after  delivery ,”  I 
am  not  called  upon  to  answer  questions 
relative  to  floodings  during  and  prior  to  de¬ 
livery  ;  but  as  1  have  no  reason  to  suppose 
that  Dr.  W.  has  any  other  object  in  propos¬ 
ing  these  interrogatories  than  to  elicit  the 
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truth,  I  shall  now  proceed  to  answer  them 
all  to  the  best  of  my  knowledge,  hoping  that 
he  will  afterwards  take  up  the  subject,  and 
supply  my  deficiencies. 

1.  What  is  the  cause  of  the  haemorrhage 
prior  to  delivery  ?  To  this  question  I  can 
only  reply  in  general  terms,  by  stating  it  as 
my  opinion,  that  all,  or  at  least  most  of 
the  causes  of  uterine  haemorrhage  in  the 
unimpregnated  state,  operate  also  during 
pregnancy,  and  that  the  profession  has  erred 
of  late  in  referring  floodings  during  preg¬ 
nancy  solely  to  the  separation  of  a  portion 
of  the  placenta.  This  no  doubt  is  an  addi¬ 
tional  cause,  as  will  be  more  fully  explained 
in  my  answer  to  his  third  interrogatory. 

2.  To  explain  haemorrhage  from  a  reten¬ 
tion  of  a  portion  of  the  placenta,  and  the 
favourable  results  usually  supervening  on  its 
extraction?  In  the  first  place,  as  every 
practised  accoucheur  knows,  the  retention 
of  a  portion  of  the  placenta  does  not  neces¬ 
sarily  give  rise  to  any  haemorrhage  at  all 
immediately  after  delivery.  But  if  any 
other  cause  produce  haemorrhage,  such  as 
a  laceration  of  the  soft  parts,  a  portion  of 
the  placenta  acts  in  the  same  way  that  a 
coagulum  does  in  a  recent  wound,  by  irri¬ 
tating  the  mouths  of  the  divided  vessels,  and 
stimulating  them  to  pour  out  their  contents. 
In  such  a  case  the  removal  of  the  placenta, 
or  of  a  coagulum,  allows  the  vessels  to  get 
into  a  quiet  state. 

3.  What  are  the  causes  of  the  haemorr¬ 
hage  in  placenta  praevia  ?  A  very  puzzling 
question  I  readily  admit,  and  one,  in  my 
opinion,  not  yet  satisfactorily  determined, 
after  all  the  inJcshed  which  has  been  expended 
on  it  during  the  late  memorable  controversy. 
Certainly  it  does  not  proceed  from  the  rup¬ 
ture  of  vessels  passing  from  the  mother  into 
the  placenta,  as  supposed  by  the  elder  Dr. 
Rigby,  and  as  held,  indeed,  by  all  the  late 
authorities  up  to  a  very  recent  date ;  for  I 
am  fully  satisfied,  from  repeated  observa¬ 
tions,  that  no  such  vessels  exist  as  those 
assumed  in  this  hypothesis.  And  certainly, 
also,  not  by  uncorking  the  vascular  system 
of  the  mother  (to  borrow  a  very  felicitous 
term  used  by  Dr.  Harding  in  a  late  number 
of  the  Lancet),  for  all  the  phenomena  attend¬ 
ing  the  escape  of  the  blood  are  at  variance 
with  this  mechanical  explanation  of  the  hae¬ 
morrhage.  Probably  it  arises  in  part  from 
the  foetal  vessels  in  the  separated  portion 
being  ruptured,  as  it  is  well  known  that 
they  frequently  are,  at  the  separation  of  the 
placenta.  In  this  way  the  placenta  and 
foetus  are  emptied  of  blood,  and  more  is  no 
doubt  immediately  absorbed  by  4<the  nu¬ 
cleated  cells  from  the  mother.”  That  a  for¬ 
midable  haemorrhage  should  thus  take  place 
is  not  more  difficult  to  account  for  than  that 
there  should  often  be  a  formidable  bleeding 
from  the  distal  end  of  a  divided  artery,  or 


the  proximal  end  of  a  divided  vein.  But, 
further,  the  surface  of  the  uterus  from  which 
a  portion  of  the  placenta  has  been  torn, 
being  irritated  by  the  fragments  of  the  pla¬ 
cental  tufts  left  upon  it,  and  by  the  coagula 
poured  forth  from  the  foetal  vessels,  its 
vessels  become  engorged ,  and  acquire  the 
haemorrhagic  disposition.  This  appears  to 
me  to  be  the  most  probable  explanation  of 
the  haemorrhage  in  placenta  prcevia,  but  I 
repeat  that  I  consider  it  a  subject  still  re¬ 
quiring  further  elucidation. 

And  now7,  in  concluding  my  answers  to 
Dr.  Waddy’s  questions,  I  would  beg  to  ad¬ 
dress  him  in  the  language  of  Horace  : — 
“  Si  quid  novisti  rectius  illis  Candidas  im¬ 
perii :  si  non,  his  utere  mecum.” 

I  cannot  omit  the  present  opportunity  of 
also  briefly  noticing  the  critical  remarks  on 
my  paper  by  your  other  correspondent,  Dr. 
J.  H.  Davis.  I  entirely  acquiesce  in  the 
correctness  of  his  general  observations  on 
floodings  occurring  some  days  after  delivery 
from  sloughing,  and  am  glad  to  find  that 
they  agree  with  my  own  published  view's.  I 
think  it  highly  probable,  as  stated  by  him, 
that  the  slough  does  not  usually  separate 
until  after  the  fifth  day,  but  I  am  by  no 
means  satisfied  that  hremorrhage  may  not 
occur  some  time  before  the  complete  separa¬ 
tion  of  the  slough.  I  know,  indeed,  from 
personal  observation,  that  this  happens  in 
sloughing  after  surgical  operations,  and  ana¬ 
logy  w'ould  lead  us  to  suppose  that  the  same 
might  happen  in  cases  of  delivery.  In  fact, 
when  the  slough  is  fairly  separated,  the 
blood-vessels  of  the  part  are  relieved  from 
the  source  of  the  irritation  which  keeps  up 
the  haemorrhage  ;  for,  in  all  such  cases,  I  am 
fully  persuaded  that  the  haemorrhage  is  not 
of  a  passive  but  an  active  nature.  Since,  in 
the  case  related  by  me  as  having  occurred  in 
my  own  practice,  delivery  did  not  take  place 
until  the  end  of  the  fifth  day,  I  was  inclined 
from  this  circumstance,  joined  to  the  symp¬ 
toms  already  detailed,  to  suppose  that  it 
might  be  connected  with  sloughing;  but  I 
admit  there  may  also  have  been  some  slight 
laceration,  although  not  l'emarked  by  me. 
As  Dr.  Davis’s  case,  which  I  connect  with 
it,  in  my  late  paper,  appeared  to  have  many 
features  in  common  with  mine,  I  was  in¬ 
clined  to  offer  it  as  a  probable  conjecture  that 
in  his  case  too  the  flooding  w;as  occasioned 
by  sloughing.  On  this  point,  however,  I  do 
not  venture  to  pronounce  an  opinion  confi¬ 
dently  ;  indeed,  as  he  mentions  that  there 
was  “  intense  heat”  in  the  vagina,  the 
vessels  there  must  have  been  in  a  preter¬ 
natural  state  of  activity,  and  any  of  those 
slight  lacerations  which  so  frequently  occur 
in  delivery,  more  especially  in  instrumental 
delivery,  would  naturally  occasion  a  serious 
discharge  of  blood.  How  Dr.  Davis  ascer- 
tained  that  there  was  neither  laceration  nor 
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sloughinginthecase.andthat  the  hemorrhage 
was  connected  with  relaxation  of  the  uterus, 
he  does  not  acquaint  us.  Of  course,  blood 
collecting  within  the  uterus  would  make  it 
appear  “  flabby  and  large,”  and  the  disten¬ 
sion  produced  by  it  would  bring  on  expul¬ 
sive  pains  ;  I  cannot,  therefore,  but  think, 
that  it  is  a  much  more  legitimate  inference 
to  conclude  that  the  relaxation  was  the  con¬ 
sequence  than  that  it  was  the  cause  of 
the  flooding,  in  the  case  which  he  relates. 

On  the  supposed  connection  between  hae¬ 
morrhage  and  relaxation  of  the  uterus,  I 
would  beg  to  refer  the  readers  of  the  Ga¬ 
zette  to  a  paper  by  Dr.  Simpson,  of  Edin¬ 
burgh,  contained  in  the  January  number  of 
the  Northern  Journal  of  Medicine.  I  shall 
here  use  the  liberty  of  quoting  a  portion  of 
his  conclusions,  which,  it  will  at  once  be 
seen,  are  strongly  conflrmatory  of  the  views 
previously  published  by  me.  He  says  : — 
“  It  is  to  be  recollected  that  there  seems  to 
be  often  no  direct  relation  between  the 
degree  of  uterine  contraction  and  the  degree 
of  tendency  to  haemorrhage,  for,  as  we  have 
just  seen — 1.  No  haemorrhage  may  occa¬ 
sionally  be  observed  after  delivery,  though 
the  uterus  is  not  contracted  to  its  usual 
degree  ;  and  2,  It  may  be  present  when  the 
uterus  is  apparently  well  contracted.  But, 
3,  there  are,  according  to  most  anatomists, 
few  or  no  contracting  fibres  in  the  structure 
of  the  os  and  cervix  uteri,  and  certainly  after 
delivery,  I  have  generally,  if  not  always, 
found  it  remaining  open,  gaping,  soft,  and 
flaccid,  even  when  the  proper  cavity  above 
felt  short  and  contracted,  and  its  parietes 
hard  and  firm.  Still,  when  the  placenta  is 
attached  to  the  surface  of  this  uncontracting 
portion  of  the  uterus,  as  in  placenta  prwvia, 
haemorrhage  is  not  common  after  its  separa¬ 
tion,  unless  some  laceration  of  its  vessels 
has  occurred.  Here  we  have  post-partum 
haemorrhage  prevented,  without  the  con¬ 
tractile  mechanism  generally  considered  ne¬ 
cessary  for  its  avoidance,  being  almost  in 
existence.  And  4,  in  cases  of  spontaneous 
or  artificial  extraction  of  the  placenta  before 
the  child  in  some  placental  presentations 
and  twin  labours,  the  placental  mass  may  be 
completely  separated,  and  the  uterus  still 
remain  distended  by  the  presence  of  a  child 
in  its  cavity  so  as  to  prevent  much  con¬ 
traction  of  its  fibres,  without  hsemorrhage 
occurring.” 

I  need  scarcely  add,  that  these  conclusions 
are  utterly  subversive  of  the  prevailing 
hypothesis,  which  refers  the  hsemorrhage  to 
relaxation  of  the  womb,  but  accord  entirely 
with  the  theory  of  uterine  hsemorrhage 
which  I  am  desirous  of  establishing.  As 
Dr.  Simpson  makes  no  allusion  to  my 
paper,  published  in  the  Medical  Gazette 
of  the  29th  August,  I  take  it  for  granted 
that  he  has  not  seen  it,  and  therefore  the 


coincidence  between  his  views  and  mine  are 
the  more  remarkable. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

F.  Adams. 

Banchory,  Feb.  23,  1846. 


iHcbtcal  Intelligence. 


At  a  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons,  on  the  26th  February, 
a  vote  of  censure  on  the  Hunterian  Oration 
of  Mr.  Lawrence  was  proposed,  seconded, 
and  carried,  by  a  majority  of  seven  to  four. 

ROYAL  FREE  HOSPITAL. 

Dr.  Weatherhead  has  withdrawn  from 
the  Royal  Free  Hospital,  having  resigned 
his  appointment  of  Physician  to  that  Insti¬ 
tution. 

OPHTHALMIC  HOSPITAL. 

Mr.  John  Scott  has  resigned  the  office  of 
Surgeon  to  the  Royal  London  Ophthalmic 
Hospital. 

MEDICAL  SOCIETY  OF  LONDON. 

This  Society  will  hold  its  73d  Anniversary 
Meeting  at  the  Crown  and  Anchor  Tavern, 
on  Monday,  the  9th  March.  The  ora¬ 
tion  will  be  delivered  by  John  Bishop,  Esq. 
F.R.S. 

UNIVERSITY  OF  LONDON. 

The  Examinership  in  Surgery  in  this  Uni¬ 
versity  is  now  vacant.  The  salary  attached 
to  it  is  _£J175  per  annum.  The  annual  elec¬ 
tion  and  re-election  of  examiners  will  take 
place  on  the  1st  of  April  next- 

guy’s  hospital  dinner. 

The  Annual  Dinner  of  the  gentlemen  edu¬ 
cated  at  Guy’s  Hospital,  and  their  friends, 
took  place  on  Tuesday  last,  the  3d  inst.  at 
the  London  Tavern.  About  one  hundred 
and  sixty  gentlemen  sat  down :  Edward 
Cock,  Esq.  in  the  Chair.  Among  the  guests 
were  the  Presidents  of  the  Royal  Colleges  of 
Physicians  and  Surgeons,  and  the  Master  of 
the  Society  of  Apothecaries  ;  and  among 
the  toasts  were  the  different  Colleges,  asso¬ 
ciated  with  the  names  of  these  gentlemen. 
There  was  some  disapprobation  expressed 
by  a  great  many  of  those  present  on  the 
toast  of  the  College  of  Surgeons  being  given 
by  Dr.  Babington.  Mr.  Cooper,  the  Presi¬ 
dent,  returned  thanks  in  a  speech  of  much 
good  feeling.  He  assured  the  gentlemen 
present  that  he  had  always  been  on  the 
liberal  side  in  the  Council,  and  that  the 
members  of  Council  inclined  to  liberality 
were  increasing  in  number.  He  trusted 
that  the  differences  between  the  various 
branches  of  the  profession  would  soon  be 
settled.  This  speech  elicited  much  applause. 
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Mr.  Cock  acquitted  himself  admirably.  The 
arrangements,  which  were  under  the  guid¬ 
ance  of  Dr.  Lever,  reflected  great  credit  on 
that  gentleman. 

MEDICO-CHIRURGICAL  SOCIETY. 

The  Royal  Medical  and  Chirurgical  Society 
held  its  Anniversary  Meeting  on  Monday,  the 
2d:  Dr.  Chambers  in  the  Chair.  Thefinances 
of  the  Society  were  in  a  prosperous  con¬ 
dition,  the  receipts  during  the  year  being 
^1 ,195,  and  the  expenditure  i£l,175,  in¬ 
cluding  the  purchase  of  ,£J200  stock  in  the 
three  per  cents.  Thirty-two  Fellows  had 
been  elected  during  the  year,  and  the  Library 
had  been  increased  by  two  hundred  and 
sixty  volumes,  eighty-five  of  which  were 
donations.  The  President  delivered  the 
address,  which  was  listened  to  with  profound 
attention  by  a  very  large  collection  of  Fel¬ 
lows.  He  gave  short  biographical  accounts 
of  the  various  Fellows  who  had  died  during 
the  year,  including  among  others  Sir  W. 
Tierney,  Dr.  R.  Williams,  Dr.  James  John¬ 
son,  and  Dr.  Theodore  Gordon.  At  the 
termination  of  the  address  he  was  respect¬ 
fully  requested  to  publish  it.  The  ballot 
was  declared  as  follows  : — 

P-nesident. — W.  F.  Chambers,  K.C.H. 
M.D.  F.R.S. 

Vice-Presidents.  —  B.  G.  Babington, 
M.D.  F.R.S.  ;  Thomas  Watson,  M.D.  ; 
Robert  Liston,  Esq.  F.R.S.  ;  J.  G.  Perry, 
Esq. 

Treasurers. —  George  Burrows,  M.D.  ; 
Martin  Ware,  Esq. 

Secretaries. — George  Cursham,  M.D.  ; 
T.  B.  Curling,  Esq. 

Librarians. — R.  B.  Todd,  M.D.  F.R.S.  ; 
Richard  Quain,  Esq.  F.R.S. 

Members  of  Council. — 'William  Baly, 
M.D.  ;  George  Budd,  M.D.  F.R.S. ;  P.  N. 
Kingston,  M.D.  ;  J.  Forbes  Royle,  M.D. 
F.R.S.  ;  James  Arthur  Wilson,  M.D.  ; 
James  M.  Arnott,  Esq.  F.R..S.  ;  Robert 
Dunn,  Esq.  ;  Charles  Hawkins,  Esq  ; 
Samuel  Solly,  Esq.  F.R.S.;  Edward  Stanley, 
Esq.  F.R.S. 

MUTATIONS  OF  MODERN  CHEMISTRY. 

The  Proteine  doctrine  which  received  con¬ 
siderable  support  from  Baron  Liebig  on  the 
first  publication  of  his  Animal  Chemistry, 
(pp.  121,  126),  is  now  likely  to  give  way 
before  the  attack  which  he  has  recently 
made  on  it.  Within  the  last  two  years,  an 
oxide,  binoxide,  and  tritoxide  of  this  un¬ 
known  something,  have  been  successively 
announced  as  marvellous  discoveries ;  but 
in  the  last  number  of  the  Lancet,*  Liebig 
has  proved  that  the  substance  called  binoxide 
of  proteine  is  no  binoxide  of  proteine  at  ail  ! 


According  to  Mulder,  a  very  eminent,  but 
a  very  speculative  Dutch  chemist,  proteine 
is  a  refined  condition  of  carbon,  hydrogen, 
nitrogen,  and  oxygen,  derived  from  albumen, 
fibrin,  or  casein,  by  boiling  either  of  these 
substances  in  potash  and  precipitating  by 
acetic  or  muriatic  acid.  Phosphorus  and 
sulphur  were  thus  supposed  to  be  entirely 
separated  from  these  animal  principles,  and 
they  were  considered  to  be  reduced  to  a 
common  standard.  The  formula  of  pro¬ 
teine  was  set  down  as  C4S  H36  N6  014.= 
Pr  ;  and  arterial  membrane  became  Pr 
+  2  H  O,  or  a  bihydrate  of  proteine — while 
the  formula  for  hair  was  Pr  +  N  H3  +  3 
H  O,  or  an  ammoniated  tritoxide  of  proteine, 
&c.  & c.  !  The  proteine  doctrine  was  im¬ 
mediately  incorporated  into  most  works  on. 
Chemistry  ;  and  has,  if  we  mistake  not, 
been  made  a  subject  of  examination  for 
medical  students.  After  maintaining  what 
we  believe  to  be  perfectly  true,  that  the 
nitrogenous  constituent  of  the  pea  is  not  free 
from  sulphur,  as  Mulder  states,  Baron 
Liebig  now  gives  it  as  his  opinion,  “  that 
the  mode  of  formation  of  proteine  requires 
a  new  and  more  searching  investigation.  I 
have  not  succeeded  as  yet  in  producing  a 
non-sulphuretted  substance  possessing  the 
composition  and  properties  of  the  so-styled 
proteine,  according  to  the  data  and  in¬ 
structions  given  by  Mulder  !”  Dr.  Prout 
was  the  only  English  chemist  who  opposed 
this  hypothesis  on  its  first  introduction : 
and  we  are  inclined  to  believe,  that  most  other 
chemists  fell  into  the  Mulderean  views 
without  performing  any  satisfactory  experi¬ 
ments  on  the  subject.  We  have  seen  sul¬ 
phur  clearly  proved  to  exist  in  the  so-called 
proteine  prepared  from  the  caseine  of  milk, 
and  the  gluten  of  the  vegetable  kingdom ; 
and  we  trust  that  Baron  Liebig  will  continue 
his  researches,  and  expose  the  numerous 
fallacies  with  which  we  believe  this  depart¬ 
ment  of  animal  chemistry  to  be  beset. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  Feb.  20.— O.  W.  Higgs.— T.  C.  Paley. 
— D.  Mahony.— A.  R.  R.  Preston.— R.  Appleton. 
— G.  F.  Burroughs.— J.  Bluck. — J.  S.  Mitford. — 
J.  M.  Sellors.— J.  C.  Day. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  Feb.  26.— Charles  Henry  Dunhill, 
Pontefract,  Yorkshire.— William  Henry  Parsey, 
Chelsea.— James  Mackie,  Heighington,  Durham. 


*  Feb.  21st,  page  206. 
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METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 29’98 

„  ,,  Thermometer1 . 44’1 

Self-registering1  do. b . max.  72-3  min.  33‘ 

,,  in  the  Thames  water.  —  45-8  —  38’2 

»  From  12  observations  daily.  *>  Sun. 

Rain,  in  inches,  0*02:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of  the 
week  was  6*1°  above  that  of  the  mean  temperature 
of  the  month  (38°).  The  extreme  hebdomadal 
range  in  the  self-registering  theremometer,  was 
39-3°. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  Feb.  21. 


Births. 
Males. . . .  738 
Females  .  703 

1441 


Deaths. 
Males. . . .  501 
Females  .  450 

951 


Aver,  of  5  yrs. 
Males....  491 
Females  .  472 


963 


Deaths  in  different  Districts. 

(34  in  number  ; —  Registrars ’  Districts ,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  130 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  162 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn ;  Clerkenwell ;  St.  Luke ;  East 
London ;  West  London ;  the  City  of 

London  . (Pop.  374,759)  174 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  202 

South  —  St.  Saviour;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  283 


Total .  951 


Causes  of  Death. 

Col.  A.  Weekly  Averages  of  5  Winters;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  2ymofic(orEpidemic,Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . . . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  . . . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c.  . 

1 1 .  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . !  35 


951 

A. 

1080 

B. 

967 

948 

1073 

961 

149 

183 

188 

88 

115 

104 

178 

169 

157 

296 

363 

294 

27  i 

30 

27 

88^ 

69 

72 

13| 

7 

7 

12 

12 

10 

12 

7 

6 

6 

2 

2 

[  44 

90 

67 

35 

27 

26 

w 

number  of 

Deaths  from  the  most  important  special  causes : 


Small-pox  .  7 

Measles  .  20 

Scarlatina  .  20 

Hooping-cough . .  59 
Typhus  .  22 

Dropsy .  10 

Sudden  deaths  ..  11 

Hydrocephalus..  15 

Apoplexy .  38 

Paralysis .  26 


Convulsions  ....  29 

Bronchitis .  72 

Pneumonia .  64 

Phthisis  . 117 

Dis.  of  Lungs,  &c.  8 

Teething .  12 

Dis.  Stomach,  &c.  5 
Dis.  of  Liver,  &c.  21 

Childbirth .  10 

Dis.  of  Uterus,  &c.  2 


Remarks.  —  The  total  number  of  deaths  was 
129  below  the  winter,  and  17  below  the  annual 
average.  The  most  fatal  disease  now  prevailing 
in  the  metropolis  is  Hooping-cough,  the  deaths 
from  which  are  much  above  the  averages  of  the 
season  and  years.  In  the  South  districts,  the 
mortality  was  below  both  averages.  In  all  the 
others,  ii  was  below. 


NOTICES  to  CORRESPONDENTS. 

Mr.  T.  W.  King’s  second  paper  on  Ligatures  and 
Aneurisms  has  been  received. 

Dr.  Strange’s  contribution  is  in  type,  and  will 
shortly  appear. 

Dr.  Wardell. — The  alteration  made  in  the  Statis¬ 
tical  Tables  is  satisfactory. 

Mr.  J.  Toynbee.— We  regret  that  the  observa¬ 
tions  should  have  been  omitted ;  but  the  report 
was  inserted  as  it  was  furnished  to  us  by  our 
reporter.  We  shall  have  great  pleasure  in 
publishing  a  notice  of  the  discovery  referred  to 
by  our  cerrespondent. 

The  space  required  for  Proceedings  of  Societies 
has  compelled  us  to  postpone  the  communica¬ 
tions  of  Dr.  Francis  and  Mr.  Copeman  until 
next  week. 

The  Reports  of  Cases  from  University  College 
Hospital  have  been  received :  one  w’ill  be  in¬ 
serted  in  our  next  number. 

Mr.  R.  G.  Jay.— We  would  by  all  means  advise 
our  correspondent  to  procure  the  diploma  to 
which  he  refers.  He  would  not  be  eligible  to 
many  public  offices  without  it.  We  shall  be 
obliged  to  him  for  his  notes  of  the  most  preva¬ 
lent  diseases  in  New  South  Wales. 

Dr.  Dick. — The  papers  shall  be  inserted  together, 
as  early  as  possible,  and  a  proof  forwarded. 

Dr.  Theophilus  Thompson. — The  case  shall  be 
inserted,  and  a  proof  sent. 

Mr.  W.  H.  Olley’s  communication  has  been 
received. 

Dr.  Grayling’s  case  will  be  inserted. 

Received. — Mr.  Francis  Adams. — Dr.  Wardell. — 
Mr.  E.  Copeman,  No.  3. 


Just  published,  8vo.  price  10s.  6d.  cloth, 

THE  NATURE  and  TREATMENT 

of  GOUT-  By  W.  H.  Robertson,  M.D. 
Physician  to  the  Buxton  Bath  Charity. 

“  We  have  read  this  treatise  with  much  inte¬ 
rest,  and  we  are  sure  that  every  one  that  opens 
the  volume  will  allow  that  it  is  not  only  replete 
with  information  brought  down  to  the  latest 
period,  and  of  a  very  practical  character,  but 
that  it  is  conveyed  in  an  agreeable  and  interesting 
manner.  It  is  difficult  to  specify  any  one  part 
of  the  volume  as  more  deserving  attention  than 
another,  for  all  are  ably  done.” — Edinburgh 
Medical  and  Surgical  Journal. 

London  :  John  Churchill,  Princes  Street,  Soho. 


ADVERTISEMENTS. 


UNIVERSITY  OF  LONDON. 

ATOTICE  IS  HEREBY  GIVEN,  That  on  WEDNESDAY,  1st  APRIL  next, 

IN  the  Senate  will  proceed  to  elect  Examiners  in  the  following  departments 

Examinerships.  „  .  _ 

^  Salaries.  Present  Examiners.] 

One  in  Classics . .  ^175  T.  B.  Burcham,  Esq.,  M.A. 

rp  ,  .  ,  ,TJ  7  5Rev-  Prof-  Heaviside,  M.A. 

I  wo  m  Mathematics  and  Natural  Philosophy  ..  -Al/a  <q  g  Jerrard,  Esq.,  B.A. 

.  T  „  ,  .  r,,  ,  7  S  Rev.  H.  Alford,  M.A. 

Two  m  Logic,  Moral  and  Intellectual  Philosophy  g  Burcham,  Esq.,  M.A. 

One  in  Chemistry .  aSoO  Prof.  Graham,  M.A.,  F.R.S. 

One  in  The  French  Language .  ^20  C.  J .  Delille,  Esq. 

One  in  The  German  Language  .  ^6"20  Rev.  Dr.  Bialloblotzky. 

Two  in  The  Hebrew  Text  of  the  Old  Testament,  1  r  x>pv  w  Tii-nkp  M  A 

the  Greek  Text  of  the  Neiv  Testament,  and  j-  -£'50  j  ,^ev'  x.  Stone  M.A.  " 

Laws. 

One  in  Laws  and  Jurisprudence .  -a?50 

Medicine. 

One  in  The  Practice  of  Medicine  .  -A175 

One  in  Surgery .  ^175 

One  in  Anatomy  and  Physiology .  ^T75 

One  in  Physiology  and  Comparative  Anatomy  . .  •■£'  1 00 

One  in  Midwifery  and  the  Diseases  of  Women  \  ^jOO 

and  Infants  . j 

One  in  Materia  Medica  and  Pharmacy  .  -A' 100 


John  T.  Graves,  Esq.  M.A.,  F.R.S. 

Alexander  Tweedie,  Esq.,  M.D.,  F.R.S. 
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CLINICAL  LECTURE 

ON  THE 

DISEASES  OF  THE  UTERUS, 

AND  ITS  APPENDAGES. 

Delivered  at  Guy’s  Hospital, 

By  J.  C.  W.  Lever,  M.D. 

Physician-Accoucheur,  and  Lecturer  on 
Midwifery  at  Guy’s  Hospital. 

Lecture  VI. 

Pelvic  Abscess ;  third  attack  ;  bursting 
into  the  rectum ;  partial  peritonitis ; 
friction  sound;  treatment  by  leeches, 
calomel,  antimony,  and  opium .  Se¬ 
quelae,  Sfc. 

I  will  direct  your  attention  this  morning, 
gentlemen,  to  a  case  of  pelvic  abscess,  the 
particulars  of  which  you  will  find  recorded 
in  the  Ward-book  by  my  late  clinical  as¬ 
sistants  Messrs.  Ramskill  and  Kent. 

Case. — E.  L.,  aged  30,  a  spare  woman, 
married  ten  years  since.  Two  years  after 
her  marriage  she  gave  birth  to  a  living 
child  after  a  protracted  labour.  She  has 
been  a  widow  for  six  years.  Previous  to 
her  pregnancy,  and  since  weaning  her  child, 
her  catamenia  have  been  regular,  with  the 
exception  of  two  occasions,  when  she  felt  the 
same  symptoms  as  previous  to  and  on  her 
admission  into  the  hospital. 

Three  weeks  since  she  had  occasion  to 
come  to  London,  and  got  very  wet ;  in  fact, 
“  her  clothes  were  soaked  her  feet  were 
wet  some  hours  previous  to  the  other  parts 
of  her  person.  On  her  return  home  she 
felt  unwell  ;  menstruation  commenced,  al¬ 
though  not  due  for  a  fortnight she  had 
severe  sliiverings,  followed  by  intense  heat 
of  the  surface,  pain  in  her  back  and  thighs, 
with  tenderness  and  pain  in  the  lower  ab¬ 
domen.  The  position  in  which  she  obtained 
the  greatest  ease  was  on  her  back,  with  her 
legs  drawn  up.  Inflammation  of  the  bowels, 
she  says,  was  suspected.  Her  symptoms 
persisted  until  the  29th  of  October,  when 
something  appeared  to  burst  internally,  and 
a  considerable  quantity  of  matter  came 
away  :  she  now  felt  much  easier,  and  more 
free  from  pain. 

Symptoms  on  admission. — Her  face  is 
slightly  flushed;  breathing  hurried;  pulse 
112,  weak  and  thready  ;  abdomen  subtym- 
panitic,  free  from  tenderness  except  in  its 
lower  and  left  position,  where  external 
examination  detects  a  feeling  of  hardness. 
The  boundaries  of  this  hardness  cannot  be 
readily  defined  on  account  of  the  pain 
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caused  by  the  slight  pressure  of  the  hand. 
Percussion  elicits  a  clear  and  distinct  sound 
in  the  usual  situations,  except  over  the  left 
iliac  fossa  and  supra- pubic  region  :  her 
bowels  have  not  been  opened,  but  soon 
after  her  admission  there  was  a  discharge  of 
foetid  greenish-coloured  pus,  to  the  amount 
of  nearly  three  ounces ;  she  has  not  ex¬ 
perienced  any  difficulty  in  micturition, 
although  the  calls  to  pass  her  water  have 
been  frequent.  The  menstrual  discharge, 
which  persisted  during  the  three  weeks, 
ceased  just  before  her  admission  into  the 
hospital.  On  examining  per  vaginam  a  firm 
cicatrix  was  found  at  the  upper  and  pos¬ 
terior  part  of  the  vagina,  diminishing  its 
calibre  ;  the  posterior  lip  of  the  os  uteri 
was  hypertrophied  and  indurated ;  the 
uterus  was  large  and  fixed  in  the  pelvis  :  on 
the  left  side  of  the  uterus  the  roof  of  the 
vagina  was  found  to  be  tense,  hard,  and 
inelastic.  The  finger  passed  “  per  rectum” 
found  the  calibre  of  the  bowel,  diminished 
by  the  size  of  the  womb,  and  by  the  indura¬ 
tion  in  front  of  the  intestine  ;  the  immo¬ 
bility  of  the  uterus  was  further  determined 
by  this  examination,  but  no  opening  could 
be  detected  by  the  examining  finger  in  that 
portion  of  the  intestine  which  could  be 
reached,  and  when  removed,  it  was  not 
smeared  with  pus. 

Ordered  Ammon.  Sesquicarb.  gr.  v.  ; 
Infus.  Cuspariae,  3iss.  ter  quotidie 
sumend. 

31st.  — The  pain  and  tenderness  are 
lessened,  and  the  discharge  of  pus  continues, 
but  in  smaller  quantity. 

Nov.  2d. — The  bowels  are  confined; 
there  is  no  discharge  of  pus  ;  the  appetite 
has  improved ;  the  pain  and  induration  in 
the  left  iliac  space  has  diminished. 

Haust.  Sennae  c.  stat.  et  P. 

5th. — She  complains  of  being  unable  to 
sleep  at  night ;  her  strength  has  considerably 
increased,  and  her  appetite  has  improved  ; 
there  is  no  return  of  the  discharge. 

To  have  a  pint  of  porter  daily,  and  to 
continue  her  medicine. 

7th. — In  the  afternoon  of  this  day  she 
was  suddenly  seized  with  pain  in  the  lower 
part  of  the  right  chest  and  right  hypochon- 
drium,  ushered  in  by  rigors  and  a  feeling  of 
coldness  ;  the  pulse  was  small  and  quick  ; 
the  extremities  were  cold  ;  the  features 
were  pinched  ;  the  face  pale  and  anxious  ; 
the  pain  was  constant,  but  increased  in 
paroxysms.  Warmth  was  applied  to  the 
extremities,  and  seat  of  pain  :  one  grain  of 
opium  was  administered,  and  she  was  de¬ 
sired  to  take  Julep.  Ammonise,  5iss.  occa¬ 
sionally,  until  reaction  was  established, 
and  to  have  a  stimulating  enema  imme¬ 
diately. 
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8th. — The  pain  which  in  the  night  ex¬ 
tended  over  the  whole  abdomen  has  gra¬ 
dually  declined,  except  in  the  right  hypo- 
chondrium :  she  cannot  bear  the  slightest 
pressure  by  the  hand  placed  over  this 
region  :  her  bowels  have  been  copiously  re¬ 
lieved  ;  the  pulse  is  quick,  small,  sharp, 
and  110  ;  the  breathing  is  hurried,  and  in¬ 
creases  the  pain  in  the  right  side. 

Hirudines  xx.  hypochon.  dext.  stat. 
imponend.  et  postea,  Catap.  Lini. 
Jk.  Pil.  Antim.  Opiat.  Mit.  c.  Hyd. 
Chlorid.  gr.  j.  4tis  horis. 

9th. — Pain  relieved  by  the  leeches  ;  no 
sickness ;  no  relief  from  the  bowels  ;  pulse 
has  diminished  in  number,  and  is  not  so 
sharp. 

Enema  commune  stat.  injiciend.  et  P. 

10th. — A  small  quantity  of  faecal  matter 
passed  with  the  injection  ;  the  pain  is  more 
circumscribed;  pulse  95,  softer;  tongue 
coated,  but  moist ;  gums  slightly  spongy, 
and  there  is  a  slight  mercurial  foetor  in  the 
breath. 

Pilufe  repet.  8vis  horis.  Haust.  Sennse 
C.  st.  sum. 

11th. — Bov/els  freely  relieved  ;  less  pain 
and  tenderness. 

To  repeat  the  pill  at  bed-time,  and  to 
take  Julep.  Ammon.  Acet.  c.  Sp.  iEth. 
Nit.  5ss.  6tis  horis. 

13th. — Has  greatly  improved  ;  her  counte¬ 
nance  has  lost  its  anxiety  ;  her  pulse  is  96  ; 
the  inner  membrane  of  the  mouth  and  gums 
are  sore  ;  the  mercurial  foetor  persists  ;  the 
bowels  are  freely  opened  ;  there  is  no  dis¬ 
charge  of  pus  from  the  rectum  ;  the  pain  in 
the  abdomen  has  decreased:  she  bears  ex¬ 
ternal  examination  by  the  hand  without 
complaint  ;  at  one  circumscribed  spot  a 
rubbing  may  be  felt  by  the  hand,  and 
distinctly  heard  both  by  the  ear  applied  to 
the  parietes  and  by  the  aid  of  the  stetho¬ 
scope. 

Mel.  Boracis,  pro  re  nata  utend.  Pil. 
omit,  et  perstet.  c.  Mist.  Milk  diet 
allowed. 

17th. — Has  lost  all  pain  in  her  abdomen  ; 
her  mouth  is  still  sore ;  the  bowels  act 
regularly,  and  the  fseces  are  natural  in  ap¬ 
pearance  ;  there  is  no  discharge  from  the 
rectum  ;  she  sleeps  well  at  night ;  her  tongue 
is  clean,  moist,  and  indented  at  the  edges; 
the  pulse  is  94,  small  and  compressible. 

Ordered  Sp.  Ammon.  C.  1Tj,xx.  ex  Inf. 
Calumboe  ter  quotidie. 

23d. — Free  from  pain  ;  appetite  conside¬ 
rable. 

To  have  fish. 

29th. — Her  bowels  are  rather  confined, 


and  there  is  some  enlargement  of  the  intes¬ 
tine  from  tympanitis.  Ordered — 

Pil.  Galb.  Comp.  gr.  x.  alt.  noctibus  et  P. 

Dec.  2d. — The  pills  have  diminished  the 
flatulent  distension,  and  the  bowels  act 
regularly. 

To  have  a  mutton-chop  daily. 

5th. — Although  she  made  no  complaint,  a 
vaginal  examination  was  made,  when  the 
uterus  was  found  to  be  more  moveable  than 
on  her  admission,  but  still  fettered  by  the 
deposit  anteriorly  and  to  the  left  side  ; 
pressure  on  the  upper  part  of  the  vagina, 
which  was  still  tense  and  inelastic,  did  not 
seem  to  occasion  her  any  very  great  pain. 
The  left  iliac  region  examined  externally 
still  afforded  dulness  on  percussion,  but  not 
to  the  extent  as  on  her  admission  ;  there 
was  no  swelling  of  the  lower  extremities,  al¬ 
though  she  complained  of  a  sensation  of 
numbness  in  the  left,  and  declared  she  had 
more  difficulty  in  keeping  up  the  tempera¬ 
ture  of  the  left  leg  than  the  right. 

9th. — Being  anxious  to  return  to  her 
family  she  was  presented. 

I  have  condensed  the  report  of  this  case, 
and  I  think  our  time  will  not  be  misspent 
in  considering  the  various  points  of  interest. 
And,  first,  let  me  direct  your  attention  to 
the  symptoms  which  presented  themselves 
on  her  admission.  Her  face  was  flushed  ; 
the  eyes  bright,  though  sunken  ;  her  pulse 
was  small  and  quick,  and  her  breathing  was 
hurried,  but  the  respiratory  sounds  were 
natural ;  she  preferred  lying  in  bed  with  her 
thighs  flexed,  as  a  sensation  of  uneasiness 
was  occasioned  in  the  lower  part  of  the  left 
side  of  the  abdomen,  if  the  left  lower  extre¬ 
mity  were  extended.  The  abdomen  exposed 
to  view  presented  a  moderate  degree  of  ful¬ 
ness,  and  returned  a  resonant  sound  when 
percussed  on  every  part,  except  in  that  spot 
where  extension  of  the  left  leg  produced  a 
sensation  of  uneasiness.  In  this  region  also, 
careful  examination  discovered  solidity  and 
hardness,  the  boundaries  of  which  could  not 
be  satisfactorily  made  out  on  account  of  the 
impatience  expressed  by  the  patient  to  the 
pressure  of  the  hand.  Previous  to  my 
visit,  about  three  ounces  of  most  foetid 
greenish  pus  were  discharged  from  the 
bowel;  this  was  saved  for  my  inspection,  so 
that  I  am  certain  both  as  to  it  :  nature  :  nd 
quantity.  Where  pus  is  discharged  from 
the  pelvis,  or  where  abscesses  form  in  the 
neighbourhood  of  the  large  intestines,  al¬ 
though  they  may  not  communicate  with  the 
bowel,  still  the  matter  discharged  has  a 
highly  offensive  smell ;  it  is  not  exactly 
feculent,  but  its  odour  is  peculiar.  No 
feces  had  passed  from  the  bowel  on  the  day 
of  the  discharge.  Her  calls  to  micturate 
were  frequent,  but  there  was  neither  diffi- 
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culty  nor  obstruction  in  the  passage  of  the 
urine.  The  capacity  of  the  bladder  was 
probably  directly  or  indirectly  diminished, 
but  still  there  appeared  to  be  no  mechanical 
obstacle  to  the  evacuation  of  its  contents. 
The  discharge,  which  by  her  report  had 
borne  the  menstrual  character,  had  continued 
from  the  commencement  of  her  illness,  until 
within  a  short  period  of  her  admission  into 
the  hospital. 

On  examining  “  per  vaginam,”  a  cicatrix 
was  found  at  the  upper  and  posterior  part 
of  the  vagina,  by  which  the  calibre  of  the 
canal  was  considerably  diminished  :  this 
doubtless  was  due  to  some  mischief  which 
had  taken  place  during  or  after  her  labour 
ten  years  previously  :  her  labour  she  admits 
was  protracted,  but  it  does  not  appear  that 
instrumental  assistance  was  rendered  or  re¬ 
quired.  The  uterus  was  large,  and  fixed  in 
the  pelvis  ;  it  had  lost  its  usual  mobility  ; 
even  firm  pressure  failed  to  raise  it ;  the 
posterior  lip  of  the  os  uteri  was  indurated 
and  hypertrophied  ;  the  roof  of  the  vagina 
on  the  left  side  was  tense,  hard,  and  inelas¬ 
tic  ;  this  hardness  and  tension  extended  be¬ 
yond  the  median  line  posteriorly,  but  an¬ 
teriorly  it  did  not  reach  to  the  centre.  An 
examination  per  rectum  confirmed  the 
opinion  of  the  immobility  of  the  uterus  ; 
the  dimensions  of  this  gut  were  found  di¬ 
minished,  partly  by  the  increased  size  of  the 
uterus  itself,  and  partly  by  the  deposition 
which  had  taken  place  in  front  and  around 
the  left  side  ;  still,  although  the  pus  had  been 
seen,  no  opening  could  be  discovered  by  the 
finger,  neither  was  any  purulent  matter 
found  on  it  when  withdrawn  from  the 
bowel.  It  may  be  asked,  was  the  cicatrix 
in  the  vagina  occasioned  by  mischief  which 
had  occurred  during  or  after  parturition  ? 
or  did  the  pus  escape  through  the  vagina  in 
either  of  the  two  attacks  from  which  she  had 
previously  suffered  ?  Although  we  could 
not  obtain  any  account  of  her  labour  beyond 
its  protraction,  yet  she  gave  the  particulars 
of  her  previous  attacks  with  clearness,  and 
when  repeatedly  questioned,  as  often  main¬ 
tained  that  the  pus  had  been  evacuated  “  per 
anum  and  to  this  statement  I  confess  I 
give  credence.  Let  me  remark  on  the  con¬ 
dition  of  the  uterus  ;  it  was  immoveable  and 
large,  its  immobility  not  depending  on  its 
size,  which  is  sometimes  the  case,  but  on 
the  manner  in  which  it  was  glued  in  the 
pelvis  by  the  adhesive  matter  around  it  ; 
indeed  so  fixed  was  this  viscus  that  firm 
pressure  failed  either  to  raise  it  or  move  it 
laterally.  The  posterior  lip  was  indurated 
and  hypertrophied  ;  this  was  doubtless  due 
to  chronic  inflammation,  and  on  question¬ 
ing  her  I  found  that  she  laboured  under  the 
symptoms  for  some  time  previous  to  her 
illness.  The  state  of  the  vagina  must  not 
be  overlooked ;  on  its  left  side  it  had  lost 


its  elasticity,  it  felt  hard,  brawny,  and  tense, 
and  caused  her  considerable  pain,  even 
when  but  moderate  pressure  was  made ; 
this  morbid  condition  extended  farther  pos¬ 
teriorly  than  anteriorly,  and  hence  the  di¬ 
minished  size  of  the  intestine  as  detected  by 
the  examining  finger.  This  inelasticity, 
brawny  hardness,  and  tension  of  the  vagina, 
is  almost  invariably  found  where  there  is 
abscess  of  the  pelvis,  whether  such  occurs 
after  parturition  or  not :  I  think  I  am  cor¬ 
rect  in  saying  it  is  never  absent  at  some 
period  of  the  disease  where  the  matter  is 
discharged,  either  by  the  bowel  or  the  an¬ 
terior  canal.  I  desire  to  impress  this  upon 
you,  as  it  may  assist  you  in  forming  your 
diagnosis  in  obscure  cases. 

You  will  remember,  also,  that  on  more 
than  one  occasion,  while  the  forefinger  of  the 
left  hand  was  maintained  at  the  upper  part 
of  the  vagina,  I  placed  my  right  hand  on 
the  left  side  of  the  lowrer  abdomen  over  the 
seat  of  hardness,  and  the  impulse  caused  by 
the  one  was  communicated  to  the  other. 

Cause. — It  appears  that  this  young  woman 
had  occasion  to  walk  for  some  time  in  the 
rain,  and  that  her  feet,  as  also  her  body 
generally,  got  thoroughly  wet.  Being  some 
distance  from  home  she  was  unable  to  change 
her  clothes,  and  the  consequent  refrigeration 
of  the  body,  driving  the  blood  from  the  sur¬ 
face,  most  probably  caused  congestion  in  the 
pelvic  as  well  as  the  other  viscera  :  this  is  to 
be  supposed  from  the  sudden  appearance  of 
the  menstrual  discharge  a  fortnight  before 
its  expected  time  :  with  this  were  soon  as¬ 
sociated  pain,  tenderness,  febrile  excitement, 
&c.  That  there  was  a  predisposition  in  this 
part  of  the  body  to  become  affected,  or  a 
tendency  to  take  on  disease,  will  be  allowed 
from  the  fact  that  she  had  had  two  previous 
attacks,  each  terminating  in  the  evacuation 
of  pus  into  the  intestine  ;  and  that  the 
amount  of  hardness  found  by  me,  both  on 
external  and  internal  examination,  when  she 
was  admitted  into  the  hospital,  was  such, 
that  it  must,  in  my  opinion,  have  existed 
more  than  three  wreeks. 

Diagnosis. — The  opinion  I  expressed  re¬ 
specting  the  nature  of  her  malady,  both  on 
her  admission  and  during  her  residence  in 
the  hospital,  was,  that  the  disease  was  a  pelvic 
abscess,  bursting  into  the  large  intestine, 
above  that  part  which  could  be  reached  by 
the  finger ;  that  the  inflammation  probably 
commenced  in  the  ovary,  or  the  cellular 
tissue  around  it  ;  that  the  induration  felt 
externally  as  well  as  internally;  was  chiefly 
owing  to  the  adhesive  matter  which  had  been 
poured  out  to  prevent  the  escape  of  pus  into 
the  peritoneal  sac,  for  if  such  were  to  take 
place  it  would  occasion  fatal  peritonitis. 
Cases  of  such  a  termination  are  recorded  by 
Dr.  Seymour,  Andral,  Churchill,  and  others ; 
but  the  pus,  when  it  forms,  does  not  always 
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evacuate  itself  by  the  womb ;  the  abscess 
may  open  itself  externally,  it  may  burst  into 
the  vagina,  it  may  be  evacuated  into  the 
rectum  or  bladder,  or  it  may  pass  into  the 
surrounding  cellular  tissue,  as  in  a  case 
related  by  Puzos,  p.  365,  and  a  second  by 
Mr.  Guthrie,  in  Vol.  35  of  the  Medical 
Gazette.  I  confess  I  lean  to  the  opinion 
that  the  disease  commences  in  the  cellular 
tissue  which  intervenes  between  the  fascia 
and  the  peritoneum  :  of  course,  under  this 
view,  the  ovary  must  be  sooner  or  later 
implicated,  and  to  a  greater  or  less  degree ; 
and  that  irritation  if  not  inflammation 
existed  there,  is  proved,  I  think,  by  the 
circumstance  of  the  menstrual  discharge 
having  come  on  before  its  proper  time,  and 
continuing  for  a  period  of  three  weeks  ;  until 
in  fact  the  matter  which  had  formed  was 
evacuated,  and  the  severity  of  the  symptoms 
diminished.  An  immoderate  and  frequent 
menstrual  flux  is  a  very  common  symptom 
both  of  irritation  and  disease  of  the  ovary, 
when  such  exists  in  its  early  stage,  and  in 
young  females. 

This  circumstance  should  put  you  on  your 
guard  when  called  upon  to  treat  menorrhagia. 
You  should  be  on  the  watch  not  only  for 
organic  disease  of  the  uterus,  but  for  disease 
of  the  ovaries  also.  The  ebony  induration 
which  is  sometimes  found  in  the  roof  of  the 
vagina  in  these  cases  has  in  some  instances 
given  rise  to  the  opinion  that  the  affection 
was  organic  or  carcinomatous.  The  brief  par¬ 
ticulars  of  one  marked  case  I  will  relate  : — - 

“H.  B.,  unmarried,  and  28  years  of  age, 
has  been  ill  three  months;  she  is  of  light 
complexion,  well  developed,  aud  of  sanguine 
temperament ;  was  born  in  Gloucestershire  ; 
her  circumstances  have  always  been  easy ; 
she  has  enjoyed  perfect  health  until  the 
commencement  of  her  present  ailment ;  all 
her  family  are  healthy.  She  commenced 
menstruating  at  the  age  of  17,  and  the  dis¬ 
charges  were  both  regular  and  natural  in 
appearance  as  well  as  quantity.  She  has 
filled  the  office  of  cook  for  some  years  in  the 
same  family. 

“  Three  months  before  her  admission  into 
the  hospital  she  suffered  for  the  first  time 
with  retention  of  the  urine,  attended  with 
pain  in  the  right  side.  A  medical  man  was 
called  in :  he  passed  a  catheter,  and  although 
he  declared  the  bladder  was  empty,  yet  she 
suffered  extreme  pain  for  twenty- eight  hours, 
and  at  length  she  succeeded  in  evacuating 
a  large  quantity  of  urine  in  a  full  stream. 
She  remained  for  three  weeks  under  the 
superintendence  of  this  gentleman,  suffering 
from  pain  in  the  right  iliac  fossa  and  back, 
hut  did  not  again  suffer  from  retention  until 
a  month  from  her  first  attack,  when  another 
piactitioner  being  called  to  her,  succeeded 
m  drawing  off  three  pints  of  urine  from  the 
bladder.  Two  months  previous  to  her  ad¬ 


mission  she  perceived  a  swelling  in  the 
right  iliac  fossa,  which  has  continued  gra¬ 
dually  to  increase,  causing  a  sensation  of 
dragging  down  when  she  assumed  the  erect 
posture,  but  always  relieved  when  this  was 
exchanged  for  the  horizontal  position.  She 
had  for  some  time  experienced  a  frequent 
inclination  to  pass  her  faeces,  and  had  suffered 
considerable  pain  during  their  evacuation,  but 
had  not  noticed  either  their  character  or 
form.  On  examining  the  right  iliac  fossa  a 
tumor  could  be  felt,  although  its  boundaries 
were  not  well  defined  :  it  gave  pain  when 
submitted  to  pressure,  but  every  other  part 
of  the  abdomen  was  free  from  both  pain  and 
tenderness  ;  the  surface  of  the  swelling  was 
smooth,  and  the  abdominal  integuments  were 
readily  rolled  over  it ;  it  returned  a  dull 
sound  when  percussed,  and  no  change  took 
place  either  in  its  size  or  form  after  she  had 
been  submitted  to  active  purging. 

“  This  tumor  could  be  felt  from  the  vagina ; 
its  induration  equalled  that  of  hard  or  scir¬ 
rhous  tumor  ;  its  size  was  considerable,  it 
encroached  on  the  vagina,  but  did  not  affect 
the  cervix  uteri ;  it  ran  along  the  side  of  the 
womb  up  to  the  right  iliac  fossa,  where  it 
was  large  and  distinct,  having  all  the  charac¬ 
teristics  of  scirrhous  disease,  and  without 
causing  much  pain  on  pressure.  Three  days 
after  her  admission  into  the  hospital  a  con¬ 
siderable  quantity  of  pus  was  passed  by 
the  bowel ;  this  was  attended  by  an  evident 
diminution  in  the  size  of  the  tumor  :  the 
evacuation  of  the  pus  persisted  in  a  greater 
or  less  degree  until  the  10th  of  April  (she 
having  been  admitted  on  the  3rd),  when  the 
rectum  was  examined,  and  at  the  distance  of 
about  three  inches  from  the  orifice  through 
which  the  pus  was  evacuated  the  opening 
was  readily  detected.  The  examination 
gave  her  no  pain,  neither  has  she  experi¬ 
enced  any  during  the  emptying  of  the  bowels. 
She  remained  in  the  hospital  for  a  fortnight, 
and  left  for  her  native  county.  At  the  time 
of  her  removal,  pus  was  still  passed,  but  in 
a  small  quantity ;  this,  I  have  since  learned, 
continued  for  two  or  three  weeks  longer,  and 
then  entirely  ceased.  Six  months  after  her 
return  to  town,  she  called  upon  me,  wThen  I 
found  her  looking  well  and  making  no  com¬ 
plaint  :  there  was  no  swelling  or  induration 
to  be  discovered  in  the  right  iliac  fossa ; 
but,  on  a  vaginal  examination,  a  little  hard¬ 
ness  was  found  on  the  upper  and  right  side 
of  the  vagina.” 

The  interest  in  this  case  consists  in  the 
amount  of  its  induration,  which  equalled 
that  of  organic  disease. 

Progress. — From  a  report  of  E.  L.’s  case 
you  will  find  that  all  her  symptoms  became 
ameliorated  after  the  evacuation  of  the  pus, 
until  the  afternoon  of  the  7th,  when,  sud¬ 
denly  seized  with  pain  in  the  lower  part  of 
the  right  chest  and  right  hypochondrium, 


DR.  LEVER'S  CLINICAL  REMARKS  ON  PELVIC  ABSCESS. 


447 


she  experienced  several  rigors,  and  a  feeling 
of  coldness  over  the  whole  surface  ;  her  ex¬ 
tremities  were  cold,  her  features  were 
pinched,  and  her  pulse  was  small  and  quick. 
Opium  and  stimulants  were  given  her,  and 
at  length  re-action  was  established.  Some 
of  the  symptoms  were  detailed  to  me  before 
I  saw  her  ;  and  I  confess  I  was  prepared  to 
find  peritonitis,  arising  from  the  evacuation 
of  the  contents  of  the  abscess  into  the  peri¬ 
toneal  cavity  ;  but,  if  this  had  been  the  case, 
the  pain  should  have  commenced  at  the  seat  of 
abscess,  and  have  thence  extended  upwards. 
By  the  next  morning  it  was  evident  that 
there  was  peritonitis,  although  partial  and 
local ;  this  was  relieved  by  the  treatment 
employed,  and  to  which  I  shall  presently  di¬ 
rect  your  attention.  Another  feature  in  this 
case  is  the  rubbing  :  it  could  be  felt  by  the 
hand,  and  was  audible  both  to  the  unassisted 
and  assisted  ear,  and  was  owing  to  the  effusion 
of  coagulated  lymph.  This  sound  was  first 
described,  I  believe,  by  Dr.  Beatty,  in  a  case 
of  peritonitis  supervening  on  ovarian  dropsy. 
The  sensation  conveved  was  that  of  rubbing 
together  two  uneven  surfaces,  and  was 
rendered  most  evident  when  the  patient 
took  a  full  inspiration.  Dr.  Bright  has 
published  some  observations  on  this  subject 
in  the  19th  volume  of  the  Royal  Medico- 
Chirurgical  Society’s  Transactions,  and  has 
described  the  feeling  given  to  to  the  hand  as 
varying  between  “  the  crepitation  produced 
by  emphysema  and  the  sensation  produced  by 
bending  new  leather.”  This  sign  or  sensa¬ 
tion  became  more  and  more  limited  in 
extent,  and  altogether  disappeared,  before 
the  patient  left  the  hospital. 

Further,  let  me  direct  your  attention  to 
the  mode  of  examination  necessary  to  be 
conducted  in  these  cases  :  it  is  mot  sufficient 
for  the  abdomen  to  be  examined  by  the  hand: 
although  the  patient  usually  directs  us  to  the 
seat  of  mischief,  she  seldom  can  allow  much 
pressure  to  be  employed,  or  a  careful  palpa¬ 
tion  :  in  some  cases,  by  the  eye,  we  may  de¬ 
tect  either  swelling  or  fulness ;  in  other  cases 
superficial  pressure  will  be  borne ;  but  if 
the  pressure  be  increased,  and  the  hand  be 
pressed  deeply  into  the  pelvis,  she  will 
shrink,  cry  out,  and  the  hardness  may  be 
detected.  Again,  in  some  cases  percussion 
will  return  the  normal  sounds  in  the  several 
regions  of  the  abdomen,  with  the  exception 
of  the  diseased  part,  as  in  the  case  before  us, 
while  in  others  the  induration  and  abscess 
may  be  confined  to  the  posterior  part  of  the 
pelvis,  and  the  intestine  may  be  in  front  ; 
and  thus  the  seat  of  mischief  will  return  a 
resonant  sound,  by  reason  of  the  position  of 
the  bowel. 

To  external  examination  alone,  then,  we 
must  not  trust.  An  investigation  must  be 
made  “  per  vaginam  and  here,  in  the  ma¬ 


jority  of  cases,  we  shall  get  at  the  true  na¬ 
ture  of  the  disease :  the  lower  part  of  the 
canal  may  b,e  natural  in  temperature  and 
feel,  but  most  usually  the  upper  portion  is 
more  or  less  implicated,  and  that  side  on 
which  the  disease  is  seated  to  a  greater  extent 
than  the  opposite  ;  it  will  be  found  hard, 
brawny,  and  tender  ;  and,  maintaining  the 
finger  in  the  vagina  while  we  place  the  other 
hand  on  the  abdomen  we  may  satisfy  our¬ 
selves  (as  I  did  in  this  woman’s  case)  that 
the  hardness  felt  through  the  abdomen,  and 
that  detected  by  the  canal,  are  one  and  the 
same.  The  mobility  of  the  uterus  is,  for  the 
most  part,  to  a  greater  or  less  degree  de¬ 
stroyed,  and  this  depends  partly  upon  the 
increased  size  of  the  womb,  and  partly  upon 
the  manner  in  w7hich  it  is  glued  in  the  pelvis 
by  the  surrounding  adhesive  matter.  In 
cases  where  pelvic  abscess  follows  abortion 
or  delivery,  this  enlarged  state  of  the  uterus 
is  never  wanting ;  in  some  instances  I  have 
seen  the  uterus  displaced  laterally  by  pelvic 
abscess.  When  an  examination  is  made  per 
rectum  it  is  not  unusual  to  find  the  anus 
fringed  with  haemorrhoids,  and  in  several 
cases  the  calibre  of  the  intestine  encroached 
upon,  partly  by  the  enlarged  womb,  but 
chiefly  by  the  tumor  itself,  as  in  the  case  of 
No.  7. 

There  may  be  cases  in  which  you  will  not 
be  able  satisfactorily  to  make  up  your  mind 
respecting  their  nature,  even  though  you 
have  recourse  to  an  external  and  internal 
examination  ;  in  such  there  may  be  an  en¬ 
larged  condition  of  the  uterus,  and  this  may 
be  associated  with  inflammatory  effusion  in 
the  pelvis :  here  much  valuable  assistance 
will  be  derived  by  the  use  of  the  uterine 
bougie  ;  but  let  me  intreat  you  to  use  this 
instrument  with  caution  and  tenderness  ;  by 
its  aid  you  may  determine  the  situation  and 
size  of  the  womb,  ascertain  its  fixity  or  mo¬ 
bility,  and  decide  the  seat  of  the  inflamma¬ 
tory  effusion. 

Treatment. — The  treatment  of  this  woman 
had  been  tolerably  active,  previous  to  her 
admission,  and  when  I  saw  her  it  was  evi¬ 
dent  that  a  moderately  stimulating  plan 
ought  to  be  adopted.  With  this  view  I 
ordered  her  ammonia  in  five-grain  doses, 
with  the  infusion  of  cusparia,  at  the  same 
time  paying  attention  to  the  state  of  the 
bowels.  This  w7as  continued  for  three  days, 
and  with  decided  benefit,  when  a  pint  of 
porter  was  allowed.  She  had  taken  this  but 
twice,  when  she  was  seized  with  those  symp¬ 
toms  which  justly  caused  my  clinical  clerk, 
Mr.  Kent,  to  feel  alarmed.  While  she  was 
in  a  state  of  collapse,  when  the  body  was 
universally  cold  and  rigors  frequent,  with  a 
small  and  rapid  pulse,  and  the  face  pale  and 
pinched,  opium  and  stimulants  were  given 
until  reaction  was  established,  and  when  it 
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became  evident  that  peritonitis  had  mani¬ 
fested  itself  it  was  met  not  heroically  (for 
such  treatment  would  have  destroyed  her) 
but  by  the  application  of  leeches  to  the  seat 
of  inflammation,  and  the  administration  of 
calomel,  antimony,  and  opium.  The  leeches 
relieved  her  pain,  and  diminished  the  peri¬ 
toneal  tenderness  ;  her  pulse  lost  much  of 
its  sharpness,  and  its  rapidity  was  dimi¬ 
nished  ;  but,  as  her  bowels  had  not  been  re¬ 
lieved,  a  simple  emollient  injection  was 
ordered.  This  removed  but  a  very  small 
portion  of  fseculent  matter,  and  as  she  ob¬ 
jected  strongly  to  take  castor  oil,  a  common 
aperient  draught  was  administered.  The 
bowels  were  freely  relieved,  the  pain  and 
tenderness  diminished,  and  as  the  mercury 
began  to  influence  the  system  the  frequency 
of  the  doses  was  changed,  at  first  to  every 
eighth  hour,  and  afterwards  at  bed-time  the 
mercui'ial  action  was  maintained  until  all 
rubbing  had  ceased,  or,  rather,  until  no  rub¬ 
bing  could  be  discovered.  After  a  few  days 
a  mild  tonic  was  prescribed,  and  when  she 
left  the  hospital  her  strength  was  increasing 
and  her  looks  improving  day  by  day. 

Sequela . — I  was  desirous  to  ascertain 
what  was  the  state  of  the  pelvic  organs  pre¬ 
vious  to  the  patient’s  leaving  the  hospital, 
although  she  had  no  pain,  nor  complained 
when  pressure  was  made  externally.  I 
found  that  although  the  uterus  was  more 
moveable  than  on  her  admission,  still  it  was 
confined  both  posteriorly  and  on  the  left 
side,  and  the  upper  part  of  the  vagina  was 
still  hard  and  inelastic.  I  wished  to  have 
her  under  my  care  for  a  longer  time  in  order 
that  I  might  endeavour  to  get  rid  of  some  of 
the  induration  ;  but  although  when  she  left 
the  hospital  she  promised  to  attend  as  an 
out-patient,  1  have  not  had  the  opportunity 
of  judging  of  her  progress.  The  treatment 
that  1  have  found  useful  in  such  cases  con¬ 
sists  in  maintaining  the  strength  of  the  pa¬ 
tient  by  generous  diet,  the  exhibition  of  the 
Pot.  Iodid.  in  Dec.  Sarsse  Co.  or  Dec. 
Cinch.,  and  the  repeated  application  of  blis¬ 
ters.  This  induration  frequently  persists  for 
a  very  long  period.  In  one  case,  the  notes 
of  which  I  possess,  where  pelvic  abscess 
occurred  after  an  attack  of  puerperal  fever 
following  a  protracted  labour,  and  where  the 
ergot  in  a  full  dose  was  given,  and  the  matter 
(as  in  this  case)  was  discharged  into  the 
rectum,  there  is  even  now  considerable  in¬ 
duration,  although  the  patient  has  been  con¬ 
fined  upwards  of  eighteen  months.  In 
another  case,  which  I  lately  saw,  where  the 
abscess  burst  into  the  vagina  upwards  of  two 
years  since,  the  uterus  remains  firmly  fixed 
by  the  surrounding  induration.  To  a  third 
case  I  was  called  a  fortnight  since,  in  which 
the  labour  was  protracted  (although  at  last 
terminated  by  natural  efforts)  by  induration 


of  the  upper  part  of  the  vagina,  the  patient 
having  suffered  from  pelvic  abscess  after  her 
previous  confinement,  which  took  place 
fourteen  months  since. 

Our  patient  when  she  left  the  hospital 
complained  of  numbness  of  the  left  leg,  and 
with  difficulty  maintained  the  temperature 
of  that  extremity.  This  is  usually,  I  may 
almost  say  invariably,  the  case,  so  long  as 
induration  exists  to  any  extent ;  either  there 
will  be  this  sensation  of  numbness,  or  there 
will  be  want  of  power  to  move,  and  more 
frequently  swelling  of  the  lower  extremity  on 
the  side  originally  affected.  From  a  recital 
of  these  symptoms  alone  I  have  often  been 
led  to  discover  uterine  and  ovarian  tumors, 
and  in  some  cases  the  sequence  of  pelvic  in¬ 
flammation,  where  the  patient  has  been  so 
satisfied  of  the  cure  of  the  disease  that  in 
detailing  her  symptoms  and  history  she  has 
omitted  all  mention  of  it. 

Prognosis. — Great  prudence  and  caution 
must  be  exercised  by  this  patient ;  for  if  she 
be  subjected  to  cold,  or  to  atmospheric  vi¬ 
cissitudes,  she  will  be  liable  to  a  fresh 
attack  ;  and  the  tendency  to  this  persists,  I 
believe,  as  long  as  the  induration  remains. 
She  has  been  advised  to  clothe  herself,  with 
flannel,  to  pay  strict  attention  to  keep  her 
feet  dry  and  maintain  their  temperature  ;  to 
avoid  chilling  the  surface  of  her  body,  espe¬ 
cially  if  in  a  state  of  perspiration  ;  to  be  ex¬ 
tremely  guarded  in  the  management  of  her¬ 
self  during  the  menstrual  flow  ;  and,  in  fine, 
to  avoid  all  such  causes  as  we  know  may  and 
do  excite  inflammatory  action  where  the 
predisposition  exists. 

There  is  one  remarkable  fact  for  which  I 
cannot  account,  and  that  is,  the  greater 
liability  of  pelvic  abscess  to  form  on  the  left 
side  than  on  the  right.  I  have  seen  between 
twenty  and  thirty  cases,  and  nearly-  four- 
fifths  of  these  have  been  found  on  the  left 
side.  The  same  thing  is  observed  in  phleg¬ 
masia  dolens  ;  in  it  the  left  leg  is  more  fre¬ 
quently  attacked  than  the  right ;  and  this 
has  caused  some  writers  to  suggest,  that  it 
may,  in  some  inexplicable  manner,  be  de¬ 
pendent  on  the  different  distribution  of  the 
right  and  left  spermatic  veins.  Again,  we 
observe  in  practice,  that  the  left  ovary  is 
more  frequently  diseased  than  the  right.  I 
possess  the  particulars  of  77  cases  of  ovarian 
disease,  and  from  these  I  find,  that  while  in 
21  the  right  ovary  was  affected,  in  no  less 
than  56  the  disease  attacked  the  left.  These 
are  matters  as  yet  unaccounted  for  or  not 
satisfactorily  explained. 

Does  the  occurrence  of  pelvic  inflamma¬ 
tion,  implicating  directly  or  indirectly  the 
ovary,  favour  the  development  of  organic 
disease  ?  This  is  a  question  I  feel  myself 
incompetent  at  the  present  time  to  answer  ; 
the  cases  I  have  seen  have  not  been  watched 
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by  me  for  a  sufficient  period  to  enable  me  to 
give  a  satisfactory  opinion  either  in  the  nega¬ 
tive  or  affirmative.  One  of  the  cases  re¬ 
ported  by  me  in  the  2d  Volume  of  Guy’s 
Hospital  Reports,  Second  Series,  is  now 
suffering  from  encysted  dropsy ;  in  another 
case,  where  death  occurred  from  phthisis, 
the  right  fallopian  tube  was  small,  and  its 
fimbriae  were  matted  together  ;  the  structure 
of  the  corresponding  ovary  was  dense  and 
hard,  and  in  some  places  tubercular  matter 
was  deposited.  The  soft  parts  lining  the 
pelvis  on  the  right  side  were  dense,  thick¬ 
ened,  and  indurated.  M.  Boivin  seems  to 
be  of  opinion,  that  a  chronic  inflammation 
of  the  ovarium,  terminating  in  induration, 
may  lead  to  scirrhus.  It  requires,  however, 
many  years  of  close  and  accurate  investiga¬ 
tion  ;  in  fact,  the  greater  part  of  a  profes¬ 
sional  man’s  life  will  be  consumed  before  he 
can  amass  a  sufficient  number  of  closely- 
observed  facts  to  warrant  him  in  giving  an 
authoritative  opinion.  Still,  “  let  us  not 
be  weary  in  well-doing  let  us  not  fail  in 
our  endeavours  to  settle  the  manv  yet  un¬ 
certain  points  in  pathology,  taking  for  our 
motto,  and  adopting  the  spirit  of  the  asser¬ 
tion  of  Baglivi  : — “  Ars  medica  est  tota  in 
observationibus.” 


EXPULSION  OF  A  PIECE  OF  BONE  FROM  THE 

GULLET  AT  THE  END  OF  EIGHT  MONTHS. 

BY  R.  BROWN,  ESQ.,  PRESTON. 

The  following  case  of  prolonged  lodgment 
of  a  foreign  body,  for  the  period  of  eight 
months,  in  the  upper  part  of  the  oesophagus, 
giving  rise  to  severe  respiratory  embarrass¬ 
ment,  but  without  occasioning  any  impedi¬ 
ment  to  deglutition,  is  sufficiently  curious  to 
merit  publicity. 

Mrs.  Backhouse,  set.  62,  whilst  eating  a 
beef-steak  pie,  in  January  1845,  accidentally 
swallowed  a  piece  of  bone.  She  was  much 
distressed  at  the  time,  by  efforts  to  vomit, 
during  which  some  blood  was  brought  up. 
Embarrassed  breathing,  cough,  muco-puru- 
lent  and  occasionally  haemoptic  expectora¬ 
tion  with  loss  of  strength  and  emaciation, 
soon  followed.  Auscultation  failed  in  dis¬ 
covering  the  cause  of  so  much  pulmonary 
disturbance.  This  deranged  condition  of 
health  continued  until  the  morning  of  August 
28th,  1845,  when,  during  a  severe  paroxysm 
of  coughing,  she  brought  up  a  large  mouth¬ 
ful  of  phlegm,  experienced  a  sensation  of 
something  giving  way  in  the  throat,  speedily 
succeeded  by  the  feeling  of  a  sharp  substance 
across  the  passage.  During  a  fit  of  vomiting 
she  succeeded,  by  means  of  her  finger,  in 
removing  the  accompanying  piece  of  bone. 
[No  representation  or  description  of  the  frag¬ 
ment  is  given.]  A  week  subsequent  to  the 
discharge  of  the  bone,  all  traces  of  previous 
irritation  were  entirely  removed. — Northern 
Journal  of  Medicine. 


©rhinal  ©ommuntcations. 


ON  PARACENTESIS  THORACIS. 
With  Cases, 

By  H.  M.  Hughes,  M.D. 
Assistant  Physician  to  Guy’s  Hospital. 
[Continued  from  page  370]. 


Case  III. — Empyema — Partial  ex¬ 
pectoration  of  the  fluid — Para¬ 

centesis — Gradual  contraction —  Re¬ 
covery. 

E.  W.,  aged  16,  a  girl  of  light  com¬ 
plexion,  with  dark  hair,  and  of  small 
size  for  her  age,  was  admitted  into  the 
hospital,  under  my  care,  Sept.  18th, 
1844.  Though  she  was  said  to  have 
been  troubled  with  more  or  less  cough 
from  early  childhood,  she  had  not 
been  confined  with  any  complaint  of 
her  chest  till  two  months  before,  when 
she  suffered  from  an  attack  of  pleurisy 
in  the  right  side,  for  which  she  was 
attended  and  appropriately  treated  by 
a  practitioner  in  her  neighbourhood, 
for  three  weeks;  after  which  she  was 
supposed  to  be  pretty  well,  and  he 
discontinued  his  attendance.  She  did 
not,  however,  regain  her  strength; 
and  as  her  breathing  was  still  dis¬ 
turbed,  she  was  afterwards  taken  to  a 
surgeon,  who  merely  ordered  her  some 
aperient  medicine,  and  recommended 
her  applying  for  admission  into  the 
hospital  for  her  ultimate  cure.  Three 
days  after  this,  and  two  days  previous 
to  her  admission,  she  was  attacked 
with  a  violent  fit  of  coughing,  which 
lasted  half  an  hour,  and  during  which 
she  continued  to  expectorate  thick 
yellow'  matter  mixed  with  bronchial 
mucus.  This  combined  coughing  and 
free  expectoration  of  thick  matter  per¬ 
sisted  more  or  less  till  the  time  of  her 
admission.  At  that  time  she  had 
rather  an  anxious  expression  of  coun¬ 
tenance  ;  her  face  was  pale;  her  tongue 
was  rather  morbidly  clean  and  red,  with 
elongated  papillae ;  her  evacuations 
were  natural,  her  appetite  good,  and 
her  rest  only  occasionally  disturbed  at 
night  by  coughing.  Her  respirations 
were  rather  frequent,  30  in  the  minute, 
and  somewhat  laboured ;  her  pulse  120, 
and  small.  The  right  side  of  the  chest 
was  rounded  and  raised  imperfectly 
during  inspiration.  It  was  dull  upon 
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precussion  below  the  mamma  an¬ 
teriorly,  and  the  scapula  posteriorly. 
In  the  same  parts  distant  tubular 
breathing  was  alone  audible  over  a 
defined  space  ;  excepting  that  below 
the  scapula  fistulous  respiration  was 
very  distinct  and  constant.  The 
voice  was  not  so  loud  or  distinct 
as  on  the  healthy  side.  The  other 
parts  of  the  chest  were  tolerably  re¬ 
sonant  upon  percussion,  and  without 
any  increased  resonance  of  the  voice; 
but  the  respiratory  murmur  was  gene¬ 
rally  rough,  hoarse,  and  mixed  with 
mucous  rattles.  The  heart  was  not 
displaced,  nor  did  there  exist  any  indi¬ 
cations  of  its  disease.  The  liver  could 
not  be  fell  below  the  ribs ;  nor  was 
there  any  protrusion  of  the  intercostal 
spaces,  nor  any  other  perceptible  tumor 
of  the  side.  She  had  never  suffered 
from  heemoptysis.  Her  parents  were 
alive  and  in  good  health.  Ordered — 

Disulphatis  Quininse,  gr.  iss.  ;  Syr.  Pa- 
paver.  5ss.  ex.  Inf.  Rosse  C.  ter  die 
sumend.  Pil.  Conii  c.  Ipecac,  quaque 
nocte.  Beef-tea  and  a  mutton  chop. 

Sept.  25th. — After  repeated  examina¬ 
tions,  and  much  consideration  of  her 
case,  it  was  thought  desirable  to  intro¬ 
duce  the  exploring  needle.  This  was 
done  by  Mr.  Cock,  a  little  below  the 
angle  of  the  scapula.  A  little  thick 
purulent  fluid  escaped.  The  small 
trochar  was  therefore  introduced  at 
the  same  part.  A  small  vein  at  first 
bled  rather  freely,  and  by  her  gasping 
and  crying  she  more  than  once  caused 
a  small  quantity  of  air  to  enter  the 
chest.  On  this  account,  as  well  as 
that  the  liquid  did  not  flow  freely  in  a 
full  stream,  the  canula  was  removed 
when  not  more  than  three  ounces  had 
been  withdrawn.  A  piece  of  lint  and 
plaster  were  applied  to  the  wound.  She 
said  she  felt  slightly  relieved,  and  lay 
down  quietly  on  her  bed.  The  fluid 
was  thick,  purulent,  and  mixed  with 
portions  of  opaque  albuminous  matter  ; 
and  in  colour  and  other  physical  pro¬ 
perties  exactly  resembled  her  expecto¬ 
ration,  except  that  it  wanted  the  ad¬ 
mixture  of  bronchial  mucus.  She 
appeared  neither  injured  nor  materially 
benefitted  by  the  operation ;  nor  was 
there  any  remarkable  change  of  her 
symptoms  produced  by  it,  excepting 
that  for  about  thirty-six  hours  after¬ 
wards  a  portion  of  the  sputa  which  she 
brought  up  possessed  a  well  marked 
salmon  colour,  clearly  resulting  from 


the  intimate  admixture  of  a  small 
quantity  of  blood.  This  in  all  probabi¬ 
lity  had  escaped  into  the  cavity  from  the 
small  vein  which  was  wounded  by  the 
lancet  in  the  preliminary  incision, 
and  being  evacuated  with  the  ex¬ 
pectoration,  clearly  indicated  the  cor¬ 
rectness  of  the  supposition  of  a  direct 
communication  between  the  cavity  of 
the  empyema  and  a  bronchial  tube. 
She  afterwards  continued  to  expecto¬ 
rate  the  thick  yellow  purulent  matter 
for  several  weeks ;  but  the  chest  gradu¬ 
ally  became  less  and  less  dull  pos¬ 
teriorly  as  well  as  anterioily,  and  loud 
and  loose  mucous  rattles  became  gra¬ 
dually  more  and  more  audible  over  the 
right  side.  None  of  the  ordinary 
physical  signs  of  pneumothorax  with 
effusion  were  audible,  with  the  excep¬ 
tion  of  fistalous  breathing.  In  the 
month  of  October  she  was  but  little 
troubled  with  her  cough.  She  rested 
well  at  night.  The  appetite  was  good, 
andshe  was  allowed  to  get  up  and  walk 
about  the  ward;  and  in  addition  to  her 
meat  diet  and  tonic  medicine  was 
ordered  three  ounces  of  wine  daily. 

The  cough  afterwards  continued  gra¬ 
dually  to  decrease,  and  the  quantity  of 
the  expectoration  to  diminish ;  the 
dulness  upon  percussion  and  the  fistu¬ 
lous  character  of  the  breathing  became 
less  marked  ;  she  improved  in  strength, 
in  flesh,  and  in  appearance,  and  upon 
the  12th  of  November,  at  her  own 
desire,  was  allowed  to  return  to  her 
very  grateful  and  gratified  parents. 
At  that  time  there  existed  no  dulness 
on  percussion  anteriorly,  and  compara¬ 
tively  very  little  posteriorly  ;  a  little 
mucous  rattle  existed  below  the  right 
clavicle,  and  some  mucous  rattle,  with 
bronchial,  not  fistulous,  respiration 
over,  but  more  particularly  below,  the 
right  scapula.  The  right  side  was 
contracted,  but  not  to  a  very  great 
extent.  The  general  health  was  good. 
She  was  scarcely  ever  heard  to  cough, 
and  the  evidence  of  admission  of  air  to 
the  lowest  part  of  the  lung,  with  almost 
its  natural  breezy  character,  was 
sufficiently  obvious  anteriorly,  though 
posteriorly  the  respiration  was  yet 
loud,  harsh,  and  hoarse  ;  the  voice  was 
at  the  same  part  bronchial,  but  not 
shrill  or  cegophonic. 

I  heard  some  weeks  afterwards  that 
she  was  quite  well,  but  have  not  seen 
her  since  she  left  the  hospital. 

The  desirableness  of  the  operation 
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of  “  paracentesis  thoracis”  in  this  case 
may  be  perhaps  considered  doubtful,  as 
previously  to  its  performance  it  ap¬ 
peared  to  be  sufficiently  evident  that  a 
direct  communication  existed  between 
the  cavity  of  the  pleura  and  the 
external  air  through  the  bronchial 
tubes.  It  was  adopted,  after  much 
consideration,  with  the  simple  view  of 
endeavouring  to  empty  the  lower  part 
of  the  cavity  of  the  pleura,  and  thus 
contributing  to  the  expansion  of  the 
lungs  or  the  contraction  of  the  ribs. 
From  the  extreme  agitation  of  the 
patient,  three  ounces  only  were  ab¬ 
stracted.  While,  then,  it  may  be 
acknowledged,  that  the  only  benefit 
derived  from  the  operation  was  the 
withdrawal  of  this  small  quantity  of 
fluid,  and  that  it  therefore  contributed 
but  in  a  very  slight  degree  indeed 
either  to  the  relief  of  the  patient’s 
symptoms,  or  to  the  shortening  of  the 
duration  of  her  complaint,  it  may  be 
also  confidently  asserted  that  it  did  her 
no  hurt. 

There  is  one  particular  in  the  his¬ 
tory  of  her  case  which  may  be  worthy 
of  further  remark.  It  has  been  lately 
assumed,  by  a  writer  in  one  of  the 
public  journals,  that  in  cases  of  em¬ 
pyema,  accompanied  with  a  sudden 
expectoration  of  purulent  or  sero-puru- 
lent  fluid,  and  a  contemporaneous 
diminution  of  the  fluid  in  the  pleura, 
that  the  inflammatory  deposition  in  the 
serous  membrane  has  been  removed  by 
an  inordinate  secretion  of  the  mucous 
membrane.  Now,  though  I  am  far 
from  asserting  that  this  never  takes 
place,  or  that  it  did  not  actually  take 
place  in  the  cases  particularly  referred 
to,  yet  I  am  bound  to  acknowledge  that 
I  believe  the  assumption  of  inordinate 
secretion  in  these,  and  in  similar  cases, 
to  be  generally  incorrect,  and  to  state 
that,  in  a  tolerably  large  experience  in 
affections  ofthechest,  I  have  never  seen 
a  single  instance  in  which  an  empyema 
has  been  proved  to  have  been  removed  in 
that  manner.  On  the  other  hand,  I 
have  never  seen  a  single  instance,  in 
which  the  opportunities  of  proving  the 
source  of  the  expectoration  have  ex¬ 
isted  and  have  been  embraced,  in 
which  a  direct  communication  has  not 
been  discovered  between  the  cavity  of 
the  pleura  and  one  or  more  bronchial 
tubes.  It  is  true  such  proof  could  not 
be  accomplished  in  the  case  under 
consideration,  but  it  cannot  be  denied 


that  something,  very  nearly  tantamount 
to  proof  did  actually  exist.  Before  the 
operation  the  sputa  were  yellow ; 
during  the  operation  a  vein  was  opened, 
and  bled  freely  ;  the  fluid  abstracted 
was  exactly  similar  to  that  expecto¬ 
rated.  After  the  operation  the  sputa 
for  thirty-six  hours  were  of  a  salmon 
colour,  from  the  admixture  and  tho¬ 
rough  incorporation  of  blood ;  and 
after  the  expiration  of  this  time  they 
resumed  their  former  appearance.  The 
evidence,  independently  of  actual  de¬ 
monstration,  appeared  complete,  that  a 
direct  communication  existed  between 
the  cavity,  from  which  the  fluid  was 
withdrawn  into  which  the  vein  poured 
its  blood,  and  the  bronchial  tubes, 
through  which  that  fluid  was  expec¬ 
torated. 

Independently  of  such  evidence,  it 
might  have  been  assumed  that  the  fluid 
had  been  secreted  by  the  bronchial 
membrane.  It  may,  indeed,  be  asserted 
that  in  this  case  the  fluid  had  accumu¬ 
lated  in  the  lung,  and  not  in  the  pleura. 
The  only  answer  to  this  assumption  is, 
that  the  history,  symptoms,  and  pro¬ 
gress  of  the  case,  are  entirely  opposed 
to  such  a  supposition. 

[To  be  continued.] 


HEAD  AFFECTION  IN  CASES  OF  STRUMOUS 
DISEASE  OF  THE  JOINTS. 

There  is  one  material  circumstance  that 
I  should  mention  regarding  this  hip-joint 
disease  :  the  patient  labouring  under  it  will 
often  appear  to  get  almost  well,  and  his  pa¬ 
rent  and  the  medical  attendant  will  be  con¬ 
gratulating  themselves  on  his  improved  con¬ 
dition,  when  they  will  be  very  much  disap¬ 
pointed  in  their  expectations  by  finding  him 
getting  the  symptoms  of  hydrocephalus — he 
has  convulsions,  and  may  be  carried  off  in 
twenty-four  hours ;  this  I  have  often  seen 
occur — I  have  seen  the  same  thing  happen 
in  white-swelling  of  the  knee-joint,  and  I 
should  suppose  the  same  would  happen  in 
white-swelling  of  the  ankle-joint,  although  I 
have  never  seen  an  instance  of  it.  The  first 
case  I  ever  saw  of  this  was  very  remarkable 
in  one  particular — the  child  got  better  of 
the  hydrocephalus,  and  then  the  knee,  which 
had  greatly  improved  as  the  cerebral  affec¬ 
tion  advanced,  now  got  bad  again  ;  and  after 
a  while  the  head-affection  returned,  and  the 
knee  became  better,  and  thus  they  alternated 
three  times  with  each  other. — Professor 
Colies’  Lectures. 
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ON  THE 

FORMATION  OF  A  SYSTEM  OF 
NATIONAL  MEDICAL  POLICE  AND 
PUBLIC  HYGIENE  ; 

v  WITH  OBSERVATIONS  ON  THOSE  CLAUSES  OF 
THE  HEALTH  OF  TOWNS’  BILL  WHICH 
REFER  TO  THE  APPOINTMENT  OF 
DISTRICT  MEDICAL  OFFICERS 
OF  HEALTH. 

By  W.  Strange,  M.D. 

Extra-Licentiate  of  the  College  of  Physicians, 
London. 


Men  of  philanthropic  and  benevolent 
minds  have  long  lamented  the  total 
neglect  with  which  the  Government  of 
this  country  has,  for  generations,  treated 
all  that  relatesto  the  physical  well-being 
and  domestic  comforts  of  the  poorer 
-.classes  of  the  community;  and  no 
measure  which  the  improved  policy  of 
modern  times  has  suggested,  will  be 
hailed  with  more  pleasure  than  the 
one  which  the  present  Government 
has  promised  to  bring  forward  in  this 
session  of  Parliament,  for  the  regula¬ 
tion  of  all  those  matters  which  concern 
the  physical  condition  of  our  town 
population.  And  it  ought  not  to  be 
forgotten,  that  to  the  philanthropic 
and  public-spirited  endeavours  of  a 
few  individuals,  this  great  improve¬ 
ment  in  domestic  policy  is  owing.  To 
the  writings  and  personal  exertions  of 
Mr.  Chadwick,  Dr.  Kay  Shuttleworth, 
and,  afterwards,  of  Dr.  Southwood 
Smith,  in  London;  and  of  Dr.  Howard, 
in  Manchester;  together  with  a  few 
others,  are  to  be  attributed  all  the 
blessings  of  this  favourable  movement. 
Indeed,  in  reading  over  the  mass  of 
evidence  furnished  by  the  laborious 
inquiries  of  the  last  Sanatory  Commis¬ 
sioners,  we  are  struck  with  the  com¬ 
plete  substantiation  of  almost  every 
position  taken  by  Mr.  Chadwick,  in 
the  Report  made  by  the  Poor  Law 
Commissioners,  in  1842.  And  from 
the  known  talents  for  observation  and 
clear  judgment  of  that  gentleman,  such 
a  result  was  to  have  been  anticipated. 

It  is  satisfactory  to  observe  that  the 
recommendations  of  the  Commissioners 
(which  have  been  nearly  literally  fol¬ 
lowed  in  the  Bill)  are  based  upon  the 
accumulated  testimony  and  reiterated 
advice  of  those  members  of  our  pro¬ 


fession  who  have  specially  devoted 
their  attention  to  the  physical  con¬ 
dition  of  the  poor ;  and  however 
sweeping  may  be  the  enactments,  or 
compulsory  upon  individuals  may  be 
the  powers  delegated  by  it  to  the 
authorities,  they  in  no  wise  compro¬ 
mise  the  true  liberty  of  the  subject, 
nor  establish  any  power  which  is  not 
warranted  by  the  existing  state  of 
things. 

My  own  attention  was  particularly 
directed  to  the  subject  of  the  condition 
of  the  dwellings  of  the  poor,  and  of  the 
elements  of  disease  by  which  they  are 
surrounded,  during  the  visits  of  the 
Commissioners  to  this  district ;  and 
much  observation,  then  and  since, 
confirms  me  in  heartily  desiring  to  see 
the  Government  scheme  carried  into 
immediate  execution. 

My  object  in  the  present  com¬ 
munication  is  not  to  analyze  the 
voluminous  contents  of  the  projected 
Bill,  but  to  remark  upon  the  practical 
working  of  those  clauses  which  go  to 
establish  a  general  system  of  medical 
police,  more  or  less  complete,  for  the 
whole  kingdom.  For  the  information 
of  those  who  may  not  have  read  the 
Bill,  I  here  transcribe  the  two  clauses 
referring  to  the  appointment  of  medical 
officers  of  health : — 

Clause  175 — “And  whereas  the  health 
of  the  population,  especially  of  the 
poorer  classes,  is  frequently  injured  by 
the  prevalence  of  epidemical  and  other 
disorders,  and  the  virulence  and  extent 
of  such  disorders  is  frequently  due  and 
owing  to  the  existence  of  local  causes 
which  are  capable  of  removal,  but 
which  have  hitherto  frequently  escaped 
detection,  from  the  want  of  some  expe¬ 
rienced  person  to  examine  into,  and 
report  upon  them,  it  is  expedient  that 
power  should  be  given  to  appoint  a 
duly  qualified  medical  practitioner  for 
that  purpose.  Be  it  therefore  enacted, 
that  it  shall  be  lawful  for  the  said 
Commissioners  to  appoint,  subject  to 
the  approval  of  one  of  her  Majesty’s 
Principal  Secretaries  of  State,  a  legally 
qualified  medical  practitioner,  of  skill 
and  experience,  to  inspect  and  report 
periodically  upon  the  sanitory  state  of 
any  town  or  district:  to  ascertain  the 
existence  of  diseases,  more  especially 
epidemics  increasing  the  rates  of  mor¬ 
tality  ;  and  to  point  out  the  existence 
of  any  local  causes  which  are  likely  to 
originate  and  maintain  such  diseases 
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and  injuriously  affect  the  health  of  the 
inhabitants  of  such  town  or  district ; 
and  to  take  cognizance  of  the  fact  of 
the  existence  of  any  contagious  disease; 
and  to  point  out  the  most  efficacious 
modes  for  checking  or  preventing  the 
spread  of  such  diseases  ;  and  also  to 
point  out  the  most  efficacious  means  for 
ventilating  churches,  chapels,  schools, 
registered  lodging-houses,  and  other 
public  edifices  within  the  said  town  or 
district ;  and  to  perform  any  other 
duties  of  a  like  nature  which  may  be 
required  of  him;  and  such  person  shall 
be  called  the  Medical  Officer  of  Health 
for  the  town  or  district  for  which  he 
shall  be  appointed;  and  it  shall  be 
lawful  for  the  said  Commissioners  to 
pay  to  such  officer  such  salary  as  shall 
be  approved  of  by  one  of  her  Majesty’s 
Principal  Secretaries  of  State.” 

Clause  176 — “And  be  it.  enacted, 
that  whenever  it  shall  be  lawful  for 
any  coroner  to  summon  medical  wit¬ 
nesses,  and  to  direct  the  performance 
of  a  post-mortem  examination,  under 
the  provisions  of  an  Act  passed  in  the 
session  of  Parliament  held  in  the  sixth 
and  seventh  years  of  the  reigh  of  his 
late  Majesty  King  William  the  Fourth, 
entituled,  an  ‘Act  to  provide  for 
the  Attendance  and  Remuneration  of 
Medical  Witnesses  at  Coroners’  In¬ 
quests,’  it  shall  be  lawful  for  such 
coroner  to  issue  his  order  for  the  at 
tendance  of  the  medical  officer  of 
health  for  the  town  or  district  within 
which  any  such  inquest  shall  be  held, 
and  to  direct  the  performance  by  such 
medical  officer  of  a  post-mortem  exami¬ 
nation,  with  or  without  an  analysis  of 
the  contents  of  the  stomach  or  intes¬ 
tines,  without  fee  or  reward  ;  and  any 
provisions  contained  in  the  said  act 
for  imposing  any  penalty  on  any  me¬ 
dical  practitioner  for  any  disobedience 
of  any  order  of  such  coroner  shall  be 
taken  to  extend  and  apply  to  such 
officer  of  health.” 

Here  it  is  evidently  the  intention  of 
the  legislature  to  provide  for  the  es¬ 
tablishment  of  a  more  or  less  com¬ 
plete  system  of  medical  police.  Every 
large  town,  when  brought  under  the 
operation  of  the  act,  is  to  provide  it¬ 
self  with  its  public  officer  of  health, 
whose  duty  it  will  be  to  inspect  and 
report  upon  the  state  of  health  and 
mortality  within  his  district;  and  to 
point  out  to  the  authorities  the  exist¬ 
ence  of  any  nuisances,  or  other  causes 


of  endemic  disease.  But  it  would 
seem  that  the  powers  vested  in  these 
officers  to  reclaim  the  execution  of  the 
law  are  very  limited,  and  the  cases  in 
which  those  powers  may  be  exerted 
are  ill  defined.  If  the  report  of  the 
officer  of  health  be  made  to  the  local 
commissioners  only,  it  will  entirely  rest 
with  them  whether  that  report  be 
followed  by  efficient  means  of  preven¬ 
tion.  Moreover,  it  does  not  appear  by 
what  means  the  officer  of  health,  sup¬ 
posing  him  independent  of  private 
practice,  is  to  become  acquainted  with 
the  precise  localities  in  which  infec¬ 
tious  or  endemic  diseases  may  be  at 
any  time  prevalent.  But  the  greatest 
blemish  to  the  arrangement  appears  to 
be,  the  power  given  to  each  town  or 
district  to  elect  and  pay  their  own 
officer  of  health,  thereby  necessarily 
contracting  his  district,  reducing  his 
salary,  and  impairing  his  efficiency. 
“  Whatsoever  administrative  arrange¬ 
ments  sustain  narrow  districts,  and 
narrow  practice,  sustain  at  a  great  pub¬ 
lic  expense,  barriers  against  the  exten¬ 
sion  of  knowledge  by  which  the  public 
would  benefit,  and  any  arrangements 
by  which  such  districts,  or  confined 
practice  is  newly  created,  will  aggra¬ 
vate  existiting  evils.”  —  Sanitary  Re¬ 
port,  pp.  355. 

If  a  separate  medical  officer  be  ap¬ 
pointed  for  each  town,  it  follows  that, 
from  motives  of  economy,  the  adminis¬ 
trative  body  would  not  agree  to  pay 
more  than  a  small  salary,  which  would 
not  compensate  a  man  of  science  for 
relinquishing  the  emoluments  of  prac¬ 
tice.  Again,  competition  amongst  a 
numerous  body  of  resident  practi¬ 
tioners  would  tend  to  the  cheapening* 
of  the  office,  and  there  would  be  set 
on  foot  a  system  of  canvassing  of  per¬ 
sons,  whose  fitness  to  judge  of  the 
requisite  qualifications  for  such  an 
office  must  be  more  than  questionable. 
Local  influence  and  connexion  would 
tend  much  to  pervert  the  judgment  of 
those  in  whom  the  appointment  might 
be  vested  ;  and  the  chances  are,  that 
the  individual  elected  would  be  totally 
unfitted  for  the  office,  either  by  pre¬ 
vious  education  and  study,  or  by  spe¬ 
cial  attention  bestowed  upon  the  sub¬ 
ject. 

If,  on  the  other  hand,  larger  districts 
were  to  be  adopted,  the  supervision  of 
which  would  occupy  the  whole  time  of 
such  an  officer,  at  a  salary  sufficiently 
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liberal  to  compensate  a  well  educated 
and  experienced  person  for  giving  up 
his  hopes  of  practice,  the  duties  would 
be  more  efficiently  perlormed,  and  the 
respectability  and  dignity  of  the  office 
secured.  The  appointments  would, 
in  this  case,  more  properly  be  vested 
in  the  Government  than  in  the  local 
body ;  and,  either  by  previous  exa¬ 
mination,  or  from  their  known  capa¬ 
bilities,  proper  persons  might  be  se¬ 
lected.  The  salaries  ought  to  be  fixed 
by  the  Government,  and  paid  either 
wholly  out  of  the  Consolidated  Fund, 
or,  as  in  the  recent  proposal  of  Sir  R. 
Peel  with  regard  to  the  union  sur¬ 
geons,  one  half  out  of  that  fund,  and 
the  remainder  either  from  the  county 
or  town-rates,  or  the  union  funds.  It 
is  certain,  as  has  been  over  and  over 
again  asserted  by  Mr.  Chadwick  and 
others,  that  the  appointment  of  an 
efficient  staff  of  public  officers  of  health 
wTould  be  good  economy  to  the  public 
service,  a  great  relief  to  the  local 
burdens  of  the  country  caused  by 
sickness  and  mortality,  and  of  incalcu¬ 
lable  benefit  in  ameliorating  the  phy¬ 
sical  and  domestic  condition  of  the 
poorer  classes  of  society.  But  to  be 
efficient  and  economical,  the  districts 
must  be  well  defined ,  the  duties  speci¬ 
fied,  the  salaries  liberal ,  the  responsi¬ 
bility  immediate,  and  the  qualifications 
of  the  officers  well  ascertained. 

In  the  first  place,  therefore,  instead 
of  only  certain  towns  and  districts, 
where  the  mortality  is  comparatively, 
and,  as  regards  the  whole  population, 
the  highest,  being  privileged,  if  they 
think  fit,  to  elect  a  medical  officer  of 
health,  at  an  insufficient  salary,  and 
without  any  guarantee  of  his  fitness  to 
perform  efficiently  the  duties  of  the 
office,  let  it  be  made  imperative  upon 
every  large  town  and  populous  district 
in  the  kingdom  to  be  provided  with 
such  an  officer.  Because,  although 
the  mortality,  from  removeable  causes, 
may  be  in  some  towns  only  one  half 
of  what  it  is  in  others,— a  circumstance 
which  mainly  depends  upon  the  com¬ 
parative  numbers  of  the  richer  and 
poorer  portions  of  society  in  these 
towns,— yet  there  are,  in  all  populous 
places,  thousands  of  cases  of  preventa¬ 
ble  sickness  and  mortality,  the  victims 
of  which  have  an  equal  right  to  pro¬ 
tection  with  the  denizens  of  more  un¬ 
healthy  localities.  The  whole  king¬ 
dom  might  thus  be  divided  into  dis¬ 


tricts,  varying  in  extent  according  to 
the  existence  of  large  towns  and  the 
general  density  of  the  population. 
Some  of  the  larger  cities  and  towns, 
such  as  Manchester,  Liverpool,  Bir¬ 
mingham,  Leeds,  Newcastle,  and  a  few 
others,  would  probably  each  require 
the  undivided  attention  of  a  sanitary 
officer;  and,  in  the  case  of  the  second- 
rate  manufacturing  tow’ns,  which  in 
many  cases  are  almost  contiguously 
situated,  three  or  four,  with  the  inter¬ 
mediate  districts  would  be  a  sufficient 
extent. 

There  are  about  600  unions  of 
parishes  in  England  and  Wales,  or  on 
the  average  about  15  to  each  county. 
In  the  more  agricultural  and  thinly 
peopled  counties,  one  officer  would  be 
able  to  take  charge  of  three,  four,  or 
five  unions,  with  all  the  towns  and 
villages  comprised  within  them ;  so 
that  it  may  be  supposed,  that,  setting 
aside  about  20  of  the  largest  towns, 
each  requiring  probably  an  officer  to 
itself,  160,  or  about  four  to  each  county, 
would  be  an  ample  staff. 

Secondly,  as  to  the  duties  of  such 
officers.  As  defined  by  the  bill,  it 
appears  that  the  duties  of  the  medical 
officer  of  health  are  understood  to  be — 
1st,  To  inspect  periodically  the  town  or 
district  under  his  charge,  to  point  out 
any  removeable  causes  of  disease  in¬ 
creasing  the  rate  of  mortality,  and  to 
reclaim  through  the  commissioners,  the 
execution  of  the  law  in  cases  of  certain 
nuisances,  or  conditions  of  dwellings 
immediately  dangerous  to  life  or 
health.  2dly,  To  point  out  the  best 
means  of  ventilating  all  public  and 
quasi-public  buildings,  such  as 
churches,  schools,  meeting-rooms, 
workshops,  &c. ;  and  3dly,  To  perform 
all  the  post-mortem  examinations  on 
the  order  of  the  coroner. 

Nowt,  in  order  to  render  the  inspec¬ 
tion  of  the  medical  officer  efficient,  it 
will  be  necessary  that  his  attention  be 
continually  directed  to  those  localities 
where  epidemic  or  endemic  diseases 
may  be  found  to  exist.  This  can  only 
be  done  by  a  systematic  intercourse 
between  the  persons  having  the  charge 
of  the  mortuary  registers,  or  the  union 
medical  officers  having  the  charge  of 
the  poor,  and  the  officer  of  health. 
And  the  most  efficient  plan  would 
appear  to  be,  that  the  several  registrars 
within  his  district  should  periodically, 
and  not  more  seldom  than  ever}’  fort- 
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night,  and  in  many  cases  oftener,  make 
a  return  to  the  district  officer  of  health 
of  the  causes  of  death  in  all  the  cases 
where  the  cause  has  been  registered, 
pointing  out  the  localities  where  the 
deaths  have  taken  place.  In  this  way 
an  average  table  for  the  district,  of  the 
mortality  from  all  the  more  prevalent 
endemic  and  contagious  diseases,  might 
be  constructed,  on  comparing  the 
periodic  returns  with  which,  he  might 
see  at  a  glance  where  the  rate  of  mor¬ 
tality  is  higher  than  usual,  and  so  be 
enabled  to  direct  his  efforts  imme¬ 
diately  to  the  locality.  Indeed,  it 
would,  to  my  mind,  be  a  very  great 
improvement  in  the  working  of  the 
Registration  Act,  and  greatly  facilitate 
the  correct  registration  of  the  causes  of 
death,  if  the  office  of  superintendent- 
registrar  were  to  be  superadded  to  that 
of  district  officer  of  health,  as  by  that 
means  there  would  be  a  better  com¬ 
mand  over  the  deputy-registrars,  and 
much  useful  assistance  might  be  mutu¬ 
ally  given  by  one  to  the  other.  If  the 
return  of  the  causes  of  death  were  pub¬ 
lished  oftener  than  they  now  are,  the 
public  would  be  enabled  to  watch  the 
progress  of  the  means  taken  by  the 
medical  officer  to  check  disease,  and 
thus  confidence  both  in  his  powers  and 
intentions  would  be  promoted.  On  the 
falling  in,  therefore,  of  these  offices  by 
the  death  or  retirement,  or  even  by 
compensation,  of  the  present  clerks  of 
unions  who  hold  them,  I  would  humbly 
suggest  that  they  might  be  advan¬ 
tageously  added  to  those  of  the  district 
medical  officer. 

Supposing,  then,  that  a  periodical 
inspection  of  the  registries  of  death 
were  to  enable  the  officer  to  direct  his 
attention  to  any  particular  locality,  it 
would  be  his  duty  to  report  to  the  local 
administrative  body  upon  any  causes 
of  disease  which  it  might  be  in  their 
power  to  have  removed,  and  most  par¬ 
ticularly  to  point  out  to  the  neighbours , 
and  to  the  inhabitants  of  the  surround¬ 
ing  parts ,  the  proper  precautions  to  be 
taken  to  avoid  infection,  and  to  prevent 
the  spread  of  endemic  diseases.  These 
would  consist  in  voluntary  white¬ 
washing,  scouring,  and  disinfecting  by 
other  simple  means;  frequent  bathing, 
and  washing  of  wearing  apparel,  and 
especially  in  proper  ventilation,  after 
all  offensive  matter  shall  have  been 
removed  from  the  back  yards,  privies, 
&c.  I  have  had  too  many  oppor- 
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tunities  of  witnessing  both  the  igno¬ 
rance  and  apathy  of  the  working  popu¬ 
lation  respecting  all  that  relates  to  the 
proper  means  of  avoiding  diseases  of  a 
chronic  or  contagious  class.  Too  much 
of  this  is  chargeable  upon  the  want  of 
interest  which  the  better  classes  of 
society  exhibit  towards  the  domestic 
condition  of  their  poorer  neighbours 
and  dependants :  so  true  it  is  that  the 
millionaire  is  totally  ignorant  of  the 
mode  of  existence  of  his  poor  back¬ 
door  neighbour.  Medical  men,  indeed, 
do  continually  warn  their  patients  of 
the  poorer  classes  against  the  dangers 
of  infection,  but  their  visits  are  in 
general  made  too  hastily,  and  their 
observations  not  always  made  at  the 
time  to  be  of  much  service. 

The  public  officer  of  health  might 
add  to  his  duties  that  of  distributing 
papers  and  small  tracts  bearing  upon 
the  precautions  to  be  taken  in  infected 
districts  to  secure  the  safety  of  the 
inhabitants.  He  could,  more  effectively 
than  the  local  practitioner,  who  has 
his  friends  to  serve  and  to  please,  call 
the  attention  of  the  wealthier  classes, 
and  of  the  authorities,  to  the  relief  of 
sickness  and  distress  amongst  their 
poor  neighbours.  But  if  the  operation 
of  the  Act,  as  far  as  regards  medical 
police,  is  to  be  limited  to  certain  large 
towns  brought  under  its  provisions  by 
the  government  inspector,  then,  in  one- 
half  of  the  cases  of  necessity,  would 
the  inspection  of  the  medical  officer 
result  in  no  practical  utility.  If  it  be 
legal  and  constitutional  to  enforce  upon 
the  owners  and  occupiers  of  property 
in  certain  large  and  unhealthy  towns, 
the  adoption  of  measures  calculated  to 
secure  the  public  from  the  spread  of 
disease,  it  cannot  be  inexpedient  to 
make  it  legal  to  do  so  in  the  minor 
towns  and  rural  villages  where  similar 
causes  produce  the  same  effects,  al¬ 
though  upon  a  smaller  scale.  Let  it  be 
competent,  then,  for  the  medical  officer 
of  health  to  make  such  representations 
as  shall  reclaim  the  execution  of  the 
law,  to  the  Local  Board  of  Commis¬ 
sioners,  where  such  may  exist,  and  where 
it  does  not,  to  the  nearest  justice  of  the 
peace,  or  court  of  petty  sessions,  who 
might  be  endowed  with  powers,  within 
proper  limitations,  of  enforcing  the 
same  necessary  precautions  and  reme¬ 
dial  measures. 

In  addition  to  these  duties,  the  sani¬ 
tary  officer  ought  to  keep  and  make  out 
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periodic  returns  of  the  state  of  health 
and  mortality  within  his  district,  such 
returns  to  be  sent  either  to  the  Secre¬ 
tary  of  State  or  to  some  central  board 
of  health  to  be  established  for  the  pur¬ 
pose  of  supervising  the  operations  of 
the  district  officers.  No  such  board  as 
this  is  at  present  in  existence,  but  the 
Council  of  Health  proposed  to  have 
been  established  by  the  Medical  Bill 
so  unfortunately  abandoned  by  Sir 
James  Graham,  might,  1  imagine,  have 
admirably  answered  such  a  purpose. 
It  is  not  too  late  to  establish  some  such 
governing  council,  for  the  double  pur¬ 
pose,  as  originally  intended,  of  con¬ 
trolling  the  corporate  medical  bodies 
in  their  educational  institutions,  and  of 
keeping  a  strict  surveillance  over  those 
members  of  the  profession  who  may  be 
entrusted  by  the  government  with  the 
charge  of  the  public  health. 

To  the  plan  here  attempted  to  be 
delineated  for  establishing  a  superior 
bodv  of  medical  officers,  to  whom  shall 
be  entrusted,  in  an  especial  manner, 
the  care  of  the  public  health,  and  the 
institution  of  processes  for  the  preven¬ 
tion  and  removal  of  disease,  it  may  be 
objected,  that  the  present  Union  sur¬ 
geons  are  equally  capable  to  inspect 
and  report  on  the  existence  of  causes 
of  disease  increasing  the  rates  of  mor¬ 
tality.  Doubtless  they  are  ;  but  when 
it  is  considered  that  these  gentlemen 
are  subject  to  the  good  opinion  and 
countenance  of  the  Guardians,  if  not 
for  their  offices  at  least  for  the  peace¬ 
able  enjoyment  of  them,  and  when  it  is 
recollected  that  these  practitioners,  in 
their  private  capacity,  might  often  be 
brought  into  unpleasant  collision  with 
the  owners  of  property  who  are  their 
best  employers,  it  cannot  be  expected, 
to  use  the  words  of  Mr.  Chadwick,  that 
a  whole  body  of  men  should  be  so 
patriotic  as  systematically  to  concede 
their  own  interests  to  the  public  wel¬ 
fare.  It  is  further  justly  urged,  that 
amongst  so  large  a  body  of  practitioners 
there  must  be  some  whose  talents  may 
not  be  always  equal  to  the  emergencies 
of  practice,  and  who  would  feel  the 
opportunity  of  applying  to  a  superior 
officer,  either  to  suggest  points  of  prac¬ 
tice,  or  to  divide  the  responsibility  of 
suggested  measures,  as  a  great  advan¬ 
tage  and  security.  Thus,  to  the  duties 
of  medical  officer  of  health  might  be 
added  those  of  district  physician  for 
the  poor. 


To  secure  these  great  advantages,  it 
would  not  surely  be  bad  policy,  or  bad 
economy,  to  pay  to  such  competent 
persons  such  liberal  salaries  as  would 
be  a  sufficient  compensation  to  them 
for  relinquishing  the  emoluments  of 
private  practice,  and  for  the  heavy  ex¬ 
penses  necessarily  connected  with  their 
offices. 

I  say  nothing  in  this  place  respecting 
those  duties  of  the  office  which  are 
more  particularly  specified  by  the  bill, 
such  as  the  inspection,  as  to  ventila¬ 
tion  and  cleanliness,  of  public  build¬ 
ings,  churches,  schools,  prisons,  work¬ 
shops,  &c. ;  nor  of  the  duty  of  per¬ 
forming  all  the  post-mortem  examina¬ 
tions  for  the  coroners.  This  latter 
duty  appears  to  be  added,  first,  by 
economising  the  fees  now  paid  to 
medical  witnesses  for  making  an  in¬ 
spection,  and  giving  the  necessary 
evidence  upon  it,  which  fees  alone  are 
calculated  at  probably  £50,000  per 
annum,  to  make  the  office  a  self-sup¬ 
porting  one  ;  and  2dly,  to  remove  the 
just  cause  of  complaint  of  the  present 
inefficiency  of  the  coroners’  courts, 
arising  from  the  very  frequent  neglect 
of  ascertaining  by  post-mortem  inspec¬ 
tion  the  real  cause  of  death.  Here,  if 
properly  carried  out,  we  should  have, 
in  addition  to  an  establishment  of 
public  hygiene,  an  ample  staff  of  de¬ 
tective  medical  police. 

Lastly,  as  to  the  qualifications  re¬ 
quired  for  the  efficient  fulfilment  of 
the  duties  of  officer  of  health.  In  the 
present  disorganized  state  of  the  pro¬ 
fession,  which,  unhappily  for  us,  the 
government  seems  disposed  to  leave  to 
its  downward  fate,  it  would  be  folly  to 
expect  to  divine,  from  the  mere  inspec¬ 
tion  of  the  diplomas  of  a  candidate, 
what  may  be  the  amount  of  his  pro¬ 
fessional  knowledge,  or  what  may  be 
his  general  capabilities  for  such  an 
office.  To  insist  upon  an  University 
education  would  at  first  sight  appear 
plausible,  but  there  are  many  men  whose 
attention  to  the  subject  of  sanitary 
improvement  renders  them  peculiarly 
eligible,  who  are  not  possessed  of  the 
degree  of  M.D.,  and  who  would  scorn 
any  dishonourable  means  of  obtaining 
it  for  such  an  object.  No  plan  seems 
to  offer  but  that  of  instituting  a  special 
examination  on  those  points  connected 
with  the  peculiar  duties  of  the  office, 
such  as  a  competent  knowledge  of 
medical  police  and  forensic  medicine, 
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of  the  laws,  so  far  as  known,  which 
govern  the  rise  and  progress  of  epi¬ 
demic  and  endemic  disease,  and  more 
especially  a  large  acquaintance  with 
the  diseases,  habits,  and  dwellnigs  of 
the  poorer  classes.  Business  habits 
and  an  active  mind  are  indispensable. 

To  conclude,  Mr.  Editor,  allow  me 
to  remind  your  readers  that  the  Home 
Secretary,  in  bringing  in  this  bill  at 
the  close  of  the  last  session  of  parlia¬ 
ment,  very  courteously  intimated  to  the 
profession  and  the  public  that  he  would 
gladly  receive  and  consider  any  sug¬ 
gestions  for  amending  the  proposed 
bill,  and  requested  that  attention  might 
be  given,  during  the  recess,  to  its  pro¬ 
visions,  in  order  that  the  advantages 
which  it  holds  out  might  be  appre¬ 
ciated,  and  any  defects  or  short¬ 
comings  supplied.  Some  portion  of 
the  press  has  commented  upon  the 
general  measure,  but  hitherto  the  pro¬ 
fession  has  been  silent  upon  the  matter. 
If,  sir,  any  remarks  of  mine,  or  of  yours 
upon  them,  should  elicit  any  valuable 
suggestions  from  your  readers,  many  of 
whom  must  be  well  qualified  to  advise, 
they  will  not  prove,  1  am  sure,  either 
ill-timed  or  profitless. 

Ashton-under-Lyne,  Lancashire, 

Feb.  9th,  1846. 


REMARKABLE  SUICIDE. 

A  female,  tet.  50,  cut  her  throat  with  a 
razor.  While  attempts  were  made  to  stanch 
the  wound,  she  drew  something  from  her 
pocket  to  which  she  endeavoured  to  attract 
attention  by  signs.  When  taken  out  of  her 
hands,  it  was  found  to  be  a  considerable 
portion  of  the  walls  of  the  respiratory  tube. 
It  consisted  of  the  cricoid  cartilage  entire, 
of  the  left  wing  of  the  thyroid,  of  the  right 
arytenoid,  of  a  part  of  the  upper  rings  of  the 
trachea,  and  some  fibres  of  the  muscles  of 
the  larynx.  The  unfortunate  female  stated, 
by  signs,  that  the  mutilation  was  committed 
by  herself,  and  that  she  had  made  five  several 
attempts  before  she  completed  it.  She  sur¬ 
vived  thirty-four  hours.  It  is  observed 
that,  if  this  female  had  died  without  being 
able  to  make  a  confession,  the  circumstances 
would  unavoidably  have  induced  a  strong- 
suspicion  of  homicide.  How  few  would 
have  credited  the  assertion,  had  it  been  made 
by  an  accused  party,  that  she  had  herself 
completed  the  horrid  dissection,  and  then 
removed  the  parts  to  her  pocket. — American 
Journal. 


CASES  AND  OBSERVATIONS 

ON  THE 

TREATMENT  OF  APOPLECTIC  AND 
P&RALYTIC  DISEASES. 

By  Edward  Copeman,  F.R.C.S- 


The  following  series  of  cases  appears' 
to  me  well  calculated  to  strengthen 
and  confirm  the  views  which  I  have 
before  ventured  publicly  to  advocate 
with  reference  to  the  treatment  of 
certain  diseases  of  the  nervous  system. 

I  am  aware  that  depletion  is  not  so 
generally  adopted,  nor  practised  to 
such  an  extent,  now  as  formerly;  but 
there  is  still,  in  many  instances,  so 
strong  a  disposition  to  resort  to,  and 
almost  to  depend  upon,  blood-letting 
for  the  cure  of  such  diseases,  that 
additional  evidence  in  favour  of  the 
more  cautious  plan  of  treatment  seems 
neither  useless  nor  superfluous.  The 
cases  now  brought  forward  are  not 
selected  from  a  number,  for  the  purpose 
of  favouring  any  particular  theory,  but 
are  such  as  have  occurred  in  my  prac¬ 
tice  from  time  to  time,  taken  in  suc¬ 
cession.  They  may  therefore  be  fairly 
looked  upon  as  representing  the  results 
of  those  principles  of  treatment  which 
I  have  myself  adopted,  and  which  I 
am  anxious  to  see  more  generally- 
adopted  by  others. 

Case  I.  —  John  Cubitt,  set.  44,  a- 
full-sized  farmer,  with  florid  cheeks, 
frequent  bilious  headache,  and  melan¬ 
choly  temperament.  On  the  evening 
of  October  6,  1843,  at  1 1  o’clock,  p.m., 
he  fell  down  insensible,  after  mental 
excitement  and  subsequent  exposure 
to  cold.  I  saw  him  about  two  hours 
afterwards.  His  feet  had  been  put 
into  hot  water,  his  limbs  rubbed,  and 
attempts  had  been  made  to  rouse  him. 
I  found  him  affected  with  hemiplegia 
of  the  left  side ;  face  flushed  ;  pulse 
strong;  breathing  natural;  sensibility 
much  impaired  ;  extremities  cold.. 
When  roused,  he  complained  of  pain, 
in  the  right  temple. 

Venesect,  ad  3xij.  01.  Ricini.  Emp. 
Lyttse  nuchse.  Mustard  poultices  to 
the  legs.  Pil.  Oath. 

On  the  morning  of  the  7th,  he  was 
comatose;  but  could  be  roused  without 
much  difficulty,  and  then  complained 
of  pain  in  the  head.  Has  stertorous 
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breathing  at  times  ;  pulse  96  ;  bowels 
acted  once  in  the  night ;  moves  the 
left  leg  slightly  ;  left  arm  helpless. 

Hirud.  x.  ad  temp,  dextr. 

During  the  leeching  the  stertor  in¬ 
creased,  and  the  pulse  became  irre¬ 
gular,  which  induced  me  to  stop  the 
bleeding  immediately. 

Pulv.  Emeticus  statim. 

Seemed  much  relieved  after  vomit¬ 
ing,  and  spoke  without  being  spoken 
to ;  more  power  of  moving  the  affected 

limbs. 

Capt.  dos.  Mist.  Purgant,  t.  d. 

8tli.  Bowels  relieved  twice  since  last 
night ;  tongue  rather  white  ;  moves 
the  arm  much  more  freely  than  yester¬ 
day;  left  side  of  the  mouth  and  left 
nostril  more  closed  than  the  right; 
pulse  good  ;  still  some  pain  in  the 
head,  and  cramp  occasionally  in  the 
calf  of  the  left  leg. 

Contr.  Mist.  Purgans. 

By  a  continuance  of  mild  aperients 
and  careful  diet,  with  frictions  to  the 
affected  limbs,  this  patient  soon  re¬ 
covered,  and  is  at  this  time  (Feb. 
1846),  quite  well  and  able  to  conduct 
his  business  as  a  farmer  of  nearly  200 
acres  of  land. 

Remarks. — Here  was  an  apoplectic 
attack  occurring  under  circumstances 
of  depression  and  exposure  to  cold. 
It  was  very  quickly  followed,  if  not 
accompanied,  by  hemiplegia.  I  had 
known  the  patient  for  several  years; 
he  was  of  full  habit,  and  had  been 
occasionally  much  relieved  in  bilious 
attacks  by  the  loss  of  a  small  quantity 
of  blood.  His  pulse  was  now  so 
strong  that  I  thought  it  right  to  try 
the  effect  of  bleeding,  especially  as 
there  was  considerable  pain  in  the 
temple :  I  took  no  more  blood  than  I 
thought  he  could  well  bear  to  lose 
under  almost  any  circumstances,  and 
he  did  not  appear  relieved.  The  fol¬ 
lowing  day  he  was  comatose,  with 
some  stertor ;  neither  the  bleeding 
nor  the  leeching  removed  the  pain  in 
the  head,  and  the  latter  evidently 
increased  the  stertor,  and  made  the 
circulation  unsteady.  The  relief  he 
obtained  from  the  action  of  the  emetic 
was  striking,  and  his  speedy  recovery 
and  freedom  from  relapse  during  more 
than  two  years,  very  satisfactory.  In 
so  plethoric  a  subject,  with  a  strong 
pulse,  flushed  countenance,  and  severe 


pain  in  the  head,  there  would  seem  to 
be  a  necessity  for  copious  abstraction 
of  blood :  what  would  have  been  the 
effect  of  such  a  plan  of  treatment, 
when  the  circulation  would  not  remain 
firm  under  the  comparatively  small 
loss  actually  experienced  ? 

Case  II. - Cubitt,  set.26,ahouse- 

maid,  has  been  in  ill  health  for  several 
months;  troubled  with  constant  cough 
on  exertion,  palpitation,  and  general 
debility.  On  Saturday,  February  15th, 
1845,  consulted  a  physician,  who  pre¬ 
scribed  opiates  and  quinine.  On 
Thursday*,  20th,  she  was  attacked  with, 
loss  of  power  on  the  left  side,  preceded 
by  i  ain  in  the  right  temple.  I  saw 
her  about  an  hour  after  the  attack, 
and,  by  urging  her  strongly  to  make 
voluntary  efforts,  got  her  to  move  both 
the  leg  and  arm,  and  even  to  walk  a 
few  yards  writh  a  little  help ;  pulse 
very  feeble  ;  tongue  coated  with  a 
thick  fur;  breath  offensive;  bowels 
have  been  a  long  time  costive ;  no 
appetite  ;  considerable  emaciation  and 
muscular  debility.  She  did  not  appear 
to  have  lost  her  senses  at  the  onset  of 
the  attack,  but  was  somewhat  dull  and 
soporose. 

Bmp.  Lyttse  nuchse.  Mist,  purgans. 
Limbs  to  be  rubbed  with  a  stimulating 
liniment. 

21st.  More  drowsy  in  the  night,  and 
has  complete  hemiplegia  this  morning; 
muscles  of  the  left  side  of  the  face  quite 
paralysed,  so  that  when  she  attempts 
to  speak,  her  mouth  is  much  drawn  to 
the  right ;  tongue  very  foul ;  answers 
questions  slowly ;  pulse  feeble  ;  com¬ 
plains  of  pain  in  right  temple  ;  bowels 
freely  acted  upon  by  medicine. 

Hirud.  vj.  temp,  dextr. 

JJ>.  Sp.  Am.  c.  3ij. ;  Mist.  Camph.  Oss.  ; 
Tr.  Card.  c.  %ss.  M.  Cochl.  larg. 
ij.  t.  d.  s. 


Great  debility;  reluctance  to 
be  disturbed ;  pain  somewhat  relieved; 
cadaverous  odour  from  the  body. 

Contr.  Mist.  Ammon.  Meat  broth. 

23d.  Tongue  a  little  cleaner ; 
bowels  acting  ;  sensation  perfect  in  the 
affected  limbs,  but  no  power  of  moving 
them. 

25th.  No  amendment  in  paralytic 
state  of  limbs,  but  general  health  some¬ 
what  improved.  Has  not  coughed  once 
since  the  attack,  although  so  much 
troubled  with  it  before  ;  bellows  sound 
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during  systole  of  the  heart,  as  if  from 
diseased  aortic  valves. 

Cont.  Mist.  Am.  t.  d.  et  dos.  Mist, 
purgant.  omni  mane. 

JL  Hydr.  c.  Creta,  gr.  ij. ;  Pulv.  Rhei. 
gr.  v.  M.  Ft.  pulv.  o.  n.  s. 

26th.  Bowels  acting;  can  move  the 
toes  slightly  to-day. 

March  2d.  Tongue  cleaner,  and  appe¬ 
tite  returning ;  bowels  acting  well ;  no 
pain  in  the  head  ;  is  sitting  in  an  easy 
chair ;  has  several  times  had  a  little 
fever  about  3  or  4  o’olock  p.m.,  but  this 
goes  off  when  the  bowels  act ;  is  more 
cheerful,  and  can  move  the  leg  a 
little  more ;  arm  still  quite  paralysed. 

Contr.  Med.  et  Liniment. 

5th.  Is  well  enough  to  be  removed 
to  her  brother’s  house,  a  distance  of 
three  miles  ;  mouth  slightly  tender. 

Omit.  Pulv.  Contr.  Lin.  et  Mist.  Purg. 
Omit.  Mist.  Ammon. 

13th.  Has  been  gradually  improving 
in  health  and  strength  since  last 
report ;  gets  daily  more  power  in  the 
leg,  and  to-day,  for  the  first  time 
(three  weeks  from  the  attack),  can 
move  the  fingers  and  hand;  eats  well. 
Takes  the  aperient  dose  every  morning, 
and  uses  the  liniment. 

15th.  Improving;  can  lift  her  hand 
several  inches  from  her  lap ;  tongue 
clean  ;  no  return  of  cough. 

24th.  Much  improved  in  health ; 
bellows  sound  very  loud ;  has  been 
able  yesterday  and  to-day  to  walk 
from  one  room  into  another  without 
assistance;  not  much  power  in  fore¬ 
arm,  less  in  upper  arm  ;  can  raise  the 
affected  hand  as  high  as  her  waist  from 
her  lap. 

May  18th.  The  power  of  moving 
the  leg  and  arm  has  increased,  and 
she  has  been  able  to  walk  about  the 
garden  in  fine  weather.  For  the  last 
fortnight  she  has  not  been  so  well  in 
her  general  health;  the  weather  has 
been  cold  and  damp,  and  she  is  suffer¬ 
ing  from  a  bilious  attack,  for  which  I 
prescribed  Pil.  Hydr.  et  Rhei.  and 
a  mild  tonic  mixture.  The  left  leg 
and  foot  are  cedematous,  and  the  action 
of  the  heart  is  unequal  and  impeded ; 
spirits  depressed  ;  not  worse  as  regards 
the  paralysis. 

20th.  Has  had  severe  bilious  vomit¬ 
ing  with  laboured  action  of  the  heart ; 
face  almost  purple,  for  want  of  free 
arterial  circulation  ;  can  keep  nothing 
on  the  stomach. 


Applic.  Empl.  Sinap.  epigast.  et  capt. 
pil  ij.  Cal.  Opii  4tis  horis. 

21st.  Sickness  relieved;  nose  covered 
with  dark  spots  of  ecchymosis,  from 
impeded  circulation  ;  oedema  of  left 
leg  almost  gone ;  pulse  very  small ; 
heart  acting  strongly,  with  considerable 
bruit;  complexion  better  to-day,  and 
tongue  less  furred. 

Cont.  Pilul. 

June  7th.  Has  recovered  from  her 
bilious  attack,  but  has  anasarca  in. 
both  legs,  and  incipient  ascites. 

13th.  Cough  reappearing,  with 
difficulty  of  breathing  in  the  recumbent 
posture;  legs  more  swollen. 

26th.  Has  been  much  worse  in  her 
general  health  since  last  report,  but 
there  is  no  return  or  increase  of 
paralysis ;  more  dropsical ;  more  ema¬ 
ciated  ;  diarrhoea ;  rapid  and  violent 
action  of  the  heart,  with  small  feeble 
pulse. 

July  1.  Heart  labouring  excessively, 
with  very  small  pulse;  appears  to  be 
gradually  sinking. 

6th.  Legs  covered  with  petechiee ; 
no  pulse  at  the  wrist  ;  action  of  the 
heart  very  rapid  ;  oedema  of  the  limbs ; 
no  increase  of  paralysis.  She  died 
next  day. 

Remarks.  —  This  is  an  interesting 
case,  inasmuch  as  it  shews  that,  even 
under  the  unpromising  circumstances 
of  severe  disease  of  the  heart,  paralytic 
symptoms  may  sometimes  be  much 
alleviated.  She  had  been  accustomed 
to  work  harder  than  her  strength 
would  bear ;  suffered  from  palpitation, 
and  occasionally  from  syncope  after 
exertion,  particularly  at  the  water- 
closet.  Then  she  had  cough  and 
disordered  digestive  organs;  and  her 
cough  wTas  so  prominent  a  symptom, 
that  she  applied  for  advice  on  account 
of  it,  and  was  treated  with  opiates  and 
quinine  a  few  days  before  the  paralysis 
appeared.  The  first  symptoms  of  para¬ 
lysis  were  not  severe,  and  by  being 
roused  she  became  better  ;  but  soon 
after  she  became  lethargic,  and  then 
lost  entirely  the  power  of  moving  the 
limbs  of  the  left  side.  The  few  leeches 
I  ordered  appeared  to  have  the  effect 
of  relieving  the  pain  in  the  temple ; 
but  she  became  extremely  faint,  and 
I  was  obliged  to  give  ammonia  and 
meat  broth  to  sustain  her.  The  debility 
was  urgent;  and  it  was  clear,  not  only 
that  further  depletion  was  inadmis- 
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sible,  but  also  that  there  was  risk  in¬ 
curred  even  by  the  small  bleeding 
which  had  been  practised.  The  cough, 
which  before  the  paralytic  attack  had 
been  severe,  and  depended  probably 
upon  impeded  action  of  the  heart 
during  exertion,  afterwards  entirely 
left  her  until  a  short  time  before  her 
death  ;  the  quiet  state  in  which  she 
was  kept  allowing  the  blood  to  cir¬ 
culate  pretty  freely  for  a  time,  not¬ 
withstanding  the  disease  of  the  heart. 

By  a  tonic  and  alterative  plan  of 
treatment,  the  paralytic  symptoms 
were  so  much  relieved  that,  had  it 
not  been  for  the  disease  in  the  heart, 
recovery  might  possibly  have  been  the 
result.  The  history  of  the  latter  part 
of  the  illness  is  characteristic  of  ex¬ 
tensive  organic  disease  in  the  heart; 
and  it  is  curious  and  interesting  to 
observe  that  the  paralysis  was  partially 
removed  during  the  existence  of  such 
a  cardiac  affection,  and  not  again 
aggravated  by  the  great  disturbance 
and  impediment  to  the  circulation 
which  preceded  death. 


PERITONITIS  AFTER  CONTUSIONS  OF  THE 
ABDOMEN. 

At  a  meeting  of  the  Sheffield  Medical  So- 
aiety  (Oct.  30th,  1845),  Mr.  H.  Jackson 
read  a  paper  on  the  frequent  recurrence  of 
peritonitis  after  contusions  of  the  abdomen. 
He  detailed  the  particulars  of  one  case, 
which  presented  a  type  of  a  number  he  had 
had  to  treat;  it  was  the  case  of  a  boy  who, 
in  running  along  the  street  rapidly  with  a 
wheelbarrow,  had  been  struck  in  the  abdo¬ 
men  by  one  of  the  stilts,  the  wheel  having 
been  suddenly  stopped  by  some  impediment. 
He  was  in  a  complete  state  of  collapse,  and 
there  was  reason  to  believe  that  rupture  of 
some  of  the  viscera  had  taken  place.  He 
rallied,  and  peritonitis  set  in  ;  this  yielded 
to  treatment,  and  when  apparently  conva¬ 
lescent,  he  was  without  any  known  cause 
attacked  witn  peritoneal  inflammation  again. 
This  recurred  a  third  time,  but  eventually 
he  was  discharged  well.  He  had  noticed 
this  from  other  causes — from  the  passing  of 
a  cart-wheel  over  the  abdomen  (an  analo¬ 
gous  case  to  which  was  reported  by  Mr. 
Bennett,  of  Hailsliam,  in  the  Lancet  of 
March  22d,  1845),  from  blows  from  the 
handle  of  a  windlass,  &c.  The  author  had 
found  it  to  recur  more  frequently  under  the 
age  of  puberty  than  beyond. — Prov.  Med. 
and  Surg.  Journal. 


SOME  ACCPUNT  of  a  NEWLY-BORN 
INFANT,  “  FOUND  DEAD,”  IN 
WHICH  EYIDENCEofLIVE  BIRTH 
V/AS  OBTAINED  AFTER  THE  SET¬ 
TING  IN  OF  PUTREFACTION. 

By  D.  J.  T.  Francis,  M.B. 

Medical  Officer  of  the  Manchester  Workhouse. 


Early  on  the  morning  of  January  9, 
1846,  a  small  bundle,  carefully  pinned 
in  a  blue  cotton  handkerchief,  was 
found  by  the  porter  in  a  private  un¬ 
covered  passage  of  one  of  the  public 
offices  of  this  town.  From  circum¬ 
stances,  it  was  known  to  have  lain 
there  not  longer  than  the  preceding 
evening,  during  which  time  it  had 
probably  been  thrown  over  the  wall 
from  the  street.  On  opening  the  bun¬ 
dle,  it  was  found  to  contain  an  infant 
child,  carefully  dressed  in  the  clothes 
commonly  used  for  the  children  of  the 
poor.  No  further  account  of  the  find¬ 
ing  could  be  procured,  and  none  of  the 
history  preceding  it. 

In  pursuance  of# the  coroner’s  direc¬ 
tion,  I  made  a  post-mortem  examina¬ 
tion  of  the  child  on  the  evening  of 
January  11th,  1846,  and  the  following 
is  an  account  of  the  appearances  met 
with,  as  they  were  severally  committed 
to  paper  at  the  time. 

The  weight  of  the  whole  body  was 
21bs.  2^oz.  avoirdupois* ;  the  entire 
length,  lof  inches;  the  length  from  the 
insertion  of  the  navel  to  the  bottom  of 
the  foot,  6|  inches.  The  sex  was  that 
of  a  female,  although  this  was  not 
ascertained  without  careful  observa¬ 
tion,  owing  to  the  advanced  decompo¬ 
sition  of  these  parts. 

The  smallness  of  the  head  and  fea¬ 
tures,  and  the  wrinkled  state  generally 
of  the  skin,  wherever  it  was  whole, 
conveyed  the  idea  of  immaturity. 

The  eyes  were  closed,  but  the  lids 
not  adherent.  The  lashes  were  deve¬ 
loped.  The  nose  was  flattened,  a  con¬ 
dition  which  had  probably  resulted 
from  the  position  in  which  it  lay.  The 
nails,  both  of  the  hand  and  foot,  were 
perfectly  formed,  although  very  small. 

Decomposition  was  proceeding  pretty 
generally  over  the  trunk  and  face,  the 
genitals’ being  in  a  state  of  ordinary 


*  The  body  was  again  weighed  subsequently, 
in  order  to  avoid  any  fallacy. 
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moist  putrefaction ;  whilst  from  the 
neck,  chest,  and  back,  large  flakes  of 
white  mildewed  cuticle  were  peeling, 
shewing  the  moist  softening  cutis  be¬ 
neath.  The  skin  covering  the  fore¬ 
head  and  upper  half  of  the  face  was  of 
a  green  coloar;  that  of  the  lower  half 
was  of  the  natural  colour,  and  shri¬ 
velled,  but  at  the  corners  of  the  mouth 
decomposition  was  fast  progressing. 
The  cuticle  was  separating  from  the 
whole  abdomen,  the  subjacent  cutis 
being  moist  and  of  a  reddish-brown, 
but  nowhere  of  a  green  colour.  The 
cuticle  was  also  desquamating  from  the 
right  foot  and  hand. 

There  was  comparatively  little  of  un¬ 
pleasant  odour  exhaled  from  the  body. 

No  external  traces  of  violence  were 
observable  anv  where,  after  as  close  a 
search  as  the  state  of  decomposition 
would  permit. 

The  funis  was  so  much  shrunk,  that 
the  noose  of  ligature  which  had  been 
placed  upon  it,  two  inches  and  a  half 
from  the  body,  was  sufficiently  large  to 
have  admitted  three  such  cords.  This 
ligature,  containing  about  nine  threads, 
had  been  firmly  tied  in  a  knot  in  the 
usual  manner,  leaving  three-quarters 
of  an  inch  of  cord  external  to  it. 
There  were  no  marks  of  separation  of 
the  funis,  which  was  still  firmly  in¬ 
serted  in  the  body,  nor  were  there  any 
means  of  forming  an  opinion  by  what 
instrument  it  had  been  divided. 

The  table  on  which  the  body  lay 
during  examination,  as  well  as  the 
clothes  in  which  it  had  been  wrapped, 
were  plentifully  stained  with  dark 
meconium. 

On  reflecting  the  scalp,  which  wTas 
covered  with  short  thick  brown  hair, 
was  observed  a  large  amount  of  bloody 
effusion,  held  in  a  web- work  of  cellular 
tissue,  so  as  to  give  it  a  jelly-like  ap¬ 
pearance.  It  covered  the  posterior  two- 
thirds  of  the  right  parietal  bone,  and 
small  portions  of  the  corresponding 
margins  of  the  occipital  and  left  pa¬ 
rietal;  and,  on  scraping  it  away,  the 
subjacent  bones  were  found  scatheless. 
It  was  the  remains  of  the  scalp  tumor. 
The  bones  of  the  head  approached  each 
other,  but  were  very  thin.  The  sur¬ 
face  of  the  brain  was  whole,  but  spotted 
by  bloody  stains,  especially  in  the 
neighbourhood  of  the  torcular  Hero- 
phili  and  other  sinuses.  It  did  not 
nearly  fill  the  cranial  cavity ;  the  con¬ 
volutions  and  sulci  were  indicated  ra¬ 


ther  than  formed,  and  it  was  too  soft  to 
permit  any  observation  of  the  medul¬ 
lary  development. 

The  chest  was  flattened,  so  that  the 
ribs,  a  little  external  to  the  cartilages, 
were  found  bent  at  nearly  right  angles, 
owing  probably  to  the  position  in  which 
the  body  had  lain  after  death. 

On  elevating  the  sternum  and  ribs, 
the  lungs  were  found  equably  distended, 
fully  occupying  the  thorax,  overlapping 
a  small  portion  of  the  thymus,  and  the 
greater  part  of  the  heart;  they  were  of 
a  light  pink  hue,  mottled  with  a  very 
pale  fawn  colour  and  a  few  greyish 
markings,  but  no  purple  or  venous 
tints.  These  colours  were  noted  im¬ 
mediately  upon  exposure,  for  the  or¬ 
gans  speedily  assumed  a  bright  scarlet 
hue.  Both  lungs  crepitated  abun¬ 
dantly,  and,  scattered  uniformly  over 
every  part  of  their  surface,  were  ob¬ 
served  the  minute  normal  air  cells  of 
the  lung;  and,  in  addition  to  these, 
each  lung  had  about  half  a  dozen  bullee 
of  air  immediately  beneath  the  pleura, 
and  varying  in  size  from  a  mustard- 
seed  to  a  pea. 

The  lungs  collectively  weighed  only 
294 grains  Apothecaries’  weight;  placed 
in  distilled  water  at  60°  F.  they  floated 
buoyantly,  scarcely  more  than  a  third 
of  each  being  immersed.  No  offensive 
odour  whatever  exhaled  from  them; 
they  smelled  fresh.  One  of  them  was 
cut  up  into  several  fragments;  the 
structure  was  tough,  and  a  very  little 
frothy  serum  exuded.  Each  fragment 
floated  buoyantly ;  they  wTere  forcibly 
compressed  by  twisting  them  within  a 
cloth,  and  by  grinding  them  within  a 
cloth  beneath  the  weight  of  the  body, 
but  still  they  floated  obstinately. 

The  second  lung,  cut  up,  behaved  as 
the  first ;  every  fragment  floated  wreil 
even  after  destructive  compression. 
The  lungs  contained  but  little  blood, 
but  unfortunately  their  vessels  were 
not  tied  before  their  removal. 

Upon  the  surface  of  the  right  auricle, 
immediately  beneath  the  serous  peri¬ 
cardium,  were  several  minute  air-bub¬ 
bles,  the  smallest  as  large  as  a  mustard- 
seed.  The  cavities  of  the  heart  were 
nearly  empty.  A  clot  of  blood  lay 
within  the  aortic  end  of  the  ductus 
arteriosus,  which  was  still  patent 
throughout,  and  manifested  no  appre¬ 
ciable  contraction  in  any  part  of  its 
length.  The  two  pulmonary  arteries 
were  of  large  size,  and  well  open. 
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The  thymus  was  of  a  pinkish  fawn 
colour. 

Nothing  was  observed  in  the  mouth, 
pharynx,  or  oesophagus. 

The  larynx  and  trachea  were  whole, 
patent  throughout,  had  no  marks  of 
compression,  and  contained  nothing. 

No  offensive  odour  proceeded  from 
the  section  of  the  abdomen.  The  sto¬ 
mach  was  distended  with  flatus,  and 
contained  half  a  tea-spoonful  of  a  thick 
pulpy  fluid,  of  a  red  colour,  as  if  stained 
by  the  post-mortem  transudation  of 
blood.  A  fragment  of  this  pulp,  agi¬ 
tated  with  distilled  water  in  a  test  tube, 
and  treated  with  a  drop  of  a  weak 
solution  of  iodine,  struck  an  intense 
indigo  colour  immediately. 

The  duodenum  and  jejunum  were 
translucent,  and  distended  with  flatus  : 
the  former  contained  a  few  grains  of  a 
yellowish-brown  material.  The  greater 
part  of  the  ileum,  together  with  the 
coecum,  colon,  and  rectum,  were  full  of 
meconium. 

The  liver  was  of  dark  colour  exter¬ 
nally,  and  rather  soft  on  section,  but 
no  air- bubbles  were  perceived  in  it. 
The  gall-bladder  contained  a  few  drops 
of  bile. 

There  was  nothing  abnormal  in  the 
kidneys  or  renal  capsules  :  the  bladder 
was  contracted  and  empty. 

No  signs  of  violence  were  discovera¬ 
ble,  either  in  the  parietes  or  in  any  of 
the  viscera  of  the  chest  or  abdomen. 

The  conclusions  drawn  from  the  fore¬ 
going  appearances  were  — 

I.  That  the  body  was  immature. 

II.  That  respiration  had  taken  place. 

III.  That  the  child  had  been  born  alive, 
and  had  lived  after  birth. 

That  it  was  immature  was  tolerably 
clear  from  the  shortness  of  the  body, 
its  weight, — making  ever  so  large  an 
allowance  for  evaporation, — the  state 
of  the  cerebral  convolutions,  the  gene¬ 
ral  development,  and  the  position  of 
the  umbilical  cord.  These  facts  seemed 
to  point  to  an  age  probably  between 
the  seventh  and  eighth  months. 

That  respiration  had  taken  place  was 
rendered  pretty  apparent  from  all  that 
was  observed  in  the  lungs.  For  al¬ 
though  these  organs,  as  well  as  the 
heart,  contained  several  bubbles  of  air, 
the  undoubted  results  of  putrefaction, 
(a  condition  which  would,  in  many 
instances,  have  precluded  any  satisfac¬ 
tory  evidence  being  drawn  from  their 
examination),  still,  in  all  other  respects, 


they  were  so  identical  in  characters 
with  those  of  lungs  which  have  fully 
respired,  that  it  was  thought  the  slight 
amount  of  decomposition  might  almost 
be  set  aside  in  estimating  the  other  so 
decided  appearances  ;  for  it  would  have 
been  difficult  to  have  conceived  by 
what  other  means  than  full  natural 
inflation  the  lungs  could  have  become 
equably  distended,  and  been  enabled 
to  fill  the  chest  and  overlap  the  heart, 
and  so  intimately  to  have  become  per¬ 
vaded  with  air,  as  to  resist  its  exclusion 
after  almost  destructive  compression. 
Then,  again,  the  difference  was  so  ma¬ 
nifest,  on  the  slightest  inspection,  be¬ 
tween  the  minute  equal  sized  air  cells, 
scattered  uniformly  over  the  whole  sur¬ 
face  of  the  lung,  and  the  much  larger 
hubbies  of  decomposition,  of  various 
magnitudes,  and  appearing  at  irregular 
intervals,  beneath  the  pleura.  At  first 
sight  the  unusually  small  weight  of  the 
lungs  (294  grains)  seemed  opposed  to 
the  idea  of  respiration,  but  it  was  not 
in  reality  so  small,  when  compared 
with  the  weight  of  the  whole  body, 
and  doubtless  much  had  been  lost  in 
this  respect  by  evaporation.  Again, 
there  was  some  source  of  fallacy  in  the 
omission  to  tie  the  blood-vessels  before 
removal ;  and,  at  best,  it  was  a  feeble 
objection  opposed  to  much  more  posi¬ 
tive  testimony. 

The  validity,  however,  of  these  con¬ 
clusions  was  fully  established  by  the 
discovery,  in  the  stomach,  of  a  small 
portion  of  farinaceous  food,  as  demon¬ 
strated  by  the  application  of  the  iodine 
water.  I  am  not  aware  of  this  test 
having  been  made  available  on  more 
than  one  occasion  previously*  ;  but  the 
evidence  it  furnishes  is  of  so  decisive  a 
character,  whilst  its  application  is  so 
readily  effected,  that  I  would  suggest 
its  employment  in  all  similar  cases. 
In  the  present  case,  evidence  was  fur¬ 
nished  by  the  discovery  of  this  food, 
not  only  of  survivorship  of  birth  in  the 
child,  but  of  the  exhibition  towards  it 
of  kindly  and  natural  offices  on  the  part 
of  those  in  whose  charge  it  rested. 

This  evidence  was,  in  fact,  the  most 
satisfactory  that  could  have  been  ad¬ 
duced  under  the  circumstances;  for 
whilst,  agreeably  with  the  injunctions 
of  medico-legal  writers,  the  reception  of 
testimony  derived  from  decomposing 


*  Taylor,  Med.  Jurisprud.  page  474.  The  case 
there  alluded  to  occurred  to  Dr.  Geogliegan,  of 
Dublin. 
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lungs,  however  clear,  would  have  been 
made  with  hesitation,  there  could  be 
but  one  inference  from  the  discovery  of 
food  in  the  stomach. 

The  fact  of  live  birth  having  been 
satisfactorily  established,  other  ques¬ 
tions  arose  :  how  long  the  child  had 
lived  ?  the  cause  of  its  death  ?  and  how 
long  it  had  been  dead  ?  The  solution 
of  these  could  only  be  approached  with 
probable  evidence.  Jn  answer  to  the 
coroner  it  was  stated  that  the  child 
might  have  lived  six  hours,  and  this 
supposition  was  made  chiefly  from  the 
fully  distended  state  of  the  lungs,  the 
food  in  the  stomach,  &c. ;  whilst,  that 
it  had  not  lived  much  beyond  that  time, 
appeared  probable  from  the  quantity 
of  meconium  still  in  the  bowels,  and 
the  presence  of  the  scalp  tumor. 
The  open  uncontracted  state  of  the 
ductus  arteriosus  did  not  appear  at  all 
reconcileable  in  the  present  case  with 
the  other  appearances,  and  conse¬ 
quently  did  not  assist  in  the  forming 
an  opinion. 

In  regard  to  the  cause  of  death,  it 
could  only  be  stated,  that  whilst  nothing 
was  observed  from  which  the  infliction 
of  any  violence  could  be  inferred,  it  was 
a  frequent  occurrence  to  immature 
children  to  die  before,  during,  or 
shortly  after  birth,  and  that  any  more 
positive  opinion  was  not  warranted  by 
the  evidence.  From  the  advanced  state 
of  decomposition  in  which  the  body 
was  when  found,  with  every  allowance 
for  the  month  of  January  having  been 
much  warmer  this  year  than  usual,  it 
was  not  probable  that  less  than  two 
weeks  had  elapsed  since  the  death,  and 
possibly  it  had  been  dead  a  longer  pe¬ 
riod  than  this ;  but  the  absence  of  all 
knowledge  of  the  circumstances  prior 
to  the  finding  forbade  a  very  precise 
conclusion. 

The  occurrence  of  a  scalp  tumor 
might  have  been  of  considerable  value 
in  deciding  upon  the  merits  of  this 
case,  had  the  appearances  on  inspec¬ 
tion  been  less  satisfactory.  For  ex¬ 
ample,  had  there  been  no  positive 
facts  derivable  from  the  lungs  and  sto¬ 
mach,  the  presence  of  the  scalp  tumor 
would,  at  least,  have  prevented  the 
decomposition  being  viewed  as  uterine, 
and  have  pointed  out  the  presenting 
part  of  the  child.  But  how  far  this 
sanguineous  tumor  is  to  be  received  in 
testimony  of  life  in  the  child  up  to  the 
time  of,  or  at  least  just  before  birth, 


and  whether  any  uniform  period  is  ob¬ 
served  in  its  disappearance  after  birth, 
are  questions  which  might  well  repay 
investigation  on  the  large  scale.  A 
rather  limited  research  among  authori¬ 
ties  has  not  discovered  any  allusion  to 
the  availability  of  this  phenomenon  in 
medico-legal  inquiries ;  nor  indeed, 
would  it,  in  the  absence  of  some  pre¬ 
vious  proof  to  the  contrary,  appear  to 
be  a  sufficiently  promising  subject  to 
originate  inquiry. 

It  may  be  observed,  in  conclusion, 
that,  had  not  the  effusion  of  blood  just 
spoken  of  been  situated  in  a  part  natu¬ 
rally  presenting  during  labour,  it 
might  have  been  easily  mistaken  for  an 
extravasation,  the  result  of  some  vio¬ 
lence  after  birth,  which  had  neverthe¬ 
less  failed  to  destroy  the  integrity  of 
the  skin. 


CASE  OF  URINARY  CALCULUS,  THE  NUCLEUS 

OF  WHICH  WAS  FOUND  TO  BE  A  PIN - 

OPERATION. 

The  patient  was  a  little  boy  six  years  of  age, 
who  was  admitted  into  the  Sheffield  Public 
Dispensary,  under  the  care  of  Dr.  Favell. 
The  operation  was  performed  by  Mr.  Ray, 
and  is  remarkable  from  the  ingenious  manner 
in  which  that  gentleman  contrived  to  extract 
the  calculus.  The  following  is  the  account 
which  Mr.  Ray  gives  in  a  brief  notice 
of  the  case: — 

On  sounding  the  bladder,  a  stone  was 
distinctly  to  be  felt.  There  was  nothing  in 
the  operation  unfavourable  ;  the  bladder  was 
entered,  and,  upon  introducing  my  index 
finger,  I  came  in  contact  with  the  point  of 
the  pin,  which  formed  the  nucleus  of  the  cal¬ 
culus.  1  then  introduced  the  index  finger 
of  the  left  hand  into  the  rectum,  and  gave 
the  fundus  of  the  bladder  a  chuck  or  tilt, 
and  caught  the  stone  and  pin  in  the  bend  of 
the  finger,  one  end  of  the  pin  resting  on  the 
first  phalanx  and  the  other  on  the  third. 
Had  not  this  been  the  case,  and  had  I  been 
compelled  to  use  forceps,  it  may  be  doubted 
whether  I  should  have  caught  the  stone  in 
the  right  axis,  so  as  to  have  effected  the  ex¬ 
traction,  without  injury  to  the  bladder.  I 
consider  the  accidental  position  a  most  for¬ 
tunate  circumstance,  since  the  effort  might 
have  been  repeatedly  made  without  the  same 
results.  The  stone,  with  the  pin,  did  not 
exceed  half  a  drachm  in  weight,  and  con¬ 
sisted  of  phosphate  of  lime,  ammonio-phos- 
phate  of  magnesia,  and  animal  matter.  The 
precise  manner  in  which  the  pin  had  been 
insinuated  into  the  bladder  is  unknown.  I 
have  no  doubt  in  my  own  mind  that  it  was 
passed  up  the  penis.  The  little  fellow  is  in 
the  enjoyment  of  good  health. — Provincial 
Med  and  Surg.  Journ.  Oct.  10,  1845. 
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POPLITEAL  ANEURISM  —  TREAT¬ 
MENT  BY  COMPRESSION. 

By  G.  R.  Dartnell,  Esq. 

Staff  Surgeon,  1st  Class,  Fort  Pitt,  Chatham. 

[  Communicated  by  the  Director-  General  of 
the  Army  Medical  Department .] 


Private  Thomas'Jones,  68th  Light  In¬ 
fantry,  aged  38  years,  an  Englishman, 
a  weaver  by  trade,  and  of  20  years’  ser¬ 
vice  in  the  army,  of  fair  complexion, 
and  spare  habit  of  body,  but  generally 
healthy,  was  admitted  into  the  General 
Hospital,  Fort  Pitt,  on  the  26th  July, 
1845,  with  popliteal  aneurism  of  the 
left  leg.  On  the  5th  of  this  month, 
whilst  walking  across  the  Barrack 
Square  at  Walmar,  he  suddenly,  and 
without  any  assignable  cause,  felt  some¬ 
thing  give  way  in  the  left  ham  ;  he 
nearly  fell  down,  and  with  difficulty 
walked  to  his  barrack-room.  He  was 
immediately  conveyed  to  the  regimen¬ 
tal  hospital ;  but  a  sudden  route  to  a 
distant  quarter  having  been  received 
by  the  regiment,  it  became  necessary 
to  transfer  him  to  the  General  Hospi¬ 
tal  at  Chatham,  a  roller  bandage 
having  been  applied  to  the  limb,  with  a 
compress  in  the  ham. 

On  admission  here,  a  soft  pulsating 
tumor,  the  size  of  a  hen’s  egg,  was 
found  occupying  the  left  popliteal  space, 
subsiding  under  pressure,  and  return¬ 
ing  gradually  with  a  whizzing  sound 
synchronous  with  the  systole  of  the 
ventricle ;  the  heart’s  action  appeared 
to  he  normal ;  there  was  some  oedema 
of  the  foot ;  and  he  complained  of  a 
sense  of  “  beating”  in  the  ham,  and 
slight  numbness  of  the  leg  and  foot. 

On  the  3d  August,  two  wooden 
clamps,  with  screw  pads,  were  applied 
to  the  thigh,  making  pressure  on  the 
femoral  artery,  the  one  in  the  groin, 
the  other  in  the  lower  third  of  the 
thigh  (all  bandages  being  previously 
removed),  and  the  patient  instructed 
to  regulate  the  pressure  of  the  pads 
according  to  his  own  feelings,  relaxing 
one,  and  tightening  the  other  as  the 
pain  from  either  became  irksome. 

5th. — Bowels  slow. 

Aperient  draught. 

7th. — Aneurism  evidently  firmer,  and 
diminished  in  size  ;  a  coagulum  appa¬ 
rently  forming ;  no  pulsation  percepti¬ 


ble  ;  temperature  of  the  limb  natural 
except  at  the  toes,  which  are  generally 
cold  ;  complains  of  a  tingling  sensa¬ 
tion  from  the  pads,  the  pressure  of 
which  he  regulates  himself  with  great 
care  and  patience. 

8th. — Going  on  favourably  ;  sleeps 
at  short  intervals  only,  being  often 
awakened  by  the  pain  from  the  pads  ; 
pulse  56  ;  bowels  confined. 

Aperient  draught. 

9th.— Bowels  opened  by  the  medi¬ 
cine  ;  tumor  less  ;  it  feels  quite  solid,, 
and  is  wholly  without  pulsation. 

10th.— Going  on  most  favourably. 
Tourniquets  entirely  removed,  and  a 
roller  bandage  applied,  with  a  com¬ 
press  in  the  ham,  and  another  over  the- 
femoral  artery,  with  a  view  of  still 
moderating  the  circulation  through  this 
vessel. 

11th.  —  Temperature  of  both  limbs 
alike  and  natural;  pulse  56;  complains 
of  numbness  in  the  limb. 

2lst. — Aneurismal  tumor  diminished 
one-half,  and  entirely  devoid  of  pulsa¬ 
tion.  The  patient  has  been  out  of  bed 
for  two  days;  is  in  good  health;  has 
got  an  increase  of  diet ;  and  makes  no 
complaint  but  of  occasional  slight 
cramps  and  sense  of  numbness  in  the 
leg. 

Omit  bandage.  Use  frictions  of  Campho¬ 
rated  Liniment. 

Sept.  8th. — Exercises  a  good  deal ; 
feels  slight  weakness  in  the  limb,  and 
stiffness  at  the  bend  of  the  knee  ;  no 
other  complaint. 

25th. — Absorption  going  on  rapidly; 
aneurismal  tumor  has  nearly  disap¬ 
peared  ;  complains  only  of  occasional 
slight,  and  transient  twitching  pains  in 
the  calf  of  the  leg. 

Oct.  20th. — Has  been  quite  well  for 
some  time,  but  kept  in  the  hospital  for 
observation,  on  account  of  the  interest 
attached  to  his  case.  Discharged  to 
duty  at  invalid  barracks. 

The  chief  point  of  interest  in  this 
case  (and  for  which  alone  it  is  offered 
to  the  profession),  is  the  rapidity  of  the 
cure.  The  tourniquets  were  first  ap¬ 
plied  on  the  3d  of  August ;  and  on  the 
10th  (the  seventh  day)  were  removed 
altogether.  The  pressure  was  not  so 
great  at  any  time  as  wholly  to  obstruct 
the  current  of  blood  through  the  femo¬ 
ral  artery,  nor  was  it  sufficient  to  pro¬ 
duce  even  the  slightest  abrasion  of  the 
cuticle.  On  the  15th  day  from  the 


PARLIAiMENTARY  RETURNS  RESPECTING  LICENSES  TO  PRACTISE.  465 


commencement  of  the  treatment  he  was 
out  of  bed,  and  in  little  better  than 
two  and  a  half  months  he  was  able  to 
resume  his  duties  as  a  soldier. 

The  patient  has  this  day  been  seen 
by  several  officers  of  the  establishment : 
he  is  in  the  enjoyment  of  his  ordinary 
health ;  complains  only  of  a  slight 
degree  of  weakness  in  the  limb,  and 
occasional  feeling  of  numbness  along 
the  fore  part  of  the  leg,  but  walks 
without  the  slightest  limp.  There  is 
no  trace  whatever  of  the  aneurismal 
tumor,  and  the  measurement  and  mus¬ 
cular  development  of  both  limbs  are  in 
every  respect  alike. 

Chatham,  Feb.  5, 1846. 


STATE  OF  THE  URINARY  ORGANS  IN 
SCARLATINA. 

BY  M.  SCHOENLEIN. 

There  is  a  peculiar  phenomenon  that 
occurs  in  the  convalescent  stage  of  this 
exanthem,  which  is  interesting  and  worthy 
of  notice  in  many  points  of  view.  That 
there  is  an  exfoliation  of  the  mucous  mem¬ 
brane  of  the  mouth  and  fauces,  is  known  to 
every  medical  man  ;  but  few  are  aware  that 
a  similar  process  not  unfrequently  takes 
place  along  the  whole  course  of  the  urinary 
organs.  That  such  is  the  case  may  be  dis¬ 
covered  by  examining  the  urine  with  the 
microscope.  If  this  be  done,  we  shall 
often  find  a  large  number  of  epithelial 
scales,  which,  to  the  unassisted  eye,  look,  in 
the  mass,  like  a  mucous  sediment  or  opa¬ 
lescent  muddiness.  Schoenlein  is  of  opi¬ 
nion  that  this  exfoliation  of  the  mucous 
membrane  of  the  uropoietic  organs  is  the 
real  cause  that  predisposes  the  patient  to 
that  form  of  dropsy  which  is  so  apt  to  occur 
after  scarlatina,  and  in  which  the  urine  is 
well  known  frequently  to  contain  a  number 
of  blood- globules,  as  well  as  a  quantity  of 
albumen.  Such  a  condition  of  the  urinary 
secretion  may  very  reasonably  be  regarded 
as  indicating  a  state  of  high  irritation  of 
the  mucous  surface  along  which  it  flow’s.  It 
is,  therefore,  a  very  natural  and  obvious 
deduction  that  a  patient  should  never  be 
pronounced  quite  convalescent  by  his  phy¬ 
sician  until  not  only  the  cutaneous  desqua¬ 
mation  has  entirely  ceased,  but  the  urinary 
secretion  also  has  resumed  its  healthy  con¬ 
dition  in  every  respect.  If  this  rule  were 
more  uniformly  followed  in  practice,  many 
of  the  most  unpleasant  sequela  of  scarlatina 
might  unquestionably  be  avoided./  The  pa¬ 
tient  should  be  strictly  guarded  from  cold, 
and  the  state  of  the  urine  be  sedulously 
watched  for  several  w’eeks  after  the  decline 
of  the  eruption. — Med.  Chir.  Review  ; 
notice  of  Schoenlein' s  Clinical  Lectures. 


MEDICAL  GAZETTE. 


FRIDAY,  MARCH  13,  1846. 


In  our  last  number  we  examined  the 
Parliamentary  returns,  in  respect  to 
licenses  granted  by  English  Universi¬ 
ties  and  Colleges  in  the  three  years 
ending  1844.  We  shall  now  proceed 
to  examine  the  returns  for  Scotland 
and  Ireland.  The  practice  in  the  Uni¬ 
versity  of  Edinburgh,  is  to  confer  the 
degree  of  Doctor  of  Medicine,  after  the 
candidate  has  passed  three  examina¬ 
tions,  the  first  of  which,  is  to  test  his 
knowledge  of  Latin  :  and  the  second 
and  third  are  directed  to  professional 
subjects.  The  first  of  the  two  pro¬ 
fessional  examinations,  may  be  taken 
at  the  end  of  the  third  year,  or  it  may 
be  deferred  and  taken  at  the  same  time 
with  the  second  professional  examina¬ 
tion,— at  the  expiration  of  the  fourth 
year  devoted  to  medical  studies.  It  is 
not  of  much  importance  to  know  how 
many  were  passed  or  rejected  for  the 
Latin  examination,  nor  how  many 
withdrew  from  the  two  examinations 
on  professional  subjects.  With  these 
deductions,  we  find  from  the  return 
that  out  of  96  who  underwent  the  first 
examination,  87  passed, — thus  making 
the  rejections  9'3  per  cent.  On  the 
second  examination,  the  examined  were 
to  the  passed  as  153  to  152, — the  re¬ 
jections  being  0*65  per  cent.  The 
total  number  who  graduated  at  the 
University  in  the  three  years,  amounted 
to  244.  The  privileges  conferred  by 
the  Edinburgh  degree  are  that  the 
possessor  is  eligible  to  the  Royal  Col¬ 
lege  of  Physicians  of  Edinburgh,  and 
by  long  custom  he  enjoys  a  right  to 
practise  throughout  the  British  do¬ 
minions,  except  where  local  restrictions 
exist  to  the  contrary. 

The  Royal  College  of  Surgeons  in 
Edinburgh  examined  during  this  pe- 


406 


PARLIAMENTARY  RETURNS  RESPECTING  LICENSES  TO 


riod  for  the  licentiateship  306  candi¬ 
dates,  and  granted  266  diplomas — the 
rejections  being  13  per  cent.:  —  and 
for  the  fellowship  4,  of  whom  all  were 
were  admitted.  They  examined  also 
38  medical  officers  for  promotion,  of 
whom  35  passed.  The  diploma  of  li¬ 
centiate  of  this  College,  confers  the 
right  of  practising  surgery  and  phar¬ 
macy  in  the  counties  of  Edinburgh, 
Linlithgow,  Haddington,  Fife,  Peebles, 
Selkirk,  Roxburgh  and  Berwick.  It 
is  received  as  a  qualification  by  the 
Army  and  Navy  Medical  Boards,  as 
well  as  by  the  East  India  Company. 
These  are  the  only  statutory  privileges ; 
but  by  custom  the  licentiates  have 
been  allowed  to  practise  in  every  part 
of  Scotland  ;  and  until  the  passing  of 
the  Apothecaries’  act  in  1815, — in  every 
part  of  England  except  London.  All 
licentiates  may  become  fellows  on 
passing  the  required  examination. 
The  only  additional  privilege  apper¬ 
taining  to  the  fellowship,  is  an  exclu¬ 
sive  right  to  practise  within  the  city 
and  liberties  of  Edinburgh. 

The  return  for  the  University  of 
Glasgow,  has  been  rendered  as  con¬ 
fused  as  possible.  Instead  of  record¬ 
ing  simply  what  the  return  required, 
i.  e.  the  number  of  candidates,  we  have 
a  long  list  of  names  pedantically  pa¬ 
raded  in  Latin,  and  the  nationality  of 
each  candidate  so  distinctly  defined, 
that  one  gentleman  appears  as  an  Indus 
Occidental is,  another  as  an  Angla 
Indus,  and  a  third  as  a  Cambro  Bri- 
tannus  !  One  cannot  help  feeling  a 
secret  satisfaction  in  observing,  that,  al¬ 
though  Christian  names  are  thus 
Latinised — surnames  appear  to  set  the 
Glasgow  Latinity  at  defiance.  If  we 
have  among  the  graduates,  a  “  Po- 
lonus ”  with  a  euphonous  name  which 
one  of  the  Patres  conscripti  of  ancient 
Rome  might  have  envied — M.  Lore- 
tanus  Nobilis  de  Dydnia  Dydynski, 
there  is  a  great  satisfaction  in  finding 
an  “  Hibernus”  “  Hart  Gimlett,” 


whose  Christian  and  surname  have  evi¬ 
dently  offered  such  a  resistance  to  the 
translator  that  he  has  given  up  the  at¬ 
tempt  in  utter  despair  !  But,  to  speak 
seriously,  we  think  this  system  should  be 
abandoned  : — names  should  not  be  thus 
mutilated  by  being  given  partly  in 
Latin,  and  partly  in  English  ;  and  cer¬ 
tainly  the  display  of  this  long  list  was 
not  required  in  a  simple  Parliamentary 
return,  such  as  that  which  we  are  now 
engaged  in  examining. 

There  is  no  account  of  the  number 
examined  and  rejected:  all  we  learn 
is — that  the  degree  of  M.D.  was  con¬ 
ferred  by  this  University  in  the  three 
years,  on  143  candidates  ;  while  only 
six  passed  for  the  degree  of  C.M. 
Chirurgise  Magister. 

In  University  and  King’s  College 
Aberdeen,  the  number  of  candidates 
examined  during  the  three  years, 
amounted  to  25,  and  all  had  the  de¬ 
gree  conferred  on  them.  In  Maris- 
chal  College  and  University,  29  were 
examined  and  13  received  diplomas  to 
practise  medicine.  No  diplomas  were 
granted  in  surgery.  At  the  University 
of  St.  Andrews  130  candidates  were 
examined,  and  117  diplomas  in  medi¬ 
cine  granted.  The  rejections  amounted 
to  ten  per  cent.  No  diplomas  are 
granted  in  surgery  ;  the  graduates  in 
medicine  have  no  special  privileges. 

The  number  of  licenses  granted  by 
the  King  and  Queen’s  College  of  Phy¬ 
sicians,  Ireland,  amounted  in  three 
years  to  14.  The  number  examined  is 
not  stated.  In  the  Royal  College  of 
Surgeons  139  were  examined,  and  131 
passed ;  the  rejections  being,  therefore, 
5 '7  per  cent.  The  surgical  diploma 
confers  a  right  to  practise  surgery ;  and 
its  possessors  have  the  exclusive  privi¬ 
lege  of  being  appointed  surgeons  to 
county  infirmaries  in  Ireland.  In  the 
Apothecaries  Hall,  Ireland,  181  candi¬ 
dates  were  examined,  and  164  received 
licenses.  The  rejections  were  9’3  per 
cent.  The  privileges  are  very  similar 
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to  those  of  English  apothecaries.  In 
the  University  of  Dublin  (Trinity  Col¬ 
lege),  58  degrees  in  medicine  were 
granted.  The  graduates  have  all  the 
usual  privileges  of  physicians. 

It  will  be  perceived,  from  an  exami¬ 
nation  of  these  tables,  that  the  number 
of  persons  licensed  to  practise  by  the 
universities  and  colleges  of  Scotland 
and  Ireland,  during  the  three  years 
ending  1844,  amounted  to  1181,  which, 
considering  the  ratio  of  population,  is 
in  about  the  same  proportion  as  the 
number  licensed  during  the  same  period 
in  England  and  Wales.  Of  the  above 
total,  Scotland,  however,  furnished  no 
less  than  814;  namely,  542  physicians, 
and  272  surgeons ;  while  in  Ireland 
the  total  was  367,  of  which  number 
there  were  72  physicians,  131  surgeons, 
and  164  apothecaries.  It  must  be  re¬ 
membered,  however,  that  a  large  num¬ 
ber  of  the  English  and  Irish  are  to  be 
found  among  the  Scotch  graduates. 
The  diplomas  granted  in  medicine  in 
Scotland,  are  as  two  to  one  compared 
with  those  granted  in  surgery,  while  in 
Ireland  they  are  a  little  more  than  one 
to  two,  and  in  England  they  are  only 
one  to  eight !  It  is,  therefore,  we  think, 
obvious,  that  a  very  large  number  of 
candidates  are  induced  to  seek  the 
Scotch  diplomas  of  medicine,  from  the 
greater  facilities  offered  for  obtaining 
them  there,  than  in  other  parts  of  the 
kingdom.  For  one  M.D.  diploma  in 
England,  three  are  granted  in  Scot¬ 
land.  North  of  the  Tweed,  however, 
the  race  of  apothecaries  is  unknown ; 
although  the  difference  between  them 
and  many  of  those  possessed  of  the 
M.D.  diploma  is  probably  only  nomi¬ 
nal.  In  our  former  article  we  showed 
that  the  average  number  of  practi¬ 
tioners  annually  licensed  in  England 
and  Wales,  amounted  to  907  ;  and  we 
here  find  that  the  average  number 
annually  licensed  to  practise  in  Scot¬ 
land  and  Ireland,  amounts  to  394:  — 
total  for  the  British  Islands,  1 301 ,  a  num¬ 


ber  apparently  far  exceeding  the  wants 
of  the  community,  and  quite  sufficient 
to  account  for  that  competition  for 
practice  among  medical  men,  which  is 
found  to  exist  in  every  part  of  the 
empire.  Of  this  large  number  of  prac¬ 
titioners,  Ireland  contributes  less  than 
one-eleventh,  Scotland  rather  more 
than  one-fifth ,  and  England  the  re¬ 
mainder. 

These  parliamentary  returns  appear 
to  us  to  show  that  much  benefit  would 
be  derived  from  the  abolition  of  the 
greater  number  of  the  licensing  esta- 
ments,  and  the  simplification  and  con¬ 
solidation  of  the  rules  under  which 
those  Institutions  deemed  really  ne¬ 
cessary  for  advancing  the  science  of 
medicine,  should  be  allowed  to  grant 
diplomas.  A  contemporary  has  sug¬ 
gested  that  it  would  be  a  benefit  to  the 
profession  if  the  universities  and  col¬ 
leges  of  the  United  Kingdom  were 
prohibited  from  granting  diplomas  or 
licenses  for  several  years ;  and  arbitrary 
as  such  a  rule  may  appear,  we  verily 
believe  that  it  would  be  attended  with 
less  evil  to  the  community  and  the  pro¬ 
fession  itself,  than  the  continuance  of 
the  practice  here  brought  to  light,— i.  e. 
of  sending  out  yearly  on  the  population 
of  this  country,  an  army  of  269  phy¬ 
sicians,  660  surgeons,  and  373  apothe¬ 
caries,  deriving  their  qualifications  un¬ 
der  sixteen  diffei'ent  systems  of  study, 
and  receiving  their  licenses  to  practise 
from  as  many  different  colleges,  uni¬ 
versities  and  societies. 


Reports  of  the  Medical  Officers  of  the 
Lunatic  Asylum  for  the  County  of 
Lancaster.  Instituted  28th  July, 
1816:  for  the  years  1841  and  1845. 
8vo.  pp.  33  and  37. 

It  has  rarely  fallen  to  our  lot  to  peruse 
more  interesting  and  satisfactory  re¬ 
ports  than  those  of  the  County  of  Lan- 
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caster  Lunatic  Asylum;  impressively 
explanatory  as  they  are  of  the  benefi¬ 
cial  workings  of  the  most  philosophi¬ 
cal  and  most  humane  system  that  has 
ever  been  adopted  in  the  treatment  of 
the  insane.  The  great  value  of  the 
plan  of  moral  restraint  appears  to 
rest  in  its  almost  universal  applica¬ 
bility.  Unfortunately  the  best-devised 
systems  of  medical  treatment  are  con¬ 
tinually  failing  in  the  hands  of  their 
advocates,  but  this  plan  is  daily  gain¬ 
ing  new  and  extended  force ;  and, 
with  the  exception  of  here  and  there 
an  isolated  instance,  its  benign  in¬ 
fluence  has  demonstrably  exerted  a 
more  or  less  beneficial  power  over 
nearly  the  whole  of  the  wretched 
beings  for  whose  good  it  has  been 
employed. 

To  every  individual  interested  in 
the  welfare  of  his  afflicted  fellow  men, 
the  history  contained  in  these  pam¬ 
phlets  must  be  deemed  of  the  most  im¬ 
portant  character,  for  it  not  only  traces 
out  the  means  by  which  a  crowded, 
unhealthy,  and  incommodious  place 
of  forcible  restraint  has  been  con¬ 
verted  into  a  comfortable,  salubrious, 
and  cheerful  home,  but  it  also  shows 
by  what  gradual  and  cautious  steps, 
many  scores  of  wretched  beings,  exist¬ 
ing  in  the  extreme  depths  of  moral 
prostration,  and  physical  misery  have 
been  raised  to  the  condition  of  indus¬ 
trious,  and,  we  would  fain  trust,  com¬ 
paratively  intelligent  and  happy  men. 
We  wish  our  space  would  admit  of  our 
following  out,  at  considerable  length, 
the  means  by  which  this  good  change 
has  been  brought  about  within  the 
five  years,  during  which  the  new  sys¬ 
tem  has  been  in  operation,  but  we 
must  be  content  with  quoting  a  few 
passages  only,  as  illustrative  of  the 
contrast  between  the  former  and  pre¬ 
sent  state  of  the  lunatics  under  treat 
ment  in  the  asylum.  The  following 
remarks  will  give  a  fair  idea  of  the 
system  pursued  previously  to  the  year 
1840. 

“  From  the  opening  of  this  asylum,  in  the 
year  1816,  mechanical  restraint  appears  to 
have  been  extensively  employed  ;  and  at  the 
time  your  officers  took  charge,  they  found 
twenty-nine  persons  wearing  either  hand¬ 
cuffs,  leg-locks,  or  strait- waistcoats,  ex¬ 
clusive  of  between  thirty  and  forty  patients 
who  were  chained  down  during  the  day-time 
on  seats  so  constructed  as  to  answer  all  the 
purposes  of  water-closets,  in  rooms  known 
by  the  appellation  of  ‘  the  warm  rooms;' 


moreover,  during  the  night-time,  all  the 
epileptic  and  violent  patients,  were  chained 
or  otherwise  secured  in  bed.  It  was  also 
an  established  custom  to  place  every  case  on 
admission,  under  restraint  during  the  night¬ 
time,  for  a  longer  or  shorter  period,  as  might 
appear  expedient.  Before  proceeding  any 
further,  it  may  be  advisable,  more  especially 
as  some  erroneous  statements  have  already 
appeared  about  these  ‘warm  rooms/  to  give 
a  general  idea  of  their  construction  and 
situation.  They  are  two  in  number,  one 
for  the  females  and  the  other  for  the  males, 
situated  in  the  centre  of  the  building,  in 
juxta-position,  and  obtain  their  designation 
from  the  circumstance  of  the  floors,  which 
are  of  stone,  being  heated  by  flues.  They 
are  thirty-four  feet  long  by  eighteen  broad, 
and  fourteen  feet  high  ;  and,  although  they 
are  dark  and  gloomy  in  their  appearance, 
they  are  tolerably  well  ventilated.  Along 
the  inner  wall  of  these  rooms,  were  placed 
fourteen  stalls  or  boxed  seats,  answering 
the  double  purpose,  as  stated  above,  of  seats 
and  water-closets ;  and  at  the  end  of  each 
room,  three  similar  seats,  not  answering  the 
purpose  of  water-closets,  were  affixed. 
Idiotic  and  violent  patients,  and  those  of 
filthy  habits,  were  chained  in  these  seats  from 
early  in  the  morning  until  bed- time.  The 
men  were  clothed  in  a  short  petticoat ;  and, 
owing  to  the  floor  being  warmed,  neither  the 
men  nor  women  were  usually  allowed  shoes 
or  stockings.  A  long  leaden  trough,  im¬ 
mediately  below  these  seats,  and  communi¬ 
cating  with  a  common  drain  or  sewer,  was 
repeatedly  washed  out  during  the  day  by 
turning  on  a  tap  of  water  at  the  upper  part. 
The  sequel  will  show  that  your  officers, 
having  altogether  abolished  this  system  of 
restraint,  have  hitherto  experienced  no 
difficulty  in  consequence.”  —  (Report  of 
1841,  p.  4). 

Let  us  turn  from  this  melancholy 
picture  to  that  afforded  by  the  Report 
of  1845;  where  the  medical  officers 
inform  us — 

“Asa  preliminary  step  in  the  moral  treat¬ 
ment,  all  obstacles  to  freedom  of  motion, 
then  in  extensive  use,  were  gradually  re¬ 
moved — obnoxious  mechanical  contrivances, 
destined  for  restraining  the  person,  being 
both  offensive  and  calculated  to  produce  a 
degrading  effect,  were  abolished.  Means 
were  adopted  to  encourage  the  patients  to 
engage  in  various  handicraft  and  agricultural 
occupations,  with  what  success  the  following 
passages  will  show : — 

“  Some  idea  may  be  formed  of  the  extent 
to  which  occupation  in  husbandry,  labour¬ 
ing  work,  and  various  trades,  is  carried  on 
amongst  the  male  patients,  when  it  is  stated 
that  out  of  the  present  inmates  (averaging 
about  325),  195  are  occasionally  so  em¬ 
ployed,  in  addition  to  those  engaged  in  minor 
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occupations,  and  that,  every  day,  upwards  of 
one  hundred  of  these  may  be  seen  actively 
at  work. 

“To  regulate  an  extended  system  of  oc¬ 
cupation,  where  implements  of  the  most 
dangerous  kind  are  placed  in  the  hands  of 
so  large  a  body  of  patients,  must,  at  all 
times,  require  considerable  care  and  circum¬ 
spection,  owing  to  the  necessity  of  exercis¬ 
ing  a  discriminating  judgment  as  to  the 
period  of  the  disease  at  which  employment  is 
desirable,  as  to  the  kind  of  employment,  and 
the  length  of  time  it  is  advisable  the  patients 
should  be  so  occupied,  and  also  howr  far  it 
can  be  practised  with  safety  and  benefit. 
Attention  to  these  points  is  constantly  ne¬ 
cessary,  and  if  due  consideration  were  not 
given  to  them,  injury  rather  than  benefit 
might  accrue,  and  a  liability  to  serious  acci¬ 
dents  would  be  incurred  ;  as  yet,  however, 
no  injury,  even  in  the  slightest  degree,  has 
been  intentionally  inflicted  by  one  patient 
upon  another  by  the  tools  used  in  out-door 
employment.”  (p.  13).  “  In  the  course 

of  the  last  five  years,  upwards  of  200  pa¬ 
tients,  who  formerly  slept  on  straw,  have 
been  provided  with  comfortable  flock  beds.” 
(p.  19).  “  As  respects  the  patients,  a  marked 
advancement  is  observable,  in  a  more  quiet, 
contented,  and  cheerful  aspect,  indicating  an 
increase  of  happiness  and  comfort ;  in  at¬ 
tention  to  personal  cleanliness,  and  order¬ 
liness  of  dress,  in  diminution  of  noise, 
violence,  destructiveness,  and  inattention  to 
habits  ;  in  the  amount  of  occupation  ;  in 
improved  conduct  towards  each  other  and 
the  attendants,  as  well  as  increased  confi¬ 
dence  in  the  officers,  and  reliance  in  their 
advice  ;  in  a  diminution  of  attempts  to  es¬ 
cape  from  the  building,  although  the  facili¬ 
ties  of  escape  are  increased ;  in  improved 
bodily  health,  increase  of  recoveries,  diminu¬ 
tion  of  sickness,  disappearance  of  diarrhoea,” 
(which  was  formerly  prevalent  and  very 
fatal  in  the  house)  “  and  striking  diminution 
of  deaths  ;  in  the  entire  disappearance  of 
the  degrading  and  humiliating  spectacles 
formerly  presented  in  some  parts  of  the  es¬ 
tablishment,  and  in  part,  in  the  general 
diminution  of  the  afflicting  phenomena  of 
insanity.” 

We  observe,  however,  that,  although 
the  average  yearly  number  of  deaths, 
as  stated  in  the  report,  has  become 
greatly  diminished  during  the  last  five 
years,  it  is  still  large,  averaging  about 
70  per  annum  out  of  about  320  patients. 
It  appears  from  the  tables  that  the 
deaths  from  phthisis  in  this  institution 
are  very  numerous.  Between  June 
1840  and  June  1841,  21  individuals 
died  of  this  disease,  the  total  number 
of  deaths  in  that  year  being  70.  Between 
Junel844and  June  1845,25patients  died 


of  pulmonary  consumption,  of  whom 
5  were  males  and  20  females: — the 
total  mortality  from  all  causes,  during 
this  year,  being  68.  It  is  not  impossi¬ 
ble  that  the  great  increase  of  mortality 
from  phthisis  among  the  female  luna¬ 
tics,  during  the  last  year,  may  be  attri¬ 
butable  wholly  to  accidental  causes, 
but  we  think  that  the  matter  should 
be  well  investigated.  It  appears  to  us 
to  be  very  possible,  from  the  statement 
made  in  another  table  (p.  33),  of  the 
number  of  articles  of  clothing  made  by 
the  female  patients  during  the  twelve- 
month  in  question,  that  the  great  con¬ 
finement  necessarily  attendant  upon 
increased  application  to  sedentary  pur¬ 
suits,  has,  in  some  measure,  conduced 
to  the  augmentation  of  deaths  from 
phthisis.  Among  the  males,  on  the 
contrary  (many  of  whom  are  now 
engaged  in  out-of-door  employments), 
the  deaths  from  this  cause  have  di¬ 
minished  more  than  one-half.  We 
think  that  the  conductors  of  lunatic 
asylums,  unions,  penitentiaries,  houses 
of  industry,  schools,  and,  in  fact,  of  all 
institutions  where  a  large  number  of 
individuals  are  congregated  together, 
and  subjected  to  a  certain  degree  of 
physical  restraint,  can  scarcely  fail  to 
diminish  the  mortality  from  phthisis 
and  other  chronic  maladies  among 
their  inmates  by  a  judicious  adherence 
to  the  principles  laid  down  by  M. 
Fourcault,*  with  regard  to  the  influ¬ 
ence  of  air,  light,  and  exercise,  in 
preventing  the  development  of  those 
diseases. 

The  Report  states  that  no  case  of 
suicide  has  occurred  in  the  institution 
during  a  period  of  three  years.  The 
removal  of  the  iron  bars,  which  both 
caused  a  gloomy  state  of  mind,  and 
afforded  facilities  for  the  execution  of 
such  a  design,  has  been  the  means  of 
rendering  the  attempts  at  self-destruc¬ 
tion  much  less  frequent. 

“  In  the  summer  of  1842,  upwards  of 
nineteen  tons  weight  of  iron  bars  and  gates: 
were  completely  removed.” 

We  consider  these  Reports  to  be 
highly  creditable  to  the  humanity  and 
judgment  of  all  concerned  in  the  affairs 
of  the  Lancaster  Asylum,  but  especially 
to  Dr.  De  Vitre  and  Mr.  S.  Gaskell, 
the  medical  officers,  to  whose  laudable 

*  Causes  gent:ral£s  des  maladies  chroniques, 
spdcialement  de  laPhtlnsie  PulmonaireetMoyens 
de  pr^venir  le  Ddveloppement  de  ces  Atiections. 
Par  A.  Fourcault.  Paris.  1844. 
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exertions  the  beneficial  changes  have 
been  mainly  due.  To  every  person 
engaged  in  the  management  of  the 
insane,  the  facts  and  suggestions  con¬ 
tained  in  these  unpretending  pam¬ 
phlets  will  be  found  of  inestimable 
value. 


Taschen-Encyclopadie  der  medicinis- 
clien  W is  sense  hajten.  1  B'dndchen, 
Anatomie  des  Menschen.  Von  Dr. 
Alfred  von  Behr.  Erlangen.  1845. 

A  Pocket  Encyclopcedici  of  the  Medical 
Sciences.  Vol  1,  Anatomy.  By  Dr. 
Alfred  von  Behr.  Erlangen.  1845. 
Sm.  8vo.  pp.  496. 

This  is  a  neat  little  Manual  of  Ana¬ 
tomy,  well  adapted  to  instruct  the  Ger¬ 
man  student  in  the  principles  and  prac¬ 
tice  of  this  important  science.  It  is  not, 
however,  a  dry  outline  of  anatomical 
structures.  The  author  has  very  judi¬ 
ciously  prefixed  to  the  descriptive  por¬ 
tion  of  the  work,  a  short  introduction 
embracing  numerous  interesting  che¬ 
mical  and  physiological  details.  The 
special  anatomy  is  divided  into  six 
sections,  comprising  the  bones,  liga¬ 
ments,  muscles,  viscera,  vessels  and 
nerves.  The  author  adopts  throughout 
that  systematic  arrangement  in  the 
description  of  each  structure,  which  we 
have  so  often  occasion  to  commend  in 
German  medical  works.  He  is  careful 
to  give  to  every  organ  its  relative  posi¬ 
tion  ;  and  numerous  useful  measure¬ 
ments  are  appended.  The  bones  are 
in  this  way  compared  with  each  other, 
and  the  degree  of  development  which 
they  undergo  at  different  ages,  is  uni¬ 
formly  stated.  We  have  so  many  ex¬ 
cellent  manuals  of  anatomy,  that  a 
translation  of  such  a  work  is  scarcely 
required  ;  but  we  think  English  writers 
might  derive  some  useful  hints  in  re¬ 
gard  to  arrangement,  and  the  mode  of 
treating  the  subject,  by  the  examina¬ 
tion  of  Dr.  Von  Behr’s  useful  little 
treatise. 

We  shall  be  glad  to  welcome  the 
other  volumes  of  the  series,  which  are 
to  include  successively  each  of  the 
medical  sciences,  on  the  principle 
adopted  by  Mr.  Churchill,  in  the  pub¬ 
lication  of  his  useful  series  of  manuals. 


Protecting*  of  jSomttcs. 
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On  the  Poisonous  Effects  of  Animal  Food 
when  Eaten  in  a  State  of  Decomposition  ; 
with  Three  Cases  of  Poisoning  hy  Baconf 
attended  by  Temporary  Derangement  of 
the  Mental  Faculties.  By  Joseph 
Toynbee,  Esq.  F.R.S.  Senior  Surgeon 
to  the  St.  George’s  and  St.  James’s 
General  Dispensary. 

The  author  commences  his  paper  hy  stating 
that,  although  numerous  and  valuable  obser¬ 
vations  had  been  made  on  the  effects  of 
mineral  and  vegetable  poisons,  the  medical 
profession  possessed  but  very  scanty  infor¬ 
mation  respecting  the  agency  of  animal 
poisons.  Animal  poisons  act  in  three  ways — 
1st,  by  the  gases  evolved  during  putrefaction 
being  respired  ;  2d,  by  the  introduction  of 
decomposing  matter  into  the  system  by 
means  of  wounds  ;  3d,  by  its  introduction 
into  the  stomach  and  intestinal  canal.  The 
paper  referred  to  the  latter  class.  It  appeared 
that  the  putrefaction  of  animal  matter  was 
of  two  kinds — the  ordinary  one  in  which 
meat  is  considered  to  be  “  high,”  the  other 
which  Dr.  Christison describes  as  u peculiar  f 
and  which  gives  rise  to  the  formation  of  a 
poison.  The  three  articles  of  food  which, 
under  certain  circumstances,  undergo  this 
peculiar  change,  are  “a  peculiar  kind  of 
sausage,  a  particular  kind  of  cheese,  and 
bacon.”  Between  the  years  1793  and  1827, 
or  in  the  course  of  thirty-four  years,  two 
hundred  and  thirty-four  persons  residing  in 
Wirtemberg  partook  of  the  sausage  poison, 
of  whom  nearly  one-half  died.  Several  well- 
authenticated  cases  of  poisoning  by  bacon 
have  been  traced  in  Germany  and  France, 
but  previously  to  the  present  time  no  cases 
of  the  kind  have  been  recorded  as  having 
occurred  in  Britain  ;  but,  as  Dr.  Christison 
most  justly  remarks,  “  the  defective  system 
of  medical  police  in  this  country  would  allow 
cases  to  pass  sometimes  without  notice,  and 
almost  always  without  scientific  observation  ; 
but  it  must  not  therefore  be  supposed  that 
they  are  wholly  unknown.”  The  author 
proceeded  to  show  that  a  poison  of  a  similar 
character  was  developed  in  each  of  the  three 
kinds  of  food  alluded  to,  and  he  then  detailed 
the  three  cases  of  poisoning  by  bacon  which 
had  been  attended  by  him. 

Case  I. — A  barrister,  aged  thirty-five, 
partook  of  tainted  bacon  three  times,  but 
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was  not  affected  by  it  until  the  third  day,  in 
the  morning  of  which  day  he  became  anxious, 
but  transacted  his  ordinary  business,  and 
also  had  interviews  with  several  strangers, 
and  took  careful  notes  of  what  occurred. 
Towards  the  afternoon  he  became  dreamy  ; 
his  imagination  was  disordered,  and  he  found 
that  his  memory  had  almost  deserted  him  ; 
indeed,  to  so4great  an  extent  that  he  could 
not  recal  to  his  mind  the  act  of  getting  up, 
or,  with  one  or  two  exceptions,  the  particu¬ 
lars  of  a  walk  he  had  taken  with  a  friend 
before  breakfast.  The  persons  whom  he  had 
seen  in  the  morning  were  as  characters  in  a 
drama,  and  he  could  only  assure  himself 
that  he  was  not  then  dreaming  by  turning  to 
his  notes,  and  by  summoning  his  servant. 
He  suffered  from  a  slight  diarrhoea  ;  the 
pulse  was  slow  and  weak  ;  the  hands  were 
cold,  and  covered  by  a  clammy  perspiration. 
In  all  he  said  and  did  he  was  perfectly 
rational,  and  in  the  evening  he  presided  at  a 
lecture.  These  symptoms,  in  a  modified 
form,  lasted  for  three  or  four  days. 

The  second  case  was  that  of  an  architect, 
who  partook  of  the  bacon  only  once,  on 
which  day  he  had  sickness,  depression,  and 
chilliness.  The  following  day  he  complained 
of  a  burning  sensation  in  the  throat,  acute 
abdominal  pains,  confusion  of  ideas,  and 
dimness  of  vision.  Diarrhoea  ensued,  and 
a  cold  clammy  perspiration. 

The  third  case  was  that  of  a  gentleman, 
aged  37,  who  partook  of  the  bacon  three 
times  ;  felt  nothing  until  the  evening  of  the 
third  day  (having  taken  the  bacon  at  break¬ 
fast  in  the  morning),  when  he  was  seized 
with  nausea,  faintness,  and  spasmodic  pains, 
in  great  intensity.  The  bowels  acted 
violently  ;  there  was  a  great  disturbance  of 
the  mental  faculties,  so  that  he  foqnd 
himself  unable  to  make  coffee,  which  he 
was  in  the  habit  of  doing  daily  ;  other 
symptoms  indicative  of  mental  derangement 
followed,  and  convalescence  was  protracted 
for  three  or  four  days. 

The  mode  of  treatment  pursued  was  the 
removal  of  the  poisonous  matter  from  the 
intestinal  canal  as  soon  as  possible,  and 
the  production  of  reaction  by  the  aid  of 
stimulants. 

The  author  then  proceeded  to  observe, 
that  he  believed  a  large  amount  of  disease 
was  directly  traceable  to  unwholesome  food. 
He  referred  to  the  extremely  impure  state 
of  the  water  supplied  to  London,  upon 
which  subject  he  had  given  evidence  before 
the  Health  of  Towns  Commission.  He 
showed  that  bread,  meat,  beer,  &c.,  were 
often  very  injurious  to  the  health,  and  he 
gave  an  extract  from  a  “  Statistical  Report 
on  the  Physical  Condition  of  the  Working 
Classes  of  St.  James’, ”  showing  that  the 
milk  supplied  to  that  parish  was  obtained 
from  diseased  cows,  confined  in  filthy  sheds, 


and  fed  principally  upon  an  empyreumatic 
“  mash”  from  the  distillers,  and  the  grain 
from  the  brewers. 

The  author  concluded  by  calling  upon 
the  medical  profession  to  come  forward  and 
occupy  its  proper  place  in  the  van  of  those 
who  are  now  endeavouring  to  cai’ry  out 
measures  for  the  improvement  of  the  public 
health,  to  enforce  upon  the  government  the 
necessity  of  adopting  enlarged  sanitary 
measures,  and  above  all,  to  appoint  properly 
qualified  officers  of  health,  whose  duty  it 
should  be  to  investigate  into  all  circum¬ 
stances  which  tend  to  injure  the  public 
health,  in  order  that  they  may  be  effectually 
and  speedily  removed,  and  their  recurrence 
prevented. 

Dr.  Gregory  said,  that  the  confusion  of 
thought  and  loss  of  memory  detailed  in  the 
paper  were  by  no  means  uncommon  symp¬ 
toms  :  they  were  frequently  present  in  indi¬ 
gestion.  Not  generally  so  severe  as  in  the 
cases  detailed  ;  although  he  (Dr.  Gregory) 
had  seen  some  instances  in  which  they  were 
quite  as  intense,  without  any  probability  of 
their  depending  on  a  specific  poison  in  the 
system  from  what  had  been  taken  into  the 
stomach.  He  inquired  if  other  persons  had 
partaken  of  the  bacon ;  and  also,  if  other 
members  had  seen  similar  loss  of  memory 
and  confusion  of  thought  dependent  on  dys¬ 
pepsia,  with  faulty  secretion  of  the  liver. 

Mr.  Toynbee  replied,  that  the  three 
cases  detailed  were  those  of  the  only  persons 
who  had  partaken  of  the  bacon  in  London. 
The  opposite  shoulder  had  been  eaten  by 
some  persons  in  the  country  ;  it  was  less 
decomposed,  and  fried  instead  of  broiled ; 
the  broiling,  according  to  Christison,  dissi¬ 
pating  the  poisonous  principle  :  at  all  events, 
none  of  these  persons  suffered  from  the 
symptoms  he  had  described.  The  patients 
of  whom  he  had  spoken  were  of  robust 
habits,  had  never  suffered  from  indigestion 
previous  to  partaking  of  the  bacon,  and 
were  now  again  quite  well. 

Dr  John  Webster  believed,  with  the 
author  of  the  paper,  that  the  symptoms  de¬ 
scribed  were  the  results  of  the  poisonous 
qualities  of  the  bacon.  In  the  south  of 
Europe  bacon  was  prohibited  in  warm  wea¬ 
ther,  and  was  known  in  this  country  to  be 
at  certain  seasons  unhealthy.  He  remarked, 
that  when  cholera  was  prevalent  in  this 
country,  he  had  frequently  traced  its  origin 
to  improper  food,  particularly  bacon.  He 
inquired  of  Mr.  Toynbee,  whether,  in  this 
case,  the  animal  were  healthy,  and  upon 
what  it  had  been  fed. 

Dr.  Golding  Bird  said  that  in  his  opi¬ 
nion  the  source  of  the  poisonous  influence 
of  the  bacon  would  not  have  been  detected 
by  chemical  analysis.  Indeed,  he  ques¬ 
tioned  whether  any  such  toxic  agent  did 
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exist,  either  in  the  Wirternberg  sausages  or  ] 
in  the  bacon.  -The  very  persons  who  exa-  j 
mined  these  substances,  generally,  were  con¬ 
tradictory,  and  their  statements  after  all 
were  scarcely  better  than  conjectures.  Thus 
though  they  had  suspected  the  presence  of 
hydrocyanic  acid,  sebacic  acid,  and  acrolein, 
they  had  failed  to  detect  them.  Even 
Brichner  proved  no  more  than  that  he  re¬ 
moved  the  less  injurious  portions  from  the 
more  active  ones  of  the  sausages  which  he 
placed  under  examination.  The  speaker  be¬ 
lieved  that  the  explanation  of  these  poison¬ 
ous  phenomena  was  to  be  found  in  Liebig’s 
extension  of  the  well-known  law  of  a  mole¬ 
cule  in  motion,  having  the  power  to  com¬ 
municate  similar  motion  to  other  molecules 
with  which  it  may  come  in  contact.  Animal 
matter,  when  putrescent,  was  in  a  state  of 
irritation,  and  if  taken  into  the  stomach  was 
either  charged  with  albuminous  or  fatty 
matter,  and  underwent  the  process  of  diges¬ 
tion,  as  did  more  healthy  food  ;  or,  if  the 
digestive  powers  of  the  stomach  were  weak, 
the  matter  resisted  the  power  of  the  assimi¬ 
lative  functions,  the  putrescent  molecules 
entered  the  blood,  acted  there  as  a  septic 
poison,  and  produced  symptoms  charac¬ 
teristic  of  a  highly  deranged  state  of  the 
nervous  system.  High  temperature,  as 
frying,  and  cooking  generally,  did  not  pre¬ 
vent  the  injurious  effects  of  the  putrescent 
food  by  its  volatizing  a  peculiar  poison,  but 
simply  by  the  production  of  a  new  series  of 
chemical  changes  which  attend  the  mole¬ 
cular  arrangement  of  the  unwholesome  food, 
and  render  it  quite  harmless.  Whatever 
the  putrescent  food,  whether  bad  bacon, 
Wirternberg  sausage,  or  decayed  Stilton,  the 
conditions  for  the  development  of  the  inju¬ 
rious  effects  from  their  ingesta  were  the 
same,  and  consisted  in  a  too  feeble  state  of 
the  primary  assimilative  functions  to  put  an 
end  to  the  molecular  motion  of  which  pu- 
trescency  was  constituted. 

Mr.  Toynbee  had,  during  the  progress 
of  the  cases  detailed,  been  convinced  by 
careful  watching  of  the  symptoms,  that  the 
effects  developed  were  the  result  of  the 
poisonous  influence  of  a  morbid  poison. 
Researches  since  instituted  confirmed  this 
opinion,  and  therefore  he  differed  entirely 
from  the  view's  expressed  by.  Dr.  Bird.  In 
his  work  on  Poisons,  Dr.  Christison  devoted 
a  chapter  to  the  consideration  of  the  peculiar 
poison  which  was  engendered  by  the  de¬ 
composition  of  animal  matter.  Whatever 
the  meat  in  which  this  poisonous  influence 
was  engendered,  whether  bacon,  veal,  or 
sausages,  the  symptoms  produced  in  the 
person  eating  it  were  identical,  and  much 
more  severe  than  if  they  originated  simply 
in  indigestion.  The  train  of  symptoms 
described  minutely  and  fully  in  his  (Mr. 
Toynbee’s)  paper  ;  the  length  of  time  which 


I  elapsed  before  they  developed  themselves  ; 

|  the  slowness  with  which  they  disappeared, 
and  the  fact  of  the  loss  of  memory  being  a 
symptom  in  the  recorded  cases  of  poisoning  by 
sausages,  all  tended  to  confirm  the  opinion, 
which  he  had  given.  He  quoted  Dr.  Chris¬ 
tison  and  others  to  show  that  a  poison  had 
been  obtained  by  them  from  putrescent 
sausages,  bacon,  &c.,  of  such  power  that  a 
very  minute  portion  of  it  administered  to  au 
animal  had  produced  death,  the  symptoms 
preceding  the  fatal  result  being  similar  to 
those  described  in  the  paper  before  the 
Society. 

On  some  Points  in  the  Structure  of  the 
Spleen  and  Supra- renal  Capsules.  By 
C.  Handfield  Jones,  M.B.,  Cantab., 
Assistant  Demonstrator  in  St.  George’s 
Medical  School.  [Communicated  by 
Mr.  Prescott  Hewett]. 

The  author  remarks  that  the  work  of 
Professor  Muller  contains  all  that  is  certainly 
known  respecting  the  structure  of  the  spleen, 
and  the  account  given  in  this  paper  confirms 
entirely  that  of  the  German  physiologist.  He 
asserts  that  there  are  frequently  found  in 
this  organ  a  number  of  peculiar  cells,  or 
rather  vesicles,  of  distinct  yellowr  colour, 
varying  much  in  size,  and  generally  aggre¬ 
gated  in  groups.  These  are  traced  through¬ 
out  the  animal  series,  and  are  found  most 
developed  in  the  lovrest  class,  that  of  fishes, 
but  in  none  of  them  are  of  constant  occur¬ 
rence.  With  regard  to  the  nature  of  these 
cells,  it  is  suggested  that  they  may  consist 
of  biliary  matter;  but  the  point  chiefly  in¬ 
sisted  on  is,  that  they  present  an  instance 
of  secretion  taking  place  in  an  organ  which 
normally  does  not  appear  to  exercise  this 
function.  The  reason  of  the  spleen  thus 
differing  from  the  true  glands  is  shown  to 
depend  on  the  circumstance  that  is  compo¬ 
nent  cells  are  nuclei,  and  not  true  cells, 
though  under  certain  conditions  they  do 
assume  that  form.  The  structure  of  the 
supra-renal  capsules  is  next  detailed,  the 
medullary  portion  consisting  of  nuclei  and  a 
blastema,  the  cortical  either  of  nuclei  which, 
have  each  become  surrounded  with  a  quantity 
of  granular  matter,  so  as  to  resemble  closely 
an  epithelial  cell  of  the  kidney,  or  of  amor¬ 
phous  granular  matter,  sometimes  forming 
small  globular  masses  which  are  probably 
produced  by  the  action  of  the  nuclei.  The 
supra-renal  capsule  is  thus  shown  to  ap¬ 
proach  more  nearly  in  its  character  to  that 
of  the  true  glands,  the  cortical  substance 
being  regarded  as  an  elaborated  product  of 
the  medullary ;  this  was  confirmed  by  a 
subsequent  remark,  to  the  effect  that  it.  the 
foetus  the  medullary  substance  very  much 
exceeds  the  cortical,  while  in  latter  life  toe 
proportion  is  quite  reversed.  Finally,  a 
question  is  raised  whether  the  nuclei  of  the 
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spleen,  being  supposed  to  possess  (as  other 
nuclei)  an  attractive  power,  may  not  exert 
this  specially  on  the  blood  corpuscle,  and 
thus  regulate  the  quantity  of  blood  which  the 
organ  contains,  and  which,  according  to 
Dobson’s  theory,  varies  at  different  periods. 

Dr.  Handfield  Jones  had  lately  had 
an  opportunity  of  examining  the  supra-renal 
capsule  of  a  foetus  at  the  sixth  month.  He 
had  found  that  the  medullary  matter  formed 
the  main  portion  of  the  organ,  being  sur¬ 
rounded  by  a  thin  slip  of  cortical  substance. 
He  thought  that  these  facts  tended  to 
corroborate  his  view  that  the  cortical 
matter  was  elaborated  by  the  medullary, 
and  was  stored  up  around  it  in  consequence 
of  having  no  excretory  duct  for  its  removal. 

Mr.  Toynbee  remarked,  that  although 
the  bodies  described  by  the  author  of  the 
paper  might  be  similar  in  colour,  and  ap¬ 
pear  to  be  constituted  under  the  microscope 
like  biliary  matter,  the  only  complete  test  of 
their  exact  nature  was  a  chemical  analysis. 

Dr.  Handfield  Jones  did  not  mean  to 
assert  positively  that  the  matter  found  in  the 
spleen  was  really  biliary  ;  he  merely  in¬ 
tended  to  draw  attention  to  the  fact  of  its 
being  in  that  situation,  and  the  similarity  it 
it  bore  to  the  bile  found  in  the  liver  of 
the  frog. 


AN  ORATION 

DELIVERED  BEFORE  THE 

ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY  OF  LONDON, 

At  the  Anniversary  Meeting ,  held  on 
Monday ,  March  2nd. 

By  W.  F.  Chambers,  M.D.  K.H. 
President, 

Physician  to  the  Queen,  &c. 


Gentlemen, — I  need  scarcely  remind  you 
that  this  Society,  like  some  others  founded 
on  similar  principles,  was  established  for  the 
promotion  of  science,  by  the  collection  and 
public  reading  of  essays  on  medicine  and 
surgery,  and  the  viva  voce  discussion  of 
matters  connected  with  the  science  and 
practice  of  every  branch  of  our  profession  ; 
and  that  the  essays  and  commentaries  col¬ 
lected  and  published  by  such  associations 
as  this,  have  this  advantage  over  the  contents 
of  the  ordinary  journals  of  the  day,  that  they 
are  not  only  selected  for  publication  by 
gentlemen  of  known  respectability  and  emi¬ 
nence  in  their  several  departments,  but  that, 
by  the  constitution  of  our  Society,  it  must 
happen  that  the  weight  and  character  and 
faithfulness  of  the  contributors  and  con¬ 
tributions  are  placed  in  their  just  light  be¬ 
fore  the  Society,  and,  what  is  much  more 
important,  before  the  profession  at  large. 


The  success  which  has  hitherto  attended  our 
labours  could  not  have  been  secured  without 
the  mutual  confidence  and  perfect  harmony 
which  have  subsisted,  and  the  frequent  in¬ 
tercourse  which  has  been  for  so  long  a  period 
uninterruptedly  sustained,  amongst  us. 

This,  then,  gentlemen,  being  the  essence  of 
our  institution,  and  on  these  views  our 
intercourse  being  founded,  it  is  not  un¬ 
reasonable,  after  having  for  many  years 
taken  counsel  together,  for  the  improvement 
of  our  own  knowledge,  and,  I  trust,  for  the 
benefit  of  society,  that  we  should  sometimes 
avail  ourselves  of  an  occasion  for  counting 
our  members,  and  passing  in  review  before 
us  the  several  characters  and  qualities  of 
those  who  are  no  more,  as  material  for  sober 
reflection,  and  not  allow  those  we  have  so 
long  cherished  as  our  associates  to  disappear 
from  the  scene  of  their  activity  and  use¬ 
fulness  without  one  passing  glance  of  af¬ 
fectionate  retrospection. 

Of  those  who  have  earned  the  melancholy 
right  to  stand  in  the  obituary  of  the  year,  I 
will  first  name  Dr.  Robert  Williams,  to 
whom  I  feel  myself  bound  by  the  ties  of 
early  professional  friendship,  as  well  as  by 
those  of  common  academical  education. 
After  the  usual  scholastic  course,  he  was 
sent  to  Trinity  College,  Cambridge,  where, 
although  it  was  not  his  lot  to  be  distinguished 
by  high  University  rewards,  yet  he  was  known 
throughout  his  academic  career  to  be  one 
who  was  highly  cultivated  and  accom¬ 
plished  ;  given  entirely  to  literary  pursuits, 
and  cherished  by  the  most  distinguished  of 
his  contemporaries,  many  of  whom  have 
since  filled  high  stations  in  the  service  of 
their  country. 

After  graduating  in  physic,  he  betook 
himself  to  the  medical  schools  of  this 
metropolis,  addicting  himself  chiefly  to  the 
opportunities  of  professional  improvement 
afforded  by  St.  Bartholomew’s  Hospital ; 
and  he  subsequently  became  one  of  the 
physicians  to  St.  Thomas’s,  which  office  he 
held  till  his  death.  To  the  duties  of  this 
office  were  added  those  of  lecturer  on  the 
theory  and  practice  of  medicine.  These 
duties  he  continued  to  execute  with  great 
zeal,  until  the  germs  of  the  disease  which 
has  now  deprived  us  of  him,  began  to  inter¬ 
fere  with  his  activity,  and  blunt  the  edge  of 
his  energies — an  effect  which,  I  doubt  not, 
long  before  it  was  suspected  of  affecting 
him,  had  masked  the  vigour  of  a  most  active 
and  talented  mind  with  a  supineness  of  manner 
and  movement  which  it  was  impossible  for 
those  who  had  the  pleasure  of  his  ac¬ 
quaintance  and  friendship  not  to  observe 
and  lament. 

But  that  his  apparent  supineness  was  not 
congenital  or  natural  to  him,  but  the  effect 
of  subsequent  circumstances,  is  proved  by  a 
fact  which  is  not  perhaps  known  to  many  of 
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s,  that  at  the  early  age  of  fourteen,  having 
heen  taken  by  his  uncles  to  North  America, 
whither  they  were  called  by  business  as 
merchants,  he  passed  through  the  perils  of 
shipwreck  on  an  island  on  that  coast,  which 
nearly  cost  him  his  life,  and  I  am  credibly 
informed,  that  throughout  the  voyage,  and 
during  the  time  of  the  greatest  danger,  his 
zeal,  fortitude,  and  agility,  were  the  theme 
of  general  admiration,  and  very  mainly  con¬ 
tributed  to  the  ultimate  safety  of  his  fellow- 
voyagers  and  himself.  As  I  have  just  now 
said,  he  was  a  man  fond  of  science  and  de¬ 
voted  to  literature  ;  but  the  tendencies  of 
his  mind,  in  whatever  department  of  know¬ 
ledge  it  was  engaged,  were  very  peculiar.  In 
the  study  of  history,  which  was  one  of  his 
favourite  pursuits,  it  was  his  habit  chiefly  to 
occupy  himself  in  analysing  the  campaigns 
of  great  generals,  both  ancient  and  modern, 
and  acquainting  himself  with  all  the  oc¬ 
currences  and  events  which  bore  on  suc¬ 
cessful  warfare,  and  all  the  errors  and 
omissions  which  led  to  the  defeats  of  the 
unsuccessful.  In  fact,  I  doubt  whether  he 
was  unacquainted  with  the  strategic  history 
of  any  period  of  the  world. 

It  will  be  readily  believed  that  a  mind  of 
this  enthusiastic  cast  was  not  exactly  fitted 
for  the  dull  and  often  repulsive  realities  of 
the  study  and  practice  of  medicine  ;  perhaps, 
however,  I  ought  not  to  say  the  study  of 
the  science,  for  I  believe  he  had  never  been 
deficient  in  his  application  to  the  pursuit  of 
medicine  as  a  science,  as  was  sufficiently 
evinced  by  his  elaborate  work  on  the  “  Ele¬ 
ments  of  Medicine  but  his  mind  was  not, 

I  think,  calculated  for  prosecuting  its  practice 
with  success.  He  had,  in  truth,  little  faith 
in  physic  ;  nevertheless  he  could  not  be  said 
to  be  idle  in  therapeutic  research,  for  he  had 
early  imbibed  a  strong  opinion  in  favour  of 
the  efficacy  of  specifics  in  the  cure  of  disease, 
so  that  he  was  always  more  or  less  engaged 
in  seeking  them  and  applying  them  to  his 
practice,  and  he  was  sanguine  in  the  belief 
that  in  good  time  he  should  discover  specific 
remedies  for  many  maladies  which  are  now 
considered  irremediable,  and  that  even 
phthisis  pulmonalis  itself  would  bow  its 
head  to  the  power  of  some  agent  derived 
from  the  animal,  mineral,  or  vegetable  king¬ 
dom.  I  wish  I  could  say  that  the  researches 
of  our  late  friend  and  president  had  been  as 
successful  in  these  investigation  as  his  zeal 
and  benevolent  perseverance  richly  deserved. 

In  alluding,  however,  to  his  failures  in  the 
search  after  specifics  for  the  alleviation  of 
human  suffering,  I  must  not  omit  to  say, 
that  in  one  instance,  at  least,  he  was  emi¬ 
nently  successful — I  mean,  in  the  investiga¬ 
tion  of  the  uses  of  the  iodide  of  potassium 
in  cachectic  diseases,  particularly  those  in 
which  the  bones  and  periosteum  are  the 
seats  of  swelling  and  pain.  These  he  showed 


to  be  under  the  peculiar  influence  of  this 
powerful  agent,  with  a  degree  of  clearness 
and  fidelity  which  have  left  little  more  to  be 
said  on  the  subject. 

It  is  worth  while,  however,  to  remark, 
that  since  Dr.  Williams  published  his  re¬ 
marks  on  this  salt,  and  mentioned  seven  or 
eight  grains,  given  thrice  daily,  as  its  average 
dose,  many  of  those  who  have  fairly  tried 
this  agent  have  come  to  the  conclusion  that 
this  is  too  large  a  dose  to  be  safely  pre¬ 
scribed  in  all  cases  ;  and  this  is  consonant 
with  my  own  experience,  and  I  believe  I 
might  quote  some  of  the  most  eminent  of 
my  colleagues  as  agreeing  in  this  opinion. 
I  do  not  mean  to  say  that  much  larger  doses 
are  not  daily  given,  without  injury  to  the 
patient,  but  that  two  grains  given  twice  or 
thrice  a  day  will  serve  every  purpose  which 
the  salt  is  capable  of  effecting,  and  that  in 
particular  constitutions  (like  those  who  are 
subject  to  the  erythism  of  mercury)  an  idio¬ 
syncrasy  exists,  which  may,  after  a  very 
short  use  of  larger  doses,  cause  extreme 
prostration,  and  fatal  syncope.  I  have  my¬ 
self  seen  more  than  one  instance  of  a  fatal 
result  from  full  doses  of  it.  In  one  of  these 
— a  case  of  ovarian  tumor  of  a  very  mode¬ 
rate  size,  and  attended  with  no  danger  what¬ 
ever  previously — the  patient  had  taken  five 
grains  thrice  a  day  for  a  very  few  days.  But 
to  return. 

Those  who  recollect  Dr.  Williams  occu¬ 
pying  this  chair,  need  not  be  reminded  of 
the  good  sense,  urbanity,  and  talent,  with 
which  he  uniformly  discharged  his  duty, 
whilst  the  friends  who  saw  him  and  knew 
him  in  private  life,  bear  testimony,  with  one 
voice,  to  his  domestic  and  social  virtues,  to 
his  candour,  justice,  and  universal  philan¬ 
thropy. 

The  next  name  which  presents  itself  to  us 
in  the  catalogue  of  those  who  have  finished 
their  mortal  course  in  the  past  year,  is  that 
of  Sir  Matthew  Tierney.  Mr.  Stanley, 
our  late  president,  in  his  elegant  notice  of 
Sir  Henry  Halford,  touched  on  the  art  of 
conciliating  the  attachment  of  the  eminent 
and  powerful  (principibus  placuisse  viris), 
displayed  by  that  most  successful  physician, 
who,  he  justly  remarked,  had,  during  a  great 
portion  of  his  life,  formed,  as  it  were,  a 
fast  link  of  union  between  the  profession  and 
the  court. 

Sir  Matthew  Tierney  affords  us  a  striking 
proof  that  there  are  more  paths  than  one  to 
the  honourable  distinction  which  his  late 
colleague  had  achieved  for  himself.  The 
former,  starting  from  the  academic  shades  of 
Christ  Church,  and  associating  through  life 
with  those  who  had  been  the  companions  of 
his  youth,  participating  in  their  classic  pur¬ 
suits,  and  imbibing  the  refined  tastes  and 
feelings  of  the  most  accomplished  amongst 
them,  seemed  to  be  early  identified  with  the 
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aristocracy,  and  to  find  the  doors  of  the 
-court  opened  to  him  the  moment  he  applied 
for  admission.  Sir  Matthew  Tierney,  also, 
during  the  active  port:on  of  his  life,  enjoyed, 
in  a  very  high  degree,  the  favour  of  the 
court,  and  the  confidence  of  those  who 
moved  within  its  precincts.  His  path  to 
eminence  was,  however,  cleared  by  himself ; 
he  made  his  way,  step  by  step,  to  those  dis¬ 
tinctions  which  seemed,  as  it  were,  to  be 
thrust  on  his  co-partner  in  courtly  honours. 
It  is  not  my  intention  on  this  occasion  to 
encroach  much  on  the  province  of  the  bio¬ 
grapher  ;  it  will  be  sufficient  to  say,  that  his 
accidental  residence  at  Brighton  with  the 
regiment  of  which  he  was  surgeon,  intro¬ 
duced  him  to  the  heir-apparent,  who,  at¬ 
tracted  by  his  manners,  and  his  skill  and 
decision  in  practice,  contributed  to  his  ele¬ 
vation  (within  an  unnsually  short  period  of 
time)  to  a  high  station  both  in  the  profes¬ 
sion  and  in  society. 

Time  will  not  allow  me  to  dwell  much 
longer  on  the  history  of  this  eminent  phy¬ 
sician.  There  was,  however,  one  anecdote 
related  of  him  some  years  ago,  which,  as  it 
strikingly  illustrates  his  professional  quali¬ 
ties,  and  involves  also  an  important 
point  in  medical  ethics,  I  think  worthy  of 
being  mentioned  on  the  present  occasion. 
I  will  relate  the  anecdote,  as  it  was  com¬ 
municated  to  me  by  a  gentleman  who  was 
an  eye-witness  of  the  facts  : — It  happened, 
on  the  morning  of  the  accession  of  George 
the  Fourth,  that  his  majesty  was  seized  by 
a  violent  inflammatory  cold,  for  which  he 
was  attended  by  one  of  his  physicians,  who, 
thinking  he  had  relieved  him  effectually, 
and  being  himself  summoned  out  of  town, 
left  the  king,  with  an  injunction  that  he 
should  not  permit  himself,  on  any  account, 
to  be  bled.  Unfortunately,  however,  to¬ 
wards  the  evening  the  inflammatory  symp¬ 
toms  increased,  and  Sir  Matthew  Tierney, 
on  being  called  to  his  assistance,  immediately 
decided  on  the  necessity  of  venesection, — a 
measure  which  was  objected  to  by  the 
king,  and  some  of  those  who  surrounded 
him,  on  the  ground  of  the  strong  opinion 
given  against  it  a  few  hours  before.  Sir 
Matthew,  however,  respectfully,  but  steadily, 
insisted  on  the  measure,  and  the  obvious 
and  signal  relief  experienced  from  it  by  the 
patient  fully  justified  the  determination  of 
the  physician,  and  firmly  established  his 
character  as  a  man  of  sound  judgment  and 
no  ordinary  decision. 

Now  nothing,  I  think,  can  show  in  a 
more  distinct  light  than  this  case,  the  in¬ 
expediency  of  leaving  a  patient  with  any 
prohibition  as  to  subsequent  treatment, 
when  we  are  obliged  to  resign  him  into 
other  hands  ;  an  expediency  which  involves 
the  safety  of  the  patient,  our  own  credit, 
and  the  credit  of  the  science  we  profess : 


aggravating,  in  truth,  very  unjustifiably, 
the  responsibility  of  your  successor,  who,  if 
he  be  not  a  man  of  strong  nerve,  may,  by 
the  weight  of  authority,  be  brought  to 
hesitate  about  a  measure  which  it  is  of  vital 
importance  to  the  patient  to  have  executed 
without  delay  or  modification. 

But  however  this  may  be  as  to  others, 
this  incident  was  certainly  of  great  advantage 
to  the  subject  of  our  present  notice,  in 
establishing  his  high  character  as  a  skilful 
and  resolute  physician,  amongst  those  whose 
good  opinion  it  was  most  important  to  him 
to  conciliate  and  secure. 

I  must  not  omit  to  say,  that  Sir  Matthew 
had  by  this  time  been  created  a  baronet, 
and  adorned  with  other  decorations,  which, 
however  humbly  they  may  stand  before  the 
world  in  the  scale  of  such  distinctions,  are 
considered  by  the  rulers  of  this  great  country, 
(which  owes  so  much  to  the  successful  cul¬ 
tivation  of  the  arts  and  sciences)  as  quite 
sufficient  to  satisfy  the  ambitious  aspirations 
of  men  of  the  most  distinguished  pro¬ 
fessional  or  scientific  eminence. 

Sir  Matthew  Tierney  lived  after  this  time 
to  an  advanced  age,  in  riches  and  honour, 
cherished  by  his  friends  and  patients,  and 
most  esteemed  and  beloved  by  those  who 
knew  him  best.  He  died  at  Brighton,  in 
October  last,  from  an  attack  of  gout,  by 
which  he  had  been  much  afflicted,  having 
just  attained  the  70th  year  of  his  age. 

It  has  been  well  observed  by  the  learned 
author  of  the  “  Medical  Portrait  Gallery,” 
that  the  next  subject  of  our  notice,  Dr. 
James  Johnson,  through  a  long  and  che¬ 
quered  life,  seems  to  have  offered  an  ex¬ 
ception  to  the  dictum  of  the  poet,  “  haud 
facile  emergunt  quorum  virtutibus  obstat 
res  augusta  domi.”  Dr.  James  Johnson, 
by  birth  an  Irishman,  was  educated  in 
Ireland,  and  spent  in  that  portion  of  the 
United  Kingdom  his  earlier  years,  making 
the  fullest  use  of  what  might  be  called  very 
slender  helps  to  learning  and  science,  but 
he  used  them  with  a  degree  of  success  which 
few  who  have  had  the  most  ample  means  of 
accomplishing  themselves  have  attained. 

It  is  not  my  purpose  to  follow  our  late 
friend  through  all  the  difficulties  he  en¬ 
countered,  and  all  the  kindness  he  expe¬ 
rienced  (on  account  of  the  manner  in  which 
he  mastered  those  difficulties)  from  his 
superiors  in  the  service  which  he  had 
chosen  as  the  arena  of  his  earlier  professional 
labours.  It  will  suffice  to  say  that,  after 
having  served  his  country  in  almost  all 
parts  of  the  world  with  great  zeal  and  credit, 
he  collected  in  a  volume  he  now  published, 
the  results  of  his  experience  as  to  the  cha¬ 
racter  and  treatment  of  the  diseases  of  the 
East,  where  he  had  been  occupied  in  very 
arduous  professional  duty  for  three  or  four 
years. 
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This  work,  his  celebrated  treatise  “  On 
the  Influence  of  Tropical  Climates  on  Euro¬ 
pean  Constitutions,”  which  was  published 
in  1812,  has  passed  through  many  editions 
between  that  year  and  the  present.  I  have 
a  right,  therefore,  to  call  it  deliberately  his 
celebrated  work,  for  time  has  already  sealed 
it  with  a  permanent  reputation.  It  is  a 
work  displaying  the  most  distinct  views  of 
disease,  and  the  utmost  perspicuity  as  to  the 
means  by  which  those  views  were  to  be 
carried  into  practice  ;  and  though  it  was 
evidently  the  effort  of  one  who  was  not  used 
to  the  artifices  and  technicalities  of  com¬ 
position,  yet  very  soon  after  its  publication 
its  became  almost  the  text-book  for  medical 
practice  throughout  India,  both  on  land  and 
at  sea.  Indeed,  its  most  remarkable  feature 
was  one  which  does  not  certainly  belong  to 
all  medical  works  —  namely,  that,  like  the 
“  Processus  Integri”  of  Sydenham,  and 
Pemberton’s  treatise  on  the  Abdominal 
Viscera, — although  by  no  means  waiving  the 
consideration  of  the  pathology  or  theory  of 
disease, — it  at  once  teaches  the  tyro  in 
medicine,  if  called  on  to  treat  the  diseases 
described  in  it,  to  act  on  its  instructions  with 
almost  as  much  confidence  and  safety  as  if 
the  author  were  present  as  his  living  in¬ 
structor. 

But  however  successful  in  this  first  effort 
of  authorship,  it  was  followed  by  one  of 
Herculean  character,  which,  although  well- 
known  and  much  valued  by  the  profession, 
did  not,  in  my  humble  judgment,  secure  him 
a  tithe  of  the  credit  and  praise  which  the 
magnitude  of  the  attempt,  and  the  complete 
success  with  which  it  was  attended,  so 
abundantly  merited.  I  need  scarcely  say,  I 
allude  to  his  undertaking,  alone  and  un¬ 
assisted,  the  conduct  of  the  Medico- Chirur- 
gical  Review,  and  being  often  himself  the 
author  of  every  original  article  in  each  num¬ 
ber.  This  work  had,  as  we  all  know,  de¬ 
servedly  the  most  extensive  circulati  on  both 
at  home  and  abroad,  in  the  new  as  well  as 
the  old  world. 

Dr.  Johnson,  however,  although  largely 
occupied  in  practice,  and  contributing  his 
full  share  to  the  medical  literature  of  the 
day,  was  not  a  mere  professional  author  ; 
for  he  found  time  for  the  publication  of  some 
very  lively  works,  chiefly  of  travels,  all 
tending  more  or  less  to  our  improvement  in 
the  physiology  of  man,  and  the  modes  in 
which  such  knowledge  may  best  conduce  to 
the  health  and  happiness  of  his  fellow  - 
creatures. 

Dr.  Johnson’s  manners  were  plain,  but 
breathed  much  kindness  of  feeling  towards 
his  patients,  and  perfect  openness  and  can¬ 
dour  towards  his  brethren  ;  but  I  cannot 
better  sum  up  his  character  than  in  the 
glowing  language  with  which  filial  affection 
has  inspired  the  author  of  the  short  memoir 


of  his  life  and  writings  just  published.  He 
says,  “If  we  look  back  on  Dr.  Johnson’s 
career,  we  cannot  but  deem  it  a  successful 
one.  He  started  in  life  without  money, 
friends,  or  education.  By  his  energy  and 
talents,  he  worked  out  for  himself  education, 
a  profession,  reputation,  and  a  competency, 
if  not  a  fortune.  He  gratified  his  tastes 
while  he  raised  his  position :  fond  of  obser¬ 
vation,  he  saw  a  large  portion  of  the  globe ; 
and  happy  in  describing  what  he  saw,  his 
writings  were  a  source  of  emolument  and 
honour.  By  taste,  by  circumstances,  he  was 
the  child  of  literature,  and  literature  was  to 
him  most  bountiful :  his  name  was  noised 
abroad  by  his  popular  writings.  His  fame 
will  live  with  his  standard  works.  Am¬ 
bitious  of  a  good  rather  than  a  great  name, 
the  general  regret  that  waited  on  his  loss 
proves  that  that  ambition  has  been  gratified. 
If  he  dreaded  anything,  it  was  the  decrepi¬ 
tude  and  childishness  of  declining  years  :  he 
was  spared  both  ;  he  practised  his  profession 
as  successfully  as  ever  within  a  week  of  his 
death.  He  did  not  worship  wealth,  but  he 
desired  a  sufficiency  :  he  obtained  it,  be- 
cpieathing  to  his  widow  an  easy  independence, 
and  to  his  children  what  will  sustain,  though 
not  debauch,  their  industry.  What  he  prized 
above  all  things  was  integrity  and  honour  ; 
and  he  has  left  a  name  which  is  synonymous 
with  both.” 

Dr.  John  Warburton  offers,  in  the  acci¬ 
dents  and  incidents  of  his  life  and  character, 
a  singular  antithetic  parallel  to  that  of  the 
physician  whom  we  have  just  now  comme¬ 
morated.  Dr.  Johnson  laboured  through 
poverty  to  riches  ;  Dr.  Warburton  was  born 
and  nursed  in  competency,  and  grew  up  and 
lived  and  died  in  opulence,  presenting 
throughout  an  eminent  example  of  youth 
unallured  by  wealth  into  idleness  or  vice, 
but  spent  in  the  due  cultivation  of  his  mind 
and  faculties,  so  that,  besides  possessing 
himself  of  the  ordinary  education  and  ac¬ 
complishments  of  an  English  gentleman,  he 
became  a  considerable  proficient  in  mathe¬ 
matical  science,  which  the  high  degree  he 
took  at  Cambridge  sufficiently  testifies. 
Having  completed  his  general  education  at 
that  university,  he  devoted  himself  to  the 
studies  of  his  profession  in  this  metropolis, 
and  turned  his  mind  particularly  to  the 
treatment  of  the  insane.  This  at  length  led 
to  his  election  to  the  office  of  physician  to 
St.  Luke’s  Hospital.  There  he  laboured 
most  heartily  in  his  vocation,  and  dis¬ 
tinguished  himself  not  only  by  exemplary 
kindness  and  attention  to  the  patients,  but 
also  by  the  most  anxious  solicitude  for  the 
melioration  of  the  institution  itself. 

We  all  know,  gentlemen,  with  regard  to 
the  legal  evidence  of  insanity,  what  diffi¬ 
culties  it  involves,  and  how  hardly  and 
coarsely  the  members  of  our  profession  are 
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often  treated  when  called  on,  in  courts  of 
justice,  to  discuss  popularly,  and  yet  meta¬ 
physically,  the  boundaries  of  soundness  and 
unsoundness  in  the  human  mind.  It  is  but 
fair  to  suppose  that  he  had,  in  his  long  life, 

.a  due  share  of  the  embarrassments  which 
such  cases  present  to  the  mind  of  the  con¬ 
scientious  physician.  But  such  were  his 
skill,  discretion,  and  presence  of  mind,  that 
we  have  no  instances  on  record,  in  which 
he  did  not  acquit  himself,  not  blamelessly 
only,  but  without  the  praise  of  unimpeach¬ 
able  uprightness  and  honesty.  In  short,  he 
always  appeared  to  me  to  be  of  that  class  to 
which  we  happily  can  enumerate  so  many 
in  our  ranks,  who,  without  any  great  bril¬ 
liancy  of  career,  contributed  largely  to  the 
sustenance  of  the  character  of  this  country 
for  sound  and  sober  good  sense,  and  the 
highest  moral  and  intellectual  purity. 

Dr.  Warburton  lived  in  comfort,  in  the 
exercise  of  all  the  social  virtues,  attaching 
to  himself  a  large  circle  of  distinguished 
friends,  and  enjoying  the  advantage  of 
having  concilated  the  regard  and  approba¬ 
tion  of  one  of  the  most  eminent  men  who 
have  been  enrolled  amongst  us.  I  need 
scarcely  remind  you,  that  he  was  the  friend 
and  son-in-law  of  Abernethy. 

With  Dr.  Theodore  Gordon,  one  of 
our  vice-presidents,  of  whom  death  has  pre¬ 
maturely  deprived  us,  I  had  the  pleasure  of 
being  intimately  acquainted,  and  can  speak 
with  great  sincerity  and  satisfaction  of  his 
gentle,  unassuming,  and  retiring  manners, 
combined  with  very  considerable  medical 
lore,  and  great  skill  and  decision  in  the  ap¬ 
plication  of  his  knowledge  to  practice.  He 
had  spent  his  youth  and  the  flower  of  his 
age  in  the  medical  department  of  the  army  ; 
and  it  is  remarkable,  that  though  from  his 
habits  and  dispositions  he  was  eminently 
qualified  for  the  occupations  of  civil  life  ; 

*l  Though  peaceful  olive  rodded  o’er  his  crest,” 

or,  as  Virgil  says  of  the  Marrubian  sage, 

“  Fronde  super  galeam  et  felici  comptus  oliva,” 

and  girded  only  for  the  benigner  purpose  of 
administering  to  the  sufferings  of  his  fellow- 
soldiers  ;  it  was  his  extraordinary  lot  to 
have  been  in  the  midst  of  more  deadly 
combats  and  frightful  carnage  than  many  of 
those  whose  lives  have  been  dedicated  to 
the  profession  of  arms.  In  the  18th  year 
of  his  age,  after  finishing  his  education  at 
Aberdeen  and  Edinburgh,  he  entered  the 
army  in  1803.  He  first  served  in  Hanover, 
and  afterwards  followed  his  regiment  (the 
91st  Foot)  to  Portugal.  He  was  present  at 
the  battles  of  Rolica  and  Vimiera,  and  nar¬ 
rowly  escaped  with  his  life  in  the  latter  en¬ 
gagement  ;  and  after  being  present  at  the 
battles  of  Salamanca  and  Vittoria,  the  affair 
of  Burgos,  and  the  seige  of  St.  Sebastian, 
and  the  passage  of  the  army  into  France, 


on  which  occasion  he  was  severely  wounded 
on  the  head  and  neck,)  he  accompanied  the 
Duke  of  Wellington  from  Brussels  in  his 
triumphant  progress  to  Paris  after  the  bat¬ 
tle  of  Waterloo.  Here  he  laboured  in  his 
benevolent  vocation  amongst  the  wounded 
French  at  the  military  hospital  of  St.  Louis, 
and  on  the  re-establishment  of  peace  he  re¬ 
turned  to  his  country,  and  having  passed 
through  labours  and  dangers  on  actual  ser¬ 
vice  which  would  have  entitled  him,  had  he 
been  anything  but  a  physician,  to  the  most 
dazzling  honours  and  enviable  distinctions 
which  a  nation  can  bestow,  he  was  rewarded 
for  his  long  and  able  services  by  being  ap¬ 
pointed  Deputy  Inspector  of  Hospitals  and 
Professional  Assistant  to  the  Army  Medical 
Board  Office,  in  which  latter  position  he 
laboured  (and  it  was  no  mean  labour)  till 
within  a  few  w'eeks  of  his  death.  He  died 
at  Brighton  in  the  fifty-third  year  of  his 
age,  and  the  examination  post-mortem  veri¬ 
fied  the  previous  diagnosis  of  his  medical 
friends,  by  exhibiting  his  lungs  extensively 
diseased,  and  the  right  side  of  his  heart  di¬ 
lated  and  much  attenuated. 

We  have  also  to  lament  the  removal  from 
our  ranks  by  that  merciless  disease  which  we 
see  every  day  grasping  the  most  intelligent 
and  the  most  interesting  of  our  fellow-crea¬ 
tures,  and  against  which  the  expedients  of 
our  art  are  almost  powerless ;  I  allude  to 
Dr.  Hocken,  a  young  physician  of  great 
promise  and  very  early  reputation.  Bom 
in  the  west  of  England,  he  settled  in  Lon¬ 
don,  having  attached  himself  to  St.  Bar¬ 
tholomew’s  Hospital,  where  he  prosecuted 
with  great  praise  his  medical  and  pathologi¬ 
cal  pursuits,  devoting  himself  at  first  very 
much  to  subjects  connected  with  ophthalmic 
disease,  but  afterwards  extending  the  range 
of  his  studies  to  matters  of  general  interest. 
Amongst  the  fruits  of  his  labours  in  the 
cause  of  medical  science,  I  may  particularly 
mention  his  “  Treatise  on  the  Comparative 
Effects  of  Mercury  and  Iodine  in  Specific 
Diseases,”  and  his  “  Observations  on  En¬ 
docarditis  and  Pericarditis,”  efforts  highly 
creditable  to  his  precocious  talents,  and  giv¬ 
ing  us  an  earnest  of  future  eminence  and 
success,  never,  alas  !  to  be  realized,  tor  he 
was  removed  from  us  by  his  early  death  (in 
the  twenty-fifth  year  of  his  age)  at  the 
house  of  his  brother,  in  Cornwall,  whither 
he  had  retired  by  the  advice  of  his  medical 
friends,  as  holding  out  the  only  prospect  of 
arresting  the  progress  of  the  malady  with 
which  he  was  already  too  surely  and  too 
fatally  affected. 

There  are  some  more  names  in  the  long 
list  of  the  losses  of  the  last  year  to  whom  I 
grieve  to  say  that  our  time  does  not  allow 
me  to  do  justice,  but  whom  I  cannot  pass 
by  without  a  few  words  of  recognition. 

Amongst  these  I  would  first  mention  Dr. 
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William  Fergusson,  an  army  physician 
of  distinction,  who,  after  long  military 
service,  retired  to  Windsor,  and  prac¬ 
tised  there,  with  great  acceptance  and 
credit,  to  a  very  advanced  age.  Of  his  in¬ 
dustry  and  talents  he  has  left  to  this  So¬ 
ciety  abundant  proofs  in  the  second,  fourth, 
and  eighth  volumes  of  our  Transactions. 
His  first  paper  was  one  “  On  the  Mercurial 
Treatment  of  Dysentery. ”  This  was  fol¬ 
lowed  by  a  very  able  and  interesting  treatise 
“  On  the  Malignant  Venereal  Disease  in 
Portugal, ”  and  in  the  eigth  volume  he  pub¬ 
lished  his  “  Inquiry  into  the  Origin  and 
Nature  of  the  Yellow  Fever  in  the  West 
Indies,”  in  which  he  generally  agrees  with 
the  opinions  of  Dr.  Bancroft  as  to  the  ab¬ 
solute  non-contagiousness  of  yellow  fever, 
differing  from  him  altogether,  however,  as 
to  the  Mediterranean  fever,  which  he  con¬ 
sidered,  also,  to  be  miasmatic,  and  not  con¬ 
tagious. 

Of  Dr.  Morris  Pritchett,  a  naval 
physician,  and  licentiate  of  the  College  of 
Physicians  in  London,  whom  we  have  also 
lost  within  the  last  vear,  it  should  be  re- 
corded,  that  he,  in  the  year  1841,  accompa¬ 
nied  the  expedition  to  the  Niger  and  the 
western  coast  of  Africa,  in  her  Majesty’s 
steam  ship,  Wilberforce,  in  which,  under  his 
care,  the  mortality  was  unusually  small ; 
and,  after  his  return,  he  published  an  excel¬ 
lent  treatise  on  the  African  fever,  which  he 
traces  altogether  to  miasmatic  influences, 
and  treats  with  purgatives,  full  doses  of 
calomel  and  James’s  powder,  and  quinine. 

To  this  list  must  be  added  the  names  of 
William  Tudor,  Esq.,  long  an  eminent 
and  well-known  practitioner  at  Bath  ; — of 
John  Rodd,  who,  after  filling  every  subor¬ 
dinate  office  in  the  medical  department  of  the 
army  with  great  credit,  attained,  before  his 
death,  to  the  rank  of  Deputy  Inspector  of 
Hospitals; — and,  lastly,  of  our  most  respec¬ 
table  associate  and  neighbour,  Mr.  John 
Wallis  Lambert. 

A  very  few  days  ago  I  thought  I  had 
prepared  myself  to  notice,  however  imper¬ 
fectly,  all  the  losses  this  Society  had  sus¬ 
tained  during  the  last  year,  when  I  was 
astounded  by  the  information  that  our  late 
friend  and  colleague,  Sir  George  Lefevre, 
was  no  longer  amongst  the  living.  His 
history  may  be  very  shortly  given.  He  was 
born  at  Great  Berkhampstead  Herts.,  and 
received  his  medical  education  at  Edinburgh, 
(where  he  graduated,)  as  well  as  in  London, 
where  he  attended,  with  great  assiduity,  the 
practice  of  the  Borough  hospitals.  He  was 
first  a  licentiate,  then  a  fellow  of  the  Royal 
College  of  Physicians  of  London,  and  after  a 
few  years,  becoming  attached  to  the  house¬ 
hold  of  an  opulent  Russian  nobleman,  at  his 
instance  he  resided  at  St.  Petersburg,  and 
was  for  many  years  physician  to  the  British 


Embassy  at  that  Court.  For  this  service  he 
received  the  honour  of  knighthood  by  patent, 
when,  after  winning  the  respect  and  regard 
of  the  British  residents  at  that  metropolis, 
as  well  as  many  of  the  Russian  nobility,  and 
realizing  a  competency,  he  determined  to 
return  to  his  native  country,  (with  the 
results  of  which  resolution  we  are  all 
familiar  in  his  various  works,)  and  spend  the 
remnaut  of  his  days  in  the  leisure  practice 
of  his  profession,  in  literary  pursuits,  and  in 
the  society  of  his  friends,  of  whom  he  had 
secured  a  large  and  much-attached  circle  ; 
but  alas  !  for  the  views  and  resolutions  and 
anticipations  of  mortality  ! 

He  returned  to  England,  and  for  some 
time  seemed  delighted  with  his  own  position 
in  the  profession  and  in  society  in  general, 
which,  from  his  cheerful  mind  and  manners, 
he  seemed  well  calculated  to  adorn,  when  all 
his  vital  energies  began  to  fail  him,  and 
those  who  saw  most  of  him  observed  that  he 
was  daily  more  and  more  cherishing  hypo¬ 
chondriacal  feelings,  which  a  gradually  in¬ 
creasing  uneasiness  in  the  region  of  the 
heart  tended  to  aggravate,  and  which  caused 
at  length  an  attack  of  fever  and  cerebral 
irritation  :  these  were  the  obvious  causes  of 
his  unexpected  decease. 

He  had  wrested,  some  time  previously  to  his 
death,  from  a  medical  friend  whom  he  pre¬ 
vailed  on  to  examine  him,  the  fact  that  the 
heart  was  embarrassed  by  slight  thickening 
of  the  mitral  valve.  On  this  occasion  he 
called  on  me,  and  expressed  his  horror  at 
the  discovery  which  had  been  made,  in  terms 
so  much  out  of  proportion  to  the  actual  evil, 
that  I  thought  it  my  duty  to  press  on  him 
the  slightness  of  the  defect,  and  its  compa¬ 
ratively  mild  character  ;  for  it  was  evidently 
one  of  those  cases  (as  was  proved  by  the  post¬ 
mortem  examination)  of  chronic  endocarditis 
in  which  the  valves  become  thickened  by 
slight  inflammation,  perhaps  of  an  arthritic 
character,  rather  than  by  the  ossific  diathesis 
with  which  we  are  familiar  in  old  age,  a 
distinction  well  worked  out  in  Dr.  Latham’s 
last  very  able  and  useful  treatise  on  Diseases 
of  the  Heart.  But  it  was  in  vain  to  reason 
with  him  on  the  subject,  for  he  would  not 
be  comforted.  From  this  time  he  failed 
rapidly  in  health,  and  never  recovered  either 
his  bodily  strength  or  his  intellectual  vigour. 
I  was  well  acquainted  with  him,  and  from 
the  circumstance  of  his  having  married  a 
relation  of  mine,  enjoyed  a  degree  of  inti¬ 
macy  with  him  which  afforded  me  much 
satisfaction  ;  he  was,  in  one  wTord,  a  most 
amiable  member  of  the  profession  and  of 
society.  His  cheerfulness,  indeed,  in  the 
midst  of  domestic  misfortunes  of  no  ordinary 
intensity  and  bitterness,  were  most  remark¬ 
able,  whilst  his  kindness  to  all  around  him, 
and  especially  to  a  large  circle  of  relations, 
who  depended  on  him  for  advice  and  comfort 
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and  countenance,  was  sufficiently  testified  by 
the  profound  grief  with  which  he  has  been 
lamented  by  them.  But  I  need  not  enter 
at  any  greater  length  on  these  melancholy 
considerations.  I  would  endeavour,  rather, 
to  lead  your  minds  to  the  recollection  of  his 
kindly  and  benignant  qualities, 

“  Purpureos  spargam  flores 

and  in  concluding  this  tribute  to  his  memory, 
leave  you  reposing  rather  on  the  contempla¬ 
tion  of  the  brighter  traits  and  amenities  of 
his  life  than  on  its  shadows  and  misfortunes. 

It  only  remains  that  I  should  congratulate 
the  Society  on  its  thriving  condition,  and 
thank  you,  at  the  same  time,  for  the  patient 
indulgence  with  which  you  have  accepted 
my  inadequate  attempts  to  do  justice  to  the 
duties  you  have  imposed  on  me,  by  placing 
me  in  this  chair,  and  especially  that  duty 
which  has  devolved  on  me  this  day ;  and  to 
offer  you  all,  individually  and  collectively, 
my  best  wishes  for  your  future  success  and 
prosperity. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

March  5,  1846. 

Edward  Cock,  Esq,,  in  the  Chair. 

Dr.  Aldis  alluded  to  the  case  of  constipa¬ 
tion  mentioned  by  him  at  the  last  meeting  : 
since  then  the  patient  had  sudden  pain  and 
tenderness  of  the  abdomen,  and  died  after 
obstruction  of  twenty-eight  days.  After 
death,  perforation  and  extravasation  of  faeces 
were  discovered  at  the  junction  of  the  trans¬ 
verse  and  descending  colon,  with  malignant 
disease  and  narrowing  of  the  sigmoid  flexure  : 
the  narrowed  portion  only  admitted  a  director. 
There  was  also  extensive  ulceration  and  in¬ 
cipient  gangrene  of  the  intestine,  and  effu¬ 
sion  of  lymph. 

Aneurism  of  thoracic  aorta,  with  symptoms 
of  enlarged  heart. 

Dr.  Aldis  then  related  the  following 
case.  A  sailor,  aged  50,  who  had  suffered 
from  rheumatism  eleven  years  previously, 
after  which  he  had  palpitation  and  dyspnoea 
for  four  months,  and  was  supposed  to  have 
had  rheumatic  pericarditis,  was  admitted  into 
St.  George's  Hospital,  Sept.  26th,  1832. 
He  then  had  dyspnoea,  paroxysms  of  wheez¬ 
ing,  palpitation  and  strong  action  of  the 
heart.  Notwithstanding  the  violence  of 
the  heart's  action,  the  pulse  at  the 
wrist  was  exceedingly  small  and  weak.  To 
account  for  this  it  was  supposed  there  might 
be  a  tumor  pressing  on  the  vessels,  or  an 
aneurism  ;  and  the  heart,  endeavouring  to 
overcome  the  impediment  to  the  circulation, 
was  using  extraordinary  exertion  ;  or,  again, 
the  aorta  might  be  contracted.  The  report 
of  the  patient  continued,  that  the  pulse  was 


at  times  scarcely  perceptible,  again  becom¬ 
ing  perceptible  and  regular.  On  the  5th 
January  following,  he  is  reported  to  have  had 
violent  pulsation,  and  increased  action  of  the 
heart,  but  no  bruit  was  audible,  and  there 
was  no  pulsation  in  the  left  wrist,  and 
scarcely  any  in  the  right.  On  the  8th  the 
pulse  in  the  right  was  again  distinct  and 
regular,  still  absent  in  the  left.  Early  in 
February  he  had  great  pain  across  the  middle 
of  the  hack,  also  in  left  hypochondrium  and 
scrobiculus  cordis,  succeeded  by  a  pain  like 
a  cord  drawn  tight  round  the  chest  and  back. 

April  26th,  a  very  weak  pulse  perceptible 
in  the  left  wrist,  after  an  absence  of  three 
months.  In  May,  a  pulsating  tumor  ap- 
p°ared  on  the  left  side  of  the  spine,  about 
the  7th  dorsal  vertebra  ;  tender  on  pressure. 
The  superficial  veins  of  left  side  of  the  neck, 
and  left  and  right  breast  and  arm,  were 
much  distended  ;  increased  sensibility  in  the 
course  of  the  intercostal  nerves  of  left  side  ; 
countenance  full  of  apprehension  ;  the  pulse 
not  perceptible  in  the  left  arm,  except  slightly 
at  the  axilla  and  bend  of  elbow.  The  symp¬ 
toms  continued  much  the  same,  the  tumor 
enlarging,  and  the  man  died  in  the  Septem¬ 
ber  following. 

After  death,  on  raising  the  sternum,  the 
heart  was  found  much  elevated  by  the  aneu¬ 
rism  behind  it ;  flabby  and  not  enlarged  ;  no 
evidence  of  pericarditis.  The  aorta  was  di¬ 
lated,  and  formed  into  an  aneurismal  pouch, 
extending  from  an  inch  below  the  left  sub¬ 
clavian  artery  to  the  left  crus  of  the  dia¬ 
phragm,  being  about  the  size  of  a  pint  basin. 
It  had  produced  absorption  of  great  portions 
of  the  bodies  of  six  of  the  dorsal  vertebrae, 
and  three  ribs,  through  which  the  aneurism 
protruded.  It  contained  two  or  three  por¬ 
tions  of  unabsorbed  rib.  The  aorta  was  di¬ 
lated  above  the  aneurism  from  the  heart, 
and  contracted  below.  The  muscles  cover¬ 
ing  the  aneurism  were  much  wasted.  Con¬ 
siderable  effusion  in  both  pleurae  ;  in  the  left 
some  old  adhesions.  The  lung,  compressed 
and  softened,  adhering  firmly  to  the  aneu¬ 
rismal  sac. 

The  author  remarked,  that  many  who  ex¬ 
amined  this  case  before  death  were  of  opi¬ 
nion  that  the  heart  was  decidedly  enlarged, 
from  the  very  strong  impulse  occasioned  by 
it.  It  was  instructive  in  shewing  that  the 
impulse  of  the  heart  may  be  increased  almost 
to  any  extent,  without  corresponding  hyper¬ 
trophy,  under  certain  circumstances. 

In  reply  to  Mr.  Crisp,  Dr.  Aldis  could 
not  speak  as  to  the  condition  of  the  arteries 
at  the  arch  of  the  aorta. 

Dr.  Chevers  alluded  to  a  similar  case, 
lately  observed  by  Mr.  Hewitt,  where  a 
gentleman  about  60  years  of  age  had  severe 
pain  in  the  course  of  the  intercostal  nerves 
on  the  left  side,  and  violent  pulsation  of  the 
heart.  There  was  no  increase  of  dulness  in 
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the  precordial  region,  and  no  bruit  or  other 
physical  evidenee  of  valvular  disease.  The 
pain  in  the  course  of  the  intercostal  nerves 
suggested  the  existence  of  an  aneurism  ;  but 
other  signs  of  aneurism  being  absent,  it  was 
considered  to  be  a  case  of  concentric  hyper¬ 
trophy — a  condition  of  the  heart  which  he 
(Dr.  Chevers)  had  never  seen,  and  which 
he  suspects  exists  only  in  the  imaginations 
of  authors.  After  death,  a  large  aneurism 
was  found  in  the  descending  thoracic  aorta, 
which  had  pressed  the  heart  forward,  and  had 
evidently  produced  the  derangement  of  its 
actions,  as  the  organ  itself  was  free  from  hy¬ 
pertrophy,  and  there  was  not  the  slightest 
appearance  of  obstructive  valvular  disease. 
He  considered  the  greatly  increased  pulsa¬ 
tion,  without  increased  dulness,  a  valuable 
diagnostic  sig  :  in  these  cases. 

Dr.  Gull  remarked  that  cases  of  thoracic 
aneurism  frequently  occur  without  a  bruit, 
and  instanced  that  of  a  man  who  suffered 
from  dysphagia,  and  had  a  wearing  pain  in 
the  back,  either  in  the  precordial  region  or 
down  the  back  in  the  course  of  the  aorta : 
although  several  very  careful  examinations  had 
been  made,  no  bruit  was  perceptible.  An 
aneurism  was  discovered  which  had  absorbed 
the  bodies  of  the  vertebrae,  and  opened  into 
the  oesophagus.  He  considered  that  this  case, 
together  with  those  related  by  Dr.  Aldis  and 
Dr.  Chevers,  shewed  that  the  absence  of  the 
bruit  must  be  regarded  as  of  entirely  negative 
value  in  the  diagnosis  of  aneurism.  The 
absence  of  this  common  sign  did  not,  how¬ 
ever,  lead  those  under  whose  care  the  last- 
mentioned  case  was,  to  decide  that  no  aneu¬ 
rism  was  present,  for  the  pain  complained  of 
was  so  characteristic  as  entirely  to  outweigh 
any  contrary  probabilities  arising  from  the 
absence  of  other  signs.  In  proof  of  the 
diagnostic  value  o:  this  gnawing  wearing 
pain  occurring  in  aneurism,  he  could  quote 
many  other  cases.  There  was  a  persistence 
iu  it,  and  a  character  altogether  peculiar,  and 
which,  by  the  expression  of  suffering  it  pro¬ 
duces,  makes  the  aspect  of  the  patient  almost 
pathognomonic.  When  the  patient  whose 
case  he  had  narrated  attempted  to  swallow  a 
draught  of  medicine,  it  invariably  returned 
at  once,  not  by  being  vomited,  but  by  a  re¬ 
gurgitating  action  of  (he  oesophagus.  A  pill, 
or  food  taken  a  teaspoonful  at  a  time,  passed 
down  readily.  The  manner  in  which  the 
aneurismal  tumor  was  found  to  have  com¬ 
pressed  the  oesophagus  fully  explained  these 
symptoms. 

Dr.  Chevers  had  examined  the  diseased 
parts  in  the  case  related  by  Dr.  Gull,  and 
considered  that  their  state  enforced  a  very 
important  practical  caution.  He  found  that 
the  aneurism  had  compressed  the  oesopha¬ 
gus,  and  had  produced  an  oval  aperture  in 
its  coats,  about  an  inch  in  its  longest  dia¬ 
meter.  This  opening  had  evidently  existed 


for  a  considerable  time,  as  its  edges  were 
completely  rounded,  and  there  was  not  the 
slightest  trace  of  recent  ulceration,  vascular 
injection,  or  sloughing  in  its  vicinity.  The 
opening  had  evidently  been  closed  by  adhe¬ 
rent  layers  of  fibrine  which  had  formed 
within  the  aneurismal  sac,  and  which  had 
been  the  sole  means  of  preventing  haemor¬ 
rhage  up  to  the  moment  of  the  fatal  gush. 
In  cases  of  dysphagia  surgeons  were  in 
the  habit  of  introducing  a  probang  01  other 
instrument,  for  the  purpose  of  ascertaining 
the  cause  of  obstruction,  or  of  dilating  a 
stricture.  Had  an  instrument  been  intro¬ 
duced  in  this  case,  it  must  almost  inevitably 
have  entered  the  aneurismal  sac,  and  pro¬ 
duced  instantaneous  death.  He  did  not  be¬ 
lieve  that  the  introduction  of  instruments 
into  the  oesophagus  was  ever  calculated  to 
prove  beneficial  in  cases  of  dysphagia,  de¬ 
pending  upon  organic  lesions,  and  that,  in 
instances  like  the  present,  it  was  liable  to 
produce  the  most  dangero  us  injuries. 

Mr.  Robinson  considered  it  rare  for 
aneurisms  to  burst  into  the  oesophagus ;  in 
the  course  of  his  experience  he  had  not  met 
with  an  instance  of  the  kind.  The  pain  in 
the  back  was  doubtful  as  a  diagnostic  sign, 
as  it  was  produced  by  pressure  on  the  inter¬ 
costal  nerves,  and  any  tumor  would  cause 
the  same  pain  ;  he  had  seen  several  cases  of 
aneurism  in  whic':  it  did  not  occur. 

Dr  Munk  did  not  consider  it  rare  for  an 
aneurism  to  open  into  the  oesophagus,  hav¬ 
ing  seen  three  instances  of  this  kind  in  the 
course  of  three  years. 

Mr.  Crisp  agreed  with  Dr.  Gull  as  to  the 
pain  ;  he  related  an  interesting  case  of  a  man 
who  had  pain  in  the  back  and  side,  supposed 
to  be  rheumatic,  and  died  suddenly,  when 
an  aneurism  was  found  which  had  destroyed 
three  or  four  vertebrae,  and  ruptured  into 
the  lung.  At  the  time  of  rupture  the  patient 
had  haemoptysis,  had  walked  down  stairs, 
and  then  died.  He  considered  that  aneu¬ 
risms  of  the  aorta  generally  depended  upon 
violence,  and  that  an  aneurism  was  seldom 
spontaneous.  Rupture  into  the  oesophagus 
was  not  an  extremely  rare  occurrence.  In 
all  cases  of  suspected  aortic  aneurism,  the 
pulse  in  both  wrists  should  be  examined,  as 
there  is  not  unfreouently  obstruction  in  some 
of  the  branches  arising  from  the  arc.;. 

Dr.  Hughes  confirmed  the  statement  of 
Dr.  Gull  and  Mr.  Crisp,  that  a  persistent 
gnawing  pain  is  a  very  frequent  attendant 
upon  aneurisms  of  the  descending  aorta  ;  but 
observed  that,  in  addition  to  the  constan- 
pain,  there  were  generally  paroxysms  of  int 
tense  suffering.  This  happened  in  a  very 
marked  degree  in  the  case  referred  to — a  pe¬ 
culiarity  in  which  was,  that  though  the 
aneurism  burst  into  the  oesophagus,  and  the 
blood  descended  and  formed  a  complete 
mould  of  the  stomach,  the  patient  did  not 
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vomit,  nor  was  there  any  appearance  of 
blood  externally.  It  was  indeed  true,  as 
stated  by  Mr.  Robinson,  that  other  tumors 
besides  aneurisms  might,  by  their  pressure 
upon  nerves,  give  rise  to  great  pain  ;  but  it 
was  not  so  common,  and  usually  not  so  se¬ 
vere,  as  that  arising  from  aneurisms — a  cir¬ 
cumstance  which  in  all  probability  arose 
from  the  absorption  of  bone  which  so  fre¬ 
quently  resulted  from  the  pressure  of  aneu¬ 
risms,  but  was  much  le?s  commonly  a  result 
of  pressure  in  other  tumors.  A  case  oc¬ 
curred  many  years  ago  in  Guy’s  hospital,  in 
which  the  late  Dr.  Cholmeley,  from  the  pe¬ 
culiar  character  of  the  pain,  prognosticated 
it  would  be  found  to  arise  from  aneurism. 
Though  for  some  time  there  appeared  no 
other  evidence,  and  almost  every  one  wrho 
examined  the  patient  could  perceive  no  evi¬ 
dence  of  its  existence,  and  could  arrive  at  no 
conclusion  upon  the  cause  of  the  pain.  At 
length  a  pulsating  tumor  was  distinguished, 
and  confirmed  the  correctness  of  the  doctor’s 
diagnosis.  It  was  now  proved  by  abundant 
evidence,  that  the  bruit  or  murmur  which 
^was  formerly  supposed  to  be  an  almost  ne¬ 
cessary  attendant  upon  aneurism,  is  far 
from  being  always  present.  If  the  tumor 
press  not  upon  the  course  of  the  artery, — if 
the  opening  into  the  sac  be  direct,  and  of 
large  size, — if,  in  fact,  there  be  no  obstruc¬ 
tion  to  the  passage  of  the  blood  either  along 
the  artery  itself,  or  into  the  tumor,  there 
exists  no  unusual  agitation  of  the  fluid,  and 
consequently  the  murmur,  thrill,  or  bruit, 
which  is  the  simple  effect  of  such  agitation, 
is  not  produced.  The  fact  is  evident,  and 
its  explanation  appears  sufficiently  simple. 

Mr.  Hicks  related  the  case  of  a  gentle¬ 
man  who  was  thrown  from  his  chaise  ;  the 
only  symptoms  were  pain  in  the  back  and 
slight  haemoptysis.  He  died  suddenly,  and 
an  aneurism  was  found,  having  burst  into  the 
lung  and  perforated  the  pleura,  the  left 
pleura  being  filled  with  blood. 

Dr.  Chevers  differed  from  Mr.  Crisp 
in  the  opinion  that  aneurism  of  the  aorta 
usually  depends  upon  violence.  The  only 
form  of  aortic  aneurism  in  which  there  is 
any  evidence  of  primary  laceration  of  the 
coats  of  the  vessel,  is  that  rare  kind  of  dis¬ 
ease  known  as  dissecting  aneurism.  He  had 
met  with  several  cases  where  the  patients 
had  attributed  aneurism  of  the  aorta  to  some 
violent  effort  or  injury,  but  where  he  found, 
after  death,  that  the  lesion  had  depended 
upon  gradual  dilatation  of  the  coats  of  the 
vessel.  He  believed  that,  in  such  cases, 
the  symptoms  produced  by  the  blow  or  violent 
exertion  depended  upon  the  separation  of 
parts  external  to  the  sac,  and  the  conse¬ 
quent  sudden  increase  in  the  size  of  the 
tumor. 

Mr.  Crisp  remarked,  that  in  the  recorded 
cases  of  dissecting  aneurism  the  disease 


was  not  attributed  to  violence — that  dissect¬ 
ing  aneurism  occurs  chiefly  in  old  people, 
and  in  the  same  proportion  in  women  as  men  ; 
he  had  found  in  his  examinations  that,  al¬ 
though  many  aneurisms  appeared  to  be  of 
the  “  true”  kind,  there  was  rupture  of  the 
fibres  of  the  internal  coat,  the  middle  giving 
way,  and  the  external  expanding.  He  ob¬ 
served,  that  a  man  may  have  a  large  aneu¬ 
rism,  and  yet  appear  in  perfect  health. 

Dr.  Gull  still  maintained  that  the  pain 
in  the  back  is  often  very  diagnostic,  but  the 
patient  does  not  necessarily  refer  the  pain  to 
the  seat  of  the  aneurism.  A  young  woman 
about  24  years  of  age,  somewhat  anaemic, 
was  admitted  into  Guy’s  Hospital  several 
years  ago,  complaining  of  great  pain  of  a 
gnawing  and  wearing  character,  situated  in 
the  left  hip-joint ;  the  joint  was  carefully 
examined,  but  no  disease  detected  ;  she  had 
no  other  symptoms,  except  being  occa¬ 
sionally  hysterical ;  the  disease  was  thought 
by  some  to  be  hysterical  disease  of  the  hip- 
joint.  After  being  in  the  hospital  a  short 
time  she  complained  of  a  sudden  pain  in  the 
abdomen,  and  was  much  collapsed,  and  died 
two  days  subsequently  ;  on  inspection  it  was 
found  that  a  large  aneurism  of  the  lower 
part  of  the  abdominal  aorta  had  given  way, 
and  a  large  quantity  of  blood  was  extra- 
vasated  behind  the  peritoneum,  extending 
upwards  between  the  pillars  of  the  diaphragm 
into  the  chest,  and  downward  into  the  right 
iliac  fossa.  In  this  case  the  aneurismal  sac 
had  irritated  the  lumbar  nerves  which  pass 
over  the  crista  ilii,  and  according  to  the  com¬ 
mon  law  of  sensation  the  pain  was  referred 
to  the  extremities  of  the  nerves. 

Dr.  Hughes  confirmed  Dr.  Gull’s  de¬ 
scription  of  this  case,  which  occurred  under 
his  care  ;  and  related  another  of  acute  pain  in 
the  groin,  recurring  in  violent  paroxysms, 
and  resisting  all  treatment,  where  aneurism 
was  suspected  and  an  unfavourable  opinion 
given.  In  the  act  of  dying  the  patient 
vomited  a  small  quantity  of  blood. 

Mr.  Hicks  then  related  a  case  illustrat¬ 
ing  some  interesting  points  in  the  diagnosis 
between  cerebral  and  cardiac  disease.  Its 
details  will  appear  in  the  next  report. 

The  society  then  adjourned. 

At  the  next  meeting,  March  9th,  Mr. 
Charles  Taylor  will  relate  a  “  case  of 
malignant  tumor  occupying  the  right  side 
of  the  chest,”  with  the  post-mortem  in¬ 
spection. 

WESTMINSTER  MEDICAL  SOCIETY. 

February  21,  1846. 

Du.  Sayer,  President,  in  the  Chair. 

Remarkable  Disease  of  the  Ankle-joint . 

Mr.  Harding  related  the  following  case 
Six  years  ago  a  young  lady  met  with  an  ac- 
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cident,  and  severely  injured  her  foot  and 
ankle.  Considerable  pain,  swelling,  and  in¬ 
flammation  followed.  This  was  treated  by 
the  frequent  application  of  leeches,  foot¬ 
baths,  and  warm-water  fomentations.  At 
the  expiration  of  a  month  the  swelling  and 
inflammation  had  subsided,  but  the  pain  re¬ 
mained  about  the  joint.  To  relieve  this  she 
was  advised  by  a  friend  to  remain  in  bed 
a  certain  time,  and  with  this  perfect  rest  the 
pain  also  disappeared.  Fancying  herself 
now  quite  well,  and  nothing  doubting  her 
ability  to  walk,  she  got  up,  and  attempted  to 
cross  the  room.  To  her  great  surprise, 
however,  the  foot  doubled  outwards,  and 
she  fell  upon  the  ground.  Very  many  sub¬ 
sequent  efforts  were  made,  but  always  with 
f  the  same  result ;  the  foot  doubled  outwards, 
and,  like  a  broken  bone,  refused  to  support 
the  weight  of  the  body.  To  find  relief,  she 
sought  from  time  to  time  the  advice  of  many 
eminent  surgeons,  but  no  benefit  resulted, 
and  she  was  obliged  to  use  a  crutch,  which 
she  walked  with  for  three  years,  when  the 
following  plan  was  devised  and  proved  suc¬ 
cessful.  A  certain  quantity  of  prepared 
chalk  and  acacia  powder  was  mixed  together 
and  made  into  a  thin  paste  vith  wat*r.  A 
common  calico  bandage,  eight  yards  long, 
was  saturated  with  this  mixture,  and  applied 
wet  round  the  foot,  ankle-joint,  and  about 
three  inches  up  the  leg.  The  foot  was  kept 
perfectly  at  rest  until  this  bandage  was  quite 
dry,  when  it  formed  a  firm  hard  case  of 
cement  round  the  part.  With  this  support 
she  could  walk  without  assistance  tolerably 
well,  and,  when  accustomed  to  it,  could  take 
very  active  exercise,  and  even  dance  the 
most  fashionable  dances  of  the  day  with  ease 
and  agility.  She  does  not,  however,  rest 
on  the  heel,  but  supports  the  weight  of  the 
body  upon  the  fore  part  of  the  foot.  The 
bandage  requires  to  be  removed  about  ounce 
in  three  months,  which  is  done  by  soaking 
the  part  for  a  considerable  time  in  warm 
water.  When  the  bandage  is  off,  the  foot 
is  just  as  powerless  now  as  it  was  a  few 
months  after  the  accident. 

In  the  discussion  which  ensued,  it  was 
remarked  by  several  members,  that  cases  of 
hysterical  affections  of  the  joints  often  pre¬ 
sented  anomalous  and  remarkable  symptoms. 
In  this  case,  however,  there  was  no  evidence 
whatever  of  the  presence  of  hysteria,  and 
the  joint  appeared  to  have  really  received 
a  severe  injury. 


FOREIGN  MEDICAL  BOOKS. 

The  Minister  has  positively  declined  taking 
off  any  portion  of  the  duty  on  foreign  books 
imported  into  England. 
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Case  of  Ovarian  Dropsy  ;  fatal  termina¬ 
tion . — Post-mortem  Examination. — Cli¬ 
nical  Remarks  by  Dr.  A.  T.  Thomson. 
[. Reported  by  Mr.  H.  Bencraft, 
M.R.C.S.E.  Senior  Physicians’  As¬ 
sistant.] 

Grace  Lawler,  set.  73,  admitted  on  the 
16th  Febrary,  1846,  of  ordinary  stature,  and 
robust  conformation.  For  many  years  past 
she  has  filled  the  situation  of  cook  and 
housekeeper.  She  has  lived  in  London 
for  the  last  five  years.  Is  a  widow, 
and  has  had  four  children ;  the  last 
more  than  forty  years  ago.  She  is  naturally 
of  a  cheerful  disposition,  and  has  always 
enjoyed  very  good  health.  Her  parents  died 
at  an  advanced  age.  Three  years  since  she 
perceived  a  small  tumor  at  the  lower  part  of 
the  right  side  of  the  abdomen ;  it  continued 
to  increase  in  size,  gradually  extending  up¬ 
wards,  and  filling  the  cavity  of  the  abdomen^ 
this  increase  in  its  size  has  been  going  on 
up  to  the  present  time.  Until  lately  she 
has  not  experienced  any  ill  effects  from  it,  her 
health  remaining  perfectly  good.  At  present 
a  large  tumor,  affording  a  sense  of  fluctuation, 
is  felt  in  the  abdomen,  rendering  it  very  tense, 
occupying  the  whole  cavity,  but  being  situated 
more  on  the  right  side  than  on  the  left.  It 
can  be  lifted  from  its  position,  and  seems 
to  have  very  little  attachment  to  the  adjacent 
parts.  Lately  her  appetite  has  failed  ;  she 
has  complained  of  difficulty  of  breathing, 
has  lost  a  good  deal  of  flesh,  and  feels  much 
weaker  than  she  did.  She  is  very  despond¬ 
ing,  and  fearful  that  she  will  not  recover. 
In  consequence  of  the  great  distension  of 
the  abdomen  present,  and  the  unpleasant 
symptoms  resulting  from  it,  it  wras  thought 
advisable  that  the  operation  of  paracentesis 
abdominis  should  be  performed.  Preparatory 
to  this,  she  was  ordered  to  take  half  an  ounce 
of  castor-oil  in  an  ounce  and  a  half  of 
peppermint- water.  This  operated  gently 
on  the  howels,  and  on  the  18th  the  opera¬ 
tion  above  alluded  to  was  performed  by  Mr. 
Liston.  A  trochar  was  introduced  about 
two  inches  below  the  umbilicus,  and  three 
quarts  of  clear  yellow  serum  were  drawn  off. 
A  considerable  quantity  also  oozed  out  after 
the  operation,  saturating  the  bandage  and 
bed-clothes.  The  fluid  was  highly  albu¬ 
minous.  The  patient  felt  rather  faint,  in 
consequence  of  which  a  little  wine  and  water 
wras  given. 

19th. — She  slept  but  little  last  night.  Is 
desponding,  and  complains  of  being  very 
low.  She  has  had  slight  rigors,  and  there 
is  a  little  tenderness  of  the  abdomen.  Pulse 
100,  small  and  weak.  Ordered  to  take  a 
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little  brandy  and  water  at  intervals.  She 
continued,  however,  to  sink,  and  died  at 
10  o’clock  on  the  following  morning.  Up 
to  the  time  of  her  death  there  were  not  any 
well-marked  signs  of  peritoneal  inflamma¬ 
tion.  The  body  was  examined  27  hours 
after  death.  On  opening  the  abdomen,  it 
was  found  to  contain  a  large  encysted  tumor, 
so  large  as  almost  entirely  to  fill  a  wash- 
hand  basin,  and  principally  situated  on  the 
right  side  of  the  abdomen.  The  intestines 
were  pushed  backwards,  and  to  the  left  side  ; 
it  was  connected  to  these  viscera  by  recent 
adhesions.  The  vessels  of  the  parietal  and 
visceral  peritoneum  were  highly  injected, 
giving  evidence  of  the  recent  existence  of 
inflammation  of  that  membrane.  The  uterus 
was  pale  and  small ;  the  right  ovary  healthy  ; 
the  left  fallopian  tube  obliterated.  The 
tumor  proved  to  be  cystic  disease  of  the  left 
ovary  ;  it  was  connected  to  the  left  side  of 
the  uterus  by  a  narrow  pedicle.  It  consisted 
of  one  large  cyst  and  numerous  smaller  ones. 
The  interior  of  the  larger  cyst  was  lined  by 
a  distinct  membrane  ;  and  projecting  into 
its  cavity,  and  beneath  this  membrane,  were 
numerous  elevations,  which,  on  being  cut 
into,  were  found  to  be  other  cysts,  which 
again  contained  other  and  smaller  ones.  The 
contents  of  the  various  cysts  differed  much 
in  their  nature.  Some  of  them  contained 
clear  serum,  others  a  clear  fluid,  but  thicker 
and  almost  mucilaginous  in  consistence, 
whilst  in  some  of  them  the  matter  was 
yellow,  and  of  the  consistence  of  cream. 

Clinical  Remarks. — In  this  case  the 
diagnosis  of  the  disease  was  sufficiently  easy. 
We  found  that  it  commenced  three  years 
since  by  the  appearance  of  a  small  tumor  in 
the  right  iliac  region.  And  here  we  may 
remark,  that  it  does  not  always  first  appear 
on  the  side  of  the  affected  ovary,  for  in  this 
case,  although  the  tumor  first  appeared  on 
the  right  side  (according  to  the  patient’s 
statement)  still  it  was  found  after  death  to 
be  connected  with  the  left  ovary.  It  con¬ 
tinued  to  increase  in  size  gradually,  with 
little  or  no  derangement  of  the  general 
health  ;  all  the  functions  were  properly  per¬ 
formed.  With  regard  to  the  catamenial 
function  in  this  case,  the  advanced  age  of 
the  patient  (73)  prevented  us  from  noticing 
the  state  of  it.  Generally,  however,  we  find 
that  when  the  disease  occurs  in  young  per¬ 
sons  this  is  not  interfered  with,  the  menses 
continuing  to  appear  as  regularly  as  before 
the  commencement  of  the  disease.  Dr. 
Seymour,  in  a  very  valuable  little  work  pub¬ 
lished  by  him  on  this  subject,  states,  that 
when,  and  only  when,  both  ovaries  are  in¬ 
volved  are  the  menses  absent.  There  is, 
however,  at  present,  a  case  under  the  care 
of  Dr.  Thomson  in  which  the  patient  is  a 
young  woman  ;  both  ovaries  are  affected, 
the  tumors  projecting  out  of  the  pelvis  con¬ 


siderably,  and  yet  the  menstrual  function  is 
not  interfered  with.  So  that  it  is  very  evi¬ 
dent  that  there  are  exceptions  to  this  rule, 
if,  indeed,  it  can  be  regarded  as  one.  In 
some  cases  the  growth  of  these  tumors  is  so 
slow  that  they  appear  almost  stationary, 
whilst  in  others  they  run  a  very  rapid  course. 
On  admission,  we  found  the  abdomen  very 
tense  from  the  distension  causbd  by  the 
tumor ;  fluctuation  was  very  evident,  and 
the  mass  was  perfectly  moveable,  and  seemed 
to  have  no  attachments  to  the  parts  inside. 
It  was  then  perfectly  clear  that  the  disease 
present  was  encysted  dropsy  of  the  abdomen, 
and  it  is  seldom  that  we  find  any  difficulties 
in  the  way  of  determining  the  real  nature  of 
the  disease.  When  ascites  is  present,  it  may 
not,  perhaps,  be  so  easy  to  give  a  positive 
opinion  upon  it.  There  are,  however,  some 
modes  of  distinguishing  between  the  two 
affections.  In  ovarian  dropsy,  fluctuation  is 
generally  more  apparent  than  in  ascites,  the 
intestines  containing  air  being  pushed  behind 
the  tumor,  and  the  latter,  containing  the 
fluid,  being  consequently  brought  into  con¬ 
tact  with  the  abdominal  parietes  ;  for  the 
same  reason,  in  ascites  we  have  always  more 
or  less  tympanitic  resonance  of  the  abdomen, 
whilst  in  ovarian  disease  this  is  generally, 
almost  wholly,  if  not  wholly  absent.  In 
such  a  case,  also,  our  diagnosis  would  be 
very  much  assisted  by  the  history  of  the 
case.  Cases  have  occurred  in  which  en¬ 
larged  liver,  either  from  malignant  or  other 
disease,  have  been  mistaken  for  ovarian 
dropsy.  We  now  come  to  consider  a  very 
important  question — What  is  the  nature  of 
the  disease  ?  It  was  asserted  by  the  old 
writers  that  ovarian  dropsy  consisted  in  dis¬ 
tension  of  the  Graafian  vesicles.  This  hy¬ 
pothesis  is  by  no  means  a  probable  one  ; 
for  it  seems  very  doubtful  if  these  bodies 
are  capable  of  so  great  a  degree  of  disten¬ 
sion  as  to  reach  the  enormous  size  of  the 
tumor  before  us.  And  moreover  we  find 
that  the  structure  of  the  two  is  materially 
different.  Neither  can  we  entertain  the  idea 
that  the  disease  has  any  affinity  to  cancer  : 
we  frequently  meet  with  cases  of  cancer  of 
the  ovary  itself,  but  these  seem  to  have  no 
connexion  whatever  with  ovarian  disease. 
Dismissing  this,  then,  from  our  considera¬ 
tion,  the  next  question  presenting  itself  is — 
What  affinity  has  the  disease  in  question  to 
conception  and  the  formative  process  to  pro¬ 
duce  a  foetus  ?  This  appears  to  be  a  subject 
worth  considering.  Instances  are  on  record 
in  which  hairs,  teeth,  &c.  have  been  found 
in  the  interior  of  these  cysts.  The  disease 
does  not  seem  to  be  at  all  connected  with 
impregnation,  as  it  has  been  frequently 
known  to  occur,  not  only  in  young  and 
virtuous  women,  but  even  before  the  age  of 
puberty.  Nevertheless,  although  we  find 
it  impossible  to  look  upon  the  disease 
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as  in  any  way  connected  with  impreg¬ 
nation,  Dr.  Thomson  is  of  opinion  that 
it  essentially  consists  in  a  peculiar  for¬ 
mative  process  in  some  manner  analogous 
to  conception,  and  giving  rise  to  the  produc¬ 
tion  of  these  large  masses,  which  are,  in  fact, 
monsters,  and,  to  a  certain  extent,  resemble 
hydatids  in  their  nature  and  the  manner  in 
which  they  are  produced  ;  for  we  often  find 
that  on  opening  the  principal  cyst  there  are 
distinct  elevations,  covered  by  the  lining 
membrane,  these  being  smaller  cysts,  which 
again  contain  others  and  smaller  ones — and 
this  was  observed  in  the  present  instance. 
By  this  view  we  place  the  disease  entirely 
out  of  the  pale  of  the  general  system,  and 
regard  the  tumor  as  a  foreign  body ;  we 
cannot  suppose  the  cysts  to  be  supplied  with 
absorbents  (the  existence  of  these  has  been 
asserted,  but  has  never  been  demonstrated), 
and  we  render  it  absolutely  impossible  that 
any  good  can  result  from  the  various  modes 
of  treatment  that  have  been  from  time  to 
time  recommended,  put  in  practice,  and 
afterwards  given  up  as  of  no  avail.  The 
disease  seems  to  have  little  or  no  effect  upon 
the  patient’s  health,  and  scarcely  any  ten¬ 
dency  to  shorten  life,  until,  by  its  bulk,  and 
by  its  pressure  on  the  intestinal  viscera,  it 
gives  rise  to  unpleasant  symptoms.  Patients 
affected  with  the  disease,  and  even  after  the 
tumor  has  arrived  at  a  large  size,  have  been 
known  to  live  for  thirty  years,  and  to  enjoy, 
not  only  the  comforts,  but  also  the  luxuries 
of  life.  Dr.  Mead  relates  the  case  of  a 
patient  of  his  own  who  was  tapped  67  times 
in  the  course  of  five  years,  and  thus  lost 
1,920  pints  of  fluid.  Another  case  is  related 
by  Mr.  Martineau,  which  occurred  in  his 
own  practice,  in  which,  in  the  course  of 
25  years,  the  patient  lost  by  the  same  means 
the  enormous  quantity  of  6,631  pints  of 
fluid.  In  reference  to  cases  of  this  kind, 
Dr.  Seymour,  in  his  little  work  before 
quoted,  asks,  “  Now  is  it  possible  that  the 
system  can  stand  the  loss  of  so  great  a  quan¬ 
tity  of  fluid  as  this,  when  a  discharge  from  a 
wound,  or  even  the  oozing  out  of  blood 
in  haemorrhage,  or  a  discharge  from  the 
intestinal  exhalents,  are  sufficient  to  exhaust 
a  patient  to  a  fatal  extent  ?  To  this  ques¬ 
tion  (acting  on  the  opinion  above  delivered) 
our  answer  is,  that  it  would  be  utterly  im¬ 
possible  for  the  system  to  bear  this  loss,  were 
the  tumor,  and  consequently  this  drain  from 
it,  in  any  way  connected  with  the  general 
system,  and  Dr.  Thomson  thinks  that  this  very 
fact  of  the  body  being  able  to  sustain  so  great 
a  loss  of  fluid  from  these  cysts,  goes  a  long 
way  to  prove  the  correctness  of  his  opinion. 
With  regard  to  the  treatment  of  the  disease, 
various  remedies  have  been  suggested  and 
used  without  avail,  as  mercurials,  iodine, 
diuretics,  &c. — the  latter,  as  well  as  purga¬ 
tives,  can  only  be  of  use  when  ascites  is 


present,  and  then  only  insomuch  as  they 
relieve  this  symptom.  Spontaneous  cures 
have  taken  place  in  which,  by  the  means  of 
falls,  &c.,  the  cysts  have  been  burst,  their 
contents  thrown  into  the  cavity  of  the  peri¬ 
toneum,  and  then  removed  by  absorption. 
In  such  cases,  if  the  fluid  be  at  all  acrid  in 
its  nature,  fatal  peritonitis  will  pretty  cer¬ 
tainly  result.  These  cases  will  not  justify 
us  in  any  endeavour  to  rupture  the  cysts. 
Cases  are  also  on  record  in  which  adhesion 
has  taken  place  between  the  tumor  and  the 
descending  colon  ;  ulceration  has  ensued ; 
large  quantities  of  serum  and  pus  have  been 
discharged  per  anum,  and  the  patients  have 
ultimately  recovered.  These  cases  are, 
however,  exceedingly  rare.  With  regard  to 
the  operation  of  tapping,  the  old  physicians 
were  much  opposed  to  having  recourse  to  it 
in  this  disease;  the  fluid  certainly  returns 
very  quickly.  The  operation  is,  however, 
very  serviceable  when  resorted  to  for  the 
purpose  of  relieving  the  distension  and  un¬ 
pleasant  symptoms  caused  by  it ;  and  by  its 
judicious  employment  life  may  be  preserved 
for  many  years.  In  the  present  instance, 
although  it  was  followed,  as  sometimes  hap¬ 
pens,  by  fatal  peritonitis,  still  the  great 
amount  of  distension  present,  and  the  un¬ 
pleasantness  consequent  upon  this,  seemed 
to  warrant  its  performance,  and  had  it  not 
been  unfortunately  followed  by  inflamma¬ 
tion,  the  patient’s  life  might  have  been  pro¬ 
longed  for  some  years.  Injections  of  the 
sac  have  been  tried  ;  these  have  been  aban¬ 
doned  in  consequence  of  their  so  frequently 
giving  rise  to  peritoneal  inflammation  ;  and 
when  this  is  not  the  case  they  seem  to  be 
productive  of  no  good  effects.  Acting  upon 
the  opinion  which  he  has  formed,  and  w'hich 
is  given  above,  Dr.  Thomson  is  of  opinion 
that  the  best  mode  of  treating  the  disease 
consists  in  refraining  from  putting  into  prac¬ 
tice  any  of  the  means  of  cure  which  have 
been  adverted  to  above,  and  which  only  tend 
to  hasten  the  fatal  termination  of  the  disease 
by  lowering  the  patient’s  state  ;  they  have 
all  signally  failed  ;  and  if  our  opinion  as  to 
the  nature  of  the  disease  be  correct,  no  other 
result  could  be  expected  from  their  adop¬ 
tion.  If  we  are  called  in  at  an  early  period 
of  the  case,  the  growth  of  the  tumor  may 
generally  be  retarded  by  restricting  the 
patient  to  the  use  of  a  mild,  farinaceous, 
unstimulating  diet,  avoiding  all  sources  of 
excitement,  and  by  keeping  the  bowels 
gently  open  by  the  exhibition  of  mild  ape¬ 
rients.  It  seems  quite  impossible  that  when 
the  disease  has  once  commenced  it  can  be 
removed  ;  all  that  we  can  hope  for  is  to  keep 
it  stationary.  The  plan  of  treatment  men¬ 
tioned  above  tends  more  than  any  other  to 
effect  this,  and  in  the  practice  of  Dr. 
Thomson  it  has  been  attended  with  most 
satisfactory  results. 
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CERTIFICATES  OF  LUNACY. 

Sir, — Some  few  months  ago  I  read  an 
article  in  your  journal  (to  which  I  have  been 
a  subscriber  some  years)  respecting  the  new 
“  Act  on  Insanity.”  Before  I  saw  that 
article,  T,  as  well  as  many  others,  had 
simply  signed  my  name,  without  stating  any 
**  facts  ”  when  signing  certificates.  A 
month  since  I  was  called  upon  to  sign  a 
certificate  again,  of  the  like  kind.  I  remem¬ 
bered  your  having  called  our  attention  to 
this  subject,  and,  in  consultation  with  the 
surgeon,  I  mentioned  your  paper,  and  the 
necessity  of  a  valid  certificate.  It  was  not 
easy  to  know  what  to  state.  I  wrote,  “  gene¬ 
ral  conduct,  manner,  appearance,  &c.,”  as 
there  was  no  one  deed  I  could  state  that  she 
had  committed  which  would  necessarily 
prove  her  insane.  The  patient’s  malady 
commenced  in  the  puerperal  state,  I  have 
heard ,  five  or  six  years  ago  ;  and  there 
was  hereditary  malady  in  the  family. 
She  continued  better  and  worse  in  more 
than  one  private  asylum  ;  she  was  then 
brought  home,  continued  to  improve  for 
some  time,  but  gradually  her  attendant  lost 
her  command  over  her,  and  we  thought  a 
public  establishment  most  likely  to  benefit 
her.  She  had  done  nothing  very  extraor¬ 
dinary,  but  she  was  not  sane.  I  added  to 
my  signature,  conduct,  manner,  appear¬ 
ance,  &c.  and  the  surgeon,  “  occasional 
violence,”  and  something  else  I  do  not  now 
recollect.  After  what  we  considered  a  satis¬ 
factory  certificate,  we  both  had  to  add  a 
something  more  in  a  letter ;  what  that  was 
that  was  accepted  I  do  not  know,  as  I 
gave  a  choice  of  four  or  five  “facts;” — 
“playing  violently  on  the  piano,  and  being 
angry  when  the  attendant  shut  it  ;” 
“  burning  her  mouth  with  hot  pudding,  and 
laughing  at  it;’’  “  making  a  noise  in 
church,”  and  one  or  two  other  vagaries  of 
the  like  kind,  that  I  should  not  like  to  have 
appended  my  signature  to,  though  I  men¬ 
tioned  them  in  a  private  letter.  I  founded 
my  opinon,  as  I  stated,  on  her  general  con¬ 
duct  and  appearance  ;  for  she  had  the  look 
of  an  insane  person  to  a  great  degree,  and 
this  is  no  bad  guide. 

Having  taken  really  some  pains  about  the 
case,  I  was  not  well  pleased  to  find  my  cer¬ 
tificate  and  the  surgeon’s  refused. 

I  took  the  liberty  of  writing  to  the  Com¬ 
missioners,  stating  my  willingness  to  con¬ 
form  to  the  act,  and  requesting  to  know  how , 
in  such  a  case,  a  short  and  satisfactory 
statement  should  be  worded.  In  answer  to 
this  application,  I  received  the  accompa¬ 
nying  letter.  I  may  have  the  melancholy 
duty  of  performing  the  same  office  again, 


and  perchance  with  no  better  result  than  the 
former,  and  may  run  the  risk  of  “  penalties ” 
for  the  want  of  my  apprehension,  though  I 
have  asked  for  information  where  I  should 
have  thought  it  might  have  been  civilly 
granted.  If  it  had  been  my  intention  to 
evade  the  law,  I  should  hardly  have  given 
my  time  for  the  letter  I  wrote.  If  I  am 
not  “  well  informed,”  I  at  least  sought 
information.  In  one  thing  I  am  safe  :  I 
am  legally  qualified,  being  an  A.M.  and 
M.D.  of  Oxford.  If  you,  sir,  could  give 
us  a  hint,  or  do  us  any  good  by  a  word  or 
two,  it  would  be  a  charity. — I  am,  sir, 

Your  constant  and  old  subscriber, 

“  Fuscus*.” 

“  Office  of  Commissioners  in  Lunacy, 
19,  New  Street,  Spring  Gardens, 

Feb.  27,  1846. 

“  Sir, — In  reply  to  your  letter  of  the 
23d  instant,  which  has  been  read  and  con¬ 
sidered  by  a  Board  of  Commissioners  in 
Lunacy,  I  am  directed  to  state,  that  the 
Commissioners  apprehend  that  there  can  be 
no  reasonable  difficulty  on  the  part  of  any 
well-informed  medical  practitioner,  who  is 
really  disposed  to  carry  out  the  object  of  the 
legislature,  in  stating  succinctly,  yet  clearly, 
and  in  a  few  words,  the  leading  circum¬ 
stances,  or  facts,  upon  which  he  grounds  his 
opinion  that  the  party  whom  he  examines  is 
insane  and  proper  to  be  confined.  I  am 
directed  further  to  remind  you,  that  a  medical 
practitioner  who  does  not  choose  to  take  the 
trouble  necessary  to  enable  him  to  make  such 
statement  in  the  proper  form,  neglects  his 
duty  to  the  public,  as  well  as  to  the  patient, 
and  may  incur  penalties  in  consequence  of 
his  neglect. — I  am,  sir, 

“  Your  obedient  servant, 

(Signed)  “  R.  W.  S.  Lutwidge, 

“  Secretary.” 


MARKS  PRODUCED  ON  THE  NECK  OF  A 
CHILD  BY  THE  UMBILICAL  CORD. 

Sir, — In  forwarding  the  subjoined  case, 
I  do  so  not  altogether  from  its  absolute  no¬ 
velty,  (it  having  been  previously  noticed  by 
medical  jurists,  although  itappears  to  be  rather 
a  disputed  point  amongst  them),  but  from  its 
own  intrinsic  importance  in  a  medico-legal 
view,  as  likewise  deeming  it,  from  my  own 
experience,  of  rare  occurrence.  Having  had 
some  considerable  practice  in  midwifery, 
during  which  the  circumstance  of  the  funis 
having  been  more  or  less  coiled  round  the 
child’s  neck  has  not  unfrequently  happened, 
but  the  presence  of  such  marks  as  I  am 
about  to  describe,  as  the  effects  of  the  pres¬ 
sure  of  the  funis  I  never  before  saw. 

Case. — On  Wednesday,  the  26th  ult.  I 
was  summoned  to  attend  Mrs.  II.  in  labour 


*  Our  correspondent  has  forwarded  his  name 
and  address. 
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with  her  first  child,  of  which  after  a  linger¬ 
ing  labour,  chiefly  dependent  upon  the  large 
size  of  the  head,  I  delivered  her,  the  child 
being  still-born.  The  funis  was  coiled  three 
times  round  the  neck ,  passing  under  the 
right  axilla,  and  upon  removing  it  three 
parallel  discoloured  depressions  extending 
completely  round  the  neck,  corresponding 
with  the  previous  position  of  the  cord,  were 
distinctly  evident  both  to  the  sight  and 
touch,  thus  presenting  an  appearance  as 
though  the  child  had  been  strangled. 

This  I  pointed  out  to  the  attendants,  ob¬ 
serving  of  what  serious  importance  such  an 
appearance  might  havebeen  had  the  childbeen 
born  under  circumstances  where  suspicion 
could  possibly  have  arisen. 

Should  you  think  the  case  worthy  of  inser¬ 
tion  in  your  excellent  Gazette  it  is  at  your 
service. — I  have  the  honour  to  subscribe  my¬ 
self,  sir, 

Yours,  with  respect, 

J.  J.  E.  Foster,  Surgeon,  &c. 

Godshill,  Isle  of  Wight,  March  1846. 


3EnteU{gcnre* 


BICHAT. 

At  the  request  of  the  Parisian  Medical  Con¬ 
gress,  Louis  Philippe  has  ordered  that  a 
portrait  of  Bichat  shall  be  placed  in  the 
Historical  Gallery  of  Versailles  ;  and  he  has 
conferred  a  pension  on  the  aged  brother  of 
the  celebrated  anatomist  and  surgeon. 

QJJEEN’s  COLLEGE,  BIRMINGHAM. 

In  accordance  with  the  recommendations 
contained  in  the  report  of  a  committee  ap¬ 
pointed  to  consider  the  practicability  of 
annexing  and  adapting  a  course  of  prepara¬ 
tory  instruction  to  the  educational  economy 
of  this  college,  the  following  plans  were 
submitted  to  the  Council,  on  Tuesday  last, 
March  3d,  and,  on  the  motion  of  the 
venerable  and  respected  Dr.  Johnstone, 
unanimously  carried : — 

The  Council  of  the  Queen’s  College, 
Birmingham,  deeply  impressed  with  the 
importance  of  improving  the  preliminary 
education  of  students  in  medicine  and 
surgery,  propose  to  establish,  without  delay, 
a  junior  department  of  their  College,  in 
order  to  afford  to  young  persons  intended 
for  the  professions  of  medicine  and  surgery, 
the  advantage  of  receiving,  within  the  walls 
of  the  College,  early  instruction  in  Latin, 
Greek,  and  Mathematics  (with  the  modern 
languages,  and  the  sciences),  from  tutors 
of  University  education,  carefully  selected 
for  their  abilities  and  acquirements. 

The  students  to  be  lodged  and  boarded 


with  their  tutors ;  who  will  have  houses 
provided  for  them  near  the  College,  and 
who  will  be  responsible  each  for  the  con¬ 
duct  of  such  young  persons  as  are  entrusted 
to  him. 

No  particular  age  to  be  fixed  for  the 
admission  ;  provided  they  have  gone  through 
the  elementary  training  of  a  classical  school, 
and  can  produce  testimonials  of  their  good 
conduct  at  such  school. 

The  students  in  the  junior  department 
will  be  promoted  according  to  their  diligence 
and  acquirements,  but  it  is  very  desirable  that 
they  should  be  ready  for  matriculation,  and 
for  receiving  indentures  of  apprenticeship, 
where  required,  by  the  time  they  have 
reached  the  age  of  sixteen,  in  order  that 
they  may  offer  themselves  as  candidates  for 
the  degrees  of  the  University  of  London, 
the  diploma  of  the  Royal  College  of  Sur¬ 
geons  of  England,  and  the  license  of  the 
Society  of  Apothecaries,  by  the  time  they 
have  attained  the  age  of  twenty-one,  after 
which  they  may  commence  practice. 

***  We  regret  that  our  space  does  not 
allow  us  to  publish  the  whole  of  the  details 
which  have  been  forwarded. 

MEDICAL  SOCIETY  OF  LONDON. 

According  to  the  announcement  in  our 
last  number,  this  Society  held  its  anniversary 
meeting  on  Monday  last.  The  Fothergillian 
Gold  medal  was  awarded  to  Dr.  R.  M. 
Glover,  of  Newcastle-upon-Tyne,  and  the 
Silver  medal  to  George  Pilcher,  Esq.  The 
following  gentlemen  were  appointed  office¬ 
bearers  for  the  ensuing  year. 

President.  —  Mr.  Dendy.  Vice-Presi¬ 
dents. — Dr.  Golding  Bird  ;  Mr.  Headland  ; 
Dr.  Theophilus  Thompson  ;  Mr.  Bishop. 
Treasurer.  —  Mr.  Clifton.  Librarian.— 
Mr.  Dendy.  Secretaries  in  Ordinary. — 
Mr.  Harrison  ;  Mr.  Clarke.  Secretary  for 
Foreign  Correspondence. — Dr.  Davidson. 
Committee. — Dr.  Bennett ;  Mr.  Diamond  ; 
Mr.  Hutchinson;  Mr.  Linnecar ;  Mr.  Mid¬ 
dleton;  Dr.  Rees;  Mr.  Robarts ;  Dr. 
Roberts  ;  Mr.  Stedman  ;  Dr.  Waller  ;  Mr. 
Crisp  ;  Dr.  Alison  ;  Dr.  Hall ;  Mr.  Pilcher  ; 
Mr.  Hilton  ;  Mr.  Taunton  ;  Dr.  Stewart ; 
Dr.  Clutterbuck  ;  Mr.  Eales  ;  Mr.  Saun¬ 
ders. 

Dr.  Golding  Bird  will  deliver  the  Ora¬ 
tion  for  the  year  1847. 

WESTMINSTER  MEDICAL  SOCIETY. 

The  Society  held  its  anniversary  meeting  on 
Saturday  last.  The  following  is  the  list  of 
office-bearers. 

President. — Mr.  Hancock.  Vice-presi¬ 
dent. — Dr.  Frederick  Bird.  Committee. — 
Dr.  W.  Merriman  ;  Dr.  Roche  ;  Dr.  Snow ; 
Mr.  Hird ;  Mr.  Harding;  Mr.  Clarke; 
Mr.  Brooke  ;  Mr.  Curtis  ;  Mr.  B.  Norman; 
Mr.  P.  Marshall. 
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APOTHECARIES'  HALL. 


NOTICES  to  CORRESPONDENTS. 


Gentlemen  who  have  obtained  Certificates. 

Thursday,  March  5.— William  Paine  Fisher, 
Dartford,  Kent.— James  Fenn  Clark.  —  Samuel 
Scholiield,  Todmorden.— Henry  Jacobs,  London. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  xveek  ending  Saturday ,  Feb.  28. 


Births. 
Males. . . .  725 
Females  .  695 


1420 


Deaths. 
Males. . . .  472 
Females  .  444 

916 


Aver,  of  5  yrs. 
Males....  491 
Females  .  472 


963 


Causes  of  Death. 


Col.  A.  Weekly  Averages  of  5  Winters;  Col.  b.  of  5  Years. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic(or  Epidemic,  Endemic, 

Contagious)  Diseases  . 

Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs 

Respiration . 

5.  Heart  and  Blood-vessels  . . . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c.  . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 

The  following  is  a  selection  o 
Deaths  from  the  most  important  special  causes : 


A. 

B. 

916 

1080 

967 

913 

1073 

961 

159 

183 

188 

89 

115 

104 

164 

169 

157 

287 

363 

294 

34 

30 

27 

70 

69 

72 

11! 

7 

7 

I 

17I 

12 

10 

f 

7, 

7 

6 

0 

2 

2 

54 

90 

67 

21 

27 

26 

number  of 

Small -pox  .  4 

Measles  .  19 

Scarlatina  .  16 

Hooping-cough . .  52 
Typhus  .  27 

Dropsy .  11 

Sudden  deaths  . .  3 

Hydrocephalus  . .  43 

Apoplexy .  28 

Paralvsis .  24 


Convulsions  ....  34 

Bronchitis  .  71 

Pneumonia .  58 

Phthisis  . 109 

Dis.of  Lungs,  &c.  11 

Teething .  7 

Dis.  Stomach,  &c.  7 
Dis.  of  Liver,  &c.  10 

Childbirth .  12 

Dis.of  Uterus, &c.  1 


Remarks.  — The  total  number  of  deaths  was 
164  below  the  winter,  and  52  below  the  annual 
average.  The  most  fatal  disease  now  prevailing 
in  the  metropolis  is  Hooping-cough,  the  deaths 
from  which  are  much  above  the  averages  of  the 
season  and  years.  There  were  only  four  deaths 
from  ^mall-pox  during1  the  week.  In  the  South 
districts,  the  mortality  was  above  the  annual 
average.  In  all  the  others,  it  was  below  both 
averages. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  Barometer  . 29\58 

„  ,,  Thermometer  * . .  51-7 

Self-registering  do. b . max.  78\5  min.  35* 

„  in  the  Thames  water.  —  5T5  —  43‘5 

»  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0-34:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of  the 
week  was  13'70  above  that  of  the  mean  tempera¬ 
ture  of  the  month  (38°).  The  extreme  hebdo¬ 
madal  range  in  the  self-registering  theremome- 
ter,  was  43 -5°. 


We  have  been  compelled  to  postpone  the  letters 
of  “  A  Practitioner”  and  Mr.  W.  H.  Olley 
until  our  next. 

Mr.  Butler  Lane’s  paper  on  Oxide  of  Silver  has 
been  received. 

We  had  intended  to  publish  this  week  the  cor¬ 
respondence  forwarded  to  us  by  Professor  S. 
Cooper,  but  the  space  occupied  by  Proceedings 
of  Societies  has  compelled  us  to  postpone  this, 
as  well  as  Mr.  Rose’s  contribution  on  Naevi, 
until  the  following  number. 

Received.  —  Dr.  Brown. — Mr.  Sands  Cox.— Mr 
Foster. — Mr.  James  Kirk,  Glasgow. 


IT  ITLL  and  SCULCOATES  DIS- 

PENSARY.— A  Vacancy  having  occurred  in 
the  office  of  Dispenser  to  the  Hull  and  Scul- 
coates  Dispensary,  the  Committee  hereby  give 
notice  that  they  will  receive  applications  from 
Candidates  addressed  to  W.  Laveraclc  Esq., 
Honorary  Secretary,  Hull,  until  Saturday,  March 
28th.  1  he  subscribers  will  proceed  to  the  Elec¬ 

tion  on  Thursday,  April  2d.  Applicants  must  be 
Licentiates  of  the  London  Apothecaries’  Com¬ 
pany,  and  if  they  possess  the  Diploma  of  the 
Royal  College  of  Surgeons  of  England  it  will  be 
deemed  an  additional  qualification.  Unexcep¬ 
tionable  certificates  of  moral  conduct  will  be 
indispensable.  The  Dispenser  will  be  required  to 
reside  upon  the  premises  ;  salary  ^fcJ80  per 
annum  ;  coals  and  candles  are  provided  by  the 
Institution. 

An  Assistant  Dispenser  (who  need  not  be  a 
legally  qualified  man)  will  be  appointed  by  the 
Committee  at  a  Salary  of  ^30  per  annum. 

Hull,  March  6,  1846. 


DOYAL  COLLEGE  of  SURGEONS 

JA'  of  ENGLAND.—  Notice  is  hereby  given  that 
Examinations  for  the  Fellowship  will  take  place 
at  this  College  on  Tuesday  the  7th  and  Thursday 
the  9th  of  April  next. 

The  By-Laws  and  Ordinances  relative  to  the 
Fellowship,  with  other  particulars,  may  be  ob¬ 
tained  on  application  to  the  Secretary. 

The  requisite  Certificates  and  Testimonials 
must  be  forwarded  to  the  College  at  least  ten 
days  before  the  period  appointed  for  the  Ex¬ 
aminations.  (By  order), 

Edmund  Belfour,  Sec. 

March  11,  1S46. 

Published  this  day,  Svo.  price  Is.  stitched, 

THE  PH YSIOLOGYof  the  NERVES 

j-  of  the  UTERUS  and  its  APPENDAGES. 
By  Joseph  Swan,  Esq.,  Author  of  “  Illustra¬ 
tions  of  the  Nerves  of  the  Human  Body,”  “A 
Demonstration  of  the  Nerves  of  the  Human 
Body,”  &c. 

London  :  Longman,  Brown,  Green,  &  Longmans. 

MATICO.  —  NEW  SUPPLY  just 

received  from  Peru.  —  The  Members  of 
the  Medical  and  Surgical  Profession  are 
respectfully  informed  that  the  new  Styptic — 
MATICO— may  be  procured  in  any  quantity, 
and  every  form,  at  Thomas  Keating’s,  Chemist, 
79,  St.  Paul’s  Church  Yard.  A  Sample  of  the 
Plant,  together  with  a  copy  of  the  third  Edition 
of  “  Remarks  on  the  Efficacy  of  Matico  as  a 
Styptic  and  Astringent ;  with  Cases,  Modes  of 
Exhibition,  &c.  &c.  by  Thomas  Jeffreys,  M.D. 
of  Liverpool,”  may  be  obtained  (postage  free, 
in  any  part  of  the  Kingdom,  by  sending  a  pre¬ 
paid  order,  enclosing  eighteen  penny  postage 
stamps,  addressed  to  “  Mr.  Keating,  79,  St) 
Paul’s  Church  Yard,  London.” 

***  See  Medical  Gazette  of  September  26, 1845, 
page  962. 
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Resident  Actuary  and  Secretary. — R.  W. 
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This  Society  is  on  the  principle  of  Mutual 
Assurance,  and  its  object  is  to  afford  to  all 
classes  the  utmost  advantage  that  can  be  derived 
from  Life  Assurance. 

For  the  purpose,  however,  of  affording  the 
members  of  this  Society,  during  its  infancy,  the 
most  effectual  security,  its  engagements  will  be 
guaranteed  by  a  subscribed  capital,  on  which  £ 5 
per  cent,  interest  will  be  paid  out  of  the  funds  of 
the  society  half-yearly,  and  the  capital,  with  a 
bonus  of  £50  per  cent,  will  be  paid  off  as  soon 
as  sufficient  profit  shall  have  been  realised. 

It  is  proposed  to  appoint  Country  or  Local 
Directors  chiefly  of  the  Medical  and  Legal  pro¬ 
fessions,  in  the  principal  towns  of  the  kingdom. 
This  will  materially  promote  an  object  which  the 
Directors  propose  to  carry  into  effect  as  soon  as 
practicable— viz.  the  formation  of  local  boards. 

AT  THE  END  OF  DECEMBER,  1851,  and 
thenceforward  annually,  the  affairs  of  the  Society 
will  be  investigated  ;  and  after  reserving  a  sum 
sufficient  to  meet  all  liabilities,  one-fifth  of  the 
surplus  profits  will  be  allotted  as  follows  : — two- 
thirds  to  the  Members’  Fund,  for  the  assured  for 
life;  and  one-third  to  the  Shareholders’  Fund, 
for  repaying  the  subscribed  capital  and  bonus. 

The  remaining  four-fifths  of  the  whole  surplus 
profits  to  be  reserved  to  enter  into  the  average  of 
succeeding  years ;  and  after  the  liquidation  of 
the  subscribed  capital,  the  whole  of  the  one-fifth 
of  the  net  profits  will  be  annually  divisible 
amongst  the  assured  for  life  ;  and  the  remaining 
four-lifths  reserved  for  average  as  before. 

The  rates  of  premium  have  been  constructed 
by  W.  S.  B.  Woolhouse,  Esq.,  F.R.A.S. 

ANNUAL  premiums  for  assuring  -£?100. 

Age  20.  . .  £1  15  0  Age  50  ...  £i  7  8 

„  30.  ..  2  6  2  „  60...  6  19  0 

„  40. ..  312  „  70...  11  10  6 

Applications  for  shares,  and  for  information, 
may  be  made  to  the  Actuary  at  the  Society’s 
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LECTURES 

ON 

DISEASES  OF  THE  KNEE-JOINT. 

By  Sir  B.  C.  Brodie,  Bart. 
Lecture  II. 

SCROFULOUS  DISEASES  OF  THE  KNEE- 
JOINT — continued. 

Delivered  in  the  Theatre  of  St.  George’s 
Hospital ,  January  21,  1846. 


Having  described  in  the  last  lecture  the 
symptoms  of  scrofulous  disease  of  the  knee- 
joint,  I  have  now  to  speak  of  its  treatment. 

In  former  times  this  disease  was  con¬ 
founded  with  a  number  of  others,  under 
the  general  appellation  of  white  swelling, 
and  they  were  all  treated  very  much  in  the 
same  way.  Blisters,  setons,  issues,  and  other 
kinds  of  counter-irritants,  were  had  recourse 
to.  Such  was  the  common  practice  when 
I  was  a  student  in  this  hospital,  and  for  a 
long  time  afterwards.  It  was  a  most  unskil¬ 
ful  proceedure,  and  in  a  large  proportion  of 
the  cases,  if  not  in  the  majority,  the  loss  of 
the  limb  was  the  consequence.  Other  modes 
of  treatment,  however,  were  occasionally  had 
recourse  to.  One  person  recommended  one 
thing,  another  person  recommended  another. 
Some  of  the  remedies  employed  were  inno¬ 
cent  enough  (poultices  of  sea-weed,  for 
example),  while  others,  such  as  friction  and 
champooing,  were  as  mischievous  as  possible. 

I  need  not  occupy  your  time  by  describing 
other  methods  of  treatment  which  were 
formerly  proposed,  or  which  are,  to  a  certain 
extent,  now  in  use.  It  will  be  better  that  I 
should  at  once  explain  the  results  of  my  own 
experience  on  the  subject.  First,  let  me  say 
a  few  words  as  to  what  ought  not  to  be  done  ; 
and  a  very  important  consideration  this  is  on 
many  occasions.  Blood  ought  not  to  be 
taken  away  from  the  joint,  either  by  leeches 
or  by  cupping,  and  far  less  should  it  be  taken 
from  the  general  system.  The  disease  de¬ 
pends  on  a  weak  state  of  the  constitution, 
and  the  abstraction  of  blood  will  only  tend 
to  its  aggravation.  Neither  blisters,  setons, 
issues,  tartar  emetic  ointment,  nor  any  other 
kind  of  counter-irritant,  ought  to  be  em¬ 
ployed.  Such  remedies  torment  the  patient, 
they  make  him  ill  from  the  general  distur¬ 
bance  of  the  system  which  they  produce, 
they  lower  him  by  the  continued  discharge 
of  matter,  and  do  no  good  whatever  to  the 
malady.  I  express  this  opinion  in  the 
strongest  and  most  confident  manner,  having 
seen  this  kind  of  treatment  extensively  prac- 
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tised  formerly,  and  being  able  to  compare 
the  results  with  those  arising  from  the  treat¬ 
ment  which  I  have  since  employed. 

There  is  one  great  principle  to  be  attended 
to  in  the  treatment  of  all  diseases  of  joints 
— namely,  that  the  joint  should  be  kept  in 
a  state  of  perfect  repose.  If  there  were  an 
inflammation  or  a  sore  in  the  leg,  and  it 
were  rubbed  all  day  long,  would  that  inflam¬ 
mation  ever  subside,  or  that  sore  ever  heal  ? 
If  a  diseased  joint  be  subjected  to  friction, 
as  it  must  be  when  it  is  kept  in  motion,  is  it 
likely  that  a  cure  can  be  effected  ?  There 
is  no  mode  of  surgical  practice  more  im¬ 
portant  than  this,  that  a  diseased  joint 
should  be  kept  in  a  state  of  perfect  immo¬ 
bility.  In  the  early  stage  of  the  disease 
that  is  the  only  local  treatment  that  is  re¬ 
quired,  and,  indeed,  it  is  the  chief  thing  to 
be  attended  to  even  in  its  most  advanced 
stages. 

There  are  different  methods  of  keeping 
the  knee  in  a  state  of  immobility.  The 
simplest  method  is  that  of  employing  the 
leathern  splints  which  I  formerly  mentioned, 
one  on  each  side  of  the  joint.  It  has  the 
advantage  of  giving  very  complete  sup¬ 
port  ;  at  the  same  time  that  the  splints 
are  easy  to  be  worn,  because  they  exactly 
fit  the  parts  to  which  they  are  applied, 
and  that  there  is  the  further  advantage  of 
the  patient  being  able  to  take  them  off  and 
put  them  on  for  himself.  An  apparatus 
that  is  not  easily  removed  is  liable  to  great 
objection.  There  may  be  an  attack  of  in¬ 
flammation,  causing  a  sudden  increase  of 
the  swelling,  and  requiring  the  splints  and 
bandages  to  be  removed  and  readjusted  ;  and 
if  these  be  of  such  a  kind  that  the  patient  can¬ 
not  readily  do  what  is  wanted  himself,  he  may 
suffer  torture  until  it  is  done  for  him  by  his 
surgeon.  I  need  not  occupy  your  time  by 
explaining  that  a  continuance  of  pressure  on 
the  joint  when  it  is  inflamed  and  trying  to 
swell,  cannot  be  otherwise  than  productive 
of  great  mischief. 

But  while  the  joint  is  kept  in  a  state  of 
perfect  repose,  attention  must  be  paid  to  the 
general  health  ;  for  the  disease  having  its 
origin  in  a  morbid  condition  of  the  consti¬ 
tution,  it  is  needless  to  attempt  to  cure  it 
by  mere  local  treatment.  It  must  be 
plain  to  you  that  no  general  rule  can  be 
laid  down  on  this  subject.  It  may  be  that 
the  evacuations  are  of  a  white  colour,  the 
bowels  confined,  the  tongue  furred,  and  it 
may  be  requisite  in  the  first  instance  to  have 
recourse  to  a  course  of  blue  pill  or  grey 
powder,  and  occasional  purgatives.  But  as 
soon  as  the  digestive  organs  are  brought 
into  a  proper  state,  the  patient  will  generally 
be  benefited  by  the  exhibition  of  what 
are  called  tonics,  but  especially  of  some 
preparations  of  iron.  To  children  I  give 
the  vinum  ferri  of  the  old  Pharmacopoeia, 
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proportioning  the  dose  to  the  age  of  the 
patient.  This  generally  agrees  with  him 
very  well ;  and  if  to  this  be  added  the  occa¬ 
sional  exhibition  of  purgatives,  other  medi¬ 
cal  treatment  is  seldom  required.  The  pa¬ 
tient  may  take  this  or  some  other  preparation 
of  iron  for  three  weeks,  omit  it  for  ten  days, 
then  resume  it  for  three  weeks,  and  so  on  for 
an  indefinite  period  :  by  which  I  mean  to 
express  as  long  a  period  as  two  or  three,  or 
even  four  or  five  years  ;  our  object  being  not 
so  much  to  cure  a  particular  disease  as  to 
mend  a  weak  constitution.  Diseases  may 
often  be  cured  in  a  short  space  of  time,  but 
a  weak  constitution  cannot  be  rendered  a 
strong  one  until  after  the  lapse  of  some 
years.  The  patient  generally  requires  to 
be  watched  whilst  he  is  using  these  re¬ 
medies.  They  may  overstimulate  him  and 
make  him  feverish,  and  then  the  dose 
requires  to  be  diminished,  or  the  me. 
dicine  must  be  omitted  for  a  time,  to  be 
resumed  afterwards.  I  have  mentioned  the 
vinum  ferri,  but  other  preparations  —  for 
example,  the  tinctura  ferri  muriatis — may 
be  exhibited,  or  the  syrup  of  icdine  of  iron. 
I  sometimes  give  the  latter  and  the  vinum 
ferri  alternately.  It  appears  to  me  that  in 
these  cases  large  doses  of  iron  are  not  re¬ 
quired  ;  small  doses  introduced  into  the 
system,  off  and  on,  for  a  great  length  of 
time,  are  what  you  are  to  rely  upon.  Five 
patients  out  of  six  will  be  benefited  by 
taking  iron.  Every  nowand  then,  however, 
a  patient  is  met  with,  with  whom  no  form  of 
iron  agrees,  and  recourse  may  then  be  had  to 
quinine,  bark,  or  the  alkaline  solution  of 
sarsaparilla.  The  latter  combination  agrees 
very  well  with  delicate  children,  and  may 
often  be  given  with  advantage  in  alternation 
with  preparations  of  iron. 

But  the  object  being  to  improve  the  con¬ 
stitution,  much  will  depend  on  other  things 
besides  the  exhibition  of  medicine.  A  scro¬ 
fulous  child  will  not  prosper  in  the  air  of 
a  crowded  city,  though  he  may  do  very 
well  in  the  country.  In  general,  patients 
are  benefited  by  a  residence  at  the  sea-side — 
that  is,  by  having  the  opportunity  of  breath¬ 
ing  the  sea-air  during  a  considerable  portion 
of  the  year.  Sea-bathing  may  be  service¬ 
able  under  certain  circumstances,  but  I  have 
no  doubt  that  the  advantage  of  it  is  very 
much  over-rated.  It  does  good,  because  the 
patient  must  go  to  the  sea-side  to  obtain 
it,  but  I  question  whether  sea-water  baths 
are  in  themselves  better  than  any  other  baths. 
A  long  while  ago,  a  person,  being  encou¬ 
raged  to  do  so  by  the  medical  practitioners  of 
that  day,  established  some  sea-water  baths 
near  the  Strand.  A  vessel  went  totheNore 
three  times  in  a  week,  and  was  so  constructed 
that  it  filled  itself  with  a  supply  of  sea¬ 
water.  There  was  a  large  plunging-bath, 
-and  some  excellent  warm  sea-baths,  quite  as 


good  as  can  be  procured  at  Dover  or  Brigh¬ 
ton.  At  first  they  were  popular ;  patients 
went  there  either  of  their  own  accord  or 
because  they  were  sent  by  their  medical 
advisers ;  but  every  year  there  was  a  little 
falling  off,  and  in  the  course  of  a  few  years 
the  proprietor,  finding  that  he  had  scarcely 
any  customers,  was  compelled  to  give  them 
up.  The  fact  was,  the  public  found  out  by 
degrees  that  sea-baths  without  sea-air  were 
of  little  avail.  The  same  observation  may 
be  made  respecting  other  methods  of  using 
sea-water.  A  child  goes  to  the  sea-side, 
towels  wet  with  sea- water  are  put  on,  or  a 
great  quantity  of  sea-weed  is  tied  round  the 
knee  ;  and  this  is  supposed  to  do  good,  but 
it  is  a  poor  substitute  for  the  leathern  splint. 
The  fact  is,  the  child’s  health  is  improved 
because  he  is  breathing  the  sea-air,  and  the 
good  thus  obtained  is  attributed  to  other 
causes.  It  is  also  well  for  the  patient  to 
live  on  a  plain  but  nourishing  diet,  and  to  be 
as  much  as  possible  in  the  fresh  air ;  care, 
however,  being  taken  that  he  should  not  be 
exposed  to  cold  ;  and  with  this  view,  when¬ 
ever  he  leaves  the  house,  or  lies  at  an  open 
window,  he  should  be  well  wrapped  up,  and 
defended  from  changes  of  temperature  by 
warm  clothing. 

This  is  the  whole  of  the  treatment  that  is 
required  in  ordinary  cases,  and  it  is  for  the 
most  part  eminently  successful.  Indeed, 
when  you  are  called  to  a  young  person  with 
scrofulous  disease  of  the  knee  in  good  time, 
before  matter  is  formed,  and  in  whom  there 
is  no  visceral  affection,  it  will  scarcely  ever 
happen  the  case  that  does  not  end  well. 

But  let  it  be  obser.ed,  that  no  good  can 
be  obtained  without  perseverance.  It  may 
be  necessary  for  the  patient  to  wear  the 
splints  sometimes  for  three  months,  some¬ 
times  for  six  months,  and  sometimes  even 
for  a  year  ;  while  the  constitutional  treat¬ 
ment  may  be  required  for  a  much  longer 
period. 

But  perhaps  the  joint  is  contracted,  the 
leg  has  been  kept  bent  upon  the  thigh,  and 
at  the  end  of  a  certain  time  it  becomes  a 
question  whether  it  can  be  made  straight. 
You  may  effect  this  object  by  applying  the 
instrument  with  a  screw  described  in  a 
former  lecture.  Violent  extension  on  this,  as 
on  other  occasions,  is  to  be  avoided.  By 
little  and  little,  and  by  very  slowly  turning 
the  screw,  the  leg  is  to  be  brought  into  the 
straight  position.  Then  no  harm  will 
happen,  and  not  only  the  usefulness  of  the 
limb  will  be  saved,  but  actually  the  mobility 
of  the  joint  in  many  instances. 

In  the  more  advanced  stage  of  the  disease, 
when  abscess  is  formed,  the  cure  is  much 
more  doubtful,  and  at  any  rate  is  much 
more  tedious ;  but  the  principle  of  treat¬ 
ment  is  exactly  the  same.  If  there  be  ab¬ 
scess,  there  is  still  greater  reason  for  keeping 
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the  joint  in  a  state  of  repose  than  if  there  be 
not.  When  the  abscess  presents  itself  ex¬ 
ternally,  and  the  skin  over  it  is  tender,  the 
splint  which  presses  on  that  part  must 
be  left  off,  but  the  other  may  be  allowed 
to  remain.  Sometimes,  however,  the  abscess 
is  so  situated  that  both  splints  must  be  left 
off  for  a  time,  and  the  joint  fomented  and 
poulticed,  as  in  other  cases  of  suppuration. 
As  soon  as  the  skin  becomes  thin,  open  the 
abscess  :  you  will  save  time  by  doing  so. 
When  the  abscess  has  been  open  three  or 
four  days,  reapply  the  splints,  placing  some 
simple  dressing  over  the  orifice  of  the  ab¬ 
scess.  A  little  change  is  now  required  in 
the  splints,  inasmuch  as  they  must  be  lined 
with  oil-silk,  in  order  to  prevent  them  from 
being  spoiled  by  the  purulent  discharge. 

When  abscess  hns  formed,  you  must 
generally  be  wrell  satisfied  to  save  the  limb, 
without  expecting  to  save  the  mobility  of  the 
joint.  I  do  not  say  that  the  latter  object 
wrill  never  be  attained,  but  in  nine  cases  out 
of  ten,  after  the  formation  of  abscess,  there 
will  be  an  anchylosed  joint.  This  is  not  a 
great  inconvenience  provided  the  limb  be  in 
a  proper  position,  but  it  is  a  very  great  one 
indeed  if  it  be  anchylosed  at  a  right  angle. 
To  prevent  this,  notwithstanding  the  abscess, 
the  machine  with  the  screw  may  be  had  re¬ 
course  to,  so  as  to  straighten  the  leg.  Some¬ 
times,  in  the  case  of  abscess,  when  it  is 
closing,  a  small  piece  of  bone  exfoliates, 
and  it  may  be  that  several  pieces  may  ex¬ 
foliate  afterwards.  When  exfoliation  occurs, 
there  is  always  anchylosis  ;  the  process  of 
cure  is  very  tedious,  and,  in  fact,  many 
years  often  elapse  before  it  is  so  complete 
that  no  more  separation  of  dead  bone  takes 
place.  All  that  I  have  just  now  stated 
shews  how  important  it  is  that  the  case 
should  come  under  judicious  treatment  be¬ 
fore  abscess  is  formed.  It  makes,  indeed, 
all  the  difference  as  to  the  period  of  cure. 
If  matter  be  not  yet  formed,  it  may  almost 
to  a  certainty  be  prevented,  and  a  few 
months  may  be  sufficient ;  but  if  there  be  a 
single  drop  of  matter,  it  becomes  the  nucleus 
of  a  large  abscess  ;  and  then,  not  only  many 
months,  but  some  years  may  elapse  before  the 
cure  is  complete. 

I  have  said,  that  under  proper  treatment, 
especially  if  consulted  in  the  early  stage  of 
the  disease,  you  will  seldom  fail  in  preserv¬ 
ing  the  limb  ;  still  you  will  not  do  so  in  all 
cases  :  and  sometimes,  from  the  bad  state  of 
the  constitution,  and  in  spite  of  the  best  treat¬ 
ment,  the  disease  will  go  on.  If  a  child  be 
brought  into  the  hospital  in  whom  the 
disease  has  been  neglected  for  years,  so  that 
the  joint  is  entirely  destroyed,  nothing  better 
can  be  done  than  to  amputate  the  limb  :  but 
is  the  operation  to  be  performed  in  all  these 
cases  indiscriminately  ?  Indeed  it  often  re¬ 


quires  a  great  deal  of  judgment  as  to 
whether  you  should  amputate  or  not.  I  am 
always  unwilling  to  resort  to  amputation, 
because  I  think  a  limb  so  valuable  that  it 
is  worth  the  patient’s  while  to  run  some 
risk  as  to  life,  if  there  be  a  chance  of  pre¬ 
serving  it.  But  there  are  other  reasons  for 
hesitating  about  amputation.  I  have  fre¬ 
quently  known  cases  in  which,  immediately 
after  a  scrofulous  knee  has  been  amputated, 
symptoms  of  disease  in  the  chest  have  be¬ 
come  developed,  and  the  patient  has  died  of 
tubercles  and  vomicae  in  the  lungs ;  and  I 
have  known  other  cases  in  which,  under  the 
same  circumstances,  he  has  sunk  under  dis¬ 
ease  of  the  mesenteric  glands,  or  hydro¬ 
cephalus.  Before  a  limb  is  condemned, 
careful  inquiry  should  be  made  as  to  the  state 
of  the  general  health,  and  pains  taken  to 
ascertain  that  there  is  no  disease  going  on 
in  other  organs.  If  one  knee  be  amputated, 
and  disease  has  begun  in  the  other  knee,  or 
in  the  lungs  or  mesentery,  the  probability  is 
that  this  other  disease  will  go  on  with  in¬ 
creased  rapidity.  But,  on  the  other  hand, 
where  disease  has  occasioned  great  mischief  in 
the  knee,  the  limb  ought  to  be  amputated, 
rather  than  that  the  patient’s  constitution 
should  be  worn  out  by  it ;  and  it  should  be 
always  borne  in  mind,  that  although  disease 
in  a  joint  does  not  directly  destroy  life, 
it  may  do  so  indirectly,  by  producing  such  a 
state  of  exhaustion  as  is  favourable  to  the 
development  of  disease  in  the  lungs  and 
other  viscera.  If,  by  examination  with  a 
probe,  it  be  ascertained  that  there  is  a  piece 
of  dead  bone  connected  with  the  interior  of 
the  joint,  and  so  situated  that  it  cannot 
exfoliate,  the  limb  may  be  given  up  at  once  ; 
there  being  no  chance  of  a  cure,  and  no 
remedy  but  amputation. 

I  have  stated  that  where  an  abscess  is  formed, 
if  the  patient  recovers,  it  will  be  generally 
with  an  anchylosed  limb.  Bony  anchylossis 
will  take  years  for  its  completion.  A  know¬ 
ledge  of  this  fact  is  of  importance,  as  it 
shews  that  if  the  limb  be  bent,  there  will  be 
plenty  of  time  to  get  it  into  its  proper  place. 
The  appearance  presented  by  the  section  of 
a  joint  in  which  bony  anchylosis  has  taken 
place,  is  well  seen  in  the  drawing  which  I 
now  shew  you. 

The  disease  of  which  I  have  now  spoken  is 
one  of  the  most  common  in  surgery, 
especially  in  children ;  and  there  is  no  dis¬ 
ease  the  result  of  which  is  more  affected  by 
surgical  treatment  than  this.  Under  wrong 
treatment  it  will  generally  go  on  from  bad 
to  worse,  until  the  joint  is  destroyed  and 
the  limb  is  lost ;  whereas,  under  good  treat¬ 
ment,  in  nine  cases  out  of  ten  the  patient 
will  recover.  It  is  therefore  a  subject 
especially  worthy  your  attention  as  practical 
surgeons. 
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Primary  ulceration  of  cartilages  of  the 
knee. 

In  the  last  and  preceding  lectures  I  have 
alluded  to  the  ulceration  of  cartilages.  In 
the  cases  which  I  have  hitherto  mentioned 
they  become  ulcerated  as  a  consequence  of 
disease  in  other  textures ;  but  sometimes 
this  process  takes  place  apparently  from 
disease  originating  either  in  the  cartilage 
itself  or  in  the  surface  of  the  bone  to  which 
it  is  connected.  It  has  been  said  that  carti¬ 
lage  does  not  possess  blood-vessels,  and 
therefore  that  it  cannot  ulcerate  from  an 
action  originating  in  its  ovyn  structure,  but 
only  from  the  influence  exercised  upon  it  by 
the  vessels  of  the  parts  which  are  in  contact 
with  it.  But  in  growing  persons  it  is  evi¬ 
dent  that  cartilages  are  sufficiently  endowed 
with  vascularity.  On  making  a  section  of 
the  articular  cartilages  of  a  child,  large  vessels 
are  perceived  in  it  injected  with  blood.  Nor 
can  it  be  doubted  that  in  adults  the  cartilage 
possesses  vessels,  or  some  structure  that 
answers  the  same  purpose.  Are  not  car¬ 
tilages  constantly  exposed  to  friction ;  and 
if  they  have  not  the  power  of  self-repair, 
what  is  to  hinder  their  being  worn  away  in 
consequence  ?  A  man  walks  or  labours  all 
day  long,  rubbing  the  cartilages  of  all  the 
joints  against  each  other  ;  nevertheless  they 
remain  uninjured  through  the  whole  of  a 
long  life.  Then  they  are  subject  to  a  par¬ 
ticular  alteration  of  structure,  indicated  by  a 
fibrous  degeneration,  of  which  this  prepara¬ 
tion  affords  a  good  specimen.  Such  an 
organic  change  may  occur  at  any  period  of 
life,  but  it  is  of  very  frequent  occurrence  in 
old  persons  ;  and  this  cannot  be  explained 
except  we  suppose  that  they  possess  either 
blood-vessels,  or  something  equivalent  to 
them.  I  mentioned  in  the  last  lecture,  that 
in  cases  of  scrofulous  disease  of  the  joint  I 
have  seen  blood-vessels  injected  with  red 
blood  extending  from  the  diseased  bone  into 
the  cartilage  connected  with  it,  and  ramify¬ 
ing  on  its  substance.  The  same  appearances 
have  been  observed  by  Mr.  Mayo  and  Mr. 
Liston.  Here  is  a  preparation  taken  from  a 
boy  who  had  met  with  a  compound  fracture 
of  the  thigh.  The  femur  was  separated  at 
the  epiphysis,  and  some  time  afterwards  it 
was  necessary  to  amputate  the  limb.  There 
was  no  matter  in  the  joint,  no  fluid,  and  no 
inflammation  of  the  synovial  membrane ; 
the  surface  of  the  cartilage  in  contact  with 
the  bonev.-as  entire,  but  towards  the  articular 
cavity  it  had  in  many  idaces  disappeared,  as 
if  a  portion  of  it  had  been  removed  by  a 
chisel.  There  are  several  preparations  in 
the  museum,  shewing  the  same  kind  of 
absorption  of  the  articular  cartilages;  and  if 
you  will  take  the  pains  to  study  them,  you 
will  be  satisfied  that  what  I  have  now  stated 
is  correct. 

In  adducing  these  facts,  however,  I  do  not 


mean  to  say  that  in  what  I  call  primary 
ulceration  of  the  articular  cartilages,  the 
ulcei’ation  always  begins  on  the  surface  which 
is  towards  the  articular  cavity.  There  is 
reason  to  believe  that,  in  some  instances,  the 
morbid  action  originates  in  the  surfaee  of  the 
bone  with  which  the  cartilage  is  connected, 
extending  from  thence  to  the  cartilage  itself ; 
and  in  practice  I  do  not  pretend  to  distin¬ 
guish  these  two  orders  of  cases  from  each 
other.  The  disease  may,  for  the  most  part, 
be  traced  to  rheumatic  inflammation,  having 
this  peculiarity,  that  it  is  confined,  in  the 
first  instance,  to  the  harder  textures.  There 
are,  perhaps,  wandering  pains,  first  in  one 
shoulder,  then  in  the  other,  then  becoming, 
as  it  were,  concentrated  in  the  knee  ;  the 
cartilages  of  wThich  soon  afterwards  begin  to 
ulcerate. 

On  examining  the  joint  in  an  early  stage  of 
the  disease,  the  cartilage  is  found  to  be 
absorbed  at  one  point,  and  the  surface  of  the 
bone  exposed  and  carious.  Probably  there 
is  no  effusion  of  any  kind  in  the  joint,  nei¬ 
ther  serum  nor  pus  ;  but  the  exposed  surface 
of  bone  is  more  vascular  than  under  ordi¬ 
nary  circumstances.  As  the  disease  advances, 
the  ulceration  of  the  cartilage  becomes  more 
extensive,  and  when  it  has  attained  a  certain 
point,  pus  is  formed  in  the  joint.  As  in 
some  cases  there  is  suppuration  with¬ 
out  ulceration,  so  in  these  there  is  ul¬ 
ceration  without  suppuration.  As  I  have 
observed  in  a  former  lecture,  the  two  pro¬ 
cesses  are  generally  combined,  but  there  is 
no  necessary  connection  between  them. 
The  cartilages  at  last  .  become  destroyed 
throughout  the  knee — on  the  femnr,  the 
patella,  and  the  tibia.  Sometimes,  when 
abscess  forms,  it  is  limited  by  adhesion  to 
one  part  of  the  joint,  and  then  perhaps  sup¬ 
puration  takes  place  in  another  part  of  it. 
In  other  cases  the  abscess  is  not  so  limited ; 
the  whole  joint  is  distended  with  matter,  so 
as  to  form  one  large  abscess ;  and  in  this 
stage  of  the  disease  the  bones  in  the  neigh¬ 
bourhood  of  the  joint  become  inflamed  and 
dark  coloured  ;  the  matter  lodging  in  the 
cancelii  becomes  putrid,  probably  a  portion 
of  the  bone  loses  its  vitality  and  exfoliates 
into  the  articular  cavity,  w'hile  the  abscess 
finds  its  way  out  in  various  directions,  mak¬ 
ing  numerous  sinuses  under  the  fascia  and 
among  the  tendons,  before  it  presents  itself 
externally. 

While  these  changes  take  place  in  the 
affected  joint,  they  are  indicated  by  the  fol¬ 
lowing  symptoms.  Generally,  as  I  have 
already  mentioned,  there  are  rheumatic  pains 
in  other  joints  in  the  first  instance  ;  by  and 
by  the  pains  are,  as  its  were,  concentrated 
in  the  knee.  The  pain  is  very  severe,  and 
yet  the  joint  is  scarcely  at  all  swollen, 
or  rather  I  should  say  that  there  is  no 
swelling  in  the  first  instance.  After  a  time 
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there  is  a  slight  general  enlargement  of  the 
joint,  the  consequence  of  a  deposit  of  lymph 
or  serum  outside  of  the  synovial  membrane. 
The  swelling  assumes  the  shape  of  the  arti¬ 
culating  ends  of  bones,  and  appears  greater 
than  it  really  is  ;  because  the  muscles  of  the 
thigh  are  wasted  above,  as  those  of  the  leg 
are  below.  The  pain  is  aggravated  by  mo¬ 
tion,  and  there  is  a  painful  starting  of  the 
limb  at  night.-  The  pain  is  especially  aggra¬ 
vated  by  pressure  on  the  patella,  and  when¬ 
ever,  in  this  or  any  other  case  of  disease  of 
the  knee,  this  symptom  exists,  you  may 
suspect  that  the  cartilages  of  the  joint  are 
beginning  to  ulcerate.  The  disease  may  go 
on  not  only  for  weeks  but  for  many  months, 
the  patient’s  health  suffering  all  the  time, 
from  disturbed  rest  at  night  and  constant 
pain  in  the  day,  and  yet  without  suppuration 
taking  place.  By  and  by  matter  forms,  and 
there  is  then  an  aggravation  of  all  the 
symptoms.  The  matter,  as  in  all  other 
cases  of  abscess  connected  with  the  knee- 
joint,  burrows  in  various  directions  among 
the  muscles  and  tendons,  making  numerous 
and  circuitous  sinuses  ; — but  it  would  be 
needless  for  me  to  repeat  what  I  said  on  the 
subject  of  abscesses  of  the  knee  in  the  two 
preceding  lectures. 

With  regard  to  the  treatment  of  this 
disease,  it  is  important,  in  the  first  place, 
that  the  joint  should  be  kept  in  a  state  of  the 
most  perfect  repose  ;  and  splints  are  required 
here  as  ir.  other  cases  of  chronic  affection  of 
this  joint.  Although  I  believe  that  issues, 
setons, blisters,  and  counter-irritants, actually 
do  harm  rather  than  good  in  some  other  cases 
of  diseased  joints,  yet  I  believe  them  to  be 
beneficial  here.  A.  caustic  issue  inserted  on 
each  side  the  patella  will  very  often  stop  the 
pain  and  the  starting  of  the  limb  at  night, 
when  other  means  have  failed.  Nevertheless 
issues  are  not  always  required,  and,  in  fact, 
in  the  majority  of  cases  they  may  be  dis¬ 
pensed  with.  What,  then,  is  the  chief  remedy 
to  be  employed  ?  That  which  is  used  for 
chronic  rheumatic  inflammation  elsewhere. 
Mercury  given  as  for  iritis,  or  chronic  in¬ 
flammation  of  the  testicle,  is  here  produc¬ 
tive  of  the  greatest  benefit.  Two  grains 
of  calomel  and  one-third  of  a  grain  of 
opium  may  be  exhibited  three  times  daily 
till  the  gums  are  affected.  The  influence  of 
this  agent  in  stopping  rheumatic  ulceration 
of  the  cartilage  is  remarkable  In  fact  it  very 
seldom  fails,  if  given  before  suppuration 
is  established. 

But  some  patients  cannot  take  mercury  ; 
either  it  disagrees  with  them,  or  for  some 
other  reason  you  do  not  like  to  give  it,  and 
then  sarsaparilla  or  the  iodide  of  potassium 
may  be  substituted  with  great  advantage. 
Mercury,  however,  is  on  the  whole  the  most 
efficient  of  the  three  remedies,  and  next  to 
that,  sarsaparilla.  In  many  cases  the  best 


mode  of  proceeding  is  to  exhibit  mercury 
in  the  first,  instance,  until  the  disease  is  ar¬ 
rested,  and  then  follow  it  up  by  a  course 
of  some  good  preparation  of  sarsaparilla. 
The  mercury  should  be  exhibited  till  the  gums 
are  somewhat  sore.  If  it  disagrees  in  one 
way,  try  it  in  another.  Mercurial  ointment 
may  be  rubbed  into  the  thigh  in  the  usual 
manner,  when  the  patient  is  unable  to  take 
it  internally. 

In  the  great  majority  of  cases,  as  I  have 
already  stated,  no  other  treatment  is  re¬ 
quired  than  splints,  to  keep  the  joint  quiet, 
and  the  putting  the  system  under  the  influ¬ 
ence  of  mercury  first,  and  of  sarsaparilla, 
afterwards  ;  and  it  is  only  if  these  remedies 
prove  to  be  not  sufficient  that  recourse  need 
be  had  to  caustic  issues.  I  formerly  used  to 
make  them  in  the  first  instance,  and  un¬ 
doubtedly  with  benefit ;  but  I  do  not 
recommend  them  in  the  first  instance  now, 
because  I  find  that  much  more  dependence 
can  be  placed  on  other  treatment,  and  that  it 
is  wrell  to  dispense  with  a  troublesome  and 
painful  mode  of  treatment  if  you  can. 
Getting  rid  of  their  use  in  cases  of  inflam¬ 
mation  of  the  synovial  membrane,  and  where 
there  is  scrofulous  disease  of  the  joint,  and 
employing  them  only  now  and  then  in  this 
particular  disease,  you  see  how  seldom  it  is 
necessary  to  have  recourse  to  them. 

If  abscess  be  formed,  it  will  require  to  be 
treated  as  in  cases  of  scrofulous  disease. 
Make  a  free  opening,  do  not  squeeze  or 
compress  the  part,  but  let  the  contents  of  the 
abscess  flow  spontaneously.  I  have  ex¬ 
plained  to  you  that  the  scrofulous  disease  of 
the  joint  occurs  usually  in  children.  This 
affection  rarely  occurs  except  in  the  adult. 
It  is  owing  to  this  that  when  matter  once 
forms  the  limb  will  seldom  be  preserved ; 
there  not  being  the  same  powers  of  repair  in 
the  adult  as  in  a  child. 

If  matter  be  not  already  formed,  the  limb 
may,  I  believe,  always  be  preserved;  and, 
in  the  majority  of  cases,  the  mobility  of  the 
joint  also.  Of  course,  where  the  cartilage  is 
extensively  destroyed,  this  last  good  result 
must  not  be  expected  ;  and  the  patient  must 
be  well  satisfied  if  he  recovers  with  anchy¬ 
losis.  In  severe  cases  of  the  disease,  the 
progress  of  it  towards  anchylosis  is  some¬ 
times  very  rapid.  In  one  case,  in  which  the 
symptoms  were  of  a  more  than  usually^ urgent 
character,  the  patient  recovered  under  the 
mercurial  treatment ;  but  when,  at  the  end  of 
about  three  weeks,  the  symptoms  had  sub¬ 
sided,  the  knee  was  found  to  be  completely 
fixed,  and  the  mobility  of  it  was  never 
restored. 
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Of  Organic  or  Permanent  stricture. 

We  say  there  is  organic  stricture,  when  the 
parietes  of  the  urethra  have  undergone  at 
one  or  more  points  permanent  diminution 
of  calibre,  from  actual  change  of  texture. 
In  my  opinion,  these  are  the  only  cases 
which  deserve  the  name ;  and  structural 
change,  destroying  more  or  less  the  elas¬ 
ticity  of  the  tissues,  is  the  essential 
character  of  stricture.  Cancerous  and 
scrofulous  affections  sometimes,  but  very 
rarely,  produce  the  disease  ;  and  as 
they  are  but  accidental  complications  of  a 
malady  in  itself  of  the  highest  impor¬ 
tance,  we  have  little  to  do  with  them. 
Some  strictures  following  the  closure  of  a 
wound  of  the  parietes  of  the  urethra  have 
been  regarded  as  the  effects  of  a  cicatrix  and  of 
the  contraction  of  a  hypothetical  tissue  of  new 
formation,  called  by  Delpech  “tissu  modu- 
laire.”  Almostalltheremainderareatti'ibuted 
to  protracted  inflammation  of  the  canal ;  but 
in  what  way  this  produces  such  a  result,  is  a 
question  on  which  opinions  have  differed 
much. 

Till  towards  the  end  of  the  seventeenth 
century,  nearly  all  cases  of  retention  of  urine 
were  ascribed  to  “caruncles,”  a  kind  of 
excrescences,  or  vegetations,  supposed  to 
grow  from  the  internal  surface  of  the  urethra, 
and  more  or  less  completely  obliterating  its 
canal.  It  was  thought  that  on  these  ca¬ 
runcles  ulcerating  (either  from  inflammation 
or  the  passage  of  too  acrid  urine,  or  of 
gravel,  or  even  semen  deteriorated  by  pro¬ 
tracted  stay  in  its  reservoirs*),  the  denuded 
surfaces  became  covered  with  morbid  gra¬ 
nulations,  which,  if  the  cause  continued  in 
operation,  might  increase  indefinitely.  Pro¬ 
bably,  as  I  have  elsewhere]'  stated,  this 
opinion  was  founded  on  observation  of  tu¬ 
mors  of  the  prostate :  vegetations  at  the 
neck  of  the  bladder  had,  no  doubt,  been 
noticed ;  and  as  surgeons  were  ignorant  of 
their  nature  and  origin,  they  admitted  the 
possibility  of  their  development  equally  in 
the  urethra ;  as  Heister  subsequently  ar¬ 
gued — “  If  caruncles  can  grow  behind  the 
neck  of  the  bladder,  I  see  no  reason  why 
similar  excrescences  should  not,  either  within 
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the  neck  or  in  the  urethra  itself*.”  It 
is  not  my  wish  to  assert  that  excrescences 
cannot  form  in  the  urethra  ;  but  they  are  so 
rare,  that  those  who  talk  so  much  about, 
evidently  can  never  have  looked  for,  them. 
Desault  and  many  others  never  met  with 
them;  Gensel  and  Morgagni f  each  wit¬ 
nessed  an  instance ;  more  recent  authors 
have  likewise  observed  some  ;  and  I  myself 
have  published  a  very  remarkable  example];. 
It  was  impossible  but  that,  from  this  rarity, 
some  voices  should,  from  time  to  time,  be 
raised  against  so  prevalent  an  error  ;  and,  in 
fact,  C.  Brunner§,Saviard|| ,  Dionis  ^[,  and  F. 
Clot**,  protested  against  it ;  yet,  as  the 
idea  of  caruncles  had  always  been  profitably 
circulated,  we  again  find  Daranff  and 
AndreJ];,  the  venders  of  “  suppurative 
bomiies,”  about  the  middle  of  last  century, 
publishing  several  volumes  on  these  pre¬ 
tended  carnosities.  The  latter,  in  particular, 
attacked  Dibon,  who  could  not  convince 
himself  of  their  existence,  “  in  spite  of  his 
examinations  post- mortem  yet  Andre  may, 

perhaps,  have  merely  been  in  error,  for  at 
page  216  of  his  “  Dissertation,”  we 
find  this  remarkable  passage: — “  I  have 
observed,  that  all  the  carnosities  situate  be¬ 
tween  the  entrance  of  the  canal  and  the 
verumontanum  are  commonly  of  very  solid 
substance,  and  yet  are  more  readily  cured 
than  those  between  the  latter  point  and  the 
bladder.”  We  may,  perhaps,  in  this  sen¬ 
tence  perceive  the  germ  of  a  distinction 
between  prostatic  tumors  and  strictures  of 
the  urethra. 

The  first  view  of  the  latter,  taken  by 
their  discoverers,  was,  that  they  were  owing 
to  cicatrization  of  ulcers  ;  an  opinion  the 
more  natural,  when  the  discharge  of  blenor- 
rhagia  was  looked  upon  as  pus  flowing  from 
ulcers  of  the  canal.  But  Morgagni§§  and 
J.  HunterllH  shewed  these  ulcers  to  be  very 
rare  ;  whence  it  was  fair  to  conclude,  that  if 
in  truth  they  sometimes  produce  stricture, 
it  was  no  less  true  that,  in  the  majority  of 
instances,  strictures  are  formed  in  a  different 
manner ;  their  origin  has  therefore  been 
assigned  to  various  causes.  Some  have 
believed  them  to  arise  from  thickening  of  the 
lining  membrane  of  the  urethra,  from, 
varicose  development  of  its  vessels^  or 
softening  of  its  tissue***  ;  a  greater  number 
have  attributed  them  to  congestion  of  the 
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submucous  cellular  structure ;  others, 
again,  to  a  gelatino-albuminous  deposit  in 
the  different  tissues  of  the  urethra,  and 
subsequent  induration  ;  and  M.  Lallemand 
admits  a  deposit  of  of  the  same  substance 
throughout,  even  to  the  external  surface  of 
the  canal* * * § ** *.  These  two  opinions  are  like¬ 
wise  held  in  a  work  published  in  1835,  in  the 
name  of  Sir  A.  Cooper  ;  the  author  merely 
terming  the  effusion  “adhesive  matterf.” 
Ducamp  allows  hypertrophy  of  the  sub¬ 
stance  of  the  urethra,  produced  by  inflamma¬ 
tion  and  passing  to  the  state  of  induration  J. 
M.  Yidal  states  that  inflammation  produces 
such  changes  of  nutrition  that  hypertrophy 
or  atrophy  of  the  urethra  may  equally  ensue, 
and  thus  either  way  the  same  effect  take 
place  §  ;  and  Laennec  ||  and  Ducamp  admit 
strictures  produced  by  false  membrane  on 
the  mucous  surface. 

Sir  E.  Home  and  many  other  English 
surgeons,  again,  deny  the  structural  change, 
and  believe  that  strictures  are  caused  by 
contraction,  in  the  first  instance  spasmodic, 
and  eventually  permanent,  of  the  muscular 
fibres  they  suppose  exist  beneath  the  mu¬ 
cous  membrane;  and  Mr.  Jameson  as¬ 
serts  that  increased  activity  of  the  trans¬ 
verse  fibres  of  the  accelerator  urinse,  and  of 
those  of  the  levator  ani,  in  contact  with  the 
urethra,  is  the  cause  of  stricture ;  even 
going  so  far  as  to  propose  division  of 
these  muscular  fibres  for  the  cure^[.  Simi¬ 
lar  ideas  have  been  lately  put  forth  by  M. 
Dufresse**.  It  were  really  superfluous  to 
controvert  many  of  these  hypotheses,  but  I 
will  pass  briefly  in  review  those  meriting 
most  attention. 

The  veins  of  the  urethra  have  probably 
never,  in  any  case,  so  hermetically  closed 
the  canal  as  totally  to  prevent  the  passage 
of  the  urine  ;  in  fact,  the  efforts  of  the 
bladder  and  abdominal  muscles  cannot  be 
supposed  inadequate  to  overcome  a  resist¬ 
ance  created  by  distended  blood-vessels,  or 
at  least  to  displace  a  portion  of  their  contents  ; 
and  it  is  equally  difficult  to  conceive  the 
canal  so  congested  as  not  to  allow 
the  smallest  thread  of  urine  to  pass. 
The  opposite  opinion  has  arisen  from 
the  fact,  that  not  uncommonly,  very 
enlarged  blood-vessels  are  actually  met  with 
in  the  urethrae  of  persons  subject  during 
life  to  retention  of  urine,  and  in  whom  the 
generality  of  surgeons  would  not  remark 
any  other  cause  of  dysuria.  But  are  we 
positively  to  conclude,  because  no  other 
obstacle  was  noticed,  that  none  existed  ? 


*  Bermond,  sur  les  Rt-t.  de  l’Uret. 

t  Lect.  on  Princip.  and  Pract.  of  Surgery 

X  Ret.  d’Ur. 

§  Path.  Ext. 

I)  Le^  Orales. 

II  Med.  Recorder,  April  1842. 

**  Gaz.  des  Hdp.  1842. 


How  often,  for  instance,  have  we  met  with 
valvular  folds  at  the  neck  of  the  bladder, 
without  observing  them  ?  Now  these  valvu¬ 
lar  folds  are  nearly  always  caused  by  chroriic 
inflammation  of  the  urethra,  and  accom¬ 
panied  with  varicose  vessels  *  ;  and  I  am 
persuaded  that  the  larger  portion  of  the 
cases  of  retention  attributed  to  a  develop¬ 
ment  of  the  latter  kind,  were  due  to  a  spas¬ 
modic  or  permanent  valvular  fold  at  the 
neck  of  the  bladder.  This  state  may,  pro¬ 
bably,  have  been  attended  with  spasm 
of  Wilson's  musclesf;  and  some  diffi- 

*  Rech.  sur  une  cause  peu  connue  de  Retent. 
d’Urine,  p.  53. 

t  I  have  always  thought  what  Wilson  has  de¬ 
scribed  as  a  peculiar  muscle  to  be  only  a  portion 
of  the  levator  ani.  Quite  recently.  M.  Gosselin 
has  stated  that  I  was  mistaken  in  this  respect ; 
and,  according  to  this  distinguished  anatomist, 
“  the  true  Wilson’s  muscle  forms  areal  muscular 
interlacement  disposed  like  a  ring,  and  not  a 
loop.”  (Arch,  de  M£d.  Fev.  1845).  I  have  however 
two  works  wherein  Wilson  has  given  representa¬ 
tions  of  his  muscle,  viz.  vol.  i.  of  the  Medico-Chir. 
Transact.,  and  his  “  Lectures  on  the  Urinary 
and  Genital  Organs and  in  these,  the  muscle 
is  both  figured  and  described  as  attached  before, 
to  the  pubis  (close  to  its  symphysis)  and  decus¬ 
sating  behind  with  its  fellow  of  the  opposite 
side,  between  the  membranous  portion  and  the 
rectum  ;  thus  making  an  arch,  wherein  we  dis¬ 
cover  no  trace  of  annular  fibres.  Moreover, 
according  to  M.  Gosselin,  Wilson’s  muscle  only 
envelopes  the  membranous  portion  at  the  part 
nearest  the  bulb,  while  in  the  plates  above  men¬ 
tioned,  on  the  contrary,  the  plane  of  muscular 
fibres  in  question  not  only  covers  the  mem¬ 
branous  portion  from  the  bulb  to  the  prostate, 
but  even  a  little  of  the  apex  of  that  gland.  M. 
Gosselin  again  asserts  that  none  of  the  anterior 
fibres  of  the  levator  ani  go  to  the  membranous 
portion,  but  that  they  are  lost  in  the  cellular 
tissue  uniting  the  prostate  and  rectum— a  state¬ 
ment  which  seems  to  me  incorrect  in  several  re¬ 
spects.  In  a  former  volume  of  “  Researches  ” 
I  have  said  that,  independently  of  the  horizontal 
layer  of  thelevator  ani  which  closes  the  pelvis  in¬ 
teriorly,  and  is  nearly  the  only  one  described  by 
anatomists,  there  is  another,  inferior  and  per¬ 
pendicular  to  this.  It  arises  from  the  pubis,  in 
front  of  and  a  little  below  the  pubic  arch,  and 
also  from  the  ligamentous  fibres  between  the 
symphysis  and  the  deep  perineal  portion  of  the 
urethra.  The  superior  fibres  of  this  plane  skirt 
the  prostate  from  before  backwards,  and  termi¬ 
nate,  not  as  M.  Gosselin  supposes,  by  an  inter¬ 
lacement  between  the  gland  and  rectum,  but  by 
uniting  by  aponeurosis  with  some  anterior  lon¬ 
gitudinal  fibres  of  that  intestine.  The  inferior 
fibres  have  not  all  the  same  disposition :  the 
more  external  (which,  as  far  as  I  know,  were 
never  described  before  I  did  so,)  go  to  the  anus ; 
the  internal  skirt  the  membranous  portion,  and 
go,  like  the  superior,  to  form  an  aponeurotic  in¬ 
terlacement  with  the  longitudinal  fibres  of  the 
rectum,  after  having  invaluably  formed  some  de¬ 
cussations  with  those  of  the  opposite  side,  be¬ 
tween  the  urethra  and  intestine;  and  this  I  be¬ 
lieve  to  be  Wilson’s  muscle. 

Thus  the  anterior  surface  of  the  rectum  pre¬ 
sents  an  aponeurotic  interlacement  in  the  shape 
of  the  letter  V  ;  the  point  of  which,  terminating 
at  the  central  aponeurosis  of  the  perineum, 
corresponds  to  the  membranous  portion  of 
the  urethra;  and  the  branches  are  in  intimate 
union  with  the  latero-posterior  borders  of 
the  prostate.  It  is  at  these  same  branches  of 
the  V  shaped  intersection,  that  the  fibres  of  the 
vertical  plane  of  the  levatores  ani  are  attached. 
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colt/  in  passing  an  instrument,  with  hae¬ 
morrhage  perhaps  on  the  slightest  touch, 
may  have  arisen  from  it ;  and  all  this  might 
tend  to  mislead  ;  but  since  I  have  exposed  the 
error,  an  interpretation,  which  does  not  even 
possess  probability  in  its  favour,  will,  I 
hope,  at  the  present  day  be  more  charily 
admitted. 

As  to  hypertrophy  and  congestion  of  the 
©oats  of  the  urethra,  I  have  never  seen  them 
constitute  a  permanent  cause  of  obstruction, 
and  am  not  aware  of  an  autopsy  of  this  kind 
ever  having  been  made ;  for  I  do  not  regard 
as  an  example  of  stricture  from  swelling  of 
the  mucous  membrane  the  case  M.  Amussat 
has  published  as  such.* * * §  It  was  that  of  an 
®ld  man,  who  for  a  long  period  used  Daran’s 
bougies  to  facilitate  micturition,  which  had 
become  impeded  after  several  attacks  of 
Menonhagia.  “  This  man,”  says  he, 
u  havii  g  sunk  from  very  long  standing 
Cltarvhus  vesica?,  at  the  post-mortem  exa¬ 
mination  we  found  the  canal  contracted 
for  the  space  of  twelve  or  fifteen  lines  ;  and 
She  mucous  membrane  at  this  part  very  red, 
and  presenting  a  remarkable  degree  of  tur- 
gescence.  If  the  finger  were  lightly  passed 
along  the  inferior  wall  no  very  obvious  pro¬ 
jection  was  perceived,  but  on  making  a  silver 
sound  glide  along  the  same  so  as  to  compress 
it,  the  beak  of  the  instrument  was  stopped 
at  the  seat  of  disease.  This  pathological 
specimen  only  exhibits  a  very  slight  stricture 
at  the  middle  and  anterior  portions  of  the 
urethra,  though  the  introduction  of  a  small 
sound  was  difficult  during  life.”  This 
tumefaction,  for  the  extent  of  twelve  or 
iSfteen  lines,  on  the  inferior  wall  of  the 
middle  and  anterior  part  of  the  urethra, 
seems  to  me  simply  the  effect  of  chronic 
inflammation,  produced  by  frequently  re¬ 
newed  pressure  of  bougies  at  the  situation 
of  the  suspensory  ligament  of  the  penis  ;  and 
they  who  will  compare  this  lesion  with  those 
described  in  my  memoir  “  Oil  Inflamma¬ 
tion,  Ulceration,  and  Fistula?  of  the  Urethra, 


and  it  is  altogether  below,  towards  the  point  of 
the  V,  that  those  of  one  side  can  alone  decussate 
with  those  of  the  other.  The  vertical  planes  of 
the  levatores  ani  are  separated  from  the  lateral 
surfaces  of  the  prostate  and  the  membranous, 
portion  by  a  fascia  extending  from  the  superior 
aponeurosis  of  the  pelvis  to  the  middle,  and  lost 
behind  in  the  common  interlacement  I  have  just 
described. 

Now,  do  there  exist,  between  this  fascia  and 
the  membranous  portion,  any  muscular  fibres 
surrounding  the  canal  like  a  ring?  I  have 
hitherto  seen  only  fibrous  tissue  and  a  vascular 
network ;  yet  the  statements  of  M.  Gos- 
selin  call  imperatively  for  new  investiga¬ 
tions  on  my  part.  Still,  whatever  be  their 
Jesuit,  practice  has  shown  me  that  the 
principal  obstacle  produced  by  spasm  in  this 
region  depends  upon  a  dragging  of  the  mem¬ 
branous  portion  towards  the  pubis,  which  is 
fully  explained  by  the  anatomical  arrangement  I 
have  described. 

*  Lef.  sur  les  Retent.  d’Urine,p.  16. 


produced  and  kept  up  by  the  continued  use 
of  Sounds,”*  will  not,  perhaps,  entertain 
much  doubt  on  the  subject.  Probably 
dysuria  in  this  case  resulted  from  an  affection 
of  the  deep  portion  of  the  canal. 

In  all  post-mortem  examinations  of  in¬ 
disputable  stricture,  the  tissues  are  said  to 
have  been  white,  smooth,  and  dense  ;  and  it 
has  often  been  noticed,  that  the  canal 
at  the  spot  in  question  was  as  if  constricted 
by  a  cord  or  riband  tied  round  it.  This  cir¬ 
cumstance  is  mentioned  in  many  treatises, 
and  actually  described  in  a  case  presented  to 
the  Anatomical  Societyf ;  while  Sir  C.  Bell 
furnishes  a  striking  instance  in  his  fifth 
plate,  fig.  2,*  in  which  this  disposition 
could  not  be  overlooked. 

After  the  numerous  specimens  met  with 
in  my  own  investigations,  and  during  ten 
years’  constant  attendance  at  the  Anatomical 
Society,  I  may  assert  as  an  ascertained  fact, 
that  in  every  true  stricture  of  the  urethra, 
the  parietes  of  the  canal  are  smooth,  white, 
fibrous,  and  almost  totally  destitute  of  ves¬ 
sels.  In  many  cases,  not  under  treatment 
before  death,  the  caual  appears  circularly 
strangulated  ;  in  others,  in  which  the  stric¬ 
ture  has  been  dilated,  the  strangulation  is 
scarcely  or  not  at  all  perceptible  ;  but  then 
the  parietes  are  reduced  to  an  extreme  de¬ 
gree  of  attenuation.  In  a  word,  instead  of 
hypertrophy  and  congestion,  there  is  the 
reverse,  atrophy  ;  and  the  different  tunics 
are  so  completely  amalgamated,  that  it  is 
impossible  to  separate  them  by  dissection. 

I  have,  however,  one  reservation  to  make 
on  this  description  ;  viz.  that  if  the  internal 
surface  of  the  stricture  has  been  inflamed, 
excoriated,  or  ulcerated  before  death,  from 
the  repeated  passage  or  continued  use  of 
sounds,  its  smooth  aspect  and  paleness  may 
be  less  conspicuous.  Many  observers 
before  me  have  observed  the  pallor  and 
fibrous  appearance  of  the  parietes  of  the 
urethra  at  the  situation  of  certain  strictures  ; 
but  they  all  have  admitted  others  produced 
by  tumefaction,  hypertrophy  of  the  tissues, 
vascular  injection,  &c. :  my  own  claim, 
therefore,  is  merely  to  have  established,  by 
numerous  observations,  the  constancy  of  the 
characters  just  described§.  I  may  add,  in 
proof  of  the  justice  of  my  conclusions,  that 
M.  Cruveilhier  has,  by  his  own  individual 
investigation,  been  led  to  the  same  result ||  ; 
and  I  understand  from  M.  Petrequin,  chief 
surgeon  to  the  Hotel-Dieu  of  Lyons,  that 
many  cases  he  has  collected  tend  entirely 
to  support  my  position.  The  foregoing 
considerations,  and  what  I  have  already  said 

*  Journ.  des  Con.  Med.  Chir.  Avril,  1840. 

t  Bull.  1826,  p.  17. 

±  Engravings  from  Specimens,  fol.  1813. 

§  See' my  memoir  “  Surl’Influence  desRdtrec. 
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upon  spasmodic  stricture,  demonstrate  how 
little  foundation  have  the  opinions  of  Home 
and  those  who  adopt  his  doctrines ;  it  is 
therefore  needless  to  insist  longer  upon  this 
subject. 

Strictures  are  not  produced  by  false  mem¬ 
brane  ;  for  in  the  majority  of  cases  the  pa- 
rietes  of  the  urethra  are  altered  in  the  whole, 
or  at  least  the  greater  part,  of  their  thick¬ 
ness.  I  am  not  aware  that  false  membranes 
can  become  thus  identified  with  the  mu¬ 
cous  :  for  in  diphtheritic  affections,  the 
pseudo- membranous  productions  usually  be¬ 
come  detached  or  absorbed  ;  and  it  would  be 
hard,  without  the  most  peremptory  proof, 
to  allow  an  exception  for  the  urethra,  washed 
as  it  continually  is  by  the  urine.  Again,  at 
what  period  have  false  membranes  their 
greatest  thickness  ?  At  that  of  their  forma¬ 
tion,  that  is,  at  the  acute  stage  of  the  dis¬ 
ease.  If,  then,  such  were  the  origin  of 
stricture,  the  false  membrane  should  most 
completely  oppose  the  passage  of  the  urine 
when  inflammation  of  the  urethra  is  at  its 
height  ;  and  dysuria  ought  to  diminish  in 
proportion  as  that  period  passes  away  :  but 
when  difficulty  of  micturition  does  arise  at 
that  time,  it  is  in  general  merely  temporary, 
and  does  not  become  permanent  until  in¬ 
flammation  has  either  long  become  chronic, 
or  even  completely  ceased. 

The  latter  remark  equally  proves  that  stric¬ 
ture  is  not  the  result  of  induration  produced  by 
deposit  of  plasticor  albuminous  lymph  within 
the  parietes  of  the  urethra  oron  their  exterior ; 
for,  were  it  so,  the  urine  would  be  most  im¬ 
peded  during  the  inflammatory  action  en¬ 
gendering  that  lymph.  In  support  of  this 
theory,  the  only  fact  meriting  attention 
which  I  have  met  with  in  my  reading,  is  in 
Lallemand’s  work  on  the  Diseases  of  the 
Genito- Urinary  Organs.  It  is  the  following : 

“  In  a  patient,  admitted  into  hospital,  in 
1822,  for  strangury,  who  died  a  few  days 
afterwards  of  spontaneous  perforation  of  the 
stomach,  1  found  a  stricture  at  the  sub- 
pubic  curvature,  capable  of  admitting  a 
hollow  sound.  The  canal  laid  open  in  its 
whole  length  exhibited  at  the  strictured 
point  a  circular  thickening  of  the  mucous 
membrane,  which  commenced  and  termi¬ 
nated  gradually,  so  that  the  section  on  each 
side  resembled  a  spindle  divided  along  its 
great  diameter.  The  external  outline  was  as 
protuberant  as  that  corresponding  to  the 
surface  of  the  canal  ;  thus  the  cylinder  form¬ 
ing  the  obstacle,  extenuated  at  its  extremities 
and  thickened  in  the  middle,  created  no  less 
prominence  externally  than  within.  In  dis¬ 
secting  the  mucous  membrane,  I  found  it  so 
adherent  opposite  the  disease,  that  it  could 
not  be  removed  entire  ;  which  proves  that  the 
cellular  tissue  uniting  it  to  the  subjacent 
parts  had  participated  in  the  affection.  The 
altered  tissue  was  yellowish  white,  firm 


and  resisting,  but  little  elastic,  and  very 
easily  torn  :  it  presented  no  distinct  ap¬ 
pearance  of  fibres;  and  an  albuminous  sub¬ 
stance  was  deposited  in  the  me.-hes  of  the 
mucous  membrane  as  in  a  sponge.” 

We  may  observe,  M.  Lallemand  does  not 
say,  that  the  thickening  of  mucous  and  sub¬ 
mucous  tissues  externally  intrenched  on  the 
outer  beds  of  the  parietes  of  the  urethra,  so 
that  thickening  of  those  parietes  at  the 
situation  of  the  disease  resulted.  The  only 
question  he  is  here  considering,  is,  as  to  the 
appearance  presented  by  the  section  of  the 
indurated  cylinder;  and  since  M.  Lallemand 
believed  the  induration  confined  to  the  mu¬ 
cous  and  sub-mucous  tissues  it  could  not 
have  extended  to  the  external  surface  of  the 
spongy  tissue,  which  in  the  bulb  has  a  con¬ 
siderable  thickness.  I  shall  return  to  this 
point  immediately. 

They  who  regard  callous  strictures 
as  resulting  from  the  cicatrization  of  ulcers, 
think  the  white  and  hard  substance  which 
forms  them,  only  an  accidental  tissue  for  the 
purpose  of  covering  the  ulcerated  surface, 
and  of  the  nature  of  those  named  inodular 
[inodules]  by  Delpech,  who  seems  to  have 
fallen  into  great  exaggeration  on  this  sub¬ 
ject. 

I  now  come  to  explain  my  own  view  of 
the  formation  of  stricture  ;  six  years  have 
elapsed  since  I  published  it,  and  every  case 
I  have  observed  since  has  appeared  to  con¬ 
firm  it  :  let  us  see  whether  it  have  not  more 
substantial  basis  than  the  theories  I  have  at¬ 
tempted  to  refute.  The  spongy  tissue  of  the 
urethra  is  merely  an  appendage  of  the  vas¬ 
cular  system  : — “  It  is  formed,”  says  Be¬ 
dard,  “  of  minute  arteries  and  veins  inter¬ 
laced  like  a  network  of  capillaries  ;  the  sole 
difference  being,  that  in  this  instance  the 
venous  radicles  are  unusually  developed  and 
diluted  in  a  peculiar  manner  ;  these  dilata¬ 
tions  are  slightly  cellular,  and  continuous 
only  with  the  veins,  the  lining  membrane  of 
wliich  is  prolonged  into  them.”*  If  there 
be  such  analogy,  is  it  not  evident  that  the 
processes  which  take  place  in  an  inflamed 
vein  must  throw  much  light  upon  the  con¬ 
sequences  of  inflammation  of  the  spongy 
tissue  of  the  urethra  ? 

When  inflammation  attacks  a  vein,  its 
lining  membrane  reddens  and  loses  its  polish, 
and  the  blood  coagulates  in  its  interior  ;  at 
the  same  time  its  parietes  become  thickened, 
red,  friable,  and  less  elastic,  and  form  a  hard 
painful  cord.  At  this  stage  two  things  may 
happen  :  either  inflammation  continues  ;  in 
which  case  the  secretion  of  the  lining  mem¬ 
brane  becomes  puriform,  the  coagulated 
blood  itself  apparently  being  converted  into 
pus  ;  which  (should  nothing  more  serious 
occur)  eventually  makes  its  way  out  of  the 

*  Addit.  a  l’anat.  gf-n  de  Bichat,  p.  119. 
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vessel,  when  the  latter  is  obliterated  and  re¬ 
duced  to  a  simple  cord  :  or  the  inflammation 
ceases,  and  the  obstructed  vein  no  longer 
allows  the  blood  to  pass ;  the  clot  already 
formed  within  it  is  gradually  deprived  by 
absorption  of  its  more  fluid  parts ;  it  dimi¬ 
nishes  in  volume,  becomes  more  and  more 
pale  and  indurated,  and  at  length  dis¬ 
appears  ;  the  parietes  of  the  vessel  then 
come  in  contact,  and  are  obliterated  ;  and 
the  vein,  as  in  the  former  case,  remains  merely 
as  a  small,  fibrous,  white,  and  very  hard  cord. 
In  erectile  venous  tumors  this  same  process 
takes  place,  when  from  any  cause  adequate 
inflammation  arises.  We  know  well  the 
change  which  then  is  effected,  since  from 
that  knowledge  have  sprung  several  of  the 
operations  for  their  cure  ;  though  I  question 
whether  the  mode  in  which  it  is  accom¬ 
plished  has  been  well  explained  and  under¬ 
stood.  I  have  been  led  to  this  doubt  from 
observing  surgeons  expect  these  tumors  to 
subside  immediately  on  inflammation  being 
excited;  not waitingsufficientlylong(previous 
to  adopting  more  severe  measures)  for  absorp¬ 
tion  to  complete  in  the  obliterated  capilla¬ 
ries,  what  we  have  seen  it  effect  in  the  larger 
vessels. 

The  same  phenomena  occur  when  any  por¬ 
tion  of  the  corpus  spongiosum  urethrae  is 
attacked  with  inflammation  :  the  part 
affected  often  forms  a  painful  knot, 
large  and  hard  enough  to  be  perceptible  on 
the  exterior ;  and  if  we  cut  into  it 
and  subject  it  to  a  stream  of  wrater,  we  find 
the  walls  of  its  areolae  thickened  and  filled 
with  blood,  which  disappears  but  imper¬ 
fectly  under  the  ablution.  If  inflammation 
persist,  infiltration  of  pus  supervenes,  which 
eventually  is  discharged  either  into  the 
canal  or  on  the  exterior ;  and  then  all  the 
areolae  which  have  suppurated  are  oblite¬ 
rated.  This  obviously  cannot  occur,  without 
the  tissue  of  which  they  form  part  being 
condensed  and  diminished  in  extent,  and  the 
urethra  being  contracted  at  the  correspond^ 
ing  point. 

Should  inflammation,  on  the  contrary,  be 
arrested  in  its  progress,  the  more  fluid  parts 
of  the  blood  are  gradually  absorbed,  the 
coagulated  fibrin  is  condensed,  and  assumes 
a  pale  yellow  colour  ;  and  this  is  undoubtedly 
the  period  at  which  the  cells  were  believed 
to  be  filled  with  concrete  albumen.  The 
induration  forming  the  stricture,  of  which  I 
have  quoted  above  M.  Lallemand’s  descrip¬ 
tion,  was  probably,  judging  from  its  thick¬ 
ness,  its  yellow  tint  and  friability,  only  in 
this  stage ;  the  latter  character  in  particu¬ 
lar  proves  the  recency  of  the  morbid  altera¬ 
tion,  for  inflammation,  it  is  well  known, 
destroys  the  consistence  of  tissues.  At  a 
still  later  period,  when  absorption  is  more 
advanced,  we  find,  instead  of  the  normal 
spongy^tissue,  a  white  fibrous  homogeneous 


knot,  nearly  as  hard  as  cartilage,  less  in 
size  than  the  inflammatory  tumor  to  which 
it  succeeds,  oftentimes  less  even  than  the 
natural  structure  it  displaces. 

From  this  gradual  contraction  are  pro¬ 
duced  the  strictures  known  by  authors  as 
“  organic in  short,  if  we  suppose,  for 
perspicuity  sake,  the  parietes  of  the  urethra 
formed  of  a  single  series  of  cells  disposed  in 
a  circle,  it  is  evident  that  in  proportion  as 
each  of  the  cells  is  contracted,  the  area  of 
the  circle  they  enclose  will  be  diminished. 
The  gradual  progress  of  the  complaint,  as 
just  described,  explains  why  in  general  stric¬ 
tures  do  not  manifest  their  presence  by  their 
sensible  effects,  until  a  long  time  after  the 
inflammation  which  has  produced  them  ; 
in  fact,  this  alteration  and  condensation  of 
the  parietes  of  the  urethra  is  not  a  direct 
effect  of  the  inflammatory  action  ;  but,  on 
the  contrary,  one  might  almost  say,  is  a  very 
indirect  effect  of  its  cessation. 

To  continue  the  development  of  my 
theory  : — What  takes  place  at  the  wound, 
when  a  patient  has  undergone  amputution 
of  the  penis  ?  The  areolae  of  the  cavernous 
and  spongy  bodies  suppurate,  and  are 
obliterated  ;  the  stump  is  rounded  and  con¬ 
densed,  and  the  canal  simultaneously  con¬ 
tracted — a  phenomenon  constantly  observed 
in  these  cases.  Boyer  cites  an  instance  in 
which  its  obliteration  was  nearly  complete 
in  eighteen  months*  ;  and  in  the  Archives 
de  Medecinef  are  many  examples  of  similar 
operations,  one  performed  on  the  horse  by 
Barthelemy,  and  others  on  men  by  M.  Roux, 
in  all  of  which  stricture  supervened.  Mr. 
SmylyJ  has  dwelt  upon  this  untoward 
consequence,  and  advised  for  its  prevention 
to  unite  the  mucous  membrane  to  the  skin 
by  the  first  intention  ;  a  precaution  which, 
though  not  necessarily  effective,  appears  to 
me  good,  because  it  shortens  the  duration 
and  extent  of  inflammation.  Strictures  of 
this  kind  have  been  ascribed  to  contraction  of 
the  cicatrix  ;  but  we  must  recollect  that  this  is 
contraction  not  confined  to  the  extremity  of 
the  stump.  “  The  corpora  cavernosa, ”  says 
M.  Roux,  “  which  one  might  think  would 
not  contract  much,  are  yet  capable  of  great 
retraction  in  progress  of  time  ;  so  that  the 
stump,  though  long  at  the  moment  of  ope¬ 
ration,  is  reduced  by  degrees  to  a  very  small 
size.”  May  we  not,  in  this  sentence,  trace 
a  description  of  the  course  of  inflammatory 
strictures  ? 

The  observations  I  have  made  apply  also  to 
strictures  consequent  on  wrounds  involving 
the  canal,  though  cicatrization  be  but  little 
retarded ;  and  for  the  same  reason,  incisions 
into  the  perinEeum  are  almost  constancy  fol¬ 
lowed  by  more  or  less  decided  stricture,  es- 

*  Mai.  Chir.  t.  x.  p.  365. 

t  Vol.  x.  p.  518  (1826). 

i  Dublin  Medical  Press,  1840. 
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peciaily  (according  to  M.  CiviaJe),  if  con¬ 
valescence  be  long  protracted.*  I  have  fre¬ 
quently  observed  that  these  strictures  be¬ 
come  decided,  when  the  bulb  is  concerned  ; 
and  the  reason  is  simply  that  contrac¬ 
tion  is  so  much  the  stronger  as  the  areolae  of 
the  tissue  in  which  it  operates  are  larger 
and  more  numerous. 

According  to  my  theory,  contraction  of 
the  affected  tissue  should  be  in  length  as 
well  as  in  breadth  ;  to  this  the  majority  of 
the  expositions  given  of  the  formation  of 
stricture  are  opposed  ;  but  it  is  a  fact  easily 
verified  in  many  cases,  and  has  been 
positively  pointed  out  in  the  description  of 
a  specimen  presented  by  M.  Gueneau  de 
Mussy  to  the  Anatomical  Society.  “  I 
found,”  (theseare  his  words,)  “attheautopsy 
a  fibrous  stricture  occupying  the  commence¬ 
ment  of  the  bulb  and  membranous  region, 
which  had  evidently  diminished  in  length. ”f 
But  it  is  chiefly  when  the  morbid  change 
occupies  a  certain  extent  of  the  spongy  body 
that  this  diminution  becomes  palpable  ;  and 
above  all,  when  the  penis  is  erected.  There 
exists  such  a  resemblance  between  the  ca¬ 
vernous  tissue  of  the  penis  and  the  spongy 
tissue  of  the  urethra,  that  we  should  expect 
the  former  to  be  subject  to  the  same  altera¬ 
tions  as  the  latter  when  inflammation  in¬ 
vades  it  ;  and  this  is  actually  the  case. 
Moulinier,  of  Bordeaux,  reports  the  case  of  a 
man  who  in  consequence  of  a  contusion  had 
inflammation,  which  totally  destroyed  the 
integuments  of  the  penis.  “  The  corpora 
cavernosa,”  says  the  author,  “rotted;  the 
softer  parts  disappeared  by  a  kind  of  lique¬ 
faction  ;  and  what  was  remarkable  the  fibrous 
tissue,  which  is  thick  and  elastic,  resisting  de¬ 
composition,  contracted  on  itself, 'and  the 
penis  was  soon  represented  only  by  a  cord 
of  the  size  of  a  quill. It  had  been  a 
truly  remarkable  thing,  as  M.  Moulinier 
says,  had  the  fibrous  sheath  remained,  de¬ 
spite  the  loss  of  its  interior  tissue  and  of  the 
skin  :  from  whence  could  then  have  come 
the  blood  necessary  for  its  nourishment  ? 
It  is  besides  not  stated  how  this  sheach  was 
opened,  nor  how  it  was  emptied  of  the  de¬ 
bris  of  the  tissue ;  and  the  liquefaction 
spoken  of,  seems,  from  the  way  in  which 
the  author  expresses  himself,  a  mere  hypo¬ 
thetical  process  by  which  he  explains  the 
retraction  of  the  organ. 

M.  Tanchou  alludes  to  a  man  who  for 
forty-two  years  experienced  difficulty  of 
micturition,  and  whose  canal  appeared  con¬ 
tracted  throughout.  The  induration  he 
found  along  the  entire  track  of  the  urethra 
extended  even  to  the  corpora  cavernosa,  so 
that  curvature  of  the  penis  resulted; — 
“  when  I  examined  cornu,”  says  he, 

*  Mai.  Org.  Gen.  Urin.  t.  i.  p.  157. 

f  Bull.  1839,  p.  9. 

%  Traits  des  Mai.  des  Org.  Gen.  Urin. 


“  I  was  struck  with  the  diminutiveness  of 
the  organ  ;  the  tissues  forming  it  had  been, 
so  far  absorbed  that  the  skin  enclosing  it 
was  flaccid,  and  the  prepuce  elongated.”* 

This  diminution  of  the  corpora  cavernosa 
has  been  noticed  by  many  observers  ;  Mr. 
Shawf ,  for  example,  states  that  sometimes 
the  whole  penis  is  atrophied  and  incapaci¬ 
tated  for  erection  :  the  change  results  from 
an  action  analogous  to  that  we  have  men¬ 
tioned  in  the  spongy  tissue  of  the  urethra. 

As  persons  seldom  die  when  recently  the 
subjects  of  inflammation  of  the  urethra,  I 
shall  be  asked  for  proof  that  the  pheno¬ 
mena  are  as  I  have  described  them.  I  reply, 
In  the  first  place,  that  my  theory  has  analogy 
more  in  its  favour  than  others  have  ;  and  what 
difference  is  there  between  the  larger  and  the 
smaller  vessels,  that  the  same  phenomena^ 
which  occur  in  the  one  set  should  not  take 
place  in  the  other?  But  this  argument, 
though  not  without  force,  is  not  the  only  one 
I  can  adduce. 

While  assisting,  in  1839,  at  the  autopsy 
of  a  phthisical  subject,  at  La  Charite,  I 
observed  a  discharge  from  the  urethra  ;  and  * 
on  examining,  in  consequence,  the  urinary 
organs,  found  inflammation,  characterized 
by  vivid  redness  of  the  whole  extent  of  the 
canal.  As  there  was,  besides,  a  stricture  at 
the  origin  of  the  membranous  portion,  L 
preserved  this  specimen  :  it  has  now  been 
macerated  several  years  in  spirit  of  wine* 
and  the  redness  has  entirely  disappeared ; 
but  at  about  three  inches^  from  the  orifice  of 
the  meatus  there  is  seen,  for  a  certain  space, 
a  tint  of  deep  black,  circumscribed  and  ex¬ 
isting  positively  in  the  spongy  tissue  of  the 
urethra.  In  my  opinion  the  maceration  has 
made  the  redness  of  the  urethra  disappear, 
because  it  was  due  to  fluid  blood  remaining 
in  its  vessels,  whilst  the  blackish  stain 
has  not  disappeared,  because  it  arose 
from  coagulated  blood.  1  have  another 
preparation,  in  which  a  uniform  blackish 
tint  occupies  the  membranous  portion  and 
commencement  of  the  bulb  ;  the  rest  of  the 
urethra,  in  its  whole  extent,  being,  as  in  the 
former  instance,  blanched  by  maceration. 

A  man  named  Coppe,  set.  53,  was  ad¬ 
mitted  into  the  Hotel  Dieu  on  the  6th  of 
July,  1836,  for  retention  of  urine,  accom¬ 
panied  with  severe  fever,  having  been 
treated  for  the  same  complaint  in  the  pre¬ 
ceding  February.  He  informed  us  he  had 
only  made  water  with  difficulty  a  few  days. 
The  skin  of  the  penis  was  red  and  erysipe¬ 
latous  ;  that  of  the  scrotum  was  sound ; 
but  in  the  perineum  was  a  circumscribed 
tumor,  longer  from  before  backwards  than 


*  Traitd  des  Retrtic.  p.  120. 
t  Med.  Chir.  Trans,  t.  x.  p.  352. 

£  Seven  or  eight  centimetres  :  the  centimetre 
is  0‘39,  i.  e.  nearly  4-lOths  of  an  English  inch, 
or  4  lines. — Transl. 
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from  side  to  side,  and  very  painful.  It  was 
feared  that  rupture  of  the  urethra  had  taken 
place  behind  a  stricture,  but  the  sound 
passed  easily,  excepting  perhaps  opposite 
the  tumor,  where  a  little  difficulty  was  ex¬ 
perienced  ;  it  being  necessary  to  carry  the 
beak  of  the  instrument  slightly  to  the  left. 
According  to  authors,  we  ought  to  have 
found  at  the  level  of  the  tumor  an  effusion 
of  plastic  lymph,  of  gelatino-albuminous 
or  adhesive  matter,  Sec,  ;  but  in  reality  the 
bulb  was  considerably  swollen,  its  parietes 
were  six  lines  in  thickness,  and  its  areolae 
were  very  friable,  and  filled  with  black 
blood.  This  disease  extended  twelve 
lines  in  front  of  the  bulb  ;  the  canal 
was  inflamed,  but  there  was  neither 
stricture  nor  rupture  of  the  urethra.  Had 
this  patient  survived,  what  would  have  taken 
place  in  this  highly  inflamed  bulb  ?  Its 
areolae  would  most  likely  have  suppurated  ; 
but  if  not,  I  question  whether  they  would 
have  escaped  obliteration. 

In  another  case,  in  which,  in  the  progress 
of  a  malady  which  proved  mortal,  the  glans 
and  urethra  became  the  seats  of  violent  in¬ 
flammation,  I  demonstrated  coagulation  of 
the  blood  in  the  spongy  body  ;  and  very 
careful  washing,  and  several  weeks’  soaking 
in  alcohol,  have  not  made  it  disappear. 
Had  this  subject  lived,  what  would  have 
become  of  the  obstructed  areolae  ? 

[To  be  continued.] 
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DIFFICULT  LABOUR  FROM  MAL¬ 
FORMATION  OF  THE  OS  UTERI 
AND  VAGINA  ; 

TREATMENT  BY  INCISION. 

By  G.  Millett  Davis, 

Surgeon  to  the  Liverpool  Fever  and 
Workhouse  Hospitals. 


Elizabeth  Daly,  setat.  20,  a  robust 
woman,  unmarried,  was  admitted  into 
the  Lying-in  Ward  of  the  Liverpool 
Workhouse,  at  1|  a.  m.  May  21st, 
1845,  being  at  the  time  in  labour  with 
her  first  child. 

On  examination  the  os  uteri  was  not 
felt :  about  3  a.  m.  a  quantity  of  liquor 
amnii  escaped.  At  10  a.  m.  the  pains 
were  strong,  but  the  labour  had  not 
progressed ;  the  os  uteri  had  not  been 
found. 

At  1  p.  m.  I  was  requested  by  the 
house-surgeon  to  see  the  patient ;  the 
pains  were  strong,  frequent,  and  regu¬ 


lar,  and  of  a  bearing  down  character ; 
the  vagina  was  found  to  be  unusually 
short,  not  more  than  2|  inches  in 
length  ;  every  portion  of  it  could  be 
distinctly  felt.  A  firm  longitudinal 
band  extended  along  the  posterior  wall, 
as  though  the  vagina  were  puckered 
longitudinally,  while,  above,  the  vagina 
terminated  abruptly  in  a  pouch  ;  the 
finger  was  passed  over  every  portion  in 
succession,  and  the  pouch  found  per¬ 
fect  in  every  part ;  at  the  upper  part  of 
the  vagina,  a  little  anterior  to  the 
usual  situation  of  the  os  uteri,  an  ill- 
defined  crescentic  margin  was  per¬ 
ceived  terminating  gradually  behind  in 
the  parietes  of  the  vagina.  Imme¬ 
diately  posterior  to  this  margin  the 
parietes  of  the  uterus  and  vagina  ap¬ 
peared  thinner  to  the  touch  than  in  any 
other  position  ;  a  small  quantity  of  a 
dirty-coloured  fluid  flowed  at  intervals 
from  the  upper  part  of  the  vagina ;  no 
os  uteri  was  felt ;  the  head  of  the  child 
was  pressing  down  upon  the  vagina, 
and  descended  slightly  with  each  pain; 
the  rami  of  the  pubic  arch  were  more 
nearly  approximated  than  usual,  but 
not  to  such  an  extent  as  to  cause 
serious  deformity ;  the  bladder  and 
rectum  had  been  freely  evacuated. 

I  was  of  opinion  that  the  obstruction 
to  labour  consisted,  not  in  occlusion, 
but  in  an  imperfect  condition  of  the  os 
uteri,  inasmuch  as  it  was  quite  certain 
that  liquor  amnii  had  escaped;  that 
the  crescentic  margin  was  the  anterior 
lip  of  the  os  uteri,  and  that  an  open¬ 
ing  rendered  indistinguishable  to  the 
touch  from  its  being  valvular,  existed 
behind  this  margin. 

It  was  therefore  deemed  necessary 
to  make  an  incision  in  this  position, 
and,  before  proceeding  to  do  so,  forty 
minims  of  laudanum  were  adminis¬ 
tered  with  a  view  of  diminishing  the 
severity  of  the  pains.  The  laudanum 
did  not  in  the  least  control  the  pains. 
Before  proceeding  to  make  an  incision, 
another  very  careful  examination  was 
instituted,  and  now,  during  a  pain,  I 
distinctly  felt  an  aperture  large  enough 
to  admit  a  crow’s  quill  in  the  position 
indicated  as  having  felt  thinner  than 
any  other  part,  immediately  behind 
the  crescentic  margin ;  the  opening 
could  scarcely  be  perceived  during  the 
intervals  between  the  pains ;  there 
were  no  lips,  no  elevation  of  margin 
whatever. 

At  this  time  the  upper  part  of  the 
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vagina  was  not  more  than  two  inches 
from  the  vulva,  ana  on  placing  the 
patient  on  her  back,  separating  the 
thighs,  and  opening  the  vagina  with 
the  fingers,  this  small  aperture  was 
seen  perfectly,  having  the  appearance 
of  a  circular  hole  made  by  a  punch, 
barely  large  enough  to  admit  a  director 
of  common  size,  and  through  it  the 
hairy  scalp  of  the  child  was  per¬ 
ceived. 

A  director,  bent  at  an  obtuse  angle 
three  quarters  of  an  inch  from  the 
point,  was  introduced  into  the  cavity  of 
the  uterus  through  this  defective  os 
uteri,  and  passed  directly  backwards, 
in  which  direction  an  incision  near  an 
inch  in  length  was  made  with  a  probe- 
pointed  bistoury,  guarded  by  means  of 
a  little  adhesive  plaster  to  within  an 
inch  of  the  point :  a  catheter  having 
been  previously  introduced  into  the 
urethra,  the  cutting  edge  of  the  bis¬ 
toury  was  turned  directly  forwards,  and 
an  incision  made  to  the  extent  of  a 
quarter  of  an  inch.  The  structure 
divided  was  of  a  firm  texture,  a  quarter 
of  an  inch  in  thickness ;  not  a  tea¬ 
spoonful  of  blood  flowed,  and  the  pa¬ 
tient  did  not  complain  of  pain.  There 
were  no  bands  on  the  sides  which  ap¬ 
peared  to  require  division,  and  it  was 
therefore  thought  advisable  to  wait 
and  see  the  result  of  a  few  pains. 

5|  p.  m.,  about  three  hours  after 
the  operation,  the  pains  continued 
strong,  the  os  uteri  was  dilate'd  to  a 
size  considerably  larger  than  a  crown 
piece,  the  margin  thin  and  of  a  natu¬ 
ral  feel ;  the  posterior  band,  however, 
was  still  firm  and  resisting;  the  pa¬ 
tient  was  cheerful,  and  the  pulse  tran¬ 
quil.  As  great  progress  had  been 
made,  it  was  resolved  to  wait  for  a  few 
hours. 

At  11  p.  m.  the  patient  was  becom¬ 
ing  exhausted  ;  the  skin  frequently  be¬ 
dewed  with  a  cold  clammy  sweat  ;  the 
countenance  anxious;  the  pulse  130, 
and  small ;  the  pains  were  very  power¬ 
ful,  and  recurred  every  five  minutes; 
the  vagina  turgid  from  venous  conges¬ 
tion,  dry  and  hot;  the  head  was  low 
down  in  the  cavity  of  the  pelvis,  the 
swollen  scalp  in  the  form  of  a  cone 
pressing  through  the  os  uteri ;  the  os 
uteri  was  much  more  dilated  than  at 
5§  p.  m.,  but  six  distinct,  firm,  and 
unyielding  bands  were  observed  tak¬ 
ing  a  short  course  from  the  vagina 
to  the  os  uteri,  as  if  formed  by  pucker¬ 


ing  of  the  vagina,  one  on  each  side 
of  the  urethra,  two  laterally  and  two 
posteriorly  much  stronger  than  the 
others :  the  bands  became  very  tense 
during  a  pain. 

It  was  considered  necessary  to  di¬ 
vide  these  bands,  and  this  was  done 
immediately  with  a  bistoury  guarded 
as  before,  an  incision  being  made 
through  each:  a  little  additional  room, 
was  thereby  obtained,  but  still  the 
head  did  not  make  progress  during 
the  very  powerful  pains,  being  ob¬ 
structed  partly  by  the  approximation 
of  the  rami  of  the  pubes,  chiefly  by 
the  malformation  of  the  soft  parts. 

Dreading,  then,  rupture  of  the  uterus 
with  escape  of  the  child  into  the  ab¬ 
dominal  cavity  on  the  one  hand, 
and  extensive  lacerations  of  the  cer¬ 
vix  uteri  and  vagina  on  the  other,  the 
patient  moreover  being  much  ex¬ 
hausted,  having  an  anxious  counte¬ 
nance,  the  skin  being  bedewed  with, 
cold  clammy  sweat,  and  the  pulse 
130,  and  small,  it  was  decided  to  open 
the  cranium  of  the  foetus,  and  to  en¬ 
deavour  to  deliver  the  woman  at  once. 

The  perforator  was  therefore  ap¬ 
plied  to  the  protuberance  of  the  right 
parietal  bone,  the  presenting  part  :  a 
sufficiently  large  opening  was  made  : 
the  brain  was  broken  up  and  escaped 
freely  ;  the  uterine  contractions  con¬ 
tinued  ;  the  short  forceps  were  ap¬ 
plied,  and  traction  made  during  each 
pain,  and  within  a  quarter  of  an  hour 
the  head  emerged,  the  face  turning  to 
the  inside  of  the  mother’s  left  thigh: 
the  cord,  which  was  round  the  neck, 
was  slipped  over  the  head  ;  the  shoul¬ 
ders  and  body  were  expelled  by  the 
uterine  efforts,  and  the  placenta  was 
detached  about  ten  minutes  after  the 
birth  of  the  child  ;  no  laceration  oc¬ 
curred  ;  there  was  no  haemorrhage;* 
the  uterus  contracting  firmly ;  the 
patient  was  much  exhausted;  she  was 
made  comfortable,  and  forty  minims  of 
laudanum  administered.  The  child 
was  a  large  well-made  female  child. 

The  following  day,  the  patient  had 
slept  well;  she  was  troubled  with 
slight  after-pains;  there  was  no  ab¬ 
dominal  tenderness  ;  pulse  soft  and 
compressible,  below  80 ;  tongue  clean 
and  moist.  She  recovered  without  a 
bad  symptom,  and  left  the  hospital  itt 
four  weeks  from  the  time  of  delivery. 

Previous  to  her  leaving,  I  made  an 
examination  as  to  the  condition  of  the 
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vagina  and  os  uteri.  An  inch  within 
the  vagina  a  distinct  and  firmly  re¬ 
sisting  ring  was  observed,  and  within 
this  the  os  uteri  flattened,  and  not 
protruding  into  the  vagina,  and  of  an 
irregular  form  ;  from  the  left  margin 
of  the  os  uteri,  extending  between  it 
and  the  ring,  was  a  firm,  thickened 
band,  resembling  somewhat  the  con¬ 
tracted  cicatrix  of  a  burn,  and  a  se¬ 
cond  band  took  its  course  along  the 
posterior  wall  of  the  vagina. 


SHORT  NOTES  OF  SEVEN  CASES  OF 

OXALATE  OF  LIME  IN  URINE. 

By  Charles  Pooley, 

Surgeon,  Cirencester. 

We  are  indebted  to  Dr.  Golding  Bird 
for  opening  a  new  era  in  the  pathology 
and  treatment  of  a  class  of  very  in¬ 
teresting  but  intractable  disorders,  by 
his  discovery  of  the  frequent  occur¬ 
rence  of  oxalate  of  lime  in  unhealthy 
urine,  and  the  elegant  hypothesis  he 
has  offered  of  its  formation.  Certainly 
his  work  may  be  considered  a  boon  to 
the  profession,  as  it  is  a  concise  and 
practical  guide,  which  may  be  safely 
followed  with  success. 

The  introduction  of  the  microscope, 
too,  as  an  auxiliary  in  the  investiga¬ 
tion  of  disease,  has  not  hitherto  met 
with  the  support  it  deserves  ;  and  it  is 
therefore  with  a  view  of  bearing  my 
testimony  to  its  advantages  that  I  place 
on  record  a  few  short  notes  of  my 
experience  in  its  use  in  the  exami¬ 
nation  of  urinary  sediments,  premising 
that  where  any  doubt  existed  as  to  the 
nature  of  the  deposit  I  was  careful  to 
submit  it  to  the  test  of  chemical  exami¬ 
nation. 

W.  H.,  ret.  46,  a  stout  well-made 
man  ;  married.  He  had  been  in  ser¬ 
vice  as  a  gardener  for  many  years,  and 
from  the  nature  of  his  occupation  was 
constantly  exposed  to  considerable  and 
sudden  changes  of  temperature.  For 
the  last  year  or  two  of  his  life  he  used 
to  complain  of  unwonted  depression 
of  spirits  and  anxiety,  and  suffered 
from  attacks  of  debility  which  were 
usually  preceded  by  profuse  perspi¬ 
rations,  and  which  for  a  time  quite 
disabled  him  from  work  ;  he  had  also 
occasionally,  especially  if  the  weather 
was  very  cold,  congestive  pneumonia, 
which  a  little  blood  taken  from  the 


arm  generally  relieved.  His  habits 
were  temperate,  though  he  was  accus¬ 
tomed  to  indulge  freely  in  the  use  of 
tobacco. 

On  carefully  examining  his  urine,  I 
found  it  acid,  of  a  pale  amber-colour, 
and  of  density  1*019,  exhibiting  to  the 
microscope  numbers  of  well-defined 
dumb-bells,  trefoils ,  quatrefoils,  and 
even  cinquefoils  of  oxalate  of  lime,  a 
few  lozenges  of  uric  acid,  and  some 
scattered  bi-lithate  of  ammonia. 

The  treatment  consisted  in  giving 
the  dilute  nitric  and  hydrochloric  acids 
in  a  bitter  infusion  twice  a  day,  an 
hour  before  breakfast  and  dinner,  en¬ 
joining  a  non-stimulating  diet,  the 
avoidance  of  all  vicissitudes,  and  gene¬ 
ral  ablution  and  friction  of  the  skin. 

He  persevered  in  this  plan  for  two 
or  three  months,  and  the  improvement 
in  his  health  and  spirits  was  so  marked 
that  he  requested  to  be  permitted  to 
leave  off  medicine.  At  this  time  the 
character  of  the  urine  was  not  much 
changed;  its  density  was  reduced  to 
IT  18,  though  the  oxalates  remained 
apparently  as  abundant  as  before. 

Some  time  after  this,  a  severe  cold, 
accompanied  with  a  recurrence  of  his 
pulmonary  symptoms,  was  the  cause  of 
his  friends  advising  his  removal  to 
Malvern,  to  submit  to  “  a  course ,”  in 
the  “  Kursaal”  of  the  hydropathists. 
Whilst  there,  he  was  “  douched ”  and 
“  packed ”  and  “  kneaded ”  with  untir¬ 
ing  zeal,  but  with  no  other  effect  than 
that  of  convincing  the  poor  fellow  that 
the  “  crisis ”  was  at  hand.  He  came 
back  considerably  worse,  and  ema¬ 
ciated  greatly  ;  and  from  this  time  his 
health  declined.  Phthisis  had  now 
developed  itself ;  his  cough  was  nearly 
incessant,  sputa  copious,  purulent  and 
nummulated ;  urine  abundant ;  the 
oxalates  had  entirely  disappeared,  hav¬ 
ing  been  replaced  by  the  earthy  phos¬ 
phates,  sp.  gr.  1*016  only.  He  died  in 
a  week  or  two  afterwards. 

Remarks. — The  remarkable  features 
of  the  foregoing  case  are — the  extreme 
exuberance  of  crystallization  of  the 
oxalate  of  lime,  the  supervention  of 
phthisis,  and  the  displacement  of  the 
oxalates  by  the  earthy  phosphates. 

Respecting  the  exuberant  crystal¬ 
lization  of  the  oxalate  of  lime,  it  ap¬ 
pears  to  be  a  phenomenon  that  has 
hitherto  escaped  observation.  I  have 
noticed  it  in  several  instances,  and 
particularly  after  the  use  of  the  mine- 
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ral  acids ;  minute  dumb-bells  become 
large  and  regular,  their  margins  some¬ 
times  palmate  or  crenate,  and  fre¬ 
quently  very  beautiful  quatrefoils, 
cinquefoils,  &c.  are  formed,  which 
clearly  spring  from  one  centre,  and 
are  not  the  result  of  a  mere  accidental 
distribution  of  separate  crystals.  I  here 
am  careful  to  distinguish  between  the 
foliaceous  stars  of  the  phosphates,  and 
the  regular  dumb-bell  quatrefoils  of 
oxalate  of  lime ;  the  former  being  less 
dense  and  irregularly  indented,  the 
latter  of  very  high  refractive  power 
with  regular  stems  and  clearly  defined 
margins. 

In  this  as  in  many  other  instances 
the  eye  failed  to  detect  the  slightest 
deposit  in  the  urine,  even  when  largely 
diluted  in  a  watch  glass  ;  though  a  drop 
of  the  same  urine  placed  on  a  slip  of 
glass,  and  examined  with  the  micro¬ 
scope  before  it  was  quite  dry,  exhibited 
the  beautiful  crystals  before  alluded  to. 

The  second  case  is  that  of  Richard 

M - ,  a  labourer,  set.  35,  married. 

He  had  been  afflicted  with  partial 
amaurosis  in  both  eyes  for  some  years, 
which  had  so  much  increased  lately  as  to 
render  him  nearly  blind  :  no  disease  of 
the  brain  could  be  traced.  I  sawr  him 
for  the  first  time  in  June  last;  he  was 
then  in  bed,  and  trembling  violently  ; 
his  hearing  was  preternaturally  acute. 
He  complained  of  excruciating  pain 
darting  through  his  head  and  down 
the  spine ;  constant  aching  across  the 
loins  ;  nausea  and  profuse  diaphoresis; 
severe  and  unremitting  pain  in  the 
epigastrium  ;  prostration  of  strength ; 
scanty  high-coloured  urine  and  some 
diarrhoea. 

I  took  a  little  of  the  recently  passed 
urine  home  with  me,  and  discovered  it 
to  contain  literally  myriads  of  large  well 
defined  octohedra  of  oxalate  of  lime, 
some  fine  dumb-bells  of  the  same  salt, 
much  vesical  mucus,  epithelia  and  bi¬ 
urate  of  ammonia  ;  its  specific  gravity 
was  1‘028. 

Treatment.  —  Alteratives  and  ape¬ 
rients;  the  exhibition  of  the  nitric  and 
hydrochloric  acids  in  a  bitter  infusion 
combined  with  the  Tinct.  of  Indian 
Hemp,  and  small  sedative  doses  of 
Morphia  at  night. 

In  a  month  from  the  time  he  was 
first  under  treatment  his  health  was  so 
far  mended  as  to  enable  him  to  walk 
the  distance  of  three  miles  to  report 
himself.  The  pain  in  the  pit  of  the 


stomach  had  ceased,  he  was  quite  free 
from  any  uneasiness  in  the  head  and 
spine,  there  was  no  nausea  nor  particu¬ 
lar  diaphoresis,  and  he  expressly  de¬ 
clared  his  sight  improved. 

The  urine  at  this  time  was  abundant, 
bright  amber  on  being  made,  but  be¬ 
came  cloudy  on  cooling.  Oxalic  oc¬ 
tohedra  still  remained,  but  fewer ;  the 
dumb-bells  had  disappeared,  and  there 
was  very  little  mucus  and  epithelia. 
The  specific  gravity  was  reduced  from 
T028  to  T022.  He  considered  himself 
well  enough  to  leave  off  medicine. 

Case  Ill.— R.  F.,  set.  38,  a  butler, 
unmarried ;  numerous  furunculi  were 
scattered  over  his  hands,  neck,  arms, 
and  legs.  His  general  health  was  not 
much  disturbed;  he  is  subject  to  occa¬ 
sional  attacks  of  gout.  His  habits 
have  been  rather  intemperate. 

Urine  acid,  of  density  1‘023,  pre¬ 
sented  to  the  microscope  beautiful 
stellse  and  groups  of  irregularly  crys¬ 
tallized  crosslets  of  earthy  salt,  pal- 
mated  and  regular  dumb-bells  of  oxa¬ 
late  of  lime,  and  large  and  well-de¬ 
fined  octohedra  of  the  same  salt ;  also 
some  rhomboids  of  uric  acid  were 
scattered  over  the  field. 

The  nitric  and  hydrochloric  acids 
were  given  in  bitter  infusions,  bread 
poultices  applied  to  the  boils,  and  his 
diet  restricted. 

In  three  weeks  the  boils  were  quite 
gone,  but  the  urine  still  contained 
dumb-bells  of  the  oxalates,  but  not  so 
numerous  as  before ;  no  octohedra 
could  be  discovered  in  it :  its  specific- 
gravity  was  not  ascertained.  He  was 
compelled  to  return  to  service  at  this 
time,  and  has  omitted  all  medicine 
since. 

This  is  another  instance  in  which 
the  palmated  variety  of  dumb-bell 
crystal  occurred. 

A  gentleman,  aged  42  years,  in  easy 
circumstances,  of  spare  habit  and  ex¬ 
tremely  temperate,  has  suffered  for 
years  past  from  the  effects  of  tardy 
portal  circulation,  and  occasional  at¬ 
tacks  of  spasmodic  asthma,  for  a  slight 
return  of  which  he  was  now  a  pa¬ 
tient. 

He  passes  daily  an  abundance  of 
pale  amber  urine,  which  is  slightly 
acid,  and  density  as  low  as  IT  16,  con¬ 
taining  well-defined  nodulated  dumb¬ 
bells  and  octohedra  of  oxalate  of  lime, 
large  isolated  triangular  prisms  and 
cubes  of  common  salt,  a  few  phospha- 
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tic  stellae,  and  dark  yellow  rhombs  of 
uric  acid.  As  he  had  never  taken  the 
mineral  acids,  they  were  now  pre¬ 
scribed  in  combination  with  iron.  The 
effects  of  this  treatment  continued  for 
several  weeks  have  been  to  lessen  the 
frequency  and  moderate  the  severity  of 
the  asthmatic  attacks,  and  greatly  to 
improve  the  tone  of  his  general  health. 

The  oxalates  have  quite  disappeared 
from  the  urine,  though  he  has  omitted 
medicine  for  some  weeks. 

Two  varieties  of  the  dumb-bell  crys¬ 
tal  I  have  occasionaily  met  with,  are, 
the  nodulated  or  loaf  shape,  as  it  more 
nearly  resembles  a  cottage  loaf  laid 
sideways,  or  a  dumb-bell  without  any 
intermediate  stem ;  and  the  spiked, 
which  is  a  regularly  defined  dumb-bell 
with  a  short  spike  projecting  from  the 
extremities.  Their  appearance  gives 
the  idea  of  extreme  compactness.  The 
former  possesses  a  thickness  which 
raises  it  above  the  surface  of  the  fluid 
on  the  glass,  and  I  am  not  quite  sure 
that  its  superficies  is  not  facetted. 

A  little  boy,  set.  4  an.,  the  son  of  a 
gentleman  of  fortune,  had  been  unwell 
for  some  weeks.  His  countenance  was 
pale,  and  dark  under  the  eyes,  his  skin 
hot  and  dry  ;  he  had  no  appetite,  and 
complained  of  headache  and  occasional 
nausea;  his  tongue  was  pale  and 
.flabby,  a  little  coated  on  the  dorsum  ; 
pulse  68,  moderately  soft  and  full  ; 
bowels  active,  the  secretions  pale 
coloured.  Urine  abundant,  slightly 
acid,  depositing  a  quantity  of  exceed¬ 
ingly  beautiful  prisms  of  triple  phos¬ 
phate.  Under  the  microscope  appeared 
groups  of  well-defined  large  dumb-bell 
and  octahedral  crystals  of  oxalate  of 
lime,  possessing  great  beauty  and 
variety  ;  in  the  same  field  were  stellae 
and  prisms  of  triple  phosphate,  and 
rhomboids  of  uric  acid.  The  sp.  gr. 
was  unfortunately  omitted  to  be  taken. 

Treatment. — Mild  alteratives  and 
aperients,  the  nitric  and  hydrochloric 
acids  in  vegetable  bitters,  and  total 
abstinence  from  all  fermented  liquors, 
and  saccharine  articles  of  food. 

In  nine  days  all  unpleasant  symp¬ 
toms  had  disappeared ;  his  appetite 
had  returned,  he  was  free  from  head¬ 
ache,  and  quite  cheerful.  The  secre¬ 
tions  from  the  bowels  were  natural. 

In  a  few  days  more  he  left  off’  medi¬ 
cine,  when  the  urine  was  examined  and 
found  to  contain  a  few  scattered  octo- 
hedra,  but  no  dumb-bells  of  oxalate  of 


lime,  several  large  cubes  of  chloride 
of  sodium  and  groups  of  lithic  acid 
lozenges ;  a  few  stellse  of  phosphates 
still  remained,  but  the  prisms  had  quite 
disappeared. 

In  forming  a  prognosis  from  the 
presence  of  oxalate  of  lime  in  the 
urine,  an  important  distinction  should 
be  borne  in  mind,  between  its  occa¬ 
sional  occurrence  from  temporary 
causes,  as  in  the  present  case,  and  its 
existing  as  the  effect  of  some  chronic 
derangement  of  health.  In  the  former 
case  the  symptoms  are  generally 
speedily  relieved  by  medical  treatment 
and  restricted  diet,  and  the  patient  is 
restored  to  health ;  in  the  latter,  though 
the  oxalates  may  disappear,  and  the 
patient’s  health  be  benefitted,  there  is 
a  tendency  to  relapse  upon  the  slightest 
vicissitude  or  indiscretion. 

The  following  is  another  instance  of 
the  temporary  occurrence  of  oxalate  of 
lime  in  the  urine  :  — 

Miss  N.,  eet.  If  an.,  had  an  herpetic 
eruption  behind  the  ears,  extending 
over  the  temples  and  slightly  marking 
the  forehead.  Her  general  health  was 

O 

considerably  disturbed. 

The  urine  was  scanty,  pale  and  acid, 
depositing  a  slight  cloud  on  standing, 
and  showing  under  the  microscope 
numerous  stellae  of  phosphates,  and  a 
profusion  of  remarkably  fine  dumb¬ 
bell  crystals  of  oxalate  of  lime  :  den¬ 
sity,  1-022. 

The  treatment  consisted  in  mild 
alteratives  and  aperients,  the  acids  in 
bitter  infusion,  and  avoidance  of  all 
saccharine  and  amylaceous  food.  At 
the  end  of  eight  weeks  the  eruption 
had  quite  disappeared,  though  no  local 
application  had  been  used,  and  the 
child’s  health  was  quite  restored.  No 
oxalates  could  be  discovered  m  the 
urine ;  the  sp.  gr.  of  which  was 
reduced  1*1 18. 

In  a  case  of  psoriasis  in  a  stout 
healthy  lad,  of  17  years  of  age,  the 
urine  was  of  a  dark  greenish-amber 
colour,  rather  scanty,  and  depositing 
an  abundance  of  bi-lithate  of  ammonia 
on  cooling.  The  microscope  detected 
quantities  of  minute  octohedra  of 
oxalate  of  lime  and  a  few  isolated 
lozenges  of  uric  acid,  density  1*032. 
After  taking  the  nitric  and  hydro¬ 
chloric  acids  in  vegetable  bitters  for  a 
week,  I  again  examined  the  urine, 
and  found  its  colour  changed  to  pale 
amber,  of  sp.  gr.  T027,  and  completely 
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loaded  with  fine  octahedra  and  dumb¬ 
bells  of  oxalate  of  lime.  In  another 
week  the  eruption  had  disappeared, 
and  he  consequently  discontinued 
medicine.  The  urine  was  then  abun¬ 
dant,  pale  amber,  and  of  sp.  gr.  F025. 
Scattered  octohedra  and  dumb-bells 
still  remaining. 

My  own  experience  leads  me  to  be¬ 
lieve  that  oxalate  of  lime  plays  a  much 
greater  part  in  the  constitution  of  un¬ 
healthy  urine  than  is  generally  allowed; 
and  moreover  that  it  may  co- exist  with 
a  state  of  almost  robust  health  for  a 
length  of  time,  without  producing  any 
of  those  disturbing  effects  which  are 
attributed  to  its  presence,  provided  the 
vital  powers  are  kept  exalted,  and  the 
supply  of  convertible  ingesta  equals 
the  demand.  But  if,  on  the  other 
hand,  a  person  passing  oxalate  of  lime 
in  the  urine,  has  the  vital  pow’ers 
from  any  accidental  cause  depressed, 
then  the  effects  of  the  tendency  to 
form  oxalic  acid  will  be  felt,  and  ema¬ 
ciation,  debility,  anxiety,  and  a  host 
of  unpleasant  symptoms,  will  follow  in 
consequence. 

In  the  former  case,  though  oxalate 
of  lime  may  exist  in  the  urine,  medical 
treatment  is  hardly  called  for,  whilst 
in  the  latter,  the  chain  of  morbid 
symptoms  is  complete,  and  is  with 
difficulty  broken  by  medical  treatment. 

I  am  led  to  infer  that  oxalate  of  lime 
in  the  urine  is  not  per  se  a  specific 
disease,  but  only  an  exponent  of  a 
group  of  morbid  complic  tions,  the 
treatment  of  which  must  greatly  de¬ 
pend  upon  the  nature  and  cause  of  the 
prevailing  disorder. 


TRANSPARENCY  OF  THE  HUMAN  BODY. 

At  a  late  meeting  of  the  Academy  cf  Sciences 
it  was  announced  that  by  means  of  the 
electro-galvanic  light,  when  allowed  to  enter 
a  dark  room,  it  was  possible  with  the  aid  of 
powerful  reflectors  to  distinguish  the  inter¬ 
nal  parts  of  the  human  body.  The  veins, 
the  arteries,  and  the  circulation  of  the 
blood,  with  the  nerves,  became,  according 
to  the  reporter,  distinctly  visible.  When 
the  light  was  directed  towards  the  region  of 
the  heart,  the  mechanism  of  that  organ 
could  be  easily  studied.  The  author  asserts 
that  he  has  been  able  to  ascertain  the  exist¬ 
ence  of  tubercles  in  the  lungs  of  a  consump¬ 
tive  patient ;  and  that  by  rubbing  the  skin 
with  olive  oil,  he  was  even  enabled  to  trace 
the  process  of  digestion  ! — Athenceum. 

This  is  an  entirely  new  species  of  clair¬ 
voyance  !  , 
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3.  The  Pathology  of  the  Disease. 
The  fundamental  pathology  of  fever  is 
very  imperfectly,  if  at  all  understood, 
whilst  the  various  and  conflicting 
theories  which  have  at  every  period 
been  propounded  as  to  the  prime  seat 
of  the  affection,  instead  of  elucidating  a 
long  disputed  question,  and  decisively 
settling  a  subject  of  contention,  that 
has,  both  in  this  and  other  countries 
produced  innumerable  learned  disser¬ 
tations,  and  elicited  many  warm  dis¬ 
cussions  ;  those  theories  have,  from 
the  many  and  apparently  cogent  ar¬ 
guments  put  forth  defensive  of  fa¬ 
vourite  doctrines,  only  tended  to  ren¬ 
der  more  intricate  and  doubtful  a  mat¬ 
ter  still  fraught  with  more  than  com¬ 
mon  difficulties  in  its  solution.  Those 
who  are  at  ail  acquainted  with  the 
literature  of  this  particular  part  of  the 
subject  now  treated  of,  must  be  well 
aware  of  the  perplexities  and  obscurity 
in  which  it  is  involved,  and  the  desi¬ 
rableness  which  there  is,  that  our 
knowledge,  not  only  respecting  the 
fundamental  principles  of  the  pa¬ 
thology,  or  as  Bateman  terms  it  the 
“  essence  of  fever,”  but  also  as  to 
those  conditions  requisite  for  the 
production  of  the  proximate  cause, 
were  more  accurate  and  indisputable  : 
so  long,  however,  as  the  great  diver¬ 
sity  of  opinion,  and  the  want  of  de¬ 
monstrative  proof,  which  there  are  on 
these  points,  exists,  thus  long  will  our 
notions  not  only  as  immediately  re¬ 
gards  the  curative  measures,  but  as  to 
other  important  considerations  in  the 
establishment  of  a  precise  and  definite 
acquaintance  with  its  true  nature  and 
phenomena,  be  based  upon  no  fixed 
and  legitimate  principles,  but  reared 
upon  uncertain  and  hypothetical 
grounds  :  nor  is  it  without  a  full  con¬ 
sciousness  of  these  facts,  and  a  thorough 
conviction  of  the  difficulties  which 
beset  it,  when  a  brief  advertence  is 
made  to  the  question,  as  engaged  in 
the  subject  of  these  papers. 
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In  any  matter  of  scientific  inquiry, 
where  inferences  can  only  be  arrived 
at  by  mere  theoretical  reasonings,  very 
dissimilar,  nay,  positively  opposite, 
notions  are  sure  to  be  entertained,  be¬ 
cause.  as  the  deductions  are  then 
formed  according  to  some  particular 
hypothesis  presupposed  by  the  rea- 
soner,  and  as  different  original  inqui¬ 
rers  may  take  up  different  fundamental 
views,  so  must  the  results  come  to  in 
like  manner  vary  ;  and  thus  it  has 
been  and  continues  to  be,  with  regard 
to  certain  branches  of  philosophy 
where  substantial  facts  and  irrefraga¬ 
ble  evidence  are  not  producible. 

Whatever  our  information  may  be 
relative  to  the  true  nature  of  febrile 
diseases,  it  is  abundantly  evident  that 
very  much  is  still  to  be  acquired  before 
we  become  satisfied  that  we  are  pos¬ 
sessed  of  positive  conclusions — conclu¬ 
sions  upon  which  the  superstructure  of 
a  rational  treatment  is  to  be  based, 
and  it  is  repeated  while  our  dubious¬ 
ness  as  to  many  essential  considera¬ 
tions  exists,  so  long  shall  we  feel  per¬ 
plexed  and  baffled  in  the  endeavour  to 
guide  the  disease  to  a  successful  ter¬ 
mination.  No  better  proof  can  be 
given  of  the  unsettled  and  indefinite 
knowledge  wrhich  we  possess  regarding 
fever,  than  that  almost  every  author  of 
eminence  fosters  opinions  at  variance 
with  other  writers,  and  that  scarcely 
any  two  physicians  who  have  set  them¬ 
selves  up  as  authorities  are  unanimous 
on  all  points.  When  we  take  into 
consideration  that  from  the  remote 
times  of  Hippocrates  down  to  the  days 
of  Hoffman  and  Cullen,  some  of  the 
first  and  most  inquiring  minds  that 
ever  adorned  any  department  of 
science  have  exerted  their  best  ener¬ 
gies  in  the  laudable  endeavour  to  build 
up  a  true  and  an  incontrovertible  doc¬ 
trine  as  to  the  cause  of  fever,  and  that 
amongst  such  illustrious  individuals 
the  greatest  discrepancy  and  the  most 
diametrically  opposed  opinions  have 
been  entertained,  we  become  impressed 
with  the  conviction  that  on  some  of 
the  abstruse  points  in  medicine  our 
knowledge  is  exceedingly  crude  and 
imperfect,  and  that  philosophical  in¬ 
vestigators  have  yet  very  much  to 
discover.  When  we  reflect  that  in  the 
course  of  fever  how  impossible  it  is  to 
prognosticate  with  any  degree  of  cer¬ 
tainty  the  supervention  of  particular 
symptoms— in  what  order  they  shall 


be  observed — which  precede  or  succeed 
each  other — the  degree  of  intensity  by 
which  they  shall  be  characterised— 
which  is  the  primary  affection,  and 
which  is  the  secondary — that  dissec¬ 
tion  not  unfrequently  reveals  lesions 
that  were  quite  unsuspected  —  that 
death  occasionally  supervenes  where 
the  morbid  conditions  of  the  organs 
necessary  to  vital  existence  are  not  at 
all  calculated  to  induce  a  fatal  result, 
that  is,  according  to  the  best  of  our 
opinions  relative  to  such  morbid  states 
—  how  unfrequently  our  wisest  dis¬ 
crimination  is,  or  appears  to  be,  totally 
fallacious — and  that  the  greatest  care 
and  apparently  the  most  correct  judg¬ 
ment  displayed  in  the  treatment  seem 
abortive  and  erroneous — when  we  re¬ 
flect  upon  these  facts,  we  are  painfully 
reminded  that  our  knowledge  respect¬ 
ing  the  radical  principles  of  the  dis¬ 
ease  is  exceedingly  limited,  and  that 
the  greatest  inducements  are  held  out 
for  the  attainment  of  more  positive  in¬ 
telligence  to  direct  our  practice.  All 
information  to  be  gained  not  only  of 
this  affection,  but  as  regards  diseases 
in  general,  is  reducible  into  one  grand 
consideration;  viz.  to  empower  us  with 
the  means  of  averting  the  tendency 
to  death,  whether  immediately  or  indi¬ 
rectly,  which  can  only  be  done  by  ar¬ 
resting  anormal  action  in  the  vital 
organs  properly  so  called,  and  this 
must  be  affected  before  such  structural 
changes  take  place,  as  are  necessarily 
followed  by  a  cessation  of  the  vital 
functions  :  hence  if  we  can  gain  a  clear 
and  succinct  knowledge  of  what  those 
anorinal  actions  are  in  their  incipient 
state  a  most  important  difficulty  would 
be  overcome,  all  diseases  being  far 
more  capable  of  cure  at  the  outset  than 
they  are  when  in  an  advanced  condi¬ 
tion.  In  fevers,  as  stated,  grave  changes 
may  be  going  on  in  some  visceral  or¬ 
gan  which  do  not  present  symptoms 
sufficiently  prominent  to  warn  us  of 
their  existence,  at  least  we  are  not  in 
the  present  state  of  medical  science 
possessed  of  the  kind  of  knowledge 
which  is  requisite  for  their  detection  ; 
and  it  is  indeed  surprising,  when  we 
consider  that  so  many  centuries  have 
passed  since  philosophers  first  turned 
their  attention  to  the  study  of  this  class 
of  diseases,  that  our  information  re¬ 
specting  febrile  affections  is  so  vague 
and  inconclusive.  Whatever  may  be 
the  cognisable  appearances  of  morbid 
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action  on  dissection  in  the  vital  organs 
properly  so  called,  from  inductive  rea¬ 
soning  we  are  bound  to  admit  that  the 
nervous  power  proper  to  those  organs 
is  in  some  manner  primarily  vitiated, 
but  in  what  such  vitiation  consists  we 
cannot  decide,  and  if  we  could  but 
know  what  was  the  actual  diseased 
action,  and  from  what  condition  or 
combination  of  states  it  proceeded,  the 
evils  resulting  from  the  consequent 
disorder  of  the  other  functions ;  viz. 
the  circulatory,  secretory,  and  excre¬ 
tory,  which  are  intimately  dependent 
upon  the  former,  might  perhaps  be 
much  more  readily  averted. 

The  nervous  influence  proper  to  the 
vital  organs  being  disordered  previous 
to  that  which  takes  place  in  the  func¬ 
tions  of  circulation,  secretion,  and  ex¬ 
cretion,  which,  as  just  enumerated, 
are  the  invariable  sequents  in  the  cir¬ 
cle  of  diseased  actions  which  operate 
in  febrile  diseases,  it  follows  as  a  ra¬ 
tional  inference  that  the  morbid  con¬ 
ditions  resulting  immediately  from  the 
latter  functions  will  be  precisely  com¬ 
mensurate  with  the  degree  of  intensitv 
of  the  former  ;  viz.  that  of  the  nervous 
function.  The  observable  phenomena 
of  fever,  then,  are  directly  dependent 
upon  the  morbid  condition  and  altered 
action  of  a  certain  organ  or  organs, 
and  the  degree  of  intensity  with  which 
such  organ  or  organs  may  be  affected 
determines  the  general  character  of  the 
fever,  and  renders  it  of  a  mild  or  an 
alarming  description.  Thus  far  are  we 
possessed  of  information  relative  to 
the  phenomena  of  fever  ;  viz.  that  the 
nervous  and  sensorial  functions  in  the 
series  of  changes  which  constitute  the 
febrile  affection,  precede  the  disorder 
of  the  other  functions,  but  whether  the 
nervous  function  be  in  an  occult  man¬ 
ner  primarily  affected  by  a  vitiated 
state  of  the  blood,  as  some  theorists 
have  contended,  we  cannot  determine, 
this  being  the  questio  vexata  hitherto 
undefined. 

The  humorists,  the  solidists,  and  the 
chemical  pathologists*,  have  each  en¬ 
deavoured,  and  some  with  great  in¬ 
genuity,  to  support  their  respective  no¬ 
tions,  yet  if  we  espouse  the  one  or  the 
other  of  their  doctrines,  the  etiological 
deductions  arrived  at,  even  with  those 
that  seem  to  bear  the  greatest  sem¬ 
blance  to  truth,  may  be  assailed  by 
many  and  unanswerable  objections — 


objections  that  in  no  slight  degree  in¬ 
validate  whichever  way  of  thinking 
may  be  adopted  as  the  most  plausible 
and  correct.  When  the  physician  is 
called  to  a  case  wdiere  the  febrile 
symptoms  are  of  an  inflammatory  or¬ 
der  ;  for  instance,  when  the  brain  and 
its  members  are  affected — when  he 
sees  a  dry  and  parched  tongue,  a 
glossy  ferocious  looking  eye — when 
the  skin  is  hot  and  burning — the  pulse 
quick  and  strong — the  urinary  excre¬ 
tion  high  coloured,  and  voided  in  de¬ 
creased  quantity,  with  other  symptoms 
of  excited  vascular  action,  he  favoura¬ 
bly  review's  the  solidal  theory.*  If 
on  the  other  hand  a  patient  be  ob¬ 
served  labouring  under  the  highly  con¬ 
gestive  form  of  the  disease  —  wffiere 
there  is  great  prostration — a  livid  pal¬ 
lor  of  the  countenance — diminution  of 
animal  heat — a  small  and  compressi¬ 
ble  pulse — the  lips  and  teeth  covered 
with  sordes  —  petechia!  and  vibices 
scattered  over  the  surface,  with  an  ob¬ 
vious  tendency  in  the  wffiole  system 
to  run  on  to  a  state  of  putridity — the 
humoral  doctrine  then  appears  far  from 
being  incorrect.  To  draw  the  line  of 
demarcation,  however,  between  what 
may  be  termed  a  humoral  or  a  solidal 
pathology  is  obviously  extremely  diffi¬ 
cult,  for  if  the  location  of  the  primary 
morbid  action  be  assigned  to  the  ca- 

o 

pillary  extremities,  it  is  impossible,  so 
far  as  our  means  of  observation  allowq 
to  positively  affirm  where  the  one  ter¬ 
minates  or  the  other  commences  ;  in 
fact,  the  matter  there,  according  to  the 
best  inferences  to  be  drawn  by  our 
senses,  becomes  of  homogeneous  struc¬ 
ture;  hence  those  commonly  received 
notions,  wffiich  are  founded  upon  a 
positive  division  between  the  solids 
and  fluids,  are  strictly  speaking  accord¬ 
ing  to  the  rules  of  physiology  a  mere 
arbitrary  distinction ;  an  assumption 
that  cannot  be  borne  out  by  ocular 
demonstration  or  any  inevasive  proof. 
In  support  of  the  foregoing  assertion 
the  following  passage  from  Andral 
may  be  appropriately  cited.  “  The 
division  of  the  parts  of  the  body  into 
solids  and  fluids,”  says  that  eminent 

*  At  one  period  the  solidal  theory  was  much 
more  regarded  than  any  other  in  he  continental 
schools,  and  especially  in  France :  since  the 
views  of  Broussais,  Louis,  and  his  pupils,  and 
some  others,  the  tide  of  public  opinion  has 
greatly  turned,  and  is  still  progressing  in  favour 
of  the  humoral  pathology,  showing  the  vacilla¬ 
tion  and  uncertainty  yet  existing  on  the  sub¬ 
ject. 


*  Paracelsus,  Van  Helmont,  Campanella,  &c. 
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morbid  anatomist,  “  seems  to  be  a  dis¬ 
tinction  of  small  importance,  and  that 
is  not  always  just,  since  it  ceases  to 
exist  in  the  intimate  structure  of  the 
organs,  in  which  all  the  grand  vital 
phenomena  take  place,  and  in  which 
also  occur  all  the  vital  changes  which 
constitute  the  vital  state.”  There  is 
one  thing,  however,  quite  undeniable, 
that  disease  must  exist  in  one  or  the  1 
other  of  these,  and  perhaps  the  most 
correct  assertion  would  be  that  it  is 
situated  in  both  ;  at  least  we  find  that 
in  its  course  both  fluids  and  solids 
evince  unequivocal  symptoms  of  dis¬ 
eased  action  ;  but  to  which  may  be  as¬ 
signed  the  priority,  as  previously  said, 
we  are  not  enabled  to  determine. 
The  humoral  theory  was  the  first  given 
to  the  world,  and  until  the  middle  ages 
was  implicitly  received  by  the  Ara¬ 
bian  and  other  physicians  who 
flourished  at  those  remote  periods. 
The  philosophic  mind  of  Galen  so 
firmly  believed  in  the  Hippocratic  doc¬ 
trine,  that  he  not  only  subscribed  to 
the  opinions  of  his  great  archetype, 
but  endeavoured  to  extend  his  views 
and  establish  their  truth.  When  the 
ancients  observed  cases  of  fever  of  the 
highly  congestive  form,  when  they  be¬ 
held  the  excretions  so  vitiated,  with  a 
general  evidence  of  a  proneness  in  the 
system  to  pass  on  to  putridity,  we  may 
readily  suppose  that  they  would  deem 
the  humours  of  the  body  as  the  chief 
seat  of  the  disease.  When  we  consider 
the  manifest  disadvantages  under 
which  they  laboured  in  those  distant 
periods — that  their  knowledge  of  the 
human  frame  was  merely  an  inference 
deduced  by  the  comparison  of  the 
lo  wer  animals,  and  not  founded  on 
any  real  observation  in  itself — that  the 
grand  discoveries  respecting  the  vascu¬ 
lar  and  nervous  systems  -  systems  upon 
which  the  vital  functions  immediately 
depend,  were  unknown  ;  and  that  the 
light  which  other  branches  of  philoso¬ 
phy  in  latter  times  has  diffused  ex¬ 
planatory  of  many  mysteries  which 
at  those  remote  periods  were  obscured 
by  the  dark  ignorance  of  the  age — 
when  we  consider  these  facts  it  is 
scarcely  to  be  wondered  at  that  many7 
of  their  notions  have  become  exploded, 
and  that  more  recent  opinions  are  held 
in  higher  respect,  where  demonstration 
and  proof  can  be  brought  to  bear  con¬ 
firmative  of  theoretical  argumentation. 

In  important  epidemic  visitations, 


where  great  uniformity  has  been  ob¬ 
served  in  the  distinguishing  symptoms 
of  the  disease,  where  after  death  the 
lesions  were  found  of  one  description, 
together  with  a  sameness  in  the  general 
phenomena  presented,  physicians  have 
then  been  led  to  incline  most  to  those 
doctrines  promulgated  by7  the  school¬ 
men, which  seemed  to  evince  the  closest 
resemblance  to  the  facts  under  observa¬ 
tion.  If  the  brain  and  its  membranes 
were  found  injected,  and  giving  traces 
of  inflammatory  action,  the  views  of 
Grandoilliers,  Wendelstadt,  Ploucquet, 
and  Clutterbuck,  have  attracted  their 
converts;  if  much  other  visceral  com¬ 
plication,  the  deductions  of  Stahl, 
Juncker,  Sprengel,  Armstrong,  and 
others,  have  been  held  in  estimation; 
and  if  the  mucous  membrane  of  the 
digestive  canal  were  found  much 
affected,  the  opinions  of  Rhan,  Prost, 
Baillie,  Louis,  and  Broussais,  especially 
the  last  mentioned,  who  has  so  zealously 
endeavoured  to  found  this  theory,  have 
been  esteemed.*  Many  of  the  conclu¬ 
sions  arrived  at,  however,  even  by  those 
who  have  set  themselves  up  as  the 
establishes  of  an  original  doctrine,  are 
exceedingly  unphilosophical  and  based 
upon  tottering  principles,  their  pro¬ 
moters  having  erred  because  they  built 
up  a  new  theory,  and  subsequently 
tried  to  supply  the  facts  corroborative 
of  certain  views,  instead  of  first  study¬ 
ing  attentively  the  operations  of  nature, 
and  then  endeavouring  to  account  for 
the  manifested  phenomena  on  the  pure 
principles  of  demonstration  and  science. 
One  of  the  older  writers,  who  was  im¬ 
pressed  with  this  conviction,  says — 
“  The  distribution  of  distempers  into 
kinds  is  commonly  done  to  serve  some 
hypothesis  founded  upon  the  true 
phenomena,  and  hence  this  distinction 
is  rather  adapted  to  the  bent  of  the 
author  and  his  manner  of  philoso¬ 
phizing,  than  to  the  nature  of  the 
disorder.”  The  master  mind  of  Syden¬ 
ham,  though  perhaps  inclined  to  the 
chemical  pathology,  saw  the  absolute 
necessity  of  casting  off  the  trammels  of 
the  schools,  and  divesting  itself  of  the 
fallacies  they  enjoined;  instead  of  un- 
inquiringly  subscribing  to  received 
hypotheses  and  trying  to  become  him¬ 
self  a  renowned  theorist,  laudably 
descended  to  study  minutely  the 
workings  of  nature,  and  by  a  watchful 

*  Bonetus,  Bartholinus,  Petit,  Serres,  Bre- 
tonneau,  &c. 
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observation  of  the  phenomena  which 
diseases  manifested,  made  himself  ac¬ 
quainted  with  many  peculiarities  and 
distinguishing  characteristics  that  were 
hitherto  unknown.  Bacon  found  other 
branches  of  philosophy  in  a  most  un¬ 
satisfactory  state — the  dogmas  of  the 
ancients  were  implicitly  embraced,  and 
their  chemical  imaginings  oft  sweep- 
ingly  adopted,  without  any  original  or 
independent  spirit  of  thinking  on 
the  part  of  those  who  boastingly  as¬ 
sumed  to  be  the  cultivators  of  science; 
his  penetrating  genius,  however,  at 
once  saw  that  to  strike  into  another 
and  new  path  in  the  investigation  of 
truth  was  quite  indispensable,  and  that 
demonstrative  facts  could  alone  rightly 
supply  the  void  to  be  made  by  the  re¬ 
jection  of  the  equivocal  tenets  enter- 
tianed  by  the  schoolman  and  his  con¬ 
temporaries,  which  mere  custom,  or  the 
listlessness  and  mental  inactivity  of  the 
age,  had  blindly  acknowledged  ;  and 
what  this  great  reformer  in  the  pursuit 
of  knowledge  did  for  philosophy  in 
general,  Sydenham  achieved  for  medi¬ 
cine. 

That  there  is  a  great  and  an  impor¬ 
tant  difference  between  symptomatic 
and  idiopathic  fever  appears  undeniable 
from  certain  considerations,  although, 
as  above  stated,  there  are,  and  very 
talented,  physicians,  who  have  stoutly 
disallowed  this  difference.  To  enter¬ 
tain  a  correct  theory  is  of  paramount 
importance,  as  regards  diseases,  be¬ 
cause  upon  these  theories  we  found  our 
practice.  Pinel  has  given  very  sensible 
and  cogent  reasons,  to  show  that  these 
two  kinds  of  fever,  so  called,  are  essen¬ 
tially  dissimilar.  Our  nosology  on 
many  points  is  very  illogical,  and  the 
terms  employed  are  quite  inexpressive 
of  the  meaning  which  ought  to  be 
conveyed:  if  the  orders,  febres,  and 
phlegmasiee,  are  not  identical,  symp¬ 
tomatic  fever  is  an  expression  that 
might  advantageously  be  expunged 
from  the  medical  vocabulary  altogether, 
and  it  might  be  well  to  substitute  some 
other  phrase,  denoting  the  general  dis¬ 
turbance  to  which  a  local  affection  may 
give  rise.  Words  are  but  the  vehicles 
of  our  thoughts— the  passive  means 
whereby  our  ideas  can  be  communi¬ 
cated,  and  if  there  be  ambiguity,  and 
the  want  of  succinct  perspicuity  in 
those  means,  the  ideas  themselves 
intended  to  be  conveyed  may  be  mis¬ 
construed  or  not  fully  comprehended. 


There  is  no  consideration  relative  to 
the  subject  at  issue  demanding  greater 
attention  than  that  which  endeavours 
to  point  out  the  specific  difference 
which  there  is  between  pure  fever  and 
inflammation,  because  these  differences 
demand  an  opposite  mode  of  treat¬ 
ment,  and  thus  frequently  the  greatest 
dependencies  are  based  on  the  decision. 
The  definition  given  by  Cullen  of  this 
first  order,  viz.,  febres,  is  as  follows: 
“  Pyrexia,  after  languor,  lassitude,  and 
other  signs  of  debility,  without  any 
primary  local  cause.”  Boerhaave  re¬ 
duced  the  signs  of  fever  to  three  grand 
heads,  and  contended  that  without  such 
symptoms  fever  could  not  be  present : 
these  were,  “  shivering,  frequent  pulse, 
and  heat,”  “  A  fever,”  says  Fordyce, 
“  is  a  disease  which  affects  the  whole 
system  ;  it  affects  the  head,  the  trunk 
of  the  body,  the  extremities ;  it  affects 
the  circulation,  the  absorption,  and  the 
nervous  system  ;  it  affects  the  skin, 
muscular  fibres  and  membranes;  it 
affects  the  body,  likewise  the  mind.”* 
That  fever  is  not  inflammation,  nor 
referable  to  mere  local  complication, 
as  some  have  erroneously  imagined, 
appears  pretty  evident  from  the  follow¬ 
ing  considerations,  viz. — 

1st.—  Because  we  have  the  strongest 
reasons  for  believing  that  fever  can  be 
produced  by  miasmatous  poisons,  and 
the  phlegmasiae  cannot. 

2nd. — Cases  of  fever  are  seen  where 
the  traces  of  morbid  action  are  not  at 
all  commensurate  with  the  degree  of 
intensity  of  the  symptoms  before  death, 
and  dissection  not  unfrequently  proves 
that  a  fatal  termination  may  ensue, 
where  no  indications  are  discernible  of 
congestive  or  inflammatory  action,  or 
at  least  such  morbid  appearances  as 
may  be  detected  seem  quite  incapable 
of  totally  arresting  the  natural  per¬ 
formance  of  the  vital  functions. t 


*  Fordyce,  “  Dissertation  on  Simple  Fever,” 
p.  27. 

f  Those  who  have  had  opportunities  of  re¬ 
peatedly  witnessing  post-mortem  examinations 
of  fever,  must  be  well  aware  of  the  correctness  of 
the  remarks  put  forth  in  the  text;  nor  are 
there  almost  any  accounts  recorded  of  important 
epidemicvisitations,  where  it  hasnotbeen  noticed 
that  inspections  have  thrown  hut  little  light  on 
the  fundamental  causes  of  the  disease,  and  the 
mode  in  which  it  directly  induced  death ;  and 
when  it  occurs  in  a  sporadic  form,  the  same  re¬ 
marks  are  equally  applicable.  Upon  a  careful 
examination  of  the  bodies  of  many  fever  patients, 
during  the  time  that  1  was  officiallly  engaged  in 
the  pathological  theatre  of  the  Edinburgh  Hos¬ 
pitals,  I  witnessed  a  number  of  instances  of  those 
who  had  not  only  died  of  the  epidemic,  but  also 
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3rd. — The  unequivocal  symptoms  of 
idiopathic  fever  may  be  manifest,  causing 
much  constitutional  disturbance,  prior 
to  the  existence  of  any  positive  local 
affection,  because  the  topical  complica¬ 
tion  proceeds  from,  and  is  produced  by, 
the  conditions  incident  to  the  second 
stage,  viz.,  that  of  high  vascular  excite¬ 
ment,  which  vascular  excitement  is  in 
a  great  measure  caused  by  the  first 
stage,  that  of  congestion ;  and  the 
balance  destroyed  in  the  circulation 
from  some  hitherto  unknown  state  in 
the  system,  during  the  first  stage  un¬ 
doubtedly  gives  rise  to  the  subsequent 
local  affections,  and  the  degree  of  in¬ 
tensity  by  which  these  affections  are 
marked  determine  the  mild  or  malig¬ 
nant  character  of  the  disease. 

4th. — The  cure  of  the  topical  com¬ 
plication  does  not  cut  short  the  disease. 

5th. — The  constitutional  disturbance 
may  be  so  great  as  to  mask  a  local 
affection  that  will  occasionally  usher 
in  a  fatal  result. 

6th. — There  is  in  fevers  a  natural 
tendency  to  progressively  become 
worse,  until  they  reach  their  acme, 
when  some  critical  discharge  from  one 
or  more  of  the  emunctories  of  the 
body  takes  place,  from  which  event 
gradual  symptoms  of  amendment 
supervene,  a  circumstance  seldom 
witnessed  in  pure  inflammations,  and 
certainly  never  in  so  marked  a  manner. 

7th. — Fevers  may  be  communicated 
by  personal  contact,  or  by  means  of 
the  emanations  of  an  infectious  effluvia 
from  the  affected  body. 

8th. — The  secretions  and  excretions 
in  fever  are  more  vitiated. 

Lastly. — Fever  seems  to  be  consti¬ 
tuted  of  certain  changes  taking  place 
in  the  system,  which  changes  or  events 
as  they  have  been  termed,  decidedly 
differ  in  their  predominant  characters 
from  those  which  are  observed  in 
simple  inflammation. 

The  order  of  succession  by  which 
the  conditions  in  question  take  place 
can  with  certainty  be  prognosticated 
in  fever,  as  insisted  upon  above,  viz., 
that  thenervous  and  sensorial  functions 

of  the  ordinary  typhus  that  prevails  in  Edinburgh 
and  other  large  towns  in  Scotland,  where  no 
lesions  could  be  discovered  that  seemed  at  all 
calculated  to  produce  a  mortal  issue. 

Case  No.  XI.,  to  be  subsequently  given  in 
these  papers,  forms  one  of  many  examples  in  the 
epidemic  (especially  in  patients  who  suffered 
under  the  disease  when  at  an  advanced  age; 
where  no  morbid  traces  at  all  worthy  of  note 
were  detected. 


are  the  first  in  the  train  of  diseased 
actions  in  idiopathic  fever,  while  we 
know  that  the  brain  and  spinal  marrow 
are  not  necessarily  the  first  to  be 
affected  in  the  phlegmasise.  The  fore¬ 
going  facts  observation  has  fully  esta¬ 
blished,  but  we  are  not  possessed  of  the 
means  of  deciding  which  of  the  vital 
organs,  properly  so  called,  shall  become 
secondarily  affected,  nor  the  intensity 
of  such  affection ;  respecting  such  in 
the  present  state  of  our  knowledge  we 
cannot  determine.  We  know  that 
symptoms  are  only  the  results  of 
certain  causes,  and  that  to  produce 
those  symptoms  the  causes  must  ope¬ 
rate  whether  in  a  latent  or  apparent 
manner,  and  that  those  symptoms  cor¬ 
respond  to  the  power  of  the  first  cause. 
We  are  aware  that  a  case  of  pneumonia 
may  be  ushered  in,  and  go  through 
its  course,  without  the  great  nervous 
centres  being  primarily  disordered, 
and  if  such  become  affected  it  is  last  in 
the  series  of  changed  actions.  Sup¬ 
posing  such  case  of  simple  pneumonia 
to  assume  what  physicians  term  a 
typhoid  condition  in  its  advanced 
stage,  it  would  still  be  very  different 
to  the  complication  sometimes  wit¬ 
nessed  where  the  idiopathic  fever  has 
preceded;  that  is,  that  between  typhoid 
pneumonia,  and  the  pneumonia  of 
typhus,  there  is  a  specific  difference ; 
yet  to  give  an  accurate  and  precise  de¬ 
scription  in  what  such  difference  con¬ 
sisted,  would,  as  previously  observed, 
be  exceedingly  difficult.  Whatever 
may  be  the  prime  origin  of  fever,  it  is 
pretty  certain  that  the  first  induced 
condition  has  a  peculiar  tendency  to 
favour  the  operation  of  inflammatory 
action,  and  when  such  condition  is 
present,  inflammation  in  one  organ 
or  another  is  readily  excited.  This 
susceptibility,  as  observed,  is  most 
probably  in  a  great  measure  dependent 
upon  the  circulatory  function  having 
become  vitiated,  and  thus  the  due 
balance  of  the  circulation  being  in 
some  degree  lost.  During  the  febrile 
invasion,  in  the  very  commencement 
of  the  attack,  we  find  that  the  whole 
system  is  affected  before  the  brain  and 
spinal  marrow  have  given  any  marked 
evidence  of  primary  or  predominating 
disorder :  the  patient  experiences  a 
peculiar  listless  depression ;  the  volun¬ 
tary  muscular  system  participates  in 
disorder,  and  the  excretions  are  equally 
affected ;  phenomena  witnessed  in  the 
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order  febres,  but  not  phlegmasia.  Thus 
from  these  considerations  it  must  be 
allowed  that  fever  and  inflammation  are 
two  and  disinct  diseases,  and  physicians 
whodisregard  these  facts,  forgetting  that 
fevers  have  to  run  their  course — that 
they  cannot  be  abruptly  checked  in  their 
progress  like  thephlegmasiee:  that  there 
is,  especially  in  those  forms  variously 
termed  adynamic,  asthenic,  and  con¬ 
gestive,  a  greater  liability  to  a  state  of 
depression  in  the  natural  powers  of  the 
body,  and  that  these  powers  require 
more  care  in  being  husbanded  when 
the  state  of  excitement  has  passed — 
that  attacks  which  are  apparently 
similar  may  on  account  of  certain  pe¬ 
culiarities  in  the  constitution  of  the 
epidemic  demand  a  different  treat¬ 
ment  ;  with  many  other  considerations 
equally  important — those  it  is  reiterated 
who  forget  these  truths  are  often  led 
into  grave  errors — errors  whose  com¬ 
mission  is  attended  with  a  fatal  issue. 
The  localists  and  essentialists  have  both 
very  industriously  set  forth  their  rea¬ 
sons,  and  probably  both  are  too  exclu¬ 
sive  in  their  opinions  :  if,  according  to 
the  former,  we  are  to  account  for  the 
phenomena  of  fever  by  assigning  its 
seat  to  one  organ,  then  it  follows  that 
a  rigid  system  of  antiphlogistic  treat¬ 
ment  directed  towards  the  brain  would 
be  most  consistent,  according  to  the 
views  of  Clutterbuck  and  others,  and 
that  a  similar  plan  with  regard  to  the 
stomach  ought  to  infallibly  cure  the 
species  of  fever  appellated  by  Brous- 
sais  gastro-enterite.  Experience,  how¬ 
ever,  every  day  tends  to  confirm  us  in 
an  opposite  way  of  thinking.  Were 
we  on  the  other  hand  to  alone  advocate 
the  essential  theory,  the  fact  that  in¬ 
flammatory  action  in  a  greater  or  less 
degree  is  so  common  in  idiopathic 
fever,  that  it  would  be  exceedingly 
difficult  to  prove  such  complication,  as 
being  always  of  an  adventitious  origin. 
Did  space  allow,  a  multitude  of  argu¬ 
ments  might  be  adduced,  which  from  a 
parity  of  reasoning  seem  to  leave  no 
doubt  on  the  mind  that  idiopathic  fever 
and  simple  inflammation  are  essen¬ 
tially  dissimilar ;  yet  it  must  be  con¬ 
fessed  that  were  we  compelled  to  pre¬ 
cisely  define  in  what  their  non-iden¬ 
tity  consists,  that  is,  determining 
accurately  from  the  proximate  cause, 
the  present  state  of  our  knowledge 
would  not  afford  a  definite  and  une¬ 
quivocal  explanation  to  this  question. 


These  facts  are  now  briefly  mentioned, 
because,  if  the  inflammatory  theory 
were  correct,  the  liver,  which  was  most 
frequently  affected  in  the  epidemic  now 
treated  of,  ought  to  have  been  the  or¬ 
gan  towards  which  the  major  part  of 
the  treatment  should  have  been  di¬ 
rected,  and  when  efficiently  treated  the 
fever  should  have  decreased  in  a  ratio 
corresponding  to  the  restoration  to 
health  of  that  organ. 

The  study  of  all  diseases  is  much 
facilitated  by  reducing  their  symptoms 
into  distinct  orders  and  generic  groups, 
but  when  the  causes  producing  such 
symptoms  are  vaguely  and  indefinitely 
understood,  it  is  quite  impossible  that 
any  nosological  classification  can  be 
unerringly  founded.  Upon  a  strict 
examination  of  certain  laws  by  which 
both  animate  and  inanimate  nature  are 
ordered  (when  the  operations  are  per¬ 
fectly  understood),  we  find  that  certain 
causes  are  always  attended  by  certain 
results,  and  that  certain  results  can 
only  be  produced  by  certain  causes; 
for  instance,  we  know  that  precise 
volumes  of  certain  gases,  when  blended, 
produce  water,  and  from  the  produced 
quantity  of  water  the  exact  volumes  of 
the  employed  ga&es  can  be  abstracted ; 
that  a  given  degree  of  heat  will  pro¬ 
duce  a  state  of  expansibility  in  a  given 
body,  precisely  commensurate  with 
the  degree  of  intensity  of  such  heat ; 
and  this  experiment  might  be  repeated 
ad  infinitum ,  if  the  body  subjected  to 
such  process  in  its  physical  properties 
remained  in  a  perfectly  unaltered  con¬ 
dition.  Hence,  as  we  are  ignorant  of 
the  exact  causes  of  fever,  so  do  their 
effects  and  phenomena  appear  a  tissue 
of  doubt  and  perplexity ;  and  while  the 
remote  and  proximate  causes  are  in¬ 
vested  with  so  much  mystery,  so  will 
the  systems  and  classifications  be  in  a 
great  measure  founded  upon  mere  arbi¬ 
trary  distictions.  The  great  and  grand 
discovery,  then,  to  be  made  with  re¬ 
gard  to  febrile  disease,  is  manifestly 
a  more  correct  knowledge  respecting 
those  primary  conditions  which  pro¬ 
duce  their  correspondent  effects,  and 
not  so  much  with  regard  to  the  effect 
themselves. 

There  is,  in  the  general  features  of 
continued  fever,  a  sameness  of  charac¬ 
ter,  when  viewed  as  a  whole,  which 
might  in  a  cursory  manner  almost  lead 
us  to  infer  that  all  its  modifications  and 
types  originated  in  and  depended  upon 
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one  common  cause.  All  forms  of  the 
disease  present  grand  characteristics, 
which  seem  manifestly  to  possess  an 
identity  of  nature,  and  which  might 
appear,  from  what  has  been  said  above, 
to  argue  powerfully  in  favour  of  the 
oneness  of  the  cause  by  which  they 
were  produced  ;  and  the  unity  of  ori¬ 
gin  of  even  all  classes  and  species  of 
fever  has  been  contended  for  by  many 
writers  and  some  very  able  authors. 
But  the  common  cause  may  be  so  essen¬ 
tially  modified  by  unintelligible  con- 
ditions,  as  to  produce  those  variations 
in  its  character  which  are  so  frequently  1 
noticed  ;  indeed  so  much  so  as  might 
with  propriety  be  termed  positively 
different,  for  we  see  their  effects  are 
different,  though  still  retaining  a  grand 
feature  of  sameness,  on  account  of 
which  nosologists  have  arranged  them 
under  one  order.  The  opinion  that  all 
denominations  of  fever  depend  upon  one 
cause,  including  even  the  exanthemata, 
intermittents,  and  remittents,  is  con¬ 
tended  for  by  Southwood  Smith,  and 
others  ;  and  Bateman  upholds  the  doc 
trine  of  unity  of  the  cause  of  fever, 
when  he  says, — “  All  the  attention 
which  I  have  been  enabled  to  give 
during  the  last  fifteen  years,  to  the 
passing  phenomena  of  fever,  and  more 
especially  the  observations  which  I 
have  made  while  several  hundred  cases 
have  been  presented  to  my  view  within 
the  compass  of  a  few  months,  have 
tended  more  and  more  to  impress  me 
with  the  conviction  of  the  identity  of 
that  disease  under  all  its  classifica¬ 
tions  This  opinion  of  Smith,  Bate¬ 
man,  and  others,  I  shall  endeavour  by 
the  adduction  of  facts  in  the  sequel  to 
disprove. 

A  minute  and  authentic  record  of 
symptoms  during  any  real  febriie 
visitation  is  most  desirable,  and  it  was 
this  mode  of  studying  disease  which 
gave  to  Hippocrates  a  distinguishing 
superiority  over  his  contemporaneous 
practitioners  of  the  healing  art;  for 
instead  of  seeking  to  give  some  far¬ 
fetched  hypothesis,  he  rather  contented 
himself  with  a  correct  delineation  of 
nature  ;  the  only  method  in  medicine 
calculated  to  ensure  valuable  results. 
In  the  establishment  of  any  new  theory, 
nay,  in  that  of  an  isolated  fact  in  any 
branch  of  science,  much  labour  in  the 
examination  of  all  such  considerations 
as  might  militate  against  the  commonly 
received  opinions,  is  absolutely  requi- 
*  Bateman  “  On  Contagious  Fever,”  p.  22. 


site,  and  the  accumulation  of  facts  and 
irrefragable  data  are  quite  indispensa¬ 
ble  ;  holding  such  in  view,  and  finding 
that  the  fever  now  treated  of  presented 
unusual  features,  definite  and  substan¬ 
tial  truths  seemed  highly  indicated,  and 
careful  and  attentive  observance  of  its 
phenomena,  from  personal  inspection, 
could  alone  lead  to  correct  conclusions. 
“  In  writing  the  history  of  diseases,” 
says  Sydenham,  “  every  philosophical 
hypothesis  which  hath  prepossessed 
the  writer  in  its  favour  ought  to  be 
totally  laid  aside,  and  then  the  mani¬ 
fest  and  natural  phenomena  of  diseases, 
however  minute,  must  be  noted  with 
the  utmost accurary  ;  imitating,  in  this, 
the  great  exactness  of  painters,  who,  in 
their  pictures,  copy  the  smallest  spots 
and  models  in  the  originals 

From  observations  founded  on  many 
hundreds  of  cases,  the  following  con¬ 
siderations  appeared  as  the  moM  pre¬ 
dominant  features  of  the  disease,  and 
such  as  distinguished  it  from  other 
forms  of  continued  fever  hitherto  re¬ 
corded  ;  these  are  arranged  under  the 
subjoined  heads:  — 

I.  The  invasion  was  very  often  unu¬ 
sually  sudden,  when  compared  with 
the  ordinary  mode  of  accession  of  the 
common  forms  of  continued  fever  as 
witnessed  in  this  country. 

II  The  rose-coloured  measly  erup¬ 
tion  of  genuine  typhus  was  invariably 
absent.  Petechiee  were  observed  of  a 
dark  purplish  livid  hue,  never  elevated, 
but  clearly  circumscribed. 

III.  There  was  generally  absence  of 
the  injected  ferretty-looking  eye. 

IV.  The  disease  almost  always  re¬ 
solved  itself  by  a  well-marked  and 
copious  diaphoresis,  this  taking  place 
most  generally  upon  the  seventh,  but 
varying  from  the  fourth  to  the  ninth 
day  from  the  invasion.- 

V.  The  head  symptoms  were  com¬ 
paratively  slight,  and  less  severe  than 
are  commonly  observed  in  typhus  ;  the 
brain  and  its  membranes  were  not  so 
often  found  the  seat  of  lesion. 

VI.  A  very  great  majority  of  the 
cases  had  pain  and  tenderness  over  the 
hypochondriac  and  epigastric  regions, 
and  sickness  and  vomiting  were  almost 
constant  symptoms  at  the  commence¬ 
ment  of  the  disease. 

VII.  There  were  an  unusual  num¬ 
ber  of  jaundiced  or  “  yellow  cases/1 
and  with  these  were  often  associated 


*  Swan’s  Sydenham.  Author’s  Preface,  p.  4. 
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a  dark  coffee-grounds  looking  (and  in 
some  instances  black)  vomit. 

VIII.  There  was  almost  universally 
a  recurrence  of  the  primary  symptoms 
during  the  patients’  convalescence,  and 
such  relapse  sometimes  took  place  to 
the  third  or  even  fourth  time. 

IX.  The  pulse  might  be  extremely 
high,  without  causing  any  alarm  as  to 
the  result  of  the  case. 

X.  The  tongue  was  generally 
covered  (except  at  apex  and  edges) 
with  a  thick  pasty  dirtyish  yellow 
white-looking  coat,  mostly  moist,  at 
least  seldom  so  dry  as  we  frequently 
observe  it  in  genuine  typhus. 

XI.  Pregnant  women  at  all  periods 
of  gestation  invariably  aborted. 

XII.  The  kidneys  were  often  the 
seat  of  diseased  action,  and  in  some 
instances  death  appeared  to  be  induced 
by  the  absorption  of  urea,  which  was 
discovered  in  the  serum  infiltrated 
into  the  ventricles  of  the  brain,  and 
this  product  was  also  found  in  the 
blood  both  during  life  and  after 
death. 

XIII.  Muscular  and  arthritic  pains 
were  exceedingly  common  during  con¬ 
valescence. 

XIV.  A  peculiar  form  of  ophthal¬ 
mitis  not  unfrequently  supervened 
during  convalescence.  (See  Sequelae.) 

XV.  The  mortality  was  very  small. 

Such  appeared  in  my  own  humble 

opinion  to  be  the  most  distinguishing 
diagnostic  marks  of  the  distemper,  and 
which  give  to  the  disease,  when 
viewed  as  a  wrhole,  a  peculiarity  of 
character  similar  to  which  no  epidemic 
upon  record  has  manifested  a  positive 
resemblance. 

Table  No.  V.* 

This  table  forms  an  analytical  detail  of  the 

chief  particulars  respecting  80  cases ; 

40  males ,  and  40 females. 

No.  whose  ages  are  under 


20  years  . 

20 

1  in  4 

No.  whose  ages  are  above 

20  and  under  40 

40 

1  in  2 

No.  whose  ages  are  above 

40  and  under  60 

18 

1  in  4*44 

No.  whose  ages  are  above 

60  . 

2 

1  in  40 

Resided  in  Cowgate 

17 

1  in  4-7 

Resided  in  Canongate 

14 

1  in  5*7 

Resided  in  Grass  Market 

7 

1  in  11*42 

Resided  in  West-Port 

7 

1  in  11*42 

*  Tables  No.  V.  and  VI.  according  to  the  nu¬ 
meration  in  the  first  arrangement,  being  con¬ 
sidered  by  the  editor  as  too  large  for  the  pages 
of  the  journal,  the  above  has  been  compiled, 
with  the  intention  of  giving  the  matter  in  a  more 
condensed  manner. 


Resided  in  different 


Wynds 

Temperate  and  mode¬ 

21 

1  in  3*8 

rately  so  . 

64  | 

1  in  35  or 

1  in  H 

Intemperate 

16 

1  in  5 

Married 

40 

1  in  2 

Unmarried 

Contagion  assigned  as 

40 

1  in  2 

cause 

28 

1  in  2*85 

Wet  assigned  as  cause  . 

17 

1  in  4*7 

Cold  assigned  as  cause  . 

13 

1  in  6*15 

No  cause  assigned  . 

22 

1  in  3*63 

Average  of  days  from 

\ 

seizure  to  admission  . 
Average  of  days  from 

*4*7 

seizure  to  crisis  . 

6-2 

Number  of  deaths  . 

Mean  frequency  of  pulse 

4 

1  in  20 

at  admission 

No.  requiring  bleeding  at 

08*1 

arm  .... 
No.  requiring  local  bleed¬ 

7 

1  in  11*42 

ing  by  leeches  . 

22 

1  in  3*63 

No.  of  relapses 

72 

1  in  1*11 

No.  in  full  employ 

26 

1  in  3*17 

No.  in  partial  employ 

34 

1  in  2*35 

No.  out  of  employ 

20 

1  in  4 

No.  of  yellow  cases 
Complications-! 

7 

1  in  11*42 

[To  be  continued.] 


THERAPEUTIC  EFFECTS  OF  ANIMAL  HEAT. 

Aubrey  relates  the  following  story  of  Dr. 
William  Butler  (temp.  James  I.)  which  he 
says  was  the  reason  of  his  being  first  taken 
notice  of.  A  clergyman  in  Cambridgeshire, 
by  excessive  application  in  composing  a 
sermon  which  he  was  to  preach  before  the 
King  at  Newmarket,  had  brought  himself 
into  such  a  way  that  he  could  not  sleep. 
His  friends  were  advised  to  give  him  opium, 
which  he  took  in  such  large  quantity  that 
it  threw  him  into  a  profound  lethargy.  Dr. 
Butler,  who  was  sent  for  from  Cambridge, 
upon  seeing  and  hearing  his  case,  flew  into  a 
passion,  and  told  his  wife  that  she  was  in 
danger  of  hanging  for  killing  her  husband, 
and  very  abruptly  left  the  room.  As  he  was 
going  through  the  yard  on  his  way  home,  he 
saw  several  cows,  and  asked  the  lady  to 
whom  they  belonged.  She  said,  to  her  hus¬ 
band.  “  Will  you,”  says  he,  “  give  me  one 
of  these  cows  if  I  can  restore  him  to  life  ?” 
She  replied,  “  with  all  my  heart.”  He  pre¬ 
sently  ordered  a  cow  to  be  killed,  and  the 
patient  to  be  put  into  the  warm  carcase, 
which  in  a  short  time  recovered  him. — 
Granger. 

*  Of  the  40  male  cases,  the  average  is  6  3-10th 
days  ;  and  of  the  females  3  l-10th  days. 

f  Out  of  the  80  patients  5  had  acute  pleuritis; 
1,  acute  pneumonia ;  1,  nephritis;  3,  a  dysenteric 
aftack ;  2,  singultus  in  a  severe  degree  for  a 
week ;  1,  had  delirium  tremens  ;  and  1  was  during 
convalesscence  removed  to  the  medical  wards, 
and  died  of  Bright’s  disease. 
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We  lately  had  occasion  to  notice  in 
this  journal,  a  small  pamphlet  by  Dr. 
Corrigan,  “On  Famine  and  Fever  as 
cause  and  effect  in  Ireland.”*  The 
facts  referred  to  by  the  author  of  this 
essay  are,  judging  from  the  energetic 
measures  now  proposed  to  avert  an 
impending  calamity,  likely  to  acquire 
a  fearful  interest.  It  appears  from  an 
announcement  recently  made  by  Sir 
James  Graham,  that  the  Commission 
appointed  to  watch  the  advance  of  dis¬ 
tress  arising  from  the  failure  of  the 
potato-crop  in  Ireland  have  officially 
reported  that  fever  is  prevailing  to  an 
alarming  extent  in  almost  every 
county,  and  that  there  is  every  pros¬ 
pect  of  its  becoming  general  through¬ 
out  Ireland.  In  order  to  mitigate  the 
evils  which  are  likely  to  arise  from 
the  diffusion  of  Epidemic  fever,  a  Bill 
has  been  introduced  into  the  House  of 
Commons  to  make  temporary  provi¬ 
sion  for  the  medical  treatment  of  des¬ 
titute  persons.  In  the  first  place  a 
Board  of  Health  is  to  be  established, 
consisting  of  five  unpaid  Commis¬ 
sioners.  It  will  be  in  the  power  of 
this  Board  to  recommend  the  appoint¬ 
ment,  where  it  may  appear  necessary, 
of  a  paid  medical  officer  in  every 
Union,  whose  duty  will  consist  in  see¬ 
ing  that  all  proper  sanatory  measures 
are  carried  out  in  the  treatment  of  the 
sick  poor. 

Power  is  also  given  to  this  Board  to 
compel  the  guardians  of  every  Union, 
to  fit  up  when  requisite  a  fever  hospital 
unconnected  with  the  workhouse,  and 
to  provide  medicine  and  all  other  ne¬ 


cessaries  for  the  treatmeut  of  the  sick. 
Reports  are  to  be  regularly  made  by 
the  Board  of  Health  to  the  Govern¬ 
ment,  and  the  act,  which  is  limited  to 
Ireland,  is  to  continue  in  force  only 
until  September,  1847. 

While  all  will  approve  of  the  mo¬ 
tives  of  those  who  have  originated  this 
measure,  and  admit  that  good  is  likely 
to  attend  the  operation  of  such  an  act, 
it  must  not  be  forgotten  that  the  fans 
et  oriffo  mali  is  the  want  of  food.  Dr. 
Corrigan,  as  we  have  elsewhere  had  oc¬ 
casion  to  remark,  has  made  out  a  strong 
case  in  favour  of  the  supply  of  food 
as  well  as  medicine  from  the  dispensa¬ 
ries.  The  latter  may  be  necessary  to 
subdue  the  attack,  but  the  former  in 
his  opinion  will  prevent  it.  He  does 
not  appear  to  have  much  faith  in  Acts 
of  Parliament,  which  are  based  simply 
on  the  enforcement  of  hygienic  rules 
with  respect  to  the  sick,  unless  these 
be  accompanied  by  an  ample  supply  of 
nourishment  to  those  who  are  unaf¬ 
fected.  His  remarks  appear  to  us  to 
have  such  an  immediate  bearing  upon 
the  measure  now  before  Parliament, 
that  we  shall  here  proceed  to  quote 
them : — 

“When  the  epidemic  of  1826  ap¬ 
peared,  an  Act  of  Parliament  was  putin 
force,  suggested  by  the  Board  of  Health, 
which  obliged  each  parish  to  appoint 
persons  denominated  officers  of  health. 
Their  duties  were  to  see  that  all  nui¬ 
sances,  as  collections  of  manure,  &c., 
were  removed,  and  that  the  habitations 
of  the  poor  were  whitewashed.  Much 
money  was  expended  in  this  way ;  in 
cleaning  out  depots  of  filths  for  those 
who  were  too  indolent  to  do  it  for  them¬ 
selves,  and  in  whitewashing  rooms  for 
poor  creatures  who  then  had  not  the 
price  of  fuel  to  dry  their  wet  walls. 

“  Those  measures  of  cleansing  coming 
from  a  Board  of  Health,  and  enforced 
by  an  Act  of  Parliament,  had  an  im¬ 
posing  effect ;  but  a  little  reflection 


*  Page  385. 


THE  EPIDEMIC  FEVER  IN  IRELAND. 


515 


would  have  convinced  any  one  who 
had  independence  enough  to  think  for 
himself,  that  it  was  very  improbable 
that  a  dunghill  or  slaughter-yard  which 
had  lain  for  several  years  quiescent, 
should  have  suddenly  taken  on  and 
retained  the  new  power  of  elaborating 
fever,  or  that  the  walls  of  a  weaver’s 
apartment,  in  which  for  successive 
summers  one  or  more  families  had  lived 
in  good  health,  should  have  acquired  in 
the  midst  of  winter,  the  power  of  vomit¬ 
ing  forth  contagion.  I  would  be  far 
from  undervaluing  the  advantages  of 
cleanliness  ;  but  it  is  plain,  that  all 

those  matters  over  which  the  officers 

\ 

of  health  were  given  control,  had 
equally  existed  for  an  indefinite  period 
of  time,  and  without  being  accompanied 
by  any  epidemic  ; — and  that  expending 
much  time  and  money  in  their  removal, 
and  directing  the  principal  attention 
to  them,  was  objectionable  for  two 
reasons.  First,  it  was  nearly  an  use¬ 
less  expenditure  ;  and,  secondly,  while 
presenting  an  appearance  of  active 
exertion,  it  drew  away  attention  from 
the  real  cause  of  the  evil.  The  Act  of 
Parliament  took  away  all  discretionary 
power  from  the  parishes ;  they  might 
spend  as  much  money  as  they  pleased 
in  whitewashing  rooms  and  staircases, 
but  they  could  not  lay  out  one  penny 
to  save  a  fellowT-creature  from  starva¬ 
tion. 

“To  sum  up  :  epidemic  fever  in  Ire¬ 
land  cannot  depend  on  climate  or 
season,  for  it  has  raged  unchanged 
through  every  variation,  through  Heat 
and  through  cold,  through  wet  and 
through  drought  ;  it  cannot  depend 
on  changes  in  the  condition  of  the 
poor  as  regards  cleanliness,  ventilation, 
or  temperance,  for  their  habits  in  thcfse 
respects  never  varied  much  during  the 
period  of  time  through  which  the  epi¬ 
demic  prevailed ;  it  cannot  depend  on 
contagion  alone,  for  contagion  must 
have  been  generated  by  fever,  or  being 


once  generated  must  have  never  ceased 
to  spread,  until  itself  was  extinguished 
from  a  want  of  subjects. 

“  Epidemic  fever  may  be  attributed 
to  a  mysterious  something,  an  occult 
quality  in  the  atmosphere ;  but  it  would 
be  bad  philosophy  to  pass  by  a  visible 
and  palpable  cause,  and  ascribe  an 
occurrence  to  some  agent,  of  the  very 
existence  of  which  we  have  no  proof. 
We  find  famine  invariably  preceding 
or  accompanying  epidemic  fever  (it 
matters  not  how  other  circumstances 
vary),  and  famine ,  therefore,  we  are 
justified  in  marking  out  as  its  great 
cause.” 

Whether  all  persons  will  or  will  not 
adopt  the  view’s  of  the  writer,  they 
must  give  him  credit  for  having  showrn 
in  forcible  language,  that  there  is  a 
very  close  connection  between  famine 
and  fever,  and  that  if  we  wish  to  ar¬ 
rest  the  progress  of  the  latter  we 
must  provide  against  the  occurrence  of 
the  former.  Although  the  Govern¬ 
ment  has  not  incorporated  in  the  sana¬ 
tory  measure  now  brought  forward,  any 
plan  for  the  supply  of  food  to  the 
famishing  population  of  Ireland,  it  is 
satisfactory  to  learn,  from  the  statement 
of  Sir  James  Graham,  that  this  part  of 
the  case  has  not  been  overlooked ;  and 
that  without  giving  rise  to  the  wrorst 
form  of  mendicancy,  a  sufficiency  of 
food  has  been  already  provided  to  meet 
the  present  alarming  emergency.  By 
these  means,  energetically  carried  out, 
we  trust  that  the  progress  of  the  fever 
will  be  arrested,  and  that  we  shall  not 
have  a  realization  of  the  evils  which 
attended  the  epidemics  of  1818  and 
1826.  In  the  epidemic  of  1818,  it  is 
stated  that  no  less  than  one  million  and 
a  half  of  the  Irish  population  suffered 
from  fever  !* 


*  The  above  remarks,  as  well  as  the  extracts 
from  Dr.  Corrigan’s  pamphlet,  were  in  type  before 
the  occurrence  of  the  debate  in  the  House  of 
Commons  on  Wednesday  evening  last. 
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Lectures  illustrative  of  various  subjects 

in  Pathology  and  Surgery.  Bv  Sir 

Benjamin  C.  Brodie,  Bart  ,  F.R.S. 

8vo.  pp.  411.  London:  Longman. 
1845. 

The  author  of  these  lectures  is  evidently 
strongly  impressed  with  the  belief  which 
must  always,  year  by  year,  gain  in¬ 
creased  weight  in  the  mind  of  every 
surgeon,  as  the  stern  realities  of  prac¬ 
tice  enforce  upon  his  attention  the  still 
highly  imperfect  state  of  the  healing 
art,  and  the  vast  responsibilities  which 
attend  its  administration — that  all 
medical  knowledge  can  be  considered 
uesful  only  in  so  far  as  it  tends  to 
throw  light  upon  the  treatment  of 
disease ;  and  that,  however  enthusiasti¬ 
cally  the  practitioner  may  have  fol¬ 
lowed  the  more  abstract  pursuits  of  the 
medical  theorist,  a  time  must  arrive 
when  the  whole  of  his  accumulated  lore 
will  appear  worthless  in  his  eyes,  if  he 
cannot  draw  from  it  the  means  of  re¬ 
lieving  physical  suffering  and  of  stay¬ 
ing  morbid  actions. 

Sir  B.  Brodie  has,  therefore,  rendered 
his  clinical  lectures —  what  all  clinical 
lectures  should  be — clear,  impressive, 
and  practical  expositions  of  curative 
measures,  in  which  all  the  most  impor¬ 
tant  features  of  the  subject  are  plainly 
set  forth,  without  being  unnecessarily 
encumbered  with  elaborate  details 
which  would  only  distract  the  atten¬ 
tion  of  the  learner  from  the  main 
question,  and  in  which  there  is  merely 
just  sufficient  theory  to  show  that  the 
practice  recommended  is  founded  upon 
scientific  principles.  The  chief  sub¬ 
jects  in  pathology  and  surgery  discussed 
in  the  present  volume  are  the  Effects 
of  Strangulation  ;  Death  from  Drown¬ 
ing.  and  Death  from  Lightning.  Cases 
of  Cystscontaining  Watery  Fluid,  appa¬ 
rently  connected  with  the  Liver.  Un¬ 
united  Fractures.  Sero-cystic  Tumors 
of  the  Female  Breast.  Varicose  Veins 
and  Ulcers.  On  the  cases  of  Scirrhous 
Tumors  of  the  Breast  which  require 
an  Operation.  Corns  and  Bunions. 
The  Administration  of  Mercury  in 
Cases  of  Syphilis.  Tic  Douloureux, 
Fatty  Tumors,  Mortification,  and 
Chronic  Abscess  of  the  Tibia.  It  will 
thus  appear  that  Sir  Benjamin’s  work 
presents  nearly  as  great  a  variety  in  its 
contents  as  do  the  “Medical  Notes” 


of  Dr.  Holland,  or  the  “  Surgical 
Observations  ”  of  Mr.  Abernethy. 

A  considerable  proportion  of  the 
discourses  contained  in  this  volume 
have  long  been  familiar  to  the  pro¬ 
fession,  several  having  appeared  in  the 
pages  of  the  Medical  Gazette;  but 
they  are  not,  on  that  account,  the  less 
acceptable  in  their  collected  form  ;  and 
we  shall  be  happy  to  find  that  the 
author  has  rendered  his  course  com¬ 
plete  by  the  publication  of  a  second 
series.  A  brief  sketch  of  the  leading 
features  of  this  work  will,  we  trust, 
be  interesting  to  our  readers :  but  every 
page  of  its  contents  will  fully  repay 
a  careful  perusal.  The  lectures  com¬ 
mence  with  two  introductory  discourses 
upon  the  Studies  required  for  the  Medi¬ 
cal  Profession,  and  on  the  Duties  and 
Conduct  of  Medical  Students  and 
Practitioners :  each  of  these  lectures 
is  fraught  with  sound  knowledge  and 
excellent  precept,  but  especially  the 
latter ;  every  argument  which  it  con¬ 
veys  should  be  indelibly  stamped  upon 
the  memory  of  each  aspirant  who  de¬ 
termines  to  strive  manfully  andworthily 
for  the  honours  of  a  successful  medical 
career.  The  honest,  kindly,  and  high- 
toned  sentiments  which  characterise 
this  discourse,  are  equally  honourable 
to  the  judgment  and  to  the  feelings  of 
the  writer.  The  persevering  and  well- 
intentioned  student,  who  grows  weary 
with  the  laborious  task  which  lies 
before  him,  and  apprehensive  that  pro¬ 
fessional  success  will  never  come  to  re¬ 
ward  his  unaided  toil,  will  gain  renewed 
ardour  as  he  peruses  the  arguments  by 
which  one  of  the  most  experienced 
surgeons  of  the  day  maintains  that  he 
“has  undertaken  nothing  which  energy 
and  perseverance,  and  upright  and 
honourable  conduct,  will  not  enable 
him  to  accomplish  and  ‘  *  that  no  one 
who  uses  the  means  proper  for  the 
purpose,  will  fail  to  succeed  sufficiently 
to  satisfy  an  honourable  ambition 
while,  on  the  other  hand,  the  negligent 
student,  and  the  practitioner  who  is 
forgetful  of  the  high  obligations  of  his 
chilling,  can  scarcely  avoid  confessing, 
as  he  rises  from  the  perusal  of  these 
strong  and  dignified  arguments  in 
condemnation  of  lax  morality,  and  in 
favour  of  good  faith,  that  there  has 
arisen  in  his  mind  an  anxiety  to  pursue, 
in  future,  a  wiser  and  a  better  course. 

The  lectures  on  Strangulation  and 
Drowning  are  extensively  illustrated 
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by  the  author’s  views  upon  the  physio¬ 
logy  of  respiration.  The  leading  facts 
which  they  contain  have  appeared  in 
the  work  on  Medical  Jurisprudence,  by 
Paris  and  Fonblanque,  taken  from  the 
notes  which  the  author  communicated 
to  Dr.  Paris.  Sir  B.  Brodie  is  convinced 
that  “  strangulation  causes  death  by 
closing  the  trachea,  and  preventing 
respiration  ;  and  that  whatever  other 
effects  it  produces  are  of  secondary  im¬ 
portance  to  this.”  He  also  adduces 
numerous  facts  in  proof  of  the  opinion 
that  a  person  cannot  recover  who  has 
been  completely  submersed  for  more 
than  five  minutes.  (This  opinion  was 
always  very  strongly  advanced  by  Dr. 
Monro  Secundus).  And  he  quotes 
authorities  who  show  that  the  accounts 
of  divers  who  are  stated  to  remain 
underwater  for  very  long  intervals  are 
altogether  fabulous — that  such  indi¬ 
viduals  are  not  capable  of  remaining 
submersed  for  longer  than  a  minute  and 
a  half,  or  at  the  utmost  for  two  minutes. 
The  author  has  become  convinced,  from 
observation  and  experiment,  that  where 
death  is  produced  by  lightning,  the 
electric  shock  does  not  primarily  de¬ 
stroy  the  irritability  of  the  muscular 
fibre,  or  affect  the  action  of  the  heart; 
but  that  itsinfluence,  “in  the  ma¬ 
jority  of  cases,  is  expended  chiefly 
in  disturbing  or  destroying  the  functions 
of  the  brain.  “  The  treatment  neces¬ 
sary  to  counteract  the  effects  of  ihe 
injury  may  be  comprised  in  a  few 
words  : — expose  the  body  to  a  moderate 
warmth,  so  as  to  prevent  the  loss  of 
animal  heat,  to  which  it  is  always 
liable  when  the  functions  of  the 
brain  are  suspended  or  impaired,  and 
inflate  the  lungs,  so  as  to  imitate  na¬ 
tural  respiration  as  nearly  as  possible, 
whenever  the  animal  breathes  with 
great  labour  or  difficulty,  or  when  he 
has  ceased  to  breathe  altogether  by  his 
own  efforts.”  We  must  confess  that 
we  should  be  rather  unwilling  to  em¬ 
ploy  artificial  respiration  in  any  case 
where  the  breathing  was  merely  la¬ 
borious  ;  and  we  apprehend  that  little 
hope  of  restoration  could  be  entertained 
in  an  instance  where  a  person  stricken 
by  lightning  had  ceased  to  breathe  by 
his  own  efforts.  Still,  in  such  cases, 
the  plan  recommended  should,  of 
course,  be  assiduously  employed. 

In  his  remarks  upon  Cysts  containing 
Watery  Fluid  apparently  connected 
with  the  Liver,  the  author  adduces 


three  or  four  instances  where  fluctuat¬ 
ing  tumors  formed  in  the  region  of 
the  liver,  and,  upon  being  punctured, 
discharged  a  considerable  quantity  of 
clear  colourless  fluid,  resembling  water 
in  appearance,  undergoing  no  coagula¬ 
tion  when  boiled,  and  leaving  the 
smallest  possible  residuum  of  animal 
matter.  The  author  has,  fortunately, 
not  had  an  opportunity  of  confirming 
his  diagnosis ;  but  he  considers  that 
the  disease  consists  merely  in  the 
growth  of  a  simple  cyst  from  the  liver  ; 
and  this  opinion  is  confirmed  by  the 
circumstance  of  having  not  unfre- 
quently  noticed  in  dissection,  a  mem¬ 
branous  cyst,  projecting  on  the  convex 
surface  of  the  liver,  and  containing  a 
clear  watery  fluid.  The  cysts  to  which 
he  alludes  are  generally  of  the  size  of 
a  marble.  “  The  largest  which  he  has 
met  with  in  the  dead  body  may  have 
contained  from  one  to  two  ounces  of 
fluid;  but  there  is  no  reason  wffiy  such 
a  tumor,  being  once  formed,  should 
not  attain  any  magnitude.”  We  lately 
observed  a  small  cyst  of  this  kind  im¬ 
bedded  in  the  substance  of  the  liver 
upon  its  convex  surface  ;  its  walls  wrere 
simply  membranous,  and  its  contents 
perfectly  limpid.  There  was  no  trace 
of  hydatid  structure  either  here  or  in 
any  other  part  <  f  the  body.  The  author 
does  not  believe  that  any  of  his  patients 
suffered  from  hydatid  disease,  as  the 
discharge  contained  no  debris  of  hyda¬ 
tids.  Besides,  in  a  case  of  hydatids, 
according  to  his  experience,  the  evacua¬ 
tion  of  its  contents  is  always  followed 
either  by  suppuration  of  the  cyst,  or  by 
an  immediate  re-accumulation  of  the 
fluid,  whereas  in  none  of  these  cases 
uTas  the  watery  fluid  reproduced.  In 
one  case,  however,  the  evacuation  of 
its  contents  appears  to  have  been  fol¬ 
lowed  by  suppuration  in  the  tumor ; 
pus  was  discharged  by  the  bowels,  and 
continued  to  pass  awray  until  a  mem¬ 
branous  cyst,  about  the  size  of  an 
orange,  was  detected  in  one  of  the 
evacuations,  wffien  the  discharge  ceased 
and  the  patient  rapidly  recovered.  The 
author  believes  that  the  inflammation 
and  suppuration  consequent  upon  the 
puncture  had  been  followed  by  ad¬ 
hesion  of  the  cvst  to  the  neig-hbourine 
parts,  that  the  abscess  had  burst  into 
the  colon,  and  that  the  cyst  had  after¬ 
wards  been  discharged  through  the 
ulcerated  opening.  This  explanation 
involves  considerable  difficulty,  and  we 
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cannot  help  suggesting  the  possibility 
that  the  membranous  sac  passed  from 
the  bowels  was  in  reality  the  parent 
cyst  of  an  hydatid  cavity. 

The  lecture  on  Ununited  Fractures 
contains  many  useful  practical  facts, 
several  of  which  we  have  marked  for 
future  insertion.  The  plan  of  treat¬ 
ment  most  approved  of  by  the  author 
is  that  proposed  by  Mr.  Amesburv — 
of  keeping  the  bones  in  a  state  of  most 
complete  repose,  by  means  of  a  suita¬ 
ble  application  of  splints  and  bandages ; 
at  the  same  time  that  the  broken 
extremities  are  kept  firmly  and  steadily 
pressed  agiinst  each  other.  Sir  B. 
Brodie  has  attended  three  cases  with 
Mr.  Amesburv,  in  which  this  plan 
succeeded  perfectly ;  and,  in  two  other 
cases  of  his  own,  it  has  been  attended 
with  equal  success:  two  of  the  five  were 
cases  of  ununited  fracture  of  the  hume¬ 
rus,  two  of  the  bones  of  the  fore-arm, 
and  the  other  of  the  femur.  In  some 
other  instances  the  plan  has  failed. 

In  the  lecture  on  Sero-Cystic  Tumors 
of  the  Female  Breast ,  various  forms  of 
disease  are  referred  to,  all  of  which 
appear  to  be  more  or  less  allied  in 
structure  to  the  “  hydatid  breast”  de¬ 
scribed  by  Sir  A.  Cooper.  A  greater 
or  less  number  of  membranous  cysts, 
which  appear  to  be  formed  by  a  dila¬ 
tation  of  portions  of  some  of  the 
lactiferous  tubes  containing  serum, 
which  is  at  first  of  a  yellow  colour  and 
transparent,  but  afterwards  becomes  of 
a  darker  colour  and  opaque,  appears 
to  be  the  principal  character  of  this 
disease  in  its  earliest  stage.  Afterwards, 
morbid  growths  are  generated  from  the 
inner  surface  of  one  or  more  of  these 
cysts,  projecting  into  their  cavities ; 
these  masses,  the  author  considers,  are 
composed  of  albumen  or  fibrine,  which 
becomes  organized  (it  does  not  appear 
that  these  growths  have  been  submitted 
to  microscopical  examination).  In  ad¬ 
vanced  stages  of  the  disease,  the  cysts 
may  become  completely  filled  up  with 
the  solid  growth,  so  that  their  cavities 
are  obliterated;  and  if  one  of  the 
membranous  cysts  burst,  or  be  arti¬ 
ficially  laid  open,  the  fibrinous  excres¬ 
cence  protrudes  externally,  in  the  form 
of  a  fungus.  In  this  last  stage  of  the 
disease  art  furnishes  no  other  means  of 
cure  than  the  removal  of  the  affected 
parts  by  a  surgical  operation. 

In  the  earliest  stage  of  the  disease, 
however,  the  author  considers  that  the 


excision  of  the  cysts  is  not  advisable ; 
he  has,  in  a  considerable  number  of 
cases,  succeeded  in  removing,  or  of 
greatly  reducing  the  grow’th,  by  the 
continued  employment  of  a  stimulating 
embrocation,  and  occasionally  of  blis¬ 
ters.  These  remedies  do  not  appear 
to  be  of  any  service  until  the  inflam¬ 
mation  produced  on  the  surface  of  the 
skin  has  in  some  degree  pervaded  the 
substance  of  the  breast  itself.  Before 
proceeding  to  employ  this  course  of 
treatment,  it  appears  necessary  to 
ascertain  the  nature  of  the  tumor  by 
the  introduction  of  a  grooved  needle. 

The  author  is  now  unwilling  to 
employ  caustic,  the  subcutaneous  sec¬ 
tion,  or  other  active  measures,  for  the 
cure  of  Varicose  Veins  of  the  Legs,  as  he 
finds,  that  when  the  principal  cluster 
of  veins  becomes  obliterated  by  these 
means,  others  are  formed  in  its  vicinity. 
He  appears  to  rely  principally  upon  the 
application  of  firm  and  even  pressure. 

The  lecture  upon  Scirrhous  Tumors 
of  the  Breast  which  require  Operation, 
is  of  great  practical  value,  and  we 
regret  that  our  space  will  not  permit  us 
to  quote  very  largely  from  the  argu¬ 
ments  which  it  contains.  Where  the 
tumor  has  no  distinct  boundary,  and 
where  there  is  a  conversion  of  the 
gland  of  the  breast  into  the  diseased 
structure — w’here  the  skin  is  in  any 
way  contaminated  by  the  disease  — 
w7here  the  nipple  is  retracted — w7here 
the  skin  is  draw*n  or  tucked  in  over  the 
tumor,  or  wThere  the  axillary  glands 
are  involved  ; — the  author  believes  that 
the  operation  of  excision  is  inadmissible 
if  performed  with  a  view7  to  an  ultimate 
cure.  Nor  is  the  operation  at  all 
advisable  in  aged  persons,  where  the 
tumor  is  quiescent.  The  author  con¬ 
siders,  that  when  the  tumor  appears  on 
the  surface  of  the  breast,  and  is 
detached  from  the  gland,  ami  also 
where  the  disease  has  originated  in, 
and  is  confined  to,  the  nipple,  excision 
offers  a  fair  prospect  of  success.  The 
lecture  is  closed  w7ith  some  interesting 
cases  in  illustration  of  the  principle 
that  it  may  sometimes  be  wrorth  w'hile 
to  resort  to  the  operation,  merely  with 
a  view  to  give  the  patient  a  respite,  to 
relieve  her  from  present  suffering,  or 
W'ith  a  view7  to  prolong  her  life  for 
a  limited  period,  or  to  render  the 
circumstances  w7hich  attend  the  fatal 
issue  of  the  case  less  appalling  than 
would  probably  be  the  case  if  the 
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external  disease  were  permitted  to 
proceed  unchecked. 

Most  of  the  principles  contained  in 
the  lecture  on  the  Use  of  Mercury  in 
Syphilis ,  are  at  present  acted  upon  by 
practitioners;  but  the  student  will  find 
it  replete  with  lucid  and  valuable  in¬ 
formation. 

The  following  extract  embodies  the 
leading  principles  of  a  course  of  treat¬ 
ment  which  we  are  convinced  is  most 
powerfully  efficacious  in  the  relief  of 
a  very  large  portion  of  those  cases  of 
facial  neuralgia  which  are  independent 
of  organic  disease  in  the  brain  or 
nerves : — 

“  In  those  cases  in  which  the  disease  has 
an  intermitting  and  periodical  character,  you 
may  always  relieve  it,  as  you  may  all  other 
cases  of  intermittent  and  periodical  character, 
by  the  exhibition  of  quinine,  bark,  and 
arsenic.  But,  then,  if  you  give  quinine,  it 
must  be  in  rather  large  doses ;  some¬ 
times  in  very  large  ones.  I  saw,  this  very 
morning,  a  gentleman  who  had  formerly  a 
nervous  pain  in  the  back,  almost  as  bad  as 
tic-douloureux  in  the  face.  It  was  inter¬ 
mittent  and  periodical.  I  told  him,  when 
he  consulted  me  about  it,  that  most  probably 
the  sulphate  of  quinine  would  cure  him. 
He  took  ten  grains  daily  without  benefit ; 
he  took  twenty  with  little  benefit ;  and  was 
not  cured  till  he  took  half  a  drachm  daily. 
Whether  he  had  been  supplied  with  genuine 
unadulterated  quinine  I  will  not  venture  to 
say  ;  but,  at  all  events,  he  must  have  taken 
the  medicine  in  very  large  doses.  The 
combination  of  bark  and  arsenic,  also,  is  an 
excellent  remedy  in  these  cases  of  intermit¬ 
tent  and  periodical  disease  ;  but  I  generally 
prefer  giving  quinine  first,  it  being  a  more 
innocent  medicine,  requiring  no  watching, 
and  the  use  of  it  not  being  subject  to  the 
inconveniences  which  belong  to  that  of 
arsenic.”  (p.  261.) 

We  are  perfectly  satisfied,  from  our 
own  observation,  of  the  almost  specific 
power  of  this  plan  of  treatment  in 
removing  the  agonizing  paroxysms  of 
periodical  neuralgia.  Bark,  if  pre¬ 
scribed  alone,  requires  to  be  given 
in  such  very  large  doses  that  the 
stomach  is  liable  to  refuse  the  remedy 
before  its  desired  effect  upon  the  sys¬ 
tem  has  been  obtained ;  but  even  in 
the  most  aggravated  cases  we  have 
never  found  the  disease  resist  the 
action  of  large  doses  cf  quinine,  either 
taken  by  itself  or  in  conjunction  with 
moderate  doses  of  Fowler’s  solu¬ 
tion.  The  concluding  chaper  of  the 
work  contains  several  highly  interest¬ 


ing  cases  of  Chronic  Abscess  of  the 
Tibia.  In  this  disease  the  matter  may 
remain  pent  up  for  several  years  within 
a  small  cavity,  lined  with  a  vascular 
and  highly  sensitive  cavity  in  either 
extremity  of  the  bone.  At  first  there 
is  merely  considerable  enlargement  of 
the  epiphysis,  and  constant,  or  oc¬ 
casionally  intermitting,  pain  in  the 
part,  generally  of  a  moderate  character, 
but  every  now  and  then  excruciating 
in  the  extreme.  The  joint  usually 
long  continues  unaffected  by  the  dis¬ 
ease,  but  after  a  time  the  articular 
surfaces  are  liable  to  suffer.  In  the 
first  case  of  this  description  that  came 
under  his  care,  Sir  B.  Brodie  ampu¬ 
tated  the  limb.  He  has  since  trephined 
the  bone  in  several  cases  with  imme¬ 
diate  relief,  and  apparently,  in  all 
cases  but  one  (where  the  patient’s  con¬ 
stitution  was  bad,  and  erysipelas  su¬ 
pervened),  with  permanent  success. 

We  attach  a  very  high  value  to  Sir 
Benjamin  Brodie’s  Clinical  Lectures  ; 
their  style  is  clear,  demonstrative,  and 
unaffected,  decided  and  energetic,  but 
altogether  free  from  dogmatism  or 
over  confidence  :  they  are  strictly  prac¬ 
tical,  and  much  of  the  information 
which  they  contain  will  assuredly  do 
the  reader  and  his  patients  good  service 
in  time  of  need.  We  should  be  glad  to 
find  that  every  hospital  physician  and 
surgeon  in  London  had  resolved  to 
deliver  lectures  upon  this  plan 
throughout  the  whole  of  the  year ;  or 
at  least  during  the  entire  winter  session. 
But  the  clinique ,  so  justly  valued  in 
France,  has  never  been  sufficiently 
appreciated  by  English  lecturers.  For 
our  own  part,  had  we  to  commence  our 
education  over  again,  we  would  rather 
attend  one  clinical  lecture,  delivered 
by  an  experienced  surgeon,  than  listen 
to  half  a  dozen  discourses  on  the 
theory  and  practice  of  surgery  by  the 
same  authority. 

Ueber  die  Darste/lung  und  Prufung 
Chemischer  und  Pharmaceutischer 
Pr'dparate.  Yon  Dr.  G.  C.  Witt- 

STEIN. 

On  the  preparation  and  examination  of 
Chemical  and  Pharmaceutical  com¬ 
pounds .  By  Dr.  G.  C.  Wittstein, 
with  a  Preface  by  Dr.  J.  A.  Buch¬ 
ner,  Sen.  8vo.  pp.  690.  Palm, 
Munich,  1845. 

We  take  blame  to  ourselves  that  we 
have  not  been  able,  before  the  present 
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occasion,  to  introduce  this  excellent 
practical  work  to  the  notice  of  our 
readers.  For  many  years  Dr.  Wittstein 
has  been  a  contributor  on  pharmaceu¬ 
tical  and  chemical  subjects  to  the 
well  known  Repertorium  of  Buchner, 
and  we  have  in  the  volume  before 
us,  a  selection  of  the  facts  thus  pub¬ 
lished,  with  such  additions  as  the  pre¬ 
sent  state  of  science,  and  the  nature 
of  the  work,  demanded.  The  preface, 
written  by  Dr.  Buchner,  speaks  most 
highly  of  the  industry  and  ability  of 
the  author ;  and  from  the  examination 
which  we  have  made  of  his  labours 
we  are  inclined  to  think  that  his 
merits  have  not  been  overrated.  This 
must  not  be  regarded  as  a  mere  phar¬ 
macopoeia  with  imperfect  descriptions 
of  chemical  processes,  and  a  short  list 
of  tests  printed  in  an  appendix :  on 
the  contrary  it  is  a  complete  treatise, 
answering  to  its  title,  and  well 
adapted  either  for  the  use  of  the 
student  in  the  laboratory,  or  for  the 
advanced  medical  practitioner. 

We  learn  from  the  author’s  state¬ 
ment,  that  he  has  introduced  no  tests 
or  processes  which  he  has  not  him¬ 
self  already  tried  experimentally.  This 
alone  is  a  commendable  feature  in  a 
work  of  this  kind ;  for  nothing  is 
more  common  than  to  find,  in  works 
of  this  description  many  processes 
published  at  second  hand  without 
trial,  thus  leading  to  the  disappoint¬ 
ment  of  those  who  have  occasion  to 
consult  them.  A  complaint  might 
perhaps  be  raised  against  the  au¬ 
thor  that  he  has  omitted  in  his  de¬ 
scriptions  numerous  well-known  pro¬ 
cesses  :  we,  however,  think  this  defect 
more  than  balanced  by  the  fact  that 
we  have  here  what  we  believe  to  be 
a  well-arranged  series  of  pharmaceutical 
operations  based  on  personal  observa¬ 
tion.  The  author  raises  no  claim  as  a 
discoverer ;  he  is  satisfied  with  the 
merit  of  bringing  together  in  a  com¬ 
pendious  form,  and  after  due  examina¬ 
tion,  the  labours  of  others:  there  are, 
however,  scattered  through  the  pages, 
many  new  facts,  as  well  as  improve¬ 
ments  on  old  methods  of  testing.  The 
natural  history,  literature,  properties, 
and  medicinal  uses  of  the  substances, 
are,  with  few  exceptions,  omitted,  as 
entirely  foreign  to  the  objects  of  the 
work.  * 

The  alphabetical  order  is  adopted  by 


the  author  in  treating  the  subject ;  but 
there  are  most  copious  Latin  and  Ger¬ 
man  indexes,  and  each  compound  of 
special  interest  in  pharmacy,  chemistry, 
or  in  the  arts  and  manufactures,  is 
systematically  treated.  The  decom¬ 
positions  are  rendered  in  equivalents 
with  the  appropriate  symbols,  oxygen 
being  taken  as  100,  and  the  other  num¬ 
bers  being  based  on  the  latest  experi¬ 
mental  researches  of  Berzelius.  In 
order  not  to  confuse  the  reader,  Dr. 
Wittstein  wisely  confines  himself  to 
the  use  of  integers.  Want  of  space 
will  not  allow  us  to  enter  into  any 
lengthened  analysis  of  this  volume; 
but  in  order  to  show  the  author’s  plan 
of  treating  his  subject,  we  shall  give 
bnefiy  an  extract  from  the  article  on 
prussic  acid. 

The  synonymes  of  the  acid  in 
Latin  and  German  are  first  given : 
we  think  it  would  have  been  easy, 
and  certainly  advisable,  to  have  at¬ 
tached  the  names  by  which  the  com¬ 
pound  was  known  in  every  European 
language.  We  then  have  the  formula 
in  symbols  on  the  compound  radical 
theory,  as  well  as  of  the  individual 
elements ;  and  in  regard  to  all  hydrated 
acids,  when  the  quantity  of  water  is 
uncertain,  the  author  employs  the  sim¬ 
ple  formula  x  H  O,  to  indicate  that 
the  proportion  is  liable  to  vary. 
Two  processes  for  the  preparation 
of  a  solution  of  Prussic  acid  are 
described ;  —  the  one  from  the  fer- 
rocyamde  of  potassium  and  sul¬ 
phuric  acid,  according  to  the  formula  of 
the  Bavarian  pharmacopoeia,  the  other 
from  cyanide  of  potassium,  and  sul¬ 
phuric  acid  according  to  Liebig’s  pro¬ 
cess.  The  steps  required  for  both 
operations  are  minutely  detailed,  and 
there  are  woodcuts  showing  the  form  of 
apparatus  to  be  employed.  We  next  have 
the  chemical  decompositions  which  take 
place,  followed  by  the  processes  re¬ 
quired  for  determining  the  quantity 
and  purity  of  the  acids.  Two  methods 
are  recommended  for  the  quantitative 
analysis,  namely  :  1st,  by  the  red  oxide 
of  mercury  ;  and  2d,  by  the  nitrate  of 
silver :  these  are  accompanied  by  ex¬ 
plicit  directions  and  calculations,  so 
that  it  is  not  easy  for  a  novice  to  fail. 

The  impurities  liable  to  be  contained 
in  prussic  acid  are  stated  to  be  sul¬ 
phuric  acid,  Prussian  blue, — a  salt  of 
potash,  muriatic  or  formic  acid. 
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The  occasional  admixture  of  muriatic 
acid  is  to  be  attributed  to  the  acciden¬ 
tal  presence  of  some  alkaline  chloride. 
The  best  method  of  detecting:  muriatic, 
in  prussic  acid,  is,  according  to  Dr. 
Wittstein,  to  add  to  the  acid  some  pow¬ 
dered  borax  free  from  chlorides,  and 
to  evaporate  at  a  gentle  heat.  The  re¬ 
sidue  should  be  dissolved  in  water 
strongly  acidified  with  nitric  acid,  and 
nitrate  of  silver  then  added ;  a  white 
precipitate,  passing  to  a  violet  colour 
on  exposure  to  light,  will  indicate  the 
presence  of  muriatic  acid.  In  this  ex¬ 
periment  the  muriatic  acid  forms  with 
the  borax,  chloride  of  sodium,  while 
the  prussic  acid  by  its  volatility  is  ex¬ 
pelled.  Pure  carbonate  of  lime,  which 
is  not  decomposed  by  hydrocyanic 
acid,  may  be  used  as  a  substitute  for 
borax.  Or,  lastly,  the  prussic  acid  may 
be  supersaturated  with  ammonia  and 
carefully  evaporated  to  dryness.  If 
there  be  no  residue  the  acid  is  pure ; 
but  if  there  be  a  saline  residue,  so¬ 
luble  in  water  and  precipitable  by  ni¬ 
trate  of  silver,  this  indicates  the  pre¬ 
sence  of  muriate  of  ammonia,  and 
therefore  of  muriatic  acid.  This  re¬ 
sult  depends  on  the  fact  that  the  hy- 
drocyanate  of  ammonia  is  easily  vola- 
talized  with  aqueous  vapour  at  a  heat 
at  which  muriate  of  ammonia  remains 
fixed.  Formic  acid  is  discovered  by 
treating  the  liquid  with  red  oxide  of 
mercury,— if  present  the  oxide  is  re¬ 
duced.  The  author  does  not  mention 
Dr.  Geoghegan’s  test,  i.  e.  the  iodo- 
cyanide  of  potassium  and  mercury, 
which  is  decomposed  by  all  other 
acids  except  the  prussic,  and  indicates 
the  contamination  of  prussic  with 
other  acids  by  the  production  of  a 
scarlet  precipitate.  we  have,  how¬ 
ever,  seen  more  than  one  specimen  of 
pharmacopoeial  prussic  acid  precipitated 
by  a  salt  of  barytes  when  the  presence 
ol  sulphuric  acid  was  not  indicated 
by  the  action  of  the  iodo-cyanide. 

Our  readers  will  judge  from  this 
extract,  the  nature  and  objects  of  Dr. 
V/ittstein’s  treatise.  In  our  opinion  it 
is  a  very  useful  addition  to  pharma¬ 
ceutical  literature;  and  we  think  the 
compilers  of  our  national  pharmaco¬ 
poeia  might  in  preparing  a  future  edi¬ 
tion  of  that  work,  profit  by  referring 
to  it. 


ipvcccetsmgs  of  j&ottefe. 
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SOCIETY. 

March  10,  1846. 

Dr.  Babington,  F.R.S.  Vice-President, 
in  the  Chair. 

An  Account  of  a  Case  of  Partial  Double 
Monstrosity  (Ischiopage  Syrnelien  of 
Geojfroy  Saint  Hilaire,  Ueteradelphia 
of  Vrolic).  By  William  Acton,  Sur¬ 
geon  to  the  Islington  Dispensary. 

The  subject  of  the  monstrosity  is  a  healthy 
male  child,  a  native  of  Portugal,  six  months 
old,  brought  to  this  country  for  exhibiting. 
The  parents,  and  a  brother  and  sister,  exhi¬ 
bited  no  peculiarity  of  any  kind.  The  in¬ 
fant  is  lively  and  good-looking,  and  well- 
proportioned  both  in  the  upper  and  lower 
extremities.  The  peculiarities  are  confined 
to  the  parts  below  the  umbilicus.  To  the 
right  and  left  of  the  mesial  line  are  two  dis¬ 
tinct  penes,  each  as  large  as  the  penis  of  a 
child  of  six  months.  Water  passed  from 
both  organs  at  the  same  moment.  Each 
penis  is  provided  with  a  scrotum,  the  outer 
half  of  each  scrotum  containing  one  testicle  : 
the  inner  half  of  the  scrotum  is  far  removed 
from  the  outer,  and  the  two  inner  halves 
appear  like  another  scrotum  between  the 
two  penes.  Between  and  behind  the  legs  of 
the  child  there  is  another  limb,  or  rather 
two  lower  extremities  united  together  in 
their  whole  length.  The  upper  part  of  this 
compound  limb  is  connected  to  the  rami  of 
the  pubis  by  a  short  narrow  stem.  Imme¬ 
diately  beyond  this  stem,  and  concealing  it, 
the  compound  limb  assumes  a  size  as  large 
as  the  combined  natural  thighs.  The  leg  is 
of  comparative  small  size,  though  larger 
than  either  of  the  healthy  legs,  and  termi¬ 
nates  in  a  double  foot,  with  the  sole  turned 
forwards,  and  provided  with  ten  toes,  of 
which  the  two  outer  on  each  side  are 
webbed.  The  anus  is  in  its  usual  situation. 
Viewed  posteriorly,  the  compound  limb 
assumes  a  roundness  and  fulness  equal  to 
the  buttocks  of  a  young  child,  and  a  slight 
depression  is  observed,  as  if  for  the  anus. 
The  compound  limb  is  motionless  ;  the  upper 
portion  alone  appears  endowed  with  sensi¬ 
bility,  and  its  vitality  seems  low. 

The  author  states  that  he  has  consulted 
most  of  the  original  works  referred  to  by- 
authors  who  have  described  this  species 
of  monstrosity,  but  he  has  been  unable  to 
find  exactly  analogous  cases,  or  any  descrip¬ 
tion  or  plate  of  two  penes  on  one  body,  as 
in  the  case  before  the  Society.  He  believes 
that  this  instance  of  double  penes  does  not 
depend  upon  a  division  of  one  organ.  The 


522  MR.  PAGET  S  ACCOUNT  OF  A  CASE  IN  WHICH  THE  CORPUS  CALLOSUM, 


distance  at  which  they  are  placed  one  from 
the  other,  and  the  existence  of  two  canals 
by  which  urine  is  passed  at  the  same  mo¬ 
ment  renders  this  little  probable. 

With  reference  to  the  question  of  removal 
of  this  compound  limb,  the  author  considers 
that  every  circumstance  is  in  favour  of  an 
operation.  He  notices  the  health  of  the 
child,  the  narrowness  of  the  medium  of  com¬ 
munication,  which  contains  probably  no 
important  part,  but  especially  the  low  vi¬ 
tality  of  the  limb  ;  as  the  history  of  partial 
double  monstrosities  shows,  that  any,  how¬ 
ever  slight,  scratch  or  contusion  heals 
slowly,  and  generally  ends  at  first  in  the 
death  of  the  part,  and  subsequently  of  the 
child.  If  the  infant  escapes  this  source  of 
danger,  its  system  is  found  incapable  of  sup¬ 
porting  this  additional  limb,  and  the  child 
perishes  from  debility.  He  thinks,  there¬ 
fore,  that  an  operation  will  be  necessary  to 
give  the  child  a  chance  of  arriving  at  pu¬ 
berty,  and  that,  in  the  absence  of  any  one 
counter-indication,  the  sooner  this  is  per¬ 
formed  the  better  for  the  security  of  the 
child. 

The  parents  brought  the  subject  of  this 
curious  monstrosity  to  the  rooms  of  the 
Society,  where  it  was  examined  by  the  fel¬ 
lows  present  previous  to  the  meeting. 

Dr.  Babtogton  observed,  that  in  Mr. 
Acton’s  paper  the  only  point  for  discus¬ 
sion  seemed  to  be  the  propriety  of  an  ope¬ 
ration. 

Mr.  Lloyd  did  not  agree  with  the  au¬ 
thor  of  the  paper  with  respect  to  the  pro¬ 
priety  of  removing  the  supernumerary  limb 
in  this  case.  Recollecting  how  small  a 
quantity  of  blood  might  destroy  so  young 
a  child,  and  looking  at  the  size  of  the  limb, 
which,  no  doubt,  was  supplied  by  a  con¬ 
siderable  vessel,  he  could  not  see  how  hae¬ 
morrhage  could  be  prevented  from  going  on 
to  a  fatal  termination.  Mr.  Lloyd  then 
alluded  to  the  danger  of  haemorrhage  from 
the  removal  of  naevi ;  he  thought  that  in  this 
case  peril  would  also  arise  from  the  divi¬ 
sion  of  a  great  number  of  vessels  at  once. 

Mr.  Acton  was  afraid  that  Mr.  Lloyd 
had  had  an  imperfect  view  of  the  child,  and 
had  not  distinctly  heard  the  paper ;  he 
should,  therefore,  refer  to  some  points,  in 
order  to  show  the  facilities  which  existed  for 
the  operation.  The  toes  of  the  lower  com¬ 
pound  limb  were  blue,  showing  the  languor 
of  the  circulation  in  them,  notwithstanding 
all  the  precaution  taken  by  the  parents.  It 
was  found,  in  all  similar  cases,  that  very 
slight  abrasion  resulted  in  ulceration  difficult 
of  cure,  and  frequently  terminating  in  death 
of  the  part,  and,  sometimes,  of  the  child. 
Even  if  the  infant  were  free  from  this  con¬ 
tingency,  the  powers  of  one  individual  were 
insufficient  to  nourish  the  parasite,  and 
atony  ensued.  He  was  still  of  the  opinion, 


after  careful  and  repeated  examinations,  that 
an  operation  should  and  could  be  per¬ 
formed.  The  connexion  between  the  two 
limbs  consisted  of  a  stem  about  as  thick  as 
a  finger  at  the  rami  of  the  pubes.  No  pul¬ 
sation  of  large  vessels  was  to  be  detected, 
nor  any  vital  organ  which  might  be  injured 
by  the  operation.  Haemorrhage,  from  the 
position  and  small  size  of  the  stem,  might 
be  readily  controlled.  This  case  offered 
more  chances  of  success,  and  shewed  the 
greater  necessity  of  an  operation,  than  any 
on  record. 

Account,  of  a  Case  in  which  the  Corpus 
Callosum ,  Septum  Lucidum,  and  Fornix 
were  imperfectly  formed.  By  James 
Paget,  Esq.  Lecturer  on  General  and 
Morbid  Anatomy,  and  Warden  of  St. 
Bartholomew’s  Hospital. 

The  case  here  related  is  that  of  a  servant- 
girl  who  died  with  pericarditis.  She  had 
displayed  during  life  nothing  very  remarka¬ 
ble  in  her  mental  condition.  She  was  of  a 
good  moral  character,  trustworthy,  and 
fully  competent  to  all  the  duties  of  her  sta¬ 
tion.  She  had  a  good  verbal  memory,  and 
as  much  knowledge  as  is  commonly  acquired 
in  such  slender  education  as  she  had  re¬ 
ceived.  She  v/as  good-tempered,  happy, 
and  very  heedless.  Her  mother  was  insane 
while  pregnant  with  her,  and  in  some  pre¬ 
vious  and  following  gestations. 

The  middle  portion  of  the  fornix,  and  the 
whole  of  the  septum  lucidum,  were  absent  ; 
and  in  the  place  of  the  corpus  callosum  there 
was  only  a  thin  fasciculated  layer  of  white 
nervous  matter  1’4  inches  in  length,  but  of 
wrhich  the  fibres  (minutely  described  in  the 
paper)  extended  into  all  those  parts  of  the 
brain  into  which  those  of  the  healthy  corpus 
callosum  can  be  traced.  Behind  this  im- 
fect  corpus  callosum  the  optic  thalami,  the 
middle  commissure  (which  was  very  large), 
the  posterior  commissure,  and  the  pineal 
gland,  lay  exposed  after  the  removal  of  the 
velum.  The  lateral  parts  of  the  fornix  and 
the  rest  of  the  brain  w7ere  quite  healthy. 

After  relating  the  particulars  of  the  only 
other  cases  of  complicated  deficiency  of  the 
corpus  callosum  which  he  can  find  recorded, 
with  histories  of  the  patient  during  life  (the 
cases  of  Reil,  Mr.  Solly,  and  Mr.  Chatto),  the 
author  points  out  some  considerations  illus¬ 
trated  by  them,  concerning  the  anatomy, 
development,  and  physiology  of  this  organ. 
He  shows  that  it  is  probable  that,  in  the 
perfect  corpus  callosum,  the  fibres  are  not  at 
all  transverse,  but  that  -some  of  them  pass 
from  the  anterior  part  of  one  hemisphere  to 
the  posterior  part  of  the  other. 

He  shows,  also,  the  probability  that  in 
its  early  embryonic  state,  the  corpus  callo¬ 
sum,  though  very  small,  may  be  in  connec¬ 
tion  with  all  the  parts  which  it  afterwards 
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more  evidently  connects  ;  and  that  the  de¬ 
velopment  of  the  septum  lucidum  is  not 
dependent  on  that  of  the  corpus  callosum, 
though  its  situation  may  be,  since  its  ana¬ 
logues  are  found  in  all  those  cases  of  defect 
connecting  the  hippocampus  with  the  inner 
margin  of  the  cerebral  hemisphere,  and 
forming  the  inner  wall  of  the  lateral  ven¬ 
tricle. 

And,  in  reference  to  its  physiology,  he 
endeavours  to  prove  from  these  cases,  and 
from  other  considerations,  that  its  functions 
must  be  connected  with  the  highest  opera¬ 
tions  of  the  mind  ;  since  it  appears  that 
when  it  is  very  deficient,  or  even  absent, 
the  mind  may  possess  a  moderate  or  ave¬ 
rage  power  and  capacity  of  knowledge,  and 
may  be  exercised  in  all  the  ordinary  acts  of 
persons  in  an  inferior  station  of  life  ;  and 
that,  in  the  like  case,  all  the  lower  func¬ 
tions  of  the  nervous  system  are  perfectly 
discharged. 

Mr.  Solly  expressed  himself  in  high 
terms  of  Mr.  Paget’s  paper,  and  of  the 
admirable  manner  in  which  the  case  had 
been  drawn  up.  In  the  present  uncertain 
state  of  our  knowledge  respecting  the  func¬ 
tions  of  different  portions  of  the  brain,  this 
case  was  one  of  deep  interest.  He  (Mr. 
Solly)  did  not  question  that  the  commissures 
of  the  brain  possessed  the  same  conducting 
powers  as  the  nerves,  although  what  kind 
of  force  they  conducted,  it  would  be  difficult 
to  say.  He  thought  that  the  office  of  the 
great  transverse  commissure  was  to  enable  the 
corresponding  hemispherical  ganglia  on  the 
opposite  sides  of  the  mesial  line  to  compare 
the  impressions  brought  to  them  by  the 
nerves  of  sense.  The  connexion  of  different 
portions  of  the  hemispherical  ganglia  by 
means  of  the  longitudinal  commissure, 
favoured  the  opinions  of  those  anatomists 
who  considered  that  this  ganglion  was  not  a 
single  centre  of  power,  but  was  composed 
of  several,  which  performed  different  offices. 
The  consentaneous  absence  of  the  septum 
lucidum  and  body  of  the  fornix,  was  of 
interest  to  him  in  respect  to  that  anatomical 
fact,  a  fact  which  he  thought  he  had  been 
the  first  to  notice,  though  he  thought  it  had 
been  too  much  neglected  by  subsequent 
writers — namely,  that  it  was  not  a  mere 
layer  of  medullary  matter,  forming  a  wall 
between  the  two  ventricles,  but  that  it  con¬ 
sisted  of  fibres  in  a  longitudinal  direction, 
going  from  the  anterior  portion  of  the  brain 
to  the  body  of  the  fornix,  and  thus  forming 
an  essential  portion  of  the  longitudinal  com¬ 
missure  system.  He  thought  the  fornix  did 
not  consist  of  transverse  fibres,  but  that 
these  fibres  which  were  seen,  belonged  in 
reality  to  the  corpus  callosum  beneath. 

Mr.  Coote  observed,  that  comparative 
anatomy  proved  that  in  animals  the  corpus 
callosum  made  a  progressive  advance  with 


the  supra  ventricular  accumulations  of  white 
matter ;  in  birds,  where  it  was  absent,  the 
hemispheres  were  almost  entirely  composed 
of  grey  matter.  The  history  of  its  development 
was  still  involved  in  obscurity.  Tiedemann 
assigned  too  late  a  time  for  its  first  ap¬ 
pearance  ;  he  (Mr.  Coote)  had  seen  traces 
of  it  in  a  foetus  of  about  the  fourth  month 
of  utero-gestation.  Mr.  Paget’s  interesting 
case  rather  corroborated  the  opinion  that 
the  higher  intellectual  faculties  were  con¬ 
nected  with  the  perfection  of  the  com¬ 
missural  system.  The  girl,  so  far  from 
being  of  even  ordinary  capacity,  was  scarce 
able  to  read,  and  the  art  of  writing  was 
beyond  her.  The  abrupt,  flighty  manner, 
and  neglect  of  cleanliness,  the  inability  to 
make  a  common  purchase,  combined  with 
the  fact  of  the  mother’s  insanity,  certainly 
warranted  the  supposition  that  the  weak 
points  of  intellect .  lready  manifested,  might, 
in  after  life,  have  driven  her  to  a  mad -house. 
Mr.  Solly,  in  alluding  to  the  structure  of 
the  fornix,  denied  the  accuracy  of  Professor 
Owen’s  account  of  the  transverse  fibres 
called  the  lyra.  He  (Mr.  Coote)  believed 
that  the  Professor  was  in  every  point  cor¬ 
rect  ;  these  fibres  belonged  essentially  to 
the  fornix,  to  form  a  transverse  commissure 
to  the  hippocampal  lobes.  In  the  septum 
lucidum,  he  had  made  out  vertical  as  well 
as  longitudinal  fibres,  and  he  would  be  glad 
to  know  if  Mr.  Paget  had  examined  the 
connection  between  the  corpus  callosum  and 
the  fornix,  in  the  case  now  before  the 
Society. 

Mr.  Paget  did  not  think  that  there  was 
any  just  ground  for  supposing  that  his  patient 
would  have  ever  been  the  subject  of  insanity. 
There  was  no  remarkable  chax-acter  in  her 
mind,  and  it  was  difficult  to  say,  if  they  had 
been  tested,  at  what  point  her  reasoning 
powers  would  have  failed.  They  served  her 
sufficiently  in  her  occupation  of  a  servant, 
and  nothing  worse  could  be  said  of  them, 
than  that  she  did  not  exercise  them  in  any 
high  intellectual  pursuits;  neither  was  it  the 
custom  of  persons  in  her  station  to  do  so, 
and  it  could  not  be  fairly  said,  then,  because 
she  did  not  attempt  such  persuits,  that  she 
had  less  capacity  than  persons  generally  in 
her  station  of  life.  Two  points  only  in  her 
mental  condition  seemed  to  require  particular 
notice ;  one  was  the  fact  of  her  possessing  a 
good  memory,  though  some  most  acute 
reasoners  had  persuaded  themselves  that  the 
functions  of  the  corpus  callosum  were  as  a 
centre  for  reference,  in  which  the  organ  for 
memory  should  lie.  The  second  point  was 
her  remarkable  want  of  forethought,  which 
was  to  such  an  extent  as  would  lead  to  the 
suspicion  that  the  faculty  of  judging  of  the 
probable  events  of  things,  was  that  to  which 
the  corpus  callosum  was  a  necessary  minister. 
With  reference  to  the  septum  lucidum,  many 
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of  its  fibres  were  doubtless  longitudinal ;  but 
it  possessed,  most  probably,  others  which 
were  almost  entirely  vertical,  since  it  acted 
as  a  connecting  band  between  the  hippo¬ 
campus  and  fornix,  on  the  one  hand,  and 
the  inner  margin  of  the  cerebral  hemisphere 
on  the  other.  Thus  it  formed  the  inner 
wall  of  the  lateral  ventricle,  whatever  might 
be  its  other  relations.  It  could  not  be 
looked  upon  as  a  commissure  peculiarly 
belonging  to  the  corpus  callosum,  inasmuch 
as  whether  there  be  a  corpus  callosum  or 
not,  its  analogues  existed.  He  differed  from 
Mr.  Solly  with  respect  to  the  transverse 
fibres  forming  the  Ivra,  and  believed  that 
these  really  belonged  to  the  fornix,  for  the 
corpus  callosum  was  strictly  the  commissure 
of  the  cerebral  hemispheres  ;  it  was  developed 
commensurately  with  them  ;  it  was  absent  in 
marsupials  and  the  lower  vertebrata  ;  it 
coincided  with  the  reduction  of  their  hemis¬ 
pheres  ;  and  its  lateral  connexions  were 
always  with  the  substance  of  the  extra¬ 
ventricular  masses  of  the  hemispheres.  In 
marsupials,  however,  the  transverse  com¬ 
missure,  which  was  the  analogue  of  the  lyrai  n 
other  mammalia,  was  not  connected  at  all 
with  the  extra-ventricular  parts  of  the 
hemispheres ;  and  its  size  was  proportioned 
to  the  parts  which  it  was  connected — 
namely,  with  the  hippocampal  convolutions, 
and  with  the  fornix, 

Dr.  Babington  added  his  testimony  to 
that  of  Mr.  Solly,  to  the  high  value  and  ex¬ 
cellence  of  Mr.  Paget’s  paper.  He  expressed 
his  surprise  that  the  corpus  callosum  should 
be  supposed  by  any  one  to  minister  to  the 
higher  functions  of  the  mind,  at  least  if  con¬ 
sidered  as  an  originator  of  those  functions  ; 
since  he  believed  it  to  be  composed  of  white 
fibrous  matter,  without  any  admixture  of 
grey  granular  substance,  and  consequently, 
to  be  only  a  conductor  and  not  an  originator 
of  any  functions  whatever.  H  e  had  recently 
made  a  minute  examination  of  the  structure 
of  the  corpus  callosum  in  man,  and  found, 
what  was  not  described  in  books,  that  it  was 
composed,  not  of  mere  independent  fibres, 
but  of  vertical  laminae,  like  the  leaves  of  a 
book  placed  in  opposition  io  each  other,  and 
extending  transversely  into  the  hemispheres 
on  either  side,  a  few  fibres  perforating  these 
at  right  angles,  and  thus  running  longitu¬ 
dinally  through  them.  Mr.  Paget,  he 
believed,  confirmed  the  general  accuracy  of 
this  description. 

Mr.  Paget  thought  he  had  advanced  in 
the  paper  the  same  views  which  Dr.  Babington 
had  expressed.  The  corpus  callosum  was 
certainly  lamellar  in  structure,  and  proved 
that  it  could  not  be  a  nervous  centre  in  the 
common  reception  of  the  term,  for  it  was 
composed  only  of  fibres  such  as  in  other, 
parts  had  no  more  important  office  than  that 
of  the  conduct  of  impressions. 
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CLINICAL  REMARKS 

ON 

Cases  treated  in  the  Westminster  Hospital. 

By  Benjamin  Phillips,  F.R.S. 
Assistant-Surgeon. 


Severe  f  racture  of  the  Skull  without  con¬ 
cussion,  followed  by  symptoms  of  com¬ 
pression  0/36  hours  duration ,  and  com¬ 
plete  recovery.  ■ — -  Reported  by  Mr. 
Frederick  Wildbore,  M.R..C.S.L. 
House  Surgeon. 

William  Websdale,  get.  40,  farrier,  a 
man  of  sober  steady  habits,  was  admitted 
into  Henry  Hoare  Ward,  under  the  care  of 
Mr.  Phillips,  on  the  13th  of  December,  at 
9  o’clock  p.  m.  with  a  frightful  lacerated 
radiating  wound  of  the  forehead.  The  fron¬ 
tal  sinues  were  completely  smashed  in,  and 
the  edges  of  the  fractured  bone  could  be 
traced  from  the  centre  of  each  eyebrow  to 
the  peak  of  the  hair  on  the  forehead ; 
neither  fissure  or  fracture  of  the  inner  table 
was  discovered  ;  the  nasal  bones  were  driven 
to  the  left  side ;  the  eyes  projected  laterally, 
the  left  one  gorged  with  blood,  the  right  ap¬ 
parently  uninjured  ;  pupil  dilated,  but  insen¬ 
sible  to  light.  On  inspiration  air  could  be 
seen  bubbling  through  the  wound  in  the 
forehead.  The  haemorrhage  was  trifling  ; 
pulse  60,  small ;  surface  of  body  cold.  He 
was  perfectly  sensible,  and  gave  the  follow¬ 
ing  account  of  the  accident.  Ten  minutes 
previous  to  his  admission,  whilst  passing 
through  a  stable  in  the  dark,  a  horse  kicked 
him  violently.  He  was  not  unsensed  by  the 
blow,  but  rose  up,  spoke  to  the  horse,  and 
walked  with  assistance  part  of  the  way  to 
the  hospital.  Water-dressing  was  applied 
to  the  wound,  and  hot  bottles  to  the  feet. 

14th,  1  a.  M. — Is  now  comatose  ;  con¬ 
sciousness  left  him  gradually ;  breathing 
regular,  heavy,  but  not  amounting  to  ster- 
tor  ;  sphincters  relaxed  ;  voluntary  muscles 
unaffected  ;  excessively  restless. 

Applic.  Catapl.  Sinap.  era.  Inject. 
Terebinth,  st.  Tea  and  gruel  to  be 
given  him. 

15th,  9  a.  m. — Passed  through  yesterday 
and  last  night  in  much  the  same  state, 
bowels  acting  freely ;  urine  dribbling  away 
from  him.  He  can  now  be  roused,  and 
answers  questions,  but  continues  very  rest¬ 
less  ;  breathing  less  heavy,  nearly  natural ; 
skin  perspiring  ;  pulse  86. 

16th,  9  a.  m. — More  sensible,  but  irrita¬ 
bility  of  manner  great ;  bowels  acting  freely  ; 
pulse  80,  feeble. 
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1  p.  m. — Has  regained  the  control  over 
his  sphincters. 

17th,  9  a.  M. — Was  very  delirious  in  the 
night,  but  is  now  perfectly  sensible  on  being 
spoken  to ;  tongue  clean ;  bowels  open ; 
pulse  64  ;  skin  perspiring. 

Catapl.  Panis  to  wound,  and  to  have  a 
little  broth  and  gruel  given  him. 

18th. —  Quiet  night;  pulse  64;  the 
wound  healing  at  its  circumference  by  first 
intention ;  no  attempt  at  suppuration. 

19th,  9  a.  m. — Manner  continues  very 
irritable;  pulse  66  ;  tongue  coated  ;  bowels 
not  open. 

Ext.  Col.  c.  Pil.  Hydrg.  aa.  gr.  v.  st. ; 
Liq.  Am.  Acet.  5SS*  >  Tinct.  Hyos- 
cyami,  ii|v.  ;  Aquae,  5vj.  4tis  horis 
sumend. 

21st,  9  A.  M. — Irritability  much  dimi¬ 
nished  ;  complains  of  some  pain  in  the 
head  ;  pulse  68  ;  bowels  open. 

23d,  9  a.  m. — Manner  natural  ;  pulse 
66  ;  the  wound  is  rapidly  healing,  and  the 
suppuration  is  very  trifling.  He  can  now 
distinguish  light  from  darkness  with  the 
right  eye  ;  the  left  is  quite  dark. 

26th. — Vision  of  the  right  eye  improv¬ 
ing  ;  sees  objects,  but  cannot  distinguish 
them. 

26th.- — To  have  a  mutton-chop,  and  half 
a  pint  of  porter. 

Omitte  Mist. 

28th. — Steadily  improving  ;  wound  all 
but  closed. 

January  8th.  —  No  alteration  in  vision 
since  the  25th.  To  get  up  for  an  hour. 

9th. — Suffered  a  little  from  pain  in  his 
head  last  night ;  pulse  68  ;  bowels  not  open. 

Pil.  Hydrg.  gr.  v.  st.  Haust.  Rheeipostea. 

26th. — Discharged  cured  ;  right  eye  pro¬ 
minent,  and  vision  nearly  natural ;  the  left 
eye  atrophied  and  its  function  destroyed  ; 
wound  healed.  Up  to  the  time  of  his  dis¬ 
charge  he  had  no  recollection  of  any  cir¬ 
cumstance  connected  with  the  accident. 

Mr.  Phillips  observed  that  there  were 
points  of  great  interest  in  this  case.  First, 
the  fact  that  the  blow  was  so  severe  as  to 
smash  the  outer  table  of  the  skull  without 
occasioning  sufficient  vibration  to  produce 
any  decided,  sign  of  concussion  ;  exempli¬ 
fying  the  correctness  of  the  common  illus¬ 
tration  of  the  different  effects  of  fracture  and 
concussion,  as  shown  on  an  earthen  vessel. 
A  smart  blow  which  does  not  fracture  occa¬ 
sions  a  ringing  sound,  or  vibration,  such  as 
is  supposed  to  occur  in  concussion  ;  while 
where  there  is  fracture  the  vibration  is  ex¬ 
tremely  trifling. 

In  the  present  case,  then,  there  was  no 
sign  of  concussion  for  two  hours  after  his 
admission*;  and  it  may  be  questioned  whether 


the  symptoms  which  were  apparent  on  the 
next  morning  were  more  clearly  referrible 
to  concussion  or  compression.  The  symp¬ 
toms  alluded  to  were  the  total  abolition  of 
mental  consciousness,  and  perfect  loss  of 
control  over  the  sphincters  ;  perfect  uncon¬ 
sciousness  that  the  urine  and  faecal  matter 
passed,  while  the  wrhole  of  the  volnntary 
muscles  wrere  unaffected  by  any  thing  like 
paralysis.  The  mental  unconsciousness 
continued  for  36  hours  ;  the  power  over  the 
sphincters  was  not  recovered  for  60  hours. 

The  point  difficult  to  explain  is  the  cause 
of  this  state  :  was  it  compression  at  all  ?  If 
it  were,  did  it  exist  at  some  point  of  the 
brain,  or  was  it  in  the  spinal  chord  ?  Was 
the  agent  serum  or  blood,  or  something 
else  ? 

If  it  were  simply  the  result  of  concus¬ 
sion,  why  were  the  effects  not  manifested  for 
hours  after  the  injury,  although  there  was 
perfect  consciousness  in  the  interval  ? 

It  is  probable  that  it  was  not  compression, 
because  one  can  scarcely  realise  a  compress¬ 
ing  agent  acting  on  so  small  a  space  and  so 
completely  removed  in  a  few  hours. 

The  truth  is,  that  our  knowledge  of  the 
pathology  of  the  brain  is  not  yet  sufficiently 
advanced  to  enable  us  to  explain  these  and 
many  other  points  connected  with  injuries 
of  that  organ. 

There  is  reason  to  think  in  this  case  that 
the  man  owed  his  life  to  the  possession  of 
very  prominent  frontal  sinuses,  the  interval 
between  the  outer  and  inner  table  being  so 
great  that  the  shock  fell  only  lightly  upon 
the  inner  table  and  upon  the  organ  within. 

With  respect  to  the  tardy  development  of 
the  symptoms  of  concussion,  there  is  in  the 
hospital  at  this  moment  a  little  girl,  who 
ran  with  her  head  against  her  father’s  elbow  ; 
continued  to  run  about  for  ten  minutes, 
when  she  complained  of  giddiness  and  vo¬ 
mited,  lay  down,  and  became  comatose  ;  and 
in  this  state  continued  for  four  hours,  when 
it  more  or  less  completely  disappeared. 
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SPECIAL  PATHOLOGY. 
case  of  scirrhus  of  the  gall  bladder. 

BY  REGINALD  BURRIDGE,  M.D.,  SENIOR 
PHYSICIAN  TO  THE  TAUNTON  AND  SO¬ 
MERSET  HOSPITAL. 

M.  R.,  aged  42,  a  patient  of  the  Taunton 
and  Somerset  Hospital,  under  my  care. 
About  four  months  previously  to  admission, 
the  catamenia  ceased  to  appear,  and  about 
ten  weeks  afterwards  she  was  affected  with 
jaundice.  Purgatives  and  mercury  having 
been  found  inefficient,  she  was  finally  advised 
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to  enter  the  hospital.  Upon  admission  the 
whole  surface  of  the  body  and  the  conjunctive 
presented  a  greenish-yellow  hue.  There 
were  great  emaciation  and  debility,  which 
were  described  as  increasing  rapidly.  The 
gums,  lips,  and  cheeks,  were  the  seat  of  dark 
sloughing  ulcers,  produced  by  the  mercury. 
There  was  a  sensation  of  sinking  and  anxiety 
at  the  precordia,  but  no  pain  or  tenderness  ; 
no  fulness  of  either  hypochondrium,  but  a 
marked  fulness  of  the  abdomen.  The  liver 
could  not  be  felt  below  the  margin  of  the 
ribs ;  and  rather  severe  pressure,  exerted  in 
an  upward  direction  towards  the  diaphragm, 
elicited  no  expression  or  sensation  of  pain 
or  tenderness.  No  headache ;  no  rigors ; 
slightly  hurried  respiration,  but  no  cough  or 
dyspnoea ;  pulse  soft,  quick,  and  com¬ 
pressible  ;  the  bowels  were  obstinately  con¬ 
stipated  :  the  urine,  very  scanty,  and  of  a 
chocolate  colour.  A  scirrhous  knot,  about 
the  size  of  a  large  nutmeg,  occupied  the  left 
mamma,  but  had  not  increased  for  a  long 
time,  and  gave  no  pain  or  other  indication 
of  its  existence  there.  The  urine  and  faeces 
were  found  on  inspection,  and  the  application 
of  the  usual  tests,  to  contain  bile  in  small 
quantity.  These  circumstances  led  me  to 
the  belief  that  she  laboured  under  one  of  the 
forms  of  cancer  of  the  liver  so  far  advanced 
as  to  cause  obstruction  of  the  ducts  by 
pressure  or  spasm.  The  treatment  was 
grounded  upon  the  latter  view,  as  affording 
the  best  chance  of  prolonging  life.  It  was 
ineffectually  attempted  to  restore  the  healthy 
action  of  the  bowels  and  the  normal  con¬ 
dition  of  the  urine  ;  the  ulcers  of  the  mouth 
were  rapidly  healed  by  a’  chloride  gargle, 
and  the  woman’s  strength  was  supported  to 
the  utmost.  The  excretion  of  bile  was  in 
vain  solicited  by  gently  '  evacuant  and 
sooothing  measures  directed  to  the  duo¬ 
denum,  and  by  iodo-mercurial  friction 
externally.  One  day,  during  my  morning 
visit  to  the  hospital,  I  found  that  a  sudden 
change  had  taken  place  for  the  worst.  She 
had  now  great  prostration,  much  pain  and 
tenderness  in  the  right  hypochondrium ; 
nausea ;  vomiting  of  a  dark-brown  turbid 
fluid;  hiccough;  sunk  and  contracted  counte¬ 
nance  ;  small,  rapid,  and  unequal  pulse, 
with  coldness  of  the  surface.  By  the  use  of 
very  prompt  measures,  she  rallied  out  of 
this  state,  and  lingered  on  for  about  a  month, 
when  she  expired. 

At  the, post-mortem  inspection,  the  lungs 
were  found  perfectly  healthy  and  free  from 
adhesions.  The  heart  was  remarkably  small, 
pale,  and  flaccid ;  which  Louis  states  to  be 
the  case  in  persons  dying  from  cancer.  The 
cardiac  and  pyloric  orifices  of  the  stomach 
were  also  free  from  disease.  The  duodenum 
presented  no  morbid  appearance,  except  that 
the  orifice  of  the  common  duct  could  no¬ 
where  be  found.  Attached  to  it,  however, 


was  a  scirrhous  mass,  of  an  irregular  quadri¬ 
lateral  form,  about  two  inches  and  a  half 
long  by  an  inch  and  a  half  wide,  to  which 
the  head  of  the  pancreas  was  also  firmly  ad¬ 
herent.  In  this  somewhat  confused  mass 
the  gall  bladder  was  completely  lost,  though 
the  common  duct  was  traceable  at  its 
duodenal  extremity  for  nearly  a  third  of  its 
length.  The  liver  was  unusually  small,  and 
seemed  to  lie  higher  under  the  ribs  than  it 
commonly  does  ;  but,  with  the  single  excep¬ 
tion  to  be  presently  mentioned,  offered  no 
external  appearance  of  disease.  On  the 
concave  surface  of  the  liver,  in  the  sulcus 
near  the  lower  margin,  was  found  a  single 
cacinomatous  tuber,  presenting  a  surface 
rather  larger  than  that  of  a  shilling.  Sec¬ 
tions  of  the  organ  made  in  different  direc¬ 
tions  gave  no  other  appearance  than  that 
described  by  Recamier  as  atrophous  engorge¬ 
ment.  The  right  kidney  was  of  healthy 
structure,  and  the  usual  size.  The  ileum 
and  caecum  were  found  perfectly  natural, 
but  the  colon  was  stuffed  with  ash-coloured 
faecal  masses  of  ordinary  consistence.  The 
uterus  and  ovaria  were  not  examined. — 
Provincial  Med.  and  Surg.  Journalf 
Dec.  17,  1S45. 

Remarks. — The  author  considers  the 
above  case  to  be  an  evidence  that  hepatic 
bile  is  insufficient  for  the  purpose  of  defseca- 
tion,  however  necessary  it  may  be  in  the 
first  processes  of  assimilation  in  the  human 
subject.  He  quotes  Cruveilhier’s  observa¬ 
tion  of  scirrhus  of  the  gall-bladder  occurring 
independently,  and  also  as  a  consequence  of 
a  carcinomatous  state  of  the  liver.  Refer¬ 
ence  is  likewise  made  to  two  instances  de¬ 
tailed  by  Dr.  Bright,  in  Guy’s  Hospital 
Reports  ;  but,  from  the  description  of  these, 
we  doubt  whether  they  were  in  reality 
instances  of  malignant  disease  of  the  gall¬ 
bladder,  or  have  a  strict  analogy  to  the  case 
related  by  Dr.  Burridge.  That  case  is 
another  instance  of  the  danger  which  attends 
the  use  of  mercury,  where  the  principal 
secernent  viscera  are  in  an  advanced  state  of 
organic  disease. — Ed.  Gaz.] 


MIDWIFERY. 

INFLUENCE  OF  THE  SEX  OF  THE  CHILD  IN 
DELAYING  PARTURITION. 

Dr.  Murphy  fully  coincides  with  Professor 
Simpson,  of  Edinburgh,  in  the  conclusions — 
1st.  “  That  the  dangers  and  difficulties  of 
parturition  are  greater  to  the  mother  in  male 
than  in  female  births ;”  and  2d.  “  The 
dangers  and  accidents  from  parturition  and 
its  results  are  greater  to  the  child  in  male 
than  in  female  births.”  Dr.  Murphy  then 
proceeds  to  observe  :  “  Professor  Simpson 
correctly  attributes  these  effects  to  the 
greater  size  of  the  head  at  birth  in  male 
infants,  a  fact  already  noticed  by  the  late 
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Dr.  Joseph  Clarke,  of  Dublin.  I  should  be 
disposed  to  add,  that  not  only  is  the  size 
greater,  but  that  the  ossification  of  the  bones 
is  more  advanced,  and  therefore  they  are 
less  disposed  to  yield.  The  head  of  the 
healthy  male  child  is  rounder,  more  oblong, 
and  the  fontanelle  more  distinct.  These 
characters,  along  with  the  increased  size, 
contribute  to  produce  greater  difficulty  in 
its  passage  through  the  pelvis.  The  head 
being  too  much  ossified,  is  therefore  a  very 
frequent  and  too  often  a  very  embarrassing 
cause  of  delay  in  the  second  stage  of  labour. 
When  a  vaginal  examination  is  made,  the 
posterior  fontanelle  is  not  distinctly  felt  ;  it 
seems  to  be  only  a  central  point  to  which 
the  lambdoid  and  sagittal  sutures  converge  ; 
the  sagittal  suture  is  indistinct,  the  head 
presenting  a  round,  firm,  equal  surface. 
When  a  head  is  so  formed,  it  will  generally 
pass  through  a  pelvis  of  the  average  propor¬ 
tions,  although  slowly  and  with  difficulty. 
It  is  when  the  pelvis  deviates  from  the 
standard,  and  is  diminished  in  its  propor¬ 
tions,  that  these  difficulties  increase  to  a 
dangerous  extent.”  Dr.  Murphy  is  able  to 
confirm  Professor  Simpson’s  statements  by 
the  result  of  his  own  experience  in  the 
Dublin  Lying-in  Hospital.  Having  noted 
all  those  cases  in  which  the  duration  of  la¬ 
bour  extended  to  or  exceeded  twenty-four 
hours,  the  following  results  were  obtained 
in  reference  to  this  question  : — There  were 
in  the  total  number  of  patients  delivered 
(5699),  213  such  cases,  of  which  five  were 
twin  births;  126  of  these  were  boys,  and 
only  92  girls,  or  in  the  proportion  of  three 
to  two  ;  46  of  the  boys  died,  and  35  of  the 
girls,  being  nearly  one-third  of  the  whole 
number.  About  80  of  these  213  cases  oc¬ 
curred  when  that  hospital  was  under  the 
superintendence  of  Dr.  Collins,  and  are 
therefore  included  in  16,654  cases  reported 
by  him  ;  the  remainder  were  observed  dur¬ 
ing  the  two  years  subsequent  to  that  report. 
From  these  facts,  then,  it  may  be  concluded 
that  the  majority  of  cases  where  labour  is 
difficult  are  those  with  male  children  ;  and, 
as  the  greater  size  of  the  head  is  pi'oved  to 
be  the  cause,  the  difficulty  must  be  in  the 
second  stage. — Murphy's  Lectures  on  Par¬ 
turition. 


(£orrc9pont)cncc. 


ON  THE  OPERATION  OF  THE  EXSECTION  OF 
THE  LOWER  JAW  FOR  OSTEO-SARCOMA. 

Sir, — The  enclosed  letters  from  Dr. 
Valentine  Mott,  of  New  York,  to  Mr. 
Liston,  having  been  put  into  my  hands  at 
the  request  of  the  former  gentleman,  who 
wishes  me  to  dispose  of  them  in  any  way 
which  I  may  judge  proper  ;  I  beg  leave  to 


527 


forward  them  to  you,  believing  that  the 
publication  of  them  in  your  respectable 
journal  will  not  be  uninteresting  to  the 
profession. 

I  transmit  at  the  same  time,  some  par¬ 
ticulars  of  the  removal  of  the  half  of  the 
lower  jaw  in  1804,  by  Mr.  Anthony  White, 
Surgeon  of  the  Westminster  Hospital. 

Your  obedient  servant, 

Samuel  Cooper. 

Woburn  Place,  Russell  Square, 

Feb. 17th,  1846. 

“  New  York,  Oct.  24th,  1845. 

“  My  Dear  Sir, — I  send  you  enclosed  a 
short  letter,  setting  forth  my  claims  to  a 
surgical  operation  with  the  importance  of 
which  you  are  as  familiar  as  any  man.  You 
are  at  liberty  to  use  it  in  any  way  you  see  fit. 

I  wish  you  would  hand  it  to  my  venerable 
friend,  Samuel  Cooper,  Esq.  and  put  it  at 
his  disposal  in  any  way  he  may  please. 

“  In  these  busy  days  of  ours  it  is  very 
necessary  that  every  one  should  take  good 
care  of  himself,  and  request  the  same  to 
be  done  by  his  friends. 

“  I  have  lately  tied  the  left  subclavian  at 
the  outer  edge  of  the  scalenus,  for  a  tre¬ 
mendous  aneurism  of  the  axillary  artery 
from  a  gun-shot  wouud.  The  extravasated 
blood  extended  to  the  shoulder  and  neck, 
and  the  enormous  tumor  was  cracked,  and 
on  the  point  of  giving  way.  The  operation 
was  difficult  from  the  confusion  caused  by 
the  extravasated  blood.  The  patient  reco¬ 
vered. 

“  One  of  my  colleagues  in  the  New  A  ork 
Hospital,  Dr.  Rogers,  tied  the  left  subcla¬ 
vian  artery  within  the  scaleni  muscles  for 
a  small  true  aneurism,  about  the  size  of  a 
hen’s  egg,  situated  just  without  these 
muscles.  It  was  done  nine  days  since,  and 
so  far  the  man  is  doing  well.  This  is  the 
first  time  that  this  artery  has  been  tied 
within  these  muscles  of  the  left  shoulder — is 
it  not  ?  I  know  Sir  Astley  attempted  it  in 
1809,  but  could  not  get  the  ligature  around 
it,  for  the  want,  shall  I  say ,  of  the  Ameri¬ 
can  hook  or  needle. 

“  Dr.  R.  thinks  he  did  not  lacerate  the 
thoracic  duct ;  time  will  tell  us,  however ; 
the  patient  has  yet  to  pass  the  separation 
of  the  ligatures — an  awful  period. 

“  In  my  case  a  number  of  years  since,  the 
next  to  Colies’s  case,  in  which  I  tied  the 
right  subclavian  within  the  thyroid  axis, 
every  thing  went  on  as  well  as  could  be 
until  the  fourteenth  day,  when  haemorrhage 
appeared,  and  continued  at  times  from  day 
to  day,  until  my  patient  perished. 

“  Has  not  the  right  been  tied  now  four 
times  within  the  scaleni,  and  have  they  not  all 
died  from  secondary  haemorrhage  ?  Excuse 
me  for  naming  myself  before  you.  First,  by 
Dr.  Colles  ;  then  Dr.  Mott ;  third,  Mr. 
Liston  ;  and  fourthly,  Mr.  Partridge. 
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“  I  will  let  you  know  the  result  of  the 
present  case. 

“  Truly  and  sincerely  your  friend, 

“Valentine  Mott.” 

“  Robert  Liston,  F.R.S.’9 

“  New  York,  Sept.  23d,  1845. 

To  Robert  Liston,  F.R.S.  Professor,  tyc. 

“  My  dear  Sir, — The  great  object  in  all 
our  investigations  ought  to  be  truth.  In 
no  profession  is  it  more  important  than  in 
the  healing  art.  Our  noble  profession,  if 
exercised  upon  this  basis,  becomes  an  orna¬ 
ment  and  a  blessing  to  our  race. 

“  You  are  in  common  with  all  men  tena¬ 
cious  of  your  own  rights,  and  I  cheerfully 
believe  will  magnanimously  award  what  is 
just  and  right  to  others.  I  appeal  to  you, 
therefore,  as  a  professional  friend,  to  weigh 
me  in  the  balance  of  justice,  and  I  shall 
have  great  pleasure  in  awaiting  your  deci¬ 
sion. 

“  I  claim  for  myself,  and  for  my  country, 
originality ,  in  the  operation  of  exsections  of 
the  lower  jaw  at  the  temporo-maxillary 
articulation,  and  in  different  proportions  for 
osteo-sarcoma.  I  avow  and  declare  solemnly, 
that  I  never  saw,  read,  or  heard  of  any 
thing  of  the  kind  ever  having  been  done  in 
any  councry.  There  are  surgeons  now  living 
in  this  city  who  saw  my  first  operation, 
and  all  of  them  will  cheerfully  testify  to  the 
truth  of  what  I  assert. 

“  Far  be  it  from  me  to  presume  to  say, 
that  other  surgeons  may  not  have  thought 
of  the  same  expedients,  and  since  executed 
the  same  operation,  without  the  least  know¬ 
ledge  of  what  had  been  done  by  me.  Of 
one  thing,  however,  I  am  certain,  that  an 
eminent  surgeon,  now  in  Paris,  informed 
me,  that  he  took  the  printed  sheets  of  my 
first  case  with  him  to  Paris,  and  told  M. 
Dupuytren  of  them  ;  he  (Dupuytren)  re¬ 
quested  a  translation  to  be  made,  stating 
that  in  a  few  days  he  would  give  a  clinique 
upon  that  subject.  The  translation  was 
made  by  my  friend,  and  handed  to  Dupuy¬ 
tren.  He  gave  his  lecture  with  my  case  in 
his  hand,  but  made  no  allusion  to  it.  My 
firm  belief  therefore  is,  that  my  operation 
for  osteo-sarcoma  was  performed  before 
those  of  this  eminent  surgeon. 

“  Some  two  or  three  years  after  the  pub¬ 
lication  of  my  first  case,  I  read  an  account 
of  several  cases  which  were  operated  upon 
by  my  friend  Dr.  Cusack,  of  Dublin. 
Knowing  as  I  do  personally  that  distin¬ 
guished  surgeon,  it  never  occurred  to  me  to 
say  anything  in  relation  to  this  subject,  in 
all  our  intercourse  in  Dublin  and  Paris. 
From  whom  he  derived  the  idea,  therefore, 
I  know  not ;  it  may  also  have  been  original 
with  him.  This,  however,  can  only  be 
answered  by  Dr.  Cusack  himself.  As  you 
have  stated  in  your  lectures  published  in 
the  Lancet,  that  Dr.  Cusack  was  the  first 


to  perform  the  operation  of  exsection  of  the 
lower  jaw  for  osteo-sarcoma,  I  have  felt 
constrained  to  make  to  you  this  statement 
in  justice  to  myself. 

“  My  first  operation  was  performed  on 
the  17th  November,  1821,  and  is  published 
at  length,  with  plates,  in  the  New  York 
Medical  and  Physical  Journal,  vol.  i.  p. 
385. 

“  Since  that  period  I  have  performed  this 
operation  seventeen  times.  In  three  in¬ 
stances,  the  bone  was  removed  at  the 
temporo-maxillary  articulation.  In  one  of 
the  cases  the  bone  was  sawn  through  at 
the  first  bicuspis  tooth  of  the  opposite 
sides.* 

“  All  surgeons  of  reading  or  observation 
must  be  aware,  that  from  time  immemorial, 
either  large  portions,  or  even  the  totality  of 
the  lower  jaw,  have  been  removed  or  de¬ 
stroyed  by  violence,  various  accidents,  and 
in  latter  times  by  gun-shot  wounds,  fire-arms, 
&c.  It  has,  also,  long  been  familiarly  known 
that  partial  or  total  destruction  of  the  lower 
jaw  has  been  spontaneously  produced  by  the 
morbid  processes  of  caries,  necrosis,  &c. 
Thus  nature  herself,  in  these  latter  cases 
particularly,  pointing  out  as  it  were  to  the 
surgeon,  from  the  perfect  restoration  to 
health  that  has  succeeded  to  such  disasters, 
that  he  himself  might  venture  to  follow  in 
her  footsteps. 

“  For  the  great  historical  details  we  refer 
to  Velpeau’s  Operative  Surgery,  head  Exsec¬ 
tions,  Vol.  2.  Paris  edition.  1839. 

“  But,  lastly,  we  repeat  and  aver,  that  the 
exsections  of  the  lower  jaw  of  even  a  fourth 
part,  much  less  a  half  or  two-thirds  of  it, 
for  any  form  of  sarcoma  involving  the  whole 
texture  of  the  bone,  have  never  in  our  opinion 
been  performed  by  any  surgeon,  past  or 
present,  until  by  myself,  at  the  time  above 
stated. 

“  The  onus  probandi  to  show  that  my 
claims  are  unfounded  rests  with  others.  For 
my  part,  I  know  of  no  record  in  existence 
now,  nor  did  I  know  of  any  at  the  time  I 
performed  the  operation,  as  I  have  already 
said,  which  can  in  the  slightest  degree  mili¬ 
tate  against  my  pretensions. 

“  Even  admitting  that  M.  Dupuytren  did 
exsect  a  portion  of  the  lower  jaw  prior  to 
myself,  it  is  conceded  by  Velpeau,  who  pro¬ 
nounces  his  operation  altogether  new,  and  a 
great  triumph  in  surgery,  that  it  was  per¬ 
formed  for  cancer,  and  not  for  osteo-sarcoma. 

“  Indeed  we  find  that  so  eminent  an  autho¬ 
rity  as  M.  Ribes  (Dictionnaire  des  Sciences 
Medicales,  tome  xxix.,  p.  431,  Paris 
edition),  also  positively  asserts,  upon  the 
testimony  of  M.  Lisfranc,  who  assisted  at 

*  See  this  case  with  plates  in  the  Medical  and 
Philosophical  Register  of  New  York,  others  of 
my  cases  are  distributed  through  the  different 
periodicals  of  our  country. 
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and  published  an  account  of  the  above 
operation  of  M.  Dupuytren,  in  1812,  that  it 
was  a  cancerous  degeneration ;  and  to  show, 
furthermore,  that  M.  Ribes  himself  so  con¬ 
sidered  it,  he,  in  his  preliminary  observations 
on  the  lower  jaw,  in  the  same  work,  speaks 
in  the  following  prophetic  language,  in  refer¬ 
ence  to  the  pleasing  anticipation,  that  this 
exsection  for  cancer  would  ultimately  pave 
the  way  for  a  similar  operation  for  the  cure 
of  that  hitherto  intractable  and  fatal  malady, 
osteo-sarcoma.  His  words  are  as  follows  : — 

“  ‘  These  facts  lead  to  the  hope  that  fungus 
or  osteo-sarcoma  of  the  lower  jaw,  a  disease 
so  formidable  that  it  has  in  many  cases  been 
vainly  attacked  with  the  iron  and  fire,  will 
henceforward ,  since  the  operation  per¬ 
formed  by  M.  Dupuytren,  be  removed  by 
amputation  of  a  portion  more  or  less  con¬ 
siderable  of  the  lower  jaw ,  without  the 
danger  of  any  accident,  and  if  the  disease  is 
local,  with  a  certainty  of  success.’ 

“We  are  also  aware  that  M.  Begin  (Dic- 
tionnaire  de  Medecine  et  de  Chirurgie  Pra¬ 
tique,  Yol.  xiv.  p.  259,  Paris  1835),  states, 
that  Dr.  Fischer  appears  to  be  one  among 
the  first  who  has  performed  the  exsection  of 
the  inferior  maxillary  bone  at  the  temporo- 
maxillary  articulation.  His  operation  dates 
in  the  year  1795,  and  furthermore  M  Begin 
remarks  (ibid),  that  he  has  been  succes¬ 
sively  imitated  by  Mursinna,  Graeffe,  Mott, 
Dzondi,  M'Clellan,  Liston,  Jaeger,  Du¬ 
puytren,  Walther  of  Bonn,  and  MM.  Gen- 
soul  and  Lisfranc. 

“  So  far  as  the  disarticulation  of  this  bone 
is  concerned,  M.  Velpeau  (the  most  accurate 
living  authority  in  relation  to  the  history  of 
surgery)  distinctly  asserts,  that  M.  Palmi 
was  the  individual  who  first  disarticulated 
the  lower  jaw. 

“  For  ourselves  we  can  assert,  that  without 
attempting  to  imitate  any  of  our  predeces¬ 
sors,  the  disarticulation  of  the  lower  jaw, 
where  we  have  resorted  to  this,  has  been 
performed  by  us  purely  in  reference  to  the 
exigencies  of  the  case  as  presented  while 
exsecting  this  bone  for  osteo-sarcoma,  and 
that  we  claim  priority  and  originality  both 
for  this  exsection  for  osteo-sarcoma,  as  well 
as  for  the  single  curvilinear  incision  below 
the  base  of  the  jaw,  by  which  the  operation 
is  accomplished. 

“  With  considerations  of  the  highest 
respect,  believe  me  to  be  truly  your  friend, 
“Valentine  Mott.” 

“  P.S. — Dr.  W.  H.  Deadrick,  of  Athens, 
Tennessee,  published  in  the  sixth  volume  of 
the  American  Medical  Recorder,  for  1823, 
an  account  of  an  operation  by  which  he  re 
moved  the  lower  jaw  from  the  angle  to  the 
centre  of  the  chin,  for  a  large  cartilaginous 
tumor,  which  occasioned  great  difficulty  of 
swallowing  and  breathing.  The  patient  was 


a  lad,  fourteen  years  old  ;  and  the  operation 
was  performed  in  1810.  The  boy  had  a 
speedy  recovery.* 

“  This  case  was  made  public  two  years, 
therefore,  after  the  publication  of  my  first 
operation.” 

Case  of  removal  of  the  whole  of  the  left 

half  of  the  lower  jaw,  in  1804.  By 

Anthony  White,  Surgeon  to  the  West¬ 
minster  Hostpital. 

A  poor  man,  the  farm-servant  of  the  Rev. 
George  Flewett,  of  Queen’s  College,  Cam¬ 
bridge,  had  for  several  years  been  seen  in 
the  streets  of  that  town  with  his  head  always 
enveloped  in  a  coloured  handkerchief.  He 
would  never  shew  his  face  to  any  one  ;  and 
report  said  he  had  a  frightful  disease  under 
this  covering.  Mr.  Hewitt  was  my  friend, 
and  as  he  was  on  the  point  of  leaving  Cam¬ 
bridge,  his  master  advised  him  to  shew 
himself  to  me.  I  found  an  enormous  fun¬ 
goid  warty  growth,  extending  from  the  under 
part  of  the  left  ear  down  and  some¬ 
what  beyond  the  symphysis  of  the  chin. 
Many  sinuses  were  discovered  on  its  surface  ; 
the  eye  was  considerably  projected  from  its 
orbit ;  and  the  whole  aspect  was  disgusting 
and  frightful.  The  history  of  the  case  was 
as  follows  : — He  states,  that  six  or  seven 
years  previously,  on  putting  a  halter  on  a 
horse,  the  animal  threw  up  his  head  and 
struck  him  a  severe  blow  on  the  jaw ;  that 
after  a  time  an  enlargement  took  place, 
which  finally  ulcerated,  and  became  so  dis¬ 
gusting  that  he  was  compelled  to  hide  it  with 
a  handkerchief.  I  endeavoured  to  ascertain 
with  a  common  probe  the  condition  of  the 
bone,  but  the  probe  was  too  short,  and 
could  not  reach  the  bottom  of  the  mass  of 
fungoid  excrescence.  Having  prepared  my¬ 
self  with  a  longer  probe,  I  now  passed  it 
down  to  the  diseased  bone,  and  plainly  struck 
the  probe  upon  his  jaw  bone ;  the  whole 
jaw  had  become  immoveably  fixed  at  each 
articulation,  and  he  existed  by  drawing  into 
his  mouth,  by  sucking  inspirations,  fluid 
animal  broths  and  milk.  It  was  now  evi¬ 
dent  that  the  disease,  which  had  commenced 
in  the  left  jaw  and  had  rendered  it  immove¬ 
able,  had  subsequently  rendered  useless  the 
right  articulation. 

After  considerable  reflection  on  the  pro¬ 
bable  condition  of  the  deeper  seated  parts,  I 
determined  to  explore  them  ;  and  in  the 
presence  of  Dr.  Clarke,  the  present  anato¬ 
mical  professor  at  Cambridge,  and  one  or 
two  practitioners  residing  in  the  town  of 
Cambridge  in  the  year  1806,  it  being  the 
year  subsequent  to  my  obtaining  the  diploma 

*  For  the  above  particulars  I  am  indebted  to 
my  friend,  Professor  Gross,  of  Louisville,  Ken¬ 
tucky.  See  his  manuscript  letter  to  me,  dated 
September  25,  1845. 
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of  the  College,  I  proceeded  to  examine  and 
to  remove  the  entire  left  side  of  the  jaw, 
from  its  articulation  at  the  glenoid  cavity  to 
nearly  the  symphysis  of  the  chin  on  the  same 
side.  An  incision  was  made  into  the  fungoid 
mass,  extending  from  opposite  the  articula¬ 
tion  at  the  glenoid  cavity  of  the  left  side, 
downwards  and  forwards,  to  nearly  the 
symphysis  of  the  chin  on  the  same  side. 
All  the  arteries  appeared  to  have  become 
obliterated,  for  the  haemorrhage  was  very 
trifling,  and  the  whole  bone,  at  a  considerable 
depth  from  the  surface  down  to  its  lowest 
part,  was  laid  bare.  Attempting  to  dislodge 
the  bone  with  a  polypus  forceps,  I  dis¬ 
covered  it  had  been  fractured  near  the  sym¬ 
physis  originally,  by  the  blow  given  by  the 
head  of  the  horse,  and  which  had  never  been 
detected.  I  now'  introduced  a  straight  nar¬ 
row  saw  midway  between  the  condyloid  and 
coronoid  process,  which,  when  quite  di¬ 
vided,  I  was  enabled  to  bring  away  in  two 
distinct  portions — the  coronoid  part  with 
ease,  the  condyloid  requiring  a  little  more 
time  to  be  disentangled.  I  now  passed  my 
finger  with  ease  into  the  glenoid  cavity, 
which  had  apparently  been  denuded  of  its 
cartilage.  The  wound  was  dressed  with 
water  dressing  ;  the  opposite  articulation,  in 
a  short  time,  resumed  its  natural  action, 
and  the  mouth  could  be  freely  opened. 
The  wound  healed  well,  and  the  eye  returned 
within  its  orbit.  I  presume,  from  the  great 
condensation  of  the  sub-structures,  the 
blood-vessels  had  become  obliterated,  for 
there  was  very  little  haemorrhagy.  The  man 
lived  six  or  seven  years  afterwards,  and  be¬ 
came  stout  and  healthy. 


NiEVI  MATERNI  MISTAKEN  FOR  MARKS  OF 
VIOLENCE. 

Sir, — Mr.  Harvey’s  interesting  “  account 
of  a  very  unusual  mark  (naevus)  on  the  neck 
of  an  infant,”  published  in  the  Medical 
Gazette  of  Feb.  27th,  recals  to  my  me¬ 
mory  a  somewhat  similar  instance,  and  which 
in  some  degree  affords  an  illustration  of  the 
judicious  observation  with  which  he  closes 
his  communication.  A  few  years  since,  a 
young  woman  was  delivered  in  a  union- 
house  of  a  fine  babe,  about  five  o’clock  a. m., 
with  the  assistance  of  an  experienced  mid¬ 
wife  ;  it  was  a  primiparous  birth,  and  illegi¬ 
timate.  At  eight  o’clock  the  nurse  left  the 
room,  going  down  stairs  for  her  own  and  the 
patient’s  breakfasts.  On  her  return  she 
found  the  young  woman  in  great  distress 
with  the  infant  dead  in  her  arms.  Upon  an 
immediate  examination  of  the  corpse  by  the 
matron  and  others,  two  red  marks  were  ob- 
served,  one  on  each  side  the  nose,  upon  the 
skin  of  the  anterior  margins  of  the  cartilagi¬ 
nous  alae,  and  which,  it  was  said,  had  not 
been  seen  before.  An  idea  that  the  little 
innocent  had  been  burked  by  its  parent  im¬ 


mediately  flashed  across  the  minds  of  the 
sagacious  bystanders,  which  impression  was 
unluckily  confirmed  by  the  medical  officer, 
after  his  inspection  of  the  abnormal  parts. 
The  coroner  was  sent  for,  who  summoned  a 
jury,  and  the  usual  mode  of  investigation  was 
adopted  to  determine  the  cause  of  death  of 
the  new-born  child.  Having  heard  strange 
and  varying  reports  of  the  mysterious  death, 

I  had  the  curiosity  to  attend  the  inquest,  and 
was  permitted  to  examine  the  marks  which 
had  led  to  the  official  inquiry.  Upon  each 
ala  of  the  nose,  as  before  stated,  I  found  a 
light  red  spot,  about  the  size  of  a  silver  penny , 
their  periphery  pretty  well  defined,  and  no 
abrasion  of  surface  ;  with  a  lens  of  one  inch 
focus  I  could  not  detect  the  form  of  vessels 
in  them,  they  were  very  symmetrical  to  each 
other,  and  they  reminded  me  very  much  of 
the  pseudo-nsevi  so  frequently  observed 
upon  the  upper  eyelids  of  new-born  children. 

I  cut  through  them  with  a  lancet ;  there 
was  no  extravasation,  and  I  found  that  the 
mark  was  confined  to  the  cutis  vera.  It  is 
probable  that  a  high  magnifying  power 
would  have  detected  a  true  vascular  texture 
in  them.  I  am  disposed  to  consider  such 
marks  rudimentary  forms  of  naevi. 

Some  years  since,  I  met  with  a  mark 
answering  in  every  particular  to  the  one 
described  by  Mr.  Harvey,  with  the  excep¬ 
tion  of  its  being  situated  upon  the  infant’s 
upper  lip :  it  faded  away  in  about  the  period  of 
time  that  the  marks  upon  the  eyelids  are 
observed  to  do.  But  to  return  to  the 
subject  of  my  communication.  It  was 
elicited,  during  the  investigation,  from  the 
midwife,  that,  although  it  was  a  fine  child, 
it  made  such  a  curious  din  (moan)  for  some 
little  time  after  its  birth,  that  she  had 
advised  its  being  named  upon  the  arrival  of 
the  chaplain  that  morning  (Sunday)  :  and 
both  the  midwife  and  the  nurse  testified 
that  the  young  woman  had  exhibited  the 
usual  solicitude  for  the  healthiness  and 
well-doing  of  her  offspring. 

I  was  not  examined  as  a  witness,  but 
upon  being  asked  my  opinion  in  reference 
to  the  question  of  the  cause  of  death,  I 
stated  that  from  the  small  size  of  the  marks, 
their  symmetrical  form,  the  absence  of 
extravasation  in  and  around  them,  as  well 
as  the  non-appearance  of  contusions  about 
the  mouth  of  the  child,  it  was  my  decided 
opinion  that  the  marks  had  nothing  to  do 
with  the  death  of  the  infant. 

In  conclusion,  I  will  venture  to  assert, 
that,  but  for  the  presence  of  those  marks 
on  the  nose,  in  this  instance  of  illegitimate 
birth,  no  suspicions  would  have  arisen,  and 
consequently  no  inquest  would  have  been 
called  for. — I  am,  sir, 

Yours  very  faithfully, 

C.  B.  Rose. 

Swaffham,  March  5,  1846. 
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ii&etucal  ifnteUtgence. 

ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  J.  H.  Green  has  been  elected  a  mem¬ 
ber  of  the  Court  of  Examiners  of  the  Royal 
College  of  Surgeons,  to  fill  up  the  vacancy 
occasioned  by  the  resignation  of  Sir  Benjamin 
Brodie. 

SUCCESSOR  TO  BRESCHET. 

The  concours  for  the  Chair  of  Anatomy  in 
the  Faculty  of  Medicine,  rendered  vacant  by 
the  death  of  M.  Breschet,  has  terminated  in 
the  election  of  M.  Denonvilliers  by  a  ma¬ 
jority  of  nine  out  of  twelve  votes.  M. 
Chassaignac  and  Gosselin  are  reported  to 
have  highly  distinguished  themselves  in  this 
concours. 

THERAPEUTICAL  APPLICATION  OF 
CAOUTCHOUC. 

Common  salt  was  at  one  time  regarded  as  a 
sovereign  remedy  against  phthisis  in  all  its 
stages  ;  but  it  has  resumed  its  old  station  as 
a  culinary  article,  and  is  now  beneficially 
employed  only  by  cooks.  Cod-liver  oil 
succeeded  the  saline  treatment,  but  this  ap¬ 
pears  to  be  gradually  losing  ground,  and 
before  long  will  probably  share  the  fate  of 
common  salt.  A  Presburg  physician  has, 
however,  contrived  to  stumble  upon  a  remedy 
which  certainly  has  the  merits  of  novelty 
and  originality  over  the  two  above  mentioned 
plans  of  treatment.  This  is  the  inward 
use  of  caoutchouc  or  Indian-rubber  as  a 
therapeutical  agent  !  According  to  the  ac¬ 
count  given  by  its  discoverer,  its  powers  are 
marvellous.  A  boy  twelve  years  of  age 
labouring  under  hectic  fever  swallowed  by 
mistake  two  drachms  of  caoutchouc  :  in  six 
weeks  he  was  perfectly  cured  !  A  woman 
aged  38,  who  was  in  a  very  advanced  stage 
of  phthisis,  having  been  informed  of  the 
above  mentioned  result,  stole  some  pieces 
of  caoutchouc  and  swallowed  them :  her 
symptoms  became  speedily  alleviated.  The 
caoutchouc  was  repeated,  and  she  was  per¬ 
fectly  cured  ! — Gaz.  Medicate,  14  Mars. 

MEDICAL  REFORM  AND  THE  NATIONAL 
ASSOCIATION  OF  GENERAL  PRACTITIONERS. 

The  following  extract  from  a  letter  addressed 
by  Sir  James  Graham  to  a  Deputation  of  the 
National  Association  of  General  Practitioners 
shows  that  there  is  but  little  prospect  of 
another  Medical  Bill  being  brought  before 
Parliament.  The  question  must  for  the 
present,  we  fear,  be  considered  as  adjourned 
sine  die. 

li  It  appears  to  Sir  James  Graham  in¬ 
expedient,  that  a  measure  of  this  importance 
{i.e.  a  Bill  for  Medical  Reform)  should  again 
be  introduced,  unless  with  a  reasonable 
probability  of  its  giving  satisfaction  to  the 
profession  generally :  the  communications 
which  he  has  received  on  the  subject  during 


the  recess,  do  not  justify  him  in  entertaining 
any  such  expectation.” 

The  last  number  of  the  Transactions  which 
has  just  reached  us  contains  a  fair  summary 
of  the  proceedings  of  the  Committee  from  the 
first  establishment  of  the  Association.  It 
will  be  seen  from  the  following  extract  that 
although  the  Home  Secretary  has  virtually 
abandoned  the  measure,  the  National  Associa¬ 
tion  does  not  despair  of  carrying  out  the 
objects  which  it  regards  as  necessary  for  the 
improvement  of  the  profession. 

A  Public  Meeting  of  the  Association  is 
appointed  to  be  held  on  the  17th  day  of 
April  next,  and  at  that  Meeting  it  is  the 
intention  of  the  Committee  to  make  a  full 
report  of  their  proceedings  and  of  the  state 
of  the  Association  ;  they  will,  at  the  same 
time,  be  prepared  to  recommend  a  matured 
plan  to  the  National  Association,  for  carry¬ 
ing  into  effect,  without  waiting  either  for  a 
Charter  or  for  an  Act  of  Paliament,  a  repre¬ 
sentative  institution  upon  a  liberal  basis, 
and  upon  the  broad  principle  that  medicine 
and  surgery  are  one  science,  and  for  the 
purpose  of  urging  upon  the  public  mind  and 
upon  the  legislature  by  every  legitimate 
means,  the  correctness  of  that  principle — 
universally  in  an  educational  point  of  view — • 
and  generally  in  a  practical  point  of  view  ; — of 
making  the  public  more  fully  aware  how 
much  their  interests  are  involved  in  this 
question,  and  of  the  paramount  importance 
tothehealth  and  happiness  of  the  community, 
of  a  high  standard  of  education  and  qualifi¬ 
cation  in  the  class  of  medical  functionaries 
who  practise  upon  that  principle. 

The  Committee  however  believe  that  when 
the  true  bearings  of  this  question  are  suf¬ 
ficiently  urged  upon  an  unprejudiced  govern¬ 
ment,  and  upon  the  legislature,  there  can 
be  no  insuperable  difficulty  in  obtaining  the 
Grant  of  a  Charter  of  Incorporation,  and  the 
sanction  of  an  Act  of  Parliament  for  the 
purpose  of  carrying  out  its  provisions. 

At  the  commencement  of  this  address, 
the  Committee  directed  attention  to  the  fact, 
that  the  National  Association  itself  was  not 
unfettered  when  it  came  into  existence ;  the 
Committee  congratulate  the  Association  again 
that  the  parties  to  whom  they  confided  one 
of  the  most  important  trusts  that  was  ever 
reposed  in  individuals,  have  not  in  the 
slightest  degree  swerved  from,  but  have  in 
the  most  praiseworthy  manner,  in  the  midst 
of  accumulating  difficulties,  maintained,  in 
their  fullest  integrity,  the  original  principles 
on  which  the  Association  started. 

The  abandonment  of  the  Bill  leaves  an 
open  course  for  the  future.  Every  member 
of  the  National  Association  is  invited  to 
attend  the  contemplated  meeting  ;  the  acts 
of  the  Committee  will  then  be  placed  entirely 
at  the  disposal  of  the  Association  ;  the  Com¬ 
mittee  have  not,  nor  ever  have  had,  any  personal 
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or  private  motive  of  their  own  to  serve — they 
are  averse  to  agitation  of  any  kind  ;  and 
individually  and  collectively  they  affirm  that 
nothing  short  of  a  duty  which  they  felt  they 
owed  to  their  professional  brethren,  and  to 
the  large  proportion  of  the  population  of 
these  realms  whose  health  and  lives  are  com¬ 
mitted  to  the  charge  of  the  class  of  medical 
and  surgical  practitioners  to  which  they 
belong,  could  have  induced  them  to  make 
the  sacrifices  which  have  accrued,  in  their 
efforts  to  stem  the  tide  of  an  aggressive  and 
injurious  course  of  legislation,  and  to  pre¬ 
vent  the  infliction  and  perpetuation  of  an 
egregious  public  wrong, 

March  4th,  1846. 


REPORT  OF  COMMISSIONERS  IN  LUNACY. 

Copy  of  Report  to  the  Lord  Chancellor, 
under  the  8th  and  9th  Viet.,  c.  100,  s.  88, 
of  the  number  of  Visits  made,  the  number 
of  Patients  seen,  and  the  number  of  Miles 
travelled  by  the  several  Commissioners  in 
Lunacy,  during  the  Six  Months  ending  the 
4th  of  February,  1846. 


Commissioners. 


Thomas  Turner,  M.D.. 
J.  R.  Hume,  M.D.  .. . 

B.  W.  Procter  . 

J.  W.  Mylne  . 

J.  H.  Hall  . 

J.  C.  Prichard,  M.D.  . 
W.  G.  Campbell  


Visits 

made. 

Patients 

seen. 

Miles 

Travelled. 

148 

6,593 

3,351 

105 

3,813 

2,713 

131 

6,550 

3,138 

170 

5,382 

4,081 

11 

876 

729 

102 

4,626 

2,052 

22 

395 

915 

R.  W.  S 


Lutwidge,  Sec. 


H.  J.  Perry,  Principal  Sec. 


Office  of  Commissioners  in  Lunacy, 
19,  New  Street,  Spring  Gardens. 
February  28,  1846. 


OBITUARY. 

The  late  Staff- Surgeon,  Dr.  William  Fer- 
gusson,  after  serving  twenty-five  years  on 
the  coast  of  Africa,  was  promoted  in  Sep¬ 
tember  1839  to  the  rank  of  Staff-Surgeon 
of  the  first  Class.  From  September,  1823, 
to  the  beginning  of  the  present  year, 
Dr.  Fergusson,  with  the  exception  of  two 
short  periods  of  leave  of  bsence  in  1830 
and  1839,  was  constantly  employed  at 
Sierra  Leone,  devoting  himself  to  the  study 
of  the  causes,  nature,  and  treatment  of  the 
diseases  of  that  fatal  station.  The  zeal  and 
intelligence  displayed  on  occasions  when  the 
peculiar  circumstances  of  the  colony  brought 
him  into  communication  with  the  Home 
Government,  attracted  the  notice  of  the 
Secretary  of  State  for  the  Colonies,  who 
first  appointed  him  Member  of  Council, 
and  after  several  times  holding  the  respon¬ 
sible  situation  of  Acting  Governor,  the 
following  announcement  appeared  in  the 
Gazette. 

“  Downing  Street,  May  3,  1815. — The 
Queen  has  been  pleased  to  appoint  William 
Fergusson,  Esq.  to  be  Captain-General  and 
Governor-in- Chief  in  and  over  the  Colony 
of  Sierra  Leone  and  its  Dependencies." 


This  valuable  public  functionary  did  not 
long  survive  the  honour  thus  conferred  upon 
him.  In  the  hope  of  benefiting  his  health, 
which  had  much  deteriorated  of  late,  he 
embarked  for  England,  and  died  on  the 
passage,  on  the  19th  January,  1843. 

DR.  R.  PINCKARD. 

On  the  10th  instant,  at  his  residence,  18, 
Bloomsbury  Square,  Dr.  Richard  Finckard, 
Physician  to  the  Bloomsbury  Dispensary. 

On  the  1st  instant,  at  his  residence,  10, 
Bedford  Place,  Russell  Square,  after  linger¬ 
ing  illness,  John  Turner,  Esq.,  Surgeon, 
aged  46. 

On  the  17th  inst.,  James  Mellis,  Esq.  M.D. 
Fellow  of  the  Royal  College  of  Physicians 
of  Edinburgh,  and  of  the  Royal  College  of 
Surgeons  of  England,  and  late  member  of 
the  Medical  Board,  Bengal,  aged  65. 

SAUNDERIAN  INSTITUTION. 

We  have  been  requested  to  announce  for  the 
information  of  medical  practitioners  and 
students,  that  Mr.  Eattley  will  open  this 
Institution,  in  Moorfields,  on  the  25th  inst. 
for  his  annual  exhibition  of  officinal  drugs. 
Mr.  Battley  intends  to  exhibit  the  finest 
specimens  that  are  brought  to  this  country, 
and  to  point  out  the  sensible  charac¬ 
ters  which  indicate  their  value.  The 
drugs  will  be  exhibited,  as  heretofore,  in 
classes,  according  to  their  ordinary  action  on 
the  body  ;  and  one  class  will  be  replaced  by 
another  at  convenient  intervals.  A  complete 
museum  of  materia  medica,  consisting  of 
superior  and  ordinary  specimens  contrasted, 
will  be  prepared  for  the  use  of  medical 
students. 

Mr.  Battley  will  also  devote  a  portion  of 
the  day  to  the  operations  of  the  laboratory, 
consisting  of  the  analysis  of  drugs,  and  the 
investigation  and  preservation  of  their  medi¬ 
cinal  properties.  The  most  important  of 
these  analyses  will  be  published  occasionally 
in  this  journal.  The  preparation  of  the  class 
of  medicines,  termed  by  Mr.  Battley 
“  liquors,"  will  be  constantly  open  to  in¬ 
spection,  that  the  medical  profession  may 
have  the  opportunity  of  seeing  as  well  as  of 
hearing  the  precise  manner  in  which  it  is 
conducted. 

In  making  this  announcement  wre  are 
authorised  to  state  that  it  is  Mr.  Battley’s 
wish  to  promote  by  every  means  in  his  power 
the  improvement  of  pharmacy  ;  and  to  in¬ 
crease  to  medical  students  the  facilities  of 
gaining  information  in  this  department  of 
medicine.  He  is  anxious  to  communicate 
the  experience  acquired  by  the  labour  of  40 
years  passed  in  the  laboratory,  and  to  ex¬ 
hibit  in  operation  the  principles  which  his 
experience  hashed  him  to  adopt. 

Upwards  of  2000  pupils  have  already 
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availed  themselves  of  this  <>  -  portunity  in 
former  years.  Admission  (;i  the  museum 
and  laboratory  between  the  uvm  s  of  10  and 
4  daily,  will  be  given  to  any  gentleman  on 
application  to  Mr.  Howard,  at  the  Oph¬ 
thalmic  Hospital,  Moorfields. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  Mar.  7. 


Births. 
Males. . . .  669 
Females  .  660 


Deaths. 
Males. . . .  429 
Females  .  431 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


1329 


860 


968 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars'  Districts,  129. 
Populati07i,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
HanoverSquare;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  110 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  180 

Central — St. Giles  and  St.  George;  Strand; 

Hoi  born  ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  151 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  167 

South  —  St.  Saviour;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  252 


Total .  860 


Causes  of  Death. 

Col.  A.  Weekly  Averages  of  5  Winters;  Col.  b.  of  5  Years. 

,  All  Causes  . 

Specified  Causes . 

1.  Zymotic{ur  Epidemic,  Endemic, J 

Contagious)  Diseases  . . 

Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  & c . I  16 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . ' 

11.  Old  Age . ; 

12.  "Violence,  Privation,  Cold,  andi 

intemperance . |  19 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes : 


1  A. 

B. 

860 

1080  967 

858 

1073  961 

160 

183 

■188 

101 

115 

104 

157 

169 

157 

242 

363 

294 

28; 

i 

30 

27 

79 

69 

72 

12 

7 

7 

16 

1 

12 

10 

5 

7 

6 

1 

2 

2 

38 

l 

90 

67 

19 

27 

26 

Small -pox  .  7 

Measles  .  18  ! 

Scarlatina  .  11  j 

Hooping-cough . .  62 
Typhus  .  34 

Dropsy .  12 

Sudden  deaths  ..  12 

Hydrocephalus  . .  29 

Apoplexy .  25 

Paralysis .  17 


Convulsions  ....  46 


Bronchitis  .  39 

Pneumonia .  66 

Phthisis  . 106 


Dis.  of  Lungs,  &c.  12 

Teething -  . ...  13 

Dis.  Stomach,  9 
Dis.  of  Liver,  &c.  8 

Childbirth .  14 

Dis.  of  Uterus,  &c.  1 


Remarks.  —  The  total  number  of  deaths  was 
220  below  the  winter,  and  108  below  the  annual 
average.  Hooping-cough  is  still  very  prevalent 
and  fatal.  In  all  the  districts,  the  mortality  was 
below  the  averages. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  March  6. — H.  F.  Wilde. — H.  Hailey. 
— D.  Hooper.  — J.  Snelling. — W.  E.  G.  Pearse. — 
E.  J.  Burman.— J.  D.  Rendle. — J.  G.  Jones, — 
C.  J.  Sylvester. 

Friday,  13th.  — C.  E.  Sloper.— J.  Hirschberg. 
— A.  Gaved. — J.  Self. — O.  S.  Winstanley. — W. 
H.  Holman. — J.  S.  Ramskill. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  March  12th.  —  Robert  Richard 
Crucifix.  —  Barzillai  Augustus  Harling,  Chester. 
— William  Gibbs,  Yalding,  Kent. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 29 ‘58 

„  „  Thermometer1 . 47’6 

Self-registering  do. b . max.  67*  min.  25* 

„  in  the  Thames  water.  —  52  •  —  47 ‘2 

»  From  12  observations  daily.  1>  Sun. 


Rain,  in  inches,  0’42:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  3'7°  above  that  of  the  mean  tempera¬ 
ture  of  the  month  (43‘9").  The  extreme  hebdo  ■ 
madal  range  in  the  self-registering  thermome¬ 
ter  was  42°. 


NOTICES  to  CORRESPONDENTS. 

The  conclusion  of  Mr.  Butler  Lane’s  paper  has 
been  received,  and  we  will  make  arrangements 
for  its  early  publication  in  two  parts. 

Mr.  John  Thurnam.  —  We  will  make  inquiry' 
respecting  the  book. 

Dr.  Day. —  An  answer  will  be  sent. 

We  are  obliged  to  a  correspondent  for  calling 
onr  attention  to  the  Health  of  Towns’  Bill. 
We  intend  to  notice  its  leading  features,  when 
it  is  again  brought  before  parliament. 

We  would  advise  our  correspondent,  who  writes 

to  us  from  Manchester,  under  the  signature  of 
“  Bede,”  to  apply  to  Dr.  Christison,  who  will, 
we  are  sure,  furnish  him  with  an  answer. 

Mr.  D.  W.  Crompton’s  cases  have  been  received. 

The  contributions  of  Dr.  Dick,  Mr.  King,  and 
Mr.  Copeman,  in  our  next  number. 

We  regret  that  we  have  been  obliged  to  postpone 
the  letters  of  Mr.  Lonsdale,  A  Practitioner, 
Mr.  Kirk,  Dr.  Ogier  Ward,  and  Mr.  Olley. 
They  are  in  type,  and  will  appear  next  week. 

Received.— Mr.  Copeman,  No.  4. — Mr.  W.  Brown, 
Callington. 

Erratum.— At  foot  of  p.  378,  in  Dr.  Glover’s  pa¬ 
per,  on  Sialorrhea,  for  “  flakes,  4  0,”  read  “  O^.” 


ADVERTISEMENTS. 


NEW  WORK  BY  SIR  BENJAMIN  BRODIE. 

This  day  are  published,  in  1  vol.  8vo.  price  12s. 
cloth, 

T  ECTURES  illustrative  of  various 
L*  subjects  in  PATHOLOGY  and  SURGERY. 
By  Sir  Benjamin  C.  Brodie,  Bart.  F.R.S. 
Foreign  Correspondent  of  the  Institute  of  France, 
&c.  &c. ;  Serjeant-Surgeon  to  the  Queen,  and 
Surgeon  to  H.R.H.  Prince  Albert. 

By  the  same  Author, 

LECTURES  on  DISEASES  of  the 

URINARY  ORGANS.  3d  Edition.  8vo.  12s. 

PATHOLOGICAL  and  SURGICAL 

OBSERVATIONS  on  DISEASES  of  the  JOINTS. 
4th  Edition,  8vo.  10s.  6d. 

LECTURES  illustrative  of  certain 

LOCAL  and  NERVOUS  AFFECTIONS.  8vo.4s. 

Longman,  Brown,  Green,  and  Longmans. 


Just  published,  8vo.  price  10s.  6d.  cloth, 

THE  NATURE  and  TREATMENT 

of  GOUT-  By  W.  H.  Robertson,  M.D. 
Physician  to  the  Buxton  Bath  Charity. 

“  We  have  read  this  treatise  with  much  inte¬ 
rest,  and  we  are  sure  that  every  one  that  opens 
the  volume  will  allow  that  it  is  not  only  replete 
with  information  brought  down  to  the  latest 
period,  and  of  a  very  practical  character,  but 
that  it  is  conveyed  in  an  agreeable  and  interesting 
manner.  It  is  difficult  to  specify  any  one  part 
of  the  volume  as  more  deserving  attention  than 
another,  for  all  are  ably  done.” — Edinburgh 
Medical  and  Surgical  Journal. 

London  :  John  Churchill,  Princes  Street,  Soho. 


"DOYAL  COLLEGE  of  SURGEONS 

of  ENGLAND.— Notice  is  hereby  given  that 
Examinations  for  the  Fellowship  will  take  place 
at  this  College  on  Tuesday  the  7tli  and  Thursday 
the  9th  of  April  next. 

The  By-Laws  and  Ordinances  relative  to  the 
Fellowship,  with  other  particulars,  may  be  ob¬ 
tained  on  application  to  the  Secretary. 

The  requisite  Certificates  and  Testimonials 
must  be  forwarded  to  the  College  at  least  ten 
days  before  the  period  appointed  for  the  Ex¬ 
aminations.  (By  order), 

Edmund  Belfour,  Sec. 

March  11,  1846. 


DR.  G.  BURROWS  ON  DISEASES  OF  THE 
BRAIN  AND  HEART. 

In  the  press,  in  1  vol.  8vo.  with  coloured  Plates, 

DISORDERS  of  the  CERE¬ 
BRAL  CIRCULATION,  and  on  the  Con¬ 
nection  between  Affections  of  the  Brain  and  Dis¬ 
eases  of  the  Heart.  By  George  Burrows, 
M.D.  late  Fellow  of  Cains  College,  Cambridge  ; 
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a  course  of  lectures 

ON 

MEDICAL  JURISPRUDENCE. 
Delivered  at  Guy's  Hospital, 

By  Alfred  S.  Taylor,  F.R.S. 
Lecture  IV. 


Coagulation  of  the  blood  as  a  sign  of  death. 
— Putrefaction — period  of  its  occur¬ 
rence  —  post-mortem  haemorrhage  — 
pseudo-morbid  appearances  in  the  ali¬ 
mentary  canal — change  of  colour  in  the 
skin — conclusions  respecting  this  sign  of 
death — putrefaction  in  air — influence  of 
temperature  and  moisture  —  action  of 
oxygen. —  Modifying  conditions — age — 
peculiarity  of  constitution — state  of  the 
body — influence  of  disease — effect  of  poi¬ 
sons. — Antiseptic  properties  of  arsenic 
— Putrefaction  in  water — circumstances 
which  modify  its  progress — buoyancy  of 
droivned  subjects  from  gaseous  putre¬ 
faction. 

Coagulation  of  the  blood. — There  is  one 
sign  of  death  to  which  1  have  not  yet  ad¬ 
verted  ;  namely,  that  depending  on*  the 
coagulation  of  the  blood.  M.  Donne  has 
recently  suggested  that  in  order  to  deter¬ 
mine  the  reality  of  death  before  the  access 
of  putrefaction  a  small  portion  of  blood 
should  be  drawn  from  a  vessel,  and  it  should 
then  be  observed  whether  it  coagulates  or 
not.  If  instead  of  a  red  homogeneous 
coagulable  liquid  we  only  obtain  a  reddish- 
coloured  uncoagulable  serum,  from  which 
the  red  particles  speedily  subside  as  a  red 
sediment,  we  are  justified  in  inferring  that 
life  has  ceased, — a  conclusion  at  which  we 
could  not  arrive  if  even  the  smallest  portion 
of  coagulum  should  be  formed.  This  ap¬ 
pears  to  be  a  fair  physiological  test,  and  easy 
of  application.  When  the  blood  has  once 
coagulated  there  must  be  an  arrest  of  circu¬ 
lation,  and  although  it  might  become  again 
fluid,  this  would  only  be  under  the  influence 
of  putrefaction,  and  it  would  not  thereby  re¬ 
cover  a  coagulating  power.  One  of  the 
great  characters  of  blood  effused  from  the 
living  body  is,  that  it  coagulates  speedily 
after  its  effusion.  Thus  drops  from  an  ar¬ 
tery  thrown  on  furniture  or  a  wall  speedily 
consolidate,  assuming  an  oval  or  long  ellip¬ 
tical  form,  the  narrow'  point  downwards,  and 
at  this  part  will  be  found  the  coagulum  of 
fibrin  locking  up  the  hsematosine.  Blood 
sprinkled  from  a  dead  body  is  more  liquid, 
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forms  a  long  irregular  drop,  and  only  dries 
up  by  evaporation  ;  it  has  no  coagulating 
property. 

We  do  not  know,  however,  the  exact  pe¬ 
riod  at  which  the  blood  coagulates  after 
death.  Out  of  the  body  coagulation  begins 
in  from  five  to  ten  minutes  ;  in  the  body  it 
probably  does  not  commence  until  it  begins 
to  cool,  although,  as  we  have  seen,  this  cool¬ 
ing  sometimes  take  place  very  slowly.  It 
might  be  objected,  that  in  some  cases  the 
blood  loses  its  property  of  coagulating. 
This,  however,  is  an  unimportant  objec¬ 
tion. 

We  shall  now  pass  to  the  consideration  of 
what  all  must  regard  as  an  infallible  sign  of 
death  ;  namely,  the  process  of  putrefaction. 

Putrefaction. — By  putrefaction,  we  are 
to  understand  those  chemical  changes  w'hich 
spontaneously  take  place  in  dead  animal 
matter,  and  the  effect  of  which  is,  after  a 
longer  or  shorter  period,  to  reduce  the  or¬ 
ganic  to  the  condition  of  inorganic  com¬ 
pounds. 

This  process  does  not  begin  to  manifest 
itself  in  the  body  until  after  the  cessation 
of  cadaverous  rigidity,  and  generally  about 
the  third  day.  It  is  then  observed,  if  the 
subject  be  exposed  to  the  atmosphere  in  an 
apartment  of  mean  temperature,  that  the 
limbs  and  trunk  become  supple  and  pliant, 
and  yield  a  faint  odour.  The  skin  covering 
the  abdomen  becomes  of  a  green  colour, 
which  gradually  deepens.  This  cutaneous 
discolouration  then  makes  its  appearance  in 
the  chest,  betw'een  the  ribs,  in  the  face,  the 
neck,  the  lower  extremities,  and  lastly,  in 
the  upper.  The  colour  appears  to  depend 
on  the  decomposition  and  infiltration  of  the 
animal  fluids,  especially  the  blood,  into  the 
skin.  In  the  neck  and  extremities  it  is 
observed  to  be  more  marked  in  the  situation 
of  the  large  venous  trunks  ;  and  sometimes, 
indeed,  the  course  of  the  superficial  veins  is 
accurately  traced  out  by  dark  greenish  blue 
lines.  This  change  in  the  colour  of  the  blood 
infiltrated  into  the  tissues  maybe  owing  to  the 
action  of  sulphuretted  hydrogen  from  decom¬ 
position  on  the  hsematosine.  Gaseous  pro¬ 
ducts  are  more  abundantly  formed,  not  only 
in  the  hollow  viscera  of  the  abdomen,  but 
within  the  subcutaneous  cellular  tissue  gene¬ 
rally  ;  so  that  on  making  an  incision,  the 
edges  of  the  skin  are  rapidly  forced  apart 
or  everted.  The  reaction  of  this  confined 
gas  accounts  for  the  escape  of  alimentary 
and  fecal  matter  from  the  outlets  : — as  also 
for  the  escape  of  blood  some  days  after 
death  from  wounds  involving  any  of  the 
veins. 

This  post-mortem  haemorrhage  requires 
one  or  two  remarks.  Its  occurrence  for¬ 
merly  gave  rise  to  the  most  superstitious  no¬ 
tions,  and  even  in  the  present  day  it  often 
induces  a  coroner’s  jury  to  suspect  that 
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homicide  has  been  committed.  In  order 
to  explain  this,  and  some  other  apparently 
■vital  phenomena,  connected  with  the  dead 
body,  we  must  refer  to  those  spontaneous 
changes  which  commence  soon  after  death. 
When  a  person  has  died  suddenly  from 
violence  or  disease,  it  often  happens  that 
within  a  short  period  afterwards,  the  whole 
of  the  cavities,  including  the  veins,  arteries, 
and  cellular  tissue,  become  distended  and 
emphysematous,  from  the  considerable  ex¬ 
trication  of  gas  which  ensues.  The  gas, 
collected  in  the  abdomen,  pushes  back  the 
diaphragm,  in  consequence  of  which,  mucus 
issues  from  the  mouth  and  nostriis  ;  the  face 
becomes  swollen,  the  eyes  bright  and  promi¬ 
nent,  and  the  pupils  contracted,  owing  to 
the  blood  having  been  forced  back  to  the 
bead  and  neck,  by  the  emphysematous  state 
of  the  abdomen  and  viscera.  It  is  owing  to 
this  cause  that  the  contents  of  the  stomach 
are  someti  es  discharged,  escaping  into  the 
trachea,  or  externally  by  the  mouth.  That 
which,  however,  more  immediately  concerns 
us  at  the  present  time,  is  the  development 
of  these  gases  within  the  heart  and  vascu¬ 
lar  system,  in  consequence  of  which  blood 
is  forced  out  of  a  wound  made  in  a  vessel 
before  death,  long  after  the  phenomena  of 
life  have  ceased.  When  an  attempt  has 
been  made  to  bleed  a  person  immediately 
before  death,  without  success,  and  the 
operator  has  neglected  to  secure  the  open¬ 
ing,  it  frequently  happens  that  some  hours 
after  death  a  large  quantity  of  blood  escapes 
by  the  wound, — conveying  to  those,  who 
are  uninformed  on  these  matters,  the  idea 
that  the  person  had  again  come  to  life,  but 
had  died  from  the  bleeding.  An  accident 
of  this  kind  gave  rise  to  considerable  dis¬ 
cussion,  on  the  occasion  of  the  inquest  held 
at  Oldham,  on  the  body  of  John  Lees, 
killed  in  the  Manchester  riots,  as  also  in 
the  case  of  the  Crown  Prince  of  Sweden, 
who  was  suspected  to  have  bem  poisoned. 
A  similar  flow  of  blood  may  take  place 
from  a  large  incised  wound,  made  recently 
before  death.  This  post-mortem  haemorr¬ 
hage  is  facilitated  by  pressure,  and  hence 
arose  the  ancient  test  of  guilt ;  viz.  the 
touch  of  the  murderer. 

In  drowned  subjects  so  much  gas  is 
evolved  during  putrefaction,  that  it  has 
given  rise  to  changes  in  the  position  of  the 
body.  Devergie  states  that,  owing  to  this,  it 
has  been  found  necessary  firmly  to  secure 
such  subjects  to  the  tables  in  the  Morgue, 
and  other  receptacles  for  the  drowned,  in 
Paris. 

It  is  in  the  cranium  that  the  gases  ex¬ 
perience  the  greatest  resistance  to  their 
escape  :  thus  the  eyes  become  pushed  for¬ 
ward  and  protruded ;  and  Devergie  met 
with  several  instances,  in  which  the  cerebral 
substance,  in  a  state  of  putrefied  liquid,  had 


been  forced  into  the  jugular  veins,  where 
from  its  physical  characters  it  might  have 
been  easily  mistaken  for  pus.  During  these 
changes,  various  discolourations  take  place 
on  the  mucous  surfaces  of  the  internal  or¬ 
gans,  which  often  closely  simulate  the  ef¬ 
fects  of  disease  or  poison. 

These  changes  are  especially  observable  in 
the  stomach  and  intestines.  The  mucous 
membrane  of  the  stomach  may  be  found  of 
various  tints — from  a  red  brown,  becoming  of 
a  brighter  red  by  exposure  to  the  air,  to  a 
deep  livid  purple  or  slate  colour.  Where 
the  organ  is  in  contact  with  the  spleen  or 
liver  the  lividity  is  often  well-marked  and 
clearly  defined  through  all  the  coats.  The 
peritoneal  tunic  is  of  a  greenish  hue,  and 
the  course  of  the  superficial  vessels  is 
marked  by  greenish  brown  lines.  Dr.  Yel- 
loly  has  clearly  pointed  cut,  that  unless  great 
caution  be  used,  these  spontaneous  changes 
which  are  the  result  of  putrefaction,  may  be 
easily  mistaken  for  the  effects  of  irritant 
poison.  Most  of  these  appearances  are  due 
to  transudation.  There  are  no  rules  that  I  am 
aware  of  will  always  enable  us  to  distinguish 
such  cases.  Much  must  depend  on  the 
progress  of  putrefaction,  and  the  period  after 
death  at  which  the  body  is  examined. 

We  may  presume  that  the  redness  has 
taken  place  during  life,  and  is  not  a  result  of 
post-mortem  changes — 1.  When  it  is  seen 
soon  after  death  ;  2.  when  it  is  met  with  in 
parts  not  dependent,  nor  in  contact  with 
other  organs  gorged  with  blood  ;  3.  when 
it  is  accompanied  by  a  considerable  effusion 
of  mucus  or  lymph,  as  by  ulceration,  corro¬ 
sion  or  destruction  of  the  coats  of  the 
viscera.  When  the  body  is  not  inspected 
until  a  long  period  after  death,  it  is  exceed¬ 
ingly  difficult  to  distinguish  these  pscudo- 
morbid  appearances  from  those  depending 
on  the  action  of  poison.  I*  is,  therefore, 
better  to  withhold  an  opinion,  leather  than 
to  express  on©  winch  must  be  purely  con¬ 
jectural. 

It  is  impossible  to  assign  a  fixed  period 
at  which  the  effects  produced  by  irritants 
are  destroyed  by  the  process  of  putrefac¬ 
tion.  If  the  poison  be  of  an  antiseptic 
character,  and  the  body  have  been  speedily 
buried,  a  decided  redness  of  the  stomach, 
as  a  result  of  inflammation,  may  be  per¬ 
ceived  after  five  or  six  weeks.  The  longest 
period  at  which  I  hare  been  able  to  distin¬ 
guish  the  effects  of  arsenic  on  the  mucous 
membrane  was  in  the  case  of  a  child  whose 
body  had  been  interred  for  a  period  of 
twenty-eight  days.  Of  course,  when  the 
inflammation  is  only  slight,  it  will  be  much 
more  speedily  obliterated,  or  merge  in  the 
redness  caused  by  transudation. 

The  effects  of  gravitation  in  leading  to  a 
discoloration  of  the  viscera  in  the  recently 
dead  body,  must  not  be  overlooked.  The 
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experiments  of  MM.  Trousseau  and  Rigot, 
have  determined  that  the  simple  effects  of 
gravitation  will  produce  a  livid  or  even  red 
appearance  of  all  the  dependent  portions  of 
the  alimentary  canal.  This  cadaverous 
congestion,  as  it  may  be  termed,  has  been 
long  known  to  exist  in  the  lungs ;  but 
it  does  not  appear  to  have  excited  suf¬ 
ficiently  the  attention  of  pathologists,  in 
respect  to  the  alimentary  canal.  It  has 
been  especially  remarked  by  Andral  and 
others,  in  the  small  intestines,  particu¬ 
larly  in  those  portions  found  within  the 
cavity  of  the  pelvis ;  and  this  last-men¬ 
tioned  pathologist  noticed,  that  in  a  sub¬ 
ject  placed  with  the  face  downwards  soon 
after  death,  the  anterior  parietes  of  the 
stomach  became  strongly  reddened.  As  this 
effect  of  gx*avitation  ceases  so  soon  as  the 
blood  coagulates  by  the  cooling  of  the  body, 
so  does  it  follow  that  where  the  body  has 
been  a  long  time  in  cooling,  it  will  be  much 
more  strongly  marked. 

The  mucous  membrane  of  the  stomach 
and  duodenum  often  presents,  during  putre¬ 
faction,  a  yellowish  or  green  tinge,  depend¬ 
ing  on  the  transudation  of  the  bile,  or  the 
colouring  matter  of  the  faeces  contained  in 
the  colon.  This  must  not  be  mistaken  for 
the  appearance  of  poisoning  by  the  mineral 
acids.  There  is,  in  these  cases,  no  softening 
or  corrosion,  and  the  fauces  and  oesophagus 
are  not  implicated,  as  they  are  in  poisoning. 
So,  again,  melanosis  in  the  stomach — i.  e. 
a  deposit  of  black  colouring  matter  beneath 
the  mucous  coat — might  be  mistaken  for  the 
effect  of  sulphuric  acid  ;  but  melanosis  is 
unaccompanied  by  any  marks  of  inflamma¬ 
tion  in  the  mucous  membrane  beneath,  and 
is  always  seen  in  well  defined  spots. 

Amotigr  the  external  changes  produced 
by  incipient  putrefaction,  I  have  already 
mentioned  a  change  of  colour  in  the  shin 
covering  the  abdomen.  This  it  was  stated 
became  of  a  bright  green  hue,  gradually 
deepening  and  extending  to  the  skin  of  the 
whole  of  the  cavities.  I  should  here  mention 
to  you  that  this  has  been  regarded,  by  M. 
Deschamps,  as  a  most  certain  sign  of  death, 
and  one  better  fitted  than  any  other  to  guide 
us  in  determining  the  reality  of  death.  This 
sign,  however,  is  not  available  under  com¬ 
mon  circumstances,  until  three  days  after 
death,  and  it  is  scarcely  possible  that  a  well- 
informed  practitioner  should  require  to  wait 
so  long  in  order  to  express  an  opinion.  M. 
Deschamps  has  laid  down  the  following  rules 
respecting  this  green  colour  acquired  by  the 
skin  of  the  abdomen  : — A  greenish  blue 
colour,  extending  uniformly  over  the  skin  of 
the  belly,  is  the  only  real  and  certain  sign  of 
death.  2.  The  periods  at  which  this  sign  ap¬ 
pears  varies  much ;  but  it  commonly  takes 
place  in  about  three  days,  under  favourable 
circumstances  of  warmth  and  moisture.  3 


Although  discoloration  of  various  kinds, 
and  from  various  causes,  may  occur  in  other 
parts  of  the  body,  the  characteristic  mark  of 
death  is  always  to  be  found  in  the  abdomen. 
4.  Apparent  death  can  no  longer  be  con¬ 
founded  with  real  death ;  the  abdomen  never 
becoming  coloured  green  or  blue,  in  any 
case  where  death  is  only  apparent.  5.  This 
colouring  of  the  abdomen,  the  appearance 
of  which  may  be  artificially  hastened,  en¬ 
tirely  prevents  the  danger  of  premature 
interment.  6.  There  is  do  danger  to  public 
health  from  keeping  a  body  until  the  appear¬ 
ance  of  this  characteristic  sign  of  death. 

Upon  the  application  of  these  rules  to 
practical  purposes  we  shall  have  something 
to  say  hereafter. 

There  are  some  facts  connected  with  the 
progress  of  putrefaction  as  it  takes  place  in 
the  atmosphere,  under  water,  and  in  the 
earth,  which  are  of  interest  to  the  medical 
jurist.  To  these  we  shall  now  proceed  to 
direct  our  attention  ;  and  first,  of  putrefac¬ 
tion  as  it  takes  place  under  exposure  to  air. 

Putrefaction  in  air .  —  It  will  first  be 
proper  to  allude  to  the  conditions  which  are 
requisite  for  the  establishment  of  this  pro¬ 
cess.  Firstly,  putrefaction  cannot  take  place 
in  the  living  body  ;  for  it  is  in  resisting  the 
access  of  this  process  that  the  power  of  life 
is  chiefly  manifested.  Some  have  conceived 
that  putrefaction  might  begin  under  a 
diminished  state  of  vitality,  as  where  a  per¬ 
son  is  about  to  perish  from  a  slow’  and 
wasting  disease  :  they  have  thus  explained 
the  peculiar  odour  perceptible  in  the  breath 
and  perspiration  of  many  dying  individuals, 
some  hours  previous  to  dissolution.  But  it 
is  very  probable  that  these  exhalations  may 
of  themselves  be  of  a  morbid  nature  :  at  any 
rate,  it  is  certain  that  so  long  as  life  remains 
in  the  body,  no  phenomena  resembling 
those  of  putrefaction  in  the  dead  are  ob¬ 
servable.  It  is  unnecessary  to  make  any 
remark  in  this  place  relative  to  local  gan¬ 
grene  ;  since,  although  this  may  take  place 
in  the  living  body,  it  is  only  observed  in  a 
part  already  deprived  of  life,  and  does  not 
involve  the  whole  of  the  body. 

In  some  cases,  before  dissolution,  the 
breath  has  been  observed  to  be  luminous  :  this 
has  been  ascribed  to  the  evolution  of  phos¬ 
phorus,  which  is  also  said  to  have  been, 
distinctly  recognised  by  its  odour.  It  would 
appear  also,  from  good  authority,  that  the 
countenance  of  a  dying  person  has,  on  more 
than  one  occasion,  become  distinctly  lu¬ 
minous  in  the  dark.  The  cause  of  this 
phenomenon  is  unknown,  and,  so  far  as  I 
am  aware,  it  has  been  only  in  phthisical  cases 
that  this  evolution  of  light  from  the  coun¬ 
tenance,  shortly  before  death,  has  been 
witnessed.  But  the  dead  human  body  may 
become  luminous  under  incipient  decompo¬ 
sition.  A  remarkable  case  of  this  kind 
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occurred  a  few  years  since,  in  the  dissecting- 
room  of  the  Webb  Street  School.  The 
greater  part  of  a  subject  appeared  perfectly 
luminous  in  the  dark.  The  cause  of  this 
evolution  of  light  in  the  dying  and  dead,  is 
not  well  ascertained :  in  the  dying  it  may 
possibly  be  owing  to  certain  chemical 
changes  analogous  to  decomposition,  com¬ 
mencing  during  life ;  while,  in  the  dead,  it 
may  be  due  to  the  production  of  luminous 
animalcula.  These  singular  facts,  which 
have  only  been  observed  of  late  years,  will 
account  for  many  of  the  superstitions  which 
formerly  existed. 

Conditions. — The  chief  conditions  for  the 
establishment  of  putrefaction,  are,  1.  a  cer¬ 
tain  temperature;  2.  the  presence  of  mois¬ 
ture  ;  and  3.  the  access  of  air. 

1st.  Temperature. — The  process  is  found 
to  go  on  most  favourably  in  a  temperature 
varying  from  70°  to  100°.  It  will  com¬ 
mence,  other  circumstances  concurring,  at 
any  temperature  above  50° ;  but  at  32°  it  is 
wholly  arrested.  The  body  may  thus  be 
preserved  a  considerable  time  in  snow  ;  but 
if,  after  removal,  it  be  exposed  to  a  tem¬ 
perature  between  70°  and  100°,  the  ordinary 
putrefactive  changes  are  found  to  take 
place  with  more  than  their  usual 
A  low  temperature  is  said  to  arrest  putre¬ 
faction  by  congealing  the  moisture  within 
the  animal  body  ;  but  this  explanation  is 
not  of  itself  sufficient,  since  a  body  at  33° 


liquid.  The  organs  differ  much  from  each 
other  in  respect  to  the  rapidity  with  which 
they  putrefy,  according  to  the  quantity  of 
liquid  contained  in  them.  Thus  the  brain 
and  the  eye  are  in  this  respect  contrasted 
with  the  bones. 

If  the  organic  substance  be  deprived  of 
its  water  by  any  means,  putrefaction  is 
arrested  ;  and  Gay  Lussac  found  that  animal 
matter  might  be  preserved  for  a  very  con¬ 
siderable  period,  simply  by  suspending  it 
under  a  bell-glass,  placed  in  a  dish  of 
fused  chloride  of  calcium.  Here  is  a  speci¬ 
men  of  albumen  deprived  of  water.  It  has 
been  kept  in  this  state  for  a  period  of  ten 
years,  during  which  time  it  has  been  exposed 
to  air  and  a  high  temperature,  without  under¬ 
going  putrefaction. 

An  excess  of  water  tends  to  counteract  the 
process:  thus,  by  allowing  a  current  of 
water  to  fall  on  animal  matter,  it  may  be 
preserved  for  a  length  of  time.  Water 
appears  to  act  in  putrefaction  as  it  does 
in  numerous  other  chemical  changes,  by 
its  dissolving  power.  It  brings  the  minute 
particles  of  organic  matter  within  the  sphere 
of  their  mutual  attraction.  In  excess,  it 
seems  to  retard  putrefaction  by  merely  cut- 
rapidity.  I  ting  off  the  access  of  air. 

3d.  Influence  of  air. — Putrefaction  may 
take  place  to  a  slight  extent  independently 
of  air,  but  the  process  is  soon  arrested  ;  and 
thus  bodies  sealed  permanently  in  leaden 


has  no  more  tendency  to  putrefy  than  one  at  coffins,  may  be  found  perfect  and  identified 

after  very  long  periods. 

Air  operates  chiefly  by  its  free  oxygen 
combining  with  the  animal  elements,  and 
forming  gaseous  and  liquid  products.  The 
only  limit  to  this  process  of  decomposition 
under  a  free  supply  of  oxygen,  is  the  loss  of 
water  by  evaporation.  Nitrogen,  tb©  other 
element  of  air,  has  no  influence  j  it  appears 
to  be  decidedly  antiseptic,  so  that  animal 
matter  may  be  preserved  in  it  for  a  very 
long  period  without  change,  although  heat 
and  muistnre  be  present.  It  is  partly  owing 
to  this  circumstance  that  the  bodies  of  infants, 
exposed  to  the  soil  and  atmosphere  of 
privies,  are  very  slow  in  putrefying  :  nitro¬ 
gen  being  a  predominant  element  in  the  air 
of  these'localities. 

In  gaseous  mixtures,  it  is  necessary  to 


or  below  32°.  The  true  reason  seems  to 
be,  that  caloric  is  essential  to  the  combina¬ 
tion  of  the  gaseous  elements  of  the  body, 
as  well  as  to  the  existence  of  the  gaseous 
products  resulting  from  their  union. 

At  a  high  temperature  again,  i.  e.  about 
212°,  putrefaction  becomes  arrested.  The 
soft  animal  solids  lose  their  water,  become 
hard  and  brittle  masses,  and  may  now  be 
exposed  to  the  atmosphere  without  under¬ 
going  any  further  change.  A  heat  between 
100°  and  212°  may  also  speedily  put  a  stop 
to  the  process,  by  causing  a  rapid  evapora¬ 
tion  of  the  water  contained  within  the  solids. 
They  become  thereby  dried  and  coagulated 
Thus  it  is  that  the  bodies  buried  in  the 
hot  and  arid  sands  of  Egypt  are  dug  up, 
many  years  after  interment,  in  the  state  of 


mummies  ;  putrefactive  decomposition  hav-  |  putrefaction  that  the  oxygen  should  he  free 
ing  been  long  since  arrested. 

Light  has  not  been  found  to  have  any 
effect  on  the  process. 

2d.  The  presence  of  moisture.  —  Unless 
the  animal  substance  be  impregnated  with 
water,  or  moisture,  it  is  impossible  that 
putrefaction  can  take  place.  The  animal 
solids  commonly  contain  sufficient  water  for 
the  spontaneous  establishment  of  the  process. 

According  to  Magendie,  the  liquid  matter  is 
to  the  solid  in  the  human  body,  in  the  ratio  of 
five  to  one — five -sixths  of  the  body  being 


as  m  the  atmosphere,  and  not  chemically 
united  to  any  other  element.  Thus  carbonic 
acid  and  the  deutoxide  of  nitrogen,  especially 
the  latter,  since  it  will  not  admit  of  the 
approach  of  free  oxygen,  act  as  most 
powerful  antiseptics.  In  the  course  of 
experiments  on  the  properties  of  these  gases 
in  retarding  putrefaction,  I  found  in 
one  that  a  large  piece  of  fresh  muscle 
as  preserved  effectually  in  a  bell-glass  of 
deutoxide  of  nitrogen,  over  water,  for 
eighteen  weeks;  in  a  second  experiment, 
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for  nineteen  weeks  ;  and  in  a  third,  per¬ 
formed  in  1842,  for  a  period  of  thirty- 
two  weeks,  or  two  hundred  and  twenty-four 
days,  under  all  the  variations  of  temperature, 
and  in  an  atmosphere  saturated  with  hu¬ 
midity.  In  some  parallel  experiments  with 
air  and  oxygen,  putrefaction  had  gone  on  to 
a  full  extent  in  eight  or  ten  da3^s.  These 
facts  shew  that  oxygen  in  a  free  state  is 
eminently  necessary  for  the  destruction  of 
the  soft  parts  of  the  body  by  putrefaction. 

The  influence  of  the  atmosphere  is  not 
merely  confined  to  its  affording  oxygen.  It 
modifies  putrefaction,  according  to  its  dry 
or  humid  condition,  and  according  to  its 
state  of  rest  or  motion.  Dry  air  re¬ 
tards  putrefaction,  since  evaporation  is 
increased.  Humid  air  accelerates  the  pro¬ 
cess,  by  giving  rise  to  an  opposite  effect. 
Air  in  motion ,  as  a  brisk  wind,  retards  the 
process  ;  since,  cceteris  paribus,  evaporation 
is  greater.  Air  at  rest ,  as  the  calm  still 
atmosphere  of  a  close  apartment,  is,  on  the 
other  hand,  very  favourable  to  putrefaction. 

As  a  summary  of  these  remarks,  it  may 
be  observed  that  the  conditions  most  favour¬ 
able  to  putrefaction  in  animal  matter,  are 
a  temperature  of  about  70°  in  a  humid  and 
tranquil  atmosphere. 

It  is  worthy  of  remark,  that  when  putre¬ 
faction  has  once  begun  in  a  part,  it  rapidly 
extends  itself  throughout  the  whole  body.  It 
seems  as  if  the  first  products  acted  as  a  kind 
of  ferment,  to  induce  chemical  changes 
throughout  the  mass.  On  this  principle, 
the  contact  of  putrefied  with  sound  animal 
matter  will  rapidly  cause  its  decomposition. 
So  the  contact,  or  even  the  proximity,  of 
one  subject  in  a  state  of  putrefaction  to 
anything  which  is  fresh,  will  speedily  deter¬ 
mine  decomposition  in  the  latter. 

Modifying  conditions. — There  are  many 
circumstances  which  modify  the  progress 
and  duration  of  this  process,  to  the  chief  of 
which  it  will  be  proper  to  direct  our  atten¬ 
tion  : — 

1.  Age. — The  bodies  of  infants  and  aged 
persons — all  other  circumstances  being 
equal — decompose  more  readily  than  those 
of  adults.  In  regard  to  infants,  this  is  im¬ 
portant  to  remember,  as  in  every  case  of 
infanticide  the  medical  witness  may  be  re¬ 
quired  to  state  the  time  at  which  the  death 
of  the  child  probably  took  place. 

2.  Sex. — The  bodies  of  females  putrefy 
more  readily  than  those  of  males.  The  cause 
of  this  difference  is  not  by  any  means  appa¬ 
rent,  and  probably  it  is  inconsiderable. 

3.  Peculiarity  of  constitution. — Difficult 
as  it  may  be  to  understand,  how  consti¬ 
tutional  peculiarity  can  influence  the  putre¬ 
factive  process  after  death,  it  nevertheless 
appears  to  be  well  established  that  such  an 
influence  is  exerted.  In  individuals  of  the 
same  age  and  sex,  dying  of  the  same  disease, 


and  exposed  in  the  same  apartment,  or  in¬ 
terred  in  the  same  soil,  putrefaction  will 
advance  with  different  degrees  of  rapidity. 
The  cause  probably  rests  upon  differences  in 
the  elementary  constituents  of  our  organs, 
which  cannot  be  detected  by  the  ordinary 
processes  of  chemical  analysis. 

4.  State  of  the  body. — Fat  subjects  are 
observed  to  undergo  putrefaction  more 
readily  than  those  which  are  thin  and  emaci¬ 
ated.  This  probably  depends  on  the  greater 
quantity  of  blood  contained  in  them.  Con¬ 
nected  with  the  state  of  the  body,  we  may 
also  mention  the  influence  which  wTounds  or 
bruises,  or  mutilations  of  any  kind,  have 
over  this  process.  Those  parts  which  at  the 
time  of  death  are  affected  by  contused  or 
incised  wounds,  ecchymosis  or  extravasation, 
rapidly  pass  into  the  state  of  putrefaction. 
Thus  in  examining  bodies  which  have  been 
subjected  to  violence  during  life,  contusions 
and  ecchymoses  will  appear  greatly  aggra¬ 
vated,  unless  the  examiner  be  aware  that 
such  parts  become  more  speedily  decom¬ 
posed. 

5.  Influence  of  disease. — Those  subjects 
which  have  been  cut  off  by  acute  disease 
putrefy  more  readily  than  those  which  have 
died  from  chronic  disease.  Asphyxiated 
subjects  are  observed  to  putrefy  with  great 
rapidity,  when  the  process  has  once  com¬ 
menced,  owing  to  the  large  quantity  of  blood 
existing  in  the  large  venous  trunks.  It  is 
said  that  the  bodies  of  those  who  perish  from 
typhus  or  other  adynamic  fevers,  readily 
undergo  decomposition  ;  but  this  remark 
requires  further  confirmation.  As  a  general 
rule,  those  parts  of  the  body  which,  at  the 
time  of  death,  are  irritated,  congested,  or  in¬ 
flamed,  speedily  putrefy. 

In  death  from  some  kinds  of  poison,  as 
from  those  belonging  to  the  narcotic  and 
narcotic-acrid  classes,  the  process  is  stated 
to  advance  with  great  rapidity.  Putrefaction 
is  said  to  be  accelerated  in  cases  of  death 
from  opium  and  prussic  acid  ;  but  observa¬ 
tions  are  here  conflicting,  and  there  is 
good  reason  to  believe,  so  far  as  these  two 
poisons  are  concerned,  that  this  inference 
has  been  two  hastily  drawn. 

Within  a  very  recent  period,  it  was  be¬ 
lieved  that  arsenic  and  many  other  mineral 
poisons,  when  they  operated  fatally,  accele¬ 
rated  the  putrefactive  process.  Evidence  of 
poisoning,  both  positive  and  negative,  was 
for  many  years  deduced  from  the  state  of  the 
body  of  an  individual  who  had  died  by 
poison.  So  far  from  arsenic  accelerating 
putrefaction,  numerous  facts  now  show  that 
it  possesses  the  very  opposite  property, 
namely,  that  it  is  highly  antiseptic.  The 
effect  of  arsenic  must  have  been  the  same 
formerly  as  now ;  and  it  is,  therefore,  difficult 
to  conceive  by  what  sort  of  reasoning,  a 
property,  diametrically  opposite  to  that 
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which  it  is  known  to  possess,  could  have 
been  assigned  to  it.  Such,  however,  was 
the  fact ;  and  it  ought  to  serve  as  a  warning 
against  all  hasty  generalizations  in  medical 
jurisprudence. 

Putrefaction  in  water. — The  process  here 
takes  place  more  slowly  than  in  the  atmos¬ 
phere,  owing  to  the  low  temperature,  and  the 
free  access  of  air  being  cut  off.  The  skin 
covering  the  palms  of  the  hands  and  the 
soles  of  the  feet  is  found  thickened,  white, 
and  sodden  from  imbibition,  when  the  body 
has  remained  several  days  in  water.  Owing 
to  this  cause  ecchymosis  resulting  from 
violence  during  life  is  not  always  apparent 
in  a  body  removed  from  water ;  it  is  only 
when  the  skin  has  lost  the  greater  part  of 
the  water  by  evaporation,  that  ecchymosis 
and  other  marks  of  violence  begin  to  show 
themselves.  The  influence  of  air  upon  the 
skin  of  a  subject  which  has  been  for  some 
days  submerged  is  chiefly  seen,  after  its  re¬ 
moval  from  water,  in  the  face  and  thorax. 
In  a  few  hours,  if  the  temperature  of  the 
atmosphere  be  moderately  high,  the  face 
will  commonly  be  found  livid  and  bloated, 
and  the  features  so  distorted  that  the  indi¬ 
vidual  will  be  with  difficulty  recognizable. 
The  change  chiefly  consists  in  the  skin  be¬ 
coming  first  of  a  livid  brown  colour,  and 
afterwards  passing  to  a  deep  green.  Accord¬ 
ing  to  Briand,  when  putrefaction  takes 
place  in  bodies  which  have  been  lying  in 
water,  the  discoloration  of  the  skin  is  first 
seen  in  the  face  and  lower  part  of  the  neck. 
It  then  spreads  successively  over  the  shoul¬ 
ders,  chest,  and  lower  extremities.  In  sub¬ 
jects  exposed  to  air  the  discoloration  is  first 
seen  in  the  abdomen,  and  thence  spreads  to 
the  chest,  neck,  face,  and  upper  and  lower 
extremities.  These  discolorations  are  chiefly 
apparent  in  those  parts  which  are  freely 
exposed  to  the  atmosphere.  They  are  not 
commonly  found  in  those  surfaces  which 
have  been  in  close  contact,  as  the  axillae  and 
upper  and  lower  extremities,  where  the  for- 
mer  have  been  closely  applied  to  the  sides  of 
the  trunk,  and  the  latter  have  remained  in 
close  proximity  to  each  other.  For  the 
same  reason  the  discolorations  are  not  com¬ 
monly  met  with  at  the  back  of  a  subject,  or 
in  those  parts  where  the  body  has  been 
closely  wrapped  in  clothes. 

Gaseous  putrefaction  takes  place  in  bodies 
immersed  in  water,  as  well  as  in  those  which 
are  exposed  to  air.  The  abdomen  and  chest, 
as  well  as  the  cellular  membranes,  become 
thereby  distended — the  body  acquires  buoy¬ 
ancy  and  rises  to  the  surface.  It  requires 
but  very  little  expansion  in  the  cavity  of  the 
abdomen  for  this  effect  to  follow,  since  the 
dead  human  body  is  only  a  slight  fraction 
heavier  than  its  bulk  of  water.  The  position 
in  which  the  dead  human  body  floats  is 
commonly  with  the  abdomen  or  back  on  the 


surface,  and  the  head  with  the  upper  and 
lower  extremities  depending.  Females,  it  is 
said,  are  more  commonly  found  floating  with 
the  abdomen  upwards.  The  period  of  time 
required  for  the  body  to  rise  to  the  surface, 
from  gaseous  putrefaction,  must  depend  on 
many  circumstances.  It  is  stated  to  happen 
usually  from  the  third  to  the  fifth  day  after 
immersion.  The  gases  may  be  liberated  and 
the  body  sink  ;  they  may  be  again  generated 
and  it  will  rise.  The  facts  connected  with 
the  buoyancy  of  the  dead  body  became  of 
importance  in  the  trial  of  Spencer  Cowper 
(1699),  for  the  alleged  murder  of  a  female. 

If  the  dead  body  have  been  immersed  for 
some  weeks  or  months,  the  skin  will  be 
found  of  a  deep  blue  or  green  colour,  the 
muscles  soft  and  discoloured,  or  the  tatty 
parts  of  the  body  may  have  undergone  a 
transformation  into  adipocire,  a  peculiar 
saponaceous  compound,  the  facts  connected 
with  the  production  of  which  will  be  a  subject 
for  future  consideration.  Ultimately  the 
soft  parts  will  be  washed  from  the  bones  and 
the  skeleton  separated.  Some  attempts  have 
been  made  to  generalize  on  the  phenomena 
of  putrefaction  in  water,  in  order  to  enable 
us  to  say  for  how  long  a  period  the  body 
may  have  been  immersed.  No  satisfactory 
data,  however,  have  been  obtained  to  guide 
us  in  this  inquiry.  The  changes  which  take 
place  ate  modified  in  their  degree  and  the 
rapidity  of  their  progress  by  numerous  and 
often  inappreciable  causes. 


PERIODICAL  HEMORRHAGE  FROM  THE 
BOWELS. 

Mr.  Harrison  narrated  (at  the  Sheffield 
Medical  Society)  the  case  of  a  maD,  aged 
47,  who  six  or  seven  years  ago  was  affected 
with  pain  in  the  head  and  vertigo,  which 
was  relieved  by  an  involuntary  purging. 
He  had  not  noticed  the  stools,  until  his 
attention  was  called  to  them  by  a  fellow- 
workman.  He  then  found  that  he  had 
parted  with  a  quantity  of  blood.  This  dis¬ 
charge  came  on  monthly,  and  was  always 
preceded  by  head-symptoms,  which  disap¬ 
peared  after  the  discharge,  which  amounted 
to  from  eight  to  sixteen  ounces.  Rather  more 
than  a  year  ago  he  had  no  discharge  of 
blood  for  three  months,  and  until  it  re¬ 
appeared  he  was  very  ill.  His  health  is 
generally  very  good  when  the  discharge 
is  regular  in  its  return.  A  sister  was 
similarly  affected  after  the  cessation  of 
menstruation  up  to  the  time  of  her  death, 
which  occured  at  fifty  years  of  age. 
Provincial  Medical  and  Surgical  Journal. 
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ON  PARACENTESIS  THORACIS. 
With  Cases, 

By  H.  M.  Hughes,  M.D. 
Assistant  Physician  to  Guy’s  Hospital. 
[Continued  from  page  451.] 


Case  IY.  —  Pneumothorax  from  external 
injury — Subsequent  pleuritic  effusion 
—  Salivation  —  Paracentesis  —  Great 
relief  and  improvement  of  health — 
Result  unknown. 

J.  P.,  set.  28,  a  strong  labouring  man, 
was  admitted  under  one  of  the  sur¬ 
geons  of  the  hospital  for  an  injury  to 
the  chest,  July  9th,  1845.  The  next 
day  I  was  requested  to  see  him,  and 
was  informed  that,  whilst  he  was 
carrying  a  sack  of  flour,  his  load  acci¬ 
dentally  overpowered  him,  and  that  he 
fell  backwards,  striking  his  side  against 
the  kerb-stone  ;  that  he  had  been 
carefully  examined,  without  the  detec¬ 
tion  of  any  fracture,  but  that  during 
the  preceding  night  he  had  been  in  a 
state  approaching  to  delirium  tremens, 
for  which  a  grain  of  opium,  and  two 
pints  of  porter,  his  ordinary  beverage, 
had  been  prescribed  with  great  advan¬ 
tage.  It  was  then  understood  that  the 
accident  occurred  on  the  preceding 
day,  just  before  his  admission,  but  it 
was  afterwards  ascertained  that  it  had 
in  truth  happened  a  week  before. 
When  visited  his  face  was  pale  and 
his  skin  cool,  his  tongue  clean  and 
moist,  and  his  pulse  frequent,  feeble, 
and  compressible.  He  had  a  little 
cough  without  expectoration  •  his  re¬ 
spiration  was  not  hurried,  but  he  com¬ 
plained  of  pain  on  moving,  on  breathing, 
and  on  pressure  being  made  in  the  left 
hypochondriac  region,  in  which  there 
was  some  slight  fulness  and  hardness. 
Excepting  quite  at  the  base  of  the  left 
infra-scapular  region,  the  chest  was 
quite  resonant  on  percussion,  and  per¬ 
haps  rather  more  so  than  natural,  es¬ 
pecially  in  the  left  lateral  and  hypo¬ 
chondriac  regions.  Throughout  both 
sides  of  the  thorax  could  be  heard  a 
little  mucous  rattle,  with  slightly  pro¬ 
longed  and  sonorous  expiration,  cha¬ 
racteristic  of  bronchial  obstruction  and 
emphysema.  With  this  exception, 
and  that  of  a  very  little,  and  rather 
doubtful  muco-crepitating  rattle  at  the 
base  of  the  left  lung  posteriorly,  and 


an  occasional,  but  distinct,  metallic 
resonance  of  the  breathing,  voice,  and 
cough,  heard  especially  over  the  left 
lateral  region,  which,  under  all  the 
circumstances  of  the  case,  it  was 
thought  might  arise  from  the  stomach, 
the  chest  appeared  to  present  no  evi¬ 
dence  of  disease.  Believing  the  acci¬ 
dent  to  have  been  quite  recent,  I 
merely  ordered  him  to  be  kept  quiet, 
to  have  a  flannel  bandage  applied, 
and  to  take  a  little  Julep.  Ammoniae. 

As  a  surgical  case  I  did  not  again  see 
him  till  I  was  requested  to  do  so  ten 
days  afterwards,  when  I  found  his 
local  signs  much  altered.  He  still  had 
no  febrile  excitement  and  no  dyspnoea, 
and  the  pulse  was  still  feeble  and  fre¬ 
quent;  but  the  left  side  was  now  dull 
upon  percussion,  as  high  as  the  nipple 
before,  and  the  scapula  behind  ;  m- 
feriorly  it  was  very  little  raised,  and  was 
without  respiratory  murmur.  Metallic 
respiration,  cough,  and  voice,  were  now 
more  distinct  and  constant,  and  the 
splashing  of  fluid  was  very  obvious. 
The  heart  was  not  displaced, and  though 
the  infra  clavicular  region  was  reso¬ 
nant,  no  part  of  the  side  was  tympa¬ 
nitic  upon  percussion.  The  left  side 
did  not  measure  more  than  the  right. 
Ordered — 

Hydrarg.  Chlorid.  Opii,  aa.  gr.  j.  fiat  Pil. 

maneque  sumend.  Applicet  Emplastr. 

Cantharid.  ampl.  lateri  sinistr. 

The  pills  were  continued  night  and 
morning  till  his  mouth  was  sore,  and 
then  repeated  only  every  night  ;  the 
blister  was  repeated :  but  after  being 
under  the  influence  of  mercury  for 
some  considerable  time,  and  the  appli¬ 
cation  of  several  blisters,  the  dulness 
of  the  side  continued,  or  rather  in¬ 
creased,  and  the  splashing  of  the  fluid 
gradually  became  less  noisy.  The 
breathing  was  scarcely  hurried  except 
upon  exertion. 

In  consequence  of  the  supposed  in¬ 
jury  to  the  lung  itself,  it  was  thought 
desirable  not  to  draw  off  the  fluid,  but 
for  the  time  to  leave  the  case  to  nature, 
and  to  keep  up  his  general  health. 
He  was  now  allowed  to  get  up  and  go 
into  the  air,  and  to  take  meat  and 
porter.  Blisters  were  occasionally  ap¬ 
plied  to  the  side,  and  he  took  the  iodide 
of  potassium  and  liq.  potassae  in  bitter 
infusion  twice  or  three  times  a  day 
After  this  plan  of  treatment  had  been 
continued  for  a  month,  the  chest  was 
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found  on  Oct.  17th  to  present  the  fol¬ 
lowing  signs.  The  left  side  measured 
three-quarters  of  an  inch  more  than 
the  right ;  was  scarcely  at  all  raised 
during  inspiration ;  was  dull  upon 
percussion,  as  high  as  the  nipple  before, 
and  over  the  whole  of  its  posterior  sur¬ 
face.  There  was  no  separation  or 
filling  up  of  the  intercostal  spaces  per¬ 
ceptible,  as  although  very  considerably 
reduced  in  flesh,  he  was  still  in  good 
condition.  The  respiration  was  absent 
or  distant,  the  voice  was  indistinct,  and 
tactile  vibration  was  absent  interiorly. 
The  respiration  was  puerile  below  the 
clavicle,  and  bronchial  with  broncho- 
phonic  voice  in  the  left  interscapular 
region.  The  heart  was  heard  and  felt 
most  distinctly  on  the  right  side  of  the 
sternum.  No  metallic  ringing  of  the 
breathing  of  the  voice,  or  cough,  could 
be  now  distinguished  ;  the  splashing 
of  fluid  was  still  audible,  though  it 
was  much  less  loud  than  formerly,  and 
gave  the  impression  to  the  ear  of  a 
cavity  nearly  full.  He  usually  lay 
upon  his  back,  with  the  shoulders 
slightly  raised,  but  could  lie  upon  either 
side  without  inconvenience.  The 
breathing  was  not  hurried  excepting 
when  he  exerted  himself. 

After  consulting  with  Mr.  Cock, 
and  weighing  the  probable  advantages 
and  evils  of  letting  out  some  of  the 
fluid,  it  was  resolved  to  explore  the 
chest,  and,  if  the  liquid  flowed  freely,  to 
withdraw  some  of  it.  Fifty  ounces  of 
turbid  sero-purulent  fluid  were  accord¬ 
ingly  removed  in  a  full  stream,  without 
the  admission  of  air,  or  any  act  of 
coughing,  but  with  the  effect  of  causing 
slight  temporary  faintness.  It  was 
then  thought  desirable  to  stay  the 
stream,  and  to  allow  the  lung  time 
gradually  to  expand.  Plaster  and  a 
bandage  were  applied  as  usual,  and  he 
was  desired  to  keep  his  bed,  and  to  re¬ 
frain  as  much  as  possible  from  talking 
for  twenty-four  hours.  The  next  day 
he  felt  no  inconvenience  from  the 
operation,  but  was  relieved,  and  felt 
lighter,  and  the  heart  was  removed  from 
the  right  side  to  the  posterior  surface 
of  the  sternum.  The  pulse  numbered 
96,  and  the  respirations  28.  Fie  was 
allowed  to  get  up,  and  was  ordered — 

Julep.  Ammon.  Acetatis  c.  Potassse 
Acetatis,  jss.  ter  die  sumend. 

Oct.  29th. — He  felt  much  better,  and 
had  much  improved  in  appearance 


since  the  operation.  There  was  no  in¬ 
creased  sound  on  succussion ;  the  left 
side  was  still  dull,  but  had  decreased  in 
size.  Forty-five  ounces  of  fluid  were 
this  day  removed  without  any  accident, 
or  inconvenience ;  and  three  days 
afterwards  a  blister  was  again  applied 
to  the  side. 

Nov.  10th. — He  was  much  improved 
in  appearance,  and  said  that  he  felt 
much  better.  He  was  evidently  getting 
stouter,  and  he  could  ascend  the 
stairs  with  much  less  inconvenience 
than  before  the  operation  was  per¬ 
formed.  The  side  was  still  dull 
upon  percussion,  but  there  was  now, 
and  for  some  days  there  had  been, 
no  indication  of  the  presence  of  air  in 
the  pleura.  Forty  ounces  of  fluid  were 
therefore  withdrawn,  and  two  days 
after  he  was  allowed  by  his  own  wish 
formerly  expressed,  to  go  into  the 
country  for  a  short  time,  but  promised 
to  return  to  the  hospital  at  the  end  of 
a  fortnight.  He  has  not  been  seen 
there  since.  I  am  therefore  unable  to 
state  anything  of  his  condition  since 
the  last  report  on  Nov.  10th. 

This  case,  remarkable  alike  in  its 
origin  and  its  progress,  excited  consi¬ 
derable  interest.  Notwithstanding  the 
metallic  resonance  observed  when  he 
was  first  seen,  I  could  not,  in  conse* 
quence  of  the  absence  of  the  ordinary 
symptoms  of  many  of  the  physical 
signs  of  the  complaint,  and  of  the  evi¬ 
dence  of  fractured  ribs,  persuade  my¬ 
self  that  the  patient  really  suffered 
from  pneumothorax.  It  is  not  impro¬ 
bable  that  the  absence  of  the  ordinary 
signs  and  symptoms  arose  from  the 
previous  existence  of  a  considerable 
amount  of  emphysema  of  the  lung, 
which  prevented  the  collapse  of  the 
organ  taking  place  suddenly,  and  con¬ 
sequently  allowed  the  air  to  escape 
into  the  pleura  only  very  gradually. 
When  the  presence  of  fluid,  as  well  as 
of  air,  was  detected  in  the  pleural  sac, 
the  patient  was  immediately  ordered 
mercury  ;  under  the  influence  of  which 
he  was  kept  for  a  considerable  time. 
Blisters  were  also  repeatedly  applied, 
but  without  any  beneficial  effect.  The 
fluid  effusion  progressively,  increased. 
The  iodide  of  potassium  wras  after¬ 
wards  prescribed  with  liquor  potassse, 
and  the  blisters  were  repeated  occa¬ 
sionally,  but  with  a  similar  result.  The 
fluid  still  increased,  and  the  general 
health  was  evidently  failing.  It  now 
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became  an  interesting  question  to  de¬ 
cide  whether  the  original  lesion  of  the 
lung  had  healed.  The  operation  of 
paracentesis  had  been  hitherto  deferred 
from  a  fear  of  rendering  the  opening 
in  the  lung  permanent  by  the  admis¬ 
sion  of  air  through  the  bronchial  tubes 
into  the  pleura  in  proportion  as  the 
liquid  effusion  was  drawn  off.  It  was 
believed  that  the  aperture  had  already 
healed. 

There  now  existed  no  evidence  what- 
.  ever  of  the  existence  of  any  opening ; 
it  was  therefore  thought  desirable  to 
try  the  effect  of  drawing  off  a  portion 
of  the  fluid,  and  thereby  to  test  the 
actual  condition  of  the  lung.  The 
operation  was  perfectly  successful. 
The  patient  was  relieved ;  no  air  ap¬ 
peared  to  gain  admission  into  the 
pleura ;  that  which  was  already  there 
on  the  contrary  diminished,  and  his 
general  health  improved.  The  opera¬ 
tion  was  therefore  twice  repeated,  and 
with  similarly  beneficial  effects,  al¬ 
though  on  each  occasion  a  compara¬ 
tively  small  quantity  of  fluid  was  with¬ 
drawn  so  as  to  allow  the  lung  gradually 
to  expand  and  to  prevent  any  great 
pressure  being  exerted  by  the  air  upon 
the  newly-formed  cicatrix  which  it  was 
now  presumed  actually  existed  in  the 
lung  and  pleura.  It  is  greatly  to  be 
regretted  that,  having  been  allowed  to 
go  into  the  country  for  a  fortnight 
“  on  leave  of  absence,”  the  patient  has 
not  yet  (March  9th)  returned,  as  it  is 
more  than  probable  that  the  fluid  will 
again  accumulate  in  as  large  or  a  larger 
quantity  than  before,  and  that  the 
lung  will  become  permanently  com¬ 
pressed  :  under  other  circumstances 
the  probabilities  of  its  restoration  ap¬ 
peared  considerable. 

Case  Y.  —  Pleuritic  effusion  ;  Sali¬ 
vation  ;  Paracentesis  j  Mercury  con¬ 
tinued  without  effect  ;  Paracentesis 

again  performed  j  Cure. 

J.  N.  aged  25,  a  strong  Irish  labourer, 
was  admitted  into  the  hospital  under 
my  care,  Jan.  1 6th,  1846.  He  had 
been  in  the  hospital  about  four  months 
before  for  pleuritic  effusion  of  the  right 
side,  and  had  been  discharged  in  three 
weeks  free  from  complaint,  with  the 
exception  of  some  remaining  dulness 
and  pleuritic  creaking  posteriorly; 
after  treatment  by  antiphlogistics, 
mercury,  and  blisters  (see  Case  in 
the  present  paper).  He  again  pre- 


-  sented  himself  among  the  out-patients’ 
and  was  directly  warded.  He  said 
that  after  leaving  the  hospital  he 
had  returned  to  his  work,  and  had 
remained  perfectly  well  for  about  a 
month  or  six  weeks  ;  but  that  about 
two  months  ago  he  was  attacked  with 
cough  and  pain  of  the  left  side.  The 
pain  soon  ceased  spontaneously  ;  but 
the  cough  had  continued  more  or  less 
to  the  present  time.  It  did  not,  how¬ 
ever,  prevent  him  continuing  at  his 
work,  till  nine  days  before  his  admis¬ 
sion,  when  gradually  increasing  dys¬ 
pnoea  compelled  him  to  desist :  no 
treatment  had  been  adopted,  and  no 
advice  had  been  sought. 

Upon  admission  his  face  was  flushed, 
and  his  skin  rather  hot ;  his  tongue 
loaded,  but  moist;  the  pulse  112,  small 
and  feeble,  the  respirations  32  ;  he  had 
no  pain  when  quiet,  but  the  act  of 
coughing,  which  was  frequent,  and  ac¬ 
companied  with  a  scanty  mucous  ex¬ 
pectoration,  was  attended  with  pain  of 
the  left  side.  He  was  able  to  lie  flat 
in  his  bed,  and  to  turn  to  either  side 
without  inconvenience.  Upon  inspec¬ 
tion  of  the  chest  the  left  side  appeared 
evidently  more  rounded  and  fuller 
than  the  right ;  the  ribs  were  imper¬ 
fectly  elevated  during  inspiration,  and 
the  intercostal  spaces  were  almost  upon 
a  level  with  the  ribs,  so  as  to  present 
nearly  an  even  surface;  they  also  af¬ 
forded  a  sense  of  vibration  rather 
than  of  fluctuation  to  the  finger  when 
the  parietes  were  struck.  The  left 
side  was  dull  upon  percussion  as  high 
as  the  third  rib,  and  to  the  centre  of 
the  sternum  anteriorly,  and  over  the 
entire  posterior  surface.  Tubular 
breathing,  increased  shrillness,  not 
loudness,  of  the  voice,  and  a  decrease, 
not  an  entire  absence,  of  tactile  vibra¬ 
tion  were  observed  in  the  greater  por¬ 
tion  of  the  dull  expanse.  But  hoarse 
and  puerile  respiration  was  audible, 
and  tolerable  resonance  upon  percus¬ 
sion  could  be  elicited  in  the  infra-cla- 
vicular  and  acromial  regions.  The  im¬ 
pulse  of  the  heart  could  be  felt  on 
the  left  side  close  to  the  sternum,  but 
it  could  also  be  felt  at  least  as  dis-  • 
tinctly  on  the  right  of  the  sternum, 
and  much  more  distinctly  at  the  scro- 
biculus  cordis ;  its  sounds  and  rhythm 
appeared  to  be  natural :  the  compara¬ 
tive  size  of  the  two  sides  was  not  as¬ 
certained.  With  the  exception  of  some 
bronchial  rattles,  the  right  side  ap- 


544 


DR.  H.  M.  HUGHES  ON  PARACENTESIS  THORACIS. 


peared  to  be  natural ;  the  posterior 
dulness  which  existed  when  he  left 
the  hospital  had  disappeared.  Or¬ 
dered — 

Yensesect.  ad  £vj. ;  Pulv.  Rhei  c.  Calom. 
gr.  xv.  statim  sumend. ;  Pil.  Antim. 
Opiat.  c.  Hydrarg.  Chlorid.  gr.  iss  6ta 
quaque  hora  sumend.  c.  Haustu  ex 
Julep.  Ammon.  Acetatis.  Applicet. 
Empl.  Cantharid.  magn.  lateri  sinis- 
tro. 

To  these  remedies  were  added  the 
next  day  another  blister  to  a  space  not 
occupied  by  the  former  one,  a  drachm 
of  the  strong  mercurial  ointment  to  be 
rubbed  in  every  six  hours,  and,  as  his 
bowels  had  not  been  moved,  a  black 
draught  to  be  taken  directly. 

18th. — A  third  blister  was  applied 
along  the  left  side  of  the  sternum,  and 
the  bowels  having  been  moved  and  the 
gums  becoming  already  tender,  the  re¬ 
medies  were  continued. 

19th.  —  Salivation  established  ; 
bowels  relaxed. 

Contr.  Pil.  et  Ung.  sed  Capt.  Mist. 
Cretse,  ^iss.  c.  singulis  dosib.  pilulse. 
Omitt.  Mist. 

Jan.  20th. — He  had  now  been  placed 
fully  under  the  action  of  mercury  ;  a 
blister  had  been  applied  on  three  suc¬ 
cessive  days,  and  each  had  risen  well, 
so  that  nearly  the  entire  surface  of  the 
left  side  had  been  covered  ;  his  bowels 
had  been  freely  acted  on,  and  latterly 
diarrhoea  had  been  troublesome :  still 
there  existed  no  evidence  of  the  decrease 
of  the  effusion  ;  on  the  contrary,  there 
appeared  to  be  direct  evidence  of  its 
increase.  The  dulness  now  existed  up 
to  the  very  clavicle  ;  the  heart’s  im¬ 
pulse  was  distinctly  felt  between  the 
fourth  and  fifth  ribs  on  the  right  side, 
and  was  barely  perceptible  on  the  left 
side  of  the  sternum  ;  and  though  the 
breathing  was  not  more  hurried,  the 
countenance  was  depressed,  pale,  and  of 
a  leaden  hue,  and  the  expression  was 
anxious ;  the  tongue  was  loaded  from 
the  action  of  the  mercury;  and  the 
pulse  was  feeble,  frequent,  and  com¬ 
pressible.  It  was  therefore  thought 
desirable  to  draw  off  some  of  the  fluid, 
so  as  to  secure  the  future  expansibility 
of  the  lung,  if  he  should  recover ;  but 
of  this  there  appeared  now  to  be  some 
doubt,  as  his  case  presented  considerar 
ble  danger.  The  exploring  needle 
was  accordingly  introduced  by  Mr. 
Cock,  and  the  presence  of  an  abun¬ 


dance  of  serous  fluid  having  been  as¬ 
certained,  a  small  trochar  was  passed 
into  the  chest,  and  forty  ounces  of 
clear  dark-coloured  serum  was  with¬ 
drawn.  He  was  rather  agitated  by 
the  operation,  and  coughed  considera¬ 
bly  while  the  fluid  was  being  drawn 
off.  During  the  forced  expiration 
following  the  cough,  there  was  a  ten¬ 
dency  for  the  air  to  enter  the  chest. 
The  canula  was  consequently  removed, 
though  much  more  fluid  might  under 
other  circumstances  have  been  ob¬ 
tained  without  the  admission  of  any 
air.  He  did  not  say  that  he  felt  re¬ 
lieved  by  the  operation.  A  piece  of 
lint  and  plaster,  and  a  flannel  bandage, 
were  applied,  and  he  was  directed  not 
to  talk. 

Contr.  Pil.  et  Unguentum. 

Potassi  Iodidi,  gr.  ij. ;  Iodini,  gr. 

Aq.  fontanse,  §ij. ;  M.  ft.  haustus  ter 
die  sumend. 

The  day  after  the  operation  his  ap¬ 
pearance  had  considerably  improved, 
and  his  natural  colour  had  in  some 
measure  returned  to  his  face ;  but  he 
did  not  acknowledge  that  he  felt  much 
better :  as  the  bowels  were  relaxed 
considerably,  and  he  was  evidently 
very  low-spirited  as  to  his  condition, 
ordered — 

Enema  Amyli,  c.  Tr.  Opii,  1R.  xx.  sta¬ 
tim  injiciend.  ;  Hydrarg.  c.  Creta  gr. 
ij. ;  Pulv.  Ipecac.  C.  gr.  iij.  ;  ft.  Pulv. 
6ta  quaq.  hor.  sumend.  Contr.  Un¬ 
guent. 

Jan.  23d.  —  The  bandage  was  re¬ 
moved,  and  the  chest  re-examined. 
The  heart  was  not  nearly  so  distinctly 
felt  on  the  right,  and  was  rather  more 
perceptible  on  the  left  of  the  sternum. 
The  left  side  of  the  chest  was  now 
resonant  upon  percussion  above  the 
level  of  the  nipple  as  he  lay  and  when 
he  sat  up  in  bed,  and  the  respiratory 
murmur  was  indistinctly  audible  in 
the  well-sounding  parts  ;  but  dulness 
upon  percussion,  distant  respiration, 
or  tubular  breathing,  shrillness  of  the 
voice,  and  decrease  of  the  parietal 
vibration  as  appreciated  by  the  hand, 
still  existed  in  the  lateral  and  pos¬ 
terior  regions.  The  diarrhoea  had 
ceased,  and  the  tongue  was  less  loaded. 

Rep.  Pulv.  Contr.  Unguent,  et  capt. 
Mist.  c.  Potassii  Iodid.,  &c.  ut  antea 
prsescripta. 

Jan.  29th. — Up  to  this  date  he  had 
remained  nearly  stationary.  As  he 
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had  complained  of  the  soreness  of  the 
mouth,  and  he  was  fully  under  the 
action  of  mercury,  the  pills  had  been 
directed  to  be  taken  only  night  and 
morning,  and  the  ointment  to  be  used 
only  every  night ;  and  as  he  complained 
much  of  weakness,  infusion  of  gen¬ 
tian  had  been  substituted  for  the  water 
in  his  mixture;  and  he  was  allowed 
plenty  of  beef-tea  and  arrow-root.  He 
breathed  without  difficulty,  but  though 
the  action  of  mercury  had  been  con¬ 
stantly  kept  up  for  ten  days,  and  though 
there  existed  no  evidence  of  any  in¬ 
crease  of  the  fluid,  there  was  no  evi¬ 
dence  of  its  decrease. 

The  line  of  dulness  was  now  as  high 
as  it  was  two  days  after  the  operation. 
The  trochar  was  therefore  again  intro¬ 
duced,  and  thirty  ounces  of  fluid  re¬ 
moved  without  any  fear,  or,  I  believe, 
a  single  act  of  coughing  on  the  part 
of  the  patient,  and  without  any  ten¬ 
dency  to  the  ingress  of  air  into  the 
pleura,  in  consequence  of  the  body 
being  inclined  as  much  as  possible 
towards  the  opening.  The  fluid  was 
clear,  dark-coloured  serum  as  before ; 
formed  a  transparent  gelatinous  coagu 
lum  upon  cooling,  became  semisolid 
upon  being  heated,  and  was  of  spe¬ 
cific  gravity  1030. 

Pergat. 

31  st. — The  bandage  was  removed; 
the  entire  anterior  surface  of  the  left 
side  of  the  chest  was  now  resonant, 
and  a  portion  of  the  lower  part  was 
tympanitic  upon  percussion  (probably 
from  the  stomach) ;  pleuritic  rubbing 
was  now  heard  in  the  infraclavicular 
and  mamanary  regions,  and  a  thrill 
from  surrounding  vibration,  rather 
than  the  direct  impulse  of  the  heart 
was  perceived  upon  the  right  of  the 
sternum ;  though  the  impulse  was 
scarcely  more  distinct  upon  the  left 
side.  The  posterior  part  of  the  late¬ 
ral  and  axillary,  and  the  whole  of  the 
posterior  regions,  were  still  dull  upon 
percussion,  whether  he  sat  up  in  bed  or 
lay  on  his  stomach  ;  no  pleuritic  rub¬ 
bing  was  heard  posteriorly,  and  but 
little  tactile  vibration  was  yet  there 
observed,  though  the  respiratory  mur¬ 
mur  was  now  indistinctly  heard  over 
the  greater  part  of  the  side ;  his 
mouth  was  still  sore,  but  his  tongue 
was  clean. 

Rep.  Pulv.  quaque  nocte.  Omitt.  Un¬ 
guent.  Contr.  Mist.  To  have  some 
meat. 


Feb.  3d. — Had  continued  to  improve 
up  to  this  time ;  no  fresh  accumula¬ 
tion  appeared  to  be  going  on,  but  the 
posterior  parts  of  the  left  side  were 
still  dull. 

Rep.  Pulv.  capt.  Decoct.  Cinchon.  c.  Liq. 
Potass.  7T|xv.  ter  die.  Applicet.  Em- 
plastr.  Cantharid.  regioni  subscapulari. 

10th. — Had  been  up  ;  complained 
principally  of  hunger  and  of  debility 
improving  in  every  respect ;  dorsal 
dulness  decreasing,  and  the  respiration 
becoming  more  audible,  being  now 
heard  at  the  very  base  of  the  lung.. 
The  impulse  of  the  heart  was  felt  a 
little  to  the  inner  side  of  the  left  nip¬ 
ple,  and  was  not  perceptible  on  the 
right  side  of  the  sternum. 

Pergat.  To  have  more  meat,  and  some 
porter. 

In  this  case  I  was,  from  the  facility 
and  rapidity  of  his  cure  on  a  former 
occasion,  fully  inclined  to  give  a  fair 
trial  to  the  ordinary  remedies  which 
had  been  previously  found  beneficial ; 
but,  as  after  he  was  perfectly  under  the 
influence  of  mercury,  and  three  blisters 
had  been  applied,  the  fluid  was  evi¬ 
dently  increasing  rather  than  decreas¬ 
ing,  and  as  I  could  not  tell  how  long 
the  effusion  had  existed,  as  he  varied 
in  his  statements  to  different  persons,  I 
did  not  feel  justified  in  deferring  the 
operation.  He  either  did  not  feel,  or 
would  not  allow  that  he  felt,  so  much 
relieved  as  might  have  been  expected 
by  the  removal  of  forty  ounces  of  fluid 
from  his  pleura,  though  his  appearance 
the  next  day  amply  proved  the  benefit 
which  had  been  conferred.  The  want 
of  the  usual  sense  of  relief  may  per¬ 
haps  be  explained  by  the  fact  of  his 
breathing  being  very  little  increased 
in  frequency  even  before  the  opera¬ 
tion.  This  is  the  more  extraordinary, 
as  it  is  probable  that  at  that  time  there 
were  from  seventy  to  eighty  ounces  of 
serum  at  least  in  the  pleura  :  the  entire 
side  was  dull,  and  the  heart  was 
pushed  over  to  the  right  of  the  ster¬ 
num.  It  was  also  remarkable,  though 
the  fact  has  been  observed  before,  that 
notwithstanding  this  accumulation  of 
fluid,  and  the  consequent  displacement 
of  the  surrounding  organs,  he  was  able 
to  lie  in  any  position  in  bed.  •  May 
these  circumstances  be  explained  by 
the  slow  accumulation  of  the  fluid, 
and  the  time  which  was  consequently 
afforded  to  the  right  lung,  and  the 
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heart,  to  accommodate  themselves  to 
the  pressure  ?  The  condition  is  cer¬ 
tainly  very  different  when  a  large  effu¬ 
sion  takes  place  rapidly. 

The  second  operation  was  performed 
not  on  account  of  any  urgent  symtoms, 
but  because  no  progress  appeared  to 
have  been  made,  notwithstanding  the 
continued  action  of  mercury  and  the 
administration  of  iodine,  in  the  absorp¬ 
tion  of  the  fluid,  since  the  former  ope¬ 
ration.  On  the  former  occasion  he  was 
a  good  deal  excited ;  on  the  second  occa¬ 
sion  he  was  perfectly  at  ease,  and  very 
manageable.  It  may  be  also  ob¬ 
served  that  in  this  case  the  intercos¬ 
tal  spaces  were  on  a  level  with  the 
ribs,  though  the  effused  fluid  was 
clear  serum.  The  spaces  were  not 
bulging,  nor  do  I  ever  recollect  to 
have  seen  them  so;  whether  the  fluid 
contained  in  the  pleura  were  pus  or 
serum,  except  in  a  defined  space,  when 
pus  had  an  evident  tendency  to  make 
its  way  outwards,  when  in  fact  ulcera¬ 
tion  of  the  integuments  had  already 
commenced. 

The  patient  is  yet  in  the  hospital, 
and  cannot  be  stated  to  be  cured,  as  he 
is  still  very  weak,  but  I  trust  that  be¬ 
fore  the  publication  of  this  paper  is 
completed  I  shall  be  able  to  report 
him  to  have  been  restored  to  perfect 
health. 

March  9th. — The  patient  is  getting 
stout  and  strong,  and  though  dulness 
still  exists  on  the  posterior  surface  of 
the  left  side,  there  is  no  reason  to  be¬ 
lieve  that  there  is  any  reaccumulation 
of  the  fluid  in  the  chest,  or  that  the 
dulness  will  not  slowly  disappear  al¬ 
together  ;  as  it  did  from  the  right  side 
after  he  left  the  hospital  on  the  former 
occasion. 


ANATOMY  BEFORE  THE  ACT. 

On  the  7th  of  October,  1736,  a  man  and 
his  wife,  at  Rushel,  in  Norfolk,  “  having 
some  words,”  the  man  went  out  and  hanged 
himself.  The  coroner’s  inquest  found  it 
“  self-murder,”  and  ordered  him  to  be 
buried  in  the  cross-ways  ;  but  his  wife  sent 
for  a  surgeon,  and  sold  the  body  for  half  a 
guinea.  The  surgeon  feeling  about  the  body, 
the  wife  said,  “  He  is  lit  for  your  purpose; 
he  is  as  fat  as  butter.”  The  deceased  was 
thereupon  put  in  a  sack,  with  his  legs  hang¬ 
ing  out,  and  being  thrown  upon  a  cart,  con¬ 
veyed  to  the  surgeon’s. —  Gentleman’s  Ma¬ 
gazine. 


practical  observations 

ON  THE 

VARIOUS  FORMS  OF  DYSPEPSIA. 

By  Robert  Dick,  M.D. 

Author  of  a  Treatise  on  the  “Derangements, 
Primary  and  Reflex,  of  the  Organs  of  Diges¬ 
tion, with  an  Addition,”  “Treatise  on  Diet,”&c. 

[Continued  from  p.  330.] 

Concluding  Remarks  on  Treatment. 

1.  The  doses  of  medicines  given  to 
persons  long  subject  to  dyspeptic 
derangements  should,  in  general ,  be 
small. 

We  are  apt  to  suppose  that  the  doses 
of  medicines  must  be  progressively 
increased.  This  is  far  from  being 
always,  or  even  generally,  the  case. 
In  some  instances  particular  medicines 
are  required  at  a  certain  period  of  life, 
which,  as  the  constitution  changes  by 
years,  cease  to  be  needed.  Thus,  the 
constipation  of  youth,  if  not  mis¬ 
managed,  generally  disappears  spon¬ 
taneously,  and  the  laxatives,  which 
were  required  during  several  years,  may 
either  be  entirely  dispensed  with,  or 
are  necessary  only  occasionally,  and  in 
very  diminished  doses. 

Chronic  dyspeptics,  in  the  majority 
of  cases,  require  to  have  the  doses 
which  they  bore  easily  at  the  outset  of 
their  ailments  greatly  modified  in  the 
course  of  them;  not  merely  because 
their  reduced  strength  admits  not  of 
such  violent  measures  as  formerly,  but 
because  smaller  doses  actually  piroduce 
a  greater  relative  effect.  The  suscep¬ 
tibility  of  the  organs  to  the  influence 
of  medicine,  whether  laxative,  stimu¬ 
lant,  or  narcotic,  becomes  more  instant 
and  nice.  This  result,  in  the  case  of 
diseased  organs,  is  consonant  with  what 
we  might  expect  from  a  study  of  the 
organs  in  health.  These,  when  sound 
and  vigorous,  do  not  readily  take  on 
the  foreign  action  which  medicines 
would  impress  on  them ;  they  resist, 
and  sometimes  totally  elude  it ;  the 
medicine  being  transmitted  as  an  almost 
inert  substance  along  the  intestines. 
The  rule,  in  short,  is,  that  in  propor¬ 
tion  as  the  organs  are  vigorous  they  • 
are  less  excitable  by  medicines,  and  in 
proportion  as  they  become  weak  their 
susceptibility  to  drugs  augments. 

I  had  formerly  a  patient  for  years  a 
victim  of  chronic  dyspeptic  derange¬ 
ments,  and  who,  I  learned,  had  at  one 
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time  borne  large  doses  of  all  sorts  of 
medicines,  but  who  at  length  had  such 
a  morbid  sensibility  as  to  detect  the 
quality — tonic,  sedative,  &c. — of  the 
drugs  she  was  taking,  even  though 
these  were  given  in  the  minutest  doses. 
Tonics  she  detected  by  their  producing 
a  tightness  of  the  temples.  A  grain  of 
carbonate  of  iron,  taken  once  or  twice 
a  day  for  two  or  three  days  succes¬ 
sively,  was  sufficient  to  make  her  com¬ 
plain  of  the  sensation  now7  described, 
even  when  purposely  kept  unacquainted 
with  what  she  was  in  receipt  of ;  w7hich, 
to  test  the  truth  of  her  statement,  I 
disguised  in  all  ways.  Sedative  medi¬ 
cines,  such  as  conium,  hyoscyamus, 
&c.  she  detected  by  a  dryness  of  the 
tongue.  Ten  drops  of  a  solution  of'Ti 
scruple  of  nitrate  of  potash  in  an  ounce 
of  water  produced  a  feeling  of  chilli¬ 
ness.  Five  drops  of  antimony  wine,  or 
the  sixth  part  of  a  grain  of  ipecacuanha, 
caused  decided  nausea,  and  sometimes 
vomiting.  Yet,  as  I  have  already  ob¬ 
served,  this  lady  at  one  time  had  under¬ 
gone  severe  treatment  both  by  medical 
men  and  herself.  She  wras  a  woman 
both  morally  and  physically  excitable, 
and  her  case  remarkably  confirmed  the 
observations  of  Broussais  :  “  Si  l’on  y 
fait  une  serieuse  attention,  on  recon- 
naitra  que  l’educationrend  les  hommes 
plus  attentifs  a  ce  que  passe  dans  leurs 
visceres,  et  leur  apprend  &  se  sentir 
d’une  maniere  plus  exquise.  L’homme 
stupide  et  d  demi-civilise  a  quelquefois 
les  visceres  disorganises  avant  qu’il  se 
plaigne  :  l’homme  d’esprit  et  celui  qui 
est  livre  aux  arts  d’imagination,  est  si 
fidelement  averti  du  bien  etre  et  du 
malaise  de  ses  organes,  qu’il  appelle 
toujours  du  secours  de  bonne  heure.” 
He  elsewhere  remarks  :  li  J’ai  remarque 
dans  les  hopitaux  militaires,  que  les 
gens  d’education  et  ceux  dont  i’esprit 
etait  juste,  me  donnaient  beaucoup 
moins  de  peine  pour  suivre  la  diag- 
nostique.” 

I  may  add,  that  this  lady  had  ac¬ 
quired,  before  she  came  under  my  care, 
what  I  then  conceived  to  be  an  incor¬ 
rigible  habit  of  using  morphia,  from 
which  I  could  never  detach  her ;  and 
this  habit  constantly  interfered  with 
every  measure  suggested  for  her  relief. 
Indeed,  I  then  thought  a  habit  so  long 
formed  could  not  be  broken  without 
hazard ;  but  she  subsequently  came 
under  the  care  of  a  homoeopathic  prac¬ 
titioner,  who,  more  resolute  and  un¬ 


compromising  than  I,  made  her  total 
abandonment  of  opium  a  sine  qua  non 
condition  of  his  undertaking  her  case, 
and  she  gave  it  up;  at  least,  she  gave 
him  and  myself,  when  I  saw  her  again 
about  a  year  ago,  to  understand  that 
she  had  abjured  it.  Yet,  with  the  ex¬ 
ception  of  this  reform,  she  w7as  no 
better  in  her  health  ;  but  this  I  attri¬ 
bute  in  part  to  the  inefficiency  of  the 
other  homoeopathic  treatment,  which, 
in  this,  as  in  every  case,  is  only  nega¬ 
tively  useful,  benefitted,  not  by 
what  it  does,  but  by  what  it  refrains 
from  doing. 

2.  Average  length  of  time  necessary 
for  the  cure  of  the  more  ordinary 
dyspeptic  derangements.  —  There  is 
necessarily  much  vagueness  connected 
with  this  subject.  Broussais,  in  one 
place  remarks,  that  to  cure,  at  least 
to  tranquillize,  gastric  irritation  of 
years,  only  two  or  three  days  of  his 
peculiar  treatment  were  necessary.  Dr. 
Philip’s  view’s  of  the  nature  and  treat¬ 
ment  of  indigestion  are  obviously  too 
restricted,  being  confined  to  the  inflam¬ 
matory  type;  but  making  allowance 
for  this  peculiarity,  his  statements  in 
regard  to  the  prospects  and  cure  of 
dyspepsia  are  just.  The  good  effects 
of  treatment  in  what  he  calls  the 
second  stage  of  the  disease  are,  he 
observes,  “  soon  perceived,  sometimes 
in  a  few  days,  and,  for  the  most  part, 
wdthin  a  week  or  ten  days.”  He  adds, 
that  “  experien  -e  has  taught  him  to 
despair  of  no  case  where  the  affection 
of  the  digestive  organs  is  the  original 
disease,  in  which  change  of  structure 
in  a  vital  organ  has  not  made  some 
progress.”  The  writer  himself  has 
had  patients  who  had  suffered  from 
chronic  dyspepsia  during  six,  ten,  and 
more  years,  some  of  whom  were  per¬ 
fectly  cured,  and  the  rest,  with  few  or 
no  exception,  experienced  amendment. 
Relief,  at  least,  is  usually  afforded  by 
judicious  and  sufficiently  long  con¬ 
tinued  treatment.  Even  in  cases  in 
which  the  digestive  organs  are  too 
enfeebled  to  be  thoroughly  re-toned, 
treatment  is  by  no  means  to  be  omitted, 
since  thereby  structural  changes  may 
be  prevented,  or  at  least  postponed; 
and  where  such  structural  changes  have 
already  taken  place,  their  progress 
may,  bv  judicious  measures,  be  in¬ 
definitely  retarded,  and  the  sufferings 
which  these  might  otherwise  cause  be 
wonderfully  modified  and  soothed,  and 
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death  taught  to  approach  his  victim 
with  a  comparatively  mild  demeanour, 
and  with  slow  and  peaceable  steps. 
«  I  esteem  it,”  writes  Bacon,  “  the  office 
of  the  physician  not  only  to  restore 
health,  but  to  mitigate  the  colours  and 
torments  of  diseases,  not  only  when 
such  mitigation  of  pain,  or  of  a  dan¬ 
gerous  symptom,  may  conduce  to  re¬ 
covery,  lint  even  when  all  hope  of 
recovery  being  gone,  it  may  serve  to 
procure  a  fair  and  easy  passage  out  of 
life.”  (Instauratio  Scientiarum, lib.  4.) 

3 .  Diet. — There  are  few  points  on 
which  we  find  patients  more  refractory, 
and  more  sceptical,  than  as  to  the 
necessity  of  a  strict  dietetic  regimen  : 
there  is  usually  something  in  the 
dietetic  habits  of  dyspeptic  patients 
which  may  with  advantage  be  altered. 
A  change  as  regards  quantity,  at  least, 
is  frequently  expedient. 

Broussais  attributes  the  fatal  issue  of 
many  of  his  cases  to  the  secret  dis¬ 
obedience  of  his  patients  to  the  dietetic 
restrictions  which  he  had  imposed  on 
them,  or  to  his  own  imprudent  con¬ 
cession  of  a  greater  quantity  of  food 
than  his  judgment  entirely  approved, 
in  consequence  of  their  clamours  and 
repinings.  The  writer  has  met  in  his 
own  practice  with  disastrous  conse¬ 
quences  from  similar  causes,  and  has 
had,  alas  !  too  frequent  occasion  to 
accuse  the  facility  with  which  he  has 
yielded  to  the  importunity,  ignorance, 
and  prejudices  of  patients  and  their 
friends  in  reference  to  diet. 

In  the  biliary  complications  of  dys¬ 
pepsia,  an  herbaceous  and  acidulous 
diet  is  peculiarly  indicated.  This  is 
the  opinion  founded  on  experience  of 
Andral,  and  several  other  eminent  phy¬ 
sicians,  and  my  own  observations  have 
amply  corroborated  its  truth. 

4.  The  treatment  of  chronic  (li/s - 
pepsia  must  not  he  too  debilitating. — 
In  the  second  and  third  degrees  of 
dyspepsia,  whether  as  regards  acute¬ 
ness  or  complication,  we  shall  seldom 
derive  advantage  from  energetic  deple¬ 
tion.  Dr.  Johnson’s  treatment,  by 
gruelly  aliment  and  evacuants,  in  the 
commencement  of  the  cure,  is  pro¬ 
pounded  too  indiscriminately  as  to 
cases,  and  as  to  the  degrees  and  stages 
of  dyspeptic  derangements.  Dr.  Philip’s 
remarks  on  this  subject  merit  atten¬ 
tion.  “In  proportion  as  the  system  is 
debilitated,  its  healing  powers,  on  which 


the  success  of  all  our  means  depends* 
are  impaired.” 

Cases,  no  doubt,  occur,  in  which,  as 
Broussais  remarks,  “  il  est  avantageux 
d’affaiblir  encore  l’homme  faible,”  but 
these  are  chiefly  in  the  first  stage  and 
inflammatory  type. 

5.  Necessity  of  attention  to  the  con¬ 
firmative  part  of  the  treatment. — 
“  Many,”  observes  Dr.  Philip,  “  suffer 
relapses,  or  remain  long  in  a  debilitated 
state,  in  consequence  of  this  part  of  the 
treatment  being  neglected.”  In  many 
cases  of  chronic  dyspepsia,  the  diges¬ 
tive  organs  are,  after  apparent  cure, 
extremely  apt  to  fall  into  fresh  disorder, 
in  consequence  of  even  a  very  slight 
dietetic  indiscretion  ;  but  this  tendency 
diminishes  in  proportion  to  the  length 
of  time  that,  by  prudence,  care,  self- 
restraint,  and  management,  any  con¬ 
siderable  renewal  of  the  disease  is 
prevented.  A  course  of  mild  tonics 
and  sedatives,  as,  for  example,  of 
hyoscyamus  and  extract  of  chamomile, 
hyoscyamus  and  quinine,  hyoscyamus 
and  iron,  &c.,  will,  in  many  cases, 
advantageously  wind  up  the  treatment, 
other  medicines  being,  at  the  same  time, 
directed  to  maintain  the  due  action  of 
the  bowels. 

6.  Herbaceous  aliment. —  It  is  sur¬ 
prising  what  an  efficient  adjunct  to 
medicinal  treatment  herbaceous  ali¬ 
ment  is  in  forms  of  chronic  dyspepsia 
dependent  on,  and  complicated  with,  a 
hyperaemic  or  (sub-)  inflammatory  con¬ 
dition  of  the  mucous  membrane.  If 
the  diagnosis  has  been  just,  the  effect 
of  such  a  diet  is  strikingly  efficacious, 
otherwise  harm  may  follow.  Herba¬ 
ceous  diet  judiciously  employed  allays 
many  anomalous  nervous  symptoms, 
sensibly  abates  that  uncomfortable  heat 
of  stomach  which  persons  suffering 
from  this  form  of  indigestion  so  much 
complain  of,  and  is  a  valuable  corrector 
of  those  four  morbid  conditions  of  the 
mucous  membrane  chaleur,  rongeur, 
tun.eur ,  douleur,  which,  according  to 
Broussais,  characterise  gastritic  dis¬ 
order.  Under  the  term  herbaceous 
aliment,  I  include  among  other  things 
grapes,  apples,  pears,  strawberries, 
pomegranates,  &c.  The  best  time  to 
employ  this  aliment  is  about  an  hour 
before  breakfast,  and  in  the  intervals 
of  meals. 

The  only  inconveniences  to  be 
guarded  against,  on  the  first  adoption 
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of  such  a  diet  by  persons  long  impro¬ 
perly  disused  to  it,  are  flatulence  and 
feecal  accumulation  in  the  intestines, 
which,  though  unpleasant,  are  void  of 
danger.  A  little  soda  and  ginger  will 
obviate  the  first  mishap.  The  latter 
is  to  be  prevented  by  making  the 
change  gradually,  and  by  careful  mas¬ 
tication  ;  and  if  it  occur  in  spite  of 
these  precautions,  by  recourse  to  a  pill 
of  aloes,  capsicum,  and  quinine.  Per¬ 
sistence  in  the  use  of  this  aliment  will 
teach  the  stomach  duly  to  digest,  and 
the  bowels  to  evacuate  it,  while  various 
nervous  symptoms  will  vanish  under 
its  employment :  an  unwonted  vigour 
and  freshness  is  felt,  and  the  state  of 
the  stomach  and  bowels  are  sensibly 
improved.  I  know  of  no  derangement 
of  the  digestive  organs  in  which  a  pro¬ 
longed  abstinence  from  herbaceous 
articles  of  food  is  judicious,  or  even 
safe.  From  such  abstinence,  on  the  con¬ 
trary,  I  have  witnessed  the  worst  effects 
— foul  tongue,  iil-tasted  mouth,  ill- 
odoured  breath,  perspiration  of  a  heavy 
animal  smell,  blotched  skin,  scanty 
turbid  urine,  stools  insupportably 
foetid.* 
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Part  III. 

The  Trigeminal  or  ffth  cerebral  nerve— 
Mode  of  dividing  it  within  the  cranium — 
Effects  of  its  partial  or  entire  division, 
particularly  as  respects  the  eye — Anes¬ 
thesia  of  face  and  conjunctiva — Altera¬ 
tion  of  pupil — Destruction  of  globe — 
Pathological  indications  of  its  f  unction. 

In  order  to  divide  the  trigeminal  nerve 
in  the  living  rabbit  with  the  cranium 
entire — an  operation  I  have  myself 
seen  Magendie  performf  with  the  ut¬ 
most  dexterity  in  two  instances  — the 
neurotome  should  pierce  the  integu¬ 
ments  and  bone  in  a  horizontal  direc- 


*  Want  of  space  has  compelled  us  to  postpone 
the  concluding  part  of  Dr.  Dick’s  paper  until 
next  week.— Ed.  Gaz. 

t  See  also  Eschricht,  de  funct.  nerv.  faciei  et 
olf.  org. 


tion  at  the  same  point,  immediately  in 
front  of  the  ear,  indicated  for  the  divi¬ 
sion  of  the  motor  oculi ;  and  having 
done  this  the  handle  of  the  instrument 
is  raised  90°,  so  that  its  point  becomes 
directed  towards  the  base  of  the  skull.. 
It  is  then  pushed  on  in  a  straight  line, 
as  far  as  the  soft  obstruction  of  the  fold 
of  dura  mater  :  this  is  passed  by  with¬ 
drawing  the  instrument  a  little,  and 
inclining  it  inwards  ;  and  the  nerve  is 
then  divided  by  a  few  horizontalstrokes. 
Except  on  the  wound  of  the  skin,  the 
animal  is  perfectly  quiet  throughout 
the  operation  until  the  trigeminal  is 
compressed  or  cut,  when  it  cries 
piteously,  and  the  pupil  becomes  ex¬ 
cessively  contracted.  As  soon,  however, 
as  the  nerve  is  completely  divided  the 
cries  cease  ;  and  an  imperfect  division, 
and  irritation  of  the  remaining  sensitive 
fibres,  may  be  pretty  certainly  inferred 
from  their  continuance.  The  chief 
danger  of  the  operation  consists  in  the 
likelihood  of  injuring  the  carotid 
artery,  which  is  in  the  immediate 
neighbourhood,  —  an  accident  giving 
rise  to  much  the  same  symptoms  as 
those  before  described,  as  its  conse¬ 
quences  ;  and  on  this  account,  the 
precaution  must  be  used  of  directing 
the  instrument  while  within  the  fold  of 
dura  mater,  somewhat  backwards.  This 
is  also  necessary  to  avoid  making  a 
section  of  the  two  anterior  divisions  of 
the  nerve  only,  with  the  omission  of 
the  third. 

A  very  sanguinary  experiment,  and 
not  more  instructive,  than  that  just 
described,  is  to  divide  the  fifth  nerve  in 
the  base  of  the  skull,  after  opening  the 
cranium  and  lifting  up  the  brain  with 
the  fingers,  or  some  blunt  instrument. 
In  doing  this,  the  haemorrhage,  arising 
mainly  from  the  wound  of  the  trans¬ 
verse  sinus,  is  often  so  great  as  only 
to  be  restrained  by  the  actual  cautery  j 
and,  owing  to  the  quantity  of  coagula, 
the  several  nerves  cannot  be  satisfac¬ 
torily  seen.  In  rabbits,  upon  the  tri¬ 
geminal  being  touched,  there  are  the 
same  cries  ;  and,  upon  its  compression 
or  division  the  same  contraction  of 
pupil,  the  same  vehement  complaints, 
and  insensibility  of  corresponding  parts, 
as  in  the  former  experiment ;  but  the 
sequelae  of  the  destruction  of  the  nerve 
cannot  be  determined,  as  the  miserable 
rabbit  soon  expires.  In  pigeons 
subjected  to  the  same  experiment,  the 
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extreme  pain  produced  by  irritation  of 
this  nerve  is  manifested  by  violent 
motions  of  the  whole  body,  especially 
the  wings ;  the  pupil,  however,  does 
not  contract,  but  becomes  dilated,  as, 
according  to  the  statement  of  Magendie 
and  Eschricht*,  happens  also  in  cats 
and  dogs. 

When  the  entire  trigeminal  nerve  of 
rabbits  is  divided,  in  the  manner  first 
mentioned,  the  face,  nose,  eyeball, 
teeth,  upper  and  nether  lip,  and  tongue, 
on  the  same  side,  are  totally  deprived 
of  sensation.  The  lower  jaw  is  some¬ 
what  relaxed,  but  does  not  drop,  as  the 
muscles  of  mastication  of  the  opposite 
side  are  unaffected  ;  yet  it  seems  to  a 
close  observer  to  be  moved  rather  more 
obliquely  :  if,  however,  both  nerves 
are  cut  across,  the  jaw  drops,  and  the 
animal  holds  its  bead,  now  devoid  of 
feeling,  in  a  peculiar  and  hesitating 
manner,  as  though  carrying  a  foreign 
substance  before  it.  When  only  the 
two  anterior  divisions  of  the  trigeminal 
are  divided,  loss  of  sensation  occurs  in 
the  eye,  nose,  and  anterior  and  middle 
parts  of  the  face,  but  not  in  the  tongue 
and  ear.  The  hairs  surrounding  the 
mouth  of  course  touch  things  which 
come  in  their  way  as  before,*  but 
the  animal  does  not  perceive  the 
contact ;  so  that  if  both  eyes  and  the 
cilia  of  the  opposite  side  are  bound  up, 
it  ceases  to  be  aware  of  the  presence  of 
external  objects,  and  runs  uncon¬ 
sciously  against  them.  The  lids  are 
opened  and  shut  properly  ;  but  the 
surface  of  the  globe,  the  conjunctiva, 
and  palpebrce,  are  utterly  insensible  to 
either  slight  irritation  or  the  severest 
lesion ;  and  the  animal  does  not  avoid 
a  wire  or  needle  passed  through  the 
nostril  into  the  nose.  The  skin  of  the 
face  and  subjacent  muscles  are  so  in¬ 
sensible  as  to  experience  no  pain  when 
touched,  pinched,  cut,  or  even  burnt  to 
the  bone ;  while  the  motions  of  the 
palpebne,  face,  eyeball,  ear,  nose, 
mouth,  and  tongue,  are  as  perfectly 
executed  as  if  no  operation  had  been 
performed.  From  all  this  it  is  evident 
that  the  function  of  sensation,  not  that 
of  motion,  is  abolished  in  these  parts 
by  section  of  the  two  anterior  divisions 
of  the  fifth  ;  and  that  as  regards  mo- 


*  Eschricht,  de  funct.  &c. 
t  Magendie,  Journ.  de  Phys.  1824;  Eschricht, 
oc.  cit.;  Lund,  Vivisec.  Fodera  Journ.  de  Phys. 
vol.  ii. 


tion,  the  muscles  of  mastication  only 
are  in  addition  paralyzed  by  section  of 
the  whole  nerve.  The  extinction  of 
sensibility,  however,  only  affects  the 
side  on  which  the  nerve  has  been 
divided ;  and  even  here,  towards  the 
median  line  of  the  forehead,  nose,  and 
mouth,  an  inferior  degree  of  sensation 
still  remains,  whence  it  appears 
that  this  part  is  supplied  with  sentient 
fibres  from  both  sides ;  and  either  in 
man  or  the  horse  accurate  examination 
of  the  nerves  proceeding  from  the 
infraorbital  branch  of  the  superior 
maxillary  nerve  and  from  the  mental 
branch  of  the  inferior,  tends  to  confirm 
this  statement  ;  for  though  many  fila¬ 
ments  terminate  in  the  cutis,  without 
reaching  the  other  side,  yet  in  the 
median  line  there  do  exist  extremely 
minute  anastomotic  branches  connect¬ 
ing  opposite  analogous  filaments. 

In  the  operation  first  described,  es¬ 
pecially  if  the  precaution  I  added  be 
neglected,  the  third  division  of  the 
fifth,  from  lying  more  posteriorly  and 
immediately  becoming  deeply  seated,  is 
frequently  left  untouched.  When  it  is 
completely  divided,  however,  the  lower 
jaw,  as  Bell  first  observed  on  the  ass, 
and  Magendie*  again  proved  by  ex¬ 
periment,  becomes  more  or  less  relaxed; 
so  that,  guided  by  this  sign,  one  may 
form  a  determinate  judgment  of  the 
success  of  the  operation;  though  nearly 
perfect  mastication  is  still  practicable 
by  means  of  the  sound  muscles  of  the 
unaffected  side.  The  motor  function 
of  this  division  may  be  more  satisfac¬ 
torily  observed  on  a  body  retaining  its 
irritability  :  in  this  way,  Bell  has  seen 
convulsions  of  the  muscles  of  mastica¬ 
tion  ensue  upon  its  irritation  on  the 
ass ;  and  1  have  myself  witnessed  the 
same  in  the  cat,  dog,  and  rabbit. 

Upon  the  whole  trigeminal  nerve,  or 
both  its  anterior  divisions  being  divided 
or  irritated  in  the  rabbit,  the  pupil,  as 
Magendie  and  Eschrichtf  have  cor¬ 
rectly  stated,  becomes  contracted  to  a 
very  small  size,  and  continues  immove- 
ably  in  that  state ;  while  in  dogs  and 
cats,  according  to  Magendie,  and 
in  pigeons,  according  to  my  own  experi¬ 
ments,  it  dilates.  Whether  this  results 
from  a  reflex  influence,  transmitted 
through  the  brain  to  the  motor  oculi, 


*  Journ.  de  Phys.  vol.  iv. 
f  Loc.  cit. 


VALENTIN  ON  THE  FUNCTIONS  OF  THE  NERAES  OF  THE  ORBIT.  551 


or  from  some  motor  fibres  to  the  iris 
being  directly  injured,  we  shall  inquire 
hereafter ;  the  effect,  however,  is  either 
not  communicated  to  the  opposite 
globe,  or  so  slightly,  that  it  shortly  dis¬ 
appears.  Hence,  on  the  sound  side, 
the  pupil  is  very  often  unaltered;  and 
if  increased  or  diminished  in  diameter,  it 
soon  regains  its  usual  character ;  while 
the  irritability  of  the  iris  remains  from 
the  first  in  the  wonted  degree. 

After  a  complete  section  of  the  fifth 
nerveinrabbits,diseaseoftheglobeonthe 
affected  side  so  rapidly  supervenes  that 
in  sixteen  or  twenty-four  hours  it  is 
cognisable  with  the  naked  eye.  The 
cornea  loses  its  brilliance,  and  becomes 
turbid  and  white, — a  change  beginning 
at  the  centre  and  spreading  with  con¬ 
siderable  rapidity  to  the  circumference. 
The  delicate  lamella  of  conjunctiva 
covering  the  cornea,  in  the  commence¬ 
ment,  undergoes  little  morbid  change ; 
though  the  blood-vessels  of  its  palpe¬ 
bral  and  ocular  portions  are  dilated 
and  gorged;  and  the  membrane  be¬ 
comes  covered  with  more  copious  mu¬ 
cous  secretion,  soon  assuming  a  de¬ 
cidedly  puriform  character.  A  section 
of  the  eye  exhibits  the  layers  of  the 
cornea  opaque  and  milky,  like  coagu¬ 
lated  white  of  egg,  but  without  any 
proper  exudation  corpuscles  between 
them  ; — ecchymosis  of  the  external 
surface  of  the  globe  ;  —  and  dilata¬ 
tion  and  congestion  of  the  blood¬ 
vessels.  The  lens,  as  far  as  1  have 
seen,  is  always  transparent;  the  anterior 
capsule,  however,  is  here  and  there  tur¬ 
bid  ;  and  fibrous  effusion  exists  between 
it  and  the  pupillary  margin :  the 
remaining  structures  are  free  from 
disease.  The  foregoing  description  is 
drawn  from  my  own  observations  on 
rabbits :  but,  in  dogs,  according  to 
Magendie,  suppuration  occasionally 
extends,  so  that  true  hypopyon  takes 
place  ;  and  the  globe,  bursting  in  con¬ 
sequence,  is  evacuated,  and  becomes 
converted  into  a  small  shapeless  mass, 
which  continues  to  be  acted  on  by  the 
muscles. 

The  consequences  of  disease  of  the 
trunk  of  the  fifth  nerve  in  man,  hitherto 
observed,  are  few  and  incomplete  ;  yet 
symptoms,  such  as  have  been  ascer¬ 
tained  by  physiological  experiment,  are 
more  or  less  given  by  physicians.  Thus, 
"Wishart*  noticed  impeded  mastication 

*  Burdach,  Gehirn,  vol.  iii. 


in  a  person  who  had  this  nerve  com 
pressed  by  fungoid  tumors  ;  but  the 
case  proves  little,  as  the  facial  and 
accessory  were  similarly  affected,  and 
other  parts  of  the  brain  were  diseased. 
The  same  may  be  said  of  Serres’*  case 
of  an  epileptic,  who  had  inflammation 
of  the  globe,  opacity  of  the  cornea,  and 
coarctation  of  the  pupil  for  six  months 
previously.  There  was  likewise  anaes¬ 
thesia  of  the  conjunctiva  and  nostril 
of  the  same  side,  with  loss  of  taste 
from  one  half  of  the  tongue,  scorbutic 
gums,  and  dulness  of  hearing ;  but  the 
power  of  mastication  remained  entire. 
The  trigeminal  nerve  was  found  in  a 
state  of  pulpy  degeneration,  with  the 
exception  of  its  muscular  portion ;  but, 
— not  to  mention  loss  of  taste, — other 
symptoms,  as  dulness  of  hearing,  suffi¬ 
ciently  show  that  the  disease  was  not 
confined  to  that  nerve.  There  is  the 
same  ambiguity  about  the  case  related 
by  Montault;f  in  which  a  woman 
with  a  tumor  pressing  on  the  fifth 
nerve,  had  redness  of  the  conjunctiva 
and  exsiccation  of  the  cornea  ten  days 
before  death  :  the  history  of  the  disease 
and  post-mortem  examination,  however, 
displayed  such  extensive  and  great  mor¬ 
bid  changes,  that  the  ocular  affection 
could  only  in  part  be  attributed  to  com- 
preision  of  the  nerve.  The  same  obser¬ 
vation  holds  good  with  respect  toBell’s  J 
case,  though  paralysis  of  the  trigeminal 
nerve  was  well  ascertained ;  and  with 
those  narrated  by  MontaultandRomberg. 
The  case  noted  by  Abercrombie,  how¬ 
ever,  exhibits  more  decisive  indications. 
No  power  of  sensation  remained  on  the 
left  side  of  the  face,  including  the  eye 
and  nostril  (from  which  there  was  occa¬ 
sional  epistaxis),  and  half  the  tongue. 
The  left  globe,  of  which  the  cornea  wras 
nebulous,  became  frequently  attacked 
with  inflammation,  mitigated  at  first 
by  antiphlogistic  remedies,  but  in  the 
course  of  two  months  a  linear  portion 
of  the  circumference  of  the  cornea 
was  destroyed  by  ulceration,  and  the 
humours  escaped.  There  was  also 
complete  paralysis  of  the  masticatory 
muscles  of  the  left  side,  which  were 
quite  relaxed  during  the  acts  of  masti¬ 
cation  and  closing  the  mouth ;  and 
these  paralytic  symptoms  remained 
unrelieved  more  than  a  year  after  de- 


*  Fror.  Not.  vol.  x.  ;  and  Bell,  loc.  cit. 
t  Fror.  Not.  vol.  xxv. 

X  Mayo’s  Outlines  of  Hum.  Path. 
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struction  of  the  eye.  There  then  came 
on  severe  pain  in  the  head,  with 
fever  and  coma,  eventually  terminating 
in  death.  The  necropsy  displayed 
softening  of  the  central  parts  of  the 
brain,  and  atrophy  of  the  left  trigemi¬ 
nal  nerve, the  portion  near  the  Gasserian 
ganglion  was  particularly  firm,  but  the 
remainder  extremely  small,  and  its 
adhesion  to  the  pons  varolii  so  slight 
that  it  seemed  only  attached  by  the 
neurilema  : — this  was  no  doubt  from 
the  same  morbid  affection  that  we  find 
in  the  optic  nerve  when  the  globe  has 
been  destroyed  for  years,  and  has  de¬ 
generated  into  a  mere  tubercle  :  we 
have  already  spoken  of  it. 

In  now  following  the  branches  of  the 
fifth  we  commence  with  the  proposition, 
that,  asexplained  before, its  t  wo  anterior 
divisions  are  endued  with  functions  of 
sensation  only.  There  is  no  difficulty 
in  reaching  the  ophthalmic  division  as 
it  enters  the  orbit  (indeed,  I  have 
sometimes  unintentionally  injured  it, 
when  attempting  to  divide  the  optic 
nerve  in  the  same  situation);  and  on 
cutting  through  it  in  rabbits,  no  loss 
of  motion  ensues.  The  naso- ciliary 
branch  has  the  same  endowments  ;  for 
though  in  the  long  root  of  the  ciliary 
ganglion  and  the  long  ciliary  branches, 
there  are  some  fibres  not  exclusively 
for  sensation,  yet  these  are  added  from 
another  source,  and  do  not  originally 
form  part  of  that  nerve. 

The  internal  and  external  branches  of 
the  ethmoidalnerveregulate  the  common 
sensationofthemucous  membrane  of  the 
nasal  cavity,  especially  in  the  middle 
and  inferior  parts  ;  for  on  destruction  of 
the  nerve,  this  only,  and  neither  speeial 
sensation,  nor  motion  in  the  ducts  of 
the  glands  contained  within  the  mucous 
membrane,  is  lost.  No  olfactory  power 
resides  in  these  branches ;  but  I  have 
not  y  etseen  branches  of  the  nasal  nerves 
of  common  and  of  special  sensation 
ever  become  united  together  in  actual 
plexus ;  and,  indeed,  the  structure  of 
their  primitive  fibres  is  different. 
Those  of  the  plexus  of  the  olfactory 
are  inclosed  in  thick  remarkably  soft 
sheaths  composed  of  most  minute 
filaments  ;  and,  from  this  circum¬ 
stance,  they  have  some  resemblance  to 
other  soft  nerves  ;  while  the  primitive 
fibres  of  the  branches  of  the  trigeminal 
do  not  in  any  way  differ,  either  as  re¬ 
spects  size  or  the  character  of  their 


sheaths,  from  motor  or  sentient 
fibres  in  other  parts  of  the  body. 
Experience  on  the  human  subject 
proves  that  the  external  twig  of  the 
lateral  branch  of  the  ethmoidal  nerve 
does  not  produce  motion  in  any  muscle 
of  the  nose  :  nor  are  the  movements  of 
the  palpebrse  governed  directly  by  the 
infra-trochlear  nerve,  though  besides 
being  in  part  distributed  to  the  mus¬ 
cular  structure  of  the  lacrymal  sac, 
and  to  the  caruncula  lacrymalis,  it 
supplies  the  orbicularis  muscle  and 
the  skin  of  the  forehead  and  root  of 
the  nose. 

Some  branches  of  the  supra¬ 
orbital  nerve  enter  the  orbicu¬ 
laris,  occipito  frontalis,  corrugator  su- 
percilii,  and  there  become  inter¬ 
mixed  with  branches  of  the  facial,  yet 
they  do  not  in  man  and  mammiferous 
animals  cause  the  motion  of  those 
muscles;  for  Bell  observed  neither 
spasm  nor  loss  of  motion  upon  division 
of  the  supra-orbital  nerve  in  the  hu¬ 
man  subject ;  nor  does  true  neu¬ 
ralgia  of  this  nerve  interfere  with 
the  action  of  the  muscles  in  question. 
Experiments  on  the  lower  animals  sup¬ 
port  this  conclusion. 

The  diseases  of  the  ophthalmic  nerve, 
which  occur  in  the  human  subject, 
uniformly  confirm  the  theory  of  its 
function  being  that  of  sensation.  Bell 
relates  several  cases  of  the  kind.  A 
woman  with  typhus  had  lost  the 
feeling  of  the  surface  of  the  eye  and  of 
the  forehead,  lips,  and  cheek ;  but 
the  motions  of  these  parts  remained  un¬ 
impaired.  The  nose  was  entirely  de¬ 
stroyed,  the  ethmoidal  cells  and  antrum 
maxillare  were  laid  open ;  and  the 
disease  had  attacked  the  orbit  through 
ulceration  of  the  lacrymal  bone, 
whence  the  paralysis  of  the  ophthalmic 
and  infra-orbital  nerves.  A  girl 
affected  with  dimness  of  sight  in  one 
eye,  following  an  injury,  after  various 
diseases  of  this  organ  and  the  ear,  had  at 
the  end  of  lour  years  anaesthesia  of  the 
globe,  lids,  and  skin  of  the  forehead 
and  cheeks,  withoutany  deterioration  of 
motor  power.*  Another  female,  besides 
other  paralytic  affections  of  the  trunk, 
and  of  the  optic  and  motor  oculi  nerves, 
had  the  eye- balls,  internal  canthus,  and 
forehead  insensible. f  These  morbid 


*  Loc.  cit. 


f  Loc.  cit. 
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conditions  are  not  unfrequently 
seen.* 

That  the  function  of  the  superior 
maxillary  nerve  is  that  of  sensation  is 
proved  by  the  experiments  already 
mentioned.  The  inferior  branch  of  the 
snbcutaneus  malae  gives  filaments  to 
the  orbicularis  palpebrarum,  as  well  as 
the  skin  ;  yet  the  action  of  this  muscle 
is  not  impaired  by  division  of  the  nerve 
immediately  after  it  emerges  from  the 
zygomatic  foramen  or  foramina ;  the 
junction  of  these  fibres  of  sensation 
with  motor  twigs  of  the  facial  upon 
the  cheek  must  therefore  be  of  the 
samenature  asm  the  case  of  the  supra¬ 
orbital  nerve. 

No  certain  conclusions  respecting 
the  minute  filaments  which  go  towards 
the  optic  nerve,  and  as  to  the  middle 
root  (so  to  speak)  of  the  ophthalmic 
ganglion,  can  be  deduced  from  experi¬ 
ment. 

The  branch  of  communication  with 
the  abducens  nerve,  described  by 
Bock,  which  I  have  found  for  the 
most  part  proceeding  from  the  spheno 
palatine  ganglion,  probably  serves  to 
impart  some  fibres  of  sensation  to  that 
nerve. 

*  *  *  * 

The  abducens ,  or  sixth  cerebral  nerve — 
Its  motor  function,  as  proved  by  ex¬ 
periment,  confirmed  by  disease — Its 
sensibility  negatived  by  experiment — 
Comparison  of  the  motor  nerves  of  the 
eye — The  >  arious  movements  of  the 
globes — Their  mechanism  arid  laws. 

The  abducens  nerve  governs  the 
motions  of  the  external  rectus  muscle 
of  the  eye;  and  this  is  readily  proved: 
for,  on  the  rabbit,  or  any  other  domes¬ 
ticated  mammiferous  animal,  after  the 
brain  and  upper  wall  of  the  orbit  have 
been  removed,  the  trunk  of  the  nerve 
may  be  irritated  in  the  base  of  the 
skull,  or  in  the  orbit ;  and  while  the 
body  remains  irritable,  this  muscle  is 
thereupon  remarkably  convulsed.  The 
motion  is  comparatively  feeble  in 
rabbits  ;  but  in  dogs  and  cats  is  such, 
that  the  globe  forcibly  drawn  out¬ 
wards. 

This  experiment  tallies  with  the 
observation  of  Yelloly,*  who  de¬ 


*  See,  for  example,  Montaultin  Fror.  Not., 
vol.  xlviii. 

t  Quoted  by  Burdach,  Gehirn.  vol.  iii. 


scribes  a  man’s  eye  to  have  been 
drawn  inwards,  in  consequence  of  para¬ 
lysis  of  the  external  rectus  muscle 
from  a  tumor  compressing  the  sixth, 
nerve.  The  same  phenomenon  is  occa¬ 
sionally  seen  in  persons  labouring  under 
hemiplegia,  when  the  external  rectus 
only  has  lost  its  power;  and  the  inter¬ 
nal  rectus,  either  alone,  or  aided  by  the 
inferior  oblique,  directs  the  globe  in¬ 
wards,  or  inwards  and  upwards,  re¬ 
spectively,  so  that  diplopia  is  at  first 
produced.  This  contrast  between  the 
actions  of  the  internal  and  external 
rectus  affords  a  diagnostic  symptom 
apparently  too  much  neglected  hither¬ 
to  by  medical  men. 

We  have  already  stated  that  the 
integrity  of  the  inferior  division  of  the 
motor  oculi  is  intimately  connected 
with  that  of  the  retina;  it  therefore 
often  happens  that  the  internal  rectus 
and  inferior  oblique  of  an  eye  the 
subject  of  amblyopia  or  amaurosis,  be¬ 
come  feeble  in  their  action  ;  so  that  the 
external  rectus,  owing  to  the  abducens 
nerve  being  sound,  contracts  dispro¬ 
portionately,  and  draws  the  globe  out¬ 
wards.  Hence  strabismus  divergens  is 
frequently  seen  in  persons  with  the 
diseases  just  mentioned.  If,  on  the 
contrary,  the  retina  is  sound,  and  ob¬ 
jects  can  no  longer  be  seen  merely  from 
opacity  of  the  cornea,  the  internal 
rectus,  with  or  without  the  inferior 
oblique  (they  being  the  more  automatic) 
overcomes  the  action  ^.of  the  exter¬ 
nal  rectus  f(in  accordance  with  the 
law  by  which,  in  paralytic  affections, 
other  involuntary  muscles  easily  over¬ 
come  voluntary  ones,  as  the  flexors  do 
the  extensors),  and  a  squint  inwards, 
or  inwards  and  upwards,  is  produced. 
This  twofold  form  of  asymmetrical 
position  of  the  globe  indicates  with 
accuracy  the  sound  or  diseased  con¬ 
dition  of  the  retina  respectively. 

Whether  or  not,  however,  the  abdu¬ 
cens  nerve  contains  fibres  of  sensation 
in  addition  to  those  of  motor  power,  can 
only  be  determined  by  a  difficult  ex¬ 
periment;  for  whichever  way  of  divid¬ 
ing  it  with  the  neurotome  we  select, 
the  operation  is  such  as  to  preclude  a 
decided  judgment  upon  its  sensibility. 
Thus,  when  the  instrument  is  intro¬ 
duced  behind  the  temporal  bone,  it  is 
impossible  to  avoid  lesion  of  the 
medulla  oblongata,  or  the  injury  of  so 
many  blood-vessels  that  great  heemor- 
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rhage  takes  place :  or  again,  if  we  enter 
the  skull  in  front  of  the  temporal  bone, 
part  of  the  fifth  nerve  is  invariably 
touched  during  the  operation,  and 
extreme  pain  produced  from  this  cause. 
Hence  there  is  no  alternative,  but  to 
divide  the  latter  nerve  at  once,  and  then 
enter  upon  the  inquiry  respecting  the 
abducens.  The  division  of  the  tri¬ 
geminal,  therefore,  in  the  base  of  the 
skull,  in  the  manner  previously  de¬ 
scribed,  must  be  first  performed  on  a 
living  rabbit ;  an  assistant  ascertaining 
the  perfect  success  of  the  operation  by 
the  sensibility  of  the  corresponding 
parts  being  totally  extinguished,  and 
the  pupil  of  the  same  side  becoming 
very  contracted.  During  the  examina¬ 
tion  of  these  points,  the  instrument  is 
retained  within  the  cavity  of  the  cra¬ 
nium  in  the  fold  of  dura  mater  inclos¬ 
ing  the  fifth  nerve  :  it  is  then  advanced 
inwards  and  downwards,  so  that  its 
edge,  placed  perpendicularly  in  the 
"base  of  the  skull  may  strike  the  ab¬ 
ducens  nerve,  which,  in  fact,  it  can 
hardly  miss.  Through  this  period  of 
the  operation  the  animal  utters  no  cry, 
and  seldom  even  moves.  The  experi¬ 
ment,  however,  very  easily  fails,  since 
the  medulla  oblongata,  or  the  portion  of 
the  trigeminal  in  connection  with  the 
brain,  is  often  more  or  less  irritated. 
To  establish  the  insensibility  of  the 
abducens  nerve,  indicated  by  the  ex¬ 
periment  just  described,  the  calvarium 
of  a  rabbit  was  removed,  and  the  nerve 
divided  in  the  open  base  of  the  skull. 
The  globe  was  quickly  turned  outwards ; 
but,  though  a  cry  instantly  ensues 
upon  the  least  touch  of  the  motor 
oculi  or  trigeminal  nerve, — in  this  case 
there  was  none.  All  this,  then,  fairly 
proves  that  the  abducens  is,  in  all 
probability,  quite  devoid  of  fibres  of 
sensation ;  but,  Unquestinably,  does 
not  contain  many. 

On  comparison,  then,  of  the  various 
cerebral  nerves  distributed  to  the 
muscles  of  the  globe,  we  find  one,  the 
motor  oculi,  both  highly  sentient  and 
motor;  another,  the  pathetic,  endowed 
with  preponderating  motor  powers;  and 
a  third,  the  abducens,  probably,  ex¬ 
clusively  motor.  The  fibres  of  sensa¬ 
tion  in  these  trunks  are,  therefore,  the 
less  numerous,  and  those  of  motion 
more  abundant,  in  proportion  as  they 
take  their  origins  more  posteriorly 
from  the  nervous  centre  ;  and  wTe  may 


remark  the  same  law  in  respect  of  those 
nerves  which  proceed  from  the  medulla 
oblongata.  Of  the  pathetic  and  ab¬ 
ducens,  each  goes  to  its  own  muscle, 
which  is,  in  both  cases,  altogether 
under  the  command  of  the  will:  but 
the  motor  oculi  divides  into  a  superior 
portion  under  the  influence  of  volition, 
and  an  inferior,  more  or  less  automatic  ; 
so  that,  to  a  certain  extent,  it  differs 
from  the  others. 

The  regular  movements  of  the  globes 
are  harmonious,  not  symmetrical,  and 
are  reducible  to  the  following  classes: 
— 1.  One  eye  may  be  turned  outwards, 
the  other  inwards  ;  in  which  case,  the 
external  rectus  of  the  former,  and  the 
interna]  of  the  latter,  are  in  a  state  of 
contraction.  2.  Both  globes  may  be 
raised  by  the  two  superior  recti.  3. 
Both  may  be  depressed:  this  motion  is 
in  the  commencement  effected  by  the 
two  inferior  recti;  but  if  it  exceed  a 
certain  degree,  mere  depression  is  not 
continued,  but  the  eyes  are  directed 
inwards  also;  hence  it  is  evident  the 
internal  rectus  is  likewise  in  action, 
4.  Both  eyes  may  be,  at  first,  turned 
downwards  and  inwards ;  a  motion 
resulting  from  the  simultaneous  action 
either  of  the  internal  and  inferior 
recti,  or  of  the  superior  oblique  and 
internal  rectus.  When  produced  in  the 
latter  way,  the  superior  oblique  origi¬ 
nating  the  movement,  it  is  probably 
voluntary  ;  when  in  the  former,  auto¬ 
matic;— so  that  this  effect,  which  may 
be  traced  to  two  sources,  is  available 
for  a  double  purpose.  5.  One  eye  may 
be  turned  upwards  and  outwards,  the 
other  upwards  and  inwards  ;  the  supe¬ 
rior  and  external  recti,  and  the  superior 
and  internal  recti  respectively  acting 
together.  6.  The  one  may  be  directed 
outwards  and  downwards  by  the  ex¬ 
ternal  and  inferior  recti,  and  the  other 
inwards  and  dovvnwards  by  the  internal 
and  inferior. 

All  the  movements  hitherto  de¬ 
scribed  may  be  performed  voluntarily; 
but  there  are  two  more,  of  which 
the  former  is  produced  in  every  person 
during  sleep,  and  the  latter  takes  place 
when  too  near  an  object  is  looked  at. 

7.  Both  globes  may  be  rotated  upwards 
and  inwards  by  the  inferior  obliqui, 
aided  by  the  internal  recti  muscles. 

8.  Both  may  be  turned  inwards ; 
the  internal  recti  acting  alone,  or  in 
conjunction  with  the  inferior  or  supe- 
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rior  recti;  the  latter  combination  being 
the  more  difficult,  and  less  complete. 

From  what  has  now  been  stated  the 
following  are  deductions  : — 

1.  Among  the  movements  of  the 
two  eyes  there  is  one,  both  harmonious 
and  symmetrical ;  namely,  that  caused 
by  the  simultaneous  contraction  of  the 
superior  recti.  The  effect  of  the  com¬ 
bined  action  of  the  inferior  recti  is  of 
the  same  character,  to  a  certain  point ; 
but  their  contraction  beyond  this  pro¬ 
duces  inharmonious,  though  symme¬ 
trical,  automatic  movements. 

2.  All  the  regular  motions  of  the 
globe,  which  are  harmonious  and 
asymmetrical,  are  performed  in  such  a 
manner,  that  a  voluntary  muscle  of 
one  eye  (either  the  superior  or  external 
rectus,  or  the  superior  oblique),  acts 
in  harmony  with  a  muscle  of  the  other 
eye,  more  or  less  automatic  in  habit; 
but  it  is  my  own  decided  opinion  that 
the  first  impulse  to  action  is  produced 
in  the  former. 

3.  Two  voluntary  muscles,  upon  the 
simultaneous  action  of  which  want  of 
harmony  of  the  eyes  would  ensue, — as, 
the  two  external  recti,  or  the  two  su¬ 
perior  oblique, — cannot  be  so  employed. 

4.  Yet  automatic  muscles  may  act 
together  under  these  circumstances; 
as  the  internal  recti,  when  we  regard 
too  near  an  object;  and  the  inferior 
obliqui  during  sleep.  The  simultaneous 
action  of  the  inferior  obliqui,  however, 
is  always  involuntary,  for  they  are  en¬ 
tirely  automatic  muscles ;  but  that  of 
the  internal  recti  is  induced  voluntarily 
by  many  persons,  and  as  an  automatic 
phenomenon  in  all;  and  for  the  reason 
now  stated  greater  and  more  firm  con¬ 
traction  is  possible  when  the  inferior, 
than  when  the  superior  recti  are  com¬ 
bined  in  action  with  the  internal. 

5.  Voluntary  squinting  is  performed 
by  those  muscles  only,  which  are 
chiefly  automatic  :  and  squinting  from 
disease,  when  unaccompanied  by  any 
affection  of  the  iris  or  retina,  is  most 
commonly  produced  by  muscles  of  the 
same  class  ;  namely,  the  internal  rectus 
alone,  or  with  the  inferior  rectus;  less 
frequently,  however,  it  is  caused  by  the 
inferior  oblique,  which  is  entirely  au¬ 
tomatic. 

Voluntary  internal  squinting  with 
one  eye,  while  the  other  remains  sta¬ 
tionary,  is  extremely  difficult  of  ac¬ 
complishment;  for  it  requires  such  a 
power  over  the  internal  rectus,  as  may 


1  effect  its  contraction  separately  and 
alone  ;  and  hence  very  few  persons, 
and  they  only  after  long  practice,  are 
capable  of  performing  it.  The  whole 
active  effort  of  the  will  is,  in  this  case, 
directed  to  themainly  automaticinternal 
rectus;  while  its  influence  is  preventing 
the  contraction  of  the  external  or  internal 
rectus  of  the  other  eye.  I  have  never 
known  a  person  capable  of  keeping  one 
eye  stationary,  while  the  other  is  di¬ 
rected  simply  outwards;  for  the  inter¬ 
nal  rectus,  like  every  automatic  muscle, 
possesses  such  very  high  contractile 
energy,  as  to  be  insuperable,  except  in 
harmonious  action  ;  and  for  the  same 
reason  the  superior  oblique  muscle 
can  never  be  exerted  alone,  while  the 
opposite  eye  is  unmoved. 

The  foregoing  remarks  appear  to 
throw  light  upon  the  fnature  of  the 
muscles  of  the  globe ;  for  as  re¬ 
spects  the  two  eyes  both  of  man  and 
of  animals,  there  are,  as  it  were,  two 
conflicting  principles.  On  the  one 
hand,  in  accordance  with  the  sys¬ 
tem  obtaining  throughout  the  body, 
symmetrical  muscles  exist ;  on  the 
other,  the  movements  of  the  two  eyes 
are  not  symmetrical,  but  harmonious. 
Again,  on  the  one  hand,  the  eye  is 
movedvoluntarily;  yet,  on  the  other, itis 
controuled  by  various  affections  of  the  re¬ 
tina.  For  theinvoluntary  actions  nature 
has  destined  the  internal  circle  of  mus¬ 
cles,  that  is  to  say,  the  internal  and 
inferior  recti  and  the  inferior  oblique; 
and  to  the  voluntary,  she  has  adapted 
the  external  circle,  consisting  of  the  ex¬ 
ternal  and  superior  recti  and  the  su¬ 
perior  oblique  :  upon  the  action  of  the 
voluntary  circle,  the  pupil  dilates ; 
upon  that  of  the  automatic  one,  it  con¬ 
tracts  :  the  former  may  be  compared 
to  an  extensor  muscle ;  the  latter, 
which  accordingly  is  more  easily  ex¬ 
erted  both  in  health  and  disease,  to  a 
flexor.  Even  the  individual  consti¬ 
tuents  of  these  circles  are  opposed — 
the  superior,  to  the  inferior ;  the  ex¬ 
ternal,  to  the  internal  rectus;  and  the 
superior,  to  the  inferior  oblique. 

Harmonious  motion  is  produced  by 
the  action  of  a  portion  of  the  voluntary 
circle  of  one  eye,  exciting  the  invo¬ 
luntary  contraction  of  the  opposed  por¬ 
tion  of  the  automatic  circle  of  the  other. 

The  preceding  observations  suffi¬ 
ciently  explain  the  constantly  uni¬ 
form  arrangement  of  the  muscles  of 
the  globe,  and  the  disposition  of  the 
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nerves  supplying  them.  It  is  scarcely 
necessary  to  point  out  more  fully,  that 
theautomaticcirclederivesitsnervousin- 
fluence  from  the  same  source  as  the  iris. 

That  the  external  rectus  and  superior 
oblique  have  each  their  own  peculiar 
nerve,  seems  to  depend  upon  the  same 
cause — their  voluntary  nature.  That  a 
separatecerebralnerveisnot  given  to  the 
superior  rectus,  but  the  superior  division 
of  the  motor  oculi  is  sent  to  it  in  common 
with  the  levator  palpebr®,  may  be 
from  the  circumstance,  that  these  two 
are  the  only  muscles  of  the  voluntary 
circle,  the  action  of  which  is  connected 
with  dilatation  of  the  pupil;  hence 
the  nervous  fibrils  going  to  them  seem 
to  emerge  from  the  brain  closest  to  those 
of  the  iris. 

To  the  entire  theory,  for  explain¬ 
ing  the  various  actions  of  the  mus¬ 
cles  of  the  globe,  given  above,  there 
is  one  circumstance  which  at  first  sight 
seems  opposed;  viz.  that  we  can  si¬ 
multaneously  employ  the  external 
rectus  of  one  eye  and  the  internal  of 
the  other,  but  not  the  superior  rectus 
of  one  and  the  inferior  of  the  other. 
There  is,  however,  this  difference  be¬ 
tween  these  two  kinds  of  movement; 
that,  in  the  former,  harmonious  has 
the  advantage  over  symmetrical  ac¬ 
tion  ;  but  in  the  latter  neither  harmony 
nor  symmetry  ;  it  would  not  correspond 
with  anatomical  conformation,  or  con¬ 
tribute  to  any  physiological  object. 

The  consequences  of  division  or  paralysis 

of  the  facial  nerves  upon  the  eye. 

When  the  facial  branches  of  this 
nerve  are  cut  through,  the  motions 
and  in  some  degree  the  sensation 
of  the  face  are  destroyed.  The  eye 
cannot  be  shut  ;  but  the  upper 
lid  can  be  normally  raised,  as  the 
superior  division  of  the  motor  oculi 
which  supplies  the  levator  palpebrse 
remains  sound  *  *  *  *  * 

Theeffectofparalysisofthe  facial  nerve 
in  man  is  nearly  the  same  as  we  ob¬ 
serve  in  mammalia.  The  eye  is  moved 
properly  within  the  orbit;  but  the  mo¬ 
tions  of  the  palpebrse  are  not  normal. 
The  person  being  unable  to  close  the 
eyelids,  if  he  wishes  to  do  so,  lets  the 
superior  palpebra  drop,  and  rotates 
the  globe  upwards  and  inwards,  or 
upwards  only  ;  but  the  lower  lid  con¬ 
tinues  motionless,  so  that  an  uncovered 
white  stripe  of  scleroticof  some  breadth 
is  exposed  to  view.  The  globe  thus 


insufficiently  protected  by  the  palpe- 
bree,  and  either  too  copiously  or  too 
sparingly  bedewed  with  tears,  becomes 
constantly  affected  with  inflammation. 


THE  CAUSES  OF  ALBUMINURIA  ILLUSTRATED 
BY  EXPERIMENTS. 

M.  Fourcault,  being  of  opinion  that  albu¬ 
minuria  was  a  morbid  result  of  suppression 
of  the  cutaneous  function,  instituted  an  exa¬ 
mination  of  the  urine  of  those  animals  whose 
surface  he  varnished  or  coated.  He  found 
that  when  dogs  so  treated  began  to  exhibit 
symptoms  of  suffering  and  difficulty  of 
breathing,  the  urine  first  became  albumi¬ 
nous  ;  the  albumen  being  often  mixed  with, 
blood-globules.  Very  generally,  when  the 
animal  succeeded  in  removing  the  substance 
with  which  it  was  coated,  the  albuminuria 
ceased,  and  the  urinary  salts  reappeared  in 
large  quantities.  A  shaved  rabbit  was  coated 
with  dextrine,  and  so  inclosed  in  an  appara¬ 
tus  that  the  urine  could  be  collected  un¬ 
mixed  with  faeces.  A  considerable  quantity 
of  albumen  appeared  in  the  urine.  In  ano¬ 
ther  rabbit  so  treated,  the  pericardium  was 
found  to  contain  an  albuminous  fluid.  The 
urine  of  dogs  thus  coated,  previously  acid, 
became  gradually  less  acid,  then  neutral  j 
and  when  it  contained  a  large  quantity  of 
albumen,  a  tendency  to  alkalinity.  M. 
Fourcault  flayed  Guinea-pigs  and  rabbits 
alive,  replacing  the  skin  in  its  proper  posi¬ 
tion,  and  he  was  astonished  to  find  that  they 
lived  two  or  three  times  longer  than  if  they 
had  been  incased  in  an  impermeable  coating. 
They  maintained  their  natural  temperature, 
and  were  lively  and  vigorous  to  within  a  few 
hoars  of  their  death  !  If,  however,  a  layer 
of  dextrine  was  laid  over  the  flayed  surface, 
albumen  appeai*ed.  From  these  and  other 
facts,  M.  Fourcault  infers  that  the  skin  is 
solely  an  excreting  organ.  Jts  function  is 
to  throw  off  the  free  lactic  acid  and  lactates 
already  present  in  the  blood.  If  this  acid 
be  retained  it  is  in  excess,  and,  destroying 
the  equilibrium  of  the  organic  affinities,  pre¬ 
cipitates  albumen  upon  the  urinary  organs, 
when  the  soda  of  the  urine  renders  it  solu¬ 
ble.  The  cutaneous  salts  being  also  thrown, 
back  into  the  circulation,  pass  off  by  the 
kidneys,  and  render  the  urine  alkaline. 

According  to  the  preceding  hypothesis, 
the  introduction  of  lactic  acid  into  the  cir¬ 
culation  would  be  followed  by  albuminuria, 
and  M.  Fourcault  details  some  experiments 
which,  in  his  opinion,  prove  the  fact  de¬ 
cisively.  These  experimenls  do  not,  how¬ 
ever,  appear  to  be  of  more  than  questionable 
value.  The  same  remark  applies  to  the 
comparison  of  the  phenomena  of  the  cholera 
Asiatica  with  those  of  suppressed  cutaneous 
excretion. — Brit,  and  For.  Med.  Rev. 
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FRIDAY,  MARCH  27,  1846. 

On  a  former  occasion  we  called  the 
attention  of  our  readers  to  that  clause 
of  the  last  Medical  Profession  Bill, 
which  referred  to  the  expulsion  of 
members  for  certain  offences.*  The 
first  point  requiring  notice  is,  that  pro¬ 
vision  was  made  for  erasing  the  names 
of  “  convicted  felons ”  from  the  regis¬ 
ter.  This  is  certainly  one  small  step 
towards  the  purification  of  the  profes¬ 
sion  ;  but  considering  that  the  dis¬ 
qualifying  crime  must  carry  with  it 
the  punishment  of  “death  or  trans¬ 
portation,”  according  to  the  words  of 
the  clause,  we  do  not  see  that  much  is 
gained  by  this  provisio ;  since  the  in¬ 
dividual  would,  we  presume,  be  for 
ever  removed  from  the  scene  of  his 
delinquencies,  and  the  erasure  of  his 
name  would  be  a  mere  matter  of  form. 
This  part  of  the  clause,  therefore, 
has  about  as  much  to  do  with  the 
discipline  of  the  profession,  as  if  it 
laid  down  the  rule,  that  on  the  pro¬ 
duction  of  a  proper  certificate  of  death 
from  the  registrar  of  the  district, 
“  it  shall  be  lawful  for  the  Council  of 
Health,”  &c.  to  cause  the  name  of 
such  dead  physician,  &c.  to  be  erased 
from  the  register  !  Tpe  only  difference 
that  we  can  perceive  is  that  in  the  one 
case  the  individual  dies  a  civil,  and 
in  the  other  a  natural  death.  Strange, 
indeed,  would  it  have  been,  if  a  mea¬ 
sure  intended  to  regulate  the  profes¬ 
sion  of  physic  and  surgery,  had  been 
so  ill-constructed,  as  to  allow  a  con¬ 
victed  felon  a  legal  right  to  have  his 
name  retained  upon  a  register  by  the 
side  of  those  of  honourable  men. 

The  other  two  offences  upon  legal 
proof  of  which  the  name  of  a  member 
may  be  erased  from  the  register,  par¬ 


take  of  the  character  of  misdemea¬ 
nours.  The  first  relates  to  the  pro¬ 
curing  of  the  registry  of  the  name  by 
any  fraud  or  false  pretence.  This  is 
certainly  an  important  provision.  From 
information  which  we  have  received, 
we  believe  that  the  practice  of  forg¬ 
ing  certificates,  in  order  to  qualify  for 
examination,  is  by  no  means  unusual ; 
and  it  is  pretty  certain  that  a  man  who 
does  not  scruple  to  enter  a  profession 
by  making  use  of  forged  documents, 
will  not  have  much  hesitation,  where 
his  interest  is  concerned,  to  commit 
forgery  or  some  other  grave  offence, 
after  he  has  entered  it.  The  name 
of  such  a  man  should  not,  therefore, 
be  allowed  to  remain  on  the  register. 
The  only  other  case  in  which  the 
framers  of  the  measure  thought  fit  to 
place  this  power  in  the  hands  of  the 
Council  of  Health,  was  in  relation  to 
certificates,  granted  for  any  legal  pur¬ 
pose,  which  required  the  signature  of 
a  medical  practitioner.  Here,  also,  we 
believe  most  persons  would  agree  that 
the  power  should  be  exercised. 

By  a  proviso  contained  in  the  latter 
part  of  the  clause,  the  name  of  a  de¬ 
linquent  might  be  afterwards  replaced 
on  the  register  by  the  special  license 
of  the  Council  of  Health,  on  the  recom¬ 
mendation  of  the  College  which  origi¬ 
nally  granted  the  diploma.  Thus  a 
locus  penitentice  was  left,  and  justice 
to  the  profession  was  properly  tempered 
with  mercy  to  the  offender. 

Admitting  that  the  higher  class  of  felo¬ 
nies  and  too  misdemeanours  comprised 
the  only  cases  in  which  the  law  should 
interfere  with  the  privilege  of  registra¬ 
tion,  for  the  purpose  of  maintaining  the 
dignity  and  respectability  of  the 
medical  profession,  it  will  be  seen  that 
legal  proof  of  the  conviction  of  an  offen¬ 
der  was  made  a  necessary  preliminary 
to  the  exercise  of  the  power  given  to 
the  Council.  At  first  sight  this  appears 
no  more  than  common  justice  ;  and  if 
it  were  a  question  for  the  infliction  of 
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damages  or  of  a  term  of  imprisonment, 
we  should  have  no  objection  to  urge  to 
it.  Let  it  be  remembered,  however, 
that  in  thus  rigorously  defining  the 
disqualifying  offences,  and  in  requiring 
strict  proof  of  a  legal  conviction,  the 
power  of  controlling  their  own  mem¬ 
bers,  is  virtually  taken  from  the  Council 
and  the  Colleges.  It  rests  with  them 
to  place  the  name  on  the  register,  but 
substantially  with  a  Court  of  law  to 
take  it  off!  In  the  Clerical  and  Legal 
professions,  in  the  Army  and  Navy, 
any  charges  of  gross  misconduct  are 
inquired  into  by  specially  appointed 
courts.  Preliminary  proof  of  conviction 
by  a  Court  of  law  is  not  necessarily 
demanded :  if  it  were,  it  is  clear  that  in 
many  cases  really  calling  for  suspen¬ 
sion  or  expulsion,  the  power  of  a  dio¬ 
cesan  to  suspend  a  clergyman— of  an 
Inn  of  court  to  disbar  a  barrister— or 
of  a  court-martial  to  cashier  an  officer, 
would  become  a  mere  shadow.  We 
presume,  from  what  has  already 
occurred,  that  it  is  no  legal  offence 
for  a  clergyman  or  a  military  officer  to 
be  guilty  of  the  grossest  acts  of  de¬ 
bauchery  or  licentiousness,  nor  for  a 
barrister  to  act  as  attorney  and  prose¬ 
cutor,  or  to  advertise  for  practice  by 
allowing  a  commission  :  but  these  acts 
constitute  grave  offences  against  their 
respective  professions,  bringing  scandal, 
discredit,  and  dishonour  upon  them ;  and 
for  the  proper  maintenance  of  discipline 
they  require  to  be  summarily  repressed. 
If,  however,  “  proof  of  conviction”  be¬ 
fore  a  “  competent  court  of  law  ”  were 
demanded  as  a  preliminary  step  to  this 
degradation,  it  is  clear  that  the  power 
to  suspend  or  expel  an  unworthy  mem¬ 
ber,  could  not  possibly  be  exercised 
in  numerous  cases  where  interference 
would  be  both  proper  and  justifiable. 
We  are  at  a  loss  to  understand  why  a 
different  rule  should  be  applied  to  the 
regulation  of  the  medical  profession. 
Could  notaproperly  constituted  Council 


of  Health  and  the  Colleges  be  trusted, — 
or  are  we  to  infer  that  a  lower  standard 
of  character  is  required  for  the  medical 
than  for  the  other  professions  ?  We 
are  most  unwilling  to  draw  either  of 
these  inferences  ;  but  if  no  more  in  the 
shape  of  enforcing  discipline  is  to  be 
effected  by  a  future  Medical  Bill,  one 
or  the  other  inference  must  be  true. 

A  man  charged  with  either  of  the 
disqualifying  offences  referred  to  in 
the  clause,  might  escape  conviction 
not  upon  the  merits  of  the  case,  or  proof 
of  his  innocence,  but  upon  some  legal 
technicality.  It  may  be  all  very  proper 
under  these  circumstances  that  he 
should  not  be  subjected  to  legal  punish¬ 
ment  ;  but  we  really  do  not  see  why,  un¬ 
der  the  exercise  of  this  humane  principle 
of  law,  he  is  to  be  allowed  to  degrade 
the  profession  to  which  he  belongs,  by 
claiming  to  have  his  name  retained 
upon  the  register.  Is  his  moral  tur¬ 
pitude  the  less  for  an  acquittal  under 
such  circumstances,  and  will  the  fact 
of  his  name  being  legally  upon  the 
register,  reflect  less  disgrace  upon  the 
profession  to  which  he  belongs,  than  if 
he  had  been  convicted?  We  think 
not ;  and  the  error  in  the  clause 
appears  to  us  to  have  consisted  in  the 
fact,  that  legal  innocence  was,  in  all 
cases,  made  the  test  of  moral  and  up¬ 
right  professional  conduct !  It  may  be 
said,  none  of  his  professional  brethren 
would  meet  him : — be  it  so  :  but  he 
would  still  have  all  the  legal  rights 
and  privileges  of  an  upright  profes¬ 
sional  man  ;  there  would  be  no  power 
of  excluding  him  from  the  body  which 
he  had  thus  disgraced. 

Let  us  now  examine  the  rules 
according  to  which  these  professional 
delinquencies  are  dwelt  with  in  the 
legal  profession  :  and  fortunately  a 
case  has  only  recently  occurred  which 
enables  us  to  institute  a  comparison. 
During  the  last  Michaelmas  term,  the 
Court  of  Queen’s  Bench  struck  an 
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attorney  oft'  the  rolls,  who  had  been 
convicted  of  obtaining  goods  and  pro¬ 
perty  by  contrivances  highly  discredi¬ 
table  and  dishonest ;  and  “  rightly 
looking  at  the  character  of  the  man 
who  could  be  guilty  of  these  acts, 
rather  than  the  precise  degree  of  legal 
criminality ,  the  Court  disregarded  the 
circumstance  that  the  indictment  upon 
which  he  had  been  found  guilty,  had 
been  held  bad  upon  writ  of  error!”* 

Again,  in  reference  to  a  barrister 
who  had  been  disbarred  by  the 
Benchers  of  Gray’s  Inn  or  unprofes¬ 
sional  conduct,  and  who  applied  to  the 
Court  to  be  admitted  an  attorney,  we 
find  it  stated  by  Lord  Denman,  that  it 
is  of  great  importance  to  the  character 
of  the  profession,  that  improper  per¬ 
sons  should  be  excluded  ;  and  when 
any  one  has  proved  himself  unfit,  we 
must  not  from  morbid  pity  for  the 
individual,  allow  ourselves  to  forget 
that  he  is  rightly  punished,  and  that 
rules  necessary  for  the  well-being  of  the 
body,  must  be  enforced  without  regard 
to  the  suffeiings  of  any  particular 
number  !  Lord  Denman  further  ob¬ 
served  in  his  judgment: — “It  is  with 
great  regret  that  we  hear  of  any  man 
being  deprived  of  the  means  of  obtain¬ 
ing  his  living  by  any  act  of  ours,  but 
we  are  not  responsible  for  that  con¬ 
sequence,  while  we  are  responsible  to 
the  profession  and  the  public  for  a  due 
exercise  of  the  powers  which  we  pos¬ 
sess  for  preventing  improper  persons 
(not  merely  convicted  felons !)  from 
becoming  entitled  to  practise  ! 

In  maintaining  the  character  of  the 
legal  profession,  therefore,  the  precise 
degree  of  legal  criminality  is  not  re¬ 
garded.  Offences  not  recognised  as 
such  by  law  are  punished  by  expul¬ 
sion  :  and  we  cannot  see  why,  if  such 
a  rule  be  followed  in  one  case,  it  should 
not  be  carried  out  in  another — the 
great  object  being  to  render  a  pro¬ 


fession  respectable,  and  to  inspire  the 
public  with  a  feeling  of  confidence  in 
its  members.  We  know  of  no  reason 
why  a  greater  degree  of  moral  purity 
should  be  expected  from  members  of 
the  law  than  from  medical  prac¬ 
titioners,  or  why  a  different  code  of 
ethics  should  be  applied  to  the  regu¬ 
lation  of  the  two  professions  :  yet  the 
clause  of  the  late  Physic  and  Surgery 
Bill  proceeded  on  the  principle  that 
the  Council  of  Health  and  Colleges 
were  not  fitted  to  judge  respecting  the 
propriety  of  erasing  a  name  from  the 
register,  and  that  unless  a  man  com¬ 
mitted  a  capital  or  transportable 
felony — unless  he  entered  the  profession 
by  forged  certificates— or,  after  having 
entered  it,  had  certified  what  was  false  , 
he  would  be  qualified  to  hold  the  rank 
and  exercise  the  privileges  of  a  medical 
practitioner  !  We  wholly  dissent  from 
the  conclusions  to  which  such  an 
enactment  w7ould  lead,  as  degrading 
and  inequitable  ;  and  we  trust,  before 
any  measure  of  medical  reform  is 
allowed  to  become  law,  those  who  have 
charge  of  it  wall  consider  why,  in  rela¬ 
tion  to  medical  men,  the  precise  degree 
of  legal  criminality  should  be  made 
the  test  of  professional  character,  while 
this  test  is  repudiated  for  their  own 
body  by  the  highest  authorities  in  the 
Law7. 


On  Scarlatina,  and  its  Successful  Treat¬ 
ment  by  the  Acidum  Aceticum  Dilu - 
turn  of  the  Pharmacopeia.  By  Isaac 
B.  Brown.  Small  8vo.  pp.  66. 
London:  Churchill.  1846. 

We  should  certainly  have  felt  ourselves 
called  upon  to  record  our  thanks  to 
Mr.  Brown  for  contributing  some  in¬ 
teresting  facts  to  the  therapeutics  of 
a  most  prevalent  and  formidable  dis¬ 
ease,  had  w7e  not  found  that  the  first 
page  of  his  essay  contains  expressions 
of  views  which,  to  say  the  least,  are 
objectionable  and  ill-judged  in  the  ex- 
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treme.  The  author  informs  us  that  he 
offers  “  this  little  treatise  to  his  pro¬ 
fessional  brethren,  and  through  them 
to  the  public  at  large” — and  proceeds 
to  state  further  that  he  “purposely 
avoids  using  unnecessarily  technical 
or  professional  terms,  because  he 
wishes  this  to  be  read  by  parents  and 
heads  of  families  as  well  as  by  mem¬ 
bers  of  the  medical  profession.”  Act¬ 
ing  upon  this  principle,  he  is  evi¬ 
dently  cautious  to  adapt  his  descrip¬ 
tions  to  the  understandings  of  pa¬ 
rents  of  the  most  limited  capacity, 
and  heads  of  families  upon  whom 
the  light  of  science  has  not  yet 
dawned,  by  avoiding  all  professional 
obscurity  of  detail,  and  by  considerately 
rendering  all  puzzling  words  of  ab¬ 
struse  signification,  such  as  antiseptic, 
acetic  acid,  desquamation,  &c.  into  the 
plain  vernacular.  Upon  what  rea¬ 
sonable  or  professional  grounds  can 
the  author  conceive  himself  to  be 
justified  in  addressing  to  the  non¬ 
medical  public  an  essay  which  is 
strictly  devoted  to  the  medical  treat¬ 
ment  of  a  complicated  and  most  dan¬ 
gerous  malady  ?  He  fairly  states  that 
it  is  not  his  wish  that  the  treatment 
which  he  advocates  should  be  put 
into  practice  by  non-professional  per¬ 
sons,  and  the  work  is  evidently  not 
written  for  the  express  purpose  of  in¬ 
culcating  the  necessity  of  prophylactic 
measures.  What  hints,  then,  is  it  de¬ 
sired  that  the  non-medical  public 
should  gather  from  this  brochure?  — 
Simply  these  :  that  it  is  of  extremely 
vital  importance  to  consult  a  practi¬ 
tioner,  who  during  the  last  six  years 
has  treated  some  hundreds  of  cases  of 
scarlet  fever,  and  has  never  lost  a 
single  patient  —  where,  &c.  &c.  Or 
(should  distance  or  any  other  obsta¬ 
cle  render  the  advantage  of  such 
consultation  absolutely  unattainable), 
that  no  other  practitioner  should,  for 
an  instant,  be  tolerated,  who  is  so 
ignorant  as  to  be  unacquainted  with  the 
miraculous  powers  of  distilled  vinegar, 
or  so  bigoted  as  to  question  its  efficacy. 
The  very  questionable  taste  in  which 
Mr.  Brown’s  preface  is  written  has 
compelled  us  to  enter  into  the  above 
analysis  of  motives  :  we  now  pass  to 
matter  more  attractive. 

Mr.  Brown  very  justly  places  him¬ 
self  among  the  opponents  of  the  in¬ 
jurious  system  of  depleting  in  scar¬ 
latina  :  his  experience  agrees  with  that 


of  Dr.  Williams,  who  has  shown  that 
out  of  a  considerable  number  of  chil¬ 
dren  suffering  from  this  disease,  in 
whom  bleeding  was  employed,  nearly 
one  in  six  died,  while,  in  cases  where 
the  tonic,  stimulant,  and  purgative 
systems  were  employed,  the  deaths 
were  in  the  ratio  of  one  in  twenty-two. 
Experience  and  reasoning  are  alike 
opposed  to  the  employment  of  a  power¬ 
fully  lowering  system  in  fevers,  which 
we  uniformly  find  characterised  by 
dyscrasis  of  the  blood  and  prostration 
of  vital  energy.  We  are,  however,  in¬ 
clined  to  fear  that  Mr.  Brown  is  in 
danger  of  falling  into  the  opposite 
extreme,  in  not  very  accurately  dis¬ 
tinguishing  between  stimulation  and 
support. 

The  following  extract  will  best  in¬ 
troduce  the  views  which  our  author 
entertains  respecting  his  favourite  re¬ 
medy  in  scarlatina — acetic  acid.  After 
alluding  to  the  systems  of  treatment 
which  he  considers  to  be  injurious  in 
this  disease,  he  observes — 

“  I  believe  the  first  thing  to  be  considered 
is,  how  can  the  blood  be  altered  or  purified 
of  its  virulent  poison,  and  how  can  it  be  re¬ 
plenished  when  so  altered  or  purified : 
Secondly — How  can  the  vascularity  of  the 
mucous  membrane  be  subdued  or  allayed  : 
— and,  Thirdly — What  can  be  done  to  ar¬ 
rest  the  ulceration  or  sloughing  of  the 
tonsils  and  fauces,  which  frequently  is  the 
direct  cause  of  death  by  preventing  free 
respiration  ?  Now,  to  the  first  question- 
how  can  the  blood  be  purified  of  its  virulent 
poison  ?  —  By  administering  a  medicine 
which  is  decidedly  antiseptic,  or  a  destroyer 
of  putrefaction.  Secondly,  to  the  question  ; 
How  can  the  vascularity  of  the  mucous 
membrane  be  subdued  or  allayed  ? — By 
avoiding  any  irritant  purgatives,  and  by  ad¬ 
ministering  that  which  will  act  as  a  febri¬ 
fuge  and  an  astringent  of  the  blood-vessels 
at  the  same  time.*  Thirdly — What  can  be 
done  to  arrest  the  sloughing  or  ulceration  of 
the  tonsils  and  fauces  ? — Arrest  the  first 
commencement  of  the  ulceration  by  direct 
applications  to  the  entire  surface  of  the 
parts.” 

The  author  applies  once,  twice,  or 
thrice  during  the  day  a  solution  of  ni¬ 
trate  of  silver— ten  grains  to  the  ounce 
of  distilled  water  to  the  tonsils  and 
fauces,  sponging  the  parts  thoroughly, 


*  Might  we  not  also  add,— and  by  avoiding 
such  articles  of  nutriment  as  “  cold  roast  beef, 
cut  up  very  fine,  and  soaked  in  vinegar  and  mus¬ 
tard.”  (See  Case  p.  36).— Rev. 
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and  removing  the  viscid  mucus  which 
accumulates  upon  them. 

“  Now,  I  believe,  acetic  acid  (distilled 
vinegar),  which  is  quickly  taken  up  by  the 
veins  of  the  stomach,  is  the  best  remedy  for 
these  various  forms  of  the  disease.  It  is 
well  known  that  acetic  acid  is  a  powerful 
antiseptic,  a  good  styptic,  and  also  a  most 
refreshing  febrifuge ;  it  is  also  well  known 
that  it  materially  assists  digestion ;  thus  it 
acts  as  a  powerful  auxiliary  in  assisting  as¬ 
similation,  and  consequently  a  greater  sup¬ 
ply  of  chyle  is  obtained.  Here,  then,  we 
have  all  we  want,  for  destroying  the  poison 
of  the  blood,  for  allaying  the  vascular  state 
of  the  mucous  membrane,  for  preventing 
haemorrhage  from  the  blood-vessels,  astring- 
ing  the  tonsils  and  fauces,  and  for  checking 
the  febrile  action  and  supplying  fresh  chyle 
to  the  blood.  But  it  will  be  said,  surely 
you  do  not  rely  on  acetic  acid  alone  ?  I  re¬ 
ply,  certainly  not.  I  use  other  remedies  as 
auxiliaries ;  but  my  sheet-anchor  is  acetic 
acid,  from  the  beginning  to  end  of  the 
treatment.” 

Such  are  the  therepeutical  views 
upon  which  the  author  grounds  his 
system  of  treatment :  we  cannot  alto¬ 
gether  subscribe  to  the  above  curt 
pathological  arguments  upon  obscure 
and  debatable  questions,  and  are  in¬ 
clined  to  attach  much  more  importance 
to  the  fact  that  the  administration  of 
acetic  acid  certainly  appears  to  have 
been  attended  with  beneficial  results. 
The  author,  as  we  have  already  hinted, 
states  that  he  has  employed  it  in  some 
hundreds  of  cases  ;  and  during  a  con¬ 
siderable  time  has  never  lost  a  single 
case  where  he  has  seen  the  patientin  the 
first  stage,  and  where  his  treatment 
has  been  fairly  carried  out  by  the 
parents  and  attendants.  The  sug¬ 
gestion  of  employing  acetic  acid  in 
scarlatina  was  received  from  Mr. 
Hunter  of  Margate,  who  says : — 

“  I  have  not  preserved  any  notes  of  my 
treatment  of  scarlet  fever,  because  my  treat¬ 
ment  with  acetic  acid,  &c.  has  been  so  uni¬ 
formly  successful,  that  the  description  of 
one  case  would  generally  be  the  same  as 
ninety-nine  out  of  every  hundred.  I  had 
happily  been  more  than  fifteen  years  in 
active  practice,  before  I  saw  a  fatal  case  of 
scarlet  fever  ;  and  now,  after  nearly  thirty 
years  of  extensive  professional  employment, 
the  fatal  terminations  have  been  so  few  that 
I  could  not  venture  to  state  the  number 
positively,  or  without  reference  to  my  books, 
for  fear  that  I  should  overrate  them,  but  I 
think  four  must  be  the  entire  amount.” 

The  testimony  of  Mr.  George  Brown, 


of  Kensall  Green,  is  also  adduced  in 
favour  of  the  acetic  acid  plan.  This 
gentleman  states  that, — 

“  During  nearly  five  years  he  has  had 
very  many  cases,  all  of  which  have  been 
treated  with  acetic  acid,  which  he  has  in 
some  cases  given  as  strong  as  the  patient 
could  possibly  take  it ;  and  that  the  result 
of  such  treatment  has  been  most  marked, 
he  having  had  no  deaths  from  this  disease 
where  he  was  called  in  at  the  early  stage  of 
the  eruption,  and  where  he  could  secure  at¬ 
tention  to  his  directions.” 

The  author  confidently  affirms  that 
he  has  never  had  a  case  of  dropsy  su¬ 
pervening  on  scarlet  fever,  since  he 
adopted  the  employment  of  acetic  acid 
in  that  disease.  Should  further  ex¬ 
perience  show  that  the  occurrence  of 
renal  disease  is  averted  by  the  admi¬ 
nistration  of  the  acid,  the  fact  will 
not  only  be  one  of  extreme  impor¬ 
tance  in  a  therapeutic  point  of  view, 
but  it  will  also  afford  an  interesting 
clue  to  the  pathology  of  renal  ana¬ 
sarca.  But  we  are  not,  at  present,  pre¬ 
pared  to  adopt  the  author’s  views  with 
regard  to  the  prevention  of  dropsy  by 
this  means  ;  we  apprehend  that  his 
caution  of  guarding  the  patient 
against  all  kinds  of  exposure  uniil  the 
process  of  desquamation  has  ceased, 
has  been  chiefly  instrumental  in  avert¬ 
ing  the  evil. 

The  dose  of  dilute  acetic  acid  re¬ 
commended  by  the  author  is,  for  a  child 
under  threeyears  of  age,  half  a  drachm, 
and  he  of  course  increases  the  quan¬ 
tity  of  the  acid  in  proportion  to  the 
age  of  the  patient : — after  fifteen  he 
gives  two  drachms  as  a  dose,  gra¬ 
dually  increasing  it  in  proportion  to 
the  degree  of  fever.  He  very  strongly 
objects  to  the  employment  of  saline 
purgatives  in  this  disease,  as  tending 
to  produce  dangerous  irritation  of  the 
mucous  membrane. 

We  have  now  sketched  briefly  the 
principal  views  advanced  by  Mr. 
Brown  in  his  essay.  Still  the  medical 
practitioner  will  do  well  to  peruse  the 
work  throughout, — we  cannot  join  the 
author  in  recommending  it  to  the  non¬ 
professional  reader. 
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dr.  oldham’s  cases  of  extra-uterine  fcetation. 


Birkett,  M.B.  Surgical  Report, 
by  Robert  Gossett,  Surgical  Secre¬ 
tary  of  the  Clinical  Society. 

We  have  always  felt  great  pleasure  in 
hearing  of  the  successful  progress  of 
the  Clinical  Report  Society  of  Guy’s 
Hospital,  considering  it  to  he  one  of 
the  most  interesting  and  most  useful  of 
the  associations  which  have  of  late 
years  been  established,  for  purposes  of 
mental  instruction,  in  connection  with 
the  London  medical  schools.  We  con¬ 
ceive  that  the  great  claim  which  this 
society  has  to  the  good  will  of  the  pro¬ 
fession,  rests  on  the  fact  of  its  having 
been  planned,  organised,  and  con¬ 
ducted,  solely  by  the  students  them¬ 
selves.  We  find,  from  official  docu¬ 
ments,  that  the  society  first  com¬ 
menced  its  operations  in  the  year  1836, 
its  construction  being  due  to  the  talent 
and  industry  of  the  late  Mr.  John 
Blackburn,  of  Liverpool,  then  a  stu¬ 
dent  of  the  Hospital.  Since  that  pe¬ 
riod  the  society  has  continued  its  ope¬ 
rations  with  increasing  energy,  fresh 
ranks  of  reporters  being  constantly 
willing  to  come  forward  to  supply  the 
place  of  those  who  quit  the  hospital  at 
the  conclusion  of  their  education.  In 
this  manner  the  great  object  of  the 
society  is  fully  carried  out— viz.  of  en¬ 
suring  to  a  large  body  of  students  the 
advantages  of  clinical  investigation  and 
experience.  By  a  judicious  arrange¬ 
ment,  reporters  are  distributed  to  all 
the  wards  of  the  hospital,  and  en¬ 
trusted  with  the  duty  of  recording  with 
minuteness  and  accuracy  the  history  of 
every  case  admitted  to  their  respective 
sections.  In  this  manner,  from  1000 
to  1500  carefully-reported  cases  are 
added  to  the  archives  of  the  society 
annually  (these  records  now  comprise 
the  detailed  histories  of  nearly  12,000 
cases) :  hence,  during  the  nine  years 
in  which  the  society  has  been  in  opera¬ 
tion,  it  has  been  the  means  of  ensuring 
the  advantage  of  a  practical  ac¬ 
quaintance  with  disease  to  several 
hundred  students,  a  large  proportion 
of  wrhom  would  probably,  under  other 
circumstances,  have  continued  to  be 
mere  “walkers  of  the  hospital”  dur¬ 
ing  the  entire  period  of  their  scholastic 
career.  The  example  of  the  clinical 
reporters  cannot  be  too  strongly  re¬ 
commended  for  the  imitation  of  the 
pupils  in  attendance  at  large  hospitals  ; 
and  we  believe  that  the  authorities  of 
such  institutions  could  not  confer  a 


greater  benefit  upon  their  students  than 
by  encouraging  them  in  the  formation 
of  similar  associations. 

The  twro  reports  before  us  consist  of 
well-arranged  statistical  tables,  based 
upon  the  records  of  700  medical  and 
the  same  number  of  surgical  cases; 
the  whole  of  which  have  been  re¬ 
ported  by  the  students  during  the  year 
1844.  The  care  and  judgment  with 
which  these  nosological  tables  have 
been  constructed  reflect  the  highest 
credit  upon  the  able  zeal  of  Dr.  Ed¬ 
mund  Birkett  and  Mr.  Gossett.  Should 
these  reports  continue  to  appear  regu¬ 
larly,  they  will  at  length  form  a  source 
of  statistical  information  of  a  most 
correct  and  valuable  description. 

Two  Cases  of  Extra-Uterine  Fcetation . 

Bv  Dr.  Oldham. 

The  first  of  these  cases  occurred 
under  the  author’s  own  observation,  in 
a  woman,  aetat.  31,  who  had  been 
married  seven  or  eight  years.  A  year 
after  her  marriage  she  was  delivered  of 
a  child  ;  from  that  time  she  remained 
sterile  up  to  a  period  of  about  thirteen 
or  fourteen  weeks  previous  to  her  death, 
when  she  supposed  herself  again  to 
have  conceived.  The  author  considers 
that  the  second  was  an  example  of 
interstitial  or  parietal  extra-uterine 
pregnancy,  and  presents  a  very  cu¬ 
rious  anomaly  ;  the  right  fallopian  tube 
having  apparently  received  an  ovum 
from  the  left  ovary,  and  transmitted  it 
into  the  artificial  sac,  formed  in  the 
substance  of  the  right  horn  of  the 
womb.  The  subject  of  this  case  was 
a  woman  28  years  of  age,  who  sup¬ 
posed  herself  about  two  months  ad¬ 
vanced  in  pregnancy.  Death  was 
caused  in  both  instances  from  the 
rupture  of  the  large  vessels  in  the  walls 
of  the  containing  sac,  and  the  conse¬ 
quent  extravasation  of  blood  into  the 
peritoneal  cavity. 

Many  of  the  causes  which  have  been 
assigned  for  the  occurrence  of  tubal 
pregnancy  are  extremely  doubtful  and 
unsatisfactory.  Dr.  Oldham  appears 
to  us  to  have  assigned  a  most  reason¬ 
able  explanation  for  the  occurrence  of 
this  anomaly,  in  the  cases  which  he 
has  detailed.  He  observes,— 

“  In  my  opinion,  the  two  cases  which 
have  been  related  indicate  the  particular 
cause  which  is  most  frequently  in  operation  : 
I  refer  to  the  existence  of  false  membranes, 
which,  either  by  girthing  the  tube  itself  or 
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by  fixing  different  parts  of  it,  form  a 
partial  or  complete  stricture  of  its  canal, 
or  embarrass  and  restrain  its  movements, 
impeding  it  in  its  office  as  a  conducting  tube 
for  the  sound.  The  development  of  the 
ovum  without  the  womb  is  due,  therefore, 
in  these  instances,  to  a  mechanical  error. 
It  must  have  struck  every  one  who  is  in  the 
habit  of  making  post-mortem  examinations, 
how  frequently  these  membranes  are  found 
about  the  internal  organs  of  generation. 
Sometimes  they  are  so  abundant,  and  so 
completely  envelope  the  uterus  and  its 
appendages,  that  sterility  is  the  necessary 
result.  This  is  the  case  generally  with 
women  who  have  led  abandoned  lives,  and  is 
evidently  caused  from  too  frequent  sexual 
excitement.  But  very  often  they  leave  the 
passage  of  the  tube  open  enough  to  permit 
the  transmission  of  the  semen ;  and  the  evil 
consequences  are  felt  only  either  during  or 
immediately  after  the  escape  of  the  ovum. 
A  most  important  practical  point  to  be 
noticed,  is,  that  the  peritoneal  inflammation 
which  attends  their  formation,  produces  but 
few  symptoms,  compared  with  peritonitis  in 
other  parts  of  the  abdomen.  I  have  fre¬ 
quently  found  these  false  membranes  in 
women  whose  history  has  not  indicated  any 
known  attack  of  peritonitis  ;  and  I  feel  sure 
that  they  are  produced  in  the  course  of 
illness,  where  the  pain  about  the  pelvic 
region  is  not  a  prominent  feature.  In  the 
first  case,  the  false  membranes  were,  no 
doubt,  found  about  the  tubes  and  ovaries 
after  the  first  labour  (the  report  states, 
that  ‘  two  days  after  her  confinement,  there 
was  much  pain  in  the  lower  belly,  for  which 
she  was  leeched  and  fomented’)  :  “  they 
were  not  sufficient  completely  to  obliterate 
the  passage  of  the  tubes,  or  to  spoil  the 
relation  of  their  fimbriated  extremities  to 
the  ovaries ;  but  their  presence  diminished 
the  chance  of  pregnancy,  and  caused,  I  sus¬ 
pect,  the  seven  years’  sterility  which  fol¬ 
lowed  the  first  labour.  I  have  known  cases 
where,  a  few’  days  after  ma.  riage,  there  has 
been  pain  and  uneasiness  in  one  or  both  sides 
of  the  pelvis,  which  has  effectually  been 
relieved  by  aperients,  with  hot  narcotic 
fomentations  and  narcotics,  but  sterility  has 
followed  ;  and  I  believe  it  to  have  been  pro¬ 
duced  by  the  formation  of  these  membranes 
around  and  about  the  uterine  appendages. 
It  is  a  matter  of  importance  to  bear  this  in 
mind,  in  reference  to  that  class  of  puerperal 
diseases  which  are  likely  to  produce  them  ; 
and  I  have  been  in  the  habit  of  watching 
carefully  those  lingering  traces  of  inflamma¬ 
tory  action  about  the  pelvis  which  so  often 
follow  tedious  labours  or  abortions,  with  the 
direct  object  of  preventing  them.  The 
occasional  use  of  leeches,  and  the  application 
of  the  liniment,  hydrarg.  over  the  lower 
abdomen,  or  the  emplast.  ammon.  c.  hydrarg. 


with  strict  adherence  to  rest  and  a  careful 
diet,  will  do  much  to  effect  this  purpose.” 

These  cases  receive  additional  inte¬ 
rest  from  the  careful  manner  in  which 
the  author  has  detailed  the  appearances 
discovered  in  the  uteri  and  their  ap¬ 
pendages,  ovaries,  decidua,  &c. 

Select  Clinical  Reports.  With  Obser¬ 
vations.  By  George  H.  Barlow, 

M.A.  and  M.D. 

This  paper  forms  the  conclusion  of 
a  highly  interesting  series  of  original 
cases  and  remarks  which  the  author 
adduces  in  support  of  the  following 
proposition :  — 

“  If  a  sufficient  quantity  of  water  cannot 
be  received  into  the  small  intestines,  or 
if  the  circuit  through  the  portal  system 
into  the  vena  cava  ascendens,  or  thence 
through  the  lungs  and  heart  into  the  sys¬ 
temic  circulation,  be  obstructed  ;  or  if  there 
be  extensive  disorganization  of  the  kid¬ 
neys  ;  the  due  secretion  of  urine  cannot  be 
effected.” 

In  the  former  portion  of  his  report, 
Dr.  Barlow  brought  forward,  in  illustra¬ 
tion  of  the  first  and  second  clauses  of 
his  proposition,  some  striking  instances 
of  obstruction  high  up  in  the  small 
intestine,  and  of  impediment  in  the 
portal  system  and  in  the  inferior  cava; 
in  all  of  which  instances  the  secretion 
of  urine  was  manifestly  checked.  In 
the  present  communication  he  adduces 
examples  of  pulmonary,  mitral,  and 
aortic  obstruction  ;  in  the  whole  of 
which,  the  same  effect  upon  the  renal 
secretion  was  more  or  less  apparent. 

The  series  is  concluded  by  a  remark¬ 
able  case,  in  which,  one  kidney  having 
undergone  complete  obliteration,  from 
some  cause  not  ascertained,  the  other 
had  become  immensely  enlarged  and 
dilated,  but  had  generally  continued, 
up  to  the  time  of  the  patient’s  death, 
to  pour  out  a  large  quantity  of  limpid 
urine.  It  was  found,  however,  that 
this  urine,  which  at  first  sight  appeared 
healthy,  proved  to  be  of  such  low 
specific  gravity  (1002)  that  it  could 
have  been  little  else  than  water ;  the 
solid  ingredients  were  wanting  :  hence 
the  author  argues  that  the  case  was,  in 
fact,  essentially  one  of  suppressed 
secretion.  The  patient  died  with 
cerebral  symptoms  of  a  character 
which  fully  confirms  the  belief  that  he 
suffered  from  this  cause.  It  will  be 
observed  from  this  sketch,  that  the 
author’s  remarks  include  illustrations 
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of  suppression  of  the  urinary  secre¬ 
tion,  from  three  distinct  sets  of  causes  : 
— (1.)  From  deficient  supply  of  fluid 
material  to  the  blood.  (2.)  From  the 
congested  or  otherwise  disordered  state 
of  the  kidneys  which  must  invariably 
attend  chronic  obstructions  to  the  ab¬ 
dominal  pulmonary  or  cardiac  circula¬ 
tion.  (3.)  From  certain  forms  of 
organic  defect  in  the  structures  of 
the  kidneys  themselves.  In  the  course 
of  his  paper,  Dr.  Barlow  throws  out 
many  incidental  remarks  upon  the 
various  forms  of  heart  disease  which 
occurred  in  the  cases  detailed.  We 
think  that  a  few  of  his  conclusions 
upon  these  subjects  will  not  be  readily 
admitted;  still  they  will  afford  some 
interesting  subjects  for  discussion  and 
reflection  to  the  cardiac  pathologist. 


Supplement  to  the  Third  Edition  of 
Black's  Treatise  on  Brewing ,  fyc. 
By  William  Black.  8vo.  pp.  48. 
London,  1846.  Longmans. 
Instructions  for  making  Unfermented 
Bread ;  with  Observations ,  fyc.  By 
a  Physician.  8vo.  pp.  15.  Lon¬ 
don,  1846.  Taylor  and  Walton. 

Brewing  and  baking  must  be  ranked 
among  the  most  useful  economical 
arts,  and  the  authors  of  the  two 
pamphlets  before  us  have  endeavoured 
to  base  the  practice  upon  scientific 
principles. 

Mr.  Black  is  already  well  known  by 
his  Treatise  on  Brewing,  which  has 
reached  a  third  edition.  The  Supple¬ 
ment  before  us  shews  that  he  is  a  prac¬ 
tical  man,  and  that  he  has  made  him¬ 
self  acquainted  with  the  progress  of 
modern  chemistry,  so  far  as  it  relates 
to  an  art  in  which  he  has  had  con¬ 
siderable  experience.  The  main  ob¬ 
ject  of  his  essay  is  to  shew  that  the 
mode  of  fermentation  recommended 
by  Liebig  in  the  brewing  of  Bavarian 
beer,  possesses  no  advantages  over  that 
pursued  in  this  country  ;  and  that  if 
our  beer  be  more  acid  than  that  of 
Germany,  it  is  owing  to  certain  vicious 
and  unscientific  practices  which  have 
been  lately  introduced  into  the  Eng¬ 
lish  system  of  brewing. 

Mr.  Black  opposes  his  practice  to 
Liebig’s  theory,  and  he  appears  to  us 
to  assign  very  good  reasons  why  the 
Bavarian  process  could  not  be  pro¬ 
fitably  carried  on  in  England.  In  the 
first  place,  it  would  not  be  economical 


for  brewers;  and  secondly,  the  pro¬ 
duct,  if  “  cloudy  and  laxative,”  as  it 
is  stated  to  be  in  the  common  public 
houses  of  Germany,  would  certainly 
not  suit  the  porter-drinkers  of  England. 
There  is  some  common-sense  in  the 
following  remarks  : — 

“  The  most  able  chemist,  unless  practi¬ 
cally  acquainted  with  the  business,  must 
labour  under  very  great  difficulties  in  form¬ 
ing  practical  conclusions  respecting  the  fer¬ 
mentation  of  beer ;  as,  in  many  cases,  he 
can  only  be  guided  by  the  opinions  of  un¬ 
educated  men,  who  can  adduce  no  scientific 
reasons  for  the  information  they  may  give, 
but  merely  that  they  have  found  it  to 
answer  in  their  own  practice  and  locality  ; 
whereas,  place  them  in  different  localities  or 
situations,  they  might  totally  fail.”  p.  10. 

It  by  no  means  follows  that  a  first- 
rate  chemist  should  make  a  first-rate 
brewer,  and  we  should  be  inclined  to 
add  to  Mr.  Black’s  remarks— Ne  sutor 
ultra  crepidam. 

One  defect  in  the  present  system  of 
brewing  in  England,  according  to  the 
author,  is  the  use  of  chains  of  pipes, 
consisting  of  different  metals,  whereby 
electrical  currents  are  established. 
Contact  with  acid  liquids  is  not  neces¬ 
sary  for  the  formation  of  of  these  cur¬ 
rents  :  provided  only  two  metals,  hav¬ 
ing  different  affinities  for  oxygen,  be 
immersed  in  water,  the  galvanometer 
shews  that  an  electric  current  is  imme¬ 
diately  produced  Mr.  Black  recom¬ 
mends  the  insulation  of  the  fermenting 
vessels,  in  order  to  protect  their  con¬ 
tents  as  much  as  possible  from  the 
effects  of  atmospheric  electricity.  We 
cannot  follow  the  author  into  those 
sections  of  his  pamphlet  which  refer  to 
the  manipulations  of  the  brewer.  They 
appear  to  ns  to  convey  in  plain  lan¬ 
guage  many  useful  hints  by  which 
practical  men  may  profit.  The  author 
denies,  and  upon  good  scientific  au¬ 
thority,  the  existence  of  Diastase  as  an 
independent  principle.  It  is  most  pro¬ 
bably,  as  he  suggests,  merely  gluten 
that  has  undergone  some  slight  change 
which  renders  it  fitted  to  induce  the 
saccharine  fermentation. 

This  essay  will  be  found  useful  by 
all  wrho  take  an  interest  in  the  art  of 
brewing. 

The  Essay  on  Baking  is  from  the 
pen  of  an  anonymous  waiter — a  medi¬ 
cal  man  ;  and  as  we  judge  from  his 
confessions  rather  given  to  hypochon- 
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dria,  and  fond  of  over -physicking  him¬ 
self — not  a  common  failing  in  the  pro¬ 
fession.  He  states,  that  'during  ten 
years,  he  took  pills  “as  regularly  as 
his  food,  the  bowels  not  acting  once 
without  their  assistance.”  A  loaf  of 
unfermented  bread  came  in  his  way, 
and  he  soon  found  that  he  could  dis¬ 
pense  with  his  pills.  Brown  bread 
according  to  a  formula  which  he  gives, 
became  his  daily  fare;  and  he  soon 
recovered  his  health  and  strength. 
When  his  bowels  were  thrown  out  of 
order  by  the  accidental  use  of  common 
or  fermented  bread,  they  were  imme¬ 
diately  set  right  by  the  use  of  the  un¬ 
fermented  bread.  Surely  this  is  like 
proving  too  much.  After  swallowing 
purgative  pills  “  as  regularly  as  food” 
for  ten  long  years,  something  must  be 
set  down  to  the  withdrawal  of  this  pre¬ 
posterous  system  of  self-physicking; 
but  “  the  increase  of  strength  and 
buoyancy  of  feeling”  are  very  unpro- 
fessionally  referred  by  him  exclusively 
to  the  use  of  unfermented  bread.  As 
some  of  his  popular  readers  may  be 
induced  to  apply  the  author’s  case  to 
themselves,  let  us  endeavour  to  make 
out  what  can  be  the  cause  of  the  mar¬ 
vellous  difference  in  dietetical  effects 
between  fermented  and  unfermented 
bread. 

In  the  ordinary  fermentation  of 
bread,  carbonic  acid  is  evolved  at  the 
expense  of  the  saccharine  matter  in 
the  flour.  Some  portion  of  starch 
may  also  become  saccharized  and  un¬ 
dergo  fermentation.  The  gas  distends 
the  substance  of  the  loaf,  being  re¬ 
tained  by  the  gluten,  and  the  baking, 
when  fermentation  has  proceeded  to  a 
certain  period,  puts  a  stop  to  the  pro¬ 
cess,  whereby  the  loaf  is  procured  in 
a  light  and  porous  condition.  Such 
is  the  common  fermented  bread :  we 
have  nothing  to  do  with  the  admix¬ 
ture  of  burnt  bones,  alum,  and  such 
like  substances,  because  these  are 
equally  injurious  whether  they  be  in¬ 
troduced  into  the  fermented  or  unfer¬ 
mented  loaf.  On  the  other  hand,  com¬ 
mon  salt  is  necessary  in  both  cases. 

The  author’s  panacea  consists  in 
thrusting  the  carbonic  acid  into  the 
bread,  instead  of  producing  it  at  the 
expense  of  the  saccharine  matter  of  the 
flour.  For  this  purpose  bicarbonate  of 
soda  is  well  mixed  with  the  flour,  anc 
diluted  muriatic  acid  is  afterwards 
kneaded  into  the  mass.  Common  salt 


and  carbonic  acid  result :  the  latter  is 
reely  extricated  by  exposure  to  heat, 
and  distends  the  loaf  as  under  ordinary 
'ermentation,  provided  the  materials 
lave  been  thoroughly  mixed.  Thus, 
then,  the  only  difference  is,  that  the 
carbonic  acid,  instead  of  being  formed 
from  the  principles  of  the  bread  itself, 
is  mechanically  introduced  into  it. 
There  is  perhaps  greater  economy  in 
this  plan,  but  we  do  not  see  in  what 
way  the  un fermented  bread  acquires 
such  marvellous  properties, — the  very 
reverse,  if  we  are  to  believe  the  au¬ 
thor,  of  those  possessed  by  common 
fermented  bread.  In  the  unfermented 
loaf  the  sugar  of  the  flour  is  swal¬ 
lowed  entire— -in  the  fermented  loaf  it 
has  been  more  or  less  converted  into 
alcohol  and  carbonic  acid. 

Whether  any  advantage  be  gained 
under  these  circumstances,  must  of 
course  be  a  matter  to  be  settled  by  fair 
experiment.  Primd  facie  the  swallow¬ 
ing  the  elements  of  carbonic  acid  and 
alcohol  cannot  give  rise  to  the  extraor¬ 
dinary  difference  of  properties  assigned 
by  the  author;  and  before  we  can  give 
our  assent  to  his  views,  we  should  like 
to  be  informed  of  the  results  of  experi¬ 
ments  with  the  two  kinds  of  bread 
upon  persons  who  have  not  been  in 
the  habit  of  swallowing  purgative  pills 
as  regularly  as  their  food  for  ten  years 
together!  The  conclusion  which  he 
draws  from  observations  upon  himself, 
partake  too  much  of  the  post  hoc  prop¬ 
ter  hoc  character  to  induce  us  to  place 
any  confidence  in  them. 


hospital  anti  Unfirmarg  Reports. 

UNIVERSITY  COLLEGE  HOSPITAL. 

Case  of  Sciatica,  successfully  treated  by 
the  application  of  Blisters  and  the  en- 
dermic  use  of  the  Hydrochlorate  of 
Morphia.  Clinical  Remarks,  by  Dr. 
Taylor. — Reported  by  Mr.  H.  Ben- 
craft,  M.R.C.S.E.  Senior-Physician’s 
Assistant. 

John  Watts,  set.  27,  admitted  Thursday, 
November  20th,  1845.  Of  about  the  ave¬ 
rage  stature,  stout  conformation,  and  sanguine 
temperament.  For  the  last  eight  or  nine 
years  he  has  worked  as  a  gardener,  and  con¬ 
sequently  has  been  much  exposed  to  wet  and 
cold.  He  has  always  lived  well  and  regu¬ 
larly  ;  has  been  well  clothed.  He  has  been 
in  the  habit  of  drinking  about  two  pints  of 
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beer  daily,  with  an  occasional  glass  of  spirits. 
For  the  last  five  years  his  place  of  residence 
has  been  healthy,  being  in  the  neighbourhood 
of  the  Regent’s  Park.  No  hereditary  pre¬ 
disposition  ;  he  has  generally  had  good 
health.  Three  years  since  he  had  a  slight 
attack  of  bronchitis,  and  about  a  year  since 
he  suffered  from  tonsillitis.  Both  these 
attacks  were,  he  says,  brought  on  by  wet 
and  cold.  At  about  the  commencement  of 
last  spring  he  “cricked  his  back”  whilst 
lifting  some  heavy  orange  trees.  He  then 
had  no  medical  advice,  and  only  felt 
pain  in  his  back  on  stooping.  On  the  25th 
of  August  last,  without  any  assignable  cause, 
he  first  began  to  complain  of  pain  in  the 
right  hip,  which  seemed  to  shoot  across  the 
loins  and  down  the  back  and  outer  part  of 
the  right  thigh  and  leg.  This  continued  to 
get  worse,  and  on  the  2d  of  September  he 
became  an  out-patient  at  this  hospital,  and 
has  continued  so  ever  since.  He  has  taken 
a  good  deal  of  medicine,  and  had  stimulating 
liniments  applied  to  the  part.  At  first  he 
left  his  work  for  a  fortnight,  and  at  the  end 
of  this  time  was  considerably  better  :  he 
then  resumed  his  work,  and  has  since  been 
gradually  getting  worse. 

At  present  there  is  no  increased  heat  of 
skin.  He  is  easiest  when  lying  on  his  back 
in  bed.  He  complains  of  pain  in  the  loins 
and  the  right  hip  ;  this  shoots  downwards 
along  the  back  and  outer  part  of  the  right 
thigh  and  leg.  When  he  has  been  idle  all 
day  the  pain  does  not  trouble  him,  but  after 
working  it  prevents  his  sleeping  at  night : 
there  is  also  some  tenderness  in  the  course 
of  the  pain.  Occasionally  his  right  foot 
swells,  and  becomes  cold ;  except  after 
working  hard  ;  sleeps  well  ;  has  a  little 
headache  and  giddiness,  and  there  is  a  slight 
heavy  expression  of  the  countenance  ;  pulse 
66,  rather  small ;  tongue  clean ;  appetite 
good :  he  is  rather  thirsty  ;  bowels  open 
once  daily.  He  was  ordered  to  take  three 
times  daily — 

Two  ounces  of  the  Guaiacum  Mixture 
with  40  minims  of  the  Ammoniated 
Tincture  of  Guaiacum,  and  to  have  the 
full  diet. 

Nov.  24th. — Pain  no  better  ;  he  makes 
more  urine  than  he  did  ;  bowels  open  regu¬ 
larly  ,  Ordered — 

To  increase  the  dose  of  the  Tincture  of 
Guaiacum  to  1  drachm  three  times 
daily  ;  a  blister  to  be  applied  to  the 
right  hip,  and  the  blistered  surface  to 
be  dressed  twice  a  day  with  1  grain  of 
the  Hydrochlorate  of  Morphia. 

Nov.  26th. — The  pain  is  at  all  times 
less  than  it  was,  and  much  less  whilst 
walking  than  formerly.  Bowels  freely 
opened. 

28th. — Still  improving. 


29th. — Siill  some  pain  remaining  ;  the 
former  blister  is  healed.  Ordered — 

To  repeat  the  blister  and  morphia  as 
before. 

Dec.  1st. — He  has  had  no  pain  since  the 
application  of  the  last  blister. 

3d. — Some  return  of  pain  ;  the  blister  is 
well.  Ordered — 

To  repeat  the  blister  and  morphia. 

5th.  —  The  pain  is  less,  and  he  walks 
better  than  he  did  ;  the  bowels  are  freely 
open. 

8th. — He  has  still  a  little  pain  remaining. 
To  repeat  the  blister  and  morphia. 

12th. — He  has  now  no  pain  in  the  hip, 
and  only  a  little  in  the  calf  of  the  leg. 

15th. — He  takes  a  walk  daily,  and  feels 
better  after  it ;  there  is  still  a  little  pain  in 
the  calf  of  the  leg. 

A  stimulating  liniment  was  ordered  to  be 
rubbed  on  the  seat  of  pain. 

18th. — Is  now  quite  well,  having  no  pain 
anywhere.  Discharged. 

Clinical  Remarks. 

From  the  symptoms  present  in  this  case 
on  admission,  it  seemed  very  clear  that  the 
patient  was  suffering  from  an  ordinary  attack 
of  sciatica.  The  pain  differed  in  character 
from  that  attending  rheumatism  of  the  mus¬ 
cles  ;  it  was  of  a  shooting  kind,  and  extended 
down  the  back  and  outer  part  of  the  thigh 
precisely  in  the  course  of  the  great  sciatic 
nerve.  There  was  no  pain  or  soreness  of 
the  muscles,  neither  was  there  any  tender¬ 
ness  of  any  part  except  immediately  over  the 
nerve.  In  cases  of  neuralgia  we  generally 
find  that  the  pain  is  much  increased  by 
pressure  on  the  affected  nerve.  The  impor¬ 
tance  of  distinguishing  between  these  two 
diseases  is  very  evident,  as  sciatica  is 
generally  more  obstinate  in  its  nature  than 
rheumatism,  and  the  treatment  of  the  two 
might  be  materially  different.  It  has  not 
yet  been  determined  whether  sciatica  is  or  is 
not  rheumatic  in  its  nature,  but  however 
this  may  be,  it  is  very  certain  that  it  has  its 
seat  in  the  great  sciatic  nerve.  In  this  case 
the  disease  appears  to  have  arisen  from 
exposure  to  wet  and  cold,  and  this  seems  to 
be  the  most  frequent  cause  of  it.  The 
treatment  was  commenced  by  the  adminis¬ 
tration  of  the  mixture  and  tincture  of  guaia¬ 
cum.  This  is  a  remedy  which  sometimes 
proves  serviceable  both  in  sciatica  and  rheu¬ 
matism.  He  continued  to  take  it  from  the 
20th  of  November  to  the  8th  of  December, 
but  during  this  time  other  remedies  were 
employed.  The  only  effects  noticed  as 
proceeding  from  the  use  of  it,  were  a  great 
increase  in  the  quantity  of  urine  passed,  and 
the  free  action  of  the  bowels.  These  results 
from  its  use  are  frequently  noticed,  but  they 
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are  by  no  means  constant.  About  four  days 
after  his  admission  a  blister  was  applied  to 
the  seat  of  pain,  and  the  blistered  surface 
dressed  twice  a  day  with  1  grain  of  the 
hydrochlorate  of  morphia.  Two  days  after 
this  the  pain  was  much  less,  and  continued 
so ;  some  pain,  however,  still  remaining,  a 
second  blister  was  applied  to  the  part  on  the 
29th,  and  dressed  in  the  same  manner  as  the 
preceding  one.  On  the  1st  of  September 
the  patient  told  us  that  after  the  application 
of  the  second  blister,  he  had  no  pain  in  the 
hip.  On  the  3d  there  was  a  return  of  pain, 
and  in  consequence  of  this  remaining,  two 
other  blisters  were  afterwards  applied  and 
dressed  in  the  same  manner  as  the  former 
ones  :  after  this  he  had  only  a  slight  pain  on 
walking.  A  stimulating  liniment  was  applied 
to  the  part,  and  when  he  left  the  hospital  he 
was  quite  well ;  instead  of  the  pain  being 
brought  back  by  walking,  he  felt  better  and 
less  stiff  after  it. 

Dr.  Taylor  is  of  opinion  that  the  really 
efficient  remedy  in  the  treatment  of  the  case, 
was  the  blistering  and  application  of  mor¬ 
phia.  The  guaiacum  seems  to  have  no  effect 
whatever  on  the  disease,  for  whilst  taking 
this  alone  the  pain  became  no  better,  and 
relief  followed  immediately  after  the  appli¬ 
cation  of  each  blister  ;  this  relief  being  both 
permanent  and  progressive.  Some  phy¬ 
sicians  are  of  opinion  that  in  the  tieatment 
of  cases  of  sciatica  in  this  manner  all  the 
credit  is  due  to  the  morphia,  and  they 
entirely  overlook  the  effect  of  the  blisters. 
In  such  matters  we  can  only  look  to  expe¬ 
rience  to  guide  us. 

For  further  and  detailed  information  on 
this  subject,  Dr.  Taylor  directs  attention  to 
an  excellent  treatise  on  neuralgia,  lately 
published  by  M.  Yalleix,  a  young  French 
physician.  This  writer  is  of  opinion  that 
the  application  of  blisters  is  the  best  and 
most  successful  that  can  be  practised  ;  and 
he  arrives  at  these  conclusions  from  an 
analysis  of  the  facts  to  which  he  refers.  Dr. 
Taylor  thinks  that  there  are  strong  reasons 
for  believing  that  the  blistering  is  the  really 
successful  remedy,  particularly  as  we  find 
that  opium  given  internally  has  very  gene¬ 
rally  little  or  no  effect  on  the  disease.  It  is 
important  to  determine  this  point,  for  it 
must  be  very  evident  that  in  the  treatment 
of  so  troublesome  and  occasionally  obstinate 
a  disease,  it  is  desirable  that  we  should  have 
some  remedy  upon  which  we  can  rely  with 
certainty.  The  plan  of  blistering  advocated 
by  M.  Yalleix  is  the  application  of  flying 
blisters,  as  the  French  term  them.  This 
consists  in  having  the  blisters  very  small, 
allowing  them  to  heal  immediately,  and  in 
applying,  fresh  ones  as  the  seat  of  pain 
changes.  This  is  the  treatment  which  he 
has  himself  put  in  practice,  and  which  he 
finds  more  efficacious  than  any  other.  Par¬ 


ticular  portions  of  the  nerve  seem  to  be  more 
liable  to  be  attacked  with  pain  than  any 
others  ;  these  are  the  points  at  which  they 
terminate.  There  are  also  various  centres  at 
which  the  pain  is  usually  very  great,  as  at 
the  sacrum,  great  ischiatic  notch,  and  at 
various  other  parts  of  the  leg  and  thigh. 
We  find  an  analogous  case  in  hysteria,  with 
spinal  tenderness,  where  there  is  generally 
a  good  deal  of  pain  on  the  side  of  the  chest 
and  under  the  mamma,  at  the  points  at 
which  the  nerves  become  cutaneous  and  near 
their  terminations.  Indeed,  M.  Valleix  is 
of  opinion  that  it  almost  amounts  to  a  rule 
that  in  all  cases  of  neuralgia,  the  nerve  is 
more  likely  to  become  affected  where  it 
becomes  cutaneous  and  at  its  termination 
than  at  any  other  part  of  its  course.  After 
the  application  of  blisters  the  next  best 
remedy  in  the  treatment  of  this  disease 
seems  to  be  the  internal  administration  of 
the  oil  of  turpentine.  Opium  given  inter¬ 
nally  generally  has,  as  before  noticed,  very 
little  effect  on  the  disease. 


^vcmtitngs  of  jBoctcttcs. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

March  19th,  1846. 

Edward  Cock,  Esq.  President. 

Mr.  Charles  Taylor  read  a  case  of 
tumor  in  the  chest.  The  patient,  a  female 
of  delicate  health,  set.  50,  had  suffered, 
from  some  nervous  affection  three  years 
back.  Her  fatal  illness  was  dated  from 
last  Midsummer.  She  was  first  seen  by  Mr. 
Taylor  in  January  last,  for  symptoms  refer- 
rible  to  the  digestive  organs,  with  constant 
difficulty  in  breathing,  and  was  treated  ac¬ 
cordingly.  The  dyspnoea  increasing,  inquiry 
was  made  more  fully  regarding  chest  symp¬ 
toms.  The  patient  stated  that  the  breath¬ 
ing,  which  had  an  hysterical  character ,  had  al¬ 
ways  been  short ;  she  could  lie  down  on  either 
side,  but  most  easily  on  the  back  ;  never  had 
inflammation  of  the  chest,  or  pain  in  the 
side  ;  very  slight  cough  for  the  last  week,  but 
without  expectoration.  The  countenance, 
for  the  last  few  days,  had  been  turgid ; 
hands  cold,  fingers  bluish,  pulse  110,  feeble, 
but  she  had  been  employed  about  her  usual 
work  a  fortnight  previously. 

On  physical  examination,  the  right  side 
of  the  chest  was  prominent  and  rounded, 
distinctly  larger  than  the  left,  but  without 
intercostal  fulness  ;  it  was  dull  as  a  board  : 
posteriorly,  no  respiratory  murmur  was  audi¬ 
ble,  but  there  was  bronchial  respiration  to  a 
limited  extent  between  the  scapula  and  spine. 
Voice  modified,  distant,  and  shrill.  The 
left  side  posteriorly  was  preter naturally 
clear  ;  respiratory  murmur  puerile  ;  the  voice 
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normal.  Right  side  anteriorly  was  dull ;  no 
respiratory  murmur  throughout  ;  voice  as 
behind;  on  the  left  side  the  voice  was 
normal. 

The  heart's  sounds  were  regular  and 
weak,  but  heard  on  the  right  side  of  the  chest 
before  and  behind.  Veins  of  the  neck  full ; 
some  whitish  gelatinous  matter  was  expec¬ 
torated.  It  was  regarded  as  a  case  of 
empyema,  or  extraneous  growth  in  the 
pleura ;  and,  on  account  of  the  patient’s 
feeble  state,  ammonia  and  mild  nourishment 
were  allowed.  The  general  distress  and 
dyspnoea  continued  to  increase,  and  the  pa¬ 
tient  lay  on  her  left  rather  than  on  her  right 
side.  No  cough  or  expectoration  present ; 
drowsiness  and  delirium  supervened,  with 
slight  oedema  of  the  feet ;  the  urine  was 
albuminous  on  boiling.  Dr.  Addison,  at 
this  period,  saw  the  patient,  and  coincided 
in  the  author’s  view  of  the  case,  and  advised 
the  use  of  Dr.  Babington’s  exploring  needle. 
She,  however,  sunk  rapidly,  and  died  the 
following  day,  the  operation  not  having  been 
performed. 

Examination  15  hours  after  death.  — 
On  introducing  a  trochar  between  the  seventh 
and  eighth  ribs,  below  the  angle  of  the  sca¬ 
pula  of  the  enlarged  side,  only  a  drop  or 
two  of  clear  fluid  escaped,  and  when  a  probe 
was  passed  it  came  in  contact  with  a  hard  and 
rather  elastic  substance.  On  withdrawal  of 
the  canula,  more  serous  fluid  escaped.  On 
opening  the  chest,  the  right  pleura  was 
found  to  contain  upwards  of  four  pints  of 
straw-coloured  serous  fluid  ;  the  lung,  com¬ 
pressed  upwards,  did  not  exceed  the  size  of 
one  normal  lobe,  and  was  destitute  of  air  ; 
there  were  no  tubercles.  Below  the  lung,  and 
occupying  the  chief  part  of  this  side  of  the 
chest,  was  a  round  smooth  tumor,  rather 
larger  than  a  foetal  head,  having  the  pleura 
reflected  over  it,  connected  with  the  right 
side  of  the  bodies  of  the  seventh  and  eighth 
dorsal  vertebrae  by  an  almost  cax-tilaginous 
neck  ;  but  it  was  uncertain  whether  it  origi¬ 
nated  from  the  bony  substance  of  the  vertebrae 
or  the  intervertebral  substance  ;  some  old 
bands  connected  the  pleura  covering  it,  and 
the  lung  had  recent  bands  of  lymph  con¬ 
necting  it  with  the  upper  part  of  chest. 
The  left  lung  was  crepitant,  but  congested 
and  oedema tous.  Heart  small  and  atro¬ 
phied.  Pericardium  and  valves  healthy. 
The  liver,  which  was  thrust  down,  was 
puckered,  but  otherwise  healthy.  Kidneys 
enlarged.  The  uterus  had  three  or  four 
tumors  connected  with  it. 

The  tumor  weighed  2§  lbs. ;  it  was  gene¬ 
rally  hard  and  firm  in  structure,  but  was 
softened  down  in  the  centre,  containing  a 
cavity  with  softened  walls  ;  externally  it  was 
of  cartilaginous  hardness.  Dr.  Gull  had 
since  examined  its  structure  by  the  micro¬ 
scope,  and  found  that  the  opaque  white  spots 


in  its  centre  are  apparently  fat  cells,  be¬ 
coming  soluble  on  the  addition  of  ether, 
which  on  evaporation  yielded  up  the  fatty 
matter. 

In  the  more  solid  portion  of  the  tumor 
similar  cells  (fat  cells  ?)  existed  conjointly 
witha  number  of  nucleated  cells  (malignant?). 
The  structure  of  the  uterine  tumors  was 
different,  the  cells  being  more  simple,  and 
no  fat  cells  being  any  wrhere  discoverable. 

The  author  drew  attention  to  the  deficient 
symptoms  of  chest  disease,  dyspnoea  of  an 
hysterical  character  being  the  only  symptom 
of  long  continuance.  The  physical  signs  may 
have  arisen  from  fluid  and  solid  deposits, 
nor  would  the  exploring  needle  have  rendered 
the  diagnosis  clearer,  although  paracentesis, 
by  relieving  the  chest  of  fluid,  might  have 
prolonged  life.  The  effusion  was  perhaps  of 
mechanical  origin. 

Mr.  Harvey  Owen  inquired  as  to  the 
easiest  position  of  the  patient,  which,  in  the 
case  narrated,  seemed  to  be  on  the  healthy 
side,  and  which  he  considered  very  unusual, 
especially  in  cases  where  effusion  existed. 

Mr  Taylor  stated  that,  in  this  case,  the 
pati  nt  laid  best  on  the  sound  side. 

Dr.  Barlow  considered  this  position  in 
some  measure  diagnostic  of  the  condition 
which  was  discovered  after  death.  He  had 
seen  the  same  in  pneumothorax,  as  also  had. 
Dr.  Stokes. 

Dr.  Gull  thought,  the  fact  of  patients 
lying  on  the  healthy  side  in  cases  of  pleu¬ 
ritic  effusion  was  by  no  means  so  unfre¬ 
quent  as  was  generally  supposed  ;  indeed, 
he  was  not  sure  whether  under  certain 
circumstances  such  a  position  was  not  the 
normal  one.  There  were  many  cases  oc¬ 
curring  in  practice  where  one  side  of  the 
chest  was  enlarged  and  rounded  from  pleu¬ 
ritic  effusion,  and  yet  the  patient  might 
not  be  aware  of  any  particular  thoracic 
impediment ;  dyspnoea  occurring  only  when 
an  unusual  demand  was  made  upon  the 
respiratory  organs  :  in  such  cases  as  these 
he  had  often  observed  the  decubitus  was  on 
the  sound  side.  He  had  visited  patients  in 
the  wards  late  in  the  evening  with  special 
reference  to  this  point.  It  was  a  general 
and  perhaps  a  true  opinion,  that  there  was 
no  universal  law  which  seemed  to  govern 
position  in  these  cases.  He  would,  however, 
submit,  whether  some  of  those  instances  which 
seemed  anomalous  might  not  be  thus  explain¬ 
ed.  If  the  side  be  enlarged  and  rounded  by 
effusion,  and  the  patient  reclines  upon  it, 
the  whole  weight  of  the  body  will  tend  to 
flatten  the  side  and  press  the  fluid  upon  the 
mediastinum,  and  so  interfere  with  the 
healthy  lung.  If,  undeifthe  same  physical 
circumstances  in  the  chest,  a  patient  lies 
upon  the  sound  side, — instead  of  the  whole 
weight  of  the  body  pressing  the  fluid  upon 
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he  mediastinum,  the  weight  of  the  fluid  only 
would  so  press. 

Dr.  Barlow  had  observed  that  in  incipient 
pleurisy  the  patient  usually  does  not  lie  on 
the  diseased  side,  as  pressure  on  the  inflamed 
membrane  would  cause  pain.  As  the  disease 
advances,  the  patient  turns  on  the  back,  and 
afterwards  on  the  diseased  side.  As  a  general 
rule,  in  large  effusions,  the  patient  lies  on  the 
diseased  side  ;  but  perhaps,  more  frequently, 
on  the  scapular  region  of  the  sound  side. 
The  cases  differ  where  adhesions  are  present. 

Dr.  Silvester  found  that  patients  had 
the  greatest  difficulty  in  lying  on  the  sound 
side  in  cases  where  there  is  large  effusion, 
here  decubitus  on  the  sound  side  threatens 
to  produce  suffocation. 

Dr.  Gull  did  not  refer  to  extremely  large 
effusions.  In  such  cases  patients  could  not 
lie  down  at  all. 

Dr.  Munk  referred  to  Andral’s  experi¬ 
ence,  and  agreed  with  the  opinions  of  Drs. 
Barlow  and  Silvester ;  it  was,  however,  a 
matter  worth  inquiry,  as  many  exceptions 
might  occur. 

Mr.  Robinson  considered  that,  in  the 
first  stage  of  pleurisy,  decubitus  was  on  the 
affected  side  ;  when  effusion  existed  it  was 
rarely  on  the  healthy  side,  but  on  the  back. 

Dr.  Silvester  had  noticed  that  patients 
became  anxious  to  change  their  position  to 
the  opposite  side  as  they  recovered  ;  this,  he 
believed,  arose  from  the  fatigue  of  maintain¬ 
ing  one  position. 

Dr.  Chevers  considered  that  Dr.  Gull’s 
observations  were  valuable,  as  showing  how 
frequently  exceptions  may  occur  to  what  has 
usually  been  regarded  as  a  general  law.  He 
had  always  considered  that,  in  the  greater 
proportion  of  cases  of  large  pleuritic  effusion, 
decubitus  was  on  the  diseased  side.  He  had, 
however,  seen  a  few  instances  in  which  the 
reverse  occurred.  He  recollected  that,  in 
one  or  two  of  these  cases,  the  disease  was 
on  the  right  side  :  the  effusion  was  also  on 
the  right  side  in  Mr.  Taylor’s  case.  Where 
there  is  extensive  effusion  on  the  left  side, 
the  heart  is  usually  much  displaced  ;  and 
decubitus  on  the  right  is  liable  to  produce 
dangerous  interference  with  the  action  of 
that  organ  ;  but,  where  the  right  pleura  only 
is  involved,  the  heart  is  comparatively  little 
interfered  with.  He  inquired  of  Dr.  Gull, 
and  the  other  members  of  the  Society, 
whether  they  had  ever  observed  decubitus 
on  the  right  side  where  there  was  a  large 
effusion  on  the  left. 

Dr.  Gull  could  not  answer  Dr.  Chevers’ 
question,  not  having  observed  with  especial 
reference  to  the  side  on  which  the  eff  usion 
occurred. 

Dr.  Barlow  detailed  the  particulars  of  a 
case  where  decubitus  was  on  the  affected  side. 

Mr.  Robinson  drew  attention  to  the 
position  and  nature  of  the  tumor :  it  ap¬ 


peared  to  be  only  partially  malignant;  its 
origin  was  probably  glandular;  he  had  seen 
tumors  formed  of  different  structures — 
malignant  and  common ;  he  also  referred  to 
instances  where  common  tumors  have  be¬ 
come  malignant  under  irritation. 

Mr.  C.  Taylor  replied  to  Dr.  Munk, 
that,  in  his  case,  malignant  tubercles  were 
not  found  in  the  liver. 

Mr.  Hilton  remarked  on  the  frequent 
implication  of  the  liver  in  malignant  disease 
— probably  from  its  proximity  to  the  more 
usual  seat  of  the  disease,  as  malignant  de¬ 
posit  probably  occurred  more  frequently 
in  the  abdomen  than  in  any  other 
cavity  of  the  body.  The  lungs  became  affected 
next  in  frequency  ;  where  the  vertebrae  and 
chest  are  affected,  the  liver,  being  last  in  or¬ 
der  of  circulation,  would  be  affected  last ;  he 
considered  the  tumor  to  be  of  glandular  origin, 
but  from  the  peculiar  firmness  of  its  neck,  it 
was  possible  that  it  might  have  originated 
from  the  anterior  ligament  of  the  vertebrae. 

Dr.  Gull  remarked  on  the  large  quantity 
of  fat  globules  in  the  malignant  portion  of 
the  tumor,  but  was  doubtful  whether  they 
could  be  physiologically  regarded  as  normal 
fat  globules. 

Mr.  C.  Taylor  had  observed  a  coexis¬ 
tence  of  albuminous  urine  with  a  more  or 
less  useless  state  of  the  lung  in  two  or  three 
cases ;  in  the  above  case,  the  urine  had  only 
been  subjected  to  the  test  of  heat,  the  kid¬ 
neys  were  not  nodulated. 

Dr.  Barlow  considered  that  in  cases  of 
albuminous  urine  with  congestive  disease  of 
the  chest,  it  was  difficult  to  determine  the 
original  disease ;  not  so  in  the  case  narrated. 
In  Bright’s  disease  effusion  into  the  chest 
took  place  as  a  result  of  inflammation  ;  other 
cases  occurred  where  there  was  dyspnoea 
and  chest  affection,  and  the  urine  became 
flocculent  on  boiling  ;  here  the  affection  of 
the  kidney  was  secondary  :  a  gorged  liver 
and  heart  often  lead  to  a  state  of  the  kidney, 
producing  albuminous  urine,  from  which  the 
patient  may  recover  ;  the  quantity  of  al¬ 
bumen  was  often  small  on  account  of  the 
quantity  of  urine  being  diminished. 

Mr.  C.  Taylor,  inamwer  to  Mr.  Robin¬ 
son’s  opinion,  that  the  tumor  had  caused 
the  effusion  by  its  pressure  on  the  thoracic 
veins,  replied,  that  he  could  not  discover  that 
any  vessels  were  compressed  ;  the  tumor  was 
very  moveable  and  almost  floating. 

Mr.  Robinson  thought  that,  if  the  effusion 
had  been  pleuritic,  there  would  have  been 
more  albumino-fibrine  present ;  he  alluded  to 
the  comparatively  slight  distress  produced 
where  a  fluid  is  gradually  effused  ;  this  is  par¬ 
ticularly  shewn  in  some  cases  of  effusion 
into  the  brain :  he  alluded  to  a  case  of 
gradual  effusion  into  the  ventricles  where 
the  septum  lucidum  was  destroyed  without 
any  evident  symptom. 
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At  the  last  meeting,  Mr.  Hicks  narrated 
a  case  of  supposed  chlorosis  with  ansemia. 
An  anaemic  bruit  was  heard  in  the  precor¬ 
dial  region.  The  patient’s  condition  was 
improved  by  the  use  of  quinine  and  iron — 
when,  after  a  long  walk,  syncope  came  on, 
followed  by  stertorous  breathing,  and  ina¬ 
bility  to  speak.  The  pupils  were  exceed¬ 
ingly  dilated.  He  considered  it  to  be  a 
case  of  serous  apoplexy,  and  treated  it  ac¬ 
cordingly.  The  breathing  assumed  a  blow¬ 
ing  character,  and  death  ensued.  Mr. 
Hicks  inquired — Did  these  symptoms  arise 
from  some  organic  cause,  or  merely  from 
want  of  nervous  energy  ?  Did  they  arise 
from  extreme  congestion  of  the  heart  ?  If 
so,  would  they  have  been  relieved  by  tak¬ 
ing  away  a  small  quantity  of  blood  ? 

Mr.  Hicks  now  stated  that  he  had  made 
an  inspection  of  the  body,  and  had  failed  to 
discover  any  lesion  which  could  produce 
death.  The  brain  was  healthy ;  the  heart 
was  free  from  valvular  disease,  its  sub¬ 
stance  was  soft  and  flabby,  but  it  was  ques¬ 
tioned  whether  this  had  not  depended  upon 
decomposition.  All  the  other  organs  were 
free  from  disease. 

At  the  next  meeting,  April  2d,  Dr. 
Munk  will  read  some  cases  of  Erysipelas. 
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Dr.  Theophilus  Thompson,  President. 

Inflammation  of  the  Brain  in  a  Child. 

Mr.  Dendy  related  a  case  of  pure  idiopathic 
cerebritis  in  a  child  eighteen  weeks  old,  the 
only  symptoms  indicating  the  presence  of  the 
disease  being  convulsion  and  excitement,  and 
contracted  pupils.  Two  leeches  were  applied 
to  the  head,  and  sinapisms  to  the  feet,  which 
somewhat  relieved  the  symptoms,  but  the 
convulsions  returned,  and  the  child  died. 
The  vessels  of  the  brain  were  found  turgid 
with  blood  ;  the  medullary  matter  was  stud¬ 
ded  with  red  points;  there  was  a  small  portion 
of  lymph  between  the  membranes,  which 
were  all  congested.  There  was  no  internal 
hydrocephalus  ;  the  ventricles  were  nearly 
shut  up.  There  was  no  appearance  of 
scrofulous  disease. 

In  the  discussion  which  ensued  on  this 
case,  various  gentlemen  took  part.  It  had 
reference  chiefly  to  the  indications  presented 
for  depletion,  or  for  abstaining  from  it,  and 
to  the  essential  characters  and  causes  of  in¬ 
flammation. 

Stricture  of  the  Rectum — Constipation  for 
thirty  days. 

Mr.  Pilcher  exhibited  a  preparation, 
illustrative  of  a  case  which  he  had  attended 
with  Dr.  Aldis  at  the  Surrey  Dispensary. 


The  patient  was  a  woman,  forty-six  years  o 
age,  who  had  enjoyed  tolerably  good  health 
until  four  or  five  weeks  since,  when  she  wras 
seized  with  vomiting  and  slight  purging, 
followed  by  constipation,  and  a  distended 
and  tympanitic  abdomen.  All  the  food  she 
took  was  retained,  but  the  medicines  admi¬ 
nistered  returned.  The  abdomen  was  very 
large,  and  the  convolutions  of  the  intestines 
and  their  peristaltic  motion  could  be  dis¬ 
tinctly  seen  through  the  external  parietes. 
The  remedies  consisted  of  purgatives  of  all 
kinds,  including  the  administration  of  croton 
oil  by  the  stomach  and  rectum.  The  uterus, 
on  examination,  was  found  normal ;  the 
rectum  appeared  to  be  folded  on  itself,  but 
the  finger  detected  what  appeared  to  be  faecal 
matter ;  this  proved,  however,  not  to  be  the 
case.  Repeated  injections  were  administered 
only  to  return.  The  patient  died  at  the  ex¬ 
piration  of  thirty  days  from  the  commence¬ 
ment  of  the  constipation.  She  was  not 
much  sunken  until  about  two  hours  before 
death.  On  opening  the  abdomen  and  turn¬ 
ing  aside  the  coverings,  faecal  matter  was 
observed  to  have  escaped  into  the  cavity  of 
the  peritonaeum  ;  this  matter  had  passed 
through  minute  pin-like  holes  in  the  colon. 
The  colon  was  much  enlarged,  and  the  sig- 
noid  flexure  ulcerated,  but  not  to  the  admis¬ 
sion  of  the  escape  of  faeces,  as  an  apple-pip 
was  impacted  in  the  ulcerated  opening. 
This  was  probably  the  pip  of  an  apple  eaten 
twenty-four  hours  before.  The  rectum  was 
much  distended,  and  a  stricture  existed 
about  its  middle,  which  effectually  blocked 
up  the  passage.  It  was  interesting  in  this 
case,  that  the  woman  continued  healthy  until 
the  time  mentioned  ;  she  had  been  the  sub¬ 
ject  of  habitual  costiveness  :  was  it  probable 
that  the  pressure  exerted  by  the  distended 
colon  was  the  exciting  cause  of  the  deposit 
in  the  rectum,  and  the  after  ulceration  ? 
The  absence  of  vomiting  was  a  peculiar  fea¬ 
ture  in  the  case.  The  small  intestines  were 
not  distended  by  faeces  but  by  gas.  The 
faeces  were  natural  in  character. 

Mr.  Hilton  remarked,  that  vomiting  was 
a  symptom  of  distension  of  the  small 
intestines  with  faecal  matter,  but  not  of  the 
large. 

Dr.  Aldis  agreed  in  the  opinion  just  ex¬ 
pressed  by  Mr.  Hilton ;  he  added  to  the 
history  of  the  case,  the  fact  that  the  tongue 
was  healthy  and  clean,  there  was  little  con¬ 
stitutional  disturbance,  but  there  was  pain 
as  flatulence  suddenly  increased  or  decreased 
the  peristaltic  action.  With  respect  to  the 
treatment,  the  injection  of  air  it  was  thought 
might  be  of  service,  but  it  was  tried  and 
failed.  Liquid  injections  all  returned.  Ptya- 
lism  had  been  produced  by  calomel  and 
opium  without  success. 
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am. 

March  16,  1816. 


Mr.  Dendy,  President. 

On  taking  the  chair,  the  new  President 
gave  an  address.  He  spoke  of  the  classic 
associations  connected  with  the  spot  in 
which  the  Society  met — a  spot  consecrated 
by  the  names  of  Lettsom  and  of  JenDer,  and 
of  other  great  men,  who  had  been  connected 
with  the  foundation  or  the  early  career  of 
the  Society.  He  stated  the  fact,  that  Lett- 
som  had  himself  paid  for  the  first  Fothergil- 
lian  medal,  and  gave  to  the  Society  the 
house  in  which  they  were  then  assembled. 
He  urged  on  the  members  the  necessity  of 
bringing  papers  before  the  Society,  and 
spoke  of  the  value  of  giving  the  discussions  a 
purely  practical  character.  He  alluded  to 
the  publication  T>f  a  new  series  of  “  Trans¬ 
actions,  ”s  the  first  volume  of  which 
was  on  the  table  of  the  Society.  Thanks 
having  been  voted  to  the  various  office¬ 
bearers, 

Mr.  Storks  read  a 

Case  of  Popliteal  Aneurism  successfully 
treated  by  pressure. 

The  patient,  John  Romer,  aged  thirty,  two, 
tailor,  an  unhealthy  man,  was  admitted  at 
Blenheim-street  Dispensary,  Sept.  7th,  1845, 
with  popliteal  aneurism  of  the  left  leg.  The 
treatment  by  compression,  with  Signoroni’s 
tourniquet,  was  commenced  Sept.  12th.  The 
pulsation  ceased  on  the  twentieth  day,  but 
returned  on  the  twenty-second  day,  accom¬ 
panied  with  great  swelling,  tenderness,  and 
increase!)  in  size  of  the  tumor.  Some 
leeches  were  applied;  the  tenderness  subsided, 
but  the  swelling,  pulsation,  and  bruits,  re¬ 
mained.  During  the  last  forty-four  days  of 
the  treatment,  direct  pressure  by  a  pad  and 
bandage  was  made  on  the  aneurism,  under 
which  treatment  the  pulsation  and  bruit  had 
ceased  on  the  12th  of  December,  1845,  the 
treatment  having  occupied  ninety- one  days. 
Mr.  Storks  adverted  to  the  statistics  collected 
by  Mr.  B.  Phillips,  which  proved  the  dange¬ 
rous  results  to  be  expected  from  the  Hunte¬ 
rian  operation,  and  stated  that,  of  sixteen 
cases  subjected  to  treatmentby  compression, 
contained  in  a  table  accompanying  the  paper, 
only  two  had  been  unsuccessful,  as  far  as  the 
life  of  the  patient  wTas  concerned  ;  and  in 
fifteen  of  the  cases  the  disease  had  been 
cured.  Mr.  Storks  remarked,  that,  in  the 
two  unsuccessful  cases,  one  (that  of  Mr.  C.) 
could  hardly  be  considered  unsuccessful,  as 
far  as  the  question  of  this  plan  of  treatment 
was  concerned,  the  patient  dying  from  dis¬ 
ease  of  the  heart  forty-eight  hours  after  pul¬ 
sation  had  ceased  in  the  aneurism.  In  the 
second  case,  Mr.  Storks  attributed  the  want 
of  success  to  the  great  irritability  of  the  pa¬ 
tient,  and  to  the  fact  of  the  pressure  being 
used  too  forcibly  at  first.  It  was  a  matter 


of  importance  to  ascertain  what  changes 
were  produced  in  the  artery  at  the  point  of 
compression,  and  whether  such  changes  were 
calculated  to  embarrass  the  operator,  or  af¬ 
fect  the  success  of  the  operation.  He  alluded 
to  three  cases  in  which  an  opportunity  was 
afforded  of  examining  the  artery  during  life 
or  after  death,  and  nothing  but  slight  con¬ 
densation  of  the  sheath  was  found  to  have 
taken  place.  After  some  observations  on  the 
leading  points  in  the  above  case,  and  some 
statistical  deductions  from  the  table  accom¬ 
panying  the  paper,  Mr.  Storks  concludes  by 
urging  the  necessity  of  pressure  being  fairly 
tried  before  the  Hunterian  operation  was 
resorted  to. 

In  answer  to  questions,  Mr.  Storks  stated 
that  only  one  instrument  was  used ;  the 
patient  shifted  it  himself.  There  was  no 
evidence  of  any  disease  in  the  system,  but 
the  patient  had  an  irritable  heart.  The 
knee-joint  was  not  enlarged,  but  the  artery 
was  in  much  the  same  condition  as  though 
the  Hunterian  operation  had  been  per¬ 
formed  ;  the  tumor  was  solid  and  pulseless. 

Mr.  Hancock  doubted  if  the  case  were 
cured.  The  swelling  in  the  ham,  and 
twitches  in  the  leg,  which  still  existed,  made 
him  doubt  the  entire  success  of  the  opera¬ 
tion.  He  showed,  by  statistics,  that  the 
operation  for  popliteal  aneurism  was  less 
dangerous  and  fatal  than  represented  in 
books.  He  related  some  successful  cases 
which  had  occurred  in  his  own  practice. 

Mr.  Crisp  said,  that  the  fallacy  existing 
respecting  the  statistics  of  operations  for 
aneurism,  consisted  in  Mr.  Phillips  having 
confined  his  accounts  to  aneurism  of  the 
larger  vessels.  In  popliteal  aneurism  the 
failure  by  operation  would  be  found  to  be 
nearer  one  in  fifteen  cases  than  one  in  three. 
In  many  cases  he  believed  that  pressure 
would  do  away  with  the  necessity  for  the 
ligature.  In  Dublin,  such  was  the  feeling 
in  favour  of  pressure,  that  no  surgeon  would 
tie  the  femoral  artery  until  compression  had 
failed.  He  believed  that  when  compression 
was  properly  applied,  it  would  be  generally 
successful.  The  comparative  danger  of  the 
two  proceedings,  that  of  ligature  and  pres¬ 
sure,  was  decidedly  in  favour  of  the  latter, 
and  if  pressure  did  fail,  it  only  rendered  the 
case  more  favourable  for  the  employment  of 
the  ligature. 

Mr.  Storks  said  that  his  case  was  as 
completely  cured  as  it  could  have  been  by 
ligature.  He  defended  the  treatment  by 
compression,  and  showed  that,  when  pro¬ 
perly  applied,  it  had  been  always  successful. 

Mr.  Hancock  recollected  a  case  success¬ 
fully  treated  by  the  late  Mr.  Lynn,  fifteen, 
years  ago,  by  compression.  He  abstracted 
blood  occasionally. 

Mr.  Hird  said  that  the  treatment  by 
pressure  was  very  old,  though  now  it  was 
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somewhat  modified.  He  regarded  the  liga¬ 
ture  of  the  femoral  artery,  even  by  the  im¬ 
proved  operation  of  Scarpa,  as  a  hazardous 
proceeding.  Were  all  cases  of  popliteal 
aneurism  equally  favourable  for  compres¬ 
sion  ?  In  the  case  of  Mr.  Storks,  the  man 
was  not  healthy  :  if  healthy,  would  it  have 
rendered  the  treatment  less  efficacious  ?  He 
bore  witness  to  the  accuracy  of  Mr.  Crisp’s 
statement  regarding  ligature  of  the  femoral 
artery  by  the  surgeons  of  Dublin.  The  ap¬ 
pearance  in  this  case,  and  in  others  treated 
by  compression,  was  such  as  obtained  after 
ligature.  He  should  be  of  opinion  that  the 
aneurism  was  less  liable  to  return  after  com¬ 
pression  than  after  ligature. 


(£orresponticnce. 


ON  UTERINE  HEMORRHAGE  BEFORE  AND 
AFTER  DELIVERY. 

Sir, — Your  correspondent,  Mr.  Adams, 
in  bis  reply  to  my  observations  on  his  paper, 
expresses  himself  as  by  no  means  satisfied 
that  haemorrhage  in  connexion  with  slough¬ 
ing  may  not  take  place  before  the  entire 
separation  of  the  slough.  Doubtless  it  does 
so  occur ;  we  have  most  frequent  opportu¬ 
nities  of  witnessing  it  in  the  wards  of  hos¬ 
pitals.  My  observations,  however,  referred 
to  haemorrhage,  which  I  believe  then  to  be 
nearly  always  passive,  setting  in  for  the 
first  time  on  the  entire  separation  of  the 
slough. 

Your  correspondent  seems  to  feel  a  diffi¬ 
culty  in  comprehending  how  I  ascertained 
that  sloughing  did  not  take  place  (in  my 
reported  case),  nor  laceration ,  hut  that  the 
flooding  was  connected  with  relaxation  of 
the  uterus.  I  will  do  my  best  to  remove 
that  difficulty. 

1st.  As  to  the  question  whether  the  flood¬ 
ing  under  the  circumstances  of  my  patient’s 
labour  arose  from  sloughing. 

Sunday,  at  5  a.  m. — Attention  was 
first  called  to  the  case  on  account  of  flood¬ 
ing,  in  connexion  with  partial  placenta 
praevia,  the  orifice  of  the  uterus  being  then 
dilated  only  to  the  width  of  the  index  fin¬ 
ger.  The  vagina  was  then  plugged,  and  the 
patient,  whose  interest  had  been  seen  to  in 
proper  time  by  the  gentleman  through  whose 
kindness  I  saw  her,  was  thus  secured  from 
further  loss.  Hitherto  the  patient  had  had 
pains  scarcely  worth  mentioning,  few,  fee¬ 
ble,  and  far  between,  and  now  they  had 
left,  so  that  the  business  of  labour  could 
hardly  be  said  to  have  duly  commenced. 
Thus  the  patient  proceeded  throughout  the 
day,  no  action  whatever  supervening  upon 
the  use  of  the  plug,  until  about  seven  in  the 
evening  ;  and  not  until  8  p.  m.  sufficiently 
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strong  and  frequent  to  justify  the  removal 
of  the  sponges.  The  plug  being  then  (8 
p.  m.)  withdrawn,  the  orifice  of  the.  uterus 
was  found  three-fourths  dilated.  The  head 
reached  the  bony  outlet  of  the  pelvis  with¬ 
out  any  arrest  from  want  of  space  at  half¬ 
past  one  on  Monday  morning,  and  now  re¬ 
mained  without  any  further  progress,  al¬ 
though  the  pains  returned  in  average  force 
at  short  but  distinct  intervals.  A  conside¬ 
rable  protrusion  of  scalp  took  place,  and  a 
puffy  tumor  formed  upon  it.  The  child  was 
delivered  at  6£,  a.  m.  by  the  crotchets,  the 
forceps  being  previously  applied  during 
three  minutes  without  avail.  The  delivery 
by  the  crotchets  was  not  a  difficult  matter  ; 
it  was  not  protracted,  owing  to  my  uniform 
practice  of  completely  evacuating  the  con¬ 
tents  of  the  cranium  before  making  trac¬ 
tion.  On  account  of  the  perineum  (a  pri- 
mara,  set.  38,)  more  time  was  given ;  the 
head  was  brought  through  at  the  end  of 
a  quarter  of  an  hour,  and  after  an  interval 
being  allowed  of  three  or  four  minutes,  the 
rest  of  the  child’s  body. 

I  interfered  here  sooner  than  I  might 
otherwise  have  been  inclined  to  do,  the  ar¬ 
rest  having  lasted  so  short  a  time  (five 
hours),  and  that  without  any  general  febrile 
disturbance,  on  account  of  exhaustion  su¬ 
pervening,  (and  sooner,  no  doubt,  on  account 
of  the  harassing  events  of  the  morr.ing)  ; 
the  pains  having  again  subsided,  (as  if  by  a 
wise  provision),  there  appearing  to  the  taxis 
some  disproportion,  the  parts  getting 
heated,  that  peculiar  brownish  secretion  ap¬ 
pearing  to  which  I  have  before  alluded. 

There  was  nothing  in  the  appearance  of 
these  parts  on  delivery,  which  alone  had 
sustained  a  continued  pressure,  or  in  the 
character  of  the  subsequent  lochial  discharge, 
to  warrant  even  a  remote  suspicion  that 
death  of  the  tissues  wrould  take  place,  much 
less  had  taken  place,  as  imputed  by  your 
correspondent. 

There  was  ample  explanation,  it  appears, 
on  the  contrary,  for  the  sloughing,  which 
Mr.  Adams  describes  to  have  taken  place 
in  his  own  case,  his  patient  not  having  been 
delivered,  as  he  observes,  till  the  end  of  the 
flfth  day  of  her  labour. 

2dly.  How  did  I  infer  that  the  haemorr¬ 
hage  did  not  arise  from  laceration  ?  Mr. 
Adams  not  being  quite  confident,  after  my 
last  reply,  that  the  haemorrhage  was  the  ef¬ 
fect  of  sloughing,  as  he  at  first  conjectured, 
now  thinks  it  probable  that  it  arose  from 
laceration,  and  the  more  especially  that,  “  as 
there  was  intense  heat  in  the  vagina  the  ves¬ 
sels  there  must  have  been  in  a  preternatu¬ 
ral  state  of  activity,  and  any  of  those  slight 
lacerations  which  so  frequently  occur  in 
delivery,  more  especially  in  instrumental 
delivery,  would  naturally  occasion  a  serious 
discharge  of  blood.”  In  reply,  I  may  here 
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observe  I  did  not  allow  my  patient  to  wait 
till  there  was  intense  heat  in  the  vagina , 
which  he  gives  as  a  quotation  from  my  pa¬ 
per.  The  expression  is,  the  parts  were 
getting  heated.  I  have  frequently  been 
called  to  patients  where  the  heat  in  the  va¬ 
gina  has  been  correctly  speaking  intense.  I 
have  described  it  in  my  lectures  as  stinging, 
biting,  or  mordant  heat,  a  state  of  things 
which  I  hold  to  be  a  contraindication  to  the 
use  of  the  forceps  ;  at  all  events,  being  pre¬ 
sent,  it  should  first  be  removed,  if  the  pa¬ 
tient’s  condition  will  bear  it,  by  the  appro¬ 
priate  general  measures. 

Had  there  been  laceration  by  the  forceps 
in  this  case,  I  may  further  remark,  that 
blood  would  have  appeared  on  the  blades  in 
their  removal,  and  the  hsemorrhage  would 
not,  I  think,  have  then  set  in  for  the  first 
time,  after  the  lapse  of  twenty  minutes  from 
the  child’s  birth. 

I  may  moreover  observe,  that  their  ap¬ 
plication  did  not  extend  beyond  three 
minutes ;  they  were  introduced,  employed, 
and  removed  most  gently,  agreeably  to  the 
precautions  carefully  laid  down  by  me  in 
my  lectures. 

The  subsequently  rapid  recovery  of  the 
patient  as  also  shows,  that  no  injury  was 
inflicted. 

3dly.  My  belief  that  the  relaxation  of  the 
uterus  was  the  cause  of  the  hsemorrhage, 
rests  on  the  soft  flabby  condition  apparent 
to  the  touch  of  the  organ,  and  which  was 
not  made  to  appear  flabby  and  large  by  ac¬ 
cumulation  of  blood  so  as  to  excite  expul¬ 
sive  pains,  as  neither  of  these  were  present 
in  the  case.  The  blood  escaped  in  a  fluid 
state  without  any  clots,  as  fast  as  it  was 
poured  out ;  it  was  not  retained  ;  and  as  the 
uterus  contracted,  and  became  hard  under 
the  touch,  so  far  from  the  flow  being  in¬ 
creased,  which  it  would  have  done  had  there 
been  accumulation,  it  entirely  ceased. 

I  perused  Mr.  Adams’  paper  on  its  first 
appearance,  and  read  his  exposition  of  his 
views  with  considerable  interest.  I  could 
not,  however,  agree  with  him  in  his  very 
sweeping  conclusion  that  lacerations  of  the 
os  tineas,  vagina,  and  perineum,  are  so 
very  frequent  in  the  present  day  as  he  repre¬ 
sents  ;  although  I  am  of  opinion  that  they 
might,  by  more  cautious  proceedings,  by 
trusting  more  to  nature  and  less  to  art,  than 
some  are  in  the  habit  of  doing,  be  rendered 
less  frequent  than  they  are. 

As  respects  the  theory  of  active  hsemorr¬ 
hage.  which  your  correspondent  maintains, 
and  is  desirous  of  establishing ,  and,  if  I 
understand  rightly,  to  the  exclusion  alto¬ 
gether  of  relaxation  of  the  womb  as  a  cause 
of  that  accident,  I  think  it  might  sometimes 
be  tenable  ;  as,  for  instance,  when  a  patient 
has  sustained  hsemorrhage  immediately 
upon  delivery  after  a  difficult  labour,  in  the 


progress  of  which  she  has  been  allowed  to 
become  very  feverish,  without  her  case 
having  been  met  by  the  appropriate  treat¬ 
ment  for  the  removal  of  such  condition. 
And  also  in  explanation  of  the  hsemorrhage, 
which  sometimes  takes  place  from  the  ute¬ 
rus  several  days  after  delivery,  and  some¬ 
times  for  weeks,  more  especially  in  those 
who  refuse  to,  or  cannot  perform  the  natu¬ 
ral  function  of  lactation. 

1  have  the  honour  to  remain,  sir, 

Yours  obediently, 

John  Hall  Davis,  M.D. 

17,  Russell-place,  Fitzroy  Spuare. 

ON  THE  FUNCTIONS  OF  THE  MOTOR  OCULI 
NERVE. 

Sir, — In  the  last  number  of  your  journal 
(March  6th),  you  have  published  a  paper  of 
Valentin’s,  translated  by  Mr.  France,  “  on 
the  Functions  of  the  Nerves  of  the  Orbit, ” 
which  I  have  been  much  interested  in  read¬ 
ing,  from  its  containing  a  theory  with  regard 
to  the  function  of  the  third  or  motor  oculi, 
precisely  similar  to  one  I  advanced  more 
than  nine  years  ago,  and  which  was  con¬ 
tained  in  a  paper  you  did  me  the  favour  to 
insert  in  your  journal  for  Dec.  1836.  At 
the  time  I  wrote  my  paper,  I  believed  I  was 
the  first  to  state  the  probability  of  the  third 
nerve  exercising  a  voluntary  power,  through, 
its  superior  division,  over  the  levator  pal- 
pebne  and  superior  rectus  muscles,  and  an 
involuntary  power,  through  its  inferior  di¬ 
vision,  over  the  muscles  it  supplies ; 
namely,  the  internal  rectus,  the  inferior 
rectus,  and  inferior  oblique.  I  also  con¬ 
sidered  the  actions  of  the  superior  oblique 
and  external  rectus,  and  entered  minutely 
into  the  actions  of  the  muscles  of  the  orbit 
generally. 

My  object  in  now  addressing  you  is  to 
beg  the  favour  of  your  allowing  me  to  call 
Mr.  France’s  attention  to  the  paper  I  refer 
to — not  to  the  theory  generally,  which  I  ad¬ 
vanced,  (which  I  see  differs  in  some  respects 
from  Valentin’s),  but  to  the  point  with 
regard  to  the  functions  of  the  third  nerve 
only.  I  do  not  know  when  Valentin’s  paper 
first  appeared,  but,  whether  before  or  after 
mine,  1  am  equally  gratified  to  find  the  view 
I  took  of  the  subject  so  closely  resembles  the 
one  advanced  by  so  high  an  authority.  If 
not  occupying  too  much  space  in  your 
valuable  journal,  I  will  make  two  or  three 
extracts  from  my  own  paper,  illustrating 
the  views  I  advanced  in  1836,  and  compare 
them  with  those  contained  in  Valentin’s 
paper  in  your  last  number. 

After  considering  the  various  actions  of 
the  muscles  of  the  orbit,  which  I  do  not  now 
wish  to  enter  upon,  I  state — “  It  is  upon 
this  division  of  the  third  nerve  into  its  two 
branches  that  I  mean  to  explain  the  action 
of  the  remaining  muscles,  and  wish  to  show, 
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that  the  inferior  or  ganglionic  portion 
governs  the  involuntary  or  sympathetic  mo¬ 
tions  of  the  eye-ball,  while  the  superior  or 
ganglionless  portion  governs  the  voluntary 
motions.  In  order  to  support  this  theory 
that  I  have  advanced,  we  must  see  if  these 
two  sets  of  muscles  are  so  employed,  and  as¬ 
certain  if  the  inferior  rectus,  internal 
rectus,  and  inferior  oblique,  are  used  invo¬ 
luntarily  or  sympathetically,  and  if  the  le¬ 
vator  palpebrse  and  superior  rectos  are 
used  as  voluntary  muscles.”  I  then  give 
my  reasons  for  supposing  such  to  be  the 
case,  and  must  refer  to  my  paper  to  explain 
them.  After  considering  the  actions  of  the 
various  muscles,  I  say  :  “  This,  then,  is  the 
explanation  I  should  offer  of  the  action  of 
these  muscles,  and  of  the  functions  of  the 
nerves  distributed  to  them,  which  I  fear, 
however,  some  may  think  complicated,  and 
that  many  may  have  objections  to  advance 
against  them.  I  merely  offer  it  as  on?.  that 
appears  to  me  plausible,  from  the  fact  of  its 
classifying  the  different  muscles  in  a  man¬ 
ner  that  agrees  with  their  peculiar  action, 
and  with  the  peculiar  distribution  of  the 
nerves  that  supply  them.  The  view  that  I 
have  taken  of  the  superior  division  of  the 
third  nerve  being  the  voluntary  portion, 
and  the  inferior  the  portion  that  governs  the 
sympathetic  movements  of  the  eyes,  I  am 
not  aware  to  have  been  advanced  before  ; 
and  it  appears  to  me  to  be  probable,  since 
■what  I  have  called  the  voluntary  portion 
certainly  supplies  two  muscles  over  which 
we  have  perfect  command  ;  namely,  the  le¬ 
vator  palpebne  and  superior  rectus ;  while 
the  inferior  portion  supplies  muscles,  which 
chiefly  sympathise  with  those  muscles  that  I 
have  called  voluntary,  and  never  act  by 
themselves  until  these  latter  muscles  are 
relaxed ;  and  this  sympathetic  action  is 
gained  by  the  peculiar  connection  of  the  in¬ 
ferior  division  of  tee  third  nerve  with  the 
lenticular  ganglion  and  the  fifth  nerve,  which 
is  known  to  give  sensation  to  the  eye,  and 
to  be  the  nerve  that  excites  many  of  the 
involuntary  motions  which  exist  between  the 
eyeball  and  eyelids,  which  motions  are  pro¬ 
duced  by  this  lower  division  of  the  third, 
and  by  the  fourth  nerve.  There  is  another 
action  also  which  goes  to  prove  this  lower 
portion  of  the  third  nerve  to  be  involuntary  ; 
namely,  the  action  of  the  iris,  which  is  found 
to  be  influenced  by  it  from  experiments  that 
have  been  made,  and  which  motion  we  know 
to  be  sympathetic  only,  and  to  be  dependent 
on  the  impression  made  upon  the  retina,  and 
not  upon  any  voluntary  stimulus  that  we 
can  give  the  iris  itself.” 

I  shall  extract  the  passages  from  Valen¬ 
tin’s  paper  which  so  closely  resemble  mine  : 
he,  however,  makes  use  of  the  term  “  auto¬ 
matic,”  instead  of  “involuntary  or  sym¬ 
pathetic,”  which  I  haveemployed:  he  says — 


“  The  superior  division  of  the  motor 
oculi,  then,  is  evidently  expended  on  volun¬ 
tary  muscles  :  the  inferior,  however,  is  for 
the  most  part,  if  not  entirely,  employed  in 
supplying  the  internal  and  inferior  recti, 
together  with  the  inferior  oblique  and  the 
iris.  That  the  iris  is  only  moved  automa¬ 
tically,  is  incontestable  ;  for  we  shall  prove 
the  motions,  termed  voluntary,  to  be  merely 
reflex  actions  in  conjunction  and  connection 
with  actions  of  the  muscles  of  the  globe. 
The  remaining  muscles  have  either  princi¬ 
pally  or  exclusively  automatic  power,  as  the 
obliquus  inferior ;  or  both  automatic  and 
voluntary,  as  the  l’ectus  internus  and  rectus 
inferior  ;  and  by  far  the  most  remarkable 
automatic  motion,  being  that  which  exists 
during  sleep,  is  performed  by  them  ;  as  the 
eye  is  then  drawn  upwards  and  inwards 
from  contraction  of  the  inferior  oblique,  and 
rectus  internus.  During  this  action,  the 
pupil  becomes  contracted  :  and  this  likewise 
occurs,  if,  as  in  strabismus  convergens,  we 
direct  both  cornese  to  the  inner  canthus  ; — 
a  movement  either  executed  in  an  arc,  the 
globe  being  first  directed  inwards,  and  then 
downwards  or  upwards ;  or  directly,  when 
it  is  at  once  drawn  straight  inwards.  In 
the  former  case  the]  rectus  internus  is  in 
action,  together  with  the  inferior  rectus  or 
superior  oblique ;  or  with  the  inferior 
oblique  ;  in  the  latter,  the  rectus  internus 
alone  contracts ;  while  the  rectus  inferior, 
and  inferior  oblique,  are  so  balanced,  that 
the  eye  is  not  directed  either  upwards  or 
downwards.  Hence  we  see  that  the  princi¬ 
pal  automatic  motions  of  the  globe  are  ef¬ 
fected  by  parts  supplied  from  the  inferior 
division  of  the  motor  oculi  nerve  ;  and  this 
proposition  is  countenanced  apparently  both 
by  human  and  comparative  anatomy.  We 
elsewhere  proved  that  the  nucleated  globules 
of  the  ganglia  especially  assist  in  automatic 
motion.” 

Again  he  says  : — 

“  The  foregoing  theory, — that  the  su¬ 
perior  division  of  the  motor  oculi  governs 
the  voluntary  motions  of  the  globe  ;  and  the 
inferior,  the  involuntary, — is  easily  deduci- 
ble  from  the  systematic  arrangement  of  the 
muscles.  The  muscles  chiefly  voluntary 
(and  I  use  the  expression  because  every  mus¬ 
cle  of  the  body  may,  under  certain  condi¬ 
tions,  exhibit  automatic  action,  whilst  the 
automatic  muscles  are  either  altogether  in¬ 
dependent  of,  or  from  exceedingly  unusual 
causes  only,  are  subjected  to  volition),  are  : 
the  external  rectus,  directed  by  the  abducens 
nerve  ;  the  superior  oblique,  by  the  pathetic  ; 
and  the  superior  rectus,  by  the  superior  di¬ 
vision  of  the  motor  oculi.  Those  chiefly 
automatic  are: — the  internal  and  inferior 
recti,  and  inferior  oblique  governed  by  the 
inferior  division  of  the  motor  oculi.  The 
whole  globe,  in  respect  of  the  points  at 
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■which  the  muscles  are  attached  to  it,  is  then, 
as  it  were,  surrounded  by  a  circle  ;  of  which 
the  upper  and  outer  portion  is  made  up  of 
muscles  chiefly  voluntary,  and  the  lower 
and  inner  portion  of  those  chiefly  automatic. 

The  two  mainly  voluntary  recti,  the  su¬ 
perior  and  the  external,  are  antagonized  by 
the  two,  chiefly  automatic,  the  inferior  and 
the  internal ;  while  the  voluntary  superior 
oblique  is  in  the  same  "way  opposed  to  the 
automatic  inferior.” 

I  have  not  referred  to  the  other  part  of 
my  own,  or  of  Valentin’s  paper,  since  it  is 
upon  the  function  of  the  third  nerve  princi¬ 
pally  that  the  classification  of  the  muscles 
depends.  I  see  that  Valentin  considers  the 
fourth  as  a  voluntary  nerve  ;  I  believe,  with 
Bell  and  others,  that  it  is  quite  involuntary. 

I  have  the  honour  to  remain, 

Your  obedient  servant, 

Edward  F.  Lonsdale. 

82,  Guildford  Street,  Russell  Square, 

March  12th,  1846. 

CONGENITAL  ABSENCE  OF  THE  CORPUS 
CALLOSUM. 

Sir, — At  the  meeting  of  the  Medieo- 
Chirurgical  Society  on  Tuesday  last,  the  10th 
inst.  an  interesting  preparation  of  the  brain 
of  a  girl,  in  which  the  corpus  callosum  and 
other  portions  of  the  central  part  of  that 
organ  were  absent,  was  brought  forward  by 
Mr.  Paget,  of  St.  Bartholomew’s  Hospital, 
and  it  was  then  stated  that  hitherto  only  two 
other  similar  cases  had  been  noticed,  one 
occurring  to  Mr.  Solly,  and  the  other  to  a 
person  whose  name  escaped  me. 

Not  being  aware  of  the  subject  to  be 
brought  forward,  I  had  not  referred  to  my 
notes  before  attending  the  meeting,  and 
being  unwilling  to  trust  to  my  memory,  I 
did  not  wish  to  add  another  to  the  nume¬ 
rous  ill- observed  facts  with  which  the  records 
of  medicine  abound,  by  describing  a  fourth 
instance  of  this  defect  of  the  great  commis¬ 
sure  of  the  brain  which  had  occurred  in  my 
own  practice.  Having  now,  however,  looked 
over  my  notes,  imperfect  as  they  are,  I  think 
the  account  of  my  case  may  deserve  to  be 
placed  on  record  in  the  pages  of  your  jour¬ 
nal,  though  the  absence  of  the  corpus  callo¬ 
sum  being  attended  with  other  more  impor¬ 
tant  defects,  and  occurring  in  an  infant, 
render  this  case  far  less  interesting  than  its 
predecessors,  psychologically. 

The  birth  of  the  child,  a  boy,  was  easy, 
but  the  mind  of  the  mother  had  been  much 
disturbed  during  her  pregnancy  by  the  con¬ 
duct  of  the  father.  It  was  a  first  child,  and 
illegitimate  ;  but  it  had  arrived  at  its  full 
term,  and  w’as  of  the  ordinary  size,  and  well 
formed,  e.cept  about  the  head.  The  scalp 
over  the  frontal  and  parietal  bones  wras 
thrown  into  large  longitudinal  folds  by  the 
depression  of  these  bones,  above  which  the 


angle  of  the  occipital  projected  nearly  an 
inch,  pi-esenting  under  the  cap  the  outline  of 
a  back  comb  rising  above  the  vertex.  There 
was  little  or  no  forehead,  the  frontal  bone 
sloping  backwards  immediately  above  the 
eyes ;  nor  was  any  fontanelle  detectable. 

The  child  was  subject  to  convulsions  from 
birth,  and  its  fingers  were  always  clenched 
over  its  thumbs.  It  was  troubled  with  a 
constant  cough  and  discharge  of  watery 
mucus  from  the  eyes  and  nose  ;  the  appe¬ 
tite  was  voracious,  but  the  stools  resembled 
those  of  the  dog  or  cat  rather  than  of  a 
human  being,  from  the  absence  of  healthy  bile. 
It  could  hear  and  see  till  a  short  time  before 
death,  but  it  gave  no  sign  of  intelligence, 
scarcely  recognising  its  nurse ;  and  it  had 
increased  but  little  in  size  or  strength 
during  the  eleven  months  of  its  life,  which 
was  terminated  by  diarrhoea,  attended  with 
violent  convulsions,  and  inability  to  take 
food  when  forced  into  its  mouth. 

S.  C.,  56  hours  p.m. 

The  weather  being  very  hot  (June  24th), 
decomposition  had  begun.  Only  the  head 
was  examined,  and  that  not  very  carefully, 
from  the  opposition  of  the  father. 

The  scalp  had  become  less  wrinkled,  and 
the  occipital  bone  less  prominent,  than  at 
the  birth.  To  obtain  an  horizontal  section 
of  the  skull,  I  was  obliged  to  apply  the  saw 
just  above  the  orbits.  The  skull-cap  was 
twice  the  ordinary  thickness,  and  very  vas¬ 
cular.  The  sutures  were  all  closed.  The 
dura  mater  was  thrown  into  a  fold  a  third  of 
an  inch  wide  to  fill  up  the  angle  of  the  occi¬ 
pital  with  the  parietal  bones. 

The  brain  was  about  5  inches  long  by  3| 
wide,  and  thick  ;  it  was  not  vascular,  but 
was  firmer  than  natural.  The  lateial  ven¬ 
tricles  were  distended  by  about  1§  ounces  of 
serum,  which  ran  out  on  attempting  to  raise 
the  cerebrum.  The  nerves  were  all  perfect. 
The  cortical  portion  was  very  superficial, 
and  separable  from  the  medullary  part, 
apparently  from  the  absence  of  convolutions 
to  dovetail  them  together.  The  cerebellum 
was  equally  deficient  in  cortical  matter. 
When  the  brain  was  taken  out  and  laid  upon 
the  table,  the  two  hemispheres  fell  asunder, 
even  the  tuber  annulare  splitting  into  two 
equal  portions,  the  decussation  of  the  optic 
nerves  being  the  sole  connection  of  the  two 
sides  of  the  cerebrum.  The  central  por¬ 
tions  of  the  brain  were  so  rudimentary  as 
scarcely  to  be  distinguished.  The  whole 
contents  of  the  skull  did  not  weigh  more 
than  a  quarter  of  a  pound. 

The  state  of  the  scalp  and  bones  of  the 
cranium  at  birth,  in  this  case,  seem  to  con¬ 
tradict  the  idea  that  the  growth  and  forma¬ 
tion  of  the  skull  correspond  to  those  of  its 
contents  ;  for  there  was  decidedly  as  much 
loose  skin  and  development  of  bone,  par¬ 
ticularly  of  the  occipital,  as  would  have 
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sufficed  for  an  ordinary-sized  head ;  and 
even  if  we  allow  the  brain  to  be  compressible, 
the  easy  birth,  and  the  form  of  the  head, 
would  preclude  the  notion  that  the  bones 
were  compressed  during  the  progress  of  the 
labour.  Neither  were  there  any  remains  of 
a  cyst,  or  membrane,  to  indicate  that  the 
brain  had  been  arrested  in  its  growth  by  a 
serous  deposit,  which,  having  preserved  the 
normal  shape  of  the  head  before  birth,  had 
given  way,  and  allowed  the  bones  to  collapse 
during  parturition.  From  the  thickened 
fold  of  the  dura  mater,  it  is  clear  that  this  mem¬ 
brane  also  was  originally  of  its  normal  extent. 

That  the  child  was  an  idiot  there  could  be 
no  doubt,  and  its  cry  was  even  less  expres¬ 
sive  than  that  of  a  puppy,  nor  had  it  the 
tone  of  an  infant’s  voice. 

I  often  visited  the  child  during  its  life, 
but  I  never  remarked  any  want  of  coordina¬ 
tion  in  its  movements. — I  am,  sir, 

Your  obedient  servant, 

T.  Ogier  Ward,  M.D.  Oxon. 

9,  Leonard  Place,  Kensington, 

March  12,  1846. 


J^tetucal  Intelligence. 


ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  Liston  has  been  elected  a  member  of 
the  Court  of  Examiners  in  the  Royal  College 
of  Surgeons.  Mr. Callaway,  who  stood  the 
next  in  succession  to  Mr.  Green,  declined  to 
be  put  in  nomination  for  the  office  which 
had  been  rendered  vacant  by  the  resignation 
of  Mr.  Anthony  White. 

THE  ELECTRICAL  GIRL. 

We  have  not  hitherto  noticed  the  feats  of 
Angelique  Cottin,  a  girl,  aet.  14,  said  to  be 
so  charged  with  electricity  as  to  enable  her 
to  overthrow  tables  and  chairs  by  mere  re¬ 
pulsion,  to  distinguish  the  poles  of  a  magnet 
by  sensation,  and  by  the  mere  approxima¬ 
tion  of  her  arm  to  turn  the  magnet  perma¬ 
nently  from  its  meridian  !  We  should  have 
thought  the  Academy  of  Sciences  might 
have  occupied  itself  in  a  better  way  than  by 
appointing  a  Committee  of  seven  wise  men 
to  investigate  that  which  upon  the  face  of  it 
was  a  gross  imposition.  M.  Arago,  who 
takes  the  lead  in  these  matters,  has  with  his 
colleagues  furnished  a  report,  which  shows 
that  the  members  of  the  Academy  are  too 
ready  to  take  up  the  examination  of  all  sorts 
of  absurdities,  provided  they  be  only  put 
forward  with  boldness.  What  a  field  for 
inquiry  would  the  feats  of  Herr  Dobler 
furnish  !  And  what  an  excellent  advertise¬ 
ment  for  jugglers,  would  the  occasional 
appointment  of  Committees  to  inquire  into 
the  reality  of  their  tricks  become  !  In  this 
matter  the  Academy  appears  to  us  to  have 
received  a  lesson,  by  which  it  ought  to  profit. 


A  Scientific  Society  not  only  lowers  itsel 
on  these  occasions,  but  actually  aids  the 
cause  of  imposture  by  giving  a  spurious 
notoriety  to  the  tricks  of  charlatans  and 
jugglers. 

It  was  alleged  that  Mademoiselle  Cottin 
had  the  power  of  strongly  repelling  all  bodies 
by  the  mere  contact  of  her  dress.  The 
Committee  observed  nothing  of  the  kind. 
It  was  stated  that  by  approximating  her  arm 
to  a  magnetic  needle  it  underwent  rapid 
oscillations  ;  but  no  effect  was  observed  by 
the  Committee  in  a  needle  delicately  sus¬ 
pended.  The  Committee  also  satisfied 
themselves  that  she  did  not  possess  the 
power  of  distinguishing  the  poles  of  a  magnet 
by  touch.  The  only  striking  facts  observed 
were  that  the  chairs  upon  which  the  girl  sat 
down,  underwent  very  sudden  and  violent 
displacement!  The  Committee  then,  seriously 
suspecting  something  wrong,  informed  the 
patrons  of  the  Electrical  Girl  that  it  was 
their  instruction  to  examine  closely  what 
share  the  hands  and  feet  of  the  said  girl 
might  take  in  these  sudden  displacements  of 
the  chairs.  They  were  then  told  that  her 
attractive  and  repulsive  powers  had  for  the 
time  left  her,  but  that  notice  should  be  given 
to  them  when  they  returned.  Some  days 
elapsed,  and  although  the  electrical  (!) 
phenomenon  has  been  publicly  exhibited  as 
usual,  the  Committee  had  not  been  invited 
to  carry  on  their  examination.  Hence  they  re¬ 
commended  that  the  subject  should  be  treated 
as  if  the  Academy  had  received  no  notice  of 
these  performances  of  Mademoiselle  Cottin  ! 
Parturiunt  monies,  &c. 


MORTALITY  IN  THE  METROPOLIS  FOR  THE 
YEAR  1845. 

Population  in  1841. 

Males  .  .  897,013 

Females  .  .  1,018,091 

Total  population  1,915,104 
Annual  increase,  1831, — 41  =  1*55. 
Deaths  in  1845. 

Males  .  .  .  24,496 

Females  .  .  23,836 

Total  deaths  .  48,332 

Annual  rate  of  mortality  per  cent,  on  a 
basis  of  4  years,  2'448,  or  nearly  1  in  41. 

The  respective  numbers  of  deaths  according 
to  ages  were — 

0  to  15.  15  to  60.  Above  60. 

22,633  15,838  9806 

The  mortality  in  the  respective  quarters 
was  in  the 

Quarter  ending  March  20  .  14,528 

„  June  28  .  11,267 

„  Sept.  27  .  10,842 

„  Dec.  27  .  11,695 
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The  mortality  in  the  respective  districts 
was  in  the 


Population,  1841. 

Deaths  in 
1845. 

West  districts  301,326 

7,336 

North  ,, 

366,303 

8,648 

Central  ,, 

374,759 

9,150 

East  ,, 

393,247 

10,643 

South  ,, 

479,469 

12,550 

Mortality  in  1845,  from  the  mostimpor 
tant  special  causes  : — 

Small-pox 

• 

909 

Measles  . 

2318 

Scarlatina 

1085 

Hooping  Cough 

1816 

Croup 

352 

Typhus  . 

1301 

Sudden  deaths* 

532 

Hydrocephalus  . 

1723 

Apoplexy 

1133 

Convulsions 

2395 

Bronchitis 

1686 

Pneumonia 

3896 

Phthisis 

6731 

Diseases  of  the  Lungs 

724 

Diseases  of  the  Heart 

1561 

Teething 

• 

720 

Childbirth 

• 

402 

Violent  deaths  . 

• 

1329 

The  above  facts  have  been  compiled  from 
the  large  Table  of  the  Annual  Mortality  of 
the  Metropolis,  issued  by  the  Registrar- 
General.  We  regret  that  it  is  not  in  our 
power  to  show  the  ratio  of  mortality  from 
the  above  important  diseases  at  different 
ages;  but  on  this  subject,  the  Table  is 
wholly  silent.  The  mortality  at  different 
ages  is  given  for  each  week ,  but  not  for  the 
different  diseases.  It  appears  to  us  that  it 
would  be  a  great  improvement,  if  the  rela¬ 
tive  mortality,  according  to  age,  were  given 
for  a  selected  number  of  diseases,  since  this 
would  throw  much  light  upon  numerous 
questions  connected  with  medical  practice 
and  opinions. 


THE  LIGHTNING  CASE  AT  ROUEN. 

In  our  last  volumef  we  gave  a  slight  notice 
of  a  singular  case  which  had  occurred  in 
France,  in  which  it  was  a  question  whether 
damage  had  been  done  to  certain  buildings 
by  the  direct  action  of  the  electric  fluid,  or 
by  some  atmospheric  disturbance  inde¬ 
pendently  of  lightning.  The  Insurance 
companies  refused  to  pay  the  amount  of  the 
policy,  as  they  denied  that  the  effects  were 
due  to  lightning,  against  which  only  the 
proprietors  had  insured  themselves.  At 
the  trial,  much  scientific  evidence  was 
brought  forward  with  unfortunately  the 

*  In  these  532  cases,  inquests  were  held,  and 
the  causes  were  not  ascertained.  Why  were  the 
inquests  held,  and  in  what  way  has  society  bene¬ 
fited  by  the  holding  of  such  inquests  ? — Ed.  Gaz. 

t  Vol.  xxxv.  p.  1133. 


usual  result,  i.  e.  of  puzzling  the  Court. 
The  savans  gave  contradictory  or  indecisive 
opinions.  From  a  recent  number  of  the 
Law  Times,*  we  learn  that  the  Cour  Royale 
of  Rouen  has  just  given  its  final  judgment 
on  the  question.  They  have  decided  that  it 
was  a  disaster  occasioned  by  the  atmosphere  , 
and  without  entering  into  the  various  theo¬ 
ries  of  storms,  have  condemned  the  Com¬ 
panies  to  pay  the  amount  claimed. 

OBITUARY. 

On  the  18th  inst.  James  M'Dowell,  Esq.  of 
46,  Portland  Place,  and  of  East  Bridgeford, 
Notts,  late  senior  member  of  the  Medical 
Board  of  Bengal. 


SPECIAL  PATHOLOGY. 

REMARKABLE  CASE  OF  VOLVULUS  AND 

STRANGULATION  OF  THE  INTESTINE 

WITHIN  THE  ABDOMEN.  BY  JAMES  M. 

GORDON,  M.D. 

Yhe  subject  of  this  case  was  a  man, 
35  years  of  age,  of  vigorous  health, 
who  was  attacked  with  the  most  excruciating 
pains  in  the  abdomen,  with  partial  remis¬ 
sions,  attended  with  obstinate  constipation, 
which  resisted  all  means  of  relief,  and  the 
patient  expired  in  intense  agony  thirteen 
days  after  the  attack. 

On  post-mortem  examination  the  ileum  was 
found  dark-red  (almost  black), an  appearance 
which  extended  through  all  the  coats  of  the 
bowels,  and  also  to  the  mesenterg.  There  was 
an  intussusception  of  about  an  inch  and  a  half 
in  length,  at  about  four  inches  above  the 
termination  of  the  ileum.  So  firmly  had 
the  coats  of  the  intestine  become  aggluti¬ 
nated,  that  they  presented  the  appearance 
of  a  fleshy  tumor,  blocking  up  its  entire 
cavity.  It  was  also  observed  that  the 
ileum  had  made  a  complete  revolution  upon 
itself,  with  the  peritoneum  as  its  axis,  so  as 
to  strangulate  a  fold  of  intestine  five 
inches  in  length.  The  first  point  of  stran¬ 
gulation  was  immediately  above  the  intus¬ 
susception,  and  the  second  twelve  inches 
above  the  last.  They  were  twisted  around 
each  other  so  as  to  form  a  knot,  which  was 
with  difficulty  relieved  after  the  morbid 
specimen  had  been  removed  from  the  body. 
The  incarcerated  noose  of  intestine  presented 
an  almost  black  colour,  and  was  greatly 
distended  with  gas.  About  twenty  inches 
of  intestine  were  involved  in  the  congestion. 
The  points  where  the  intestine  passed  around 
itself  were  of  a  dull  white  colour,  presenting 
a  striking  contrast  with  the  surrounding 
parts. — American  Journal  of  Medical 
Sciences,  from  the  Southern  Medical  and 
Surgical  Journal ,  August,  1845. 


*  March  14th. 
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APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  March  19th. — John  Marshall,  Ely, 
Cambridgesh. — John  Morris  Bennett,  Broseley, 
Shropshire. 


Remarks.  —  The  total  number  of  deaths  was 
178  below  the  winter,  and  66  below  the  annual 
average.  Hooping-cough  is  still  very  prevalent 
and  fatal.  In  all  the  districts,  the  mortality  was 
below  the  averages. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  week  ending  Saturday ,  Mar.  14. 

Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


Births. 
Males. . . .  752 
Females  .  750 


1502 


Deaths. 
Males. . . .  455 
Females  .  447 

902 


968 


Deaths  in  different  Districts. 

(34  in  number ;  —  Registrars'  Districts,  129. 
Population ,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  146 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington;  Hackney . (Pop.  366,303)  178 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn  ;  Clerkenwell ;  St.  Luke ;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  148 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  180 

South  —  St.  Saviour;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherbithe  ; 
Greenwich . (Pop.  479,469)  250 


Total .  902 


Causes  of  Death. 

Col.  k.  Weekly  Averages  of  5  Winters;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  2Tt/»wo#ic(orEpidemic,Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases ,  viz.— 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  ...... 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  & c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


1  A. 

B. 

902 

1080  967 

899 

1073 

961 

163 

183 

188 

93 

115 

104 

153 

169 

157 

272 

363 

294 

39 

30 

27 

74 

69 

72 

15 

7 

7 

12 

12 

10 

7 

7 

6 

6 

2 

2 

41 

90 

67 

24 

27 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  .  6 

Measles  .  24 

Scarlatina  .  18 

Hooping-cough . .  63 
Typhus  .  29 

Dropsy .  10 

Sudden  deaths  . .  8 

Hydrocephalus . .  39 

Apoplexy .  20 

Paralysis .  19 


Convulsions  ....  32 

Bronchitis  .  39 

Pneumonia .  68 

Phthisis  . 132 

Dis.  of  Lungs,  &c.  15 

Teething .  11 

Dis.  Stomach,  &c.  11 
Dis.  of  Liver,  &c.  6 

Childbirth .  7 

Dis.  of  Uterus, &c.  3 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 30‘24 

„  „  Thermometer3 . 44*2 

Self-registering  do. b . max.  73*5  min.  20*5 

,,  in  the  Thames  water.  —  49*5  —  45*5 

a  From  12  observations  daily.  •>  Sun. 


Rain,  in  inches,  0*08:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  rather  above  that  of  the  mean  tempe¬ 
rature  of  the  month  (43*9°).  The  extreme 
hebdomadal  range  in  the  self-registering  ther¬ 
mometer  was  53°. 


BOOKS  RECEIVED  for  REVIEW. 

Sir  B.  Brodie’s  Lectures  on  Pathology  and 
Surgery. — Todd’s  Cyclopaedia  of  Anatomy  and 
Surgery,  Part  27. — Instructions  for  making  Un¬ 
fermented  Bread,  by  a  Physieian. — The  American 
Journal  of  Insanity,  October  1845. — Mr.  J.  M. 
Adams  on  Tubercle  of  the  Brain  in  Children. — 
Reichenbach’s  Abstract  of  Researches  on  Mag¬ 
netism,  translated  by  Prof.  Gregory. — Lindley’s 
Vegetable  Kingdom. — The  Registrar-General’s 
Circular.— Lawrence’s  Hunterian  Oration.— The 
People,  by  M.  Michelet.— Dr.  Wilson’s  Medical 
Notes  on  China. 


FOREIGN  MEDICAL  BOOKS 

LATELY  PUBLISHED. 

Beitrage  zur  experimentellen  Pathologie  und 
Physiologie,  hrsgb.  v.  L-  Traube,  Pt.  1.-  Blasius, 
Lehrbuch  der  Akiurgie. — Brach,  Lehrbuch  der 
gericlitlichen  Medizin.  —  Detroit,  Cursus  der 
Geburtskunde,  3  vols.  —  Ergebnisse,  klinische 
Gesammelt  in  dem  koenig.  Polyklm.  Institute 
der  Universit'at.  von  Henoch  und  Romberg.— 
Haase,  Wesen,  Ursaclie  und  Heilung  des  Stot- 
tern. —  Herrig,  uber  Gebarmutter- Polypen. — 
Horn,  Lehrbuch  der  Geburtshulfe.  —  Kortiim, 
Studien  g.  Heilkunst. —  Liskourus,  Physiologie 
d.  menschl.  Stumme. — Schmidt,  Darstellung  der 
Gestalt-Entwicklung  des  menschlichen  Organis- 
mus.— Taschenbuch  fur  Aerzte,  herausgeg.  von 
J.  Nader.  —  Tourtual,  Bau  des  menschlichen 
Schlund-  und  Kehlkopfes. — Walther,  fiber  kli¬ 
nische  Lehranstalten  in  stadtischen  Kranken- 
hausern. 


NOTICES  to  CORRESPONDENTS. 

Mr.  Alexander’s  letter  has  been  received,  and 
will  be  published  next  week. 

The  communications  of  Dr.  T.  Thompson,  Mr. 
King,  Mr.  Copeman,  Mr.  Olley,  and  Dr.  Gray¬ 
ling,  will  appear  in  the  ensuing  number. 
Received. — Dr.  Murphy. — Mr.  Erichsen.  —  Dr. 
Warded,  No.  5. — Dr.  Thibert. 

Erratum. — In  the  extract  from  Dr.  Murphy’s 
Lectures,  at  page  527  of  our  last  number,  col.  1, 
five  lines  from  the  top,  the  sentence  should  stand 
thus:  — “The  head  of  the  healthy  male  child  is 
rounder,  and  the  fontanelles  smaller.  That  of 
the  female  more  oblong,  and  the  fontanelles 
more  distinct.” 
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Scctures. 


LECTURES 

ON  CERTAIN 

METALS  &  METALLIC  PROPERTIES. 

Delivered  at  the  Royal  Institution, 

By  Prof.  Faraday,  D.C.L.  F.R.S.  Sec. 

Lecture  VII. 

Zinc.  —  Colour — brittleness  —  malleability 
at  hightemperalures — combustibility — its 
use  in  the  voltaic  battery. —  Voltaic  pile. 
Grove’s  battery  —  its  power  in  effecting 
chemical  decompositions. — Voltaic  action 
depends  on  chemical  affinity. 

It  has  happened  in  almost  every  lecture  of 
this  course,  that  I  have  had  occasion  to  refer 
to  the  chemical  force  which  has  been  mani¬ 
fested  in  metals,  in  one  way  or  the  other. 
I  have  almost  always  had  occasion  to  call 
attention  to  the  force  by  which  they  manifest 
strong  attraction,  either  as  in  iron  for  oxy¬ 
gen,  from  the  air,  or,  as  in  the  case  of 
mercury,  for  chlorine- 

The  metal  zinc  is  one  in  which  this  chemi¬ 
cal  force  is  developed  in  the  very  highest 
degree.  Zinc  is  of  a  bluish  colotir.  Its 
general  appearance  is  of  a  pale  blue,  with 
a  bright  lustre  when  perfectly  clean,  easily 
destroyed  on  exposure  to  the  atmosphere, 
ordinarily  breaking  with  a  brittle  fracture, 
but,  by  a  certain  proce-s,  capable  of  being 
obtained  in  a  perfectly  flexible  condition. 
It  may  surprise  you  when  vou  see  a  piece 
that  has  been  cast,  and  when  you  see  how 
easily  I  can  detach  a  part  of  it  with  a 
hammer,  through  its  brittleness  ;  for  a 
slight  shock  from  a  small  hammer  is  suf¬ 
ficient  to  break  it,  in  its  ordinary  state  ; 
and  it  must  also  surprise  you  to  see  that  we 
can  afterwards  bring  it  into  a  mass  of  the 
kind  before  me,  which  we  can  roll,  bend, 
twist,  and  form  into  vessels  such  as  we  have 
here,  and  which  will  bear  turning  and  lami¬ 
nating  :  we  can,  indeed,  give  it,  at  pleasure, 
either  a  brittle  or  a  malleable  state.  There 
are  two  or  three  of  the  ores  of  zinc  on  the 
table.  Here  is  the  sulphuret  of  zinc  or  a 
black  colour.  Here  is  a  specimen  of  the 
oxide  of  zinc ;  from  which  the  pure  metal 
is  obtained  by  distillation.  The  mass  is 
heated  with  charcoal,  the  metal  distils,  and  is 
collected  in  a  place  where  th:*re  is  water, 
producing,  during  distillation,  a  transparent 
vapour,  a  perfectnon  conductor  of  electricity, 
being  like  the  air  in  that  respect,  but  con¬ 
densing  into  a  conducting  opaque  metal 
again,  and,  when  fused  and  cast,  coming  out 
in  the  form  illustrated  by  this  specimen. 

1  have  here  a  little  zinc  fused,  for  the 
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purpose  of  pointing  out  to  you  the  curious 
condition,  and  showing  you  how  we  work 
with  it,  and  what  becomes  of  it  when  heated- 
j  I  shall  a  part  for  the  purpose  for 

which  wo  use  it-  Perhaps  you  saw  the 
large  lump  behiud  me,  and  the  smoke  which 
arose  from  its  combustion.  Immediately 
around  't  there  has  been  &rmed  a  white 
woolly  kind  of  substance,  and  if  1  pike  off 
the  surface  and  expose  the  part  beneath,  the 
metal  then  takes  fire  and  burns.  If  I  pour 
it  into  water,  you  will  see  the  mobility  of 
this  substance ;  it  is  now  falling  through  air 
into  the  water,  and  forms  grains  of  zinc,  or 
granulated  zinc,  which  we  find  of  great  use  in 
the  laboratory.  If,  instead  of  pouring  it 
into  water,  I  allowed  it  to  congeal  in  a  cru¬ 
cible  or  mould,  and  at  a  temperature  of 
270 °  or  280°  I  was  to  press  it,  or  hammer 
it,  or  bend  it,  or  do  any  thing  to  set  the 
particles  in  motion,  I  should  find  that  in 
place  of  breaking  it  with  a  hammer,  (though 
at  a  still  higher  temperature,  it  really  be¬ 
comes  brittle ;)  it  remains  tough,  and  the 
particles  assume  a  condition  which  shews 
that  the  metal  is  flexible.  Once  bend 
it,  it  remains  fixed  ;  and  we  can  either  let  it 
remain  in  this  form,  or  draw  it  into  wire; 
such  is  the  curious  condition  in  which  it  is 
placed  with  reference  to  the  attraction  of  the 
particles  one  for  another. 

But  I  leave  these  general  considerations,  to 
come  to  the  particular  point  for  which  we 
are  to  observe  zinc  to-day;  and  this  is,  the 
development  of  its  chemical  affinities.  Let 
me  first  shew  that  the  substance  has  those 
strong  affinities  that  I  have  spoken  of 
already.  It  can  be  preserved  well  in  the 
atmosphere,  and  is  used  for  roofs,  or  parts 
of  buildings  exposed  to  air  and  water  ;  and 
although,  but  for  the  oxide  formed  on  the 
surface,  it  would  when  oxidized  by  heat  take 
fire,  and  burn  more  rapidly  than  wood,  yet 
notwithstanding  this  combustible  property 
it  is  preserved  under  common  circumstances. 
Let  me  shew  you  an  experiment  to  direct 
your  attention  to  the  manner  in  which  we 
employ  it  in  forming  the  voltaic  pile.  Zinc 
is  a  most  important  substance  in  the  con¬ 
struction  of  that  instrument  which  is  now 
well  known  to  the  scientific  world.  Here  is 
the  metal,  and  I  am  going  to  demonstrate 
that  it  has  properties  in  common  with  all 
other  metals,  and  claims  to  be  considered  a 
combustible  body.  On  bringing  it  in  con¬ 
tact  with  the  flame  of  a  lamp,  and  putting  a 
light  to  it,  it  is  brought  into  the  same  state 
as  the  substance  I  here  present  (oxide  of 
zinc).  You  observe  by  the  change  that  has 
taken  place  from  the  intensity  of  the  action, 
that  a  strong  affinity  exists  between  this 
metal  and  the  oxygen  of  the  air.  If  I  take 
the  oxide  prepared  on  purpose,  and  in  a  free 
state,  I  can  shew  you  a  much  stronger 
power  of  attraction  between  the  bodies  ;  and 
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as  the  experiments  we  are  about  to  exhibit 
depend  essentially  upon  chemical  attraction, 

I  am  the  more  called  upon  by  the  circum¬ 
stance  to  shew  you  the  affinity  between 
snd  oxygen  in  yanous  cases.  Here  I 
have  the  same  kind  of  zinc-foil  cut  into  long 
strips  ;  I  have  a  jar  of  pure  Oxygen,  and  I 
am  about  to  light  the  zir.h.  You  see  that  it 
is  burning  away,  'producing  the  substance 
that  you  before,  from  a  combination 

with  Oxygen  in  a  very  intense  degree.  Here 
is  the  oxide  of  zinc  produced. 

But  now,  in  order  that  I  may  carry  you  a 
step  beyond  what  you  have  thus  far  seen, 
which  has  been  merely  the  attraction  of  the 
two  bodies  one  for  another  when  in  a  free 
state,  I  must  lead  you  little  by  little  to 
observe  the  circumstances  under  which  zinc 
can  act ;  the  oxygen  with  which  I  am  going 
to  combine  it  being  already  in  combination 
with  another  body.  I  have  here  chlorate  of 
potash,  a  salt  which  contains  a  large  quantity 
of  oxygen  in  combination  ;  sulphuric  acid  is 
added  to  a  mixture  of  the  chlorate  and 
powdered  zinc,  and  violent  combustion  takes 
place,  so  strong  is  the  attraction  of  this 
metal  for  oxygen,  whether  in  a  free  or  com¬ 
bined  state.  You  find  this  body  containing 
oxygen,  (chlorate  of  potash)  already  decom¬ 
posed  by  the  zinc.  Zinc  can  here  burn  not 
quite  so  well  as  when  the  oxygen  is  free,  but  it 
can  burn  when  it  is  in  combination  -with 
this  substance ;  and  this  experiment  shews 
its  power  of  taking  oxygen  from  a  salt  with 
which  that  element  was  previously  combined. 
It  is  a  singular  development  of  that  power 
in  the  voltaic  pile  which  zinc  is  so  eminently 
fitted  to  give  by  its  affinity  for  oxygen,  and 
without  which  the  voltaic  pile  could  not  be 
conveniently  formed, 

There  comes  out  here  a  curious  point,  in 
respect  to  the  substance  which  is  now  being 
produced  (oxide  of  zinc)  : — This  metal  forms 
but  one  oxide,  and  this  is  really  a  very  im¬ 
portant  fact  in  the  manufacture  and  employ¬ 
ment  of  the  voltaic  pile.  The  chlorate  of 
potash  can  give  off  a  large  supply  of  oxygen. 
If  I  burnt  some  metals  with  it,  they  would 
take  much  more  oxygen  than  others.  If  I 
took  aquafortis,  which  contains  oxygen,  and 
made  it  act  on  iron,  it  would  give  up  the 
whole  quantity  of  oxygen  to  the  iron,  and  the 
iron  would  here  be  in  a  higher  combination 
with  oxygen  :  but  zinc  will  only  take  one 
equivalent  proportion.  Although  I  may  add 
aquafortis  here  in  very  large  quantity,  yet 
the  quantity  taken  by  the  zinc  is  invariably 
the  same,  and  is  regulated  by  the  affinity 
which  zinc  has  for  oxygen.  The  moment 
the  acid  and  metal  come  together,  all  things 
are  subverted  for  the  production  of  oxide  of 
zinc.  In  every  case,  whether  the  zinc  take 
oxygen  from  the  air  or  from  pure  oxygen, 
or  from  chlorate  of  potash  or  nitric  acid,  it 
never  takes  more  than  one  proportion ; 


there  is  one  oxide  of  /me,  and  no  other ; 
and  upon  this  depends,  in  a  great  measure, 
the  rep^arity  and  beauty  of  the  instrument 
wnich,  under  the  power  of  chemical  affinity, 
we  construct  from  zinc  and  compound  bodies 
of  this  class — i.  e.  the  voltaic  pile. 

Then  there  comes  out  another  curious 
condition  of  this  oxide,  without  which  we 
could  not  construct  a  pile.  This  oxide  of 
zinc  is  easily  soluble  in  all  acids.  If  I  pour 
on  it  nitric  acid,  muriatic  acid,  or  dilute 
sulphuric  acid,  in  a  short  time  the  oxide  will 
be  entirely  dissolved.  Whatever  course  is 
pursued  to  form  it,  still  the  same  oxide  will 
be  formed,  and  it  will  still  equally  dissolve 
in  acids. 

If  I  take  a  little  zinc,  and  here  is  some 
prepared  in  the  manner  I  shewed  you,  and 
put  to  it  a  little  diluted  sulphuric  acid — • 
a  substance  containing  oxygen,  but,  not 
like  aquafortis,  able  to  give  up  oxygen 
from  its  own  mass,  the  sulphuric  acid  re¬ 
mains  unchanged ;  nevertheless  there  is 
action.  If  I  place  the  zinc  in  this  retort 
under  a  jar,  you  will  see  that  action  is  going 
on  in  the  retort — i.  e.  some  gas  is  evolved. 
The  diluted  sulphuric  acid,  which  can  dis¬ 
solve  the  oxide  of  zinc  at  once  from  the 
surface,  can  do  that,  and  yet  not  be  itself  de¬ 
composed  by  the  zine,  although  action  is 
going  on. 

An  experiment  will  bring  us  to  the  nature 
of  this  change.  It  depends  upon  the  action 
of  the  zinc  with  the  wTater  that  I  put  in  with 
the  sulphuric  acid.  It  will  seem  strange  to 
you  that  pure  zinc  will  not  cause  the  change, 
and  what  is  more  important  still,  is  this, 
that  if  I  put  in  mercury  I  shall  stop  the 
process  in  the  ordinary  zinc.  The  moment 
I  allow  it  to  come  in  contact  with  the  zinc 
so  as  to  touch  its  surface,  I  shall  have  little 
or  no  action.  The  action  has  now  ceased, 
the  zinc  is  there,  and  so  is  the  diluted 
sulphuric  acid,  but  no  gas  is  evolved.  The 
amalgamated  zinc  now  possesses  properties 
precisely  similar  to  those  of  pure  zinc  ;  and 
without  going  to  the  expense  of  pure  zinc  I 
am  able  to  get  the  chemical  action  at  pleasure, 
and  show  it  in  itsmostsimple  state.  This  new 
action  of  the  metals  on  diluted  sulphuric 
acid  is  peculiar  to  pure  and  amalgamated 
zinc.  But  as  zinc  is  a  volatile  metal,  and  is 
procured  by  rough  distillation  in  iron  vessels, 
even  a  portion  of  iron  passes  over  with  it. 
The  admixture  of  this  and  other  impurities 
accounts  for  the  action  of  the  acid  on  com¬ 
mon  zinc.  You  will  have,  just  now,  an 
abundant  production  of  gas  on  adding  diluted 
sulphuric  acid  to  coinmercial  zinc  ;  and  if 
we  cover  the  surface  of  this  with  mercury, 
the  same  inactive  state  is  brought  about. 
Here,  on  the  other  hand,  we  have  the  zinc 
alone  with  the  diluted  sulphuric  acid,  which 
shows  that  the  metal,  being  pure,  is  not 
acted  on  by  the  acid. 
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Here  are  two  vessels  filled  with  the  same 
sulphuric  acid,  and  there  are  two  large  pieces 
of  zinc  in  them,  for  the  purpose  of  showing 
you  their  general  condition.  On  observing 
it,  you  will  notice  a  strange  thing,  as  it  will 
appear  at  first  sight ;  a  very  curious  action 
that  takes  place  when  I  come  to  combine 
these  bodies,  in  which  resides  all  the  power. 
I  am  going  to  add  nothing  to  the  power 
which  is  to  be  exerted  by  the  arrangement. 
I  am  now  speaking  merely  of  the  chemical 
affinities  between  zinc,  diluted  sulphuric  acid, 
and  waten  If  I  put  in  pure  zinc  and  water, 
and  then  drop  into  the  retort — a  substance 
which  has  no  direct  action  on  either  body, 
but  a  secondary  one — a  piece  of  platinum, 
and  leave  it  in  contact  with  the  zinc — you 
may  perceive  how  roughly  I  am  making  the 
experiment — I  shall  get  action,  and  that 
very  soon.  Already  the  fluid  is  descending, 
owing  to  the  bubbles  of  gas  which  are  col¬ 
lecting,  issuing  above,  and  they  pass  through 
the  water,  not  from  the  zinc,  but  from  the 
platinum  in  contact  with  it.  I  can  show 
it  better  here.  Here  are  two  jars  with  pure 
zinc  and  acid,  but  at  present  there  is  no 
action.  I  have  herea  rough  plateof  platinum, 
still  larger,  to  show  the  effect ;  and  if  I  put 
it  into  either  of  these  jars,  and  bring  it  into 
contact  with  the  zinc,  the  moment  I  do  so 
I  shall  have  action,  and  you  will  see  the 
difference  between  the  two  jars.  The  gas 
is  now  rising  up,  and  making  the  upper 
surface  of  the  water  quite  troubled  :  action 
is  going  on  in  various  places.  In  this  jar 
the  gas  is  not  coming  from  the  zinc,  but  is 
being  evolved  from  the  surface  of  the  pla¬ 
tinum,  which  receives  power,  and  it  will  fill 
the  jar  with  hydrogen,  the  same  as  that  which 
comes  from  the  impure  zinc.  It  is  from  the 
platinum,  and  not  from  the  zinc,  that  the 
gas  appears  to  be  evolved  ;  but  it  is  from  the 
zinc,  and  not  from  the  platinum,  that  that 
force  is  derived  which  causes  this  remarkable 
action. 

Here  I  must  beg  your  attention  to  a  cu¬ 
rious  condition  which  results  from  this 
force  in  metals,  the  transmission  of  parti¬ 
cles,  so  minute  that  you  have  no  idea  of  the 
smallness  of  their  size,  to  other  particles  of 
matter,  so  that  they  are  able  to  give  out 
voltaic  power  to  be  transferred  to  a  con¬ 
siderable  distance.  There  is  nothing  more 
wonderful  in  any  part  of  chemical  philoso¬ 
phy,  than  the  transfer  of  the  singular  power 
derived  from  particles  themselves  through 
a  wire  to  almost  any  distance. 

This  is  a  remarkable  circumstance,  al¬ 
though  we  are  familiar  with  it.  It  cannot 
be  that  the  more  we  know  of  any  of  the 
truths  of  nature,  the  less  wonderful  they 
should  appear  ;  since,  in  fact,  from  day  to 
day  we  find  new  things  about  them,  not  only 
increasing  the  admiration  which  belongs 
to  the  first  part  of  our  knowledge,  but 


adding  new  knowledge  to  instruct  us  at 
every  step.  Here  are  two  pieces  of  metal 
in  conjunction,  although  I  have  put  plati¬ 
num  and  zinc  in  association  by  accident ;  I 
have  yet  paid  no  attention  to  the  place  where 
they  touch  each  other.  Let  me  do  so  for  a 
moment,  and  then  every  part  will  give  proof 
of  this  wonderful  circulation  of  power,  which 
belongs  only  to  zinc  and  copper  wire  in  con¬ 
junction.  I  have  here  a  piece  of  zinc,  like  one 
of  these  plates,  and  a  piece  of  copper  ;  it  is 
not  so  good  a  metal  as  platinum  for  this 
purpose,  but  it  is  cheaper ;  and  instead  of 
putting  them  in  contact,  I  have  left  them 
apart,  but  united  by  wire,  and  I  can  at  any 
time  bring  them  into  contact.  If  I  had 
kept  the  two  plates  apart,  and  connected 
them  by  a  good  conducting  substance,  then 
action  would  have  gone  on.  But  I  call 
your  attention  to  what  takes  place  here, 
having  only  wood  between  the  zinc  and  the 
copper,  and  wood  is  a  bad  conductor,  but 
by  this  wire  I  can  put  the  metals  in  me¬ 
tallic  contact ;  I  can  put  them  in  the  con¬ 
dition  of  being  able  to  take  on  action.  See 
what  takes  place  :  you  have  abundant  proof 
that  we  are  producing  a  circulating  power. 
If  I  keep  them  apart,  nothing  happens  to 
the  wire  ;  if  I  join  them,  see  what  occurs. 
At  first,  they  are  inert;  if  I  place  them  in 
contact  the  thin  connecting  wire  becomes 
red  hot.  To  this  capability  of  conveying 
power  to  any  distance  I  am  bound  to  call 
your  especial  attention. 

You  must  not  suppose  that  the  simple 
manner  in  which  we  endeavour  to  exhibit 
the  principles  belonging  to  our  science,  and 
to  lay  them  before  you,  is  just  the  course 
under  which  we  obtain  our  knowledge.  Far 
otherwise  :  it  is  by  the  pursuits  of  many 
men  of  enlarged  minds,  labouring  for  many 
years,  and  by  the  addition  of  light  to  light, 
that  we  obtain  this  knowledge.  It  is  not 
my  place  to  call  you  back  to  the  successive 
discoveries  which  have  led  to  important  re¬ 
sults,  but  to  give  you  at  once  the  knowledge 
derived  from  the  labours  of  men  who  have 
lived  in  times  past,  and  therefore  I  must 
show  you  as  clearly  as  l  can,  and  as  quickly 
as  I  can,  how  the  voltaic  pile  is  now  formed, 
and  the  means  by  which  we  bring  out  its 
wonderful  properties. 

Here  is  really  the  voltaic  pile  itself;  for 
knowing  the  principles  on  which  the  action 
takes  place,  we  now  come  to  that  subject. 
If  we  look  at  one  element,  it  is  in  fact  the 
type  of  all.  It  is  zinc,  and  copper  or  plati¬ 
num.  This  is  all  that  is  necessary  to  the 
accumulation  of  the  power  you  have  seen, 
and  we  can  give  to  it  a  direction,  and  in¬ 
crease  its  energy  in  certain  ways ;  we  have 
thence  greater  power  following,  as  well  as  a 
ready  means  of  controlling  and  directing  it 
to  what  quarter  we  please,  simply  by  our 
knowledge  of  the  properties  of  the  metals 


582 


FORMATION  OF  THE  VOLTAIC* BATTERY. 


which  are  concerned  in  forming  the  arrange¬ 
ment.  Having  these  duplieatures,  com¬ 
bined  pairs  of  zinc  and  copper,  all  that  is 
required  to  make  this  an  active  voltaic  pile 
is  to  put  between  each  pair  a  little  slip  of 
paper  soaked  in  diluted  acid.  I  am  piling  up 
three  sets  of  plates,  zinc,  copper,  acid — 
zinc,  copper,  and  acid — always  in  the  same 
order,  repeating  again  the  same  effect ;  and 
with  every  addition  of  acid  in  the  paper  I 
am  multiplying  the  action  on  the  zinc  ;  and 
the  zinc  under  these  circumstances  will  tend 
to  drive  this  power  forward  in  one  direction. 
Now  I  have  what  we  call  a  voltaic  pile,  and 
first  of  all,  let  me  see  whether  we  have  heat¬ 
ing  power  ;  to  ascertain  which,  I  have  here 
a  piece  of  platinum  wire.  On  joining  it  to 
the  two  ends  of  the  pile,  I  find  the  wire  is 
hot  to  my  fingers,  but  not  visibly  hot :  this 
shows  you  the  progression  of  voltaic  action  : 
the  time  we  are  taking  is  the  time  required 
for  the  acid  to  act  on  and  dissolve  the  zinc. 

I  am  not  waiting  to  show  you  a  large  power, 
but  a  mere  accumulation  of  power.  Let  us 
see  whether  we  have  any  chemical  action  here 
capable  of  being  communicated  to  a  dis¬ 
tance.  I  find  by  experiments  that  I  have  a 
little.  We  are  able  through  this  kind  of 
arrangement,  in  a  small  degree,  to  convey 
powers  the  same  as  those  exerted  by  the 
chemical  force  of  oxygen  for  zinc  on  a  large 
scale. 

If,  instead  of  using  a  few  clumsy  plates 
like  these,  the  first  invention  of  Volta,  we 
take  advantage  of  many  discoveries  made 
siqce  his  time,  and  come  to  the  last,  and 
what  I  think  the  best  arrangement,  that  of 
Mr.  Grove,  then  I  bring  you  to  a  combi¬ 
nation  of  zinc  and  platinum  as  the  metals 
which  ought  to  he  used.  The  zinc  is  always 
the  source  of  power.  By  connecting  plates  of 
amalgamated  zinc  immersed  in  diluted  sul¬ 
phuric  acid,  with  slips  of  platinum  immersed 
in  strong  nitric  acid  contained  in  porous 
vessels,  we  are  able  to  exalt  the  energy  of 
the  battery  to  the  highest  degree  ;  and  thus 
we  have  in  Grove’s  battery  an  apparatus 
which  exceeds  all  others  in  power  and  uti¬ 
lity.  We  have  in  this  tray  a  battery  of  23 
plates,  which  rivals  what  we  used  to  make 
in  former  days  with  400  or  500  plates,  and 
which  used  almost  to  stifle  us  by  the  fumes 
of  acid  evolved.  This  is  the  advantage  we 
have  over  those  who  have  gone  before  us, 
that  we  profit  from  their  exertions  and  their 
wisdom.  Here  is  the  arrangement:  here 
are  wires,  and  here  are  terminals,  which  is 
the  place  where  we  are  to  look  for  the  power 
of  the  instrument  we  have  made.  1  believe 
I  have  merely  shown  you  what  you  have 
often  seen ;  I  cannot  think  that  I  am  saying 
anything  new'  to  any  of  you  ;  but  it  will  be 
satisfactory  to  myself  if  I  can  only  again 
demonstrate  to  you  the  surprising  effects 
of  a  power  which  we  can  call  into  action  | 


from  day  to  day  far  more  easily  than  was 
formerly  the  case. 

This,  then,  is  the  Voltaic  pile,  and  remem¬ 
ber  when  looking  at  it  that  you  are  to  think 
of  the  simple  chemical  affinity  of  zinc  for 
oxygen  ;  unless  you  do  this  its  mode  of  ac¬ 
tion  will  not  be  intelligible.  Whether  it 
be  power  of  one  kind  or  of  another,  whether 
it  be  chemical  phenomena,  or  the  phenomena 
of  heat,  or  magnetic  phenomena,  you  have 
the  same  direct  and  necessary  result  of  the 
simple  chemical  affinity  which  is  working 
behind  me — the  attraction  of  zinc  for  oxy¬ 
gen.  Contact  is  here  made,  and  there  is  a 
complete  circuit,  or  circle,  through  which  the 
voltaic  power  resulting  from  chemical  action 
will  now  run.  When  I  say  will  run,  I  use 
words  that  I  hardly  mean ;  but  we  are 
obliged  to  use  words  of  common  use  for 
things  that  we  understand,  in  order  to  repre¬ 
sent  things  that  we  do  not  understand. 
Whether  this  flow  of  voltaic  fluid  be  due  to 
vibration  or  not,  I  cannot  say ;  all  I  can  do 
is,  to  give  the  facts  and  the  laws  that  govern 
this  power,  and  we  will  leave  it  to  others  to 
explain  the  precise  molecular  action.  There 
is  no  end  to  the  theories  for  the  explanation 
of  electrical  phenomena,  but  there  is  a  sim¬ 
ple  law  which  governs  them  all ;  it  is  the  law 
of  nature  that  acts,  and  you  see  a  power 
behind  me  able  to  produce  the  beautiful  dis¬ 
play  now  presented,  a  power  rivalling  the 
centre  of  all  power — the  sun,  in  the  in¬ 
tensity  of  light  here  produced  on  charcoal 
points.  Although  the  current  is  the  same  in 
the  two  separate  wires  as  before,  no  effect 
is  produced  until  I  complete  the  circuit,  or 
unite  the  series  of  conducting  matter,  i.  e. 
until  the  conditions  are  fulfilled  by  which 
this  power  will  be  enabled  to  circulate.  The 
power  is  in  a  state  of  excessive  tension,  ac¬ 
cumulating  in  the  wires  :  it  is  about  to  do 
its  work  and  produce  its  wonders,  but  there 
is  no  result  until  1  bring  the  parts  in  con¬ 
tact.  My  late  friend,  Professor  Daniell,  first 
arranged  a  pile  that  should  be  constant  in 
its  action.  The  brilliant  light  that  you  now 
see  has  nothing  to  do  with  the  atmosphere, 
for  nothing  is  consumed  or  destroyed  ;  it  is 
equally  produced  in  vacuo.  The  intensity 
is  so  great  that  I  am  almost  blinded  by  the 
light  here  evolved. 

When  we  look  at  the  influence  which  the 
metal  zinc  thus  brings  out,  we  find  effects 
utterly  beyond  those  which  are  merely 
chemical.  I  have  here  made  a  bridge  of 
wire  between  the  two  terminal  poles,  and  I 
am  now  able  to  show  you  a  power  more  in¬ 
tense  than  that  which  you  saw  a  little  while 
ago.  When  I  make  contact,  I  get  heat ; 
the  action  is  going  on  behind  ;  the  smallest 
interval,  i.  e.  want  of  contact,  stops  it  ;  but 
when  the  parts  come  in  contact,  I  obtain  at 
once  a  beautifully  ignited  wire  of  considerable 
|  length. 
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Different  metals  are  affected  in  the  same 
manner,  but  not  in  the  same  degree.  Here 
we  may  obtain  chemical  effects,  and  we 
shall  get  them  in  two  ways.  It  is  necessary 
to  distinguish  these  carefully,  or  you  will 
not  properly  apply  the  power  of  the  voltaic 
pile  in  the  production  of  the  phenomena  to 
wThich  we  can  give  rise,  he  it  the  power  of 
zinc  or  not.  Here  is  a  piece  of  iron  wire 
with  which  I  am  going  to  make  a  bridge 
between  the  poles.  It  becomes  red  hot, 
takes  fire,  burns,  and  is  destroyed.  If  I 
take  a  smaller  piece,  that  also  will  take  fire, 
and  burn  freely.  This  is  a  case  of  the  sim¬ 
ple  combustion,  or  oxidation  of  a  metal,  and 
the  effect  of  chemical  affinity.  It  is  beauti¬ 
ful,  and  well  deserving  of  attention  ;  it  is 
not  the  true  action  of  the  pile,  which  I  will 
almost  immediately  show  you,  but  a  chemi¬ 
cal  effect  superadded  to  it — the  experiment 
having  been  performed  in  the  air.  This 
power  can  be  brought  out  in  many  ways. 
If  I  put  a  piece  of  any  metal  between  the 
two  terminals  of  this  apparatus,  I  can,  by 
the  voltaic  heat,  burn  it,  and  this  is  the 
indirect  effect  of  heat  produced  by  the  vol¬ 
taic  current.  Here  is  silver  ;  it  burns  beau¬ 
tifully  with  an  emerald  green  light.  Here 
is  a  piece  of  iron,  and  in  all  these  cases  we 
have  the  phenomena  of  combustion,  each 
metal  exhibiting  its  own  special  charac¬ 
ters.  I  might  go  on  for  a  long  while 
showing  you  these  phenomena,  if  our  time 
permitted. 

Let  me  again  call  your  attention  to  the 
chemical  affinities  which  are  here  exhibited, 
and  which  are  exceedingly  curious.  We 
have  here  an  arrangement  for  an  experiment 
which  will  serve  for  many  purposes,  and  by 
it  you  will  see  brought  out  at  a  distant  spot 
chemical  changes  like  those  which  are 
occurring  in  the  cells  of  the  pile  itself. 
Here  we  have  a  portion  of  fluid  in  a  com¬ 
pound  state  (sulphate  of  soda),  like  that  in 
the  cells  of  the  pile.  I  have  coloured  it 
blue,  to  make  visible  certain  constituents 
which  I  have  put  in  combination,  viz., 
diluted  acid  and  alkali.  I  purpose  to  make 
the  three  vessels  before  me  one,  as  well  as  I 
can,  by  putting  a  little  portion  of  moistened 
cotton  to  serve  as  a  bridge  to  hold  the  fluid, 
and  connect  the  three  together.  The  reason 
why  I  do  this  is,  that  I  wish  to  keep  the  two 
extreme  vessels  of  the  apparatus  apart  from 
the  middle  vessel.  If  I  place  in  the  end 
vessels  two  plates  of  platina,  and  bring  these 
plates  in  connexion  with  the  voltaic  pile,  the 
moment  it  is  done  action  will  take  place  : 
and  so  soon  as  that  occurs  a  change  will  go 
on  in  the  liquid  contained  in  these  vessels, 
although  it  will  not  be  a  very  visible  one, 
because  of  the  quantity  of  non-conducting 
space  that  intervenes  between  one  and  the 
other.  1  shall  have  the  liquid  in  the  vessel 


at  one  end  gradually  becoming  red,  and  in 
the  other  green,  in  consequence  of  the  de¬ 
composition  of  the  salt  and  separation  of 
acid  and  alkali,  and  their  accumulation  at 
the  opposite  ends  of  the  apparatus.  You 
see  that  the  one  end  is  changing  while  the 
middle  retains  its  original  blue  colour  ;  the 
end  of  the  right  is  reddish,  the  end  of  the  left 
green  ;  the  middle  remains  unchanged.  I 
give  this  as  a  parallel  case  to  what  is  taking 
place  in  the  battery  and  communicated 
through  the  wires. 

See  how  two  important  facts  come  out  : 
these  masses  of  matter  had  no  action  alone, 
but  by  contact  they  acquire  great  action, 
and  generate  an  extraordinary  power.  This 
pole  attracts  the  acid  from  the  salt  and 
makes  the  solution  red,  while  the  other 
piece  of  platinum  attracts  the  alkali  and 
makes  the  solution  green ;  in  the  middle 
vessel,  there  being  a  balance  of  power,  the 
liquid  remains  blue.  There  is  no  machine 
that  we  can  compare  with  the  voltaic  ap¬ 
paratus,  which  can  show  these  strange  and 
wonderful  results.  I  could  show  you  these 
effects  in  a  thousand  instances.  There  is 
no  end  to  the  variety  of  results  obtained 
by  voltaic  action,  although  the  principles 
brought  into  operation  are  the  same  in 
every  case. 

Observe  what  will  happen  if  we  try  ano¬ 
ther  experiment.  Here  is  a  plate  of 
platinum,  and  here  is  another  substance, 
the  iodide  of  potassium,  and  here  are  two 
platinum  plates  connected  with  the  poles. 
These  plates  have  no  power  separately  upon 
the  substance  itself,  there  is  no  action  pro¬ 
duced  by  the  contact  of  platina  with  the 
salt ;  but  look  at  the  effects  of  the  two 
terminal  plates  on  paper  saturated  with  the 
iodide  (the  iodine  was  separated  by  one)  ; 
here  you  see  the  action  one  way,  that  you 
saw  before  in  another.  So,  if  I  earry  the 
platinum  pole  over  the  surface,  you  may  see 
the  action  brought  out  as  I  travel.  As  I 
move  the  platinum  pole  along  over  the  iodide 
I  destroy  the  chemical  affinity,  and  a  brown 
stain  of  iodine  is  brought  out ;  this  element 
being  separated  from  the  potassium,  not  by 
a  power  possessed  by  the  platinum,  but  by 
that  power  which  it  derives  from  the  chemical 
action  going  on  in  the  zinc.  The  power  can 
in  this  way  travel  to  any  distance. 

There  is  a  coloured  solution  (sulphate  of 
indigo  with  hydrochloric  acid)  placed  yonder 
(ten  feet  high,  at  some  distance),  which  will 
illustrate  this  principle  in  another  way.  I 
have  laid  on  a  wire,  which  will  enable  the 
voltaic  current  to  travel  :  if  I  now  apply  the 
other  wire  to  complete  the  circuit  the  blue 
colour  will  be  destroyed  by  the  chlorine 
separated  through  voltaic  influence  from  its 
combination.  You  may  thus  see  by  what  is 
going  on  how  beautifully  this  chemical 
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power,  indicated  by  change,  is  made  to  act 
at  a  considerable  distance. 

I  must  here  close  all  I  have  to  say  on  the 
current  produced  by  the  voltaic  pile.  It  is 
not  so  much  the  voltaic  pile  itself  to  which  I 
wish  to  call  your  attention,  as  the  principles 
upon  which  we  can  make  the  current  circu¬ 
late.  I  may  adduce  one  more  proof  that  it 
is  really  and  truly  chemical  affinity  which  is 
the  cause  of  its  production.  Here  is  a  piece 
of  iron,  and  in  preparing  the  experiment  I 
should  tell  you  that  all  the  metals  have  more 
or  less  power  of  exciting  voltaic  action ;  it  is 
not  zinc  alone  that  produces  the  effect.  Iron 
does  it  in  a  peculiar  manner,  and  I  wish  to 
set  you  free  from  difficulty  as  to  how  che¬ 
mical  affinity  produces  it.  Iron  does  not 
act  chemically  on  nitric  acid  when  this  is  in 
a  concentrated  state,  and  nitric  acid  does 
not  act  chemically  on  iron.  I  have  put  in  a 
glass  some  strong  nitric  acid  ;  if  I  put  in 
zinc  and  platinum,  I  shall  have  a  strong  che¬ 
mical  action,  but  the  zinc  would  have  acted 
on  the  acid  quickly  enough.  Here  is  an  ap¬ 
paratus,  called  a  galvanometer,  which  indi¬ 
cates  the  presence  of  a  current,  and  is  able 
to  show  the  power  that  exists.  Let  me 
bring  the  two  poles  of  the  apparatus  to¬ 
gether.  Here  are  the  iron  and  platinum 
pole  in  contact  with  the  wire  leading  to  the 
indicator,  and  a  magnetic  needle  suspended 
within  a  coil  of  wire.  This  will  move  right 
or  left,  supposing  that  a  current  should  pass 
through  the  whole  arrangement.  The  nitric 
acid  does  not  act  on  the  iron,  if  it  be  too 
strong,  but  it  will  act  by  the  addition  of 
water.  As  that  is  the  most  convenient  mode 
we  have  just  now,  I  will  pour  a  little  water 
into  the  vessel  containing  the  acid  to  show 
that  when  chemical  action  between  the  di¬ 
luted  acid  and  the  metal  begins,  it  will  be  im¬ 
mediately  made  evident  by  the  motion  of  the 
magnetic  needle  ;  that  is  to  say,  the  current 
action,  or  the  voltaic  power,  will  be  trans¬ 
mitted  through  the  coil  of  wire.  If  I  add 
more  water,  I  can  stop  it,  because  I  may 
dilute  the  acid  so  much  as  to  diminish  che¬ 
mical  action  and  put  a  stop  to  the  current. 
I  have  now  stopped  the  action,  and  I  have 
no  doubt  that  the  needle  will  go  back,  and 
so  long  as  the  action  remains  dormant, 
it  will  come  to  a  state  of  rest,  leaving  it  at 
the  neutral  point.  1  will  now  bring  it  again 
into  action  by  adding  more  acid.  I  have 
done  so  ;  it  moves  to  one  side,  showing  how 
chemical  affinity  is  here  the  sole  cause  of  de¬ 
flection.  If  I  used  sulphuric  acid  and  zinc 
I  should  have  the  same  proof  that  while 
chemical  affinity  was  going  on  between  them, 
the  current  was  taking  place. 
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ACCOUNT  OF  A  CASE  OF  DISSECT¬ 
ING  ANEURISM  OF  THE  AORTA. 

By  Theophilus  Thompson,  M.D.F.R.S. 

Visiting  Physician  to  the  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest. 


The  details  of  the  symptoms  observed 
during  life,  and  the  appearances  dis¬ 
covered  after  death,  in  a  case  of  “  dis¬ 
secting  aneurism  of  the  aorta,”  exhi¬ 
biting  some  remarkable  peculiarities, 
may  not  be  uninteresting  as  a  contri¬ 
bution  to  the  history  of  a  rave  disease, 
to  which  the  above  appellation  has 
been  given,  in  conformity  to  profes¬ 
sional  usage,  although  its  propriety 
may  be  fairly  questioned. 

On  Tuesday  evening,  January  7th, 
1845,  I  was  requested  to  visit  a  gen¬ 
tleman  forty-five  years  of  age,  of 
highly  nervous  temperament,  and  lite¬ 
rary  but  active  habits,  who  had  been 
suffering  all  day  from  severe  pain  of 
the  abdomen,  attended  with  severe 
bilious  vomiting.  It  was  not  increased 
by  full  inspiration,  and  was  rather  re¬ 
lieved  by  pressure.  He  could  extend 
the  legs  fully  without  uneasiness,  and 
found  nothing  relieve  him  so  much  as 
walking.  The  most  probable  cause  to 
which  the  attack  could  be  attributed 
was  some  Scotch  bun,  which  he  had 
recently  taken.  He  had  always  en¬ 
joyed  an  average  share  of  health,  with 
the  exception  of  occasional  attacks  of 
rheumatism  in  particular  parts,  dur¬ 
ing  one  of  which  affecting  the  deltoid 
muscle,  he  consulted  me  about  eigh¬ 
teen  months  since.  That  attack  was 
not  attended  with  any  affection  of  the 
heart,  nor  had  he  ever  complained  of 
palpitation,  although  it  had  been  his 
constant  practice  to  run  up  stairs 
rapidly.  On  the  present  occasion  there 
were  no  indications  of  disease  of  the 
heart,  except  that  the  sounds  of  that 
organ  were  perhaps  rather  duller  than 
natural.  He  exclaimed  vehemently 
and  with  much  alarm  respecting  the 
violence  of  the  pain  ;  but  this  circum¬ 
stance  was  the  less  regarded  inasmuch 
as  he  had  been  always  prone  to  attach 
great  importance  to  any  symptom  of 
indisposition.  The  pulse  was  80,  and 
regular;  the  tongue  white;  he  was 
directed  to  have  fomentations  to  the 
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abdomen,  to  take  immediately  a  small 
dose  of  Calomel  with  extract  of  Hen¬ 
bane,  and  the  compound  Rhubarb 
pill;  after  a  few  hours,  a  draught  con¬ 
taining  Rhubarb,  Magnesia,  and  Tinc¬ 
ture  of  Ginger,  and  a  similar  draught 
the  next  morning,  with  the  addition  of 
some  Sulphate  of  Magnesia,  unless  the 
bowels  should  have  been  previously 
relieved. 

At  nine  in  the  morning  the  pain  was 
still  severe,  but  the  patient  had  twice 
slept  for  half  an  hour  during  the 
right ;  had  enjoyed  considerable  re¬ 
lief  for  an  hour  after  taking  the  first 
draught,  and  had  passed  one  evacua¬ 
tion  containing  hard  scybala. 

Pressure  and  friction  on  the  abdo¬ 
men  moderated  the  pain ;  the  pulse 
was  rather  quick  and  sharp.  I  pre¬ 
scribed  a  pill  containing  four  grains  of 
Calomel,  and  one  of  Opium,  to  be 
taken  immediately,  and  a  domestic 
enema  with  half  an  ounce  of  common 
salt.  The  enema  acted  thrice,  discharg¬ 
ing  each  time  hard  scybala.  A  quar¬ 
ter  of  an  hour  after  the  last  evacua¬ 
tion,  which  was  attended  with  some 
effort,  he  got  out  of  bed,  and  was  heard 
to  fall.  His  friends  finding  him  in 
an  alarming  state  of  syncope  sent  for 
me.  I  arrived  about  one  o’clock,  an 
hour  after  the  fall,  and  found  him 
apparently  insensible,  with  pallid 
countenance  and  cold  extremities,  but 
able  to  swallow.  Brandy  had  been  ad¬ 
ministered,  but  the  pulse  was  imper¬ 
ceptible  at  the  wrist,  and  could  neither 
be  felt  or  heard  in  the  cardiac  region. 
Brandy  and  water  were  poured  into  his 
mouth  as  rapidly  as  he  could  be  got  to 
swallow  it.  Some  mental  excitement 
shortly  exhibited  itself,  and  he  called 
out  for  some  friends  who  had  been 
long  deceased.  In  half  an  hour  the 
pulse  became  perceptible,  beating 
about  fifteen  strokes  in  the  minute. 
The  lids  of  the  right  eye  were  closed, 
those  of  the  left  half  open  ;  both  pu¬ 
pils  were  contracted  and  insensible  to 
light. 

Dr.  Roget,  whose  assistance  I  was 
so  fortunate  as  to  obtain  under  these 
critical  circumstances,  agreed  with  me  in 
theimportanceofaresoluteperseverance 
in  the  administration  of  brandy. 
Draughts  of  Carbonate  of  Ammonia 
and  Aromatic  Confection  were  also 
prescribed,  and  a  blister  to  the  back  of 
the  neck.  At  four  o’clock,  the  pulse, 
which  had  again  become  for  a  time 


imperceptible,  could  be  distinguished, 
and  was  rather  less  slow.  At  7  p.  m. 
it  was  more  feeble,  and  apparently 
about  100. 

Linen  dipped  in  Spirit  of  Turpen¬ 
tine  was  applied  to  the  cardiac  region, 
and  a  draught  containing  ALther,  Tinc¬ 
ture  of  Cantharides,  and  Aromatic 
Confection,  ordered  to  be  taken  every 
three  hours. 

At  11  o’clock  the  cheeks  were  per¬ 
spiring,  but.  cold,  and  the  pupils 
slightly  sensible  to  the  light.  The 
patient  appeared  to  understand  ques¬ 
tions  addressed  to  him,  and  replied  in 
monosyllables,  but  could  not  select  the 
words  which  he  wished  to  use.  He 
made  an  effort  to  protrude  the  tongue 
when  desired  to  do  so,  and  when 
asked  whether  he  was  in  pain,  an¬ 
swered  “  No.”  His  pulse  was  100, 
and  regular,  but  feeble;  his  tongue 
brown.  On  listening  to  the  chest  a 
mucous  rhonchus  was  extensively  audi¬ 
ble  ;  in  the  left  side  some  sonorous 
rhonchus  was  perceptible,  and  the 
sounds  of  the  heart  could  be  heard 
even  in  the  back.  We  directed  him 
to  continue  the  draught,  omitting  the 
Tincture  of  Cantharides,  to  take  milk 
with  lime-water,  and  to  substitute  wine 
as  a  stimulant  instead  of  brandy. 

At  4  p.  m.  notwithstanding  our 
caution  against  his  assuming  the  erect 
posture,  he  obstinately  resolved  to  get 
out  of  bed,  which  he  accomplished 
with  very  little  assistance,  and  the 
bowels  were  freely  relieved.  In  the 
evening  he  was  drowsy,  his  face  and 
extremities  of  natural  warmth,  and 
perspiring  freely :  the  arterial  pulsa¬ 
tion  was  distinct,  and  that  in  the  left 
temple  was  visible  to  the  eye. 

Jan.  10th. — At  8  a.  m.  he  was  on 
the  sofa  (to  which  he  had  walked  with 
little  assistance),  complaining  much  of 
chilliness  of  the  feet,  with  an  expres¬ 
sion  of  countenance  peculiarly  anxious, 
and  combining  the  wildness  and  weak¬ 
ness  of  exhaustion.  Pulse  scarcely 
perceptible ;  mucous  rhonchus  could 
again  be  heard  in  the  chest.  Two 
evacuations  had  taken  place  since  yes¬ 
terday  afternoon,  the  last  containing  a 
little  blood.  No  urine  had  passed 
since  the  attack  on  Wednesday.  We 
directed  the  brandy  to  be  again 
administered,  and  the  stimulating 
draughts  to  be  continued. 

No  very  material  alteration  occurred 
during  the  day;  but  Dr.  Roget,  who 
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saw  the  patient  in  the  afternoon,  during 
my  absence  from  town,  found  him  pre¬ 
senting  still  more  the  appearance  of  a 
person  sinking  under  some  internal 
haemorrhage ;  and  in  the  evening  we 
detected  a  decided  extension  of  dul- 
ness  on  percussion  in  the  cardiac 
region,  indicating  effusion,  most  pro¬ 
bably  of  blood  ;  but  we  were  unable  to 
discover  why  its  occurrence  had  been 
postponed  so  long  after  the  first  attack 
of  syncope.  About  eight  in  the 
evening  he  was  much  excited,  and 
made  some  violent  muscular  efforts; 
and  at  nine,  after  one  or  two  gasps, 
suddenly  expired. 

An  examination  of  the  body,  was 
made  24  hours  after  death,  with  the 
able  assistance  of  Mr.  Paget,  of  St. 
Bartholomew’s  Hospital. 

On  opening  the  chest,  our  attention 
was  directed  to  the  distended  state  of 
the  pericardium,  which  contained 
about  six  ounces  of  blood,  part  of 
which  was  fluid,  but  a  portion  formed 
a  layer  of  coagulum,  enclosing  the 
heart.  A  considerable  projection  of 
the  cellular  sheath  of  the  aorta  com¬ 
pressed  the  left  pulmonary  artery  in 
the  first  inch  of  its  course,  and  gave 
its  aperture  the  appearance  of  a  narrow 
chink.  The  coronary  arteries  were 
dilated  and  rigid,  more  especially  the 
right  one,  which,  about  an  inch  from 
its  origin,  was  about  six-tenths  (’65)  of 
an  inch  in  circumference.  This  rigidity 
■was  owing  to  atheromatous  deposit, 
which,  on  tracing  the  artery  from  its 
commencement,  became  more  and 
more  conspicuous.  The  enlargement 
about  the  aorta  was  found  to  have 
been  occasioned  by  the  escape  of  blood 
into  the  cellular  envelope  of  that  vessel. 
There  was  no  rent  of  the  part  adjoining 
the  pericardium,  but  judging  from  the 
situation  of  the  principal  ecchymosis 
and  discolouration,  it  was  sufficiently 
evident  that  the  blood  had  escaped 
into  the  pericardium,  between  the 
pulmonary  artery  and  the  appendix  of 
the  left  auricle. 

On  cutting  into  the  aorta,  a  rent 
about  eight-tenths  (*85)  of  an  inch  in 
extent  tvas  observable,  passing  through 
the  internal  and  part  of  the  middle 
coat  of  that  vessel,  half  an  inch  above 
the  free  border  of  its  posterior  valve, 
at  first  nearly  perpendicular  to  the 
valve,  then  for  about  three  lines  di¬ 
verging  to  the  left  side  so  as  to  assume 
a  form  resembling  that  of  the  clavicle. 

The  lining  membrane  of  the  aorta 


was  easily  lacerable,  and  in  many 
parts,  especially  near  the  arch,  studded 
and  tuberculated  with  atheromatous 
deposit;  but  there  was  no  deposition 
or  ulceration  near  the  rupture.  The 
edges  of  the  laceration  were  ragged;  and 
when  separated  disclosed  coagulated 
blood,  included  between  the  layers  of 
the  middle  coat  of  the  artery,  the  trans¬ 
verse  fibres  of  which  were  readily  dis¬ 
tinguishable.  This  separation  of  the  la¬ 
minae  existed  entirely  around  fheaorta,  at 
its  commencement,  and  extending  up- 
wardssurroundedonehalfof  the  arch  be¬ 
hind  the  arterial  trunks,  afterwards 
nearly  encompassing  the  vessel,  ex¬ 
cepting  at  the  origin  of  the  inter¬ 
costal  arteries,  the  inner  and  middle 
coats  of  some  of  which  had  indeed  been, 
entirely  torn  from  their  attachment 
to  those  of  the  aorta  by  the  force  of 
the  intruding  current  of  blood. 
The  same  current,  proceeding  by  the 
outer  and  anterior  side  of  the  arteria 
innominata,  encircled  two-thirds  of 
the  right  carotid  artery  as  far  as  within 
an  inch  of  its  division  into  the  external 
and  internal  branches.  A  similar  sepa¬ 
ration  extended  along  the  posterior  and 
left  walls  of  the  whole  thoracic  aorta, 
between  the  layers  of  the  middle  coat,* 
and  the  effused  blood  could  be  traced 
downwards  between  the  corresponding 
layers  of  the  posterior  wall  of  the  vessel 
in  its  abdominal  portion  as  far  as  the 
origin  of  the  renal  arteries. 

The  heart  was  considerably  enlarged 
and  thickened,  chiefly  in  consequence 
of  hypertrophy  of  the  left  ventricle, 
the  wall  of  which,  on  a  level  with  the 
free  margin  of  the  aortic  valves,  was 
eight-tenths  of  an  inch,  and  at  the 
distance  of  an  inch  from  the  apex, 
two-tenths  ('23)  of  an  inch  in  thick¬ 
ness  ;  but  its  substance  was  deficient 
m  firmness  and  colour,  having  the  ap¬ 
pearance  of  a  weakened  muscle.  The 
valves  of  the  heart  and  aorta  were 
healthy,  those  of  the  pulmonary  artery 
delicate  and  cribriform. 

There  was  no  special  or  partial  dila¬ 
tation  of  the  aorta  ;  but  this  vessel  was 
of  considerable  calibre,  its  circum¬ 
ference  above  the  rupture  measuring 
exactly  four  inches,  whilst  that  of  the 
pulmonary  artery,  near  the  valves, 
was  only  three  inches  and  two  tenths. 

The  abdominal  viscera  were  healthy, 
with  the  exception  of  the  kidneys, 
which  presented  in  their  substance  a 

*  The  preparation  is  in  the  museum  of  St. 
Bartholomew’s  Hospital. 
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few  indistinct  granulations,  and  on 
their  surface  some  cicatrices,  as  though 
from  former  scrofulous  disease. 

The  bladder  contained  about  gvi.  of 
urine,  which  became  opaque  on  boiling. 

Among  the  peculiarities  of  the  case 
now  related,  it  is  worthy  of  remark 
that  the  aorta  was  free  from  ulceration 
or  special  dilatation,  and  that  no  morbid 
deposit  existed  near  the  place  of  rup¬ 
ture  ;  the  liability  to  laceration  having 
apparently  resulted  from  the  im¬ 
perfectly  nourished  condition  of  the 
inner  membrane,  in  part  perhaps  at¬ 
tributable  to  the  diseased  condition  of 
the  coronary  arteries  by  which  this 
memhrane  is  supplied  with  blood.  It 
seems  probable  that  the  excitement, 
alarm,  and  exertion,  which  attended 
the  attack  of  colic,  had  induced  the 
increased  action  of  the  hypertrophied 
heart,  which  was  the  immediate  cause 
of  the  yielding  of  the  aorta. 

In  tracing  the  progress  of  the  case 
it  would  appear  that  the  circulating 
system  in  some  degree  rallied  from  the 
original  shock,  but  that  the  heart  was 
eventually  overpowered  by  the  accu¬ 
mulation  on  its  surface  of  the  blood 
which  oozed  into  the  pericardium. 

It  is  interesting  to  notice  the  par¬ 
tial  restoration  of  the  intellectual 
faculties  which  accompanied  the  im¬ 
proved  circulation,  and  not  unreason¬ 
able  to  imagine  that  the  different 
circulation  in  the  temporal  arteries  and 
the  diversity  of  power  in  the  eyelids, 
might  be  attributed  to  the  greater 
extension  of  effused  blood  in  the  di¬ 
rection  of  the  right  carotid  artery ; 
whilst  the  interrupted  action  of  the 
kidneys  might  possibly  be  referred  to 
the  obstruction  of  the  circulation  from 
a  similar  cause  in  the  renal  arteries. 

Evidences,  similar  to  those  presented 
in  the  case  now  described,  of  some 
severe  sudden  shock  to  the  heart,  em¬ 
barrassing  the  circulation,  and  yet  not 
in  a  proportional  degree  impairing  mus¬ 
cular  power,  might  be  adequate  to  excite 
suspicion  of  the  real  nature  of  the  injury. 

In  this  particular  instance,  although 
without  the  details  of  any  such  ex¬ 
ample  for  our  guide,  they  were  suffi¬ 
cient  to  induce  us  to  repress  the  too 
sanguine  expectations  of  the  friends, 
during  partial  amendment,  and  indeed 
to  suspect  the  gradual  exudation  of 
blood  into  the  pericardium,  from  the 
rupture  of  some  internal  vessel. 

3,  Bedford  Square, 

March  4,  1846. 


CASES  AND  OBSERVATIONS 

ON  THE 

TREATMENT  OF  APOPLECTIC  AND 
PARALYTIC  DISEASES. 

By  Edward  Copeman,  F.R.C.S. 

[Continued  from  p.  460.] 

Case  III.  —  John  Tooke,  set.  58 
years,  a  farmer  and  machine-owner,  of 
good  general  health.  In  February, 
1842,  he  was  thrown  out  of  his  cart, 
and  fractured  the  neck  of  the  right 
thigh-bone ;  from  which  accident  he 
recovered  so  as  to  w7alk  with  but  little 
lameness.  On  the  19th  January,  1845, 
wras  taken  ill  wdth  symptoms  of  he¬ 
miplegia;  pain  in  the  head;  furred 
tongue  ;  skin  yellowish  ;  pulse  good  ; 
tingling  sensation  in  the  left  arm  and 

Ipcr 

Empl.  Lyttae  Nuchse.  A  calomel  powder 
followed  by  senna  draught. 

10th. — No  alteration  in  the  symp¬ 
toms. 

Contr.  Med.  Purg. 

11th.  —  Complains  to-day  of  more 
numbness  in  the  left  side;  rather  less 
pain  in  the  head;  pulse  good;  skin 
wTarm  ;  frequently  feels  faint. 

Hyar.  c.  Creta,  gr.  iij.  o.  n.  s.  R  Sp. 
Am.  c.  5ij.  ;  Inf.  Sennae,  5j.  ;  Inf. 
Gent.  c.  giij.;  Aq.  §iv.  M.  Cochl. 
larg.  ij.  t.  d.  s. 

13th. — Somewhat  better  to-day,  but 
bowels  sluggish. 

Contr.  Med. 

15th. — Fresh  attack  of  loss  of  sensa¬ 
tion  in  left  side;  has  scarcely  any 
feeling  on  that  side,  but  can  move  the 
limbs  ;  very  little  headache  ;  tongue 
cleaner,  and  appetite  returning ;  pulse 
not  weak,  but  he  appears  feeble  and 
cannot  stand  alone  ;  bowels  not  open. 

Empl.  Lyttae  parv.  pone  sing,  aures. 
R  Magnes.  Sulph.  5SS.  ;  Aq.  Cinnam. 
*vij.;  Tr.  Card.  c.  . ;  M.  Coch. 
larg.  ij.  t.  d. 

16th.— Scarcely  any  sensation  in  the 
left  side  ;  intellects  good  ;  no  other  al¬ 
teration. 

Mustard  poultice  to  the  leg. 

17th.— Much  the  same;  took  castor 
oil  yesterday,  but  the  bowels  not  suffi¬ 
ciently  open  ;  pulse  good. 

p,  Inf.  Gent.  c.  siij.;  Inf.  Sennae,  *j.  ; 
Dec.  Aloes  c.  ^ij.  M.  Cochl.  larg. 
ij.  t.  d.  s. 

18th.— Bowels  well  relieved;  leftside 
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quite  useless,  but  the  power  of  moving 
the  limbs  not  lost,  although  lessened. 

Ordered  an  issue  in  the  arm,  a  blister  to 
the  nape  of  the  neck,  and  the  limb  to  be 
rubbed  with  the  following  liniment. 
|Sb  01.  Oliv.  §j. ;  Lin.  Camph.  c.  ^ss.  ; 
Lin.  Sapon.  c.  5X>  >  Tr.  Lyttse,  5ij. 
M.  ft.  Liniment. 

19th.  —  Was  taken  very  faint  this 
morning  ;  bowels  not  open. 

Enema  purgans.  R  Sp.  Am.  c.  5i'j* » 
Sp.  Lav.  c.  3ij. ;  Mist.  Camph.  3viiss. 
M.  Cochl.  larg.  ij.  4tis  horis.  Brandy 
and  water  occasionally. 

20th. — Has  some  return  of  sensation 
in  the  limbs  to-day,  and  complained  of 
my  hand  being  cold  when  1  touched 
the  arm  ;  pulse  72  ;  tongue  clean  ;  leg 
painful  where  the  mustard  had  been  ap¬ 
plied. 

Contr.  Remed. 

21st. —  Complains  much  of  his  leg 
where  the  mustard  has  inflamed  it, 
and  cannot  bear  me  to  tickle  his  foot. 

Pulv.  purgans.  Goulard  lotion  to  the  leg. 

22d. — Has  had  no  relief  from  the 
bowels  for  three  days.  Took  jalap 
powder  last  night,  and  senna  draught 
this  morning  without  effect.  Ordered 
castor  oil.  Is  quite  sensible,  and  has 
more  feeling  in  the  left  side ;  com¬ 
plaining  both  of  the  issue,  and  of  the 
leg,  which  is  very  sore  and  irritable. 
Is  at  times  faint,  and  generally,  when 
not  disturbed,  somewhat  heavy  and 
dull. 

23d. — Castor  oil  acted  but  slightly. 

To  repeat  the  dose,  followed  by  an  enema. 

25th. — Bowels  not  yet  acting  satisfac¬ 
torily  ;  abdomen  distended  with  flatus  ; 
he  is  rather  deaf  and  lethargic,  but 
has  more  sensation  in  the  affected 
limbs ;  his  speech  is  somewhat  indis¬ 
tinct,  but  tongue  not  drawn  to  one 
side.  In  the  evening  the  bowels  acted 
very  plentifully. 

26th. — Abdomen  less  distended ;  leg 
improved,  but  still  raw  and  painful ; 
pulse  70 ;  tongue  clean  ;  takes  brandy 
and  water  when  faint ;  is  languid,  and 
not  much  inclined  to  be  disturbed. 

|Sc  Sp.  Am.  c.  5ss.  ;  Mist.  Camph.  £vij. ; 

Tr.  Cascar.  ^j-  5  Tr.  Sennse,  3SS.  M. 

Cochl.  larg.  ij.  t.  d. 

29th.  —  General  health  improved  ; 
moves  his  leg  and  arm  quite  well,  and 
has  almost  natural  degree  of  sensation  ; 
ulcer  on  the  leg  healing ;  eschar  sepa¬ 


rating  from  the  arm;  is  less  drowsy; 
pulse  good  ;  bowels  open. 

Contr.  Mist. 

Feb.  1st. — Quite  well  in  health,  and 
the  limb  in  a  better  state. 

Contr.  Mist. 

14th. — Has  been  sitting  up  for  the 
last  three  days  for  some  hours  in 
an  easy  chair.  Occasionally  suffers 
from  vertigo,  and  then  applies  a 
small  blister  somewhere  about  the 
head.  Moves  the  affected  limbs  well, 
but  requires  more  perfect  sensation  to 
guide  them  for  useful  purposes.  In  a 
few  weeks  he  was  sufficiently  recovered 
to  walk  with  a  stick,  his  general  health 
remaining  good,  and  there  having  been 
no  return  of  paralysis. 

January,  1846. — Up  to  the  present 
time  Tooke  has  had  no  return  of  para¬ 
lysis,  and  his  health  has  been  upon 
the  whole  very  good.  Occasionally  he 
has  felt  depressed,  and  required  a  little 
tonic  medicine,  which  has  quickly  re¬ 
lieved  him.  He  walks  about  alone,  and 
sometimes  takes  long  drives  in  his 
pony  cart  after  business.  In  walking, 
there  is  an  unsteadiness  in  his  gait, 
due  chiefly  no  doubt  to  some  remain¬ 
ing  defect  in  the  supply  of  nervous  in¬ 
fluence  to  the  affected  limbs,  but  partly 
also  to  imperfect  union  of  the  opposite 
fractured  neck  of  the  thigh-bone.  He 
is  more  inactive  than  before  his  attack, 
and  looks  older,  but  is  in  a  very  tolera¬ 
ble  state  of  health. 

Remarks. — This  case  of  paralysis  of 
sensation,  or  anoesthesia,  was  in  its 
commencement  puzzling,  and  I  had 
frequent  doubts  whether  I  ought  not 
to  have  acceded  to  the  request  of  his 
friends  to  bleed  him.  His  pulse  was 
of  fair  strength,  his  general  health 
had  been  good,  and  for  several  days 
the  symptoms  kept  increasing — suffi¬ 
cient  reasons,  many  would  say,  for 
trying  the  effect  of  loss  of  blood ;  but 
there  were  at  the  same  time  signs  of 
weakness  and  depression  of  the  ner¬ 
vous  system  which  I  was  afraid  to  run 
the  risk  of  increasing;  and  I  deter¬ 
mined  to  be  guided  by  the  opinion  I 
had  previously  formed",  that  bleeding 
in  such  cases  was  not,  except  under 
very  peculiar  circumstances,  admis¬ 
sible.  I  therefore  directed  my  atten¬ 
tion,  not  to  the  strength  of  circula¬ 
tion ,  but  to  the  debility  of  the  ner¬ 
vous  system ,  which  seemed  the  more 
important  enemy  to  contend  with.  For 
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ten  days  I  carefully  watched  the  symp¬ 
toms,  without  having  recourse  to  any 
very  active  treatment,  and  found  my 
suspicion  of  the  tendency  of  the  disease 
being  atonic,  correct.  Then  I  ordered 
brandy  and  water,  and  ammonia  ;  and 
on  the  following  day  he  had  more  sen¬ 
sation  in  his  limbs.  This  encouraged 
me  to  persevere  with  the  tonic  plan; 
and  the  result  surely  proves  that  it  was 
better  to  raise  the  tone  of  the  nervous 
system  by  stimulants,  than  to  weaken 
the  body  by  abstraction  of  blood. 
Here,  as  in  many  other  cases  of  affec- 
tiens  of  the  head,  the  pulse  was  not 
an  index  of  the  power  of  the  body 
generally,  nor  a  sufficient  guide  to  the 
proper  method  of  treatment. 

Case  TV. — Early  on  the  morning  of 
April  30th,  1845,  I  was  sent  for  to  visit 
a  patient  under  the  following  circum¬ 
stances  :  —  J.  Holsworth,  aet.  65,  a 
bricklayer,  had  left  home  about  5 
o’clock,  a.m.  to  go  to  work,  and  was 
suddenly  deprived  of  the  power  of 
speech,  with  loss  of  power  on  the  right 
side.  He  is  a  very  fat,  florid  man,  and 
has  several  times  been  attacked  with 
pain  in  the  head  and  stupor,  which 
have  been  removed  by  vensesection  and 
purgatives.  I  saw  him  about  8  a.  m. 
He  was  quite  hemiplegic  on  the  right 
side ;  could  not  articulate  a  single 
word,  and  complained  much  of  his 
throat  by  signs;  no  pain  in  the  head; 
had  not  been  drinking  the  day  before, 
as  had  been  the  case  before  his  last  ill¬ 
ness,  in  1841 ;  but  had  been  subjected 
to  disappointment  in  reference  to  some 
building  job,  and  thought  he  had  been 
ill  used  in  the  matter.  He  could 
scarcely  put  his  tongue  out  to  be  seen  ; 
he  had  been  chilly,  but  was  now  warm, 
and  his  pulse  was  exceedingly  strong 
and  resisting.  I  drew  blood  to  the  ex¬ 
tent  of  reducing  his  pulse  to  a  natural 
standard,  which  was  not  effected  until 
a  pound  and  three  quarters  had  been 
taken  ;  the  blood  was  very  thick  and 
tenacious ;  no  change  of  symptoms 
followed ;  he  was  sensible,  but  could 
not  utter  a  word. 

3  grs.  of  calomel  directly ;  blister  to  the 

nucha.  fit,  Magn.  Sulph.  ^ss. ;  Inf. 

Sennse,  Jiij. ;  Mist.  Camph.  giij.  ;  Tr. 

Card.  c.  5iij.  M.  Cochl.  larg.  ij.  t.  d. 

Friction  to  the  limbs. 

May  1st. — Bowels  have  acted  well; 
pulse  natural;  can  just  move  the  toes 


and  fingers;  articulation  a  little  im¬ 
proved. 

Contr.  Mist.  Mild  diet. 

2d. — Speaks  better,  and  can  move 
the  right  arm. 

Contr.  Mist. 

3d. — Has  been  able  to  walk  a  few 
yards  with  the  help  of  a  stick,  and 
speaks  much  better. 

Contr.  Med. 

5th. — On  visiting  him  to-day,  was 
surprised  to  find  him  engaged  in  cut¬ 
ting  with  a  table-knife  a  piece  of  wood 
used  in  plastering,  the  knife  being  in 
the  hand  which  five  days  ago  was  com¬ 
pletely  paralysed ;  walked  in  his  gar¬ 
den  several  times  yesterday  with  no 
other  assistance  than  a  stick ;  leg  not 
so  much  recovered  as  the  arm ;  speaks 
well ;  blister  healing ;  pulse  good  ; 
bowels  active. 

Contr.  Med.  et  applic.  Empl.  Lyttse  ad 
Humer. 

10th. — He  is  now  so  well  that  he 
needs  no  further  attendance. 

Remarks.  —  This  patient  was  in 
every  sense  plethoric,  and  his  pulse 
was  of  that  peculiar  character,  easily 
recognised  by  the  practised  finger, 
which  points  out  the  prudence,  if  not 
the  absolute  necessity,  of  bleeding  in 
almost  any  disease  in  which  it  presents 
itself.  It  was  essentially  strong,  re¬ 
sisting  the  finger,  not  by  sudden  quick 
jerks,  but  by  a  power  which  would  im¬ 
ply  an  inordinate  degree  of  tonicity  in 
the  heart  and  arteries.  There  is  as 
much  difference,  if  I  may  be  allowed  a 
strange  comparison,  between  this  kind 
of  pulse,  and  the  strong  pulse  of  in¬ 
flammation  or  temporary  excitement, 
as  between  the  steady  powerful  move¬ 
ments  of  a  dray  horse,  and  the  quick, 
and  for  a  while  perhaps  as  powerful 
movements  of  the  racer;  the  former  are 
prolonged  without  exhaustion,  the  lat¬ 
ter  subject  to  depression  when  excite¬ 
ment  is  over.  From  this  case  we  may 
learn  a  lesson  concerning  blood-letting 
which  cannot  be  otherwise  than  useful 
in  respect  to  the  diseases  to  which 
these  observations  refer;  viz.  that  even 
under  circumstances  apparently  the 
most  indicative  of  the  propriety  of 
blood-letting,  the  desired  end  may  be 
obtained  without  reducing  the  circula¬ 
tion  below  the  healthy  standard :  I  went 
no  further  than  this,  the  pulse  beingof 
good  strength  when  I  stopped  the  flow 
of  blood.  From  the  reputation  which 
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bleeding  enjoys  as  a  chief  means  of 
curing  such  cases  as  the  above,  it 
would  have  been  reasonable  to  expect 
some  relief  to  have  been  afforded  by 
the  quantity  removed ;  but  no  altera¬ 
tion  took  place  in  the  symptoms.  There 
was,  therefore,  no  evident  inducement 
to  carry  it  further  than  to  obtain  that 
general  relief  to  the  system  which  such 
a  condition  of  plethora  would  seem  to 
demand.  The  first  decided  amend¬ 
ment  in  the  paralytic  symptoms  fol¬ 
lowed  the  action  of  the  purgatives ; 
and  the  patient’s  speedy  recovery 
shews  plainly  that  further  bleeding, 
although  it  might  possibly  have  been 
borne  without  injury,  was  not  necessary 
for  the  cure  of  the  disease. 

[To  be  continued.] 


FURTHER  OBSERVATIONS 

ON  SILICEOUS  GRAVEL. 
By  Robert  Venables,  M.B.  &c. 


Some  years  since,  I  published,  in  the 
Royal  Institution  Journal,  the  history 
of  a  case  in  which  a  siliceous  deposit 
was  passed  and  appeared  in  the  urine. 
Had  this  case  stood  alone  and  unsup¬ 
ported,  the  possibility  of  silicic  acid  as 
a  urinary  deposit  would  have  remained 
more  than  questionable.  But  while 
my  paper  was  passing  through  the 
press,  Dr.  Yelloly,  who  was  engaged  in 
the  analysis  of  the  Norwich  collection 
of  calculi,  called  upon  Dr.  Faraday  and 
Mr.  Braude,  to  consult  them  upon  the 
nature  of  a  refractory  material,  which 
he  found  forming  the  nucleus  of  an 
oxalate  of  lime  calculus  in  that  splendid 
collection.  Dr.  Yelloly  laid  before 
the  Royal  Society  an  account  of  his 
researches  upon  this  interesting  sub¬ 
ject. 

The  instances  in  which  silex  has 
been  detected  either  as  a  urinary  de¬ 
posit,  or  as  forming  a  part  of  urinary 
calculi,  are  indeed  but  very  few. 
Fourcrov  and  Yauquelin  found  it  in 
twTo  only,  out  of  six  hundred  calculi 
which  they  examined,  and  Wurzer 
mentions  an  instance  in  which  silex 
constituted  one  per  cent,  of  a  calculus 
weighing  eight  hundred  and  seventy 
grains. 

I  know  of  no  observers  in  this  coun¬ 
try  who  mention  silex  as  a  urinary  depo¬ 
sit,  with  i  he  exception  of  Dr.  Yelloly, 
and  it  seems  extraordinary  that  this 


substance  has  not  presented  itself  to  any 
of  the  very  able  and  accurate  observers 
who  have  diligently  devoted  them¬ 
selves  to  urinary  pathology  and  diag¬ 
nosis.  It  is  not  therefore  till  after  the 
strictest  and  closest  investigation,  that 
I  venture  to  submit  the  following. 

The  subject  is  a  gentleman,  himself 
a  member  of  the  profession,  about  the 
middle  period  of  life,  and  who  has  suf¬ 
fered  from  occasional  attacks  of  gout. 
He  lately  requested  me  to  state  what 
was  the  composition  of  a  small  piece  of 
gravel  extracted  from  the  urethra  by 
incision.  He  gave  the  following  his¬ 
tory  of  himself :  — 

Subject  to  attacks  of  gout ;  and  uric 
acid  separates  occasionally  from  the 
urine.  Some  time  since  suffered  very 
severely  from  pain  of  the  loins,  about 
the  region  of  the  kidneys,  and  ulti¬ 
mately  was  relieved  after  the  passage 
of  a  small  uric  acid  concretion.  Lately 
experienced  the  same  symptoms,  and 
believing  that  they  arose  from  a  similar 
cause,  applied  to  two  or  three  profes¬ 
sional  friends,  who,  having  sounded 
the  bladder,  could  discover  no  trace  of 
the  existence  of  a  calculus,  nor  any 
grounds  upon  which  to  apprehend  any 
such  result  as  the  formation  of  one. 
Notwithstanding,  however,  the  pains 
continued,  and  became  even  more 
aggravated;  nor  could  they  be  assuaged 
by  the  remedies  wrhich  he  took.  At 
length  a  difficulty  in  voiding  the  urine 
set  in,  and  one  day  he  found  he  could 
not  pass  the  urine  in  consequence  of 
mechanical  obstruction  ;  in  fact,  the 
passage  was  blocked  up  by  a  solid 
substance  of  which  he  was  sensible. 
He  immediately  applied  to  one  of  his 
friends,  a  surgeon,  who  having  tried 
in  vain  to  draw  it  out  through  the 
natural  opening,  extracted  it  by  making 
an  incision  into  the  urethra. 

Upon  inspection  I  found  it  topossess 
a  very  extraordinary  figure,  being 
extremely  rough,  which  probably 
prevented  its  extraction  by  the  forceps. 
In  colour  and  other  respects  it  resem¬ 
bled  uric  acid,  and  I  had  determined 
to  verify  this  view  by  dissolving  in 
caustic  potass,  precipitating  by  hydro¬ 
chloric  acid,  and  examining  the  crys¬ 
tals  under  the  microscope.  When  the 
portion  obtained  by  mere  scraping 
with  the  point  of  a  penknife  was  treated 
with  solution  of  caustic  potass,  on  de¬ 
canting  an  insoluble  residue  remained. 
The  solution  precipitated  by  hydro- 
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chloric  acid  let  fall  a  scanty  collection 
of  uric  acid  crystals  in  rhombs  and 
prisms.  The  insoluble  portion,  par¬ 
tially  dissolved  in  hydrochloric  acid, 
still  left  a  very  minute  residue.  The 
solution  in  hydrochloric  acid  was 
attended  with  a  very  slight  degree  of 
effervescence,  indicating  the  presence 
of  a  minute  quantify  of  earthy  car¬ 
bonate.  To  the  hydrochloric  solution 
diluted  oxalate  of  ammonia  was  added, 
which  produced  a  manifest  haziness, 
which  on  the  addition  of  caustic  am¬ 
monia  became  a  comparatively  bulky 
precipitate.  This  precipitate  proved 
to  be  oxalate  of  lime  and  of  magnesia, 
and  was  readily  converted  into  car¬ 
bonate,  and  subsequently  caustic  lime, 
&c.  by  the  blow-pipe  flame.  Hence 
it  is  evident  that  the  residue  insoluble 
in  caustic  potass,  but  soluble  in  hydro¬ 
chloric  acid,  consisted  of  earthy  phos¬ 
phate,  with  a  minute  quantity  of  car¬ 
bon  .  te. 

It  is,  however,  to  the  minute  par¬ 
ticle  which  escaped,  or  rather  resisted, 
the  action  of  caustic  potass  and  hydro¬ 
chloric  acid,  that  I  wish  more  particu¬ 
larly  to  direct  attention.  I  at  first 
thought  it  might  possibly  be  a  small 
fragment  of  uric  acid,  which,  through 
the  enveloping  agency  of  the  earthy 
matter,  had  escaped  the  solvent  power 
of  the  potass.  I  therefore  transferred 
it  to  a  capsule,  and  heated  it  with 
nitric  acid,  but  found  that  it  equally 
resisted  this  re-agent;  which  induced 
me  to  suspect  that  it  might  turn  out  to 
be  si  lex.  To  verify  this  conclusion, 
the  following  plan  was  adopted  :  — 

I  made  a  slight  impression  upon  a 
glass  slide  ;  it  resisted  the  heat  of  the 
blow-pipe,  undergoing  no  change 
whatever;  but  when  a  very  small  pro¬ 
portion  of  soda  was  added,  and  heat 
applied,  it  fused,  forming  a  sort  of 
semi-opaque  permanent  bead.  Upon 
increasing  the  quantity  of  alkali,  as 
by  the  addition  of  some  carbonate  of 
potass,  and  heating,  it  fused  into  a 
mass  which  was  deliquescent,  and 
dissolved  in  water.  From  this  solu¬ 
tion,  hydrochloric  acid  threw  down  a 
gelatinous -looking  mass  of  silica,  the 
bulk  of  which  was  increased  by  eva¬ 
porating  to  dryness  ;  and  I  afterwards 
removed  the  chlorides  of  potassium 
and  sodium  by  washing  with  warm 
distilled  water.  There  remained  two 
or  three,  minute  granules,  of  a  whitish 
appearance,  which,  when  contrasted 


under  the  microscope  with  granules  of 
silica,  prepared  from  flint-glass  by 
Faraday’s  process,  so  closely  resembled 
these  as  not  to  be  distinguished. 
Hence  there  can  be  no  question  that 
the  silex,  in  this  case,  as  in  Dr. 
Yelloly’s,  must  have  been  of  urinary 
origin. 

In  Fourcroy  and  Vauquelin’s  case 
the  silex  was,  as  in  Dr.  Yelloly’s, 
blended  with  oxalate  of  lime.  In  the 
instance  just  noticed,  the  earthy  salts 
seemed  the  more  predominant ;  but 
upon  this  I  must  observe,  that  the 
quantity  spared  to  me  for  examination 
was  so  very  minute  that  it  might  be 
looked  upon  as  a  microscopical  speci¬ 
men,  rather  than  one  intended  for 
chemical  analysis.* 

It  would  be  interesting  to  know 
what  are  the  peculiar  circumstances 
which  give  rise  to  the  appearance  of 
crystallized  silex  in  the  urine.  The 
properties  of  the  urine,  in  one  in¬ 
stance  at  least,  have  been  detailed  by 
me  in  the  Institution  Journal  for  the 
quarter  ending  December  1829.  The 
urine  is  the  outlet  by  which  noxious 
and  useless  principles,  more  especially 
if  soluble,  are  ejected  from  the  system. 
Silex  may  be  found  in  many  of  the 
articles  which  form  a  principal  part  of 
our  food,  and  hence  it  may  be  understood 
how  Berzelius’s  analysis  detected  silex 
as  a  natural  urinary  constituent. 

With  respect  to  the  means  by  which 
nature  effects  the  solution  of  silex,  there 
is  but  little  upon  which  to  form  an 
opinion.  The  culms  of  many  vegeta¬ 
bles  are  covered  by  a  glaze  of  silex; 
and  if  the  vegetable  can  take  up  silex, 
we  may  readily  imagine  that  the 
animal  economy  can  dissolve  and  eject 
it  from  the  system. 

Silex,  as  a  hydrate,  is  slightly  so¬ 
luble;  and  moreover,  when  recently 
precipitated,  dissolves  most  readily  in 
the  caustic  alkalies.  The  concluding 
observations  of  Dr.  Yelloly  upon 
this  subject,  merit  attention  : —  “  The 
precise  modes  in  which  silex  is  capable 
of  being  held  in  solution,  have  not  all 
of  them  been  distinctly  ascertained ; 
but  this  fact  bears  a  considerable 
analogy  to  the  deposition  of  regular 

*  The  parsimonious  quantities  in  which  speci¬ 
mens  are  sometimes  doled  out,  are  wholly  insuf¬ 
ficient  for  satisfactory  investigation  ;  and  some, 
even  professional  persons,  seem  to  treasure  up 
these  memorials  of  past  and  indications  of  future 
misery,  as  if  they  were  trophies  to  herald  their 
fame  to  posterity. 
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crystals,  of  rock  crystal,  from  solu¬ 
tions  of  silex  in  fluoric  acid  or  in 
alkalies,  after  such  solutions  have  been 
put  aside  for  a  considerable  time*.” 

5,  St.  Vincent  Place,  City  Road. 


PRACTICAL  OBSERVATIONS 

ON  THE 

VARIOUS  FORMS  OF  DYSPEPSIA. 

By  Robert  Dick,  M.D. 

Author  of  a  Treatise  on  the  “  Derangements, 
Primary  and  Reflex,  of  the  Organs  of  Diges¬ 
tion, with  an  Addition,”  “Treatise  on  Diet,”&c. 

[Concluded  from  p.  549.] 

Homoeopathy  and  Hydropathy ,  as 
modes  of  treating  Oz/spepsia.-f 

In  the  number  for  January  1846,  of 
the  British  and  Foreign  Medical  Re¬ 
view,  the  distinguished  editor  of  that 
journal,  whose  name  is  associated  with 
so  many  important  professional  under¬ 
takings,  gives  an  exposition  of  homoeo¬ 
pathy,  equally  remarkable  for  its  ability 
and  candour.  It  is,  indeed,  the  opinion 
of  not  a  few,  that  Dr.  Forbes’s  fine 
sense  of  justice  and  fair-dealing  has 
induced  him  to  use  more  ceremony 
towards  the  theories  and  arguments  of 
homoeopathists  than  their  palpably 
chimerical  character  merits  or  requires. 
This,  however,  is  a  fault  on  the  right 
side.  The  system,  I  regret  to  say,  is 
held  by  some  men  of  education,  ability, 
and  information,  and  is  countenanced 
by  large  numbers  of  the  aristocracy. 
It  was  therefore  worthy  at  once  of  Dr. 
Forbes,  and  of  the  profession  which  he 
represented,  that  his  exposition  of 
Hippocratic  medicine  (for  I  prefer  this 
term  to  allopathy)  and  of  homoeopathy 
should  be  just  what  it  is,  dignified, 
candid,  argumentative,  and  evincing 
unequivocally  on  the  part  of  the  writer 
a  paramount  love  of  science  and  of 
truth.  The  having  written  this  article 
must,  we  conceive,  be  to  Dr.  Forbes  an 
enduring  subject  of  happy  retrospect. 

I  do  not  propose,  on  the  present 
occasion,  to  enter  on  any  elaborate 
examination  of  homoeopathy.  Even 
were  this  task  undone,  and  could  I 
execute  it  successfully,  it  would  proba¬ 
bly  be  of  extremely  slight  use.  Who 
has  not  observed  that  intellectual 
errors,  that  visionary  theories,  just  like 

*  On  the  Tendency  to  Calculous  Diseases,  &c. 
Philosophical  Transactions,  1830. 

t  This  article  has  been  three  or  four  weeks  in 
the  hands  of  the  printer.  The  author  is  glad  to 
see  that  some  of  its  views  are  corroborated  in  an 
article  in  the  number,  just  issued,  of  the  British 
and  Foreign  Medical  Review. 


moral  disorders  or  physical  diseases, 
usually  run  a  certain  prescribed  course, 
and  die  rather  from  an  inward  exhaus¬ 
tion,  than  from  the  outwTard  influences 
brought  to  bear  on  them  ?  We  must 
now  leave  the  public  to  find  out  the 
paradox  and  absolute  nullity  of  ho¬ 
moeopathy  as  a  mode  of  curing  disease. 

I  do  not  doubt  that  the  almost  incredi¬ 
ble  absurdity  (for  such  I  must  regard 
it) of infinitessimal doses  willoneday be 
understood  and  exploded,  but  possibly 
not  so  soon,  by  any  means,  as  some 
would  suppose. 

It  is  the  very  paradox  and  incom¬ 
prehensibility  of  the  doctrine,  that  me¬ 
dicines  acquire  activity  in  proportion 
to  their  dilution,  and  its  contradiction 
to  ordinary  experience  in  physic  and 
physics,  that  are  likely  to  secure  it  a 
long  tenure  on  the  credulity  and  igno¬ 
rance  of  society.  It  is  still  the  purely 
mystic  parts  of  all  systems  that  their 
partisans  most  implicitly  credit  and 
tenaciously  cling  to  ;  and  it  is,  more¬ 
over,  by  means  of  these  very  mysteries, 
rather  than  by  anything  useful  or  in¬ 
telligible,  that  vulgar  attention  is  ar¬ 
rested,  and  converts  made! 

The  doctrine  of  Hahnemann,  that  a 
decillionth  dose  of  any  knownsubstance 
whatever,  is  a  powerful  remedy, — is  a 
remedy  at  all,  or  is  not  as  absolutely 
inert  as  any  atom  of  air  that  wanders 
through  the  heavens, — I  would  reject 
on  precisely  the  same  ground,  and  with 
precisely  the  same  confidence,  that  I 
would  the  assertion,  that  my  thirst 
would  be  better  quenched  by  a  drop 
than  by  a  draught  of  water ;  and  my 
hunger  better  appeased  by  a  grain  than 
by  a  loaf  of  bread.  The  human  mind 
is  prompted  intuitively  to  reject  certain 
propositions  ;  such  as,  in  their  very 
terms,  carry  palpable  absurdity  or  con¬ 
tradiction.  We  would  not  take  time  or 
pains,  were  it  disputed,  to  demonstrate 
that  a  straight  line  between  two 
points  is  shorter  than  a  curve  or  an 
angle;  and  no  more  worthy  of  serious 
refutation,  is  the  senseless  dogma,  that 
any  substance  acquires  activity  by  di¬ 
lution.  All  other  parts  of  homoeo¬ 
pathy  are  plausibly,  we  do  not  say 
conclusively ,  defensible,  but  this;  yet 
this  doctrine  we  do  not  expect  to  see 
readily  given  up  :  for  were  it  so,  ho¬ 
moeopathy  would  immediately  be  so 
assimilated  (as  far  as  the  public  could 
perceive  and  judge)  to  Hippocratic 
medicine,  that  it  would  lose  its  present 
prestiges  of  mystery  and  novelty.  Did 
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homoeopathy  not  differ  from  the  old 
system,  in  the  marvellous  minuteness 
of  its  doses,  but  merely  in  the  principle 
on  which  medicines  were  administered, 
it  would  never  have  obtained  any  or 
much  attention ;  for  the  curiosity  of  the 
public,  more  especially  the  morbid 
curiosity  of  hypochondriac  men  and 
nervous  women,  would  never  have 
been  stimulated.  Whether  the  black 
draught  he  was  to  swallow  was  to  act 
on  homoeopathic  or  allopathic  princi¬ 
ples,  a  patient  would  not  have  cared  a 
straw  about ;  but  when  he  is  not  only 
spared  the  black  draught,  but  required 
merely  to  swallow  a  powder  smaller 
than  the  smallest  pinch  of  snuff,  or  to 
take  a  teaspoonful  of  limpid  and  taste¬ 
less  water ;  and  moreover  told,  that, 
even  in  these,  he  imbibes  only  a  decil- 
lionth  part  of  the  active  agent,  his 
palate  and  his  faculty  of  wonder  are 
conjointly  interested  in  the  miraculous 
announcement.  I  need  not  add,  what 
every  man  knows,  that  there  are  multi¬ 
tudes  of  women,  who  prefer  whatever 
taxes  their  faith,  stimulates  their  ima¬ 
gination,  excites  but  never  satisfies 
their  curiosity,  and  exceeds  their 
comprehension,  to  aught  their  minds 
can  fathom. 

In  support  of  the  doctrine  of  infini- 
tessimal  doses,  I  have  heard  instanced 
the  alleged  miasm  or  virus  of  typhus 
fever,  &c.  which,  it  is  known,  is  so 
impalpable  as  not  to  be  capable  of 
detection,  even  in  the  air  of  crowded 
typhus  hospitals.  But,  besides  that  the 
very  fact  of  our  total  ignorance  of 
typhous  miasm  makes  its  very  existence 
still  problematical,  no  analogy  could 
be  drawn,  till  it  were  proved  that  such 
miasm  would  act  less  energetically,  if 
more  concentrated  than  it  usually 
exists.  But  may  we  not  much  more 
probably  conjecture,  that,  supposing 
there  is  any  typhous  miasm  or  virus,  it 
would,  could  we  obtain  it  in  a  concen¬ 
trated  form,  act  with  inconceivably 
more)  not  less  energy ,  than  it  does  in  its 
attenuated  condition:  and  that  if,  in 
the  latter  diffused  state,  it  operates  so 
fatally,  it  would,  condensed  or  inspis¬ 
sated,  operate  with  a  deadly  and  in¬ 
stantaneous  force,  to  which  anhydrous 
hydrocyanic  acid  itself  would  perhaps 
offer  a"  faint  parallel?  This,  at  any 
rate,  and  not  the  homoeopathist’s 
conjecture,  is  the  more  probable. 

Since  homoeopathic  treatment  is  so 
absolutely  inert,  and,  for  the  very 


reason  that  it  never  does  positive  good, 
never  does  positive  harm,  (its  evils  and 
its  advantages  being  purely  negative,) 
it  is  difficult  to  convict  it  practically  of 
error  and  absurdity.  We  can  only, 
therefore,  assail  it  by  indirect  and 
theoretic  objections  ;  and  to  one  or  two 
very  serious  ones  of  this  kind  it  is 
open. 

Homoeopathy,  T  need  scarcely  ob¬ 
serve,  derives  its  name  from  the  fact 
that  the  mode  of  treatment  so  desig¬ 
nated  is  purposely  made  to  resemble  the 
disease,  or  morbid  action,  against  which 
it  is  adopted.  The  homoeopathist’s 
object  is  to  imitate  and  supplant  the 
spontaneous  (if  wTe  call  it  so)  morbid 
action  by  a  medicinal  one.  The  reason 
which  he  alleges  for  thus  seeking  to 
displace  the  former  or  natural  morbid 
action,  by  the  latter  or  medicinal  one, 
is,  first,  that  (according  to  him)  two 
morbid  actions  cannot  simultaneously 
coexist  in  the  body;  that,  therefore, 
(secondly)  by  introducing  an  action 
(the  medicinal  one)  over  which  he  has 
control,  he  can,  at  will,  displace  the 
natural  morbid  action,  over  which  he 
has  no  control.  So  that,  after  he  has 
fairly  got  the  system  under  the  artifi¬ 
cial  or  medicinal  action,  and  displaced 
the  morbid  one,  he  may  simply,  by 
withdrawing  the  former,  leave  the 
patient  in  health,  at  least  free  from 
disease. 

Passing  over  the  fact  that  this  is  a 
pure  speculation,  a  simple  conjecture, 
which  may  be  warrantably  met  by  any 
one  who  chooses  to  do  so  with  anv  other 
and  opposite  conjecture  equally  gra¬ 
tuitous,  I  would  remark,  that  as  ho- 
moeopathists  do  not  pretend  they 
possess  an  infinite  power  of  supplanting 
one  diseased  action  by  another,  how 
can  they  be  assured  that  the  medicinal 
action  which  they  induce  may  not 
prove  as  unmanageable  as  the  one 
which  it  removes  ?  We  constantly  see 
instances  of  the  slightest  disorders, 
topical  and  systemic,  progressing 
into  severe  or  fatal  constitutional 
maladies,  which  all  treatment  fails  to 
arrest.  Here,  then,  is  one  difficulty— a 
very  obvious,  practical,  and  serious 
one — involved  in  the  theory  of  ho- 
moeopathy. 

Indeed,  the  theory  of  homoeopathy, 
essentially,  must  be  allowed  to  be 
somewhat  questionable.  Are  we  war¬ 
ranted  in  any  circumstances,  advisedly 
formally  to  indu  disease  ?  Tha 
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Hippocratic  practitioner  has  always 
the  satisfaction  of  believing  his  mea¬ 
sures  to  be  directly  in  themselves  proper 
and  useful  ;  but  the  homoeopathic 
practitioner  avowedly, and  by  principle, 
acts  on  the  objectionable  plan  of  doing 
evil  that  good  may  follow.  Let  us 
imagine  a  course  of  proceeding  in 
ethics  exactly  parallel  and  analogous 
to  that  which  the  homoeopathist  pur¬ 
sues  in  physic.  We  shall  be  compelled 
to  pronounce  it  reprehensible.  Now  a 
principle  which  would  be  held  false 
and  pernicious  in  one  branch  of  science 
can  scarcely  be  supposed  to  be  eligible 
or  suitable  for  any. 

Let  us  suppose  an  infant  has  acquired 
a  habit  of  aversion  or  antipathy  to  its 
nurse.  Whenever  the  latter  presents 
herself,  the  child  sobs,  screams,  and 
exhibits  every  sign  of  passion  and  fury. 
Would  the  father  of  this  infant  act 
justifiably,  if,  in  order  to  divert  its 
attention  from  the  nurse,  he  should  take 
means  to  render  himself  an  object  of 
its  rage,  with  the  intention  that,  after 
he  had  broken  its  habit  of  animosity 
towards  the  nurse,  he  should  cause  its 
more  recently-formed  dislike  of  himself 
to  cease,  by  presenting  it,  perhaps, 
with  toys  or  confections  ?  What  should 
we  think  of  a  guardian  who  proposed 
to  cure  a  passion  for  gambling  in  his 
ward,  by  conducting  him  among  hand¬ 
some  prostitutes  ?  Yet,  in  morals ,  the 
methods  of  reformation  just  instanced, 
particularly  the  former,  would  be  exact 
counterparts  of  homoeopathic  medical 
treatment. 

Though  the  utmost  charity  I  am 
capable  of  exercising  cannot  induce 
me  to  believe  that  all  who  have  adopted 
homoeopathic  principles  and  practice 
have  done  so  honestly,  and  not  with 
the  degrading  and  unprincipled  view 
of  taking  interested  advantage  of  the 
ignorance  and  gullibility  of  the  public, 
and  of  its  temporary  partiality  for  a 
medical  novelty,  yet  I  believe  there 
are,  and  I  have  the  pleasure  of  personal 
acquaintance  with,  individuals,  whose 
sincere  conviction  of  Hahnemann’s 
doctrines  I  cannot  doubt.  Still,  as  my 
own  feelings,  tastes,  and  views,  would 
lead  me,  neither  in  medicine,  nor  in 
anything  else,  to  profess  or  to  practise 
anything  mystic  and  incomprehen¬ 
sible;  as  I  would  consider  the  con¬ 
tinuing  to  do  so  through  a  succession 
of  years,  as  deeply  injurious  both  to 
my  intellectual  and  moral  nature  ;  so  I 


regard  as  unfortunate,  and  as  to  be 
pitied,  those  gentlemen,  who  have 
seen  fit  to  adopt  Hahnemann’s  dogmaof 
infinitessimal  doses,  which,  I  conceive, 
requires,  on  the  part  of  its  recipients, 
as  slavish  an  exercise  of  faith,  and  as 
complete  a  surrender  of  reason,  as  any 
visionary  chimera  ever  propounded  by- 
error  or  imposture  to  folly,  or  to  the 
blindest  enthusiasm. 

With  such  views  of  homoeopathy,  I 
do  not  of  course  augur  from  it  the 
slightest,  positive  effect,  good  or  bad, 
in  the  treatment  of  dyspeptic  or  of  any 
other  disease.  .  I  have  known  cases, 
however,  where  the  dietetic  restrictions 
imposed  by  the  homoeopathic  practi¬ 
tioner  have  been  serviceable,  but  I 
need  not  add  my  conscientious  convic¬ 
tion  that  it  was  to  these  alone,  and  not 
to  the  medical  treatment,  that  the 
benefit  was  due.  On  the  other  hand, 
I  know  cases,  in  which  derangements, 
which  had  remained  unabated  under 
homoeopathic,  vanished  after  a  fewr 
days  of  Hippocratic,  treatment.  In 
such  cases,  as  in  many  others,  homoeo¬ 
pathy  placed  the  patient  in  hazard,  not, 
indeed,  by  what  it  did,  but  bp  what  it 
left  undone  :  and  it  is  of  great  impor¬ 
tance  to  remark  and  to  impress  on  the 
minds  of  the  profession  and  the  public, 
that  in  this  point  of  view,  and  owing  to 
the  circumstance  alluded  to,  homoeo¬ 
pathy,  though  a  'negative ,  is  far  from 
being  a  harmless  or  non-dangerous 
system.  It  is  by  the  vulgar  eye  and 
judgment  only,  which  see  nothing  but 
what  is  palpable  and  immediate,  not 
by  the  reflective  philosopher,  the  master 
politician,  or  the  experienced  physi¬ 
cian,  that  errors  of  omission  are  esti¬ 
mated  as  a  whit  less  actual  and  grave 
than  those  of  commission.  Empires, 
armies,  societies,  individuals,  patients, 
are  as  often  lost  by  not  doing  what  is 
necessary,  as  by  doing  what  is  wrong. 

Hydropathy. — This  is  a  much  clum¬ 
sier  and  less  ingenious  system  than 
homoeopathy,  and  owing  to  this  fact, 
and  also  to  the  water  treatment  being 
so  incomparably  more  laborious  and 
disagreeable,  its  duration  is  likely  to  be 
much  more  limited. 

To  that  part  of  Priessnitz’s  treatment 
which  consists  in  the  induction  of 
sweating,  there  can  be  no  objection, 
except  in  so  far  as  it  differs  from  the 
mode  which  has  been  in  use  for  2000  or 
more  years.  The  causing  of  sensible 
perspiration  by  aqueous  drink,  and  by 
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the  imposition  of  warm  and  heavy 
clothing,  has  been  immemoriably 
known  and  practised.  The  applying 
of  cold  wet  sheets,  cold  douches,  &c. 
previous  to  the  induction  of  sweating, 
is,  then,  the  only  point  in  which  Priess- 
nifz’s  mode  differs  from  that  of  all 
time  ;  and  this  addition  it  precisely  is 
which  is  either  unnecessary  or  dan¬ 
gerous.  It  is  unnecessary,  for  it  is  the 
sweating,  not  the  cold  immersion,  that 
works  the  benefit.  It  is  dangerous,  for 
who  can  tell  wThat  metastases,  what 
congestions,  may  be  caused  in  the  cold 
stage  of  this  treatment :  congestions, 
which  the  subsequent  sweating,  sup¬ 
posing  it  to  be  induced,  may  not  fully 
or  at  all  relieve  ?  For  every  medical 
man  knows  the  difficulty  of  establish¬ 
ing  sufficient  reaction,  in  debilitated 
and  cachectic  subjects,  after  exposure 
to  abrupt  and  incautious  depression. 

The  point  for  inquiry  is,  wdiether  a 
person  using  cold  wrater  as  his  staple 
drink,  and  merely  employing  the  old- 
fashioned  method  of  cold  sponging  or 
the  shower-bath  in  the  morning,  would 
not  attain  all  the  benefits  which  Priess¬ 
nitz’ s  lavish  and  ostentatious,  external 
and  internal,  use  of  water  produces  ? 
We  believe  he  wTould  ;  and,  therefore, 
though  we  give  Priessnitz  credit  for 
sincerity,  we  ascribe  his  error  to  igno¬ 
rance  and  narrow-mindedness,  and  we 
sincerely  pity  the  thousands  of  persons 
whom  his  influence,  during  the  last 
few  '  ears,  has  engaged  in  those  pe¬ 
culiar  duck-like  exercises  and  ma¬ 
noeuvres,  which  characterise  his  treat¬ 
ment. 

We  cannot  but  here  express  our 
regret  that  Sir  E.  Bulvver  Lytton  should 
have  formally  lent  his  name  and  advo¬ 
cacy  to  a  system  so  one-sided  and  so 
rude  For  in  what  consists  the  essence 
of  the  hydropathic  theory  ?  In  unduly 
claiming  for  one  only  of  the  hygienic 
means,  what  is  due  to  several  or  to  all. 
Let  us  read  Sir  E.  Lytton’s  case,  as 
detailed  by  himself.  Had  exercise, 
pure  air,  simple  diet,  early  hours  of 
meals  and  sleep,  withdrawal  from  ex¬ 
citement,  intermission  from  study,  not 
a  share,  and  a  not  inconsiderable  share, 
in  his  cure?  Yet,  forgetting  all  this, 
he  has  endeavoured  to  teach  the  public 
that  the  whole  merit  is  due  to  the 
water-cure  !  We  have  sometimes 
thought  that,  in  the  universality  of  his 
literary  pursuits,  fiction,  history,  poetry, 
essay-writing,  (the  Student)  Sir  E.  has 


sought  to  emulate  the  greatest,  perhaps, 
of  French  genuises,  Voltaire;  but  let 
us  assure  him,  that  Voltaire,  had  he 
lived,  would  never  have  penned  the 
“  Confessions  of  a  Water-Drinker,”  nor 
connected  his  name  with  a  transient 
folly. 

On  the  same  ground  that  Priessnitz 
sets  up  pure  water  as  a  cure  for  all 
disease,  another  man  might  proclaim 
pure  bread ;  or,  with  much  more  plau¬ 
sibility,  now  that  the  most  various  and 
extensive  uses  of  respiration  are  begin¬ 
ning  to  be  understood,  pure  air,  or 
oxygen,  as  the  panacea  for  all  diseases. 
But  the  truth  is,  pure  air,  without  pure 
water,  plain  diet,  and  exercise  ;  pure 
water,  without  pure  air,  exercise,  and 
plain  diet ;  plain  diet,  wdthout  exercise, 
pure  air  and  pure  water  ;  exercise,  w'ith 
out  plain  diet,  pure  water,  and  pure  air  ; 
— in  short,  any  one  hygienic  means,  to 
the  exclusion  of  other  hygienic  means, 
will  fail  to  cure  disease :  and  it  is 
Priessnitz’s  and  Sir  E.  Lytton’s  mis¬ 
take  to  have  thought  and  taught  the 
contrary. 

12,  Bentinck  Street, 

Manchester  Square. 


OBSERVATIONS  ON  LIGATURES 
AND  ANEURISMS. 

By  T.  Wilkinson  King,  Esq. 
[Continued  from  page  203.] 


Section  I.  (continued) . — A  general  vieiu 
of  facts  relating  to  bleeding  after  ligature 
of  the  arteries. 

There  is  a  critical  day  for  the  discharge  of 
ligatures ,  before  which  fatal  bleedings 
arise ,  and  after  which  the  thread  comes 
off  safely.  Tate  haemorrhages  are  com¬ 
paratively  safe ,  and  tardy  ligatures 
harmless. 

The  above  will  be  found  sufficiently 
proved  in  the  course  of  the  following 
details,  in  wrhich  Mr.  G.  King’s  labours 
have  been  a  chief  resource.  At  the 
same  time  it  has  been  my  object  to  lead 
to  other  inferences.  The  student 
should  at  least  bear  in  mind  the  pre¬ 
sumptions,  1st,  that  bleeding  a  certain 
period  anterior  to  the  separation  of  the 
ligature  may  be  partial  and  undue 
injury  to  the  artery  ;  2d,  that  bleeding 
any  reasonable  time  after  the  separa¬ 
tion  of  the  cord  (especially  if  late)  is 
much  more  simply  and  evidently  de¬ 
fective  repair ;  perhaps  fluctuating 
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repair  ?  3d.  If  there  be  a  case  of  too 

loose  a  ligature,  it  remains  altogether  a 
new  topic,  for  observation,  discussion, 
or  demonstration. 

A  case  of  ligature  of  the  subclavian, 
by  Dr.  Warren,  (Med.  Gaz.  Dec.  5th, 
1845)  confirms  my  late  paper  in  a  re¬ 
markable  manner.  The  ligature  was 
removed  on  the  13th  day,  and  on  the 
20th  a  pint  of  blood  was  lost,  but  with 
pressure  the  man  got  well.  Dr. 
Warren  had  nearly  divided  the  anterior 
scalenus,  as  Dupuytren  did. 

Mr.  Mott  put  a  ligature  on  the  ar- 
teria  innominata  with  tightening  irons. 
It  came  offon  the  fourteenth  day.  The 
fatal  bleedings  commenced  on  the  23d. 
The  man  was  aged  57.  Graefe’s  patient 
did  well  for  several  weeks,  but  then  the 
wound  bled  fatally.  Late  ulceration 
superadded,  as  from  abstinence,  deple¬ 
tions,  or  constitutional  changes,  seems 
to  have  interfered.  The  cicatrix  of  an 
amputated  breast  after  three  or  four 
weeks  may  be  seen  rapidly  laid  open 
or  excavated  by  a  kind  of  acute 
atrophy. 

More  time  for  repair  seemed  a  main 
desideratum  in  these  last  cases.  The 
same  applies  to  a  third  fatal  case  of 
haemorrhage  (Med.  Gaz.  xii.  859) ;  and, 
indeed,  the  only  six  known  instances 
of  the  operation  on  the  innominata 
seem  to  indicate,  that  only  an  approach 
to  cuttingthe  ligatureisa  most  desperate 
matter.  May  not  the  same  hold 
with  regard  tc  ligature  of  the  aorta  ? 

Dr.  Norris’s  original  table  shows 
four  cases,  in  which  the  subclavian 
was  secured  internal  to  the  scalenus. 
One  died  of  bleeding  on  the  4th,  one 
on  the  12th,  and  one  on  the  18th  day. 
The  fourth  ended  on  the  fourth  day 
with  chest  inflammations*. 

M.  Dupuytren  tied  the  axillary  for 
subclavian  aneurism,  in  a  man,  set.  40. 
The  sac  seemed  only  to  beat  the  more. 
A  slight  triple  ligature  was  used,  and 
some  blood  was  abstracted.  From  the 
fifth  day  bleedings  and  compresses, 
and  on  the  eighth  death.  The  thread 
had  divided  only  about  half  of  the 
inner  coat,  (1829  ;  Legons  Orales,  t.  3, 
p.  132.) 

In  the  museum  of  King’s  College  is 
a  carotid  which  was  tied  on  account  of 
bleeding  from  one  of  its  branches. 

*  Three  of  the  operations  were  below  the 
clavis,  and  two  of  them  successful.  The  third— 
almost  hopeless  attempt — was  tatal  on  the  second 
day. 


The  ligature  remains  enclosed  in  abun¬ 
dant  solid  repair,  except  that  a  fatal 
perforation  leads  to  the  lower  division 
of  the  artery.  I  cannot  but  think  that 
a  slower  process  might  have  fully  ob¬ 
viated  this. 

At  Guy’s  there  is  a  carotid  tied,  se¬ 
cundum  artem,  only  a  few  hours.  The 
artery  seems  as  nearly  in  two  as  it 
well  could  be  without  instant  hae¬ 
morrhage. 

In  a  female,  set.  40,  Mr.  Porter  tied 
the  carotid  within  about  three-eighths 
of  an  inch  from  the  innominata.  The 
ligature  came  off  well  on  the  19th  day, 
(Dublin  Hos.  Rep.  vol.  217). 

Mr.  Robinson  had  a  like  success. 
On  a  major,  aet.  52,  he  tied  the  carotid 
within  half  an  inch  of  the  innominata. 
The  ligature  came  off  on  the  17th  day. 
Mr.  R.  thought  that  the  loss  previously 
of  near  100  ounces  from  the  ruptured 
aneurism  was  a  cause  of  the  happy 
result. — (Dublin  Journ.  of  Med.  Science, 
vol.  xii.  p.  335.) 

As  to  the  safe  casting  of  carotid 
ligatures,  I  should  say  that  of  30  exam¬ 
ples  I  find  about  one  separation  for 
each  day  between  the  11th  and  30th, 
with  10  additional  ones  about  the  20th 
day.  One  thread  came  off  in  the  12th 
week,  curing  an  aneurism  of  the  inno¬ 
minata  in  a  man  of  30.  — (Wardrop). 

I  find  the  carotid  comparatively  and 
experimentally  a  very  stout  tube  in 
addition  to  the  absence  of  branches. 
The  ligature  of  the  carotid  seems  but 
little  liable  to  induce  bleeding.  Mr. 
Lambert  tied  the  vessel  in  a  female, 
about  49,  and  closed  the  wound  upon 
the  knot.  It  bled  on  the  10th  day, 
and  then  cicatrized.  On  the  35th  day 
a  sinuous  opening,  with  a  tumid  gra¬ 
nule,  appeared,  and  should  have 
pointed  out  the  latent  and  mischievous 
sequestral  knot  (healing  effort  over¬ 
come  by  repeated  accumulations  of 
pus).  He  strove  to  close  this  wound. 
After  the  46th  day  12  days  of  more  or 
less  haemorrhage  overcame  her,  and 
wound  up  a  rare  lesson.  He  who 
failed  here  was  able  and  feeling;  the 
shame  of  his  brief  life  was,  that  he 
bore  the  worst  testimony"  thateverman 
did  against  a  much  more  uncertain 
error  by  one  of  the  noblest  men  of  his 
time.  Yet  a  wrong-headed  man  may 
be  commiserated.  The  witness-box 
was  alike  the  grave  of  the  accuser’s 
honour  and  his  peace. —  (Ibid.) 

An  unhealthy  man,  set.  36,  having 
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cut  his  throat,  his  carotid  was  tied.  On 
the  8th  and  9th  days  there  was  slight 
bleeding,  but  on  the  21st  the  ligature 
came  away  well.  After  a  month  he 
had  cough,  &c.  for  three  or  four  weeks, 
and  then  he  seemed  to  be  doing  well. 
The  wound  wTas  tardy,  and  now  bleed¬ 
ing  carried  him  off'.  There  was  an 
abscess  at  the  seat  of  the  ligature,  with 
very  abundant  thickening  and  con¬ 
traction  of  and  about  the  vessel,  except 
that  the  orifices  were  still  pervious. 
They  were  half  an  inch  apart.  Here 
also  had  been  a  remarkable  granule  at 
the  mouth  of  the  wound  (?) — (Cusack, 
Dublin  Hos.  Rep.  iii.  335.) 

Mr.  Crampton  tied  the  common 
iliac  artery ;  haemorrhage  followed, 
fatal  on  the  fourth  day.  Mr.  Gib¬ 
son’s  case  was  fatal  on  the  13th  day 
by  peritonitis  and  haemorrhage.  A 
ligature  on  the  common  iliac  separated 
on  the  7th  day,  and  on  the  10th  a 
sudden  haemorrhage  was  fatal. 

In  the  cases  of  Mott,  Pearce,  and 
Guthrie,  the  threads  came  off  well  on 
the  35th,  18th,  and  26th  days. 

Mr.  Guthrie’s  patient,  a  lady,  with 
cancerous  tumor, survivedeight  months. 
After  this  lapse  of  time  his  frank 
clinical  account  runs,  that  he  used  “  a 
small  thread  ligature,  and  the  noose  was 
tied  remarkably  tight.”  There  ap¬ 
peared  an  obliteration  or  solid  repair 
of  about  a  quarter  of  an  inch  at  the 
middle  of  the  vessel.  Mr.  G.  intimates 
that  the  ligature  just  cut  the  artery 
through,  and  the  two  cut  edges  united. 
My  view  of  this  very  speaking  result 
will  be  somewhat  different. 

I  am  informed  of  another  case  re¬ 
cently,  in  Paris,  fatal  from  haemor¬ 
rhage  by  the  tenth  day.  Sir  C.  Bell 
tells  of  a  tight  ligature  of  the  external 
iliac,  with  bleedings  on  the  seventh 
day,  followed  by  ligature  of  the  com¬ 
mon  iliac  with  like  results ;  and  he 
seems  to  infer  that  tight  ligatures  were 
the  main  causes  of  failure.  —  (Clin. 
Lect.  Med.  Gaz.  vol.  xiii.)  j 

In  a  man,  aet.  42,  the  external  iliac 
artery  being  tied,  blood  began  to  ooze 
at  once.  Now  the  common  iliac  and 
femoral  arteries  were  tied,  and  also  the 
femoral  vein  (it  having  been  wounded 
in  the  dissection).  The  first  ligature 
came  off  on  the  sixteenth  day ;  the 
second  on  the  fourteenth  ;  the  third 
well  on  the  twenty-sixth  ;  and  the  last, 
or  that  on  the  vein,  on  the  fifth  day, 
(Deguise,  Gaz.  Med.  May  1840).  The 


following  case  occurred  a  good  while 
ago  in  Guy’s  Hospital : — 

A  pretty  healthy  carpenter,  set.  52, 
had  a  moderate  aneurism  high  up  in 
the  thigh.  The  external  iliac  was 
tied;  slight  fever  arose  ;  he  seemed  to 
be  steadily  mending  for  a  day  or  two, 
but  sitting  up  on  the  fifth  day,  two 
pints  of  blood  were  suddenly  lost,  and, 
although  the  upper  orifice  was  again 
secured,  he  sank  in  three  hours  (MSS. 
of  H.  Hales,  with  T.  Iv.) 

We  find  ligatures  on  the  femoral 
artery  producing  hsemorrhages  either 
early  or  late,  fearful  or  hopeful.  Lang- 
staff,  p.  138,  gives  a  case  fatal  in  a 
lew  days. 

Another  bled  on  the  10th,  and  on  the 
1 3th  gangrene  was  fatal.  — (Houston, 
p.  121).  In  a  third  case,  the  ligature 
separated  on  the  9th,  and  bleeding  led 
to  a  fatal  amputation.  In  a  fourth,  a 
clot  was  found  in  the  wound  on  the 
10th,  and  on  the  11th,  after  a  gush, 
amputation  was  successful. 

Sir  A.  Cooper  mostly  employed  a 
single  ligature  to  the  external  iliac. 
Of  seven  cases  five  recovered,  one 
died  of  sloughing,  and  one  of  bleed¬ 
ing  by  the  fourteenth  day  *. 

In  1816,  M.  Dupuytren  tied  the 
external  iliac  f,  in  a  man  aet.  45,  with 

*  The  following’  case  may  be  considered  in 
different  lights  according  to  the  views  of  various 
readers. 

A  decidedly  delicate  man,  aet.  28,  had  inguinal 
aneurism  six  or  seven  months.  The  external  iliac 
was  tied,  and  ten  ounces  of  blood  were  drawn  for 
five  successive  days,  and  again  ten  on  the  tenth 
day.  Digitalis  and  rather  active  febrifuge  medi¬ 
cines  were  employed.  He  seemed  now  to  mend, 
and  the  wound  looked  well.  The  ligature  came 
away  well  on  the  21st  day,  but  on  the  24th,  while 
a  pupil  was  putting  a  roller  on  the  foot,  there  was 
a  profuse  bleeding,  and  in  the  course  of  nineteen 
days  more,  four  other  haemorrhages.  The  artery 
was  now  again  secured,  six  days  after  which 
tetanus  was  fatal. 

Want  of  repair  and  the  patency  of  the  tubes 
was  most  remarkable.  The  great  depletion  will 
account  for  all  this.  I  cannot  but  think  this  was 
a  near  approximation  to  a  cure  when  bleeding 
began,  and  possibly  even  later. 

f  Mr.  Abernethy  led  the  way  in  the  operation 
of  tying  the  external  iliac  artery.  A  man,  aet. 
34,  had  two  ligatures  placed  tightly  around  the 
femoral  artery,  and  the  vessel  was  divided  be¬ 
tween  them.  The  ligatures  came  away  well  on 
the  10th  and  15th  days  respectively. 

A  considerable  time  afterwards,  the  same  man 
had  a  like  operation  performed  on  the  opposite 
thigh;  bleeding  ensued  on  the  15th  day.  A 
single  ligature  was  now  used  to  secure  the  ex¬ 
ternal  iliac.  There  were  ha:morrhages  on  the 
5th,  6th,  7th,  and  8th  days ;  the  last  was  fatal. 
In  Mr.  A.’s  second  case,  he  put  two  ligatures  on 
the  external  iliac,  and  cut  between  them.  The 
threads  separated  about  the  20th  dav.  The  man 
was  aged  40,  and  sank  from  sloughing  of  the 
aneurism.  The  third  operation  was  on  a  female, 
aged  40,  for  aneurism,  and  was  successful ;  one 
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one  ligature,  and  one  in  reserve. 

Fever  followed,  and  some  venesections. 
The  threads  came  away  on  the  16th. 
Granulations  were  cauterized.  Hcemor- 
rhages  on  the  23d  and  24th  led  to  the 
tying  of  the  upper  orifice.  The  lower 
still  bled,  but  compression  accom¬ 
plished  the  cure. — (Lecons  Orales,  3, 
70). 

Mr.  Frere’s  (the  first  successful) 

ligature  of  the  external  iliac,  was  a 
single  thread  as  tight  as  Dr.  Jones 
could  desire.  It  separated  without 

mischief  on  the  eleventh  day.  The 
man  was  aged  27.  Mr.  Tomlinson’s 
case  followed :  a  male,  set.  40,  had 

one  ligature  applied  ;  it  came  off  safely 
on  the  twenty-fourth  day.* * 

The  external  iliac  has  been  tied 
very  close  to  the  common  iliac  with 
success  ;  the  ligature  separated  on  the 
twenty-fourth  day.  The  case  seems 
well  authenticated.  Mr.  Bellingham 
operated.  The  patient  was  a  man 
aged  32.' — (Med.  Gaz.  vol.  xxxi.  p.  29). 

In  a  man,  set.  27,  the  femoral,  tied 
for  cir&os,  bled  on  the  5th.  The 
external  iliac  was  now  tied;  it  bled  on 
the  5th,  and  again  on  the  6th  fatally. 
In  all  such  cases  tight  ligatures  seem 
nearly  hopeless. — (Med.  Gaz.  vol. xxxi. 

p.  I07-) 

On  the  other  hand,  a  case  of  femo¬ 
ral  bleeding  on  the  19th  day  was  well 
on  the  36th.  Another  bled  on  the  15th 
day,  when  the  external  iliac  was  tied. 
It  also  bled  sixteen  days  later,  but  the 
patient  recovered. — (Ibid.  xxxi.  635, 
and  xv.  908). 

A  man,  set.  53,  had  two  popliteal 
aneurisms,  and  Mr.  Brodie  put  a  liga¬ 


ligature,  the  lower,  came  off  on  the  4th  day,  the 
other  on  the  15th.  He  records  a  fourth  similar 
case ;  the  two  ligatures  came  away  happily  on 
the  10th  day. 

*  A  scanty  statistical  supplement  of  similar 
successful  operations  might  seem  to  divulge  a 
truth  almost  by  itself.  Two  ligatures  (no  doubt 
tight),  with  a  cut  between,  came  off  on  the  11th. 
— (Edin.  Med.  and  Surg.  Jonrnal,  1815).  Two 
without  the  cut  separated  on  the  14th.— (Goodlad, 
Med.  Chir.  Trans.)  From  the  15th  to  the  23rd,  I 
have  near  one  for  each  day,  and  then,  on  the  24th 
day,  five  separations.  Surely  the  last  were  not 
the  tightest  of  the  safe,  although  pretty  certainly 
the  safest  of  the  tight.  In  addition  to  these  I  may 
name  Mr.  Lawrence’s  case.  For  a  man,  set. 
40,  he  applied  his  small  tight  noose  on  the  exter¬ 
nal  iliac,  and  closed  the  wound.  The  knot  was 
heaved  out  by  the  24th  day.  Tt  appears  that  Mr. 
L.  may  at  least  have  included  lymphatics  in  the 
noose.  There  was  a  great  discharge  of  serous 
fluid.  The  case  did  well.  Mott,  again,  tied  the 
external  iliac  in  a  man,  set.  38,  for  an  aneurism 
the  size  of  an  egg,  which  vanished  almost  at 
once.  The  ligature  separated  well  on  the  42nd 
day.— (Med.  Gaz.  vol.  xx.) 


ture  on  one  femoral,  which  separated 
on  the  I4th  day,  and  caused  bleeding 
on  the  28th  and  30th. 

A  second  ligature,  close  below  the 
profunda,  arrested  farther  loss  here. 
It  separated  on  the  21st  day,  but 
twelve  days  later  a  series  of  bleedings 
began  extending  through  forty  days, 
and  inducing  fatal  gangrene. — (Med. 
Gaz.  vol.  vi.  p.  190).  Here  I  would 
presume  scanty  repairs  suddenly  de¬ 
clining.  The  first  ligature  could  hardly 
have  been  quicker  and  safer ;  the 
second  was  unfortunately  placed,  and 
I  infer  generally,  that  depletion  favours 
ulceration,  as  it  must  at  least  retard 
repair. 

A  male,  set.  54,  had  two  ligatures 
put  on  the  femoral,  and  the  artery 
divided.  The  threads  were  discharged 
on  the  23d  day.  Bleedings  followed, 
but  the  cure  was  good.  —  (Edinburgh 
Med.  and  Surg.  Jour.  Oct.  1807,  p.  407.) 

Dr.  Murray  applied  a  ligature  on  a 
fat  man,  ret.  31,  one  inch  below  Pou- 
part’s  ligament;  on  the  15th  there  was 
great  bleeding,  and  he  tied  the  external 
iliac.  In  fifteen  days  more,  a  bleeding, 
supposed  to  be  distal,  was  cured  by 
pi  essure.— (Med.  Gaz.  vol.  xv.) 

Five  or  six  examples  of  slow"  femoral 
ligatures,  and  of  harmless  late  hremor- 
rhages,  1  reserve  to  relate  in  connec¬ 
tion  with  subsequent  points  of  my 
subject. 

The  superficial  femoral  artery  is 
mostly  favourable  as  to  size  and  site, 
&c.  for  even  doubtful  attempts ;  but  I 
imagine  that  surgeons  of  experience 
will  consider  Mr.  Byrne's  fortune  a  rare 
one ;  he  “  having  tied  the  femoral 
thirteen  times  for  aneurism,  and  never 
having  met  with  the  slightest  symptom 
of  an  unpleasant  nature  from  the  ope¬ 
ration.” 

Safe  femoral  ligatures  appear  to 
separate  about  one  for  each  day  from 
the  tenth  to  the  twentv-thirdr  with  half 

V  ' 

as  many  more  for  the  sixteenth,  or 
near  it.  Of  more  than  twenty  exam¬ 
ples,  two  were  separations  as  late  as 
the  thirty-first  day. 

We  need  hardly  contend  that  by 
chance,  or  design,  arteries  are  tied 
with  different  degree  of  severity,  and 
that  the  gentlest  operation  must  at 
times  cause  bleeding.  We  have  shewn 
enough  of  te  fact  of  later  serious 
hremorrhages,.  and  that  these  are  not 
so  much  chargeable  to  the  ligature  as 
to  the  constitution.  Can  we  here  sup- 
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ose  that  more  rapid  changes  could 
ave  availed  better  to  divide  and  seal 
the  tubes  ?  Where  there  is  a  consi¬ 
derable  time  between  the  casting  of  the 
ligature  and  the  subsequent  bleeding, 
should  we  not  infer  repair  scanty,  de¬ 
clining,  or  even  vascillating  ? 

Perhaps  the  strongest  and  safest 
mode  of  declaring  the  main  inference 
from  all  the  foregoing,  is,  to  ask,  What 
does  any  one  know  of  evil  from  slow 
ligatures  ?  Is  it  premature  to  inquire 
what  is  known  of  the  harm  of  ligatures 
made  less  tight  than  the  prevailing 
law  prescribes  ? 

Every  one  will  agree  that  the  early 
separation  of  a  ligature  from  a  large 
vessel  is  a  most  alarming  considera¬ 
tion.  The  present  practice  is  well 
nigh  desperate  for  the  arteria  innomi- 
nata,  the  subclavian  internal  to  the 
scalenus,  and  for  cirsos  of  the  thigh. 
It  is  bad  enough  for  the  common  iliac, 
and,asitwouldseem,for  alllarge  vessels, 
wdien  it  chances  that  a  branch  is  given 
oft’  near  above  the  ligature. 

Should  not  these  data  suffice  to  warn 
the  surgeon  against  extreme  force  in 
tying  arteries  ?  Should  they  not  en¬ 
courage  him  to  rather  gentle  practice  ? 

1  think  I  am  prepared  to  shew  that 
the  doctrine  of  cutting  ligatures  is  still 
more  questionable  in  various  points  of 
view,  if  not  absolutely  groundless. 

When  individual  experiences  are 
weighed  in  the  balance  of  comparison, 
and  their  qualities  tested  in  the  furnace 
of  impartial  reason,  which  is  not  more 
fallible  though  more  communicable, 
the  sway  of  authority  is  moderated. 
Time  becomes  the  nurse  of  truth; 
opinions  fade  before  realities ;  gas¬ 
conade  is  forgotten  in  spite  of  its  suc¬ 
cesses;  and  even  the  defects  of  the 
foregone  great  may  serve  to  guide  our 
feeble  efforts.  A  wreck  may  be  a 
beacon  of  safety. 

[To  be  continued.] 

SOCIAL  DUTIES  OF  THE  SURGEON. 

They  must  also  be  gracious  and  good  to  the 
poore,  and  of  the  rich  take  liberally  for  both. 
And  see  they  never  praise  themselves,  for 
that  redoundeth  more  to  their  shame  and  dis¬ 
credit,  than  to  their  fame  and  worship.  For  a 
cunnningand  skilfull  Chirurgion  need  never 
vauntof  his  doings,  for  his  works  will  ever  get 
credit  enough.  Likewise,  that  they  despise 
no  other  Chirurgion  without  a  great  cause, 
for  it  is  meet  that  one  Chirurgion  should 
love  another,  as  Christ  loveth  us  all. — The 
Englishman’s  Treasure,  by  Mr.  Thomas 
Vicary,  Sergeant  Chirurgion  to  King  Henry 
8th,  &c.  &c. 
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The  medical  reform  fever  is  gradually 
spreading  over  Europe.  Independently 
of  the  movements  which  have  taken 
place  in  France  and  England,  the  king¬ 
dom  of  Saxony  is  now  occupied  with 
plans  for  the  reformation  of  the  medical 
profession.  The  Medical  Association 
of  Dresden  claims  the  abolition  of  all 
grades  among  practitioners,  and  that 
there  should  be  only  one  class,  the  mem¬ 
bers  ofwnich  should  submit  themselves 
to  the  same  scientific  tests  of  competency 
before  being  admitted  to  practice.  In  their 
other  demands,  our  brethren  of  Saxony 
proclaim  to  the  world  that  they  are  no 
further  advanced  than  we  were  in  this 
country  exactly  a  hundred  years  ago. 
Thus  they  insist  upon  the  links  which 
still  connect  them  with  barbers  (!) 
being  at  once  and  for  ever  rent  asunder, 
a  favour  granted  to  us  by  the  18th 
George  II.,  c.  15.  In  short,  they  ap¬ 
pear  to  be  much  in  the  position  in 
which  English  medical  practitioners 
were,  during  the  latter  part  of  the  reign 
of  Henry  VIII.,  when  that  worthy 
patron  of  the  medical  profession  or¬ 
dained  that  there  should  be  an  incor¬ 
poration  of  barbers  and  surgeons,  to 
be  at  all  times  hereafter  called  “  The 
Mystery  and  Commonalty  of  the  Bar¬ 
bers  and  Surgeons  of  London,  for  ever¬ 
more  and  by  none  other  name.”  Nor 
could  the  surgeons  succeed  in  effectu¬ 
ally  obliterating  Mambrino’s  helmet 
from  their  escutcheon,  until  after  the 
lapse  of  two  centuries.  We  are  anxious 
to  know  why  Saxony  is  so  far  behind 
the  other  countries  of  Europe  as  to 
render  it  necsssary,  in  the  present  day, 
for  her  medical  men  to  make  a  solemn 
demand  that  their  profession  should  be 
severed  from  the  low  trade  of  “  bar¬ 
bery.” 
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Another  demand  of  the  Saxon  refor¬ 
mers  is,  that  the  medical  school,  which 
is  now  more  than  three  leagues  distant, 
should  be  removed  to  Dresden  :  a  very 
reasonable  request,  and  one  which 
would  involve  but  a  slight  concession 
on  the  part  of  the  legislative  authori¬ 
ties.  We  regret  to  find  it  further 
announced  that  the  medical  school  is 
so  badly  provided  with  subjects  for 
dissection  and  operative  surgery,  that, 
as  matters  stand  at  present,  a  man  can 
neither  become  an  anatomist  nor  a 
surgeon  in  Saxony  !  Here,  again,  the 
Saxon  Government  might  profit  by  the 
example  of  Henry  YI1 1.  As  it  is  not 
perhaps  commonly  known  to  English¬ 
men  that  this  king  was  one  of  the  first 
patrons  of  anatomy  in  this  country,  we 
are  induced  to  quote  part  of  the  Act 
which  was  passed  in  the  thirty-second 
year  of  his  reign.  It  was  provided — 
“  That  the  said  Masters  or  Governors 
of  the  Mystery  and  Commonalty  of 
Barbers  and  Surgeons  of  London,  and 
their  successors  yearly  for  ever,  after 
their  said  Discretions,  at  their  free 
Liberty  and  Pleasure,  shall  and  may 
have  and  take  without  Contradiction, 
four  persons  condemned,  adjudged, 
and  put  to  death  for  Felony,  by  the 
due  Order  of  the  King’s  Laws  of  this 
Kealm,  for  Anatomies,  without  any 
further  Suit  or  Labour  to  be  made  to 
the  King’s  Highness,  his  Heirs  or 
Successors  of  the  same  ;  and  to  make 
Incision  of  the  same  dead  bodies,  or 
otherwise  to  order  the  same  after  their 
said  Discretions  at  their  Pleasures  for 
their  further  and  better  Knowledge, 
Instruction,  Insight,  Learning  and 
Experience  in  the  said  Science  or 
Faculty  of  Surgery.’’  In  England  we 
have  some  reason  to  complain  of  the 
wants  of  the  profession  not  being 
sufficiently  attended  to  on  this  score  ; 
but  the  d  ifficulty  at  present  appears  to 
be  due  to  the  great  multiplication  of 
schools.  In  Saxony,  however,  there 


is  no  legal  provision  for  this  important 
branch  of  a  medical  education. 

Upon  the  propriety  of  some  of  the 
demands  of  the  Saxon  medical  refor¬ 
mers,  there  can  be  no  sort  of  question. 
We  have  considerable  doubts,  how¬ 
ever,  whether  the  reducing  of  all  prac¬ 
titioners  to  one  grade,  can  be  accom¬ 
plished  by  any  legislation  :  and  we 
think  that  the  attempt  to  establish  the 
same  scientific  tests  of  competency  for 
all,  would  tend  to  defeat  the  object  of 
the  reformers,  by  rendering  the  pro¬ 
fession  still  more  exclusive  than  it  is. 
In  the  present  day  it  would  not  be 
submitted  that  the  system  of  educa¬ 
tion  and  the  tests  of  competency, 
adopted  by  the  Apothecaries,  or  any 
similar  society,  should  be  made  the 
sole  standard  for  admission  to  profes¬ 
sional  uractice :  and  if  the  standard 

x 

were  raised  to  that  adopted  by  the 
University  of  London,  or  even  to  a 
higher  degree,  it  is  quite  obvious 
that  a  large  number  of  those  who  are 
now  admitted  would  be  rejected.  This 
would  be  followed  by  an  outcry  that 
too  high  a  qualification  was  demanded, 
that  an  acquaintance  with  mathe¬ 
matics,  classics,  and  the  more  refined 
parts  of  scientific  medicine,  was  not 
necessary  in  order  to  qualify  a  man 
for  general  practice  ;  and  that  his 
means  would  not  allow  him  to  pass 
through  all  the  expensive  courses  of 
study  required  for  a  University  de¬ 
gree.  Every  person  admitted  into  the 
profession,  should  undoubtedly  have 
his  studies  so  regulated  that  he  may 
be  competent  to  treat  cases  requiring 
the  knowledge  of  the  physician,  the  sur¬ 
geon,  or  the  accoucheur  :  but  it  would, 
we  believe,  be  considered  by  many  per¬ 
sons,  an  injustice  to  make  his  right  to 
practice  depend  upon  his  passing  an 
examination  like  that  for  the  M.D. 
degree  in  the  University  of  London. 
If  this  were  the  rule,  the  profession 
would  assuredly  soon  cease  to  com- 


MEDICAL  REFORM  IN  SAXONY. 


601 


plain  of  being  overstocked.  Thus,  then, 
the  question  appears  to  us  to  stand 
in  this  light — either  there  must  be  one 
or  different  standards  of  education  and 
competency  ;  if  one  be  taken,  this  will 
certainly  be  placed  much  higher  than 
that  which  is  at  present  adopted  by 
many  licensing  bodies,  and  then  we 
think  no  one  could  object  to  a  man 
becoming  a  surgeon  or  physician  at 
his  option,  because  we  are  assuming  that 
besides  having  proved  himself  to  be  a 
highly  educated  man  in  mathematics, 
classics  and  physics,  he  has  also  shown 
himself  to  be  qualified  to  practise  in 
medicine  or  surgery.  This  is  the  only 
reasonable  view  that  we  can  take  of 
that  species  of  medical  reform  which 
professes  to  be  based  upon  one  sys¬ 
tem  of  education,  one  test  of  compe¬ 
tency,  and  unrestricted  liberty  to  prac¬ 
tise  in  any  branch  of  the  profession. 
With  respect  to  the  practicability  of 
this  scheme  we  offer  no  opinion.  Our 
professional  readers  will,  we  are  sure, 
be  able  to  come  to  a  conclusion,  with¬ 
out  any  suggestion  from  us.  Let  us 
take  the  other  case,  i.  e.  that  there  are 
several  standards  of  education  and 
competency,  some  demanding  a  longer 
period  of  study,  and  much  more  exten¬ 
sive  information  in  scientific  medicine, 
than  others.  Admitting  that  this  plan 
received  the  sanction  of  the  Legisla¬ 
ture,  it  would,  we  think,  be  obviously 
inequitable  to  place  those  who  had 
passed  successively  through  the  higher 
grades  of  study  and  qualification,  on 
the  same  level  with  those  who  had 
preferred  the  lower  standard.  Besides 
the  manifest  injustice  of  such  a  Procrus¬ 
tean  system,  it  would  be  a  species  of 
tyranny,  which  with  the  aid  of  the  pub¬ 
lic  would  soon  defeat  its  own  object. 
It  would  simply  be  an  attempt  to  bind 
the  fast  to  the  slow,  and  if  not  sup¬ 
pressed  by  the  force  of  public  opinion, 
it  would  assuredly  lead  to  the  degra¬ 
dation  of  the  profession.  When,  there¬ 


fore,  our  brethren  of  Saxony  require 
the  union  of  all  the  grades  of  the 
profession  into  one ,  and  that  there 
should  be  only  one  test  of  competency 
for  all  who  enter  it,  we  think  it  would 
have  been  wise  to  have  accompanied 
the  demand  with  some  explanation,  so 
that  the  public  might  judge  whether 
their  intention  was  to  reduce  or  to  raise 
the  standard  of  professional  qualifica¬ 
tion. 


Mcbtcfos, 


The  Modern  Treatment  of  Syphilitic 
Diseases,  both  Primary  and  Secon¬ 
dary  ;  comprising  numerous  formulae 
for  the  preparation  and  mode  of  ad¬ 
ministration  of  the  new  remedies ;  and 
an  account  of  a  safe  and  successf  ul 
mode  of  treating  Chronic ,  Pro¬ 
tracted,  and  Constitutional  Syphilis 
by  the  Mercurial  Vapour  Bath.  By 
Langston  Parker,  Surgeon  to  the 
Queen’s  Hospital,  Birmingham,  & c. 
Second  Edition.  Small  8vo.  pp.  288. 
London :  Churchill.  1845. 

Several  years  have  elapsed  since  Mr. 
Parker’s  unassuming  treatise  began  to 
claim  the  favourable  attention  of  the 
profession,  by  the  soundness  of  its 
practical  information,  the  conciseness 
of  its  details,  and,  above  all,  by  the 
cautious  but  distinct  manner  in  which 
the  treatment  appropriate  to  each  form 
and  stage  of  syphilitic  disease  was 
judiciously  set  forth.  Few  practical 
surgeons,  therefore,  will  require  that 
we  should  enter  into  any  analysis  of 
the  second  edition  ;  and  we  trust  those 
of  our  readers  who  can  at  present  only 
boast  of  the  laudable  intention  of  be¬ 
coming  practical  surgeons  as  soon  as 
possible,  will  rely  upon  our  assurance 
that,  during  the  period  in  which  it  is 
necessary  that  their  opinions  should 
rest  wholly  upon  the  experience  of 
others,  they  cannot  adopt  more  in¬ 
telligible  or  more  accurate  views 
than  those  which  are  afforded  in  Mr. 
Parker’s  little  volume. 

In  this  edition,  Mr.  Parker  has  made 
such  alterations  and  additions  as  were 
necessary  to  bring  the  information  fully 
up  to  the  standard  of  our  present  know¬ 
ledge,  and  several  original  and  inte- 
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resting  observations  have  been  intro¬ 
duced.  Among  these  is  one  to  which 
the  author  appears  to  he  disposed  to 
attach  considerable  importance— an 
account  of  the  treatment  of  various 
forms  of  syphilis  by  the  mercurial 
vapour  bath.  We  shall  quote  the 
author’s  principal  remarks  on  the 
subject,  as  the  remedy  appears  to 
be  one  of  easy  application  and  tested 
value. 

“  Vapour  bathing  and  mercurial  fumiga¬ 
tions  have  for  a  long  period  been  employed 
in  the  treatment  of  syphilitic  diseases,  more 
particularly  of  the  constitutional  forms,  and 
with  the  best  success.  In  England  this 
mode  of  treatment  has  been  too  much 
neglected,  but  in  the  great  venereal  hospitals 
of  Paris  and  Hamburgh  the  value  of  this 
method  is  fully  and  justly  appreciated.  I 
have  adopted,  however,  a  method  somewhat 
different  to  any  I  have  hitherto  seen  used  : 
it  consists  in  the  application  of  mercurial 
vapour  in  a  moist  state  to  the  surface  of  the 
skin,  comb'ning,  in  fact,  the  mercurial  fume 
with  the  ordinary  vapour  bath.  I  have  made 
a  number  of  experiments  on  this  combination, 
and  found  it  succeed  in  a  variety  of  cases 
where  mercurial  fumigation,  or  the  vapour 
bath,  employed  separately,  had  failed.  These 
baths  should  be  associated  with  an  appro¬ 
priate  internal  treatment.  I  have  certainly 
seen  them  succeed  where  internal  treatment 
had  failed,  but  in  most  instances  they  should 
be  associated  with  it.  Such,  however,  is 
their  efficacy  as  an  auxiliary  measure,  that 
in  all  instances  the  internal  treatment  may 
be  of  the  mildest  kind.  When  mercury  is 
indicated,  the  assistance  afforded  cannot  be 
too  highly  appreciated,  since  half  the  quan¬ 
tity  of  the  remedy  will  suffice  for  the  com¬ 
pletion  of  the  cure,  which  is  accomplished 
without  risk  to  the  constitution  of  the 
patient :  a  circumstance  so  much  to  be 
dreaded  under  the  old  mercurial  plan  of 
treatment.  In  fact,  the  baths  are  so  effica¬ 
cious  that,  frequently,  internal  treatment  will 
not  succeed  without  them.  I  could  bring 
forward  many  cases  as  evidence  of  this.  In 
one,  the  patient  had  undergone  a  regular 
mercurial  treatment  for  a  primai’y  sore, 
followed  by  an  excavated  ulcer  of  the  tonsil, 
and  a  scaly  eruption ;  he  was  profusely 
salivated,  and  kept  the  house  for  a  month. 
Two  months  after  he  supposed  himself 
cured,  he  became  again  covered  with  a 
similar  eruption,  which  entirely  and  perma¬ 
nently  disappeared  under  the  use  of  the 
baths  and  very  minute  doses  of  the  bichloride 
of  mercury  with  guaicum.  This  treatment 
did  not  confine  him  an  hour.  In  a  second 
case,  the  patient  had  an  indurated  cicatrix 
of  six  months’  standing  (a  symptom  con¬ 
fessedly  difficult  to  remove),  with  an  exca¬ 


vated  ulcer  of  one  tonsil  of  several  weeks’ 
standing.  He  had  been  taking,  under  an 
eminent  surgeon,  five  grains  of  calomel,  and 
as  much  blue  pill,  night  and  morning,  for 
three  weeks,  without  the  slightest  influence 
upon  the  disease;  which  entirely  disappeared 
under  three  weeks’  treatment  by  the  baths, 
and  nightly  inunctions  of  a  very  small  quan¬ 
tity  of  mercurial  ointment.  This  patient 
was  not  confined  during  treatment.  The 
permanent  (?)  induration  of  the  cicatrix  of 
a  chancre  I  have  seen  in  several  instances 
removed  by  the  baths  when  all  internal 
treatment  had  failed.  I  speak  of  this  symp¬ 
tom  particularly,  as  perhaps  one  of  the  most 
troublesome,  and  the  most  difficult  to  re¬ 
move,  of  any  form  of  primary  syphilis  ;  it 
being,  as  we  too  well  know,  the  1  forerunner 
of  accidents  to  come.''  In  the  treatment  of 
the  primary  sore,  the  mercurial  vapour  bath 
has  little  efficacy,  though  I  recommend  it  to 
be  employed  when  the  sore  is  about  to  heal, 
particularly  if  any  induration  be  present, 
or  if  any  remain  after  the  wound  has  closed. 
In  all  the  secondary  forms  of  disease,  more 
particularly  those  of  the  skin,  the  mercurial 
vapour  bath  finds  its  application  associated, 
according  to  the  form  of  the  eruption,  and 
the  nature  of  the  accompanying  disease  of 
the  throat,  with  whatever  internal  treatment 
it  is  thought  proper  to  employ.  The  mer¬ 
curial  vapour  bath  is  to  be  looked  upon  as 
an  auxiliary  remedy,  but  an  auxiliary  which 
diminishes  the  duration  of  ordinary  treat¬ 
ment  at  least  one  half.  It  should  not  be 
employed  during  the  fever,  which  sometimes 
accompanies  the  onset  of  many  of  the  forms 
of  syphilida.  Here,  bleeding,  antimonials, 
and  aperient  medicines,  should  precede  its 
use.  In  diseases  of  the  bones  and  periosteum, 
in  chronic  enlargement  of  the  glands  of  the 
groin  and  of  the  testis,  in  the  cachectic  con¬ 
ditions  which  are  the  result  of  protracted 
diseases,  and  repeated  mercurial  treatments, 
which  have  broken  down  the  constitution, 
these  baths,  combined  with  remedies  calcu¬ 
lated  to  improve  the  general  health,  in  most 
instances  work  the  most  remarkable  cures.” 

The  apparatus  for  producing  the 
mercurial  fumes  consists  merely  of  a 
spirit-lamp  and  a  china  plate,  upon 
which  the  cinnabar  or  bisulphuret  of 
mercury  is  laid.  The  quantity  of  cin¬ 
nabar  necessary  for  each  fumigation  is 
from  twenty  grains  to  a  drachm. 

It  appears  that  Mr.  Parker  intends 
publishing  a  set  of  cases  illustrative  of 
the  efficacy  of  this  mode  of  treatment.. 
We  are  glad  to  meet  with  any  feasible 
plan  which  seems  likely  to  supplant 
those  uncertain  and  dangerous  mea¬ 
sures  by  which  secondary  symptoms 
are  often  converted  from  a  severe 
infliction  into  a  deadly  evil. 
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The  Nature  and  Treatment  of  Cancer. 
By  Walter  Hale  Walshe,  M.D., 
Professor  of  Pathological  Anatomy 
in  University  College,  &e.  8vo. 
pp.  591.  London  :  Taylor  and 
Walton.  1846. 

Several  years  have  now  elapsed  since 
a  newly-acquired  insight  into  micro 
scopical  research,  and  the  chemical 
analysis  of  animal  substances,  began 
to  work  an  almost  entire  change  in  the 
pathologist’s  opinions  of  morbid  struc¬ 
tural  changes  and  diseased  processes. 
The  progress  of  this  revolu.ion  has 
been  rapid — singularly  so  when  the 
nature  of  the  difficulties  to  be  overcome 
is  considered — and  a  large  number  of 
important  leading  principles,  with  a 
host,  of  interesting  elementary  facts, 
have  become  fully,  and  it  would 
seem  permanently,  established.  Still, 
although  it  must  be  admitted  that 
under  the  new  system  of  minute  in¬ 
vestigation,  much  that  was  erroneous 
in  the  opinions  and  in  the  nomen¬ 
clature  of  former  times  has  been  cor¬ 
rected,  it  is  extremely  doubtful  whether 
any  one  series  of  the  newly- discovered 
facts  can  at  present  be  made  to  form  a 
complete  and  consistent  system.  The 
data  which  we  now  possess  with  regard 
to  the  microscopical  structure  of  dis¬ 
eased  tissues,  and  the  chemical  con¬ 
dition  of  the  animal  solids  and  fluids 
under  morbid  states,  are  nearly  all  of 
an  isolated  kind,  and  are  not  at  present 
by  any  means  worthy  to  be  taken  as 
the  basis  either  of  a  new  system  of 
pathology,  or  of  a  new  plan  of  treating 
diseases.  And  thus  it  happens  that 
every  work  which  attempts  to  explain 
the  nature  of  disease,  either  by  micro¬ 
scopical  demonstration,  or  by  the 
results  of  chemical  analysis,  always 
appears,  in  a  certain  degree,  to  fail 
in  establishing  the  intended  results. 
These  remarks  have  been  particularly 
called  forth  by  a  perusal  of  Dr.  Walsh’s 
admirable  monograph  on  Cancer.  It 
will  be  observed  that,  although  this 
work  is  replete  with  comparatively 
novel  facts  illustrative  of  the  morbid 
anatomy  of  cancer,  and  abounds  with 
arguments  in  which  many  of  the  once 
celebrated  doctrines  of  former  patholo¬ 
gists  are  distinctly  refuted,  we  cannot 
but  feel,  as  we  close  the  book,  that  our 
ultimate  knowledge  of  the  nature  and 
treatment  of  cancer  remains  almost  as 
contracted  as  ever.  The  whole  detail 
of  its  morbid  appearances  and  chemical 


properties  leads  us  but  to  the  old  con¬ 
clusion,  that  cancer  results  from  a  pro¬ 
cess  of  diseased  nutrition  depending, 
upon  an  undiscovered  cause  ;  and 
that  every  form  of  malignant  disease 
must  yet  be  considered  nearly  as  in¬ 
tractable  as  ever,  the  only  chance  of 
relief  still  resting  in  the  employment  of 
means  for  the  early  removal  of  ex¬ 
ternal  tumors,  and  the  adoption  of 
alterative  treatment.  We  do  not  offer 
these  remarks  at  all  in  depreciation  of 
the  valuable  modes  of  investigation  to 
which  we  have  alluded  :  we  are  well 
aware  that  it  is  only  upon  a  minute 
acquaintance  with  the  healthy  and 
morbid  changes  of  the  animal  economy 
that  anything  approaching  to  an  exact 
system  of  therapeutics  can  be  based, 
and  we  are  certain  that  the  modes  of 
investigation  at  present  employed  are 
well  calculated  to  supply  that  funda¬ 
mental  knowledge :  still  this  good  re¬ 
sult  must  be  the  work  of  time,  and  it 
may  give  rise  to  much  difficulty  and 
some  disappointment,  if  attempts  are 
made,  at  this  stage  of  our  knowledge, 
to  substantiate  great  principles  by 
new  and  almost  unproved  facts. 

We  feel  some  difficulty  in  making 
selection  from  the  immense  number  of 
novel  and  interesting  materials  which 
Dr.  Walshe  has  collected:  we  shall, 
however,  in  the  first  place,  endeavour 
to  give  a  brief  sketch  of  his  views 
respecting  the  origin  of  cancer  ;  and 
then,  if  space  admit,  quote  a  few  of 
his  observations  on  matters  of  detail. 

Dr.  Walshe  combats,  and  we  think 
with  great  justice,  the  opinion  of  Dr. 
Carswell,  who  argues  that  the  matter 
of  carcinoma  is  primarily  formed  in 
the  circulating  blood ;  he  appears, 
however,  to  be  not  unwilling  to  admit 
that  carcinomatous  granules  may  be 
produced  in  the  coagula  which  are 
sometimes  found  obstructing  certain 
of  the  vessels  in  cases  of  malignant 
disease  :  but  we  cannot  attach  much 
weight  to  this  latter  hypothesis.  The 
following  quotation  will  convey  Dr. 
Walsne’s  views  respecting  the  nature 
of  cancer : — 

“  The  following  is  the  view  which  I  con¬ 
ceive  may  be  taken  of  the  nature  and  sequence 
of  the  phenomena  of  the  disease.  A  certain 
constitutional  state  exists,  and  may  continue 
to  exist  for  a  variable  period,  without  giving 
functional  evidence  of  its  presence,  although 
the  blood  and  solids  of  the  body  are  specially 
modified.”  (The  author  admits  that  micro- 
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scopical  and  chemical  inquiries  have  failed 
to  demonstrate  the  primary  change  in  the 
blood).  “  In  consequence  of  local  injury, 
or  otherwise,  exudation  takes  place ;  upon 
that  exudation  the  constitutional  state  has 
impressed  special  attributes  and  tendencies — 
among  those  attributes  ranks  an  intrinsic 
power  of  vegetation.  This  vegetating  faculty 
of  the  exudation  re-acts  on  the  system  by 
constantly  draining  it  of  a  portion  of  its 
nutrient  materials — the  progeny  feeds  upon 
the  parent  organism,  and  the  first  phasis  of 
evolution  is  accomplished.  But  the  natural 
tissues  have  been  so  modified  in  properties 
by  the  constitutional  state,  that  they  are 
incapable  of  resisting  the  encroachments  of 
the  vegetating  exudation,  and  have  become 
the  seat  of  atrophous,  ulcerative,  and  other 
inodes  of  destruction.  Discharges  of  various 
kinds  now  still  farther  drain  the  system  of 
its  fluids,  and  drain  its  vital  energies  ;  and 
the  second  phasis  is  established.  Mean¬ 
while  secondary  alteration  of  the  blood  is 
effected  ;  this  fluid  becomes  the  vehicle  for 
the  circulation  through  the  system  of  ele¬ 
ments  possessed  of  a  germinating  force ; 
these  stagnate,  are  deposited,  and  new  local 
vegetations  spring  into  life  and  activity. 
The  same  series  of  phenomena  is  again  and 
again  gone  through ;  until  the  system, 
drained  of  its  reparative  fluids,  in  feeding 
exudations  and  supplying  discharges,  ex¬ 
hausted  of  almost  every  drop  of  pure  blood, 
through  the  influence  of  secondary  cancerous 
impregnation,  paralyzed  in  its  nervous  ener¬ 
gies  by  physical  anguish  and  deficiency  of 
pabulum,  sinks  in  the  struggle  against  the 
superior  powers  of  the  new  existence  it  has 
created  ;  and  in  death  is  closed  the  third 
phasis  of  the  disease.”  (pp.  189-50). 

Ingenious  and  probable  as  this 
theory  undoubtedly  is,  it  will  at  once 
be  seen  how  greatly  it  falls  short  of 
explaning  the  true  nature  of  the 
actions  which  originate  and  propagate 
cancerous  disease  in  the  system.  Dr. 
Walshe  is  a  strong  advocate  of  the 
opinion  which  attributes  the  formation 
of  secondary  cancer  to  the  absorption 
of  the  germs  of  malignant  matter, 
their  entrance  into  the  blood,  and 
their  subsequent  deposition  in  the 
capillary  vessels  of  the  liver,  lungs, 
and  other  organs  ;  but  he  is  compelled 
to  admit  that  the  proof  of  this  doctrine 
has  hitherto  failed  : — cancerous  mate¬ 
rial  has  never  been  discovered  in  the 
circulating  blood,  and  the  injection  of 
carcinomatous  matter  into  the  vessels 
of  the  lower  animals  has  failed  to  re¬ 
produce  the  disease  in  their  systems. 
The  great  question  to  be  decided, 
therefore,  is,  do  the  germs  of  cancer 


constantly  or  under  particular  circum¬ 
stances  find  entrance  into  the  circu¬ 
lating  current?  The  exposition  of  this 
question  will  settle  two  of  the  most 
important  points  in  the  pathology  and 
treatment  of  cancer.  We  believe  that 
horses,  cows,  and  others  of  the  lower 
mammalia,  are  frequently  the  subjects 
of  malignant  disease.  A  patient  and 
extensive  examination  of  the  fluids  of 
animals  so  circumstanced  might  lead  to 
very  interesting  and  important  results. 

At  page  55,  et  seq.,  the  author  gives 
a  very  elaborate  account  of  the  minute 
structure  of  cancer.  The  statements 
are  too  long  for  extract,  and  do  not  ad¬ 
mit  of  abridgement,  but  they  are  well 
deserving  of  very  careful  perusal.  We 
shall  now  give  a  few  extracts  from  the 
ample  materials  which  Dr.  Walshe  has 
collected  illustrative  of  the  statistics 
of  cancer. 

The  author  adduces  a  table  which 
shews — 

“  The  inaccuracy  of  the  commonly  re¬ 
ceived  opinion  that  the  tendency  to  cancer" 
(malignant  disease)  “  reaches  its  maximum 
between  the  thirty-fifth  and  fiftieth  years. 
The  mortality,  on  the  contrary,  goes  on 
steadily  increasing  with  each  succeeding 
decade  until  the  eightieth  year ;  after  that 
period  the  results  are,  from  causes  which  it 
is  needless  to  enumerate,  liable  to  slight 
error,  and  may  therefore  be  omitted  in  the 
general  survey.  It  is  worthy  of  note,  that 
the  mortality  from  this  disease,  is  lowest  at 
the  same  period  of  life  as  the  general  mor¬ 
tality  from  all  causes  indiscriminately — 
namely,  from  the  tenth  to  the  fifteenth  year. 
The  law  of  mortality  differs  strikingly  in  the 
two  sexes  ;  the  most  general  character  of  the 
difference  being  the  greater  regularity  of  in¬ 
crease  with  advancing  age  among  males. 
Passing  over  the  first  twenty  years,  at  which 
period  the  number  of  cases  is  probably  too 
small  to  admit  of  very  useful  comparison, 
we  find,  it  is  true,  that  the  number  of  deaths 
from  set.  30  to  40  is,  in  both  sexes,  about  six 
times  greater  than  from  set.  20  to  30 ;  but 
here  the  similitude  of  increase  ceases  ;  in 
the  next  decennial  period,  the  deaths  among 
females  augment  more  than  sextuply,  while 
the  mortality  of  males  only  increases  two  and 
a  half  times." 

The  mean  age  at  death,  in  the  1200 
cases  of  cancer  extracted  from  the 
registers  by  the  author,  was  5 7’2  years ; 
in  the  male  sex,  59‘4  years,  in  the 
female  56*1  year.  M.  Marc  Espine 
found  that  the  mean  age  of  69  persons, 
cut  off  by  cancer,  in  the  canton  of 
Geneva,  in  1838,  was  57'9  years;  a  re- 
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suit  strikingly  similar  to  that  arrived 
at  by  the  author. 

Tables  are  then  adduced  which 
tend  to  prove  that  the  female  popula¬ 
tion  of  this  country  is  destroyed  to 
about  two  and  a  quarter  times  as  great 
an  extent  by  cancer  as  the  male  ;  a 
difference  the  more  remarkable  from  the 
fact  that  the  mean  rate  of  mortality  from 
all  diseases  is  208  per  thousand  among 
males,  while  it  is  19*7  among  females. 
A  similar  disparity  is  diplayed  by  the 
statistics  of  other  nations. 

The  author  quotes  a  large  mass  of 
interesting  facts  which  lead  him  to  the 
conclusion  that  certain  regions  of  the 
globe  are  peculiarly  exempt  from  the 
ravages  of  cancer.  But  he  inquires — 

“  Is  this  exemption  to  be  really  referred 
to  the  special  influence  of  climate,  or  to 
some  concomitant  condition  ?  Wherever 
the  disease  is  particularly  rare,  it  may  be 
remarked  that  a  low  state  of  civilization 
prevails  ;  wherever  social  organization  is  of  a 
highly  perfect  kind,  there  cancer  flourishes. ” 

Statements  are  adduced  which  tend 
to  shew  that  rural  populations  are  cut 
off  by  cancer  in  higher  proportions 
than  the  inhabitants  of  towns.  A 
curious  fact  connected  with  this  ques¬ 
tion,  is  the  difference  of  the  propor¬ 
tions  in  which  the  two  sexes  fall  vic¬ 
tims  to  the  disease  in  towns  and  in  the 
country ;  the  latter  is  more  fatal  to 
males,  the  former  to  females. 

“  The  influence  of  concentration  of 
population  is  evidently  null ;  in  the  me¬ 
tropolis  there  are  25,758  individuals  to  a 
square  mile  ;  in  the  counties,  only  222  ; — a 
ratio  quite  out  of  proportion  with  that  of 
cancerous  disease  in  the  two  localities.  ” 

A  brief  section  on  the  propliy lactic 
treatment  of  malignant  disease,  con¬ 
tains  several  judicious  hints.  In  con¬ 
sidering  the  curative  treatment  of  these 
affections,  the  author  reviews  very 
fully  most  of  the  remedies  which  have 
from  time  to  time  been  advocated  as 
capable  of  relieving  the  suffering  or 
checking  the  extension  ofcancer.  The 
following  remarks  upon  the  influence 
of  the  iodide  of  arsenic,  will  be  read 
with  interest : — 

“  Dr.  A.  T.  Thomson,  who  introduced 
the  medicine,  supplied  the  earliest  evidence 
of  its  favourable  influence  in  cases  of  cancer. 
This  evidence,  though  not  altogether  con¬ 
vincing  in  respect  to  the  solvent  powers  of 
the  remedy,  was  of  such  a  kind  as  to  dis¬ 
pose  me  strongly  to  give  it  a  trial  under 
favourable  circumstances.  I  have  since  done 


1  so  in  several  cases,  from  which  (in  the  greater 
number,  other  but  not  equally  energetic 
means,  were  employed  simultaneously)  I 
feel  myself  justified  in  drawing  the  following 
inferences  as  to  its  effects.  It  is  to  be  pre¬ 
mised  that,  in  all  these  cases,  the  species  of 
cancer  treated  was  scirrhus  in  the  non- 
ulcerated  stage  ;  that  the  breast  was  the  part 
affected,  and  that  the  constitution  had,  in 
some,  begun  to  suffer  seriously.  1.  Given 
in  doses  of  one-sixteenth  to  one-twelfth  of  a 
grain  twice  daily,  two  hours  after  eating,  the 
iodide  of  arsenic  is  well  borne,  and  may  be 
continued  without  risk  for  several  months. 
2.  The  system  generally  soon  gives  evidence 
of  its  action  ;  unusual  perspirations,  with 
dryness  of  the  fauces  and  alimentary  canal, 
occur.  Sometimes  flight  headache  is  com¬ 
plained  of,  but  this  is  rare :  and  I  have 
known  most  violent  periodical  headache, 
which  had  afflicted  a  lady  for  years,  disap¬ 
pear  while  she  was  under  the  influence  of 
the  salt.  3.  The  pain  of  the  tumor  de¬ 
creases  in  violence.  4.  The  size  of  the 
breast  generally  diminishes  ;  and,  if  the  tu¬ 
mor  itself  does  not  actually  lessen  in  bulk, 
I  have  at  least  found  that  its  enlargement, 
previously  more  or  less  active  and  apparent, 
becomes,  as  far  as  can  be  determined,  sus¬ 
pended.  There  is  difficulty  in  establishing 
the  fact,  on  account  of  the  change  of  dimen¬ 
sions  of  the  breast  generally.  5.  The  gene¬ 
ral  health  improves. ” 

But  one  of  the  most  interesting  por¬ 
tions  of  this  work  will  be  found  in  the 
pages  descriptive  of  the  mode  of  appli¬ 
cation  and  remedial  effects  of  Dr.  Neil 
Arnott’s  admirable  method  of  applying 
equable  compression  to  tumors,  by 
means  of  an  air  cushion  and  a  spring; 
not  a  syllable  of  this  interesting  detail 
should  escape  the  practical  surgeon 
(p.  209,  et  seq.)  The  following  passage 
is  of  great  importance,  as  being  the 
result  of  cautious  experiment: — 

“  The  effects  produced  by  pressure/’  (in 
cases  of  non-ulcerated  scirrhus,  to  which  the 
instrument  is  principally  applicable),  “  are 
removal  of  existing  adhesions,  total  cessation 
of  pain,  disappearance  of  swelling  in  the 
communicating  lymphatic  glands,  gradual 
reduction  of  bulky  masses  to  small,  hard, 
flat  patches  or  rounded  nodules  (which  ap¬ 
pear  to  be,  both  locally  and  generally,  per¬ 
fectly  innocuous),  and  in  the  most  favour¬ 
able  cases,  total  removal  of  the  morbid 
production.  The  relief  of  pain  afforded  by 
the  instrument,  is,  without  exaggeration, 
almost  marvellous  :  this  effect  is  ensured  by 
the  peculiar  softness  and  other  properties  of 
the  air  cushion,  the  medium  through  which 
the  pressure  of  the  spring  is  transmitted  to 
the  surface.  Females  unable  to  obtain  sleep 
even  from  enormous  doses  of  laudanum. 
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cease  instantaneously  to  suffer  on  its  appli¬ 
cation,  and  sleep  henceforth  as  though  they 
were  perfectly  free  from  the  disease.” 

Dr.  Walsh  relates  a  case  in  which  a 
rather  large  tumor  of  the  breast,  pre¬ 
senting  the  characters  of  scirrhus,  was 
entirely  dispersed  by  the  continued  ap¬ 
plication  of  this  instrument.  It  cer¬ 
tainly  appears  probable,  that,  if  the 
opinion  be  correct  that  the  material  of 
cancer  is  propagated  from  the  original 
deposit,  and  that  the  development  of 
internal  cancer  is  frequently  secondary 
only  to  the  external  disease,  we  may 
still  encourage  the  hope  that  early  re¬ 
moval  of  the  original  tumor  may  be 
followed  by  a  complete  cure,  if  proper 
means  be  at  the  same  time  employed  to 
remove,  by  alteratives  and  other  treat¬ 
ment,  the  constitutional  vice  upon 
which  the  predisposition  to  cancerous 
growth  depends.  But  here  one  of  the 
author’s  sensible  aphorisms  must  be 
particularly  borne  in  mind: — 

“  Of  a  given  number  of  cancerous  indi¬ 
viduals,  a  considerably  larger  proportion 
will  be  saved  from  untimely  death  under  the 
influence  of  well-devised  and  judiciously- 
sustained  treatment,  aided,  if  this  become 
necessary,  by  extirpation  performed  at  a 
comparatively  late  period,  than  will  recover 
under  the  influence  of  the  operation  (un- 
preceded  by  methodised  treatment)  effected 
at  the  very  earliest  possible  stage  of  local 
development.” 

The  contributions  to  pathology  con¬ 
tained  in  Dr.  Walsh’s  treatise  are  of 
the  most  important  description,  afford¬ 
ing  materials  which  must  eventually 
conduce  very  materially  to  the  esta¬ 
blishment  of  a  true  understanding  of 
the  nature  of  malignant  diseases.  We 
do  not  hesitate  to  assign  to  this  work 
a  place  among  the  highest  class  of 
medical  writings,  and  we  are  confident 
that  its  publication  will  add  greatly 
to  the  author’s  reputation  as  an  able 
and  scientific  pathologist. 
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Cases  of  Lateral  or  Partial  Aneurism  of 
the  Heart :  with  Remarks.  By  T.  B. 
Peacock,  M.D. 

The  first  of  these  cases,  which  was  the 
only  one  read  in  full  to  the  Society,  was  that 


of  a  gentleman,  31  years  of  age,  who  was 
seized  two  months  before  his  death  with 
symptoms  of  hepatitis,  followed  by  pleurisy 
of  the  right  side,  slight  lividity  of  the  face, 
oedema  of  the  ankles,  and  dyspnoea.  While 
labouring  under  these  symptoms  he  suddenly 
experienced  a  sensation  as  of  something 
having  given  way  in  the  region  of  the  heart, 
and  became  sick  and  faint :  he  rallied  par¬ 
tially,  but  the  dyspnoea  became  gradually 
more  urgent,  and  he  died  on  the  fifth  day 
from  the  period  of  his  sudden  seizure.  On 
examination  of  the  body  there  was  found  old 
thickening  of  the  serous  coat  of  the  liver,  a 
large  accumulation  in  the  right  pleural 
cavity,  and  an  unusual  sac  of  sufficient  size 
to  have  contained  a  hen’s-egg  at  the  apex  of 
the  left  ventricle.  The  sudden  sensation 
perceived  five  days  before  death  was  doubt¬ 
less  owing  to  the  rupture  of  the  aneurismal 
sac,  as  the  cavity  of  the  pericardium  con¬ 
tained  bloody  fluid  mixed  with  partially 
developed  coagula  :  no  distinct  rent  in  the 
parietes  of  the  sac  was  detected,  but  at  the 
apex  they  were  extremely  thin.  The  termi¬ 
nation  by  rupture  of  the  sac,  in  cases  of 
aneurism  of  the  heart,  is  apparently  rare  :  in 
eight  published  cases,  this  is  stated  to  have 
occurred  ;  but  in  all  these,  unlike  that  re¬ 
ported  in  the  paper,  death  ensued  imme¬ 
diately  on  the  occurrence  of  the  rupture. 
The  formation  of  the  aneurismal  sac,  it  was 
thought,  was  probably  owing  to  a  previous 
attack  of  pericarditis. 

The  remaining  portions  of  the  paper  were 
occupied  as  to  the  several  modes  of  origin 
of  the  cardiac  aneurisms,  and  the  detail  of 
illustrative  cases,  the  report-  of  a  case  of 
aneurism  of  the  left  auricle,  and  remarks 
on  the  diagnosis  of  these  affections  during 
life. 

The  author  agreed  with  Dr.  Thurnam  in 
regarding  the  disease  as  most  frequently  of 
the  true  form.  Adopting  a  modification  of 
the  views  of  Regnaud  and  Cruveilhier,  he 
ascribed  the  formation  of  the  true  aneurismal 
sac  to  an  altered  condition  of  the  endocar¬ 
dium,  combined  with  the  fibrous  transfor¬ 
mation  of  the  muscular  walls  of  the  ven¬ 
tricle.  The  production  of  these  changes  he 
sided  with  Rokitansky  in  referring  to  chronic 
inflammation,  and  suggested  that  their  fre¬ 
quency  at  the  base,  and  more  especially  at 
the  apex  of  the  left  ventricle,  (the  most 
frequent  seats  of  aneurism  )  might  be  owing 
to  the  thinness  of  the  muscular  substance  in 
these  situations,  rendering  it  more  liable  to 
be  implicated  in  the  diseased  changes  affect¬ 
ing  its  serous  envelopes. 

Preparations  and  drawings  of  the  true 
aneurismal  sacs  in  their  several  staees  of 
development  were  exhibited  to  the  Society. 

The  production  of  the  false  form  of  car¬ 
diac  aneurism  by  rupture  or  ulceration  of 
the  endocardium  and  internal  portion  of  the 
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ventricular  walls,  or  by  the  Communication 
of  the  cavities  of  abscesses  in  the  walls  of 
the  heart  with  the  ventricle,  the  author 
stated  to  be  rather  doubtful  than  esta¬ 
blished.  As  illustrating  the  latter  mode  of 
origin,  he  detailed  the  particulars  of  a  case¬ 
in  which  an  abscess  formed  in  the  walls  of 
the  auricles,  and  opened  in  the  base  of  the 
left  ventricle,  and  into  the  origin  of  the 
aorta,  so  that  the  blood  penetrated  into  the 
cavity  of  the  abscess.  Had  life  been  pro¬ 
longed  in  this  case  it  was  inferred  an  aneu- 
rismal  sac  would  have  resulted,  communi¬ 
cating  wi  h  the  left  ventricle  and  aorta,  and 
resembling  the  form  of  disease  observed  by 
Dr.  Hope,  and  referred  to  by  Dr.  Thurnam, 
as  the  dissecting  aneurism  of  the  heart. 
The  case  was  further  interesting  from  the 
extreme  rarity  of  abscesses  or  diffused  sup¬ 
puration  in  the  walls  of  the  heart. 

In  the  case  of  aneurism  of  the  left  auricle, 
related  in  the  paper,  the  dilatation,  which 
was  not  of  very  great  extent,  Occupied  the 
appendix.  Its  cavity  was  lined  by  dense 
and  laminated  coagula.  As  in  most  of  the 
recorded  cases  of  aneurism  of  the  left  auricle, 
the  auriculo-ventricular  aperture  was  greatly 
contracted,  and  the  sinus  of  the  auricle  di¬ 
lated  and  its  walls  hypertrophied. 

In  the  section  of  the  paper  devoted  to  the 
diagnosis  of  the  cardiac  aneurisms,  the 
author,  after  alluding  to  the  physical  signs 
which  would  possibly  be  produced  by  the 
sacs,  referred  to  the  various  causes  which 
might  occasion  similar  phenomena,  and  the 
great  difficulty  and  doubt  which  would  pro¬ 
bably  always  attend  an  accurate  discrimina¬ 
tion  of  the  affection  during  life. 

Dr.  Taylor  observed,  that  be  should  be 
sorry  to  let  Mr.  Peacock’s  paper  pass  with¬ 
out  bearing  testimony  to-  the  care  and  accu¬ 
racy  with  which  it  had  evidintly  been  pre¬ 
pared.  The  principal  facts  bore  on  the  face 
of  them  the  character  of  trustworthiness-. 
The  very  merits  of  the  paper  were  the  more- 
likely,  however,  to  preclude  much  discussion 
upon  it.  He  saw  no  reason  to  doubt  the 
correctness  of  the  views  advocated  by  the 
author,  and  he  thought  it  probable  that  the 
aneurism  was  an  example  of  one  of  the  less 
common  consequences  of  inflammation  of 
the  serous  membranes  of  the  heart.  He 
was  not  surprised  that  the  disease  had  not 
been  diagnosticated'  during  life.  He  had  as 
great  a  sense  of  the  value  of  physical  diag¬ 
nosis  as  any  one,  and  as  much  confidence 
in  its  indications  in  the  mass  of  cases;  but 
every  day’s  experience  confirmed  him  in  the 
belief  that  it  was  absolutely  impossible  to 
discover  the  exact  nature  of  the  affection  in 
all  cases.  We  might  almost  as  soon  expect 
to  foresee  what  word  would  result  from  the 
shaking  together  of  a  number  of  letters  of 
the  alphabet,  as  to  be  enabled  o  say,  in  all 


instances,  what  particular  combination  of 
morbid  changes  was  the  cause  of  the  physical 
signs  observed. 

Case  of  Excessive  Secfetion  of  the  Ammonia  - 
magnesian  Phosphate  by  the  Kidneys , 
with  long -continued  Vomiting.  By 
Golding  Bird,  A.M.  M.D.  F.R.S. 
Fellow  of  the  Royal  College  of  Physi¬ 
cians,  and  Assistant- Physician  to  Guy’s 
Hospital. 

This  case  was  brought  forward  by  the 
author  in  confirmation  of  the  value  of  irri¬ 
tability  of  stomach  as  a  diagnostic  sign 
of  calculous  affection  of  the  kidney.  A  lad, 
set.  18,  was  admitted  into  Guy’s  Hospi¬ 
tal,  under  Dr.  Golding  Bird’s  care,  with  all 
the  symptoms  of  scirrhous  pylorus,  with 
the  exception  of  non-existence  of  epigastric 
tumor.  He  had  for  four  years  been  subject 
to  constant  irritability  of  stomach,  and  had 
never  for  24  hours  consecutively  ceased 
from  vomiting,  never  having  retained  a  meal 
during  the  period  alluded  to,  for  more  than 
an  hour,  often  only  for  a  few  minutes.  He 
was  emaciated  to  a  skeleton,  and  appeared 
actually  sinking  from  exhaustion.  There 
appeared  (unless  the  vomiting  were  re¬ 
garded  as  such)  to  be  no  demonstrable 
evidence  of  organic  disease ;  the  urine  had 
a  fcetid  fish-like  odour,  was  Copious,  limpid, 
rarely  whey-like,  of  moderate  specific  gra¬ 
vity,  arid  deposited  crystals  of  triple  phos¬ 
phates  in  abundance.  No  hippuric  acid  or 
other  abnormal  element.  The  urine  was 
alkaline  on  secretion,  and  always  contained 
a  large  excess  of  the  crystals  alluded  to. 
Treatment  directed  specially  to  the  gastric 
symptoms,  having  failed  to  relieve  in  able 
hands,  Dr.  G.  Bird  prescribed  strychnine 
in  doses  of  gr.  The  result  was  the 

gradual  diminution  of  the  gastric  irritability, 
the  restoration  of  the  acidity  of  the  urine, 
and  the  disappearance  of  the  pbosphatic 
crystal.  After  a  few  weeks’  continuance  of 
the  medicine  the  lad  became  convalescent, 
and  actually  fat.  The  author  entered  then 
into  the  question  of  the  etiology  of  the  dis¬ 
ease,  and  expressed  an  opinion  of  its  con¬ 
nection  with  functional  derangement  of  the 
spinal  and  ganglionic  nerves.  In  conclu¬ 
sion,  he  pressed  upon  the  notice  of  the 
meeting  the  value  or  strychnine  as  an  anti- 
emetie  remedy. 

Mr.  Lloyd  was  of  opinion,  with  Dr. 
Bird,  that  the  secretion  of  phosphatic  urine, 
in  cases  of  disease  of  the  spinal  marrow,  was 
by  no  means  uncommon;  indeed,  it  was  a 
sign  for  which  he  generally  looked  in  those 
cases,  but  this  state  of  urine  was  not,  in  his 
experience,  at  all  associated  with  loss  of  flesh, 
or  with  stomach  disease,  as  noticed  by  Dr. 
Bird.  He  had  frequently  met  with  these 
cases,  and  he  mentioned  one  in  particular 
which  had  existed  for  several  years,  the  chief 
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symptom  being  pain  in  the  lower  part  of  the 
spinal  region  ;  the  disease  was  considered  to 
he  dependent  on  repeated  attacks  of  lumbago. 
The  urine,  however,  eventually  became  phos- 
phatic,  and  the  true  nature  of  the  case  re¬ 
vealed.  He  was  in  the  habit,  in  all  such 
cases,  of  examining  the  urine  by  the  aid  of 
the  microscope,  and  had  always  found  phos- 
phatic  crystals  present.  He  was  not  aware 
whether  Dr.  Bird,  in  his  paper,  had  alluded 
to  any  other  morbid  products  which  were 
found  in  cases  of  this  description ;  but  he, 
Mr.  Lloyd,  had  generally  detected  much 
mucus,  or  a  great  number  of  pus  corpuscles, 
in  phosphatic  urine  generally.  He  mentioned 
one  case  in  which  the  urine  was  loaded  with 
phosphates,  and  contained  a  great  nnmber  of 
epithelial  cells  and  other  morbid  products. 
He  had  never  met  with  a  similar  example. 
In  this  case,  also,  the  stomach  did  not  sympa¬ 
thize  with  the  morbid  condition  of  the  spine; 
the  patient  was  still  under  treatment,  but 
progressing  towards  a  state  of  convalescence. 

Dr.  Golding  Bird  could  not  help  think¬ 
ing  that  two  very  distinct  classes  of  cases 
had  been  confounded  by  Mr.  Lloyd,  both  of 
which  were  characterized  by  the  presence  of 
phosphates  in  the  urine,  but  the  circum- 
stancesof  each  class  of  cases  were  widely  differ¬ 
ent.  One  of  these  classes  of  cases,  occurring 
frequently  to  the  surgeon,  consisted  of 
those  in  which  a  diseased  secretion  was 
poured  out  from  the  mucous  membrane  of  the 
bladder,  as  the  result  of  chronic  inflammation 
of  that  organ,  stricture,  enlargement  of  the 
prostate,  or  where,  after  mechanical  injury 
to  the  spine,  a  more  or  less  complete  para¬ 
plegic  condition  had  been  induced.  In 
these  cases  the  alkaline  and  phosphatic  state 
of  the  urine  was  produced  from  changes 
taking  place  in  the  fluid  after  it  had  reached 
the  bladder.  The  urine  in  these  cases  was 
always  ropy,  and  also  frequently  foetid.  If, 
in  these  cases,  however,  the  bladder  were 
carefully  washed  out,  and  the  urine  secreted 
during  the  next  few  minutes  were  examined, 
it  would  be  usually  found  to  be  acid.  The 
second  class  of  cases  were  altogether  of  a 
different  nature  from  these,  which,  from 
their  dependence  on  mechanical  lesion,  were 
strictly  surgical.  In  the  second  class,  from 
some  antecedent  cause,  very  likely  having 
relation  to  the  function  of  the  spinal  nerves, 
a  low  form  of  inflammation  or  irritation  was 
set  up  in  the  kidneys,  and  the  consequence 
was,  a  secretion  of  alkaline  urine,  which 
urine  contained  an  excess  of  phosphates. 
Dr.  Bird  believed  that  the  mechanical  irri¬ 
tation  of  the  tubular  structure  of  the  kidneys 
by  the  phosphatic  crystals  was  the  imme¬ 
diate  exciting  eause  of  the  irritation  of  the 
stomach,  or  of  the  vomiting. 

Dr.  Taylor  thought  that  the  distinction 
to  which  Dr.  Golding  Bird  had  just  referred 
was  an  important  one — viz.  that  between 


urine  which  was  secreted  in  an  alkaline  con¬ 
dition,  and  urine  which  had  became  alkaline 
only  in  consequence  of  chemical  changes 
taking  place  in  it  after  its  secretion.  This 
distinction  had  been  first  drawn,  or,  at  least, 
had  been  especially  insisted  on,  by  Rayer, 
who  considered  that  urine,  which  is  secreted 
alkaline,  is  an  important  symptom  of  sim¬ 
ple  chronic  nephritis.  Dr.  Taylor  had  had 
the  opportunity  of  satisfying  himself  of  the 
fact  that  the  urine  is  in  some  cases  alkaline 
when  secreted,  having  made  the  experiment, 
referred  to  by  Dr.  Bird,  of  washing  out  the 
bladder  with  water,  and  collecting  the  urine 
in  a  very  short  time  afterwards.  In  more 
than  one  of  these  cases  he  had  also  had  the 
opportunity  of  ascertaining,  after  death, 
that  the  kidneys  were  inflamed,  and  there 
was  no  other  appearance  to  account  for  the 
alkaline  urine.  Whether  this  class  of  cases, 
however,  is  attended  with  more  disorder  of 
the  stomach  than  other  cases  in  which  the 
kidneys  are  diseased,  he  thought  was  another 
question.  Nausea  and  vomiting  are  well 
known  to  be  common  symptoms  of  various 
morbid  conditions  of  the  kidneys.  In  the 
cases  of  alkaline  urine,  observed  by  Dr. 
Taylor,  the  sickness  had  not  been  more 
marked  than  in  other  renal  affections.  The 
same  thing  seems  to  be  implied,  if  it  be  not 
directly  stated,  in  the  work  of  Rayer.  The 
great  reason  why  Rayer  insists  so  much 
upon  the  importance  of  alkaline  urine  as  a 
symptom  of  nephritis  is  this,  that  very  often 
there  is  no  other  obvious  sign  of  the  dis¬ 
ease.  In  such  cases  the  inflammation  runs 
a  very  insidious  course.  A  man  complains 
of  some  languor,  and  looks  a  little  out  of 
health,  and  he  may  or  may  not  have  some 
slight  aching  about  the  loins,  and  these  may 
be  the  only  symptoms  of  the  disease  except 
the  alkaline  urine. 

Dr.  Bird  could  not  believe  that  the  mere 
secretion  of  alkaline  urine,  when  there  was 
no  irritation  from  a  calculus,  was  sufficient 
to  produce  vomiting.  He  referred  to  Guy’s 
Hospital  Reports,  which  contained  a  paper 
by  Dr.  Barlow,  as  evidence  in  favour  of  this 
opinion. 

An  Account  of  some  experiments  made 
with  a  Concentrated  Alcoholic  Extract 
of  Stavesacre  for  the  Cure  of  Itch.  By 
Thomas  II.  Burgess,  M.D. 

The  author  states  he  has  recently  had  an 
opportunity  of  assisting  (at  the  Hospital  of 
St.  Louis  at  Paris)  at  some  interesting  re¬ 
searches  into  the  history  of  the  acarus 
scabiei,  and  the  treatment  of  the  disease 
which  it  produces.  Several  patients  were 
removed  from  the  wards  of  the  hospital,  by 
permission  of  M.  Cazenave,  to  the  amphi¬ 
theatre,  where  M.  Bourgignon  conducted 
his  experimental  researches.  The  hands  of 
he  patients,  after  being  thoroughly  washed 
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with  soap  and  water,  were  examined  under 
the  microscope,  and  one  patient  was  selected 
in  whom  the  disease  seemed  to  be  most  pro¬ 
nounced.  Several  acari  were  removed  from 
each  hand,  and  when  examined  by  the  mi- 
croscope  seemed  active  and  vigorous.  The 
hands  of  this  patient  were  then  immersed  in 
two  vases  filled  with  a  strong  alcoholic  ex¬ 
tract  of  stavesacre,  and  retained  for  half  an 
hour.  The  "hands  were  now  examined  by 
the  microscope,  and  several  acari  removed. 
In  this  instance  the  remedy  was  not  entirely 
effectual,  as  some  of  the  acari  were  still 
alive.  The  remedy  was  again  applied  for 
half  an  hour,  when  not  a  single  living  acarus 
was  discovered  ;  they  were  examined  under 
the  microscope,  and  showed  no  signs  of 
life.  On  the  following  day  the  same  expe¬ 
riment  was  repeated  on  another  patient, 
using  the  same  precautions,  and  with  the 
same  success,  for  on  examining  the  acari, 
not  the  least  sign  of  life  was  discovered  in 
any.  The  patient  was  examined  again  on 
the  following  morning — he  said  he  was  en¬ 
tirely  free  from  itching ;  the  skin  was  paler, 
and  there  was  no  living  acarus  found  in  the 
parts  to  which  the  extract  bad  been  applied. 
The  author  states  he  has  satisfied  himself 
that  it  is  not  the  alcohol  that  destroys  the 
acarus,  for  when  used  without  medication  it 
has  not  succeeded.  He  concludes  by  refer¬ 
ring  to  the  advantages  presented  by  this 
mode  of  treating  itch  over  the  ordinary  treat¬ 
ment,  viz.  rapidity  and  cleanliness. 

Mr.  Lloyd  cured  the  itch  by  the  lotion, 
consisting  of  an  ounce  of  sulphate  of  copper 
to  a  pint  of  water ;  this  he  applied  after 
washing  off  the  scabs  ;  it  was  an  almost  cer¬ 
tain  cure  :  he  employed  it  in  private  and 
public  practice. 

Dr.  Ogier  Ward  treated  scabies  by  a 
simple  lotion  of  the  iodide  of  potassium,  a 
single  washing  with  which,  in  some  in¬ 
stances,  had  completely  eradicated  the  dis¬ 
ease.  The  treatment  of  this  affection  was 
by  no  means  difficult.  To  insure  complete 
success,  he  applied  the  sulphur  ointment  at 
n:ght,  and  the  lotion  during  the  day.  It 
usually  effected  a  cure  in  seven  days.  The 
lotion  consisted  of  one  drachm  of  the  iodide 
to  eight  or  sixteen  ounces  of  fluid,  according 
to  the  delicacy  of  the  cutaneous  surface. 

The  next  meeting  will  be  held  on  Tues¬ 
day,  the  14th  April  ; — this  evening  three 
weeks. 

WESTMINSTER  MEDICAL  SOCIETY. 

March  21,  1846. 

Dr.  Sayer,  President. 

Abscess  of  the  Brain. 

Dr.  W.  Merriman  read  an  account  of 
abscess  of  the  brain,  which  had  lately  oc¬ 
curred  to  him  at  the  Westminster  General 


Dispensary.  A  woman,  aged  26,  of  scrofu¬ 
lous  diathesis,  had  measles  when  a  child, 
and  suffered  from  discharge  from  the  right 
ear  ever  since.  On  January,  1826,  shefirst 
complained  of  ear-acheon  that  side, which  be¬ 
came  of  a  most  intense  deacription,  and 
defied  all  remedial  art.  She  usually  lay  in  a 
half-sleeping  condition,  but  was  perfectly 
sensible  until  about  thirty  hours  before  her 
death,  screaming  at  times  from  the  violence 
of  the  pain,  which  extended  over  the  entire 
right  half  of  the  head.  At  this  time  there 
was  no  discharge  from  the  ear,  or  so  trifling 
as  to  be  of  no  consequence.  The  jaws 
became  almost  fixed  from  the  pain  caused 
in  opening  them.  On  one  occasion,  her  leg 
was  drawn  up  several  times  in  quick  succes¬ 
sion  ;  but  there  was  no  other  appearance  of 
convulsions.  The  day.previous  to  her  de¬ 
cease,  Dr.  Merriman  was  informed  that  she 
had  become  insensible ;  but  she  imme¬ 
diately  put  out  her  tongue,  and. turned  her 
head  over,  that  he  might  examine  her  ear, 
on  his  requesting  her  to  do  so.  She  also 
spoke  to  her  friends  the  following  morning, 
but  after  that  sunk  into  complete  coma. 
Death  occurred  that  evening,  Feb.  18th. 
On  examination,  a  quantity  of  offensive  pus 
came  from  the  head,  while  sawing  through 
the  temporal  bone ;  this  was  found  to  pro¬ 
ceed  from  a  large  abscess  within  the  sub¬ 
stance  of  the  brain,  occupying  the  whole 
upper  part  of  the  right  hemishere.  (Dr. 
Merriman  regretted  much  that  an  accident 
had  prevented  his  bringing  a  model  of  the 
appearances  with  him  this  evening ;  but 
promised  to  do  so  at  the  next  meeting.) 
Close  by  the  temporal  bone,  it  approached 
very  near  the  surface,  and  had  been  opened 
by  the  saw.  The  dura  mater  was  separated 
from  the  bone  over  the  petrous  portion,  and 
side  of  the  temporal  bone,  was  of  a 
darkish  colour,  and  had  a  layer  of  coagu- 
lable  lymph  surrounding  the  diseased  por¬ 
tion,  poured  out  between  it  and  the  bone 
principally,  and  less  so  on  the  internal  aspect, 
when  in  contact  with  the  arachnoid.  The 
petrous  portion  of  the  bone  being  examined 
was  found  to  be  extensively  carious,  the 
mastoid  cells  being  full  of  dark  pus  glo¬ 
bules,  epithelial  cells,  &c. ;  the  bone  was 
extremely  thin,  and  several  apertures  in  it 
were  noticed.  The  lateral  sinus  also  pre¬ 
sented  traces  of  inflammation  ;  but  no  pus 
or  coagula  were  found  therein.  Dr.  Merri¬ 
man  argued,  that  in  this  case  the  abscess 
was  produced  by  transmission  of  inflamma¬ 
tion  from  the  bone  through  the  membranes 
to  the  brain  itself ;  and  brought  forward,  in 
confirmation,  the  existence  of  headaches, 
and  her  being  very  forgetful  and  giddy  at 
times  during  the  last  twelve  or  sixteen 
months,  and  also  the  frequent  connexion  of 
abscess  of  the  brain  with  disease  of  the  tem¬ 
poral  or  ethmoidal  bone. 
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In  the  discussion  which  ensued,  great 
difference  of  opinion  existed  among  the 
members  as  to  whether  the  disease  of  the 
ear,  and  the  abscess  in  the  substance  of  the 
brain,  had  any  direct  connexion,  in  the  rela¬ 
tion  of  cause  and  effect,  to  each  other ;  and 
also  as  to  the  period  of  formation  of  the 
brain  abscess. 

Mr.  Hancock  related  the  following  case: 
— He  was  sent  for,  on  the  1st  of  January, 

1846,  to  see  Miss  T - ,  of  the  Strand, 

aged  eighteen,  who,  he  was  informed,  was 
suffering  from  a  disease  of  the  ear.  He 
found  her  sitting  in  the  parlour,  complaining 
of  intense  agony  in  the  right  ear  and  side  of 
the  head,  so  severe  that  she  was  obliged 
to  support  her  head  by  both  her  hands,  her 
elbows  resting  on  the  table.  He  was  in¬ 
formed  that  she  had  been  subject  to  discharge 
from  that  ear,  at  intervals,  ever  since  she 
was  two  years  of  age  ;  but  that  she  had  been 
free  from  that  annoyance  for  some  few  weeks. 
As  she  complained  very  much  of  pain  in  her 
teeth  on  that  side,  he  was  induced  to 
examine  her  mouth,  and  found  one  of  her 
teeth  so  much  decayed,  that  he  advised  it3 
instant  removal ;  which  was  subsequently 
effected,  to  her  relief  as  to  the  pain  in  her 
mouth.  He  carefully  endeavoured  to  ascer¬ 
tain  whether  there  were  any  symptoms  of 
disease  of  the  brain,  but  could  not  discover 
any  beyond  the  pain  and  sensation  of  weight 
in  the  head.  She  was  perfectly  sensible, 
could  converse  with  her  friends,  and  would 
answer  any  question  he  put  to  her  with  the 
greatest  readiness.  Neither  her  arms  nor 
lower  extremities  were  affected  ;  both  sides 
of  her  face  were  natural,  and  she  had  perfect 
control  over  her  sphincter  muscles  up  to  the 
period  of  her  death.  He  would  not  take  up 
the  time  of  the  Society  by  detailing  the 
treatment  employed,  further  than  by  stating, 
that  on  the  second  day  she  complained  so 
much  of  throbbing  in  the  ear,  that  he  was 
induced  to  introduce  a  probe  to  ascertain  the 
state  of  parts,  and  passed  it  nearly  two 
inches  into  the  organ  without  meeting  with 
any  obstacle.  However,  shortly  after  he 
left,  he  was  informed  that  she  felt  something 
yield,  which  sensation  was  followed  by  a 
copious  discharge  of  matter  from  the  ear,  to 
the  extent,  as  the  friends  informed  me,  of 
nearly  two  ounces,  with  decided  relief.  He 
saw  her  three  times  a- day  until  her  death, 
which  took  place  at  about  one  o’clock  on  the 
morning  of  the  4th  ;  and  he  would  observe, 
that  although  he  carefully  watched  for  any 
symptom  of  paralysis,  he  could  not  detect 
any,  even  at  his  last  visit,  about  three  hours 
before  she  died. 

On  the  next  day  but  one,  he  examined  the 
body,  assisted  by  Mr.  Echlin  and  Mr. 
Nicolle;  and  on  removing  the  brain,  he 
found  corresponding  to  the  petrous  portion 
of  the  temporal  bone,  an  ulcer  of  the  dura 
mater,  about  the  size  of  a  sixpence,  this  ul¬ 


cer  being  evidently  produced  by  some  sharp 
processes  of  bone  growing  out  from  the 
petrous  portion,  the  condition  of  which  ap¬ 
peared  to  be  perfectly  healthy.  Upon 
cutting  into  the  right  hemisphere  of  the 
cerebrum,  they  discovered  a  very  large 
abscess,  implicating  nearly  the  whole  of  the 
middle  and  extending  into  the  anterior  and 
posterior  lobes  of  that  hemisphere,  the  ab¬ 
scess  being  contained  in  a  very  tough  and 
thickened  cvst.  There  was  no  communica- 

r 

tion  between  the  cerebral  abscess  and  the 
internal  ear,  the  petrous  portion,  as  he  had 
observed,  remaining  to  all  appearance 
healthy.  They  next  examined  the  internal 
ear,  but  could  discover  no  signs  of  abscess 
in  that  situation  ;  the  lining  membrane  was 
thickened,  but  there  was  no  trace:  of  any 
collection  of  matter  having  been  found 
within  that  cavity. 
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OXFORD  CIRCUIT. 

Reading,  March  4,  1846. 

Before  Mr.  Baron  Platt. 

Trial  for  murder. — Evidence  from  blood¬ 
stains. —  Wounds  in  different  parts  of  the 
body  —  proof  of  homicide. —  Conviction 
on  circumstantial  evidence. 

William  Spicer,  aged  48,  was  arraigned 
on  the  charge  of  having,  on  the  8th  of  August 
last,  wilfully  murdered  his  wife,  Elizabeth 
Spicer,  in  Howard  Street,  Reading.  Mr. 
Tyrwhitt  and  Mr.  Bros  were  counsel  for  the 
prosecution,  and  Mr.  H.  S.  Selfe  and  Mr. 
Gray  conducted  the  defence.  The  prisoner 
pleaded  Not  Guilty. 

It  appeared  in  evidence,  that  the  de¬ 
ceased,  who  was  nearly  60  years  of  age, 
had  a  small  property  of  in  the  funds. 

She  was  married  to  the  prisoner  in 
November  1844,  and  lived  with  him  up  to 
the  time  of  the  fatal  event ;  so  that  they 
had  been  united  but  a  very  few  months.  In 
April  1845,  the  prisoner  and  his  wife  went 
to  London,  and  the  stock  was  transferred  by 
them.  The  real  effect  of  that  transfer, 
though  little  expected  either  by  himself  or 
her,  was,  that  the  husband  might,  on  proving 
that  Elizabeth  Spicer  was  his  wife,  have 
possessed  himself  of  the  property.  That, 
however,  was  known  but  to  few,  and  the  im¬ 
pression  on  both  their  minds,  and  clearly 
on  his,  was,  that  the  money  could  not  be 
arrived  at  without  the  hand-writing  of  both. 
Angry  words  passed  between  the  parties  on 
many  occasisns,  respecting  money  matters, 
and  especially  on  one  occasion,  about  seven 
weeks  before  the  alleged  murder  took  place. 
It  was  also  shewn  that  a  contused  eye  was 
given  the  deceased  by  the  prisoner ;  the 
account  given  by  him  of  it  being  that  it  was 
caused  by  accident.  On  the  8th  of  August, 
1845,  the  deceased  was  in  her  usual  health 
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and  spirits,  and  about  her  usual  vocation, 
having  been  engaged  in  washing  the  linen. 
The  last  time  she  was  seen  alive  was  between 
eleven  and  twelve  o’clock  on  that  day,  at 
which  time  she  went  into  a  neighbour’s 
house,  and  conversed  with  the  persons  she 
met  there.  About  half-past  twelve,  and 
before  one  o’clock,  a  person  named 
Stamford,  residing  in  the  next  house,  heard 
footsteps  in  the  prisoner’s  house,  as  of  some 
one  pushing  against  the  wall,  and  very 
shortly  afterwards  a  terrible  fall,  which,  from 
his  (Stamford’s)  knowledge  of  the  premises, 
he  apprehended  was  a  fall  down  the  cellar 
stairs  ;  and  a  person  living  in  the  house  on 
the  other  side,  who  was  also  alarmed  at  the 
great  noise,  distinctly  saw  Spicer  standing 
in  a  narrow  passage  looking  towards  the 
cellar  stairs,  which  were  in  the  middle  of 
the  house.  Some  one  was  afterwards  heard 
to  pass  into  the  garden  behind,  and  then 
back  again  through  the  house,  and  out  at  the 
front  door.  A  few  minutes  before  one 
o’clock,  he  was  met  in  the  street  by  an  ac¬ 
quaintance,  who  asked  him  how  his  wife  was  ; 
to  which  he  replied,  “  She  was  very  poorly — 
very  giddy — and  he  was  afraid  she  would 
fall  down  and  kill  herself.”  The  prisoner 
also  used  similar  expressions  to  other  persons 
during  that  afternoon.  Immediately  after¬ 
wards,  he  was  seen  to  enter  his  workshop, 
(which  was  at  the  distance  of  seven  or  eight 
minutes’  walk  from  his  home),  and  remained 
there  till  about  ten  minutes  past  four.  A 
few  minutes  after  that,  he  mentioned  to  a 
person  that  “  he  had  been  home  to  tea,  and 
could  not  find  his  wife,  and  he  supposed  she 
was  gone  out.”  At  about  a  quarter  to  five 
o’clock,  two  persons  called  at  the  house  for 
the  purpose  of  seeing  deceased,  when  the 
prisoner  told  them  that  his  wife  had  just 
stepped  out.  About  twenty  minutes  before 
six  he  returned  to  his  work,  and  again  came 
home  about  eight  o’clock.  Shortly  after 
this,  he  inquired  of  a  neighbour  if  he  had 
seen  any  thing  of  his  wife  that  day,  and 
stated  that  she  was  not  at  home,  and  he 
could  not  think  where  she  was.  The  neigh¬ 
bour  said — “  It  isn’t  her  that  fell  down 
stairs  ?” — alluding  to  the  noise  he  heard  at 
dinner-time.  The  prisoner  said,  “  I  don’t 
know;  I’ll  go  and  see.”  He  instantly  ran 
into  his  house,  and  quickly  returned,  saying, 
“  My  dear  wife  is  dead.’’  This  witness  and 
another  then  went  into  the  prisoner’s  house  ; 
and  at  the  bottom  of  the  cellar  stairs,  which 
were  rather  steep,  and  about  nine  feet  in 
descent,  found  the  body  of  Mrs.  Spicer, 
quite  dead.  She  was  lying  on  her  right 
shoulder,  and  the  right  side  of  her  face  was 
jammed  against  the  wall ;  her  neck  was 
doubled  against  the  wall ;  her  dress  was  lying 
smoothly  on  the  body ;  there  was  a  false 
front  of  hair,  and  a  cap,  lying  in  a  pool  of 
blood  near  the  body,  (Mr.  Hooper,  the 


surgeon,  states  that  this  blood  was  both 
arterial  and  venous),  close  to  the  side  of  the 
head.  Some  bread  and  a  bread-tray  were 
lying  on  the  floor  of  the  cellar  ;  her  left 
temple  was  bloody.  After  the  discovery  of 
the  body,  the  prisoner  admitted  that  he 
might  have  been  at  home  when  the  deceased 
fell,  but  he  was  in  the  back  premises  at  this 
time,  and  thought  he  heard  something ; 
that  he  afterwards  came  through  the  house 
and  went  out. 

Subsequently  there  was  found  in  the  cellar, 
stained  with  recent  blood,  an  oblong  stone, 
or  pebble ;  it  lay  among  some  shavings  at 
a  distance  from  the  body,  and  there  was 
no  blood  near  it.  One  end  only  of  the 
stone  was  bloody,  and  had  a  projecting  point, 
which  was  clean.  There  was  a  mark  of 
blood  on  the  door-post,  and  spots  of  blood 
on  the  wall  near  the  top  of  the  stairs,  about 
four  feet  above  their  level,  as  if  sprinkled  on 
it,  and  a  smeared  mark  lower  down.  There 
were  also  vestiges  of  blood-stains  on  the 
stairs,  which  had  apparently  been  partly 
washed  out.  A  pocket-handkerchief,  stained 
with  blood,  and  with  grit  adhering  to  it,  was 
found  secreted  under  a  jug  in  the  prisoner’s 
cupboard  at  the  work-shop.  This  stain  (the 
counsel  stated)  corresponded  with  a  smear 
on  the  stairs,  as  if  caused  by  the  action  of 
wiping  up  the  blood.  Two  aprons  belong¬ 
ing  to  the  prisoner,  with  marks  on  them 
which  were  afterwards  proved  to  be  blood¬ 
stains,  were  also  found  at  the  work-shop. 

Mr.  F.  B.  Hooper,  surgeon,  residing  in 
King  Street,  examined : — On  Friday,  the 
8th  of  August,  he  was  sent  for,  and  went  to 
the  prisoner’s  house  about  nine,  p.m.  He 
immediately  went  down  into  the  cellar,  and 
there  found  the  body  of  a  woman  lying  on 
her  back,  in  a  sheet.  She  was  quite  dead, 
and  the  body  was  quite  cold  and  rigid.  At 
that  time  of  the  year,  rigidity  would  not 
come  on  before  from  eight  to  ten,  or  sixteen 
or  twenty  hours  after  death.  He  saw  some 
blood  on  the  bottom  of  the  stairs  and  on  the 
floor ;  it  was  clotted,  and  not  so  fluid  as  if 
freshly  shed.  The  hands  of  the  deceased 
were  clenched,  and  the  arms  bent  up  towards 
the  head.  They  were  bloody  outside,  but 
not  in  the  palms  ;  and  there  was  long  dark 
hair,  like  that  of  a  woman,  between  her 
fingers.  A  cap  and  a  false  front  of  hair 
were  lying  in  the  blood  at  the  bottom  of  the 
stairs.  Her  eyelids  were  swollen,  more  par¬ 
ticularly  the  right  one,  and  had  a  dark  ap¬ 
pearance,  as  if  of  extravasated  blood  under 
the  skin.  There  was,  on  the  right  temple, 
a  contused  wound,  an  inch  long,  just  behind 
the  eye  ;  and  a  similar  one,  rather  longer, 
on  the  other  temple.  The  wounds  extended 
to  the  bone,  the  edge  of  which  was  laid  bare. 
The  temporal  artery  was  not  wounded, 
though  one  of  its  branches  had  been  in¬ 
jured. 
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The  stone  which  had  been  found  in  the 
cellar  of  the  prisoner’s  house  was  here  pro¬ 
duced.  It  was  a  large  flint  stone;  and,  in 
its  shape,  colour,  and  dimensions,  resembled 
a  large-sized  kidney  potato. 

Mr.  Hooper  resumed  his  evidence. — He 
was  of  opinion  that  the  stone  produced  was 
calculated  to  produce  the  wounds  he  saw  on 
the  temples  of  the  deceased.  On  the  fol¬ 
lowing  day  he  made  a  post -mortem  exami¬ 
nation  of  the  body  ;  about  two-thirds  of  an 
inch  behind  the  wounds  on  the  temples,  he 
observed  a  small  bruise.  The  scalp  was 
slightly  penetrated  at  that  part.  He  made 
an  incision  on  the  scalp,  when  a  quantity 
of  blood  was  found  poured  out  under  it. 
There  was  a  fracture  of  the  parietal  bone  on 
the  right  side  of  the  head,  behind  the  ear,  ex¬ 
tending  a  little  forward,  and  then  to  the  top 
of  the  head ;  this  fracture  extended  to  the 
base  of  the  skull.  On  examination,  he 
found  the  brain  was  torn  underneath  the 
fracture ;  there  was  great  congestion  of 
blood  in  the  brain.  This  fracture  he  con¬ 
sidered  to  have  been  produced  by  the  fall 
down  stairs.  There  were  wounds  from 
which  blood  might  have  spirted  out,  more 
particularly  on  the  right  temple,  where  there 
was  an  injury  of  a  branch  of  the  temporal 
artery  ;  —  arterial  vessels,  when  ruptured, 
would  throw  the  blood  out.  He  then  pro¬ 
ceeded  to  examine  the  vertebrae  of  the  neck, 
and  found  the  second  bone  fractured  and  the 
spinal  marrow  torn  through:  that  injury 
was  of  itself  quite  sufficient  to  produce  death. 
The  stomach  contained  a  small  quantity  of 
dark-coloured  mucus,  but  no  aliment  what¬ 
ever.  If  deceased  had  taken  food  that  day, 
shortly  before  her  death,  it  would  have  re¬ 
mained  in  her  stomach ;  as  the  digestive 
powers  ceased  with  life.  A  healthy  person 
would  digest  food  in  about  four  hours ; 
there  was  no  smell  of  spirits  in  the  stomach. 
He  had  examined  both  the  wounds  on  the 
temples  and  the  staircase  very  closely,  and 
there  were  no  projections  on  the  stairs  that 
could  have  produced  those  wounds  by  a 
fall  on  the  temples.  He  saw  the  pocket- 
handkerchief  produced  by  Mr.  Houlton, 
superintendent  of  police  ;  there  were  spots 
of  blood  upon  it,  and  the  parts  that  were 
cutout  had  spots  of  blood  upon  them.  On 
one  of  the  aprons  he  likewise  observed 
stains  of  blood.  On  the  left  hand  side  of  the 
wall,  near  the  top  of  the  stairs,  there  were 
marks  of  blood,  as  if  drops  had  been  spirted 
out  and  fallen  downwards.  On  Sunday 
morning  he  observed  marks  of  blood  on 
the  post  of  the  door  of  the  cellar-stairs : 
it  was  a  smeared  mark. 

By  the  Judge:  —  The  body  had  been 
removed  through  the  doorway ;  it  was 
wrapped  up  in  a  sheet,  and  the  persons  were 
very  careful  that  it  should  touch  nothing  in 
its  ascent ;  there  was  no  blood  on  the  outside 
of  the  sheet  to  cause  a  smear. 


Mr.  Hooper  continued  : — He  observed 
spots  of  blood  on  the  wall  on  the  evening  he 
went  to  the  house.  On  Friday  night,  when 
the  body  was  in  the  cellar,  he  observed  on 
the  top  of  the  landing-stair,  and  on  the 
fourth  stair,  marks  as  of  blood  partly  effaced, 
being  rather  cleaner  than  the  remainder  of 
the  stairs.  He  saw  the  handkerchief  on  the 
13th  of  August ;  it  wras  damp  and  gritty. 
He  looked  at  the  stairs  for  the  purpose  of 
discovering  a  projection,  or  something  that 
might  have  produced  the  wounds  on  the 
temples  of  the  deceased,  and  could  not 
observe  any  thing  that  would  have  occa¬ 
sioned  them. 

Cross-examined  by  Mr.  Selfe  : — He  was 
of  opinion  thut  the  fracture  of  the  neck  was 
the  direct  cause  of  death ;  the  fracture  of 
the  skull  was  sufficient  to  have  produced 
death ;  neither  of  the  two  contused  wounds 
on  the  temples  caused  death,  though  either 
of  them  would  have  produced  insensibility  ; 
the  blood  on  the  wall  of  the  stairs  proceeded 
from  a  person  placed  above  the  level.  He 
was  of  opinion  that  both  of  the  wounds  on 
the  temples  had  been  inflicted  by  some  in¬ 
strument.  Both  of  the  aprons  were  blood¬ 
stained  ;  blood  on  aprons  of  that  descrip¬ 
tion  would  have  turned  of  a  brown  colour 
in  the  course  of  a  day  or  two. 

James  Gutteridge,  a  constable,  stated, 
that  he  made  an  examination  on  Monday 
morning,  and  found  a  stone,  which  had  been 
produced  in  court ;  it  was  six  or  seven  inches 
from  the  wall  in  the  cellar.  That  is  the 
same  mark  of  blood  that  is  now  on  it. 
There  was  no  trickling  of  blood  from  the 
stairs  which  could  have  touched  the  stone. 
It  was  impossible  the  smear  of  blood  on  the 
post  could  have  been  made  by  the  body  when 
carried  up,  for  he  noticed  it  while  the  body 
was  still  in  the  cellar. 

Mr.  Alfred  S.  Taylor  examined  : — He  is 
a  lecturer  on  Medical  Jurisprudence  and 
Chemistry  at  Guy’s  Hospital.  He  ex¬ 
amined,  on  the  19th  of  August  last,  the 
stains  on  a  piece  of  brick,  some  pieces  of 
linen,  and  some  wood,  and  was  first  struck 
with  the  remarkable  appearance  of  the  spots 
on  the  brick. 


Appearance  of  spots  of  blood  on  the  brick. 
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He  judged  from  the  appearance,  that  they 
had  proceeded  from  blood  spirting  from  a 
wounded  artery.  The  person  from  whom  it 
came  was  alive.  The  blood  which  issued 
from  small  arteries  always  came  in  jerks, 
and  an  artery  never  bled  after  death.  The 
person  from  whom  it  came,  he  judged,  was 
above  the  level  of  the  spots.  The  artery 
must  have  been  very  near  the  brick,  because 
the  spots  are  in  an  oblique  line ;  indicating 
that  the  action  of  the  heart  overcame  in  some 
degree  the  power  of  gravitation  on  the  drops. 
He  scraped  off  some  spots  into  a  watch-glass, 
and  tried  the  tests  for  blood,  all  of  which 
confirmed  his  suspicions  that  they  were 
blood-stains.  He  examined,  by  the  same 
process,  the  spots  on  the  wood,  those  on 
the  two  aprons,  and  on  a  red  silk  hand¬ 
kerchief,  and  they  w’ere  all  proved  to  consist 
of  blood.  One  of  the  aprons  had  some 
stains  on  the  inside,  and  some  on  the  outside, 
as  if  the  thumb  and  finger  had  been  wiped  on 
it.  The  marks  on  the  red  silk  handkerchief 
appeared  to  be  owing  to  diluted  blood.  The 
handkerchief  might  have  been  steeped  in 
blood  and  washed,  or  used  when  wet  to  wipe 
off  blood.  He  quite  agreed  with  what  Mr. 
Hooper  had  said  respecting  the  origin  of  the 
wounds  and  the  cause  of  death. 

Two  relatives  of  the  deceased  stated  that 
she  was  never  subject  to  fits. 

The  counsel  for  the  prisoner  rested  his 
defence  mainly  upon  the  probability  that 
the  following  were  the  circumstances  under 
which  the  unfortunate  woman  came  by  her 
death.  He  conjectured  that  the  prisoner  and 
his  wife  were  having  or  preparing  their  dinner. 
This  stone,  about  which  so  much  had  been 
heard  (certainly  a  most  remarkable  one), 
was  either  kept  on  the  mantle-piece,  it  might 
have  been  used  to  keep  one  of  the  doors 
open,  which  was  no  uncommon  occurrence 
among  people  of  that  class.  Now,  he  would 
ask  the  jury,  what  was  a  more  likely  thing, 
and  yet  perfectly  reconcilable  with  all  the 
evidence,  than  that  some  conversation  had 
taken  place  between  them — that  the  prisoner, 
who  wras  perhaps  rather  an  ill-tempered  man, 
from  some  sudden  provocation,  seized  any 
thing  within  his  reach  (and  not  unlikely 
this  stone),  and  struck  the  unfortunate 
woman  a  blow  on  the  head,  which  laid  her 
prostrate,  and  rendered  her  insensible  for 
the  moment  ?  horror-stricken,  and  in  a  state 
of  trepidation  at  the  effect  produced,  he 
takes  the  body,  which  he  conceived  to  be 
dead,  and  with  a  view  to  give  a  colouring  to 
the  transaction,  which  might  screen  him 


from  the  consequences  of  his  momentary 
passion,  throws  her  down  stairs,  where  her 
body  was  afterwards  found.  This  theory 
would  explain  the  blood  on  the  wall  as 
well  as  on  the  stairs :  it  would,  in  some 
measure,  account  for  the  stone  which  was 
found  under  the  cellar  stairs,  a  little  distance 
from  the  wall.  That  might  have  been  at 
the  bottom  in  the  first  instance,  and  the 
number  of  persons  going  down  there  may 
have  kicked  it  to  the  spot  where  it  was  after¬ 
wards  picked  up. 

In  summing  up,  Baron  Platt  observed 
that  if  the  theory  propounded  by  the  counsel 
for  the  prisoner  was  correct,  it  was  rightly 
argued  that  the  crime  must  be  reduced  to 
manslaughter.  It  was,  however,  for  the 
jury  to  say  whether  they  believed  that  theory, 
and  whether  it  was  supported  by  the  evidence 
of  the  witnesses.  It  was  never  suggested  before 
the  coroner,  or  before  the  magistrates:  the 
theory  was  new  at  present,  and  it  was  a  matter 
which  required  their  consideration.  The  jury, 
after  a  deliberation  of  ten  minutes,  returned 
a  verdict  of — “  Guilty  of  Wilful  Murder.’’ 

Copy  of  Mr.  Alfred  S.  Taylor’s  notes  of 
his  examination  of  the  blood-stained  articles 
referred  to  in  the  above  case : — 

1. — An  apron,  which  was  covered  with 
numerous  streaks  of  red  or  dusky  colour, 
from  some  dye.  At  the  front  and  back  part 
were  many  patches  of  a  red-brown  colour, 
as  if  from  blood,  evidently  presenting  the 
appearance  as  if  the  stains  had  been  smeared 
loosely  over  the  surface,  in  the  wiping  of 
the  hands  or  fingers. 

The  stuff,  which  was  of  a  very  coarse 
fabric  (linen),  was  cut  into  many  small 
slips  in  the  parts  particularly  marked  by  the 
red-brown  stains,  and  these  were  placed  in 
a  small  quantity  of  distilled  water.  A  pale 
reddish-brown  solution  was  obtained  in 
about  an  hour.  (a).  One  portion,  boiled, 
became  brown  and  turbid,  yielding  a  slight 
coagulum.  (6).  A  second,  treated  with 
nitric  acid,  was  equally  coagulated,  and  ac¬ 
quired  a  muddy-brown  colour.  (c).  A  third, 
when  treated  with  diluted  solution  of  am¬ 
monia,  had  its  colour  somewhat  heightened, 
but  not  changed,  either  to  a  blue,  crimson 
or  green  tint,  like  all  other  red  colouring 
matters  soluble  in  water,  except  blood. 

These  facts  showed  clearly  that  the  stains 
on  the  apron  (No.  1)  were  due  to  blood.* 

*  August  25,  1845.— A  portion  of  the  dyed  or 
coloured  part  of  the  apron,  free  from  blood, 
having  been  cut  off,  and  digested  in  water,  gave, 
after  six  days’  maceration,  a  light  pink-red  solu¬ 
tion,  not  possessing  the  colour  of  blood. 

(a) .  The  solution  was  turned  of  a  crimson  colour 
by  ammonia  and  potash. 

(b) .  The  colour  remained  unchanged  on  boiling. 

(c) .  The  colour  was  turned  of  a  yellowish  tint 
by  nitric  acid. 

Hence,  either  madder,  Brazil-wood,  or  log¬ 
wood,  had  produced  these  stains,  probably  the 
latter. 
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2.  — Another  apron,  of  the  same  coarse 
fabric,  but  unmarked  by  any  dye,  spotted, 
although  to  a  less  degree  than  No.  1,  with 
similar  red-brown  spots,  apparently  of  blood. 
The  spots  were  irregularly  scattered  over  it, 
as  if  from  the  hasty  wiping  of  the  fingers. 
Similar  stains  were  on  both  sides  of  the 
apron,  inside  and  out. 

Portions  of  this  apron  being  cut  out,  and 
similarly  treated,  in  a  very  small  tube,  with 
a  small  quantity  of  distilled  water,  yielded,  in 
about  half  an  hour,  a  decidedly  red-coloured 
solution,  like  that  produced  from  old  blood 
stains.  Divided  into  three  portions,  and 
treated — 1,  by  boiling  it  (heat);  2,  by  nitric 
acid;  and  3,  by  ammonia;  it  gave  results 
like  No.  1,  evidently  showing  that  the  stains 
were  due  to  blood.  The  results  were  more 
decided  than  in  the  case  of  No.  1,  owing  to 
a  smaller  quantity  of  water  having  been  used. 

3. — A  silk  handkerchief,  dyed  red  with 
drab  patches,  somewhat  stiffened  with  stains 
of  a  reddish  colour  (like  diluted  blood),  on 
the  lighter  portions  ;  and  of  a  darker  red 
colour  on  the  portions  dyed  red. 

Portions  of  the  handkerchief  were  cut  out, 
and  macerated  in  water  in  a  small  tube.  A 
deep  blood-red  solution  was  speedily  ob¬ 
tained,  the  colour  detaching  itself  more 
readily  from  the  thin  fibre  of  the  silk 
than  from  the  coarse  linen.  In  the  dyed 
part  the  silk  was  just  as  red  after  the  experi¬ 
ment  as  before,  showing  that  the  colour  of 
the  liquid  was  not  owing  to  any  of  the  dye 
having  been  dissolved  out  by  water.  This 
red  coloured  liquid  gave,  in  the  most  striking 
manner,  all  the  chemical  results  obtained 
with  a  solution  of  recent  blood,  leaving  no 
doubt  that  the  stains  were  here  due  to  blood, 
probably  somewhat  diluted  with  water,  from 
the  diffused  appearance  and  slight  stiffness 
in  the  stained  portions  of  the  handkerchief. 

The  tests  employed  in  this  case  were — -1, 
heat;  2,  nitric  acid  ;  3,  ammonia;  and  the 
results  perfectly  agreed  with  the  action  of 
these  re-agents  on  a  solution  of  blood, -“-and 
entirely  differed  from  their  action  upon  other 
red  colouring  matters,  not  due  to  blood. 

A  portion  cut  out  from  part  of  the  hand¬ 
kerchief  which  was  dyed  red ,  but  not 
stained  or  stiffened  with  any  liquor,  was  di¬ 
gested  in  water  for  two  hours,  but  no  colour 
was  imparted  to  the  water.  When  the 
stiffened  parts  were  thus  treated,  the  waler 
acquired  a  blood-red  colour  in  ten  minutes. 
This  proved  that  the  colour  acquired  by 
water  in  this  case  was  not  owing  to  the  dye. 

4.  A  brick,  covered  on  its  front  with  a 
layer  of  white  plaster.  On  the  plaster, 
about  the  centre,  were  six  well-defined  spots 
of  a  long  oval  or  elliptical  form,  some  half 
an  inch,  and  others  three  quarters  of  an 
inch  in  length.  These  spots  passed  ob¬ 
liquely  from  above  downwards,  and  dia¬ 
gonally  across  the  face  of  the  brick.  They 
were  of  a  bright  reddish-brown  colour,  pale 


at  the  upper  and  wider  part,  but  of  a  deep- 
red  bx-own  colour,  and  glossy  at  the  lower  or 
pointed  portion.  They  terminated  in  a  fine 
point — one,  however,  ended  in  a  kind  of 
globule.  They  all  presented  the  shining 
lustre  of  recently  dried  blood. 

In  order  that  they  should  have  assumed 
this  form,  indicating  as  it  does  the  trick¬ 
ling  or  flowing  of  a  thick  liquid  thrown  out 
with  some  impetus  as  from  a  jet,  they 
must  have  fallen  on  the  wall  sideways  and 
not  in  front ;  and  judging  from  the  height  of 
the  brick  from  the  ground,  the  wounded 
vessel  pouring  out  the  blood  must  have  been 
above  the  level  of  the  brick.*  From  the 
colour,  it  was  impossible  to  say  whether  the 
stains  were  occasioned  by  arterial  or  venous 
blood ;  but,  from  their  appearance  in  well- 
defined  detached  spots,  thrown  out  ob¬ 
viously  with  impetus,  I  should  consider  that 
they  had  been  produced  by  a  wounded  artery. 

The  spots  of  blood  on  the  brick  had 
been  thrown  out  from  a  living  vessel,  the 
fibrine  having  settled  into  a  solid  coagu- 
lum,  with  the  colouring  matter,  at  the  lower 
part  of  each  drop. 

Analysis.  —  The  plaster  was  first  exa¬ 
mined.  This  was  found  to  be  composed  en¬ 
tirely  of  carbonate  of  lime  without  any 
caustic  lime.  There  was  therefore  nothing 
in  the  plaster  to  interfere  with  the  solubility 
of  the  stains  in  water,  if  they  were  due  to 
blood.  For  this  purpose,  six  stains  were 
scraped  into  a  clean  watch-glass,  and  a  por¬ 
tion  of  distilled  water  poured  on  the  powder, 
which  was  necessarily  mixed  with  a  little  plas¬ 
ter.  Some  of  this  liquid,  which  was  poured 
off  clear  in  half  an  hour,  had  acquired  a  de¬ 
cidedly  reddish  colour  like  diluted  blood. 
When  boiled,  it  became  coagulated,  a  tur¬ 
bid  brown  coagulum  being  precipitated. 
When  another  portion  was  treated  with 
nitric  acid,  the  whole  of  the  plaster  was 
dissolved,  the  red  colour  destroyed,  and  a 
brown  turbid  coagulum  formed.  Ammonia 
did  not  alter  the  red  colour. 

5.  On  a  piece  of  wood,  there  was  a  slight 
film  of  a  reddish  brown  colour,  like  the 
spots  on  the  brick,  and  with  the  same  shin¬ 
ing  lustre  of  recent  blood.  This  was  placed 
on  a  piece  of  plate  glass  with  a  few  drops 
of  water,  and  a  reddish-brown  solution 
obtained,  which  was  coagulated,  destroyed, 
and  turned  brown  by  a  heat  of  212°  on 
boiling  the  liquid. 

From  all  these  results,  I  do  not  hesitate 
to  declare  that  the  whole  of  the  stains  on 
the  articles  examined  by  me  were  owing  to 
blood.  Alfred  S.  Taylor. 

Chemical  Laboratory,  Guy’s  Hospital, 

August  19th,  1845. 

N.B.  These  experiments  were  per- 

*  Stains  artificially  produced  by  blood  pro¬ 
jected  obliquely  from  above,  assumed  exactly  the 
same  character.  With  watery  oruncoagulable  li- 
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formed  in  the  presence  of  Mr.  Hooper,  Sur-  I 
geon,  and  Mr.  Houlton,  Superintendent  of 
the  Police  of  Reading. 

***  This  case  presents  many  subjects  for 
reflection.  1.  The  great  weight  attached  to 
circumstantial  evidence,  where  circumstances 
whether  medical  or  moral  are  carefully  ob¬ 
served.  2.  The  importance  of  a  medical 
practitioner  bestowing  close  attention,  when 
called  to  a  person  found  dead,  upon  the  dif¬ 
ferent  kinds  of  wounds  on  the  body, — 
whether  they  involve  arteries  or  veins, — 
whether  all  could  have  proceeded  at  one 
time,  from  the  same  cause,  or  at  different 
times  from  different  causes, — which  were 
likely  to  cause  death,  and  which  not. — 3. 
The  evidence  capable  of  being  furnished  by 
stains  of  blood  on  furniture  or  articles  of 
dress,  when  the  form,  direction,  and  physi¬ 
cal  and  chemical  characters  of  the  stains 
have  been  accurately  noted.  4.  That  when 
blood-stains  are  on  dyed  articles,  negative 
evidence  should  be  procured  by  examining  a 
dyed  portion  of  the  stuff,  upon  which  blood 
has  not  been  effused.  5.  The  facts  con¬ 
nected  with  the  rigidity  and  cooling  of  the 
body,  and  the  period  of  time  required  for 
the  development  of  these  conditions.  The 
fall  of  the  deceased  was  heard  about  half¬ 
past  12  o’clock  ; — her  body,  when  seen  at 
nine  o’clock,  was  quite  cold  and  rigid.  The 
inference  was  that  she  had  been  dead  for  the 
whole  of  this  period  ;  even  on  this  assump¬ 
tion,  the  cooling  and  rigidity  took  place 
more  rapidly  than  usual,  although  it  should 
be  observed  the  deceased  was  a  small  per¬ 
son  and  advanced  in  life.  6.  An  examina¬ 
tion  of  the  stomach  and  its  contents  should 
be  made  in  all  such  cases.  The  value  of 
the  observation  here  made  by  Mr.  Hooper, 
as  negative  evidence,  was  seen  in  the  fact, 
that  one  statement  by  the  prisoner,  could 
not  be  true ;  namely,  that  it  was  after  his 
wife  and  himself  had  had  dinner  that  he 
heard  the  fall.  But  there  was  not  a  trace  of 
food  in  the  stomach,  and  some  would  cer¬ 
tainly  have  been  found  had  the  deceased 
met  her  death  immediately  after  having 
eaten  her  dinner.  In  a  case  of  murder  from 
wounds,  it  may  often  appear  unnecessary 
to  pay  particular  attention  to  the  stomach 
or  its  contents  ;  but  the  evidence  on  this 
trial  shows  that  the  observation  may  have 
some  incidental  importance. 

The  facts  of  this  case  fulfilled  what  our  law 
properly  demands  for  a  conviction  on  cir¬ 
cumstantial  evidence.  They  cannot  be  ex¬ 
plained  by  any  hypothesis  except  that  which 
implies  the  guilt  of  the  prisoner.  The  in¬ 
juries  on  the  person  of  the  deceased — the 

quids  the  stain  is  longer  and  often  terminates 
after  running  in  a  narrow  stream  in  a  thick 
globuleor  oval  patch.  Thishappens  alsowithdead 
blood,  i.  e.  after  it  has  coagulated  and  been 
beaten  up  into  a  red  liquid. 


stains  of  blood  on  the  wall  and  stone,  could 
not  be  referred  to  any  form  of  accident  or 
suicide.  This  was  so  strongly  felt  by  the 
prisoner’s  counsel,  that  he  endeavoured  to 
extricate  him  on  a  plea  of  manslaughter  ;  but 
this  plea  was  inconsistent  with  many  of  the 
facts  proved  at  the  trial.  In  a  confession 
recently  made  by  the  prisoner,  before  his 
execution  he  stated  that  he  had  had  a 
quarrel  with  his  wife,  and  struck  her  on  the 
head  with  a  poker.  Finding  that  she  was 
rendered  insensible  by  the  blow1  he  took  her 
up  in  his  arms  and  threw  her  down  the  ceR 
lar  stairs.  This  confession  is  also  inconsis¬ 
tent  with  the  facts.  The  probability  is, 
that  the  deceased,  while  coming  up  and  near 
the  top  of  the  stairs,  was  struck  one  or  more 
blows  on  each  temple  with  the  stone  found 
in  the  cellar,  and  that  she  was  then  precipi¬ 
tated  headlong  backwards  down  the  stairs, 
the  body  assuming  the  singular  attitude  in 
.which  it  was  discovered. 


Correspondence. 


ON  A  NEW  COMPOUND  OF  GALLIC  ACID, 
OXIDE  OF  LEAD,  AND  POTASH. 

Sir, — It  is  well  known  that  gallic  acid  is 
capable  of  forming  salts  with  the  alkalies 
potash,  soda,  and  ammonia;  and  that  these 
salts,  though  colourless  while  out  of  the  con¬ 
tact  of  air,  speedily  become  brown  on  ex¬ 
posure  to  it,  owing  to  the  absorption  of 
oxygen.  Chemists  are  also  aware,  that, 
upon  adding  a  solution  of  gallic  acid  to  lime- 
water,  a  compound  is  produced  of  a  greenish- 
purple  colour,  which,  like  the  gallates  of  the 
alkalies,  quickly  appropriates  oxygen  from 
the  atmosphere,  and  passes  through  a  great 
variety  of  tints.  Having  considered  the 
above  facts  So  far  as  they  relate  to  the  ab¬ 
sorption  of  atmospheric  oxygen  by  the  salts 
just  specified,  and  the  concomitant  changes 
of  colour  which  these  undergo,  to  possess 
great  interest,  I  was  in  consequence  induced, 
a  short  time  since,  to  make  a  few  experi¬ 
ments  in  prosecution  of  the  chemistry  of  the 
gallates;  and,  in  the  Course  of  these  experi¬ 
ments,  I  discovered  that  the  soluble  prepara¬ 
tions  of  lead,  when  treated  with  gallic  acid 
and  an  alkali,  presented  some  very  curious 
and  beautiful  phenomena,  which  it  is  the 
object  of  this  communication  briefly  to  de¬ 
scribe.  I  found,  then,  upon  precipitating 
the  base  of  either  the  acetate  or  nitrate  of 
lead  by  a  solution  of  potassa,  and  afterwards 
adding  a  few  drops  of  saturated  solution  of 
gallic  acid  to  the  fluid,  that  the  oxide  thrown 
down  almost  immediately  assumed  a  pink 
hue,  which,  by  the  absorption  of  the  oxygen 
from  the  air,  speedily  beeame  crimson,  the 
latter  colour  being  remarkably  deep  and 
shining.  This  crimson  compound  is  per- 
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fectly  soluble  in  an  excess  of  the  alkali, 
though  the  clear  solution  is  not,  as  we  might 
suppose,  of  so  rich  a  tint  as  the  solid  pre¬ 
cipitate;  but,  like  the  latter,  its  colour  is 
rapidly  heightened  on  exposure  to  the  atmo¬ 
sphere.  The  same  changes  are  produced  by 
throwing  down  the  oxide  of  lead  from  either 
of  the  above  mentioned  salts  by  ammonia  ; 
but  the  colours  are,  in  this  case,  less  bright 
and  more  fugitive  than  when  potassa  is  em¬ 
ployed  as  the  precipitant,  the  latter  circum¬ 
stance  being  probably  attributable  to  the 
volatility  of  the  former  alkali.  I  also  find, 
that  soda  will  give  rise  to  effects  precisely 
similar  to  those  produced  by  the  employment 
of  either  potassa  or  ammonia.  The  coloured 
compounds  described  are  readily  decom¬ 
posed  by  nitric,  hydrochloric,  and  other 
strong  acids,  and  they  are  also  destroyed  by 
a  very  slight  elevation  of  temperature,  as 
well  as  by  exposure  for  a  few  hours  to  the 
atmosphere ;  when,  however,  they  have  been 
deprived  of  colour  by  the  action  of  an  acid, 
this  colour  may  be,  in  a  great  degree,  re¬ 
stored,  by  adding  more  of  the  alkaline 
solution  to  the  fluid  so  as  to  neutralize  the 
acid. 

The  curious  phenomena  above  detailed  do 
not  appear  to  me  to  admit  of  a  very  satisfac¬ 
tory  explanation,  inasmuch  as  the  coloured 
compounds  described  cannot  be  regarded  as 
simple  combinations  of  gallic  acid  with  the 
protoxide  of  lead,  though  when  I  commenced 
my  experiments  I  was  rather  disposed  to 
entertain  that  opinion  :  for,  if  the  oxide  be 
precipitated  by  potassa  from  a  soluble  salt 
of  lead,  and  afterwards  washed  so  as  to  free 
it  from  all  traces  of  the  alkaline  solution, 
we  shall  find,  upon  adding  the  gallic  acid, 
that  not  the  slightest  change  of  colour  is  pro¬ 
duced,  though  upon  pouring  a  little  of  the 
potassa  solution  into  the  supernatant  fluid, 
the  peculiar  pink  colour,  to  which  I  have 
just  adverted,  is  immediately  exhibited  by 
the  precipitate.  Gallic  acid,  oxide  of  lead, 
and  an  alkali,  seem,  then,  to  be  essential 
constituents  of  these  coloured  compounds ; 
and,  such  being  the  case,  we  might  perhaps 
be  induced  to  regard  them  as  double  gallates 
of  the  oxide  of  lead  and  an  alkali ;  but  then 
the  question  arises,  what  becomes  of  the 
oxygen  absorbed  from  the  atmosphere,  and 
which,  as  we  have  seen,  contributes  so  much 
to  heighten  the  colour  of  these  combina¬ 
tions  ?  Now,  did  we  not  know  that  the 
protoxide  is  the  only  oxide  of  lead  which 
forms  salts  with  acids,  we  might,  perhaps, 
reasonably  conclude  that  these  assumed 
double  gallates  are  converted  into  double 
gallates  of  the  peroxide  of  lead  and  an  alkali, 
by  the  union  of  the  protoxide  which  the 
former  contain  with  the  atmospheric  oxygen. 
This,  however,  is  a  supposition  which,  for 
the  reason  just  assigned,  we  are  not  justified 
in  entertaining,  though,  if  it  be  abandoned, 


I  cannot  myself  at  all  understand  the  modus 
agendi  of  the  absorbed  oxygen. 

In  concludingthis  communication,  I  would 
suggest,  with  a  view  to  the  practical  applica¬ 
tion  of  the  above  facts,  the  joint  employment 
of  gallic  acid  and  an  alkali  as  a  test  for  lead ; 
my  own  experiments  warranting  me  in  be¬ 
lieving  that  not  only  would  all  the  soluble 
salts  of  that  metal  present  the  same  characters 
when  treated  in  the  manner  J  have  described, 
but  also  that  very  minute  quantities  of  them, 
might  be  thus  detected  ;  for,  if  we  take  a 
single  drop  of  a  very  weak  solution  of  the 
acetate  of  lead,  and  test  it  with  gallic  acid 
and  potassa,  we  shall  find  that  the  pink 
colour  is  immediately  displayed,  which  be¬ 
comes  considerably  deeper  on  exposure  for 
a  short  time  to  the  air.  Indeed,  I  have 
obtained  distinct  indications  of  the  colour 
even  when  only  a  drop  of  a  saturated  solu¬ 
tion  of  the  acetate  has  been  diffused  in  more 
than  half  an  ounce  of  distilled  water.  At 
least,  this  test  might,  I  conceive,  be  found 
useful  in  conjunction  with  iodide  of  potas¬ 
sium,  sulphuretted  hydrogen,  and  the  other 
reagents  commonly  employed  for  the  de¬ 
tection  of  lead. 

The  phenomena  which  I  have  here 
described  have  not,  I  believe,  been  hitherto 
noticed  by  chemical  writers,  never  having 
myself  met  with  the  least  allusion  to  them 
in  the  works  which  I  have  consulted ;  indeed, 
the  only  combination  of  gallic  acid  and  lead 
mentioned  by  Brande  (whose  manual  is  justly 
considered  one  of  our  best  text-books),  is  the 
simple  gallate,  formed  by  adding  the  acid  to 
a  solution  of  the  nitrate  or  acetate  of  the 
metal,  and  which  differs  greatly,  at  least  in 
its  physical  characters,  from  the  compounds 
above  described,  being  not  of  a  pink,  variable 
colour,  but  white  and  permanent. 

I  have  the  honour  to  remain,  sir, 

Your  most  obedient  servant, 

W.  H.  Ollby. 

Old  Kent  Road,  March  4,  1846. 

***  The  facts  mentioned  by  our  corres¬ 
pondent  are  very  singular,  and  we  believe 
have  not  hitherto  been  observed  by  chemists. 
The  colour  acquired  by  the  mixture  of  gallic 
acid,  oxide  of  lead,  and  potash,  is  wholly 
different  from  that  produced  by  the  addition 
of  gallic  acid  to  potash  alone. 

CASE  OF  CHRONIC  BRONCHITIS  COMPLI¬ 
CATED  WITH  DROPSY  AND  PARALYSIS. 

Sir, — I  beg  to  forward  the  following 
case : — 

Widow  L - ,  district  patient,  aged  43, 

poor  and  weakly,  was  first  visited  on  Sunday, 
the  7th  of  December  last,  and  was  found  to 
be  labouring  under  extensive  chronic  bron¬ 
chitis  and  general  dropsy  of  three  months' 
duration.  She  was  directed  to  take  an 
ounce  of  cream  of  tartar  immediately  ;  and 
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after  the  bowels  had  been  moved,  a  drachm 
of  the  sweet  spirits  of  nitre  in  water  three 
times  daily  ;  to  wear  flannel  next  the  skin  ; 
and  to  sponge  the  front  and  sides  of  the 
chest  daily  with  the  vinegar  and  turpentine 
liniment  of  Stokes.  On  the  night  of  the 
Tuesday  following,  and  before  she  had  been 
in  any  degree  relieved  by  the  medicines 
prescribed,  she  fell  down  in  a  fit.  Being 
visited  immediately  after,  she  was  found  to 
have  paralysis  of  the  left  side,  the  power  of 
motion  being  less  in  the  arm  than  in  the 
leg  ;  her  speech  also  was  very  imperfect,  she 
spoke  so  as  to  be  understood  with  difficulty  ; 
the  tongue  inclined  to  one  side  of  the 
mouth,  when  protruded ;  and  she  com¬ 
plained  of  a  pain  over  the  right  temple  :  pulse 
weak  and  slow.  Believing  the  paralysis  to 
be  occasioned  by  the  effusion  of  serum  on 
the  brain,  or,  in  other  words,  to  the  brain 
suddenly  becoming  dropsical,  like  the  rest 
of  the  body,  I  directed  the  head  to  be  shaved, 
and  a  large  blister  to  be  put  over  the  occiput, 
while  the  dose  of  the  sweet  spirits  of  nitre 
was  increased  to  a  drachm  every  third  hour. 
This  was  continued  for  nearly  a  week  with 
some  relief  to  the  dropsical  symptoms  ;  the 
bowels  being  at  the  same  time  kept  regular 
with  castor  oil. 

But,  in  the  meantime,  the  bronchitis 
got  worse;  large  mucous  accumulations 
collected  in  the  bronchi,  which  the  patient 
could  not  expectorate  without  great  diffi¬ 
culty  ;  and  the  breathing  became  short  and 
laborious,  with  a  loud  sonorous  rale.  This 
symptom,  however,  was  repeatedly  relieved 
by  covering  the  whole  front  of  the  chest  with 
a  flannel,  wrung  out  of  hot  water,  and 
sprinkled  with  turpentine  kept  on  as  long 
as  it  could  be  borne. 

Not  being  satisfied  with  the  rate  at  which 
the  anasarca  was  disappearing,  the  sweet 
nitre  was  stopped,  and  the  diuretic  powder, 
with  calomel,  of  our  Infirmary  Pharma¬ 
copoeia,  given  thrice  daily  instead.  This 
after  being  continued  for  a  fortnight  removed 
every  vestige  of  dropsy  from  her  feet,  legs, 
belly,  and  face.  Her  cough  also  became 
less  troublesome,  and  she  began  to  recover 
the  use  of  the  left  arm  and  leg.  The  bron¬ 
chitis  being  now  her  principal  complaint, 
she  was  directed  to  take  a  mixture  contain¬ 
ing  laudanum  and  vinegar  of  squill,  and 
resume  the  use  of  the  turpentine  and  vinegar 
liniment.  Under  this  treatment  the  cough 
became  speedily  better,  and  is  nearly 
gone.  In  fine,  she  has  now  almost  no  com¬ 
plaint  ;  her  bowels  are  regular,  without 
medicine ;  her  urine  free ;  appetite  very 
good  ;  she  has  no  pain,  no  dropsy  ;  does  not 
drag  her  leg  in  walking ;  speaks  plainly, 
and  can  put  out  the  tongue  quite  straight. 
Indeed,  the  only  thing  she  complains  of  is 
weakness,  and  that  the  left  leg  and  arm  are 
not  so  strong  as  formerly.  I  attribute  the 


disappearance  of  the  paralytic  symptoms, 
and  the  improvement  in  the  bronchitis,  in 
this  case,  solely  to  the  removal  of  the  drop¬ 
sical  effusion,  and  have  been  much  astonished 
at  her  recovery,  as  we  find  that  patients  of 
her  class,  having  extensive  chronic  bron¬ 
chitis,  with  general  dropsy,  almost  invariably 
die ;  and  yet  the  woman  recovered  from 
this  disease,  with  the  additional  grave  com¬ 
plication  of  paralysis. 

The  above  was  written  about  two  months 
ago  ;  the  patient  continues  well. — I  am,  sir, 
Yours,  &c. 

James  Kirk,  M.C. 

Glasgow,  March  1846. 

MEDICAL  DISCIPLINE. 

Sir, — The  excellent  principles  laid  down 
in  your  correspondent’s  letter  in  your 
number  for  February  13th,  1846,  are  such 
as  to  induce  me  to  offer  my  humble  testi¬ 
mony  to  the  supreme  value  of  such  commu¬ 
nications  above  most  of  those  we  read  upon 
medical  reform.  Of  what  avail  will  any 
medical  change  be,  unless  the  principles  laid 
down  in  thi^t  letter  are  made  positively 
operative  upon  all  ranks  of  the  profession  ? 

Experience  teaches  us  through  all  depart¬ 
ments  of  the  world  (the  Christian  church 
itself  not  excepted)  that  law  without  disci¬ 
pline  is  an  empty  shadow.  We  may  have 
better  educated  pupils,  better  examiners, 
uniformity  of  qualification,  open  competition 
for  public  appointments,  better  remunera¬ 
tion,  and  many  other  favourite  objects 
granted  to  us  ;  but  with  all  these  things, 
good,  bad,  or  indifferent  as  they  may  be, 
we  shall  be  just  where  we  are,  un¬ 
less  individual  professional  conduct  is 
brought  under  the  eye  of  a  court  whose 
judgment  shall  be  authoritative,  and  not  to 
be  despised  ;  whether  it  be  only  admonitory, 
corrective,  or  penal.  This  is  the  sine  qua 
non  of  any  efficient  or  lasting  reform,  without 
which  the  medical  profession  cannot  attain 
all  its  legitimate  respect  in  society,  nor  be 
parallel  in  civil  alliance  with  itself  even  to 
the  moderate  degree  existing  in  the  clerical 
and  legal  professions.  The  medical  profes¬ 
sion  will  not  bear  a  perfect  comparison  with 
the  other  two,  for  several  obvious  reasons, 
similar  to  those  stated  by  your  correspondent 
in  the  second  paragraph  of  his  letter.  There 
are  the  several  grades  of  ecclesiastical  rank, 
legal  rank,  medical  rank,  and  perhaps  we 
may  say  there  are  three  grades  of  each  ;  and 
although  all  three  professions  may  be  said  to 
be  in  “  constant  personal  contact  with  the 
public”  either  as  “  the  source  of  their  fees” 
or  in  dutiful  exercise  for  their  legally-securecf 
income,  yet  the  chief  bulk  of  the  medical 
profession  holds  its  contact  with  the  public 
in  a  materially  different  manner  to  the 
other  two  professions. 
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1.  The  security  of  the  income  of  the  j 
established  clergy  by  law  is  not  affected  by 
accidental  collisions  with  the  public,  often  in 
the  absence  of  discipline  too ;  but  such 
collisions  are  very  liable  to  injure  medical 
income,  while  the  income  of  legal  men  is 
more  protected  by  the  internal  discipline 
among  them  preventing  very  much  collision. 

2.  There  is  a  large  amount  of  ignorance, 
prejudice,  and  superstition,  connected  with 
the  religion  of  the  public,  which  is  morally 
baneful  both  on  the  clergy  and  laity  without 
producing  pecuniary  injury  ;  but  the  la* 
mentable  ignorance  and  credulity  of  the 
public  upon  the  causes  of  health  and  disease 
operate  most  injuriously  either  to  the  income 
or  reputations  of  medical  men,  and  in  a  way 
more  painful  than  either  the  divine  or  the 
lawyer  has  to  endure;  and  are  the  fertile 
sources  of  many  quarrelsome  and  unwar¬ 
rantable  acts  among  medical  gentlemen,  so 
cadeu.  The  injury  to  income  and  repu¬ 
tation,  and  the  mental  and  domestic  suffering 
inflicted  by  these  (at  present)  unavoidable 
feuds,  form  too  great  an  evil  for  the  generality 
of  men  to  bear  quietly.  They  have  no 
place  of  appeal,  and  they  are  provoked  in 
self-defence  to  quarrel  and^ttempt  some 
redress  ;  or,  in  the  milder  management  of 
their  position,  they  hold  as  little  communi¬ 
cation  with  their  medical  neighbours  as 
possible,  in  order  to  keep  out  of  harm’s 
way ;  and  so  in  either  way  perpetuate  the 
discord  of  the  profession,  This  long- 
neglected  disorder  ol  the  profession  certainly 
criminates  the  medical  and  surgical  colleges 
as  well  as  the  legislature.  The  colleges  are 
undoubtedly  the  most  legitimate  sources  of 
information  and  help  for  the  legislature ; 
and  unless  they  do  their  duty  to  the  legisla¬ 
ture  in  this  respect  honourably  and  justly  to 
all  parties,  or  some  power  extrinsic  to 
themselves  does  it,  I  shall  have  no  confi¬ 
dence  in  the  suitableness  of  enactments 
originating  solely  in  the  legislature. 

A  word  or  two  on  the  overstocked  state 
of  the  profession.  The  assertion  is  often 
made,  but  where  is  the  proof  of  it  ?  If  the 
present  amount  of  medical  duty  be  more 
laborious  than  it  should  be,  are  not  more 
practitioners  wanted  ?  Access  to  the  Income 
Tax  Returns  will  give,  without  breach  of 
confidence,  the  gross  income  of  the  medical 
community  ;  and  if  the  relative  apportion¬ 
ment  should  be  judged  too  small  for  the 
welfare  of  the  profession,  would  not  the 
argument  for  increased  remuneration,  involve 
incidentally  an  increase  of  practitioners  ? 

I  am,  Sir, 

Your  obedient  servant, 

A  Practitioner, 

*  Feb.  6,  1846. 

***  Our  correspondent  asks  for  a  proof 
of  the  profession  being  overstocked.  We 
should  have  thought  there  would  have  been 


no  need  to  make  the  inquiry.  The  market 
is  said  to  be  overstocked  with  an  article, 
when  this  can  be  obtained  at  a  cost  much 
less  than  that  required  for  its  production. 
Men  who  have  been  four  and  five  years  at  a 
hospital,  who  have  spent  a  fortune  on  their 
medical  education,  and  who  have  at  last 
obtained  the  College  diploma,  are  offered 
assistants’  places  at  wages  low7er  than  those 
paid  to  butlers  or  footmen  !  There  is  no 
dispute  about  the  amount  of  work  :  this  is 
undoubtedly  much  more  laborious  than  it 
should  be  ;  the  real  difficulty  is  about  the 
amount  of  remuneration,  which  in  a  large 
number  of  cases  is  only  just  sufficient  to 
keep  the  practitioner  or  assistant  from  star¬ 
vation.  It  is  easy  enough  to  talk  of  dividing 
the  labour ;  but  would  the  remuneration 
suffice  to  support  two  persons,  in  those  cases 
where  this  heavy  labour  now  falls  entirely 
upon  one  ?  Our  correspondent  appears  not 
to  know  that  medical  services  are  a  marketa¬ 
ble  commodity,  the  labour  accompanying 
which  will  always  be  the  same,  but  the  value 
of  which,  when  there  is  equality  of  skill, 
must  be  regulated  by  competition.  The 
Poor-Law  Commissioners  are  wiser  in  their 
generation  ;  for  in  their  last  Report,  they 
say  ;  “In  fixing  this  amount  (*.  e.  remune¬ 
ration  for  medical  relief)  it  is  necessary 
that  we  should  keep  in  view  the  value  at 
which  the  services  of  a  medical  man  are 
attainable  for  this  purpose  under  the  exist¬ 
ing  circumstances  of  the  profession.”* 
Would  the  salaries  attached  to  these  offices 
be  so  low,  wire  it  not  that  hundreds  are 
ready  to  take  them  upon  almost  nominal 
terms  in  order  to  obtain  a  footing  in  the 
locality  :  and  is  such  a  mode  of  competition 
consistent  with  an  understocked  state  of  the 
profession  ?  The  gross  income  of  the 
medical  community  might  give  an  average 
income  to  each  individual  which  would  fall 
far  short  of  the  reality  in  respect  to  the 
majority ;  just  as,  in  the  consumption  of 
corn,  so  much  is  assigned  as  an  average  by 
statisticians  to  each  individual  of  the  com¬ 
munity  annually,— a  result  which  looks  very 
well  in  figures,  but  with  respect  to  many 
thousands  is  known  to  be  an  empty  shadow. 
If  our  correspondent  thinks  that  the  argu¬ 
ment  for  increased  remuneration,  involves 
incidentally  an  increase  in  the  number  of 
practitioners,  we  totally  dissent  from  this 
opinion.  We  should  have  thought  that  a 
very  slight  acquaintance  with  the  profession, 
would  have  convinced  him  that  a  large 
number  of  his  brethren,  especially  those 
who  practise  in  the  Poor-law  districts,  are 
very  badly  paid  for  their  services  ;  and  it  is 
difficult  to  understand  how  their  position 
would  become  improved  by  increasing  the 
number  of  practitioners. f 

*  See  vol.  xxxv.  p.  1074. 

f  “  I  have  taken  the  three  past  years,  and  find 
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ON  THE  FUNCTIONS  OF  THE  MOTOR  OCULI 
NERVE. 

Sir, — I  beg  to  thank  Mr.  Lonsdale  for 
having  directed  my  attention  to  his  paper  on 
the  Motions  of  the  Globe  of  the  Eje,  and 
thereby  having  given  me  the  opportunity  of 
perusing  a  very  valuable  communication. 
How  far  his  theory,  as  a  whole,  is  sub¬ 
stantiated  by  the  arguments  adduced  in  its 
support,  it  is  unnecessary  here  to  inquire  ; 
the  principal  object  of  Mr.  Lonsdale’s  recent 
note  having,  I  conceive,  been  to  ascertain, 
whether  the  priority  in  promulgation  of 
the  theory, — that  the  two  divisions  of  the 
third  nerve  are  different  in  nature, — rests 
with  himself  or  Valentin.  Now  the  work 
on  the  functions  of  the  cerebral  and  sympa¬ 
thetic  nerves,  of  which  I  have  lately  been 
translating  the  portion  relating  to  the  nerves 
of  the  orbit,  was  published  at  Berne,  in 
1839;  Mr.  Lonsdale’s  paper,  in  Dec.  1836: 
hence  the  priority  must  unquestionably  be 
conceded  to  the  latter ;  if,  as  I  am  perfectly 
willing  to  allow,  but  am  not  prepared  to 
assert,  the  volume  in  question  were  the  first 
publication  in  which  Valentin  propounded 
this  particular  doctrine. 

His  views,  however,  appear,  on  com¬ 
parison,  to  be  in  several  respects  widely 
different  from  Mr.  Lonsdale’s. 

I  have  the  honour  to  remain,  Sir, 

Your  obedient  servant, 
John  F.  France. 

Cadogan  Place,  Belgrave  Square, 

March  30,  1846. 

SUPPURATIVE  HYDATID  CYST  OF 
THE  LIVER. 

Sir, — Referring  to  the  case  of  suppura¬ 
tive  hydatid  cyst  of  the  liver  treated  by  me, 
and  published  in  your  valuable  journal  of 
the  19th  December,  1845,  1  have  much 
pleasure  in  communicating  to  you  an  extract 
of  a  letter  from  the  brother-in-law  of  the 
young  lady  who  was  the  subject  of  it,  and 
with  whom  she  had  constantly  resided  ; 
showing  at  the  lapse  of  seven  months  from 
the  date  of  the  operation  that  a  perfect  cure 
had  taken  place. 

The  letter  is  dated  La  Prairie,  13th  Feb. 
1846,  and  states,  that  “Miss  P.  appears 
better  than  ever  she  was,  and  looks  as 
healthy  as  if  her  sickness  had  never  taken 
place.” — I  am,  Sir, 

Your  obedient  servant, 

Thomas  Alexander, 
Staff-Surgeon,  2d  Class. 

London,  March  18,  1846. 

the  number  of  cases  attended  was  1120,  the 
amount  for  medicines  supplied  <£255  4s,— sum 
received  <£'132,  leaving  me  minus  .£.'123  4s.  1”— 
Letter  of  a  Union  Medical  Officer.— Lancot, 
March  21st,  1846,  p.  347. 
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THE  TRISCELES*  MONSTER. 

We  have  been  furnished  with  the  following 
additional  particulars  in  relation  to  the  case 
of  Partial  Double  Monstrosity,  described  by 
Mr.  Acton,  in  a  former  number  : — f 

John  Baptist  Dos  Santos,  bom  on  the 
5th  of  September,  1845,  is  the  son  of  An¬ 
tonio  Dos  Santos  and  Anna  de  Jesus,  his 
wife  ;  both  natives  of  the  Quinta  de  Car- 
veiros,  near  Faro,  in  the  kingdom  of 
Algarves. 

The  parents  are  both  healthy  and  strong  ; 
the  father  in  his  33d,  the  mother  in  her 
22d  year.  John  Baptist  is  their  third  child. 
The  first,  a  boy,  born  perfect,  in  1843,  died 
in  his  17th  month  ;  the  second,  a  girl,  born 
in  1844,  is  yet  alive,  and  enjoying  per¬ 
fect  health.  The  mpther  can  recollect  no 
circumstance  which  may  in  any  manner  have 
disturbed  the  growth  of  her  third  infant. 
The  whole  period  of  her  confinement  and 
the  birth  itself,  were  attended  with  less  suf¬ 
fering,  uneasiness,  or  discomfort,  than  she 
had  experienced  on  the  two  former  occa¬ 
sions.  The  child  was  born  at  the  close  of 
the  regular  period  of  nine  months. 

The  little  John  Baptist,  now  in  his  sixth 
month,  is  a  remarkably  well-grown,  healthy, 
and  lively  infant.  He  has  very  good  fea¬ 
tures,  enlivened  by  a  pair  of  bright,  dark, 
large  eyes,  and  constantly  animated  by  the 
smile  natural  to  his  age.  Accustomed  to  the 
presence  of  frequent  visitors,  he  holds  his 
levees  of  several  hours  without  the  least 
symptoms  of  impatience  or  fatigue. 

The  head  and  bust,  as  well  as  the  arms 
and  two  of  his  legs,  are  quite  well  propor¬ 
tioned,  The  additional,  or  third  leg,  grows 
between  the  two  regular  limbs,  and  is  almost 
entirely  concealed  by  these  when  in  a  state 
of  repose.  The  abnormal  limb  is  secured  to 
the  body  by  a  slight  membrane,  about  half 
an  inch  thick.  The  leg  is  of  about  the  same 
length  as  the  other  two,  but  nearly  twice  as 
large  ;  it  seems  also  made  of  a  softer  sub¬ 
stance,  though  the  bones  are  everywhere 
perceptible  to  the  touch.  It  has  the  usual 
parts  and  articulations  of  a  human  leg  (?) 
and  ends  in  a  square  large  foot,  terminated 
by  ten  toes  in  a  row.  From  the  number  of 
these  latter,  as  well  as  from  the  size  and 
shape  of  the  wdioie  limb,  it  is  not  difficult  to 
perceive  that  this  is  but  the  amalgamation 
of  twu  legs,  possibly  of  all  the  nether 
parts  of  a  human  being  from  the  hips  down, 
wards. 

Some  of  the  many  surgeons  who  have 
hitherto  viewed  the  phenomenon  have  ex- 

*  t pew,  three  ;  q-kcAos,  a  leg. 

t  Page  521. 
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pressed  their  opinion  that  an  amputation  of 
the  third  leg  could  be  attempted  with  perfect 
safety  ;  but  by  far  the  great  majority  think 
that  instant  death  would  be  the  result  of  so 
desperate  an  operation. 

But,  whatever  may  be  the  fate  of  this 
strange  excrescencs  in  progress  of  time — for 
the  child  bids  fair  to  grow  up  prosperously 
— it  can  have  no  influence  on  the  other,  by 
far  more  extraordinary,  part  of  the  pheno¬ 
menon  :  we  mean  the  duplication  of  the 
sexual  or  generative  organs. 


Anomalies  in  these  parts  of  the  human 
body  are,  if  possible,  more  common  than  in 
any  other  organ  or  limb.  It  is  not,  however, 
difficult  to  reduce  all  irregularities  hitherto 
observed  to  a  more  or  less  perceptible  mixture 
of  male  and  female  organs.  The  individual 
is  either  a  male  or  a  female  ;  or,  up  to  a 
certain  period  of  life,  he  is  both.  The  or¬ 
gans  are  sometimes  so  indistinct  as  to  admit 
of  an  apparent  coexistence  of  the  two  sexes. 


This  anomaly,  however,  is  seldom  found  to 
continue  beyond  the  age  of  puberty ;  the 
actual  possibility  of  the  union  of  the  two 
sexes  in  the  adult  has  been  denied  by  nearly 
all  physiologists. 

But  in  the  case  now  before  us,  the  same 
individual  is  provided  with  duplicate  male 
sexual  organs.  He  exhibits  not  the  common 
phenomenon  of  two  organs  imperfectly  com¬ 
bined  in  one,  but  two  distinct  separate 
organs  each  perfectly  developed  in  itself. 
Each  communicates  with  the  bladder  by  a 
separate  urinary  duct  ;  and  the  discharge  of 
the  urine  always  takes  place  simultaneously 
and  equally  on  both  sides. 

The  two  organs  are  placed  side  by  side, 
about  two  inches  from  one  another,  and  in 
almost  opposite  directions,  being  separated 
by  the  additional  leg,  which  rises  at  an  equal 
distance  from  each  of  them. 

***  The  other  peculiarities  are  sufficiently 
described  in  Mr.  Acton’s  paper,  and  there 
can  be  no  doubt,  as  this  gentleman  has  sug¬ 
gested,  that  this  monstrous  development  is 
to  be  explained  by  supposing  that  it  consists 
of  two  lower  extremities  of  another  un¬ 
formed  foetus,  united  together  in  their  whole 
length.  But  for  the  fusion  of  the  two  feet, 
evidenced  by  the  existence  of  ten  toes,  it 
might  be  regarded  as  a  gigantic  tail.  It 
never  can  be  employed  as  a  leg,  and  appears 
to  be  only  an  encumbrance  to  the  body  of 
the  child.  The  most  extraordinary  part  of 
the  conformation  of  this  monster,  in  a 
physiological  point  of  view,  is  the  double 
penis. 

THE  WEST  OF  LONDON  MEDICO-CHIRUR¬ 
GICAL  SOCIETY. 

The  Physicians,  Surgeons,  and  General  Prac¬ 
titioners  of  thewestern  suburbs  of  London  are 
about  to  form  amongst  themselves  a  new 
Medical  Society,  to  be  named  “  The  Western 
Medical  and  Surgical  Association  for  the  ad¬ 
vancement  of  the  healing  art  and  its  subser¬ 
vient  sciences.”  The  office-bearers  proposed 
to  be  elected  for  the  first  year  are,  Sir  James 
Clark,  Bart.  F.R.S.,  Messrs.  Gaskell  and 
Goderich,  Vice-Presidents ;  Mr.  Edwards, 
Treasurer;  Mr.  A.  B.  Barnes,  Secretary. 
A  general  meeting  of  the  members  will  take 
place  on  Wednesday  evening,  April  8th, 
1846,  at  7  o’clock  precisely,  at  the  Western 
Grammar  School,  Alexander  Square,  Bromp- 
ton,  for  the  purpose  of  adopting  a  code  of 
laws  for  the  Government  of  the  Society,  and 
for  the  formal  election  of  the  officers.  Sir 
James  Clark  will  preside  on  this  occasion. 

THE  CITY  DISPENSARY. 

A  numerous  party  assembled  at  the  Lon¬ 
don  Coffee-house,  Ludgate-hill,  on  Tuesday, 
the  24th  of  March,  to  celebrate  the  57th 
anniversary  of  the  City  Dispensary.  The 
Right  Hon.  Lord  Grosvenor  was  in  the 
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chair.  fMr.  John  Rowsell,  the  secretary, 
read  a  report  of  the  state  and  prospects  of 
the  institution,  from  which  it  appeared  that 
the  number  of  patients  relieved  last  year  was 
5,038,  for  which  the  whole  expenditure  of 
the  charity  was  only  about  £ 550  ;  and  that 
Dr.  Jones  and  Dr.  Edward  Bentley,  the 
physicians,  and  Mr.  Taunton,  the  surgeon, 
gave  their  services  to  the  institution  gra¬ 
tuitously.  The  amount  subscribed  during 
the  evening  was  upwards  of  ,£J250. 

OPHTHALMIC  HOSPITAL. 

Mr.  James  Dixon  has  been  elected  one  of 
the  Surgeons  to  the  Royal  London  Oph¬ 
thalmic  Hospital  and  City  Dispensary. 

OBITUARY. 

On  the  28th  ult.  at  Melton,  Suffolk,  G. 
Yaux,  Esq.  M.D. 


^elections  from  journals. 


POISONING  BY  FISH. 

The  following  case  occurred  to  Dr.  Galiay, 
of  Tarbes,  in  the  Pyrenees  : — 

Eight  persons  sat  down  to  dinner  in  per¬ 
fect  health.  Among  the  dishes  was  a  tunny, 
a  species  of  large  mackarel,  found  in  the 
Mediterranean.  Several  of  those  present 
remarked  that  it  had  an  unusual  taste.  All 
suffered  from  symptoms  of  poisoning  in  dif¬ 
ferent  degrees,  with  the  exception  of  two, 
who  took  coffee  immediately  after  the  meal. 
The  first  and  most  general  symptom  was 
immediate  irritation  of  the  mouth,  accom¬ 
panied  by  an  eruption  of  small  vesicles  in 
some,  and  by  swelling  of  the  gums  and 
lips  in  others.  The  vesicular  eruption  soon 
passed  away.  The  face,  eyes,  and  ears,  then 
became  red,  almost  of  a  deep  purple  colour  : 
this  symptom  was  followed  by  intense 
headache,  vertigo,  and  noise  in  the  ears. 
The  headache,  which  continued  for  some 
time,  had  remissions.  An  eruption,  resem¬ 
bling  urticaria,  appeared  on  the  skin  of  the 
neck  and  chest,  extending  afterwards  to  the 
other  parts  of  the  body  :  this  was  accompa¬ 
nied  by  intense  itching.  A  dog  and  cat, 
which  had  eaten  part  of  the  fish,  suffered 
from  severe  vomiting  and  purging. 

In  the  absence  of  medical  assistance, 
various  popular  remedies  were  resorted  to, 
such  as  exposure  to  fresh  air,  cold  affusion, 
emetics,  and  a  mixture  of  vinegar  and  water. 
This  is  said  to  have  given  great  relief.  Of 
five  other  persons  who  partook  of  the  fish 
similar  symptoms  occurred  in  three :  the 
two  who  escaped  had  taken  coffee.  A  robust 
cat  (d’une  espece  assez  forte)  which  ate  up 
the  remainder,  suffered  severely  from  its 
effects.  Many  similar  cases  of  poisoning  by 
this  fish  occurred  in  the  neighbourhood. 
Equally  noxious  effects  have  been  observed 
to  result  from  the  use  of  the  fish,  whether  it 
was  in  a  perfectly  fresh  state  or  had  been 


kept  some  days.  Dr.  G.  observes,  that  on 
all  these  occasions,  coffee  was  found  to  be  an 
excellent  restorative. — Gaz.  des  Hop.  Mars 
1846. 

***  The  fish  referred  to  in  the  above 
cases  is  known  to  the  French  under  the  name 
of  “  Thon ”  (tunny),  and  abounds  in  the 
Mediterranean  :  it  is,  we  believe,  allied  to  the 
mackerel  genus,  but  is  little  known  as  an 
edible  fish  in  England.  The  tunny  is  met 
with  on  the  western  coasts  of  Scotland,  and 
is  called  mackrelsture,  or  great  mackerel. 
We  have  never  before  heard  of  any  accident 
being  caused  by  its  use  as  food,  and  it  is  not 
described  by  Dr.  Christison  or  Orfila  as 
poisonous.  Its  noxious  effects  in  the  above 
cases  must,  however,  be  referred  to  an 
animal  poison.  From  the  uniformity  of 
attack  and  the  number  of  persons  who  suf¬ 
fered,  it  is  evident  that  the  symptoms  could 
not  have  been  due  to  idiosyncrasy.  The  fact 
also  that  the  animals  which  partook  of  the 
fish  equally  suffered,  proves  that  it  must  be 
possessed  of  directly  poisonous  properties. 
We  learn  little  from  the  above  cases,  except 
that  the  symptoms  are  very  analogous  to 
those  produced  by  other  fish-poison.  Coffee 
may  be  useful  as  a  stimulant,  bat  it  cannot 
be  regarded  as  an  antidote  :  the  practitioner 
should  rather  trust  to  the  use  of  active 
emetics  and  purgatives  or  enemata. 

DOUBTFUL  SEX. 

M.  Guersant  lately  reported  to  the  Surgi¬ 
cal  Society  of  Paris,  the  case  of  a  child  six 
months  old,  which  had  been  registered  as  a 
girl.  On  examining  the  child,  he  found  a 
species  of  clitoris,  very  long,  descending  in 
front  of  two  folds  of  skin,  resembling  the 
labia  majora.  Underneath  was  a  kind  of 
groove  extending  to  the  middle  of  the  peri¬ 
neum.  That  this  was  the  urethra,  was  proved 
by  the  introduction  of  a  catheter,  when  a 
small  quantity  of  urine  escaped.  He  gave 
an  opinion,  therefore,  that  thechild  was  a  boy, 
affected  with  hypospadias  at  the  root  of  the 
penis.  No  testicles  could  be  discovered  in  the 
folds  of  skin  resembling  the  labia,  but  in  his 
opinion  these  organs  were  retained  within  the 
abdomen.  Therewasnot  the  least  trace  of  a  va¬ 
gina.  M.  Huguier  thought  that  the  opinion 
of  this  child  being  a  male,  had  been  somewhat 
hastily  given.  Had  the  testicles  been  disco¬ 
vered,  no  objection  could  have  been  urged  to 
it.  The  mere  introduction  of  a  catheter 
into  the  bladder  was  no  proof  of  the  child 
being  a  male.  He  had  met  with  a  precisely 
similar  case,  and  he  pronounced  an  opinion 
that  it  was  a  malformed  male  ;  but  on  an 
inspection  of  the  body  a  uterus  and  two 
ovaries  were  discovered  !  In  his  judgment, 
practitioners  ought  to  wait  till  the  age  of 
puberty  before  pronouncing  an  opinion. 

***  This  advice  is  all  very  well,  but  what 
is  the  child  to  do  for  a  sex  in  the  meantime  ? 
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METEOROLOGICAL,  ETC. 


The  settlement  of  a  question  of  this  kind, 
is  often  required  for  legal  purposes  in  respect 
to  children  which  have  not  reached  the  age 
of  puberty. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  March  27.  - — C.  J.  Axforcl.  —  J.  A. 
Woolffves.  — C.  H.  Collins. -S.  F.  Palmer.— C. 
F.  Palmer.— C.  E.  Ray.— T.  S.  Bourne.— G.  H. 
Jenkins. 


The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  .  3 

Measles  .  15 

Scarlatina  .  20 

Hooping-cough..  48 
Typhus  .  26 

Dropsy .  10 

Sudden  deaths  . .  6 

Hydrocephalus  . .  45 

Apoplexy .  31 

Paralysis .  14 


Convulsions  ....  4g 

Bronchitis  .  42 

Pneumonia .  70 

Phthisis  . 12S 

Dis.  of  Lungs,  &c.  12 

Teething .  12 

Dis.  Stomach,  &c.  6 
Dis.  of  Liver,  &c.  7 

Childbirth  .  7 

Dis.  of  Uterus,  &c.  6 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  March  26. — Thos.  Coulson,  Quom, 
Leicestershire.  -  Frederic  Hooker.  Marder,  Kent. 
—Thomas  Skeffington  Bourne,  Coventry,  War¬ 
wickshire. — John  Baker,  13,  Castle  Street,  Fins¬ 
bury. 


Remarks.  —  The  total  number  of  deaths  was 
200  below  the  winter,  and  88  below  the  annual 
average.  The  mortality  from  Hooping-cough 
has  abated.  In  all  the  districts,  the  mortality 
was  below  the  averages. 


METEOROLOGICAL  SUMMARY. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  Mar.  21. 


Births. 
Males....  684 
Females  .  665 


1349 


Deaths. 
Males. . . .  461 
Females  .  419 


880 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


968 


Deaths  in  different  Districts. 


(34  in  number  ;  —  Registrars ’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West — Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  152 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney .  (Pop.  366,303)  157 

Central — St. Giles  and  St.  George;  Strand; 
Holhorn  ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  149 

East — Shoreditch  ;  Bethnal  Green  :  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepnev  ; 

Poplar  . ‘ . .  Pop.  393,247)  178 

South  —  St.  Saviour  ;  St.  Glare  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Ciapham  ;  Camberwell  ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  246 


Total  .  880 


Causes  of  Death. 


Col.  A.  Weekly  Averages  of  5  Winters;  Col.  b.  of  5  Years. 


All  Causes  . . . 

Specified  Causes  . . 

1.  Zymoti  r  (or Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . . . . . . 

4.  Lungs,  and  other  Organs  of 

Respiration . . 

5.  Heart  and  Blood-Vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c.  . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . | 

12.  Violence,  Privation,  Cold,  and 

Intemperance . j 


1 

A. 

B. 

889, 

1080 

967 

878 

1073 

961 

140 

183 

188 

75 

115 

104 

160 

169 

157 

279! 

363 

294 

28, 

30 

27 

63* 1 11 

69 

72 

10i 

7 

7 

15 

12 

10 

8 

7 

6 

4 

2 

2 

53 

90 

67 

43 

27 

26 

Mean  Height  of  Barometer  . 29'4 

„  „  Thermometer* . 38'2 

Self-registering  do. b . max.  64-5  min.  15* 

,,  in  the  Thames  water.  —  49'  —  43-8 

*  From  12  observations  daily.  I)  Sun. 


Rain,  in  inches,  0-38:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of  the 
week  was,  we  believe,  for  the  first  time  this  year, 
below  that  of  the  mean  temperature  of  the  month 
(43’9°).  The  extreme  hebdomadal  range  in  the 
self-registering  thermometer  was  49,5°. 


ENGLISH  MEDICAL  BOOKS 

LATELY  PUBLISHED. 

Sir  B.  Brodie’s  Lectures  illustrative  of  various 
subjects  in  Pathology  and  Surgery.  — Manual  of 
Medical  Jurisprudence,  by  A.  S.  Taylor,  F.R.S. — 
Miller’s  Practice  of  Surgery.— Eden’s  Search  for 
Nitre,  and  the  true  Nature  of  Guano,  &c.— Miles 
on  the  Teeth.  -  Horsley’s  Chart  of  the  Chemistry 
of  Poisons. — Johnson’s  Results  of  Hydropathy. 
— Baron  von  Reichenbach’s  Researches  on  Mag¬ 
netism,  translated  by  Dr.  Gregory.— Carpenter’s 
Manual  of  Physiology.  —  Dr.  Wilson’s  Medical 
Notes  on  China. — Wheeler’s  Hand-Book  of  Ana¬ 
tomy  for  Students  of  the  Fine  Arts.— Transac¬ 
tions  of  the  Medical  Society  of  London,  New 
Series,  Vol.  1. — Phillips  on  Scrofula  —  Lindley’s 
Vegetable  Kingdom.  — Dr.  Clutterbuck’s  Essays 
on  Inflammation. 


NOTICES  to  CORRESPONDENTS. 

Dr.  Thurnam’s  book  on  the  Statistics  of  Insanity 
has  been  received. 

We  regret  that  we  have  been  compelled  to  post¬ 
pone  several  communications  which  are  in  type. 

Dr.  Joseph  Williamson  (Aberdeen). — The  case 
has  come  to  hand,  and  will  be  inserted. 


Errata  in  our  last  number.— At  p.  538,  col.  2, 
33  lines  from  top,  for  “  permanently,”  read 
“  hermetically”  sealed. — 2  lines  from  bottom,  for 
“  as,”  read  “  was.” — In  the  leading  article,  at 
p.557,  col.  2,  line  12  from  bottom,  for  “too,” 
read  “two.”-P.  558,  col.  2,  line  6  from  bottom, 
for  “dwelt  with,”  read  “dealt  with.”— f*.  559, 
col.  1,  line  14  from  top,  for  “  or,”  rend  “  for.”— 
Line  28  from  top,  for  “any  particular  number,” 
read  “  any  particular  member.” — P.  562,  col.  1, 
11  lines  frorh  top,  for  “  mental  instruction,” 
read  “  mutual  instruction.”- — P.  568,  col.  2,  line 
27,  for  “  laid  best,”  read  “  lay  best.” 
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Sccturcs. 


LECTURES 

ON  THE 

DISEASES  OF  THE  KNEE-JOINT. 
By  Sir  B.  C.  Brodie,  Bart. 
Lecture  IV. 

Delivered  in  the  Theatre  of  St.  George's 
Hospital ,  January  28,  1846. 


Morbid  alteration  of  structure  of  the 
synovial  membrane . 

There  is  a  curious  condition  of  the  synovial 
membrane  in  which  it  seems  to  have  under¬ 
gone  a  peculiar  morbid  alteration  of  structure. 
It  is  thickened  in  various  degrees,  sometimes  to 
the  extent  of  an  inch  and  a  half,  having 
assumed  a  sort  of  pulpy  structure  inter¬ 
sected  by  white  membranous  bands.  In 
some  instances  there  is  a  preternatural  vas¬ 
cularity,  and  vessels  injected  with  blood  are 
seen  ramifying  in  it  to  a  considerable  extent. 
In  other  cases  no  increased  vascularity  is 
perceptible.  There  is  little  doubt  that 
in  some  cases  this  is  the  result  of  long- 
continued  chronic  inflammation ;  but  in 
others  I  am  led  to  believe  that  it  takes  place 
independently  of  inflammatory  action ;  at 
least,  I  have  seen  several  cases  in  which 
there  were  no  symptoms  indicating  the  pre¬ 
sence  of  inflammation  until  the  disease 
had  reached  its  most  advanced  stage  ;  and  we 
well  know  that  at  this  period  of  an  organic 
disease  inflammation  is  liable  to  occur, 
whatever  the  disease  may  be.  I  am  not 
certain  that  I  have  seen  this  disease  any¬ 
where  except  in  the  knee-joint,  but  Mr. 
Hodgson,  of  Birmingham,  has  met  with  it 
in  the  joints  of  one  of  the  fingers. 

Where  the  disease  supervenes  on  repeated 
attacks  of  inflammation,  there  are  of  course 
in  the  first  instance  inflammatory  symptoms 
such  as  I  described  in  a  former  lecture.  In 
other  cases,  in  which  it  seemed  that  the 
disease  had  not  been  inflammatory  in 
its  origin,  the  symptoms  have  been  as  fol¬ 
lows.  The  patient  complained  not  of  pain, 
but  of  a  slight  stiffness  in  the  joint,  so  slight 
that  at  first  it  scarcely  attracted  his  atten¬ 
tion.  The  pain  then  became  more  consi¬ 
derable,  and  on  looking  at  the  knee  he  has 
perceived  that  it  was  somewhat  swollen. 
The  swelling  and  the  stiffness  have  increased, 
still  being  unaccompanied  by  pain,  and  at 
last  the  swelling  has  attained  a  large  size. 
On  examining  the  knee  at  this  period,  I 
have  found  a  soft  elastic  swelling,  without 
any  sense  of  fluctuation,  and  having  some¬ 
what  of  the  same  shape  that  it  presents  in 

958.-—  xxxvii.  April  10,  1846. 


cases  of  inflammation  of  the  synovial  mem 
brane  when  the  joint  is  distended  with  fluid, 
the  principal  difference  being,  that  the  swell¬ 
ing,  instead  of  being  uniform,  was  more  pro¬ 
minent  in  one  part,  less  so  in  another,  in  con¬ 
sequence  of  the  difference  in  the  progress  of 
the  disease  in  different  situations.  Occa¬ 
sionally  the  disease  is  limited  to  one  portion 
of  the  membrane.  A  girl  labouring  under 
this  disease  died  in  this  hospital  from  some 
other  malady,  and  on  examining  the  body  I 
found  the  synovial  membrane  on  the  inner 
side  of  the  knee  altered  in  structure  in  the 
way  which  I  have  mentioned,  while  on  the 
outer  side  did  not  differ  from  its  natural 
condition.  The  disease  has  sometimes  gone 
on  for  two,  three,  four,  or  five  years,  before 
any  further  symptoms  showed  themselves. 
As  it  has  advanced  to  the  layer  of  the 
synovial  membrane,  which  is  reflected  over 
the  cartilage,  the  latter  has  begun  to  ulce¬ 
rate,  the  ulceration  being  marked,  as  on 
otheroccasions,  by  aggravation  of  pain  and 
startings  of  the  limb  at  night.  At  this  stage 
of  the  disease  small  abscesses  form  in  the 
substance  of  the  diseased  synovial  mem¬ 
brane.  These  gradually  make  their  way  to 
the  surface,  one  coming  forward  in  one  place, 
and  another  in  another,  discharging  a  very 
small  quantity  of  matter. 

When  the  cartilages  are  thus  ulcerated, 
and  matter  is  formed  in  the  joint,  and  per¬ 
haps  in  the  substance  of  the  synovial  mem¬ 
brane  also,  the  patient’s  health  begins  to  be 
affected,  as  in  other  cases  of  articular  ab¬ 
scesses,  and  at  this  period  nothing  can  be 
done  for  him  but  to  amputate  the  limb. 
Can  any  remedial  means  be  employed  with 
success  in  the  early  stage  of  the  disease  ?  I 
used  to  think  not,  and  that  is  the  opinion  I 
have  published  in  my  work  on  Diseases  of 
the  Joints.  It  was  my  belief  that  it  was  a 
disease  not  under  the  control  of  art :  I  had 
indeed  seen  both  local  applications  and  con¬ 
stitutional  treatment  employed  without  any 
good  result  whatever.  But- 1  am  not  satis¬ 
fied  that  this  opinion  was  correct.  The  fol¬ 
lowing  case  occurred  about  ten  years  ago, 
and  I  mention  it  because  I  had  an  opportu¬ 
nity  of  watching  its  progress  for  several  suc¬ 
cessive  years.  A  young  man,  about  eighteen 
years  of  age,  consulted  me  concerning  a  dis¬ 
ease  in  the  knee.  It  had  then  been  advanc¬ 
ing  slowly  for  five  years  ;  there  was  no  pain, 
and  never  bad  been,  but  the  joint  was  con¬ 
siderably  swollen,  the  swelling  being  elastic, 
more  prominent  in  some  parts  than  in 
others.  There  was  no  perceptible  fluctua¬ 
tion,  but  the  joint  was  very  stiff',  and  the 
disease  had  all  the  characters  of  that  which 
I  have  just  described.  I  first  of  all  applied 
pressure  by  means  of  several  alternate 
layers  of  diachylon  plaster  and  bandage,  and 
this  was  kept  up  for  a  considerable  time ; 
afterwards  recourse  was  had  to  leather 
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splints,  secured  by  a  firm  bandage,  so  as  to 
keep  the  joint  fixed  at  the  same  time  that 
moderate  pressure  was  made  upon  it.  Con¬ 
stitutional  treatment  was  not  neglected.  The 
patient  was  put  through  acourse  of  sarsaparilla 
and  the  bichloride  of  mercury.  This  plan  of 
treatment,  occasionally  varying  the  medicine 
and  still  keepingup  pressure,  was  persevered  in 
for  three  years  with  a  slow  and  gradual  but 
very  manifest  improvement ;  and  when  I 
last  saw  the  patient  the  joint  was  scarcely 
larger  than  the  one  on  the  opposite  side.  It 
was  stiff,  but  he  walked  very  well  with  an 
anchylosed  knee. 

The  disease  which  I  have  now  described  is 
of  rare  occurrence,  and  although  it  may 
sometimes  originate  in  long-continued  in¬ 
flammation,  it  is  to  be  distinguished  from 
the  pulpy  thickening  of  the  synovial  mem¬ 
brane  which  I  have  formerly  described, 
which  is  common  enough.  The  appear¬ 
ances  which  the  disease  presents  are  dis¬ 
played  in  the  drawings  and  preparations  on 
the  table. 

Loose  cartilages  in  the  knee. 

Loose  cartilaginous  bodies  are  sometimes 
found  in  the  joint.  They  are  more  com¬ 
monly  met  with  in  connexion  with  the  sy¬ 
novial  than  the  serous  membranes,  but  are 
not  peculiar  to  the  former.  They  some¬ 
times  are  formed  in  the  pleura  and  in  the 
tunica  vaginalis,  and  I  have  in  one  instance 
met  with  them  in  the  cavity  of  theperitonseum. 
In  its  recent  state  the  large  cartilage  is  gene¬ 
rally  flattened,  smooth  on  the  surface,  but  of 
an  irregular  shape.  In  the  first  instance  it 
is  connected  by  a  band  of  membrane  which 
seems  to  be  a  continuation  of  the  synovial 
membrane,  to  the  inner  surface  of  the 
joint,  but  at  last  this  membrane  becomes 
ruptured,  and  then  the  cartilage  is  altogether 
loose  in  the  articular  cavity.  It  has  just  the 
appearance  externally  of  the  proper  carti¬ 
lage  of  the  joint.  When  it  is  of  small  size 
it  is  cartilage  throughout,  but  when  it  at¬ 
tains  a  large  size,  we  generally,  I  might  I 
believe  say  always,  find  that  bone  has  been 
deposited  in  the  centre.  When  dried 
it  shrinks  to  so  small  a  size  that 
scarcely  any  part  except  the  bony  centre 
is  perceptible ;  as  you  may  see  in  the 
specimens  which  I  now  show  you.  These 
loose  cartilages  form  in  various  numbers ; 
sometimes  there  is  only  one,  but  I  have  in 
operating  on  a  single  patient  extracted  as 
many  as  five. 

The  first  inconvenience  which  the  patient 
experiences  generally  occurs  in  walking.  The 
cartilage  slips  between  the  articular  ends  of 
the  bones,  producing  a  good  deal  of  pain, 
interfering  with  the  motion  of  the  joint,  and 
sometimes  causing  him  to  stumble.  By  a 
little  management  he  contrives  to  expel  it 
from  the  situation  in  which  it  is  lodged,  and 


then  he  walks  home  well  enough  ;  but  he  is 
liable  to  a  recurrence  of  the  accident.  The 
distress  which  the  disease  occasions  is 
different  in  different  cases  ;  the  difference 
depending  on  the  circumstance  of  the  carti¬ 
lage  being  or  not  being  attached  to  the  sy¬ 
novial  membrane,  on  its  size,  and  other  cir¬ 
cumstances.  In  one  case  it  may  slip  more 
easily  between  the  bones,  and  less  easily  in 
another.  Not  unfrequently  the  patient  goes 
on  for  years  suffering  very  little  from  the 
disease.  In  other  cases  not  only  does  the 
cartilage  frequently  slip  between  the  bones, 
but  whenever  it  does  so  a  violent  attack  of  in¬ 
flammation  of  the  synovial  membrane  takes 
place,  so  that  the  patient  is  laid  up  perhaps  for 
weeks.  After  a  time  it  would  appear  as  if 
the  constant  slipping  of  the  cartilage  between 
the  bones  injured  the  articular  cartilage  and, 
caused  them  to  ulcerate.  Here  is  a  specimen 
where  there  were  two  loose  cartilages  in  the 
joint ;  the  cartilage  covering  one  of  the 
condvles  of  the  femur  is  ulcerated  to  a 
considerable  extent,  but  without  suppura¬ 
tion.  In  this  case  the  patient  used  to  suf¬ 
fer  more  than  the  usual  amount  of  pain  in 
the  joint  whenever  the  cartilage  slipped  in 
between  the  articulating  surfaces. 

These  cartilages  may  be  removed  by  air 
operation,  which  I  have  performed  several 
times.  In  some  instances  no  inflammation 
followed  the  operation,  in  others  a  great 
deal.  In  one  case  which  came  under  my 
observation,  under  the  care  of  the  late  Mr. 
Jeffreys,  suppuration  followed,  with  a  great 
deal  of  mischief,  and  the  patient  ultimately 
lost  his  limb.  I  suspect,  however,  when  such 
ill  consequences  ensue,  that  very  frequently 
it  is  the  fault  of  the  surgeon.  The  opera¬ 
tion  requires  to  be  performed  with  the 
greatest  caution.  Get  the  cartilage  fixed  over 
the  outer  or  inner  condyle  of  the  femur,  and 
there  let  it  be  held,  either  by  yourself  or  an 
assistant,  to  prevent  it  slipping  into  the 
joint.  The  skin,  the  cellular  membrane, 
the  fascia,  the  ligaments,  and  the  synovial 
membrane,  must  be  slowly  divided  one  after 
the  other  ;  the  knife  being  held  with  a  light 
hand,  as  otherwise  the  cartilage  will  be 
pressed  into  the  joint,  and  you  will  not  be 
ablfc  to  extract  it.  Having  divided  the  parts, 
carefully,  and  made  room  for  the  cartilage  to 
escape  through  the  synovial  membrane,  take 
hold  of  it  with  a  tenaculum  or  some  other 
sharp-pointed  instrument,  withdraw  it* 
and  bring  the  edges  of  the  wound  together. 
If  the  cartilage  should  lip  away,  never  grope 
for  it,  but  bring  the  edges  of  the  wound 
together,  and  no  harm  will  happen,  and 
there  will  be  nothing  to  hinder  the  opera- 
lion  being  performed  on  some  other  oppor¬ 
tunity. 

It  has  been  supposed  that  an  improve¬ 
ment  might  be  made  in  this  operation,  by 
making  a  valvular  opening;  that  is,  by 
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introducing  a  narrow  sharp-pointed  bistoury, 
puncturing  the  skin  at  some  little  distance, 
and  then  dividing  the  fascia  and  other  parts 
down  to  the  cartilage,  on  the  principle  of  the 
subcutaneous  operation  performed  for  the 
division  of  tendons.  I  do  not  myself  see 
why  this  method  should  be  preferable  to  the 
other  ;  it  is  not  the  wound  of  the  skin,  but 
that  of  the  synovial  membrane,  that  makes 
the  danger  ;  and  I  am  satisfied  from  what  I 
have  seen  that  a  principal  source  of  danger 
is  the  anxiety  of  the  surgeon  to  finish  the 
operation,  which  leads  him  to  grope  for  the 
cartilage  in  the  joint  when  it  happens  to 
have  slipped  away  from  the  wound,  instead 
of  waiting  for  a  future  day. 

Fleshy  tumors  within  the  knee-joint. 

Fleshy  tumors  sometimes  grow  from  the 
inner  surface  of  the  synovial  membrane.  I 
have  seen  two  cases,  one  under  the  late  Mr. 
Ewbank  in  this  hospital,  and  the  other  in  a 
patient  of  my  own  in  private  practice.  In 
both  cases  thediseasewas  mistaken,  before  the 
operation  was  performed,  for  a  loose  cartilage. 
In  Mr.  Ewbank’s  case  he  detached  and  re¬ 
moved  it,  and  the  patient  recovered  without 
any  bad  symptoms,  but  there  was  reason  to 
believe  that  the  excrescence  grew  again. 
In  my  case  the  excrescence  had  a  broad 
attachment,  but  I  divided  it  and  removed 
it.  A  good  deal  of  inflammation  super¬ 
vened,  but  no  real  harm  happened,  and  the 
patient  recovered.  This  was  upwards  of  20 
years  ago,  and  he  has  continued  well  ever 
since.  Still,  I  cannot  but  think  that  the 
operation  is  attended  with  a  certain  hazard 
to  the  limb  ;  therefore  I  would  not  recom¬ 
mend  it,  except  where  the  disease  was  pro¬ 
ductive  of  very  great  inconvenience. 

Malignant  diseases  of  the  knee. 

I  have  not  met  with  a  case  of  true  scirr¬ 
hous  or  carcinomatous  disease  of  the  knee  ; 
but  many  examples  of  that  form  of  malignant 
disease  to  which  the  names  of  medullary 
disease,  and  fungus  hcematodes,  have  been 
applied,  have  fallen  under  my  observation  ; 
and  the  appearances  which  this  affection  of 
the  joint  exhibits  are  well  displayed  in  the 
preparations  and  drawings  on  the  table. 

The  morbid  growth,  as  far  as  my  expe¬ 
rience  goes,  always  has  its  origin  in  the  can¬ 
cellous  structure  of  the  bone  ;  sometimes  of 
the  femur,  sometimes  of  the  tibia.  When 
it  begins  in  the  tibia  it  is  likely  to  be  de¬ 
tected  at  an  earlier  period  than  when  it  be¬ 
gins  in  the  femur ;  for  a  plain  reason,  that 
this  bone  being  less  covered  by  muscles  than 
the  femur,  any  enlargement  of  it  is  more 
apparent. 

Sometimes  there  is,  in  the  first  instance, 
a  dull  pain  referred  to  the  seat  of  the  mor- 
did  growth  ;  and  this  is  followed  by  a  slight 
enlargement  of  the  joint.  In  other  cases  the 


enlargement  is  the  first  thing  perceptible,  there 
being  no  antecedent  pain.  In  some  in¬ 
stances  the  patient  is  not  conscious  of  the 
existence  of  any  disease  until  it  is  suddenly 
roused  into  action  by  some  accidental  in¬ 
jury.  The  patient  whose  limb,  after  ampu¬ 
tation,  furnished  one  of  these  preparations 
and  drawings,  while  carrying  a  heavy  weight 
slipped  with  one  foot  in  a  hole  in  the 
ground  ;  a  severe  pain  in  the  knee  was  the 
consequence,  and  an  enlargement  of  one  of 
the  condyles  of  the  femur  was  observed  for 
the  first  time  immediately  afterwards.  In 
the  early  stage  of  the  disease  the  diagnosis 
is  always  difficult,  and  indeed  a  certain 
diagnosis  cannot  be  made.  The  tumor 
gradually  increases,  sometimes  with  much 
pain,  sometimes  with  little  ;  and,  as  it  in¬ 
creases,  the  nature  of  it  becomes  sufficiently 
manifest.  In  some  parts  it  is  hard  where 
the  external  shell  of  bone  remains  entire  ; 
in  other  parts,  where  the  bone  has  disap¬ 
peared,  it  is  comparatively  soft  and  elastic. 
In  some  parts  the  skin  retains  its  natural 
appearance,  in  others  it  is  of  a  dark  red. 
colour,  and  adheres  to  the  morbid  growth 
beneath.  The  superficial  veins  are  seen  in  a 
dilated  state  ramifying  over  the  surface  of 
the  tumor.  For  a  long  time  the  motions 
of  the  joint  are  not  materially  impaired ; 
and  you  will  perceive  in  the  specimens  be¬ 
fore  you  how  large  a  size  the  tumor  may 
attain  without  the  cartilage  being  af¬ 
fected  by  it.  Of  course  ultimately  all  the 
textures  of  the  joint  become  involved  in  the 
disease,  and  unless  amputation  be  had  re¬ 
course  to  the  skin  itself  ulcerates. 

As  to  the  treatment  of  these  cases  there 
is  little  to  be  said.  You  have  no  remedy  to 
offer  with  the  exception  of  the  removal  of  the 
limb  by  amputation.  But  will  the  operation 
produce  a  cure  ?  I  fear  that  we  must  an¬ 
swer  the  question  by  saying  that  it  will  not 
do  so  in  the  great  majority  of  instances.  I 
have,  however,  met  with  two  cases  in  which 
the  patients  were  alive  and  well  many  years 
afterwards,  and,  indeed,  as  far  as  I  know, 
they  remain  so  at  the  present  time,  although 
in  one  of  them  the  operation  was  performed 
seventeen  years,  and  in  the  other  nearly 
eleven  years  ago.  In  each  of  these  cases  the 
morbid  growth  had  begun  in  the  condyles  of 
the  femur  ;  it  had  attained  a  very  large  size, 
but  had  at  its  upper  part  a  very  abrupt  ter¬ 
mination  ;  and  in  sawing  through  the  bone, 
some  way  above  it,  both  the  bone  itself,  and 
the  medulla  and  the  medullary  membrane, 
seemed  to  be  in  a  perfectly  healthy  state. 
I  own  that  I  have  entertained  some  doubts 
whether  in  these  cases  I  had  not  been  in 
error  as  to  the  real  nature  of  the  disease, 
and  concluded  too  hastily  that  it  was  of  a 
malignant  kind.  The  amputated  joints, 
however,  were  fortunately  preserved,  and 
on  a  close  examination  of  them  lately,  I 
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cannot  in  their  present  appearance  find 
any  thing  to  justify  this  suspicion,  and  I 
still  feel  myself  hound  to  say,  that  however 
frequent  the  failures  may  be,  amputation  is 
occasionally  successful.  Of  course  before 
you  recommend  such  a  proceeding  you  will 
satisfy  yourselves  that  the  boundaries  of 
the  tumor  are  well  defined  ;  that  the  glands 
in  the  groin  are  free  from  disease  ;  that  there 
are  no  signs  of  disease  in  any  other  organ, 
and  that  the  general  health  is  good.  It  is 
reasonable  to  suppose  that  there  is  a  greater 
chance  of  ultimate  recovery  where  the  dis¬ 
ease  has  originated  in  the  head  of  the  tibia, 
than  where  it  has  been  seated  in  the  condyles 
of  the  femur ;  as  in  the  former,  without  having 
recourse  to  so  hazardous  an  operation  as  that 
of  amputation  at  the  hip-joint,  you  may 
remove  the  whole  of  the  bone  in  which  the 
disease  began. 

Cartilages  and  bone  of  the  knee  ivorn  away 
by  friction. 

Here  is  a  specimen  showing  a  condition 
of  the  knee-joint  that  is  sometimes  met 
with  ;  the  cartilage  and  even  the  bone  are 
worn  away  by  friction,  as  if  they  had  been 
scraped  by  a  chisel  or  some  other  hard  in¬ 
strument.  This  state  of  things  occurs  in 
old  cases  of  inflammation  of  the  synovial 
membrane  where  the  patients  have  been 
liable  to  the  disease  for  many  successive 
years,  and  generally  in  gouty  persons  ;  there 
being  in  many  instances  a  deposit  of  lithate 
of  soda  at  the  same  time  on  the  inner  surface 
of  the  membrane. 

I  have  said  that  the  parts  appear  as  if 
they  had  been  worn  away  by  friction.  But 
this  is  not  all;  if  it  were  so,  the  cancellous 
structure  of  the  bone  would  become  exposed, 
which,  as  you  will  perceive,  on  examining 
the  preparations,  is  not  the  case.  A  process 
of  repair  is  going  on  simultaneously  with 
that  of  destruction,  in  consequence  of  which 
the  exposed  surface  of  bone  every  where  is 
of  a  hard  and  compact  texture. 

The  existence  of  this  singular  condition  of 
the  joint  is  indicated  by  a  grating  like  that 
of  a  rusty  hinge  ;  a  circumstance  which 
the  condition  of  the  articulating  surfaces  at 
once  explains. 

A  somewhat  similar  symptom  may  occur 
under  other  circumstances.  In  young  per¬ 
sons,  especially  in  young  women,  there  is 
sometimes  a  crackling  not  only  of  the  knee, 
but  of  the  other  joints,  apparently  con¬ 
nected  with  a  defective  secretion  of  synovia. 
In  elderly  persons  the  cartilage  undergoes 
an  alteration  of  structure,  assuming  a 
fibrous  appearance,  and  this  is  followed  by 
an  absorption  of  it,  so  that  the  surface  of  the 
bone  is  exposed,  and  the  result  is  a  grating 
like  that  of  a  fracture  when  the  joint  is 
moved.  This  is  one  of  the  changes  incident 
to  advanced  life,  is  scarcely  to  be  regarded 


as  a  disease,  and  can  no  more  be  remedied 
by  art  than  grey  hair  can  be  restored  to  its 
original  colour. 

Hysterical  Affections  of  the  Knee. 

There  is  a  complaint  of  the  knee,  of  com¬ 
mon  occurrence,  especially  in  young  women 
of  an  hysterical  constitution,  and  which  is 
frequently  confounded  with  more  serious 
diseases ;  so  that  I  have  known  patients 
labouring  under  it  to  be  treated  for  a  long  time 
for  scrofulous  disease,  or  ulceration  of  the 
cartilage;  and,  indeed,  cases  have  occurred 
in  which  the  limb,  through  this  error,  had 
been  actually  amputated.  An  hysterical 
young  woman  sprains  her  knee,  or  thinks 
that  she  does  so,  in  walking.  She  complains 
of  pain  ;  believes  that  she  cannot  walk  ;  she 
becomes  an  object  of  attention,  and  her 
family  and  friends  are  alarmed  by  the  pros¬ 
pect  of  a  white-swelling.  I  need  scarcely 
state  that  all  hysterical  symptoms  are  aggra¬ 
vated  by  constant  attention  to  them,  and 
such  is  the  case  here.  The  pain  becomes 
more  severe,  and  at  last  a  surgeon  is  con¬ 
sulted.  He  finds  the  knee  no  larger  than 
the  other,  but  the  patient  says  it  is  exceed¬ 
ingly  painful.  She  cannot  bear  it  to  be 
touched  or  moved,  and  often  lies  on  the  sofa 
a  perfect  fixture.  On  your  examining  the 
knee  she  winces  as  if  it  caused  her  the 
greatest  suffering  ;  and  you  may  observe  that 
the  slightest  touch  will  produce  as  much  pain 
as  a  heavy  pressure.  Pinching  the  skin  over 
the  joint  occasions  more  pain  than  squeezing 
the  surfaces  against  each  other  with  the  hand 
on  the  heel.  If  the  limb  be  examined  while 
the  patient’s  attention  is  directed  to  what 
you  are  doing,  she  complains  severely,  but 
if  the  examination  be  made  while  she  is 
engaged  in  conversation,  and  her  mind  other¬ 
wise  occupied,  she  bears  considerable  pres¬ 
sure  on  it  without  making  any  complaint 
whatever.  The  following  are  the  diagnostic 
marks  of  the  disease: — first,  that  the  patient 
is  of  an  hysterical  constitution,  probably  she 
has  other  hysterical  symptoms ;  secondly , 
that  the  joint  is  not  swollen  ;  thirdly,  that  a 
light  touch  of  the  skin  produces  as  much 
pain  as  a  heavy  pressure ;  and,  lastly ,  that 
if  the  patient’s  attention  be  directed  to  other 
matters  the  joint  may  be  handled  without 
causing  any  pain  at  all. 

For  the  most  part  the  diagnosis  is  suffi¬ 
ciently  easy.  There  are  some  cases,  how¬ 
ever,  which  will  puzzle  a  surgeon  in  spite  of 
a  good  deal  of  experience.  For  instance,  a 
girl  labours  under  this  affection  of  the  knee  ; 
it  has  been  mistaken  for  two  or  three  years, 
leeches  have  been  applied,  repeated  blisters 
and  stimulating  liniments  of  all  kinds  have 
been  used  to  irritate  the  skin.  These  ap¬ 
plications  alter  the  appearance  of  the  joint, 
they  cause  effusion  of  serum  and  lymph  be¬ 
neath  the  skin  ;  the  joint  seems  swollen,  and 
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under  this  mistaken  treatment,  continued 
for  two  or  three  years,  although  there  is  no 
disease  at  all,  the  knee  looks  as  much  like  a 
diseased  joint  as  possible. 

This  affection  is  occasionally  met  with  in 
the  hospital,  but  more  frequently  in  private 
practice.  I  am  satisfied  that  a  great  num¬ 
ber  of  cases  that  were  formerly  treated  as 
■white  swelling  of  the  knee  were  nothing  more 
than  hysterical  affections.  I  have  myself 
mistaken  the  case,  over  and  over  again,  in 
the  early  part  of  my  professional  life  ;  and  I 
suspect  there  are  some  who  are  liable  to 
make  the  same  mistake  even  at  the  present 
day. 

The  more  the  attention  that  is  paid  to  any 
hysterical  disease  the  longer  it  will  last.  If 
an  hysterical  patient  has  retention  of  urine, 
while  a  catheter  is  regularly  used  she 
will  not  recover  the  power  of  making  water 
herself.  So,  in  this  case,  so  long  as  the  knee 
is  made  the  subject  of  surgical  treatment, 
and  the  surgeon  pays  his  daily  visits,  and 
the  patient’s  friends  continue  to  make  her 
complaints  a  subject  of  conversation,  so  long 
will  her  recovery  be  delayed ;  and  hence  it 
is  that  I  have  known  young  women  affected 
in  this  way,  remain  on  a  sofa,  the  victims  of 
an  error,  for  many  successive  years. 

The  first  thing  to  be  done  is,  to  di¬ 
rect  the  attention  of  the  patient  to 
other  things.  Tell  the  family  not  to 
make  her  ailments  the  subject  of  con¬ 
versation  ;  and,  above  all ,  do  not  let  her 
have  too  much  surgical  attendance.  No¬ 
thing  should  be  done  in  the  way  of  local 
application,  for  it  only  fixes  the  thoughts  on 
the  part  affected.  If  anything  be  applied  it 
should  be  a  simple  remedy,  such  as  a  lotion 
of  camphor  mixture  and  spirits  of  rosemary  ; 
and  this  should  be  had  recourse  to  only 
when  the  pain  is  more  severe  than  usual. 
But  try  to  improve  the  general  health. 
Probably  the  menstruation  will  be  found 
deficient ;  and  some  preparation  of  iron  may 
be  exhibited  with  advantage.  In  many  cases 
there  is  a  weak  circulation,  cold  hands  and 
feet ;  and  combinations  of  iron  and  ammonia 
with  infusion  of  quassia  or  some  other  bitter 
may  be  useful.  If  the  patient  lives  in  the 
metropolis,  let  her  if  possible  spend  a  part 
of  the  year  at  the  sea  side.  Above  all,  do 
not  let  her  be  confined  to  the  sofa.  She  will 
say  that  she  has  so  much  pain  that  she  cannot 
move.  Then  let  her  have  crutches.  Do  not 
urge  her  to  do  very  much  at  first,  for  this 
will  excite  suspicion  and  have  a  bad  moral 
influence,  but  persuade  her  to  do  what  she  can 
without  great  inconvenience.  She  will  find 
that  she  does  not  sufferas  she  had  anticipated, 
and  then  she  will  be  disposed  to  do  a  little 
more,  until  at  last  she  finds  that  she  can 
walk  as  usual.  Whether  she  recovers  soon 
or  not  will  depend  mainly  on  this — whether 
or  not  she  x'eally  wishes  to  be  cured  ;  and  in 


this  respect  there  is  a  very  great  difference  : 
some  young  women,  (and,  I  may  add,  young 
men  too,  for  the  same  train  of  symptoms 
sometimes  occurs  in  the  other  sex),  prefer 
being  laid  up,  and  being  pitied  and  made 
much  of  by  their  families ;  while  others, 
being  of  a  higher  order  of  mind,  are  really 
anxious  to  get  about,  to  enjoy  the  society  of 
their  friends,  and  perform  their  social 
duties  ;  and  the  latter  will  recover  much 
sooner  than  the  former. 


ANALYSIS  OF  THE  FLUID  OF  HYDROCEPHA¬ 
LUS  EVACUATED  BY  PUNCTURE. 

When  first  evacuated,  the  fluid  was  clear 
and  colourless,  but  after  standing  for  twenty- 
four  hours  it  assumed  a  yellowish  tint, 
though  without  becoming  turbid  :  its  sp.  gr. 
at  66  deg.  F.  was  1010  ;  its  reaction  acid  ; 
boiled  either  alone  or  with  dilute  nitric  acid, 
it  did  not  become  turbid.  Upon  evaporat¬ 
ing  a  portion  of  it  to  dryness,  and  treating 
the  solid  residue  with  nitric  acid,  a  coagulum 
was  formed,  which  was  readily  soluble  in 
caustic  potash  ;  boiling  ether  extracted  no¬ 
thing  from  this  solid  residue.  Upon  adding 
nitrate  of  silver  to  a  portion  of  the  fluid, 
acidulated  with  nitric  acid,  a  copious  yel¬ 
lowish-white  precipitate  was  formed,  becom¬ 
ing  black  on  exposure  to  light.  Upon  neu¬ 
tralizing  the  filtered  acidulated  fluid  with 
ammonia,  a  yellow  precipitate  was  produced, 
soluble  in  excess  of  the  ammonia.  Chloride 
of  platinum  caused  in  it  a  yellow  crystalline 
deposit.  A  portion  of  the  dry  residue  (left 
after  evaporating  the  evacuated  fluid),  was 
mixed  with  hydrochloric  acid,  and  heated  ; 
upon  cooling,  numerous  cubic  crystals 
formed  in  the  fluid. 

It  would  appear,  therefore,  from  the 
above  analysis,  that  the  evacuated  fluid  con¬ 
tained  hydrochloric  and  phosphoric  acids, 
potash,  soda,  and  a  small  quantity  of  some 
substance,  possibly  a  compound  of  protein 
(the  osmazome  of  chemists  ?)  There  were 
no  traces  of  any  salt*  of  lime,  magnesia,  or 
ammonia  ;  the  salt  of  barytes  did  not  indi¬ 
cate  the  presence  of  sulphuric  acid.  The 
conclusion  drawn  from  the  above  results 
was  to  the  effect,  that  this  fluid  was  not  the 
product  of  inflammation,  but  simply  the  or¬ 
dinary  cerebro-spinal  fluid,  enormously  in¬ 
creased  in  quantity. — Spengler ,  in  Oester- 
Medicin  Wochenschrift,  Juli  1845. 

The  above  analysis  corresponds  very 
closely  with  one  made  by  M.  Barruel  (Journ. 
de  Physiol,  tom.  i.  p.  96),  of  fluid  drawn 
from  a  hydrocephalic  head  ;  not  a  trace  of 
any  inflammatory  product,  beyond  a  minute 
quantity  of  albuminous  matter  (in  the  ratio 
of  1  to  1000),  being  discoverable  in  it. — 
Northern  Journal  of  Medicine. 
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I  have  published  an  extended  memoir  on 
the  effects  produced  by  the  stay  of  sounds 
in  the  urethra ;  for  in  hospitals,  retention 
of  urine  is  still  generally  treated  by  wearing 
sounds  continuously,  and  many  of  these 
diseases  terminate  in  death.  Now  I  have  in 
these  cases  succeeded  in  following  all  the 
phases  of  the  inflammatory  action  :  in  the 
points  most  irritated  by  the  presence  of  the 
sound  (even  when  the  mucous  membrane 
has  not  presented  any  trace  of  excoriation), 

I  have  found  blackish  discoloration  and 
thickening  of  the  spongy  tissue,  coagulated 
blood  in  its  areolae,  and,  later  still, 
purulent  infiltration.  In  the  Bulletins  of 
the  Anatomical  Society  for  1836,  is  the  case 
of  a  man  who  had  worn  a  sound  continuously 
for  some  time;  M.  Lebert  encountered  in 
the  urethra  “  five  ‘  superficial’  excoria¬ 
tions,  affecting  only  the  mucous  membrane  ; 
they  are  all,”  says  he,  “  five  or  six  lines 
long,  the  most  anterior  is  about  two  inches 
within  the  meatus ;  the  spongy  tissue  is 
more  or  less  black,  and  in  some  places  infil- 
trated  with  pus.”  I  once  more  ask — if  the 
patient  had  survived,  and  the  inflammation 
been  arrested,  what  would  have  become  of 
the  areolse  of  this  tissue  ? 

I  have  many  times  had  occasion  to  open 
subjects  who  had  worn  sounds  some  years 
before;  and  have  frequently  found,  at 
the  place  where  I  observed  on  others  the 
phenomena  just  described,  a  lamina  of  the 
same  form,  but  white,  resulting  from  the 
condensation  of  the  parietes  of  the  urethra, 
which  no  longer  exhibited  at  the  spot  in 
question  any  traces  of  areolse  :  an  example 
of  this  I  published  in  my  “  Memoir  on 
Spontaneous  Perforation  of  the  Bladder,” 
in  the  Gazette  Medicale,  in  1836.  Though 
the  upper  wall  of  the  canal  does  not  usually 
participate  in  the  alteration,  but  preserves 
its  natural  suppleness,  I  have  often  been 
convinced  that,  at  the  level  of  these  laminse, 
the  urethra  was  diminished  in  calibre  ;  and 
this  had  no  doubt  occurred  in  the  following 
case,  reported  by  M.  Bermond :  —  “An 
epileptic  insane  person  was  admitted,  under 
M.  Lallemand,  for  a  very  firm  coarctation 
situate  about  the  middle  of  the  canal,  which 
was  obviously  the  result  of  wearing  sounds  ; 
for  the  patient  had  been  subjected  a  year  be¬ 
fore  to  this  treatment,  in  order  to  counter¬ 
act  an  obstinate  habit  of  masturbation*. 


M.  Civiale*  has  asserted,  that  the  mucou3 
membrane  of  the  urethra  is  sound  at  the 
seat  of  stricture,  but  this  is  erroneous. 
He  was  undoubtedly  led  to  make  the  state¬ 
ment  by  not  having  found  it  red,  thickened, 
and  fungous,  as  some  authors  describe ; 
but  it  has  not  on  this  account  less  truly  lost 
its  normal  structure  :  it  is  thin,  smooth,  and 
white,  and  partakes  of  the  characters  we 
have  found  in  the  diseased  spongy  body 
with  which  it  is  then  intimately  united. 
Occasionally  the  mucous  membrane  alone 
may  appear  altered,  but  at  other  times  the 
induration  involves  a  certain  thickness  of  the 
spongy  structure  ;  and  as  this  encroachment 
extends  most  deeply  towards  the  centre,  the 
inner  edge  of  an  incision  made  into  the 
canal  presents  a  more  or  less  dense  and 
white  layer,  thick  in  the  centre,  and  gra¬ 
dually  decreasing  at  the  extremities.  This 
partial  transformation  of  the  corpus  spon¬ 
giosum  is  particularly  observed  where  the 
spongy  tissue  has  the  greatest  thickness ; 
as  exemplified,  at  the  bulb,  in  the  above 
case  taken  from  M.  Lallemand. 

If  what  I  have  advanced  with  respect  to 
the  corpus  spongiosum  be  admitted,  the 
condensation  of  the  mucous  membrane  will 
not  present  aught  extraordinary.  The  mu¬ 
cous  membranes  are  extremely  vascular; 
whence  retraction  which  takes  place  even 
in  the  skin  when  it  has  long  been  the 
seat  of  inflammation,  must  be  produced 
here  in  a  very  palpable  manner ;  and 
this  explains  why  the  membrane  is  not 
gathered  up  in  longitudinal  folds,  as  some 
authors  have  supposed  it  to  be.  Such  plait¬ 
ing,  when  it  does  exist,  occurs  only  at  the 
edges  cf  the  stricture ;  and  in  those  cases 
alone  where  the  transition  from  morbid  to 
healthy  tissue  is  abrupt.  Of  this,  a  case  of 
M.  Dalmas’,  reported  by  M.  Lallemand, 
affords  an  instance  : — “  at  an  inch  and  a  half 
from  the  neck  of  the  bladder  was  a  stricture 
formed  by  a  true  cicatrix,  smooth,  dense, 
and  surrounded  with  plaits  at  its  extrerai- 
tiesf. 

It  will  in  some  degree  aid  our  conception 
of  the  mechanism  which  produces  strictures, 
if  we  observe  those  developed  at  the  orifice 
of  the  meatus ;  and  to  avoid  suspicion  of 
contriving  facts  according  to  the  exigencies 
of  my  theory,  I  will  quote  the  words  of  M. 
Bermond,  pupil  of  M.  Lallemand  :  — • 
“  Sometimes  there  occurs  venereal  ulceration 
of  the  aperture,  the  edges  of  which  are,  by 
the  force  of  the  nascent  cicatrix,  dragged 
together  and  blended  to  a  variable  extent ; 
or  again,  the  congestion  from  simple  inflam¬ 
mation,  which  has  augmented  the  sensibi¬ 
lity  of  the  extremity  of  the  glans,  together 
with  its  volume,  and  caused  increased  afflux 
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of  blood  to  it,  after  a  certain  duration 
leaves  a  gelatino-albuminous  substance  in 
the  tissue  it  occupied,  which  thickens,  be¬ 
comes  organized,  and  constitutes  a  new 
structure.  On  taking  the  part  correspond¬ 
ing  to  the  aperture  of  the  meatus  between 
the  fingers,  one  feels  that  the  tissue  com¬ 
posing  it  has  become  almost  horny  :  there  is 
a  kind  of  hard  knot  encompassing  the  orifice 
like  a  ring,  contrasting  by  its  whitish  aspect, 
as  well  as  by  its  consistence,  with  the  roseate 
hue  and  supple  elasticity  of  the  rest  of  the 
glans*  I  could  have  supplied  nothing  to 
his  picture  had  the  author  added,  that 
when  induration  occupies  a  certain  thickness 
of  the  glans,  the  latter  shrinks  and  becomes 
atrophied  simultaneously  with  the  contrac¬ 
tion  of  its  orifice  :  we  find  this  circumstance 
mentioned,  however,  in  many  cases. 

Completely  to  demonstrate  the  reality  of 
the  phenomena  I  am  pointing  out,  we  will  fol¬ 
low  them  step  by  step  in  a  tissue  respecting 
which  I  have  made  numerous  investigations, 
— I  mean  the  muscular.  This  structure  is 
equally  vascular  ;  insomuch  that  its  colour 
is  owing  to  the  blood  which  permeates  it ;  in¬ 
deed,  “  Lecat,  Verhegen,  and  Vieussens,  con¬ 
cluded  from  their  observations,  that  every 
muscular  fibre  is  an  assemblage  of  vessels  of 
a  particular  order,  continuous  with  the  arte¬ 
ries  and  veins  at  the  point  where  these  two 
are  blended.”  Now  although  it  has 
been  questioned  up  to  the  latest  times, 
whether  muscular  tissue  be  susceptible  of 
inflammationf,  I  can  assert  that  it  is  often, 
and  even  spontaneously,  so  affected.  At 
the  earliest  period  at  which  I  have  been  able 
to  investigate  the  disease,  the  muscle  is 
blackish  ;  and  this  colour,  is  found  on  at¬ 
tentive  examination,  to  be  owing  to  a  multi¬ 
tude  of  small  black  points,  the  largest  of 
which  are  evidently  formed  of  blood  coagu¬ 
lated  in  the  minute  vessels ;  and  long- 
continued  washing  does  not  make  them  alto¬ 
gether  disappear.  If  inflammation  con¬ 
tinue,  there  is  mingled  with  the  black  hue  a 
greyish  shade,  due  to  the  formation  of  pus, 
which  subsequently  collects  to  a  point. 
This  state  is  but  seldom  met  with,  be¬ 
cause  previously  to  its  establishment, 
either  the  muscle  ruptures  or  perhaps 
inflammation  is  arrested  :  in  the  latter  case, 
the  colour  of  the  tissue  gradually  passes 
into  brick -red  ;  the  muscle  diminishes  in 
volume  and  length  ;  at  the  same  time  its 
hardness  increases,  it  loses  its  contractility, 
and  becomes  more  resisting  to  a  cutting 
instrument ;  and  finally,  at  a  still  later  period, 
we  find  it  perfectly  white  and  contracted, 
forming  merely  a  very  slender  fasciculus, 
and,  in  a  word,  completely  transformed  into 
fibrous  tissue.  Have  we  not,  then,  in  this 


*  Sur  les  R^tr^c.  p.  14. 
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instance,  the  same  process  which  takes  place 
in  the  mucous  and  spongy  tissues,  and  in  the 
larger  vessels  ? 

It  is  especially  in  persons  who  have 
died  after  capital  operations  that  I  have 
been  able  to  follow,  one  by  one,  these 
phases  of  muscular  inflammation ;  which  I 
may  here  say,  is  the  cause  of  the  flesh 
always  retracting  secondarily  after  amputa¬ 
tion,  but  particularly  when  the  cicatrix  is 
very  tardy  in  formation.  It  is  also,  I  am 
convinced,  in  the  same  manner  that  in 
many  cases  muscles  become  contracted  when 
for  a  long  time  inflammation  exists  in  their 
neighbourhood.  Few  surgeons  have  not 
seen  contraction  of  the  sterno-mastoid,  and 
wry-neck  from  abscess  in  the  neck  ;  conti'ac- 
tion  of  the  gastrocnemii,  and  club-foot  from 
phlegmonous  inflammation  in  the  calf,  Sec- 
After  what  has  been  said  of  the  vascularity  of 
muscles,  it  is  plain  that  their  capillaries, 
like  vessels  of  greater  diameter,  are  oblite¬ 
rated  by  inflammation,  retract  in  conse¬ 
quence,  and  so  bring  on  fibrous  trans¬ 
formation  of  the  tissue  into  which  they  so 
largely  enter.  Lastly,  I  will  add,  in  sup¬ 
plement  to  what  has  gone  before,  but  only  as 
conjecture,  that  such  changes  in  the  capil¬ 
lary  system  of  a  tissue  are  very  likely  to  be 
followed  by  atrophy  of  its  solid  substance ; 
for  absorption  of  a  portion  of  its  organic 
molecules  must  accompany  the  removal  of 
the  molecules  of  coagulated  blood ;  and  it 
is  probable  that  this  absorption  contributes, 
according  to  the  degree  it  has  reached,  to 
the  differences  of  force  with  which  cceteris 
paribus  a  tissue  thus  degenerated  resists 
distention. 

I  might  here  shew  how  often  the  for¬ 
mation  of  stricture  of  the  vagina,  rec¬ 
tum,  and  oesophagus,  is  in  accordance  with 
the  phenomena  we  have  now  examined 
but  as  this  would  lead  me  too  far  from  my 
subject,  I  return  to  strictures  of  the  urethra, 
and  declare,  that  with  the  exception  of  those 
arising  from  special  degeneration  of  tissue, 
as  scrofula  and  cancer,  all  have,  in  different 
degrees  of  perfection  and  completeness,  the 
same  organization  ;  that  is  to  say,  they  are 
formed  by  a  fibrous  tissue  which  sometimes 
follows  cicatrization,  sometimes  the  mere 
obliteration  of  a  bed  of  vessels  by  inflam¬ 
mation.  They  differ,  then,  only  in  form, 
extent,  straitness,  induration,  situation, 
and  number  :  these  differences  we  will  now 
proceed  to  investigate. 

Form,  variety ,  and  seat  of  stricture  of  the 
urethra. 

The  change  constituting  stricture  may 
occupy  only  a  part  of,  or  the  entire  circum¬ 
ference  of  the  canal :  occasionally  it  partakes 
of  both  characters — that  is  to  say,  it  occu¬ 
pies  the  whole  circumference,  but  is  less 
advanced  on  one  side  than  the  other  :  very 
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few  slight  strictures  are  regularly  circular ; 
and  on  the  other  hand,  few  advanced  ones 
are  confined  to  a  portion  of  the  circum¬ 
ference  of  the  canal.  The  orifice,  though 
sometimes  central,  is  commonly  nearer  one 
wall,  and  particularly  the  superior,  judging 
from  the  engravings  of  Ducamp  and  Segalas  ; 
and  we  can  understand  that  the  wall  which 
adheres  to  the  body  of  the  penis  would  be 
less  obedient  than  the  inferior,  which  is 
unattached  to  the  centripetal  contractile 
force  :  but  I  believe  the  alteration  of  tissue 
itself  exists  more  frequently,  and  to  a  greater 
degree,  on  the  inferior  wall.  The  relative 
frequency  of  this  position  of  the  orifice 
should  be  borne  in  mind  in  practising  cathe- 
terism.  The  coarctation  is  sometimes  abrupt, 
sometimes  gradual,  like  a  funnel :  Whately 
describes  a  stricture  of  this  kind  an  inch  long, 
partly  in  front  of  and  partly  in  the  bulbous 
region,  which  expanded  gradually  towards  its 
extremities ;  and  he  states  positively,  that 
the  mucous  and  spongy  tissue  were  more 
firm  and  hard  at  this  point  than  elsewhere. 

Partial  strictures  have  generally  little  lon¬ 
gitudinal  extent,  being  commonly  almost 
linear,  and  occupying  but  a  quarter  or  a  third 
of  the  circumference  of  the  canal,  some¬ 
times  rather  more.  They  are  denominated 
“bridles”  by  Lafaye,  Chopart,  and  Amus- 
sat.  In  some  cases  they  are  oblique  ;  and  of 
this  I  have  an  example  among  my  own 
preparations.  Now  and  then  they  are  lon¬ 
gitudinal,  that  is  to  say,  of  greater  length 
than  breadth,  and  Sir  Charles  Bell  has 
depicted  several  in  the  same  urethra.  M. 
Amussat  has  never  seen  a  stricture  of  this 
kind* * * §  ;  M.  Vidal  states  he  has  never  satis¬ 
factorily  observed  one  "f  ;  yet,  according  to 
Desault,  Morgagni,  whose  scrupulous  pre¬ 
cision  is  well  known,  has  described  some 
examples  J  ;  Chopart,  certainly  without  in¬ 
sisting  on,  yet  speaks  of  them  §  ;  M.  Lisfranc 
makes  allusion  to  them  ||  ;  and  one  of  the 
editors  of  the  Gazette  Medicale  found  a 
longitudinal  bridle  of  more  than  four  lines 
extent^-.  For  my  own  part,  I  have  never 
seen  “  bridles”  which  could  be  referred  to 
simple  or  gonorrhoeal  urethritis;  but  have 
often  observed  at  the  inferior  wall  of  the 
urethra,  opposite  the  suspensory  ligament  of 
the  penis,  those  white  laminae  accompanied  by 
stricture,  which  ensue  from  the  pressure  of 
(even  elastic)  sounds  ;  and  occasionally  have 
found  cicatrices  of  a  radiating  form. 

Circular  strictures  offer  several  varieties  ; 
some  are  of  but  little  extent,  and  nearly 
linear,  as  if  the  urethra  were  strangulated  by 
a  thread ;  others  occupy  an  inch  or  more  ; 
and  specimens  have  been  seen  involving 
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great  part  of  the  canal.  The  tenth  plate  of 
Sir  Charles  Bell’s  engravings  represents  a 
stricture  of  more  than  two  inches  in  length  ; 
the  fifth  plate  (fig.  2)  exhibits  one  of  three 
inches  and  a  half ;  in  the  sixth  plate  (fig.  4)  is 
depicted  a  urethra  strictured  in  a  varying 
degree  throughout,  and  M.  Ricord  relates 
a  case  of  the  same  kind*.  The  most 
extensive  stricture  I  have  seen  was  only 
about  an  inch  in  length. 

It  is  remarkable  that  long  strictures  are 
generally  formed  by  the  junction  of  several 
shorter  ones  ;  so,  at  least,  it  seems  froln  the 
narrowing  they  almost  always  present  at 
different  points  ;  and  the  wax  injections  of 
Sir  Charles  Bell,  and  some  investigations 
of  my  own,  prove  the  fact.  These 
strictures  being  often,  as  already  said,  more 
developed  at  one  point  than  others  of 
their  circumference,  and  the  more  developed 
points  not  always  being  on  the  same  side  of 
the  urethra,  the  .latter  assumes  a  somewhat 
tortuous  course,  of  which  J.  Hunter§  gives 
an  example. 

Can  stricture  produce  complete  oblitera¬ 
tion  of  the  canal  ?  M.  Amussat  thinks 
not;  but  Allies  speaks  of  a  man  aet. 
30,  whose  urethra  was  obliterated  at  the 
glans,  so  that  no  vestige  of  it  remained  as 
far  as  the  fossa  navicularis  ;  the  urine  passed 
through  two  fistulse  || .  Chopart  noticed  a 
similar  circumstance  in  the  body  of  a  person 
aged  50,  who  “  had  indurated  fistulse  in 
the  perinseum  and  scrotum,  very  tender  at 
the  exterior,  and  with  much  thickening  in 
their  course,  which  opened  by  a  single 
aperture  into  the  urethra  near  the  middle  of 
the  scrotum.  The  obliteration  commenced 
below  the  fossa  navicularis,  and  was  more 
than  an  inch  in  length  ;  the  canal  being 
completely  interrupted  with  neither  cavity 
nor  sinus  for  that  space.  This  portion  was 
hard,  callous,  and  tendinous  in  character. 
Beyond  the  obliteration,  the  walls  of  the 
canal  presented  irregular  induration  and 
tuberculation,  and  the  urethra  was  too  con¬ 
tracted  to  allow  morerihan  the  passage  of  a 
small  stylet ;  but  at  the  neck  of  the  bladder, 
or  the  prostatic  portion,  an  ordinary  instru¬ 
ment  could  easily  pass§.”  M.  Delmas 
likewise  found  complete  obliteration  in  a 
man  who  died  in  Hotel  Dieu,  in  consequence 
of  extensive  extravasation  of  urine  ||  ;  and 
M.  Bose  presented  to  the  Anatomical  Society 
a  specimen  of  stricture  with  complete  ob¬ 
literation  : — “  The  finest  stylet  could  not 
enter,  and  not  a  drop  of  urine  came  Irom 
it  for  four  years  ;”  the  membranous  por¬ 
tion  communicated  with  some  fistulre^. 

Without  controverting  these  facts,  it 

*  CEuv.  de  Hunter,  t.  ii.  p.  297  :  note. 

t  CEuv.  t.  ii.  p.  297. 

±  Mai.  de  l’Ur&th.  p.  73.  _ 

§  Mai.  des  voies  Urin.  t.  ii.  p.  568. 

||  Th£se  de  M.  Salles,  1824. 

IF  Bull.  1827,  p.  89. 
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must  be  allowed  that  cases  of  complete 
obliteration  are  extremely  rare :  I  have 
never  myself  met  with  one ;  the  closest 
contraction  I  have  witnessed  being  in  a 
preparation  in  which  a  hog's  bristle 
only  can  pass.  Between  a  stricture  in  its 
commencement  and  the  state  just  spoken  of, 
the  canal  may  offer  any  degree  of  variety  in 
diameter.  When  stricture  is  partial  (in  the 
sense  already  explained),  there  exists  neces¬ 
sarily  a  certain  calibre  ;  since  its  circum- 
ference  is  jointly  composed  of  diseased  and 
of  healthy  portions  of  the  parietes  of  the 
urethra,  and  it  will  readily  yield  to  dilatation, 
as  one  portion,  at  least,  of  the  tissues  which 
circumscribe  it,  preserves  its  natural  pliancy. 
But  when  the  fibrous  morbid  structure 
occupies  the  whole  circumference,  the  con¬ 
traction  is,  so  to  speak,  indefinite  ;  and  the 
stricture  sometimes  presents  considerable 
rigidity,  so  as  to  be  evidently  incapable  of 
the  spasmodic  contraction  in  which  many 
surgeons  believe. 

Most  commonly  one  stricture  alone 
exists,  but  several  are  occasionally  met 
with  in  the  same  subject :  thus  Ducamp 
found  five,  J.  Hunter  six,  Lallemand 
seven,  and  Collot  eight ;  and  I  have  myself 
for  some  months  had  two  individuals  under 
treatment,  who  must  have  at  least  six  or 
seven ;  but  only  one  of  these  persons  has 
any  stricture  of  much  extent. 

If  we  are  to  credit  certain  authors,  and 
rely  upon  their  measurements,  stricture  of 
the  prostatic  region,  and  neck  of  the  blad¬ 
der,  is  not  infrequent :  for  though  the 
length  of  the  canal  seldom  exceeds  six  or 
seven  inches  ;  and  but  two  or  three  times,  in 
cases  of  prostatic  enlargement,  have  I  known 
it  from  eight  to  nine  inches  and  a  half ;  yet, 
in  fourteen  of  Lallemand’s  cases,  the  dis¬ 
tance  from  the  orifice  to  the  stricture 
equalled  the  latter  measurements  * * * §.  Boyer 
regards  the  membranous  portion  as  the 
peculiar  seat  of  this  maladyf  :  Desault  states 
that  the  portion  most  subject  to  it  is  that' 
bordering  upon  the  bulb  ;  merely  adding, 
that  stricture  is  sometimes  found  in  front  of 
the  bulb,  and  very  rarely  beyond^:  John 
Hunter,  without  denying  the  possibility  of 
stricture  beyond  the  bulb,  says  simply  he 
has  never  witnessed  it  § ;  and  Mr.  Shaw 
never  found  one  in  that  situation,  in  the 
dissection  of  above  100  subjects  with  coarc¬ 
tation  of  the  urethra  ||.  Soemmering  for¬ 
mally  rejects  prostatic  strictures  as  impos¬ 
sible^;  and  Amussat,  going  farther  still,  says 


*  Obs.  sur  les  Mal'.'des.  Org.  G<*n.  Urin.  1825. 

t  Mai.  Chir.  t.  ix. 

X  CRuv.  Chir.  t.  iii.  p.  263. 

§  (Euvr.  t.  ii.  p.  298. 

||  Med.  Chir.  Trans,  vol.  xii. 

If  Mai.  de  la  Vessie,  &c.  p.  165. 


that  organic  stricture  never  exists  beyond  the 
bulb  *.  In  my  own  opinion,  the  views  of 
Desault  are  most  in  accordance  with  the  truth. 
Lallemand,  in  the  cases  alluded  to  above, 
has  evidently  mistaken  some  distinct  affec¬ 
tions  of  the  prostate,  or  of  the  neck  of  the 
bladder,  for  strictures  ;  and  there  are  some 
facts  which  prove  the  assertion  of  Soem¬ 
mering  and  Amussat  to  be  a  little  too  exclu¬ 
sive.  I  will  not  quote  as  of  authority  the 
sentence  confidently  attributed  to  Sir  Astley 
Cooper  by  the  editor  of  his  lectures,  viz. 
that  “  most  commonly  strictures  are  met 
with  at  the  commencement  of  the  bulb,  at 
the  membranous  portion,  and  in  the  pros¬ 
tate  gland  itself.”'}'  R.  Allan  has,  however, 
represented  a  stricture  a  quarter  of  an  inch 
beyond  the  bulb  J,  and  Crosse  has  given  a 
description  and  plate  of  a  stricture  of  the 
membranous  portion  ;  and  I  have  myself,  at 
the  Hotel  Dieu,  encountered  a  stricture 
commencing  immediately  before  the  prostate, 
and  extending  to  the  bulb,  in  place  of  which 
was  found  only  pale  fibrous  tissue.  Again, 
we  read  in  the  Bulletins  of  the  Anatomical 
Society,  1835,  p.  12  “  M.  Lediberder 

presented  a  stricture  of  the  urethra  an  inch 
and  a  half  long,  and  two-thirds  of  a  line  in 
diameter,  with  a  smooth  surface,  overspread 
with  little  linear  cicatrices.  A  greyish  oval 
ulcer  was  seen  in  front  of  the  stricture, 
which  was  situated  in  the  prostatic  region  ; 
while  behind  it  the  canal  presented  a  sur¬ 
prising  dilatation,  the  apex  of  which  cor¬ 
responded  to  the  commencement  of  the 
stricture.”  Finally,  M.  Yoltens  has  re¬ 
lated  a  case  of  stricture  in  the  prostatic 
region,  with  diminution  of  the  prostate  to 
the  volume  of  a  nut.  The  case  is  not  so 
convincing  as  the  preceding  one,  for  it  was  not 
established  by  an  autopsy ;  yet  M.  Vottens 
believed  himself  justified  in  concluding  it  to 
be  as  described,  after  examination  by  rec¬ 
tum,  by  the  anterior  portion  of  the  urethra, 
by  a  fistula  in  the  hypogastrium  made  to 
evacuate  the  urine,  and  after  the  ob¬ 
servations  he  made  in  performing  Li¬ 
thotomy  by  the  perinseum.§ 

It  is,  how'ever,  at  the  commencement  of 
the  bulb  that  strictures  are  most  frequent ; 
here  they  occur  in  five  cases-  out  of  six, 
according  to  Ducamp ;  and  even  when 
found  in  other  portions  of  the  canal,  this 
part  is  seldom  altogether  free  from  the  mor¬ 
bid  change. 

[To  be  continued.] 


*  Legons,  p.  22. 
f  Lectures,  &c.  p.  471. 

X  System  of  Pathology,  1819,  fig.  1. 
§  Gaz.  Med.  1841,  p.  618. 
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CASE  OF  ACUTE  PLEURISY, 

'GIVING  RISE  TO  EFFUSION  OF  A  LARGE 
QUANTITY  OF  PURIFORM  MATTER  INTO 
THE  CAVITY  OF  THE  PLEURA. 

Operation  of  Paracentesis  Thoracis ,  fol¬ 
lowed  by  perfect  Recovery. 

By  G.  Grayling,  M.D. 

Sittingbourne,  Kent. 

In  presenting  the  following  case  for 
publication  in  the  Medical  Gaeztte, 
I  do  so  from  the  firm  conviction  that  it 
is  one  of  importance,  inasmuch  as  it 
shews  the  success  attending  the  opera¬ 
tion  of  paracentesis  thoracis,  and  is 
one  among  the  satisfactory  cases  that 
may  be  put  upon  the  list  of  recoveries. 
In  every  medical  inquiry,  of  a  nature 
analogous  to  the  present,  the  remote 
result,  I  conceive,  is  the  point  upon 
which  stress  should  be  placed;  since 
it  is  too  often  the  case  that  patients  get 
their  tickets  of  discharge  from  hos¬ 
pitals,  signed  with  recovery,  when 
they  only  return  to  their  occupation 
gradually  to  languish  and  die.  With¬ 
out  further  trespass  upon  your  time,  I 
submit  the  case  for  your  perusal,  faith¬ 
fully  detailed  from  a  daily  report. 

Oct.  20th,  1844. — H.  B.,  aged  51, 
a  bargeman,  has  been  a  careful  and 
regular-living  man ;  is  of  rather  a  spare 
habit  of  body.  From  the  nature  of 
his  occupation,  is  exposed  to  vicissi¬ 
tudes  of  weather,  and  has  suffered 
much  from  heat  and  cold  during  the 
late  tempestuous  season.  Some  time 
since  suffered  from  an  attack  of  pleu¬ 
risy,  when  the  usual  remedies,  vene¬ 
section  and  tartrate  of  antimony,  cut 
short  the  disease.  Has  had  pretty 
good  health  up  to  the  present  time, 
but  states  that  he  has  been  troubled 
with  a  hacking  cough,  accompanied 
with  some  pain  in  the  lower  and  an¬ 
terior  part  of  the  chest,  but  chiefly  in 
the  cardiac  region.  At  present  com¬ 
plains  of  rigors,  and  the  usual  symp¬ 
toms  of  fever,  which  has  a  typhoid 
character ;  the  mind  being  affected, 
and  the  tongue  covered  with  a  thick 
brown  fur.  There  is  some  pain  in  the 
chest. 

Habeat  statim  pulvis  antimoniales  cum 


calomelanos,  gr.  vj.  et  post  horas  qua- 
tuor  haustus  purgans. 

The  bowels  being  freely  evacuated, 
the  saline  antimonial  mixture  was 
ordered  every  four  hours.  It  may  here 
be  remarked  that  the  pain  in  the  chest 
at  this  early  period  gave  no  other 
stethoscopic  sign  than  some  dulness 
on  percussion  in  the  lower  part  of  the 
thorax  anteriorly,  and  the  left  side. 
This  was  looked  upon  as  probably  the 
result  of  old  adhesions.  The  follow¬ 
ing  day,  however,  the  symptoms  of 
acute  pleurisy  became  very  decided ; 
there  was  acute  pain  and  great  dysp¬ 
noea,  and,  upon  applying  the  stetho¬ 
scope  to  the  chest  at  the  anterior  and 
lower  part,  and  extending  laterally, 
the  friction  sound  was  markedly 
heard.  A  large  opening  in  a  vein  of 
the  arm  was  immediately  made,  and 
after  eighteeen  ounces  of  blood  were 
withdrawn,  the  patient  became  so  faint 
it  was  necessary  to  stop.  The  urgency 
of  the  symptoms  was  now  decidedly 
relieved. 

Applicetur  statim  emplastrum  Lyttse 
pollices  vi.  longum,  poliices  iij. 
latum.  supra  partem  dolentem. 
Cont.  Tart.  Ant.  ad  nauseam. 

23d. — Pain  in  chest  abated,  but  still 
severe. 

Applicentur  Hirudines  xx.  lateri  sinistro. 

Great  relief  followed  the  leeching : 
blood  continuing  to  ooze  out  from  the 
bites  during  the  whole  night.  Fric¬ 
tion  sound  still  heard.  To  continue 
the  antimonial  mixture.  Towards 
evening  hiccough  came  on,  and  con¬ 
tinued  throughout  the  night.  Two 
drops  of  hydrocyanic  acid,  in  muci¬ 
lage,  was  given,  and  after  a  second 
dose  the  hiccough  stopped.  It  re¬ 
curred,  however,  again  and  again,  and 
the  pulse  kept  up,  being  still  120. 
The  pain  of  the  left  side  gradually 
somewhat  abated,  respiration  being 
only  heard  bronchial  and  blowing  in 
the  upper  part  of  the  chest,  and  the 
sputa  became  slightly  streaked  with 
blood.  Some  pain  on  the  opposite  side 
was  now  complained  of;  respiration 
was  loud  and  puerile,  owing  to  the  in¬ 
creased  activity  of  the  right  lung;  a 
blister  was  applied,  and  with  relief.. 

Habeat  Calomelanos,  gr.  ij .  hora  quaque 
sumenda. 

After  twelve  grains  had  been  taken, 
the  mouth  became  slightly  affected. 
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The  bowels  were  kept  free  by  the 
haustus  aperiens,  and  sleep  procured 
at  night  by  the  solution  of  morphia 
and  tartrate  of  antimony  draught. 
During  the  day  the  antimonial  mixture 
was  continued  with  digitalis,  and  a 
copious  flow  of  urine  kept  up.  The 
bowels  acted  several  times  a-day. 
Hiccough  continued  more  or  less  for 
several  days.  An  effervescing  mixture 
of  carbonate  of  soda  and  tartaric  acid 
was  ordered,  and  continued.  The 
patient  obtained  relief. 

3lst. — Symptoms  seem  less  urgent; 
hiccough  has  abated,  but  the  pulse 
still  keeps  up. 

Nov.  3d. — Has  had  a  very  restless 
night.  Continued  much  the  same  the 
last  few  days.  The  breathing,  how¬ 
ever,  became  gradually  shorter,  and 
nights  restless.  The  operation  of  para¬ 
centesis  thoracis  became  now  a  ques¬ 
tion  ;  the  accumulation  of  matter  with¬ 
in  the  left  pleura  being  beyond  doubt. 
The  left  side  was  now  considerably 
larger  than  the  right,  but  no  particular 
bulging  of  the  intercostals  was  noticed. 
On  the  7th  the  symptoms  appeared 
less  urgent,  the  pulse  being  less  fre¬ 
quent  and  forcible.  On  the  8th  the 
operation  was  decided  upon.  On  the 
9th,  however,  the  symptoms  being  by 
no  means  urgent,  and  the  patient  ex¬ 
pressing  himself  better,  the  operation 
was  postponed  till  10  o’clock  on  the 
morning  of  the  10th. 

10th. — Has  had  a  very  restless  night. 
Orthopnoea  more  urgent.  Preparations 
were  now  made  for  the  operation.  The 
patient  being  supported  at  the  edge  of 
the  bed  in  the  erect  position,  a  small 
incision  was  made  through  the  inte¬ 
guments  between’  the  7th  and  8th 
ribs,  laterally  and  a  little  posteriorly. 
A  small  exploring  trochar  was  then 
introduced,  and  thick,  greenish,  puru¬ 
lent  matter  flowed  out;  the  canula 
being  small,  a  larger  one  was  intro¬ 
duced,  and  withdrawn  after  36  oz.  of 
pus  had  come  away.  The  patient  now 
became  faint,  and  the  wound  was 
closed  up  by  means  of  adhesive  plaster. 
Reaction  soon  came  on,  wine  being 
given,  and  the  breathing  was  much 
relieved. 

1 1 th. — Has  had  a  very  comfortable 
night.  Flutter,  quickness,  and  force 
of  pulse  gone ;  is  now  soft  and  com¬ 
pressible.  The  obvious  indication  be¬ 
ing  to  support  the  strength  of  the 
patient,  nourishing  diet  was  ordered, 


together  with  small  doses  of  the  ara- 
monio-citrate  of  iron  along  with  tinc¬ 
ture  of  squill,  to  facilitate  expectora¬ 
tion.  Appetite  good;  bowels  and  kid¬ 
neys  act  well ;  tongue  clean ;  little  or 
no  hectic. 

12th  and  13th. — Continues  relieved. 

14th.  —  Very  restless  during  the 
night.  Can  only  lie  on  the  side  affected. 
Viscid  mucous  expectoration  continues 
as  formerly,  and  is  got  rid  of  with 
greater  ease  since  taking  the  above 
mixture. 

16th.— A  restless  night.  Complains 
of  pain  in  the  cardiac  region,  with  a 
sense  of  “  hanging,”  as  the  patient 
describes  it.  Stethoscopy  gives  evi¬ 
dence  of  fresh  accumulation  of  matter 
within  the  chest.  Increased  dulness 
on  percussion,  it  being  dull  as  high  as 
the  4th  rib  from  above,  and  here  respi¬ 
ration  is  heard  bronchial  and  blowing. 

Nov.  16th. — A  week  has  elapsed 
since  the  operation  of  tapping  was 
performed,  and  the  patient  having 
passed  a  very  restless  night  it  was 
deemed  necessary  to  have  recourse  to 
paracentesis  again ;  accordingly,  the 
patient  being  placed  conveniently  on 
the  affected  side,  a  trochar  was  intro¬ 
duced  in  the  same  position  as  for¬ 
merly  ;  no  pus,  however,  flowed  out, 
but  in  place  of  it  a  small  quantity  of 
watery  fluid;  no  air  entered  the 
cavity  of  the  thorax ;  the  wound  was 
closed  as  formerly. 

17th. — Has  had  a  good  night;  ap¬ 
petite  good;  bed  sore  much  improved y 
on  percussing  the  chest  anteriorly  to¬ 
day,  the  sound,  though  dull,  was  of  a 
tympanitic  nature,  conveying  the  idea 
of  hollowness,  and  this  so  markedly, 
that  the  patient  observed,  “  Hollow, 
sir.”  This  was  probably  due  to  the  con¬ 
densed  state  of  the  lung,  and  the 
gravitation  of  the  matter  to  the  pos¬ 
terior  part  of  the  chest.  The  ex¬ 
tremely  reduced  state  of  the  patient, 
and  the  exhaustion  occasioned  by 
moving  him,  deterred  us  from  making 
a  more  minute  examination  with  the 
stethoscope.  Respiration  could  only 
be  heard  in  the  upper  part  of  the  chest 
as  formerly. 

19th. — Pulse  natural;  bowels  regu¬ 
lar;  tongue  clean;  had  rather  a  rest¬ 
less  night  from  nervous  excitement, 
owing  in  some  measure  to  too  many 
visits  from  friends. 

Contr.  Mist.  Ferri  ut  antea. 
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From  this  time  the  patient  improved 
so  far  as  to  be  able  to  come  down 
stairs  every  day.  Expectoration,  al¬ 
though  in  no  great  quantity,  continued 
viscid,  and  streaked  with  blood.  The 
legs  swelled,  and  there  was  a  hectic 
flush  which  generally  came  on  towards 
the  afternoon.  He  got  small  doses  of 
blue  pill  and  squill,  and  the  swelling 
of  the  legs  diminished ;  the  urine 
being  increased  in  quantity. 

January  19th. —  Of  late  some  in¬ 
creased  dulness  of  the  left  side  ob¬ 
served  ;  nights  restless ;  appetite  bad. 
Suffers  from  hectic  and  night  sweats  ; 
has  expectorated  within  the  last  four 
days  four  pounds  of  greenish  muco¬ 
purulent  fluid;  thick,  viscid,  and 
streaked  with  blood.  This  matter 
continued  to  be  expectorated  for  some 
time,  but  gradually  diminished  in 
quantity,  and  at  this  present  time  the 
patient  is  entirely  free  from  cough, 
and  has  grown  quite  stout  and  strong. 

Remarks. — In  remarking  upon  the 
case,  the  first  point  to  notice  in  the 
first  report  is,  the  occurrence  of  the 
disease  upon  the  left  side,  according 
with  the  majority  of  the  cases  recorded 
by  Dr.  Roe ;  the  ratio  of  this  author’s 
cases  being  as  2|  to  1.  It  also  veri¬ 
fies  the  remark  made  by  the  above 
author,  together  with  Mr.  Macdonnell, 
M.  Fawe,  and  others,  that  there  is 
little  danger  attending  the  operation  of 
paracentesis  thoracis.  The  operation 
was  not  had  recourse  to  till  21  days 
from  the  time  of  first  being  attacked. 
This  seemed  the  most  suitable  period, 
from  the  state  of  the  patient ;  although, 
I  believe,  no  positive  period  can  be 
laid  down,  yet  delay  after  the  critical 
time  arrives  for  the  performance  of  pa¬ 
racentesis  diminishes  the  chance  of 
success.  There  is  little  doubt  that  on 
the  third  day  from  the  time  of  the  pa¬ 
tient  first  being  attacked,  matter  be¬ 
gan  to  collect  within  the  pleura,  and 
from  its  contact  with  the  diaphragm 
occasioned  most  probably  the  hiccough 
from  which  he  suffered. 

In  the  report  of  the  15th,  the  phy¬ 
sical  signs  were  evidently  those  of 
fresh  accumulation  of  matter  within 
the  chest,  and  the  fact  of  its  not 
being  found  by  the  operation  of  the 
16th  was  no  proof  of  fluid  not  being 
present.  An  opening  into  the  pleura 
might  have  been  made  in  another  po¬ 
sition,  but  the  symptoms  not  being 
urgent,  and  the  strength  of  the  patient 


much  reduced,  it  was  not  deemed  ad¬ 
visable.  The  subsequent  reports  jus¬ 
tify  this  decision.  Another  reason, 
why  pus  was  not  evacuated  by  the 
second  operation  might  have  been 
owing  to  adhesions  having  taken  place 
round  the  orifice  of  the  old  wound, 
and  I  have  little  doubt  that  it  would 
have  been  again  found  had  the  trochar 
been  introduced  between  the  ribs 
nearer  the  spine.  It  may  be  remarked, 
that  although  no  curative  advantage 
could  be  supposed  to  result  from  the 
second  operation,  no  pus  being  eva¬ 
cuated,  yet  the  patient  had  a  good 
night  after,  as  seen  in  the  report  of  the 
17th.  This  was  doubtless  mainly  due 
to  the  mental  relief  which  the  patient 
felt  at  there  being  no  fresh  accumula¬ 
tion  of  fluid  found  within  the  chest. 
However  this  may  be,  the  patient 
continued  to  improve  gradually  under 
the  influence  of  iodide  of  potassium 
and  sarsaparilla. 

From  the  2d  of  Dec.  to  the  19th  of 
Jan.  the  patient  continued  much  the 
same ;  complained  of  pains  in  his 
shoulders  and  arms,  the  backs  of  his 
hands  being  much  swollen,  and  al¬ 
though  able  to  walk  down  stairs  from 
day  to  day,  still  he  was  unable  to 
use  his  upper  extremities  to  dress 
himself.  At  this  time  there  was  a 
good  deal  of  cough,  accompanied  with 
hectic,  and  the  breath  had  a  peculiar 
fetor,  which  we  looked  upon  as  pos¬ 
sibly  owing  to  iodine,  having  before 
observed  a  similar  fetor  in  an  indi¬ 
vidual  who  took  continuously  the 
iodide  of  potassium.  In  the  report  of 
the  19th  of  Jan.  the  amount  of  the  ex¬ 
pectoration  is  mentioned  as  amounting 
to  four  pounds  in  four  days,  and  the 
diagnostic  inference  was,  that  a  com¬ 
munication  had  taken  place  with  the 
sac  of  the  pleura  by  ulceration  and 
opening  of  a  bronchial  tube.  By  a 
reference  to  the  June  No.  of  the  Me¬ 
dical  Gazette,  1844,  some  remarks 
are  made  by  Mr.  Macdonnell  upon  the 
frequency  with  which  purulent  expec¬ 
toration  occurs  along  wdth  empyema. 
It  is  stated  that  one  patient  expecto¬ 
rated  in  the  course  of  a  day  a  pint  of 
greenish  pus,  and  the  diarrhoea  under 
which  she  laboured  was  markedly 
checked ;  but  the  post-mortem  exami¬ 
nation  showed  the  bronchial  mem¬ 
brane  in  a  perfectly  healthy  state, 
and  no  trace  of  a  communication  be¬ 
tween  the  sac  of  the  empyema  and  a 


mr.  b.  phillips’s  case  of  strangulated  hernia. 


635 


bronchial  tube  could  be  detected. 
Now  although  no  communication  by  a 
bronchial  tube  could  be  detected,  it  is 
no  proof  that  such  a  communication 
did  not  exist ;  and  all  those  who  have 
examined  such  a  mass  as  the  lung, 
well  know  the  difficulty  of  determining 
such  a  point.  I  am  inclined  to  think 
it  more  reasonable  to  suppose  a  large 
quantity  of  purulent  matter  to  be  got 
rid  of  so  quickly  through  an  opening 
in  a  bronchial  tube.  In  the  present 
case,  the  first  basin  of  the  expectora¬ 
tion  contained  a  good  deal  of  blood, 
while  in  the  last  the  matter  was  thick, 
greenish,  but  almost  entirely  free 
from  blood.  In  conclusion  I  have 
Only  to  add,  that  the  patient  is  now 
strong  and  well,  and  is  likely  to  con¬ 
tinue  within  reach  of  my  notice  as 
long,  as  he  lives,  which  at  present 
seems  likely  to  be  for  some  time,  and 
should  at  a  future  time  a  post-mortem 
examination  throw  any  light  upon  the 
subject  of  empyema,  it  will  be  borne 
in  mind  to  communicate  it  for  the  bene¬ 
fit  of  future  sufferers,  and  the  ad¬ 
vancement  of  this  important  branch 
of  medical  inquiry. 


A  CASE  OF  STRANGULATED 
HERNIA, 

OCCURRING  TWELVE  MONTHS  AFTER 
OPERATION,  AND  PRESENTING  SOME  CURI¬ 
OUS  CIRCUMSTANCES. 

By  Benjamin  Phillips,  Esq.,  F.R.S. 
Assistant-Surgeon  to  the  Westminster  Hospital. 

A.  B.,  aged  73,  and  in  infirm  general 
health,  became  the  subject  of  strangu-  , 
lated  femoral  hernia  a  year  ago.  She 
had  then  the  advantage  of  being  at¬ 
tended  by  Mr.  Propert.  He  requested 
the  assistance  of  Sir  B.  Brodie.  And 
all  means  of  reducing  the  hernia  failing, 
the  operation  was  determined  on,  and 
it  was  performed  by  Sir  B.  Brodie. 

The  recovery  was  slow,  and  for  some 
time  doubtful.  Owing  to  the  low  tone 
of  the  powers  of  life,  extensive  slough¬ 
ing  took  place,  and  sorely  tried  her 
strength.  Ultimately,  however,  the 
recovery  was  complete,  and  she  was 
able  to  wear  a  truss.  But  from  the 
general  laxity  of  the  abdominal  pa- 
rietes,  and  from  the  size  of  the  femoral 
opening,  and  from  the  tenderness  of  the 
cicatrix,  the  reduction  of  the  tumor 
was  only  incompletely  maintained  by 
the  truss.  Still  she  was  in  a  mode¬ 


rately  comfortable  state,  and  was  able 
to  take  carriage  exercise  daily.  So 
matters  continued  till  the  month  of 
February,  when  the  aperient  medicines 
she  was  accustomed  to  take  did  not 
produce  the  desired  effect ;  and  on  a 
Monday,  in  February,  Mr.  Propert  was 
requested  to  see  her.  He  ascertained 
that  on  the  preceding  Saturday  she 
had  a  properly  formed  stool,  that  on 
Sunday  night  she  took  her  pills,  that 
the  effect  wras  unsatisfactory,  and  that, 
therefore,  his  assistance  was  sought. 
He  found  her  suffering  from  some  ab- 
dominal  discomfort,  which  she  thought 
would  be  relieved  by  a  proper  action 
upon  the  bowels  ;  he  found,  also,  that 
no  difficulty  was  experienced  by  her 
maid  in  reducing  the  protrusion  at  any 
time.  Various  purgatives,  including 
Croton  oil,  were  taken,  and  enemata 
used,  but  no  satisfactory  relief  was  ob¬ 
tained.  The  abdomen  became  tympa¬ 
nitic,  with  some  general  tenderness, 
the  stomach  became  nauseated,  and 
vomiting  followed.  All  ordinary  means 
having  failed,  though  the  symptoms 
had  not  become  urgent,  on  Thursday 
evening  Mr.  Propert  requested  my 
assistance  in  the  case. 

At  the  time  I  first  saw  the  patient, 
her  appearance  was  that  of  a  person 
who  had  had  an  ailing  life ;  there  was 
a  general  delicacy,  but  not  much 
evidence  of  present,  or  even  recent, 
suffering.  She  complained  of  much 
nausea,  with  occasional  vomiting, 
some  thirst,  and  a  good  deal  of  ab¬ 
dominal  discomfort.  The  pulse  was 
soft,  weak,  and  not  very  rapid  (76); 
the  tongue  moist,  with  a  light  whitish 
coat.  The  abdomen  was  distended, 
but  it  bore  pressure  without  much 
complaint,  and  the  pad  of  a  truss  was 
applied  upon  the  left  superior  femoral 
region.  Upon  removing  the  truss  a 
tolerably  large  tumor  was  presented, 
the  integuments  over  it  being  scarred 
after  operation,  which  had  been  per¬ 
formed  a  year  before.  Very  slight 
pressure  upon  the  tumor  caused  its  con¬ 
tents  to  pass  back  into  the  abdomen 
with  a  gurgling  noise.  The  truss  was 
applied  ;  and  the  conclusion  come  to 
was,  that  an  obstruction  existed,  and 
the  extremely  distended  state  of  the 
transverse  colon,  and  the  readiness 
with  which  the  tumor  was  reduced, 
made  it  probable  that  the  obstruction 
existed  at  some  point  beyond  the  pro¬ 
trusion. 
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The  prognosis  was  very  unfavour¬ 
able,  and  it  was  determined  to  employ 
nothing  but  enemata,  and  this  the  more 
especially  that  the  most  powerful  purga¬ 
tives  had  been  exhibited  by  the  mouth 
without  effect.  The  succeeding  morn¬ 
ing  came,  but  it  brought  no  relief  to 
our  patient ;  all  other  symptoms  re¬ 
mained  much  the  same,  but  the  general 
power  had  declined;  there  had  been 
repeated  vomiting,  but  there  had  been 
no  effectual  relief  from  the  bowels. 
Upon  removing  the  truss  the  hernial 
tumor  was  again  apparent ;  and  upon 
this  occasion  all  attempts  (and  they 
were  patient  and  long  continued), 
were  unavailing  for  the  reduction  of 
the  protruded  intestine. 

The  case  assumed,  at  this  time,  a 
character  of  unusual  complication  : — 
how  far  was  the  reduction  of  the  tumor 
complete  on  the  previous  night?  how 
far  was  that  portion  of  the  intestine 
which  was  protruded  concerned  in  the 
obstruction  ?  or  was  the  obstruction 
something  independent  of  the  pro¬ 
trusion  altogether?  The  conclusion 
we  came  to  was,  that  the  obstruction 
was  not  dependent  on  any  present  con¬ 
striction  of  the  neck  of  the  sac,  that  it 
was,  possibly,  the  slowly  developed 
result  of  injury  done  to  the  intestine 
at  the  time  when  the  strangulation 
had  made  an  operation  necessary,  or 
of  the  pressure  of  the  truss  since. 
Against  that  view  of  the  case  was  the 
probability  that  the  portion  of  intes¬ 
tine  formerly  strangulated  was  ilium, 
the  great  gaseous  distension  of  the 
transverse  colon  at  present,  and  the 
comparatively  long  period  which  had 
elapsed  without  any  evidence  of  ob¬ 
structed  bowel. 

In  this  state  of  the  case,  with  the 
conviction  on  our  minds  that,  if  we 
were  not  perfectly  satisfied  that  the  gut 
had  readily  returned  into  the  abdomen 
on  the  previous  evening,  it  might  have 
been  proper  to  cut  down  upon  the  in¬ 
testine  again,  provided  the  patient’s 
general  condition  justified  it,  it  was 
determined,  as  soon  as  possible,  to 
obtain  Sir  B.  Brodie’s  opinion  upon 
this  point.  In  the  meantime,  as  there 
was  reason  to  think  that  the  enemata 
were  not  very  successfully  administered, 
we  determined  to  introduce  along  tube 
with  a  view  to  give  the  patient  any 
chance  which  the  proper  administra¬ 
tion  of  enemata  might  afford.  I  passed 
the  tube  of  a  stomach  pump  to  the 


distance  of  twelve  to  fourteen  inches, 
without  much  difficulty ;  but  the  in¬ 
jection  returned  by  the  side  of  the  pipe. 
The  syringe  having  become  deranged 
when  about  half  a  pint  of  fluid  had 
been  injected,  another  was  procured 
with  a  new  tube,  and  this  could  not  be 
passed  beyond  four  or  five  inches.  At 
seven  o’clock  we  had  the  advantage  of 
Sir  B.  Brodie’s  opinion  ;  he  said  it  was 
very  improbable  that  the  gut  was 
strangulated,  at  an  opening  which  was 
made  so  large  by  operation;  he  thought 
there  was  obstruction  elsewhere ;  he 
could  see  no  good  which  was  likely  to 
be  derived  from  operation.  His  opinion 
was  acted  upon,  and  in  the  course  of 
the  night  she  gradually  sank  and  died. 

On  the  following  afternoon  the  body 
was  examined ;  the  abdominal  cavity 
was  laid  open  by  a  central  longitudi¬ 
nal  incision  ;  from  this  another  was 
carried  in  an  oblique  direction  so  as  to 
lay  open  the  intestine  contained  in  the 
sac.  We  found  that  although  the 
opening  through  which  the  intestine 
passed  was  large,  it  was  still  small 
enough  to  cause  a  strangulation  of  the 
gut,  which  was  of  a  dark  chocolate 
colour.  From  that  point  the  intestine 
was  followed  until  we  arrived  at  the 
left  lumbar  region  without  the  dis¬ 
covery  of  any  obstruction.  I  then 
observed  that  the  tube  had  passed  far 
beyond  that  point,  and  that  it  was  not 
probable  that  there  was  any  obstruc¬ 
tion  further  down  :  however,  the 
search  was  continued,  and  we  dis¬ 
covered  that  the  uterus  and  the  rectum 
were  consolidated  into  a  dense  fibrous 
mass,  a  small  cavity  existing  in  each ; 
that  of  the  rectum  being  barely  suffi¬ 
cient  to  admit  a  small  bougie. 

Several  curious  circumstances  are 
presented  in  this  very  interesting  case. 
The  almost  simultaneous  occurrence 
of  a  strangulated  hernia,  and  of  intes¬ 
tinal  obstruction  from  another  cause. 
The  ready  passage  of  an  elastic  gum 
stomach  tube  through  an  obstruction 
which  did  not  admit  of  the  passage  of 
any  fecal  matter,  even  when  acted 
upon  by  enemata. 

The  probability  was  very  strong  that 
the  intestine  would  not  be  strangulated 
a  second  time  at  a  point  which  had 
been  so  much  enlarged  by  previous 
operation ;  the  probability  became 
almost  a  certainty  when  the  tumor 
was  so  readily  returned;  and  yet, 
although  little  more  than  24  hours 
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elapsed,  between  the  gurgling  reduc¬ 
tion  of  the  gut,  and  the  death  of  the 
patient — the  powers  of  life  being  natu¬ 
rally  feeble,  yet  the  intestine  had  ac¬ 
quired  a  dark  chocolate  colour,  and  had 
become  strangulated  at  the  old  crural 
ring.  Then  with  respect  to  the  other 
obstruction  the  obscurity  is  not  less 
it  existed  at  a  time  w  hen  the  gut  very 
readily  passed  back  through  a  large 
opening:  it  was  fair  to  assume  that  the 
obstruction  was  not  there  unless  in¬ 
deed  the  gut  had  been  nipped  or  un¬ 
duly  pressed  upon  by  the  truss,  and 
had  thus  undergone  contraction, — but 
then  the  distended  transverse  colon 
rendered  that  viewr  of  the  case  im¬ 
probable,  and  made  the  assumption 
probable  that  the  obstruction  was 
nearer  the  rectum  than  the  part  con¬ 
tained  in  the  hernial  sac  :  but  opposed 
to  that  assumption  wras  the  fact  that 
twelve  inches  of  stomach  pump  tube 
■was  passed  along  the  intestine  wdth 
comparative  ease  ;  and  supposing  the 
rectum  disease  to  be  one  on  wThich  the 
original  obstruction  depended,  how 
came  it  that  if  it  admitted  a  tube  of 
the  size  of  the  little  finger,  it  would 
not  allow  fluid  fsecal  matter  to  pass  ? 
for  it  is  the  fact  that  there  was  no 
impaction  of  solid  fsecal  matter  at  any 
portion  of  the  intestinal  tube. 

Two  suggestions  here  occur :  the 
hernial  tumor  was  very  inefficiently 
maintained  by  the  truss;  it  was  so 
constantly  down  that  it  might  have 
constituted  an  obstacle,  or  it  might  be 
that  the  very  flexible  tube  first  intro¬ 
duced  did  not  pass  through  the  rectal 
obstruction  at  all,  but  became  coiled 
up  in  the  very  extensible  rectum  of  an 
old  woman  with  very  relaxed  fibre;  for 
as  I  have  already  stated,  the  more 
unyielding  new  tube  could  not  be 
passed  beyond  four  inches.  Whatever 
explanation  may  be  adopted,  1  think  it 
must  be  admitted,  that  whether  the 
rectal  disease  constituted  the  original 
obstruction  or  not,  it  is  certain  that  at 
a  later  period  another  was  constituted 
by  the  strangulated  intestine. 

The  case  altogether  deserves  to  be 
recorded  among  the  curious  cases 
which  the  practice  of  the  surgeon  not 
unfrequently  affords. 

Wimpole  Street,  March  18th,  1846. 


OBSERVATIONS  ON  LIGATURES 
AND  ANEURISMS. 

By  T.  Wilkinson  King,  Esq. 
[Concluded  from  page  598.] 


Sect.  II. — Some  positive  effects  of  liga¬ 
tures  upon  arteries — External  forma¬ 
tions  alone  seal  the  ends ,  and  firmly 
unite  the  two  ends  of  the  vessel ,  by  a 
cord, the  centre  of  which  is,  at  a  certain J 
time,  the  cell  of  the  ligature  about  to 
be  cast  off. — Collateral  circulation  a 
simple  necessary  result  of  obstructing 
an  artery  ;  and  why  p — Analogies  be¬ 
tween  differen  t  cases  of  dilating  arte-' 
ries,  physiological  and  pathological. 

Sir  A.  Cooper,  for  femoral  aneurism,., 
tied  the  external  iliac  with  two  threads 
three  quarters  of  an  inch  intervening. 
After  eighteen  years  a  continuous  cord, 
of  about  two  inches  long,  still  con¬ 
nected  the  conical  ends  of  the  inter¬ 
rupted  tube.— (Vide  Guy's  Hospital' 
Reports,  No.  1 ;  and  Guy’s  Museum). 

Mr.  Key,  for  axillary  aneurism,  tied  ‘ 
the  right  subclavian  external  to  the 
scalenus.  After  twelve  years  a  cord 
two  inches  and  a  half  long  connected 
the  end  of  the  subclavian  with  the 
contracted  sac. — (Ibid). 

Sir  A.  Cooper,  for  aneurism  of  the 
internal  carotid,  placed  two  ligatures 
on  the  common  trunk,  one  inch  apart, 
and  fairly  divided  the  vessel  between 
them  (blood  was  already  coagulated 
wdthin).  Thirteen  years  later  all  the 
great  artery  was  found  impervious 
throughout,  its  w'hole  length  reduced 
to  one  mere  cord. — (Ibid). 

In  the  Museum  of  St.  George’s,  Mr. 
P.  G.  Hewett  has  preserved  a  femoral 
artery  on  w’hich  a  ligature  had  been 
placed  about  seven  weeks  before  death. 
A  simple  cord  full  half  an  inch  in  length, 
connects  the  almost  bulbous  ends  of  the 
divided  vessel  which  are  well  closed  in.. 

A  variety  of  experiments,  on  dogs^ 
&c.,  give  extensive  illustration  to  the 
facts  here  described,  and  notwithstand¬ 
ing  all  adverse  assertions  the  bare  truth, 
of  a  closing  artery  is — clot  may  be 
wanting,  and  all  agglutination  and 
approximation  of  inner  surfaces  de¬ 
ficient,  as  well  as  all  thickening,  con¬ 
traction  or  conification  of  the  tube-coats; 
external  deposit,  as  it  is  called,  maybe 
extremely  scanty;  but  the  only  essential 
and  real  efficient  is  a  thin  capsule 
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of  cellular  membrane — a  growth  whose 
arrangement  is  determined  as  the  vessel 
retracts,  and  whose  substance — mass 
and  texture,  depends  on  the  state  of 
the  natural  fluids. 

In  my  lectures  I  have  long  adverted 
to  the  fact  which  probably  most 
museums  may  illustrate,  namely,  that 
after  the  successful  ligature,  say  of 
the  femoral  artery,  a  cord  is  formed 
uniting  the  two  ends  of  the  interrupted 
channel. 

This  cord  formed  external  to  the 
thread  which  surrounds  the  artery, 
expanding  over  and  sheathing  the 
cones  together  with  continuous  attach¬ 
ments,  may  in  fact  be  traced  in  part 
to  the  walls  of  an  abscess  contracting 
and  being  stretched.  Alike  cord  may 
form  in  stumps,  if  the  attachment  or 
adhesion  of  the  tied  extremity  of  the 
vessel  suffice  to  give,  with  the  arterial 
diastole,  any  considerable  tensive 
actions.  Considering  the  cord  of  the 
ductus  arteriosus  which  rather  grows, 
and  the  umbilical  arteries  which  waste 
much  more  decidedly,  considering  such 
late  sequelae  of  ligature  on  an  iliac 
artery  as  more  or  less  conic  arteries,  and 
a  cord  ten  or  thirty  lines  in  length,  and 
considering  the  cord  half  an  inch  long, 
between  two  healthy  and  most  abruptly 
contracted  arterial  ends  six  week  after 
ligature  of  the  femoral,  I  seem  to 
derive  ample  proof  that  tension  is  a 
material  and  determining  element  of 
the  process  in  question  beyond  what  by 
some  will  be  readily  granted.  Time 
and  varied  illustration,  direct  experi¬ 
ment  or  collateral  evidence,  may  yet 
correct  the  notions  which  appear  most 
settled  on  the  subject  in  hand,  and  I 
even  anticipate  some  revolution  in  the 
principles  now  in  force  relative  to 
ligatures.  The  healing  changes  that 
occur  within  the  tube  at  the  part  tied, 
hardly  occupy  more  space  than  a  ma¬ 
thematical  point,  for  when  this  point 
becomes  expanded  to  any  extent  it  is 
a  proof  of  the  deficiency  of  the  so- 
called  internal  repair  ;  and  the  simple 
fact  that  the  point  in  question  is,  for 
the  most  part,  the  only  one  to  which 
clot  adheres,  shows  that  it  alone  is 
altered,  if  not  deficient  in  organization. 

It  is  a  much  more  positive  truism 
than  many  seem  to  suppose,  that  no 
agglutination  of  the  living  surfaces  of 
the  tube  can  occur  where  blood  inter¬ 
venes,  whether  fluid  or  clot. 


Again,  there  is  more  truth  than  is 
very  prominent  in  the  assertion,  that 
the  part  to  be  healed  is  but  a  very  small 
point,  and  that  fortified  in  a  very  pecu¬ 
liar  manner.  The  tube  is  reduced  to  a 
cone,  and  the  diastolic  pressure  within 
its  apex  is  very  inconsiderable,  while 
the  sides  of  the  cone  have  less  than 
their  ordinary  pressure,  more  than 
their  usual  thickness,  and  greater  sup¬ 
port  from  without  by  reason  of  the 
traction  of  the  ligature.  For  a  given 
number  of  days,  also,  more  or  less  of 
the  contracted  vessel  is  left  compara¬ 
tively  undisturbed,  to  attain  a  fixed 
balance  between  its  new  cirumstances 
of  tension  and  its  consequent  modified 
state  of  nutrition.  All  this,  of  course, 
is  irrespective  of  adhesion.  Still  the 
closure  of  a  great  artery  by  ligature  is, 
indeed,  a  wonderful  process.  A  little 
section  sloughs,  the  next  surface  on 
each  side  is  absorbed,  and  the  next 
seems  to  contract  and  heal.  The  last, 
whether  a  long  or  a  short  portion  of 
the  cylinder,  becomes  conical  or  at  least 
rounded.  The  coagulation  of  blood  is 
often  either  questionable  or  most  in¬ 
significant. 

The  cord  I  have  above  described  is, 
in  part,  a  measure  of  the  retraction  or 
separation  of  the  divided  ends  of  the 
tube.  The  ultimate  contraction  of 
granulation,  &c.,  is  a  part  of  the  heal¬ 
ing  process  ;  and  when  an  inch  of  the 
tube  has  sloughed  away  between  liga¬ 
tures  and  the  puckering  up  of  a  long 
abscess,  leaves  nothing  but  a  liga¬ 
mentous  cord  from  one  wide  empty 
arterial  bulb  to  another,  it  is  not  a 
little  indicative  of  the  importance  of 
external  contractions. 

Occasionally  the  ligature  finally 
leaves  the  divided  artery  with  only  a 
solid  circular  layer  of  ligament  between, 
the  two  portions  of  tubes.  The  re¬ 
traction  of  artery  in  such  a  case  is 
extremely  small,  the  repair  is  solid, 
and  after  the  discharge  of  the  knot  a 
very  short  cylinder  remains,  which  is 
concave  at  both  ends,  about  equal  in 
diameter  to  the  vessel,  and  formed  of 
threads  whose  direction  is  determined 
by  the  extensions  which  operate  on 
each  of  them.  It  is  by  reason  of  its 
shortness  and  free  nutrition  that  this 
cylinder  does  not  become  narrow  to¬ 
wards  its  middle.  It  is  usually  attended 
by  some  inflammatory  thickening  and 
contraction  of  the  tube  adjacent, 
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A  stage  or  two  of  the  process  we 
are  considering  may  be  illustrated  by 
aneurisms  communicating' with  a  vein, 
which  are  well  known  to  be  attended 
with  a  peculiar  state  of  the  adjacent 
arteries.  Just  as  these  vessels  empty 
themselves  with  morbid  facility  into  a 
vein*  is  their  normal  tension  altered 
and  also  their  nutrition ;  the  veins  like¬ 
wise  expand  and  thicken  ;  and  it  may 
be  said  that  of  all  such  cases  involving 
the  leg  which  are  submitted  to  liga¬ 
ture,  pretty  well  one  half  dies  of  bleed¬ 
ing,  and  the  other  of  gangrene.  Vene¬ 
section  very  rarely  leaves  more  than  a 
minute  and  harmless  arterial  puncture. 

The  state  of  the  arteries  of  an  arm  or 
any  part  affected  with  an  aneurismal 
varix,  is  perhaps  sufficiently  known  ; 
but  the  cause,  though  probably  not 
very  obscure,  deserves  further  com¬ 
ment.  By  the  arterial  trunk  at  the 
bend  of  the  elbow  discharging  a 
part  of  its  contents  into  a  considerable 
vein,  the  arterial  distension  is,  of 
course,  diminished;  and  somewhat  as 
that  in  the  vein  is  increased ;  also,  it  is 
in  a  manner  certain  that  the  arterial 
distension  varies  in  different  parts  of 
the  affected  trunk — at  all  events  the 
tube,  both  above  and  below  the  venal 
communication,  becomes  wide,  thin, 
and  weak,  in  a  peculiar  manner ;  and 
this  effect  I  compare  to  the  transitory 
effects  of  ligature  for  aneurism,  to  the 
casual  course  of  inflammation,  to  the 
periodic  evolution  of  great  organs,  and 
to  the  effect  of  haemorrhages.  I  have 
elsewhere  shown  that  deteriorated 
blood  may  likewise  affect  these  cases. 

A  free  examination  of  the  various 
influences  of  tension  in  the  animal 
economy  (not  excluding  humoral  and 
nervous  agencies),  affords  some  positive 
data  as  to  disturbing  and  compensatory 
acts.  A  part  is  nourished  according  to 
its  use.  Pressure  exites  nutrition ;  or, 
if  in  excess,  absorption. 

Now,  in  the  aneurismal  varix  we 
know  the  nutrition  of  the  limb  is 
lessened,  and  the  tension  which  should 
determine  the  nutrition  of  the  artery 
is  at  least  perverted.  The  varix  is 
expanded  and  thickened,  while  fhe 
arteries  become  wide,  thin,  and  weak, 


*  William  Hunter,  if  not  John,  first  saw  this. 
Breschet  says  venous  blood  gets  into  the  artery 
and  weakens  it ;  but  the  blood-tension  as  well  as 
the  thrill,  plainly  indicates  that  the  current  is 
continuously  in  one  direction,  or  from  the  artery. 


and  sometimes  progressively  so  to  an 
alarming  extent.  Hence  the  unusual 
mischiefs  and  disadvantages  of  surgical 
measures  in  such  cases,  and  especially 
with  unhealthy  states  of  the  body  and 
blood.  Yet  close  up  the  opening  be¬ 
tween  artery  and  vein,  and  the  new 
tensions  lead  to  more  proportionate 
nutritions. 

It  will  be  easy  to  grant  that  the  safety 
of  ligatures  applied  for  the  cure  of 
aneurism  requires  the  free  and  speedy 
establishment  of  collateral  circulation, 
and  that  this  result  depends  in  the 
main  naturally  on  the  simple  obstruc¬ 
tion  of  the  primitive  channel.  This 
same  result  being  well  effected,  it  can¬ 
not,  I  think,  be  denied,  that  the  tied 
vessel  is  in  much  better  circumstances 
for  final  closure.  Next,  let  us  consider 
broadly  the  physical  conditions  of  the 
part  ligatured,  independently  of  clot, 
adhesion,  &c.  Say  that  up  to  the 
twelfth  day  the  thread  exerts  suffi¬ 
cient  compression  to  prevent  bleed¬ 
ing,  and  to  promote  healing.  If  need 
be,  let  the  observer  force  himself  to 
define  the  measure  of  longitudinal 
retraction  of  the  tube,  as  well  as  of 
its  circular  spontaneous  contraction, 
and  for  so  much  the  vessel  is  of  course 
the  thicker  and  the  stronger  to  re¬ 
sist  diastole. 

In  the  next  place,  let  him  endea¬ 
vour  to  picture  to  himself  the  dias¬ 
tolic  energy,  as  giving  rise  day  after 
day  to  just  so  much  renutrition  of  the 
obstructed  end  as  to  effect  its  persis¬ 
tent  resistance  to  all  dilatation.  What¬ 
ever  value  be  given  to  these  matters  of 
fact,  they  cannot,  I  think,  be  denied. 
Cones  or  bulbs,  such  is  a  real  part  of 
the  course  of  obliteration.  Suppose  a 
cone  mathematical  —  the  interior  of 
the  apex  is,  I  presume,  devoid,  or  all 
but  free  of  diastolic  influence ;  and 
the  surface  continuous,  or  immedi¬ 
ately  adjacent  contracted  (in  all  di¬ 
mensions,  and  thick  and  compressed), 
is,  no  doubt,  under  very  favourable 
circumstances  to  resist  a  much  smaller 
share  of  fluid  pressure  than  it  had  be¬ 
fore  naturally  sustained. 

The  general  and  undue  estimation  of 
certain  sequelm  of  ligature  demands 
but  little  comment  from  me.  The  clot 
is  most  irregular  and  uncertain,  the 
larger  the  more  indicative  of  general 
disease ;  and  it  is  only  contraction  of 
the  tube  that  makes  the  largest  fit 
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closely.  Inflammation  of  the  tunics  is 
very  casual,  and  fibrin  on  the  lining  is 
rare  and  useless,  if  not  pernicious,  as 
all  diffused  inflammation  is.  The 
thickening,  narrowing,  and  contrac¬ 
tion  of  the  artery  is  inflammatory  and 
incidental,  and  may  be  useful  or  fatal. 

Blood  or  lymph,  within  or  without, 
becoming  organised,  is,  as  to  proof,  but 
empty  theory,  and  only  in  the  way. 

I  am  disposed  to  attribute  a  great 
degree  of  useful  effect  to  the  contrac¬ 
tion  of  granulations  around  the  sealed 
tube,  and  the  formation  of  the  cord  of 
connexion  much  corroborates  this 
opinion  ;  but  1  advert  to  this  result  of 
ulceration  now  in  order  to  point  to  the 
inflammatory  action  and  tumefaction 
of  a  subjacent  stratum  which  affects 
the  state  of  the  cones  more  closely, 
early,  and  importantly  ;  for  a  time  ar¬ 
rives  when  the  vessels  are  about  to 
be  left  to  themselves,  when  the  conifi- 
cation  is  unsettled  or  unfinished,  and 
when  the  thread  compression  becomes 
less  and  less,  and  it  mav  at  least  be 
supposed  that  now  the  clot  and  inter¬ 
nal  adhesions,  such  as  they  are,  require 
support  most  urgently. 

While  the  ligatured  vessel  forms  a 
hollow  cone  opposite  to  the  natural 
tide,  it  is  to  be  ever  remembered  that 
the  newly  dilated  collateral  tubes  pre¬ 
sent  an  increasing,  and  even,  perhaps, 
an  exaggerated  cone,  for  the  reception 
of  blood ;  so  that  the  stream  is  freely 
diverted  while  the  resistance  at  the 
seat  of  the  ligature  is  great,  compound, 
and  increasing. 

I  very  long  ago  demonstrated  the 
viewq  that  the  obstruction  of  a  main 
artery  empties  and  weakens  all  the 
vessels  beyond,  and  that  this  is  the 
ready  cause  of  the  rapid  and  measured 
restoration  of  the  collateral  circulation 
in  ordinary  cases.  My  present  wish 
is  briefly  to  remark  in  what  manner 
this  and  the  foregoing  views  generally 
appear  to  affect  the  modern  prac¬ 
tice  of  tying  arteries;  that  is,  w'ith 
regard  to  the  danger  of  haemorrhage. 
The  modes  and  degrees  of  physical 
tension,  of  humoral  nutritions,  and 
even  of  nervous  influences,  must  be 
freely  analysed  to  explain  each  ar- 
.  terial  process — healthy  or  morbid. 

36,  Bedford  Square. 


ON  THE  USE  OF  THE  OXIDE  OF 
SILVER. 

By  Butler  Lane,  M.R.C.S. 
Ewell,  Surrey. 


The  object  of  the  present  paper  is  to 
afford  a  general  abstract  of  the  re¬ 
sults  w'hich  have  been  derived  from  the 
employment  of  the  oxide  of  silver, 
during  a  period  of  more  than  five 
years,  wdth  such  modifications  of  my 
original  views  on  the  subject  as  reflec¬ 
tion  and  experience  have  dictated.  In 
the  form  of  nitrate,  silver  had  long 
been  a  remedial  agent  of  much  esti¬ 
mation  both  for  internal  administra¬ 
tion  and  external  appliance,  when  the 
substitution  of  the  oxide  suggested  it¬ 
self  to  me.*  I  was  then  led  by  care¬ 
ful  observation  and  extended  research 
to  ascribe  a  much  wider  range  of  me¬ 
dicinal  influence  to  the  metal  in  ques¬ 
tion  than  had  heretofore  been  ac¬ 
knowledged  ;  and  I  experience  some 
gratification  in  the  conviction,  that  in 
the  oxide  of  silver  I  have  been  able  to 
introduce  to  the  profession  a  most 
useful  remedy,  which  from  its  peculiar 
character  possesses  great  therapeutic 
value.  I  am  indebted  to  the  kindness 
of  others  for  much  evidence  in  favour 
of  the  medicine,  which  emboldens  me 
to  urge  it  on  the  notice  of  the  profes¬ 
sion,  and  renders  me  confident  that  it 
will  fully  realise  every  fair  anticipa¬ 
tion  in  its  favour. 

I  am  fully  convinced  that  the  essen¬ 
tial  therapeutic  action  of  silver  is 
directly  sedative  ;  that  it  is  to  be  borne 
in  mind  that  a  state  of  excitement  or 
irritation  to  a .  certain  extent  should 
exist  to  indicate  the  appliance  of  the 
remedy  ;  and  that  it  is  only  by  allaying 
such  excitement  or  irritation,  that  de¬ 
bility,  local  or  general,  which  is  so 


*  In  justice  to  myself  I  may  mention  that  at 
the  first  period  of  my  inquiry  I  was  totally 
unaware  that  the  oxide  of  silver  had  eve;  been 
employed,  and  it  was  only  subsequently  that  I 
ascertained  that  it  had  been  tried,  together  with 
the  different  salts  of  silver,  by  M.  Serre,  of 
Montpellier,  in  syphilis,  and  that  apparently  with 
unsatisfactory  results.  M.  Serre’s  publication 
does  not  allude  to  the  use  of  silver  in  any  com¬ 
plaint  except  syphilis ;  it  affords  no  rationale  of 
the  action  of  the  medicine  ;  the  mode  of  prepar¬ 
ing  the  oxide  is  not  specified,  and  indeed  the 
mention  of  that  preparation  is  but  slight.  J 
therefore  claim  as  my  own  any  credit  that  may 
attach  to  the  introduction  of  the  oxide  of  silver 
as  a  remedy  of  general  utility. 
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frequently  co-existent  therewith,  is 
obviated  ;  an  indirect  tonic  effect  being 
produced,  which  is  often  considered  as 
the  primary  action.  In  a  paper  pub¬ 
lished  in  the  Lancet  of  June  22,  1839, 
I  essayed  to  demonstrate  the  existence 
of  what  might  be  termed  a  reflecto - 
sentient  nervous  function ,  through  the 
medium  of  which  any  excitement  in 
the  nervous  system  of  organic  life  may 
be  manifested  in  the  sentient  nerves  of 
animal  life;  not  in  those  of  the  affected 
structure  itself,  but  in  others  at  a  dis¬ 
tinct  relative  point.  By  such  a  theory 
we  arrive  at  some  elucidation  of  the 
mystery  yclept  sympathy,  which  has 
ever  been  a  subject  of  speculation  with 
medical  philosophers.  It  is  in  some 
of  these  abnormal  conditions  that  we 
shall  find  the  sedative  action  of  silver 
as  an  internal  remedy  peculiarly 
evinced.  By  Dr.  Golding  Bird,  the 
oxide  of  silver  is  termed  an  “  organic 
sedative ,”  which  seems  to  me  a  very  fit 
and  appropriate  designation,  and  one 
that  will  exactly  define  the  thera¬ 
peutic  action  I  believe  the  medicine  to 
possess. 

I  consider  the  oxide  of  silver  to  hold 
the  same  relationship  to  the  nitrate 
that  calomel  does  to  corrosive  subli¬ 
mate,  and  that  the  protoxide  of  anti¬ 
mony  does  to  tartar-emetic.  I  believe 
that  the  medicinal  action  is  in  some 
ratio  to  the  degree  of  oxidization, 
and  certainly  that  may  vary  unless 
due  precaution  be  adopted  in  the 
pharmaceutical  preparation.  More¬ 
over,  should  any  salt,  especially  an 
alkaline  one,  be  retained  in  combina¬ 
tion,  that  will  materially  affect  the 
solubility  of  the  medicine,  and  may 
even  cause  some  degree  of  causticity  to 
be  retained.  The  nitrate  of  silver  has 
undoubted  efficacy  as  an  internal  me¬ 
dicament,  as  well  as  an  external  appli¬ 
ance,  but  in  the  oxide  we  have  a 
milder  and  more  manageable  remedy: 
one  which  will  obviate  peculiar  morbid 
states  over  which  no  other  medicine 
will  exert  a  direct  curative  influence. 

I  shall  first  speak  of  the  external 
appliance  of  the  oxide  of  silver  in  the 
form  of  an  ointment  or  powder.  In 
cases  of  irritable  ulcer  its  action  is 
highly  beneficial,  and  it  is  decidedly 
much  preferable  to  the  nitrate,  where 
the  stimulant  caustic  action  of  the 
latter  is  not  required.  In  many  cases 
we  know  that  the  primary  destructive 
causticity  is  prejudicial,  giving  a  sti¬ 


mulus  to  the  morbid  absorbent  ten¬ 
dency.  In  the  external  forms  of 
ophthalmia  an  ointment  of  oxide  of 
silver  of  the  strength  of  a  drachm  to 
the  ounce,  will  often  exert  an  influence 
extraordinary  in  its  rapidity.  There 
can  be  no  doubt  that  such  a  prepara¬ 
tion  is  well  nigh  analogous  to  Mr. 
Guthrie’s  “  black  ointment ,”  which  he 
is  in  the  habit  of  using  with  so  much 
success  for  the  purulent,  ophthalmia  of 
children.  The  same  ointment  is  made 
with  the  nitrate  of  silver,  but  it  neces¬ 
sarily  becomes  rapidly  converted  into 
an  oxide  by  the  mode  of  preparation. 
I  cannot  give  better  instances  of  the 
efficacy  of  the  medicine  as  an  external 
appliance  than  in  three  cases  kindly 
furnished  me  by  my  friend,  Mr.  Allen, 
of  Epsom. 

“  A  man  had  an  unseemly  pimple  on 
the  upper  lip.  It  was  of  large  size,  and 
purple  colpur,  close  to  the  septum 
narium.  A  kind  of  ichor  oozed  from 
it,  dried,  and  formed  a  scab,  which  was 
rubbed  off  from  time  to  time.  He  was 
in  the  habit  of  taking  snuff,  and  thought 
it  aggravated  the  complaint,  which  had 
existed  upwards  of  five  years,  notwith¬ 
standing  the  use  of  several  applica¬ 
tions.  A  mercurial  alterative  and 
some  saline  powders  were  administered, 
and  the  ointment  of  oxide  of  silver 
was  gently  smeared  on  the  part  night 
and  morning.  The  cure  was  complete 
within  a  month. 

“  In  a  young  woman  an  ulcer  had 
formed  on  the  centre  of  the  cornea,  with 
much  thickening  and  congestion  of  the 
eyelids.  There  was  but  little  pain 
with  the  application  of  the  oxide  of 
silver  ointment  softened  to  the  consist¬ 
ence  of  thick  cream  by  the  addition  of 
olive  oil.  The  ulcer  soon  healed  up 
without  leaving  any  speck,  and  the 
chronic  inflammation  of  the  eyelids 
completely  subsided. 

“  A  little  boy,  three  years  of  age,  had 
the  conjunctiva  of  one  eye  in  a  state 
of  extreme  congestion  with  oedema. 
The  blood-vessels  were  so  numerous 
and  turgid  that  the  whole  of  the  con¬ 
junctiva  covering  the  sclerotic  was 
uniformly  red.  The  eye  watered  much, 
but  there  was  no  intolerance  of  light 
nor  pain,  although  it  was  quite  a  recent 
and  sudden  attack.  The  ointment  as 
before  mentioned  was  applied  by  the 
aid  of  a  camel-hair  pencil.  It  caused 
some  smarting  for  a  short  time,  but, 
within  an  hour  afterwards,  the  redness 
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had  so  completely  disappeared,  that  one 
could  hardly  distinguish  which  eye 
had  been  affected.  The  same  morbid 
state  of  the  eye  reappeared  the  follow¬ 
ing  day,  and  was  again  removed  by  the 
same  application.” 

I  will  mention  one  other  case  out  of 
many  which  have  occurred  to  me 
lately  as  illustrative  of  the  efficacy  of 
the  oxide  of  silver  as  an  ophthalmic 
medicament.  A  woman,  aged  56, 
applied  to  me  with  a  highly  vascular 
state  of  the  palpebral  and  sclerotic 
conjunctiva.  There  was  intolerance  of 
light,  lachrymation,  and  much  aching 
smarting  pain,  with  a  sensation  of 
gravel  in  the  eye.  I  at  first  gave  her 
some  aperient  and  alterative  medicine, 
and  directed  the  frequent  application 
of  saturnine  lotion,  and  subsequently 
one  of  acetate  of  zinc,  but  without 
advantage.  Three  applications  of 
oxide  of  silver  ointment,  however,  on 
following  days,  effectually  remedied  the 
disease :  the  vascularity  was  com¬ 
pletely  reduced,  and  the  eye  was  ren¬ 
dered  quite  clear.  In  ulcers  of  various 
descriptions,  venereal  or  otherwise,  I 
am  constantly  in  the  habit  of  using 
the  oxide  of  silver  ointment  with  much 
advantage.  I  find  that  it  best  answers 
the  purpose  either  where  there  is  con¬ 
siderable  pain  and  tenderness,  or  where 
there  is  very  profuse  discharge,  espe¬ 
cially  in  scrofulous  ulcerations.  With 
sore  nipples  I  have  likewise  found  it 
exceedingly  useful.  I  have  notes  of  a 
great  many  cases  of  these  descriptions, 
but  shall  confine  myself  to  this  general 
notice  of  them,  as  their  recital  would 
occupy  more  space  in  the  present  paper 
than  I  deem  desirable. 

I  now  have  to  speak  as  to  the  in¬ 
ternal  administration  of  the  oxide  of 
silver. 

The  risk  of  cutaneous  discolouration 
has  always  much  prejudiced  the  em¬ 
ployment  of  the  nitrate  of  silver.  It  is 
true,  that  only  from  the  lengthened 
administration  thereof  such  a  disastrous 
result  could  be  apprehended,  but  that 
was  a  matter  of  no  little  import,  when 
the  employment  of  the  remedy  being 
chiefly  confined  to  epileptic  cases,  ex¬ 
tended  through  a  lengthened  period. 
Now,  the  nitrate  is  a  soluble  salt,  very 
easily  converted  into  a  chloride  by  the 
action  of  the  free  hydrochloric  acid  of 
the  gastric  juice.  This  is  taken  up  into 
the  circulation,  and  from  its  chemical 
affinity  for  albumen,  and  by  the  action 


of  light  when  conveyed  into  the  cuta¬ 
neous  surface,  it  is  partially  decom¬ 
posed,  being  in  part  reduced  to  a 
metallic  state,  and  in  part  converted 
into  an  oxide  ;  perhaps  even  it  becomes 
an  albuminous  compound.  In  this 
state  it  cannot  readily  permeate  the 
capillaries,  or  we  might  expect  it  to  be 
removed  at  a  future  period  like  the 
bile  in  jaundice  :  the  silver,  however, 
remains  indelibly  fixed,  nor  am  I 
aware  of  any  recorded  instance  of  its 
perfect  reabsorption.  From  experi¬ 
ments  which  I  have  performed,  the 
simple  oxide  of  silver  does  not  appear 
liable  to  be  affected  by  the  hydrochloric 
acid  in  such  a  state  of  dilution  as  that 
of  the  gastric  juice  ;  neither  has  albu¬ 
men  the  same  affinity  for  the  oxide, 
nor  the  same  instantaneous  action 
thereon,  which  we  find  in  the  respect 
of  the  soluble  nitrate.  From  these  cir¬ 
cumstances,  therefore,  I  anticipated 
that,  silver  in  the  peculiar  intermediate 
state  of  an  oxide  would  have  no  special 
affinity  for  the  cutaneous  structure. 
Two  cases  have,  however,  been  re¬ 
ported  to  me  where  discolouration  had 
resulted  during  the  administration  of 
the  oxide  of  silver.  In  one  of  these 
cases  the  remedy  had  been  prescribed 
by  an  eminent  physician  in  half-grain 
doses  during  a  period  of  more  than 
twelve  months.  I  cannot,  however, 
consider  that  such  a  continuous  exhi¬ 
bition  of  the  remedy  was  judicious,  nor 
was  it  desirable  under  general  thera¬ 
peutic  rules  ;  for  we  know,  that  in  a 
lengthened  administration  of  any  re¬ 
medy  a  temporary  discontinuance  at 
intervals  is  advantageous,  not  merely 
to  obviate  accumulation  in  the  system, 
but  also  that  the  medicinal  influence 
may  be  renewed,,  and  not  nullified  by 
the  power  of  habit.  The  other  case  of 
discolouration  was  but  slight.  Whether 
in  these  instances  the  oxide  of  silver 
employed  had  been  prepared  according 
to  my  own  published  formula,  I  am 
unaware  I  have  administered  the 
remedy  in  upwards  of  500  cases,  and 
have  never  met  with  such  a  mishap  ; 
though  in  two  instances  an  undeniable, 
though  peculiar  salivation,  indicated 
the  constitutional  influence.  I  cer¬ 
tainly  feel  confident  that  the  nsk  of 
cutaneous  discolouration  is  very  far  less 
with  the  use  of  the  oxide  than  with 
that  of  the  nitrate  of  silver.  I  am, 
however,  inclined  to  attach  even  more 
importance  than  heretofore  to  the  pro- 
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cess  of  obtainment,  and  am  induced  to 
urge  the  careful  avoidance  of  the 
presence  of  any  foreign  salt,  as  also 
too  great  a  degree  of  oxidization.  I 
now  use  a  higher  degree  of  tempera¬ 
ture  than  formerly  in  the  preparation, 
and  am  satisfied  that  the  medicine  has 
proved  milder  with  more  graduate 
action.* 

That  excellent  man,  and  accom¬ 
plished  physician,  whose  loss  we  must 
long  lament,  the  late  Dr.  James  John¬ 
son,  informed  me  that  from  its  first 
introduction  he  always  prescribed  the 
oxide  of  silver  in  epileptic  and  other 
cases  where  he  had  formerly  been  in 
the  habit  of  ordering  the  nitrate,  and 
he  considered  an  equal  advantage  to 
have  been  derived  from  its  employ¬ 
ment,  at  the  same  time  that  it  was 
more  extensively  available  from  being 
less  irritating.  As  far  as  my  own  ex¬ 
perience  in  epileptic  cases  is  concerned, 
I  am  inclined  to  consider  that  both  the 
nitrate  and  the  oxide  of  silver  are  fal¬ 
lacious  remedies.  As  Dr.  Golding  Bird 
remarks,  epileptic  cases  do  not  in 
themselves  afford  a  fair  criterion  as  to 
the  efficacy  of  any  medicine,  so  great 
a  proportion  of  them  depending  on 
organic  lesion  of  the  brain,  &c.  I  may, 
however,  mention  that  one  case  of 
epilepsy  of  fourteen  years’  standing 
came  under  my  care,  in  which  during 
the  space  of  two  months  ( as  long  as  the 
vse  of  the  oxide  of  silver  was  persevered 
in )  the  disease  appeared  completely 
suspended,  and  the  health  was  very 
materially  improved  by  the  use  of  the 
medicine.  The  patient  subsequently 
relapsed.  1  have  a  case  of  twelve 
years’  standing  at  present  under  treat¬ 
ment  with  oxide  of  silver  with  decided 
advantage.  The  fits  were  in  abeyance 
more  than  two  months,  though  pre¬ 
viously  of  weekly  recurrence,  and  the 
health  is  decidedly  improved. 

The  past  experience  of  the  utility  of 
the  nitrate  of  silver,  and  that  which 
has  hitherto  attended  the  employment 

*  There  has  been  much  difference  in  the  sam¬ 
ples  of  oxide  of  silver,  which  have  come  under 
my  notice,  and  I  know  that  formulae  have  been 
adopted  different  from  that  which  1  recom¬ 
mended  for  the  preparation  originally.  It  is 
certainly  of  importance  that  the  medicine  should 
be  of  uniform  standard,  and,  for  the  reasons  1 
have  stated,  that  there  should  be  some  variation 
from  the  procedure  first  resorted  to.  I  have 
therefore  requested  Mr.  Cooper,  of  Pall  Mall 
East,  to  undertake  the  preparation  of  the  oxide 
of  silver  ;  he  has  taken  some  trouble  to  effect  my 
wishes  respecting  it,  and  from  him  it  may  be 
procured  genuine. 


of  the  oxide,  certainly  entitle  them  to  a 
trial  in  the  distressing  affection  in 
question,  and  the  minor  probability  of 
discolouration  which  attaches  to  the 
use  of  the  oxide  must  certaitily  claim 
the  preference  in  its  behalf.  I  believe 
that  the  beneficial  influence  of  silver 
as  well  as  that  of  other  remedies  for 
epilepsy  depends  much  on  the  colla¬ 
teral  treatment,  which  requires  con¬ 
stantly  a  careful  superintendence. 
Moreover,  it  is  not  from  a  brief  course 
of  the  remedy  that  the  eradication  of  a 
long  persistent  morbid  habitude  is  to 
be  expected,  not  even  when  advantage 
has  been  obtained  from  the  commence¬ 
ment.  Many  cases  have  apparently 
been  cured  after  the  nitrate  or  oxide  of 
silver  has  been  given  merely  for  a 
month  ;  the  patients  have  then  relapsed 
into  the  malady  subsequently  to  the 
discontinuance  of  the  remedy,  and  it  is 
consequently  said  to  have  failed  :  but 
here  was  an  error;  the  beneficial  effect 
should  have  been  considered  as  the 
guarantee  of  an  ultimate  cure,  and  not 
as,  the  cure  itself,  which  I  believe,  in 
long-standing  cases  to  require,  at  least 
twelve  months’  treatment. 

1  usually  recommend  the  oxide  of 
silver  to  be  taken,  in  the  first  instance, 
at  the  rate  of  one  grain  per  diem, 
divided  into  two  or  three  doses,  and 
variously  combined.  1  have  carried 
the  daily  administration  up  to  six 
grains,  but  never  in  dyspepsia  or  me¬ 
norrhagia.  But,  even  the  oxide  of 
silver  should  not  be  given  continuously 
for  many  weeks  together.  I  consider 
that  there  should  be  an  interval  of 
some  days  in  the  course  of  every  month, 
for  the  reasons  which  I  have  already 
assigned,  and  the  doses  should  be  mo¬ 
derate,  increasing  gradually. 

I  next  have  to  speak  of  the 
influence  of  the  oxide  of  silver  in 
restraining  undue  secretion,  whe¬ 
ther  of  sanguineous  character  or 
otherwise.  I  have  known  it  arrest 
epistaxis  :  in  one  case,  where  the  hae¬ 
morrhage  was  almost  of  daily  recur¬ 
rence  in  a  young  chlorotic  female,  I 
have  seen  it  exert  some  influence  over 
haemoptysis,  though  I  cannot  speak 
very  positively  in  its  favour.  In  the 
profuse  purulent  expectoration  and 
colliquative  perspirations  of  phthisis  I 
have  found  the  employment  of  the 
remedy  attended  with  considerable 
temporary  advantage.  Of  its  efficiency 
in  restraining  heematemesis  I  have  met 
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With  several  instances,  and  in  other 
gastric  discharges  I  have  had  abundant 
evidence  of  its  efficacy.  In  very  many 
cases  of  haemorrhage  from  the  bowels, 
dysenteric  or  otherwise,  the  adminis¬ 
tration  of  the  remedy  has  proved  highly 
serviceable.  In  one  instance,  a  man, 
set.  40,  suffered  much  from  time  to 
time  with  copious  discharges  of  blood 
and  purulent  matter  per  anum,  appa¬ 
rently  connected  with  disease  of  the 
descending  colon.  The  oxide  of  silver 
in  half-grain  doses  twice  or  thrice  a  day 
acted  most  beneficially  on  two  occa¬ 
sions  within  the  last  twelve  months 
in  restraining  the  haemorrhagic  dis¬ 
charge,  and  in  abating  the  purulent 
secretion  :  it  also  had  much  effect  in 
allaying  the  general  irritable  condition 
of  the  stomach  and  bowels,  and  an 
'^irregular  state  of  the  heart’s  action, 
which  I  understood  had  been  previously 
attributed  to  organic  lesion,  though 
evidently  a  mere  sympathetic  affection. 
In  mucous  and  bilious  diarrhoea,  when 
become  idiopathic  and  not  merely 
symptomatic  of  undigested  aliment  or 
hepatic  congestion,  the  oxide  of  silver 
is  an  unfailing  remedy  :  it  is,  however, 
desirable  to  combine  it  with  a  small 
proportion  of  opium  w7here  spasmodic 
pain  exists.  In  a  case  of  obstinate 
chronic  diarrhoea  of  many  years’ 
standing  which  came  under  my  care, 
the  oxide  appeared  to  be  the  only  re¬ 
medy  which  possessed  any  restraining 
power :  it  would  always  abate  the  in¬ 
testinal  secretion,  but  as  the  affection 
was  connected  with  long  standing  dis¬ 
ease  of  the  liver  accompanied  by  chro¬ 
nic  jaundice  and  dropsical  tendency, 
much  caution  was  required  in  the  use 
of  the  remedy.  I  have  on  several  oc¬ 
casions  found  much  advantage  in  the 
employment  of  the  oxide  of  silver  in 
the  form  of  diarrhoea  consequent  on 
typhus  fever,  and  doubtless  connected 
with  an  ulcerated  state  of  the  intesti¬ 
nal  mucous  membrane  :  we  know  that 
this  diarrhoea,  which  is  often  dysen¬ 
teric  in  its  character,  constitutes  not 
unfrequently  the  most  urgent  symptom 
towards  the  later  period  of  the  disease, 
and  one  for  the  abatement  of  which 
neither  opiates  nor  astringents  will 
act  kindly.  It  is,  however,  in  uterine 
discharges  that  the  effect  of  the  oxide 
of  silver  is  most  remarkable  ;  it  exer¬ 
cises  an  almost  invariable  control,  ap¬ 
parently  indicating  a  specific  uterine 
influence.  I  have,  in  my  former  papers, 


related  several  cases  illustrative  of  this 
fact,  and  have  of  late  years  had  much 
further  experience  as  to  the  influence 
of  the  medicine  in  the  different  forms 
of  menorrhagia,  & c.  and  consider  that 
when  used  with  due  precaution  it  is 
well  nigh  infallible.  Where  the  liee- 
morrhage  is  of  secretive  character,  oc¬ 
casioned  by  local  excitement,  it  is  that 
the  oxide  of  silver  will  produce  the 
most  decided  effect.  When,  on  the 
other  hand,  the  cause  is  chiefly  me¬ 
chanical,  from  the  rupture  of  blood¬ 
vessels,  the  same  advantage  will  not 
attend  its  employment.  Speaking 
generally  also,  I  believe  that  where  an 
haemorrhagic  tendency  is  connected 
with  an  imperfect  stasis  and  abnormal 
tenuity  of  the  blood,  the  beneficial  in¬ 
fluence  of  opium,  lead,  and  tannin, 
will  be  found  far  superior  to  that  of 
the  oxide  of  silver. 

[To  be  continued.] 
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Part  IV. 

THE  RETINA  AND  CILIARY  NERVES,  AND 
THE  MOTIONS  OF  THE  IRIS. 

Structure  and  evolution  of  the  retina. — 
Constituents  of  the  organs  of  sense,  pre¬ 
paratory  and  sentient — Laminae  of  the 
retina  —  their  endowments.  —  Nervous 
supply  of  the  palp  ehrae,  and  of  the  lacry- 
mal  and  Meibomian  glands — Position  oft  he 
globes  in  sleep — Origin  and  nature  of  the 
ciliary  nerves. — Importance  of  the  con¬ 
tractility  of  the  pupil — its  contraction 
not  voluntary — conditions  under  which 
it  contracts — former  observers  of  pupil¬ 
lary  contraction  upon  division  of  the 
vagus  and  sympathetic  nerves — detail  of 
the  author's  experiments  upon  this  sub¬ 
ject — review  of  their  results,  and  the 
inference — dilatation  of  pupil  regulated 
by  filaments  of  cervico -spinal,  conducted 
through  carotid  and  ciliary  nerves — 
General  antagonism  of  the  nerves  of  the 
orbit. 

Every  nerve  of  sense*  exhibits  a  pe¬ 
culiar  ganglionic  structure  at  some 
part;  and  the  optic  nerve  is  not  an 

*  Vide  §§  190  et  184,  textus  Latini. 
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exception  to  the  rule;  for,  although 
no  such  character  is  apparent  either 
in  the  chiasma,  or  the  further  course 
of  the  nerve  through  the  cranium, 
it  is  nevertheless  developed  in  the 
retina  itself,  a  particular  stratum  of 
the  membrane  being  produced  in  con¬ 
sequence.  The  history  of  embryonic 
evolution  explains  this  peculiarity. 
The  optic  nerve  is  at  first  hollow,  with 
a  tumid  sac  at  its  extremity ;  which 
subsequently,  upon  the  formation  of 
the  lens  and  vitreous  body,  has  its  an¬ 
terior  wall  depressed,  and  so  comes  to 
surround  these  structures  as  a  redupli¬ 
cate  membrane,  with  a  space  between 
its  layers,— in  the  same  way  as  the 
pericardium  encloses  the  heart.  The 
cineritious  bulb  of  the  olfactory  nerve, 
which  also  has  originally  a  saccular 
construction,  is  secondarily  filled  up  en¬ 
tirely  or  in  great  measure ;  and  in 
the  same  way,  this  cavity  of  the  optic 
nerve  (being  much  smaller  on  ac¬ 
count  of  its  inversion)  becomes  occu¬ 
pied  by  a  substance  of  ganglionic  na¬ 
ture. 

Every  organ  of  sense  is  supplied 
with  a  ganglion,  which  facilitates  the 
motions  of  its  external  parts,  and  as¬ 
sists  their  performance  harmoniously 
with  the  action  of  the  corresponding 
nerve  of  sense.  Thus,  the  spheno-pala- 
tine  ganglion  belongs  to  the  organ  of 
smell,  the  otic  to  that  of  hearing,  the 
maxillary  or  lingual  to  that  of  taste, 
and  the  ophthalmic  or  ciliary  to  that  of 
sight.*  Yetit  is  pretty  certain,  from  mi¬ 
croscopic  examination,  that  none  of  the 
ciliary  nerves  unite  with  the  primi¬ 
tive  fibres  of  the  optic  nerve  and  re¬ 
tina  ;  but  such  of  them  as  most  closely 
approach  the  latter  must  be  considered 
either  as  nerves  of  the  vessels,  or  as 
going  to  certain  parts  of  the  globe, 
and  merely  running  in  proximity  to 
the  other  nervous  fibres.f 

The  organs  of  sense  agree  with  the 
agents  of  common  sensation,  in  consist¬ 
ing  of  a  portion  truly  sentient,  by  which 
the  impression,  when  perfected,  is  con¬ 
veyed  to  the  brain;  and  a  ‘preparatory’ 
portion,  which  arranges  and  aids  the 
impression  to  be  received  by  the  for¬ 
mer  ;  but  as  the  powers  of  these  or¬ 
gans  are  peculiarly  delicate  in  nature 
and  extent,  both  of  their  constituent 
portions  are  proportionately  compli¬ 
cated  ;  and  the  more  so,  the  greater 

*  §  185  text.  Lat. 

t  §§  240,  et  seq.  text.  Lat. 


the  importance  of  the  particular  organ. 
Thus,  as  respects  the  eye,  the  parts 
which  direct  and  modify  the  external 
impression,  and  are  therefore  imme¬ 
diately  ‘  preparatory/  are  the  vitreous 
body,  the  lens,  aqueous  humour,  and 
cornea ;  but  there  are  besides  other 
parts  the  actions  of  which  favour  its  pro¬ 
gress  and  perception,  and  which  may  be 
termed  mediately  preparatory, — as  the 
iris,  Crampton’s  muscle  in  birds,  the 
muscles  of  the  globe,  and  the  eye-lids. 

The  sentient  or  nervous  portion  of  the 
eye  constituting  the  retina  is  similarly 
complex,  being  composed  of  four  lami¬ 
nae  ;  viz.  a  globulose  stratum,  most  in¬ 
ternal, — next  a  stratum  of  nucleated 
globules, — then  one  of  primitive  ner¬ 
vous  fibres, — and  externally  a  verru¬ 
cous  layer,  or  Jacob’s  membrane.  The 
nature  and  powers  of  these  are  appa¬ 
rent  in  the  evolution  of  the  embryo. 
The  internal  granular  and  the  exter¬ 
nal  verrucous  laminae  seem  analogous  ; 
for  they  form  the  parietes  of  the  ori¬ 
ginal  cavity  of  the  retina  already  de¬ 
scribed,  which  contains  a  fluid,  and 
may  be  compared  to  the  ventricles  of 
the  brain.  When  this  cavity  becomes 
obliterated,  there  are  found  in  its 
place  the  primitive  nervous  fibrils  and 
the  nucleated  globules  ;  and  its 
parietes,  the  most  external  and 
internal  strata  of  the  retina,  then 
diminish  greatly  in  thickness.  The 
primitive  nervous  fibres,  as  we 
have  previously  stated,  are  pos¬ 
sessed  of  but  an  indefinite  visual  energy : 
the  remaining  laminee  must  therefore  be 
devoted  to  purely  objective  vision ,  or  ob¬ 
jective  and  subjective  vision  conjointly; 
and  this  is  proved  by  the  fact,  that 
in  cases  of  blindness  these  laminee 
are  destroyed,  if  the  retina  is  para¬ 
lyzed,  so  that  objective  vision  is  totally 
lost;  but  still  remain,  when  there  is 
disease  of  the  preparatory  parts  only, 
preventing  access  of  light  to  the 
retina. 

As  it  is  of  course  impossible  to 
ascertain  by  experiment  in  what 
manner  each  particular  stratum  acts,  I 
may  be  permitted  perhaps  to  offer  an 
hypothesis  on  the  subject.  Now  the 
nucleated  globules  of  the  retina  are  so 
disposed,  that  impressions  of  light 
from  without,  received  by  the  inner 
stratum,  before  reaching  the  primi 
live  nervous  fibres,  must  traverse  tlies  e 
globules ;  it  seems  probable,  there¬ 
fore,  tha  they  promote  the  centripetal 
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progress  of  such  impressions,  and 
contribute  to  the  diversity  of  the  re¬ 
sulting  objective  phenomena.*  The 
globulose  internal  lamina,  and  the  ver¬ 
rucous  external  one,  stand  in  relation  to 
the  fibres  of  the  optic  nerve  somewhat 
as  muscular  to  nervous  fibres  ;  they  re¬ 
ceive  the  optical  stimulus  upon  the 
minute  individual  points  of  their 
structure,  and  impart  an  impression  of 
the  whole  to  the  primitive  nervous  fibres; 
the  globulose  lamina  receiving  the 
direct  rays  of  light,  and  the  verrucous 
those  reflected  from  the  choroid.  Both 
the  globules,  therefore,  and  the  verrucous 
bodies,  as  it  were  touch  the  light,  and 
examine  it  by  touch ;  just  as  the  cu¬ 
taneous  papillse  of  the  fingers  are  com¬ 
pressed  by  contact  with  external  ob¬ 
jects,  and  communicate  to  the  nervous 
fibres  of  sensation  the  excitement 
thereby  occasioned;  and  hence  the 
size  of  the  globules  and  verrucous 
bodies  of  the  retina  may  be  determined 
by  that  of  objects  which  are  just 
visible.  It  may  be  that  their  action  has 
reference  to  the  quality  of  the  images  ; 
and  that  the  distinction  of  colour  is 
assisted,  or  partly  effected  by  them  ; 
and  if  so,  we  can  readily  explain  how 
persons  of  otherwise  excellent  sight 
sometimes  driscriminate  colours  im¬ 
perfectly,  or  are  quite  incapable  of 
distinguishing  them. 

It  is  clear  from  Magendie’s  ob¬ 
servations  on  the  human  subject  and 
animals,  and  my  own,  made  on  rab¬ 
bits,  that  the  retina  is  not  sensi¬ 
ble  of  pain.  The  ciliary  branches  ac¬ 
companying  the  central  artery,  though 
probably  containing  some  fibres  of 
sensation,  are  so  minute,  that  no  ef¬ 
fect  is  perceptible  from  them  ;  nor  do 
they  affect  the  retina,  except  remotely. 
It  is  likewise  evident  that  the  retina 
does  not  produce  any  motion  directly ; 
for  no  alteration  of  pupil  occurs,  after 
the  optic  nerve  is  separated  from  the 
brain,  upon  irritation  of  its  peri¬ 
pheral  portion  or  of  the  retina;  we 
shall  presently,  however,  find,  that 
this  nerve  does  excite  reflex  motion  of 
the  iris. 

The  external  parts  of  the  globe 
influence  vision  more  or  less  indi¬ 
rectly  in  two  ways,  either  contributing 
to  the  integrity  of  parts  indispensable 
for  objective  vision  or  preparing  the 
eye  for  various  degrees  of  light  and 
distance.  The  lacrymal,  like  every 


other  conglomerate  gland,  receives 
fibres  both  of  sensation  and  motion, 
contained  principally  in  the  inter¬ 
nal  branch  of  the  lacrymal  nerve; 
for  by  the  junction  of  this  nerve  with 
the  ciliary  ganglion,  motor  fibres  from 
the  third  are  in  all  probability  guided 
to  it.  These  filaments  of  sensation 
and  motion  serve  for  the  normal  se¬ 
creting  action  ;  and  for  the  reflex  mo¬ 
tion  of  the  ducts  of  the  gland,  and 
discharge  of  the  secreted  product. 
Thus  Magendie*  noticed  excessive 
lacrymation  in  men,  the  fibrils  of 
whose  lacrymal  nerve  he  pricked  with 
a  needle  ;  and  so,  on  the  other  hand, 
after  division  of  the  fifth,  or  its  lacry¬ 
mal  branch,  the  surface  of  the  eye 
becomes  drier,  because  the  sentient 
fibres  of  the  lacrymal  gland  being 
paralyzed,  the  reflex  motion  of  the 
ducts  is  prevented,  and  the  excretion, 
as  well  as  the  secretion,  diminished. 
The  lacrymal,  or  tensor  tarsi  muscle, 
which  draws  the  puncta  lacrymalia 
nearer  the  sac,  receives  fibres  of  sen¬ 
sation  from  the  mfra-trochlear  branch 
of  the  naso-ciliary  nerve,  and  motor 
fibres  principally  from  the  zygomatic 
branches  of  the  facial.  Some  fibres  of 
sensation  likewise  come  off  from  the 
infra-trochlear  nerve  for  the  lacrymal 
sac  ;  and  perhaps  motor  fibres  are  also 
conveyed  to  it  by  the  free  junction  of 
the  inferior  branch  of  this  nerve  with 
the  pathetic. 

The  palpebrse  possess  a  double 
supply  of  nerves  and  means  of  mo¬ 
tion  :  the  orbicularis  muscle  hav¬ 
ing:  motor  fibres  from  the  facial 
nerve,  by  the  temporal  and  zygo¬ 
matic  branches ;  and  fibres  of  sensa¬ 
tion  from  the  fifth,  by  the  lacrymal, 
supra-  and  infra-  trochlear,  frontal,  and 
supraorbital  branches  of  the  ophthal¬ 
mic  nerve,  and  by  the  subcutanous 
malm  of  the  superior  maxillary  :  but 
the  levator  palpebrse  superioris  is  sup¬ 
plied  by  the  long  branch  of  the  su¬ 
perior  division  of  the  motor  oculi, 
which  originally  contains  both  motor 
and  sensitive  fibres.  This  diversify  of 
nervous  supply  is  rendered  conspicu¬ 
ous  in  the  varying  symptoms  of 
diseases  ;  for  ptosis  takes  place  when 
the  superior  division  of  the  third 
ntrve  is  paralyzed ;  yet  the  patient, 
though  unable*  to  raise  the  superior 
palpebra,  closes  and  covers  the  eye 
perfectly ;  and  performs  properly  all 

*  Physiol,  vol.  i. 


*  §  227  text.  Lat. 
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the  functions  which  depend  on  the 
orbicularis  muscle.  On  the  contrary, 
when  the  facial  is  paralytic,  the  lids 
cannot  be  completely  closed ;  for 
though  the  superior  palpebra  de¬ 
scends,  yet  every  endeavour  to  close 
the  lids,  still  leaves  a  transverse 
portion  of  the  globe,  at  the  inferior 
part,  uncovered.  Lastly,  as  the  sensi¬ 
bility  of  the  conjunctiva  and  palpebree 
is  given  chiefly  if  not  altogether  by 
fibres  of  the  trigeminal  nerve,  if  this 
latter  or  its  two  anterior  divisions  be 
cut  through  or  paralyzed,  all  or  nearly 
all  sensation  in  th^e  parts  is  extin¬ 
guished. 

The  Meibomian  glands  receive 
fibres  of  sensation  from  the  fifth, 
and  motor  filaments  principally  from 
the  facial ;  so  that  they  are  closely 
concerned  in  the  integrity,  and  di¬ 
minution  of  their  secretion  follows 
the  lesion  of  these  nerves.  Since,  then, 
on  the  division  of  the  fifth,  both  the 
Meibomian  and  lacrymal  glands  secrete 
more  sparingly,  the  dryness  of  the 
surface  of  the  globe  and  arid  state  of 
the  epithelium  of  the  conjunctiva  gene- 
nerally  after  this  operation,  are  intel¬ 
ligible  phenomena. 

It  has  been  already  stated  that  the 
muscles  of  the  globe  are  briefly  di¬ 
visible  into  two  sets,  or  as  it  were  semi¬ 
circles; — a  superior  and  external  one, 
consisting  of  the  superior  and  external 
recti,  and  the  superior  oblique  ;  and  an 
inferior  and  internal,  comprising  the 
inferior  and  internal  recti,  and  the  in¬ 
ferior  oblique ; — that  the  former  is  sup¬ 
plied  by  the  superior  division  of  the 
motor  oculi  with  the  abducens  and 
pathetic  nerves,  and  the  latter  by  the 
inferior  division  of  the  motor  oculi  ; — 
and  that  dilatation  of  pupil  is  con¬ 
nected  with  the  action  of  the^  superior 
and  external  circle,  and  diminution 
with  that  of  the  inferior  and  internal. 
It  has  also  been  explained  how  the 
various  motions  and  directions  of  the 
globes  are  determined  :  it  now  therefore 
only  remains  to  speak  of  the  remarka¬ 
ble  position  of  the  eyes  during  sleep. 
Whilst  the  eyes  are  being  closed  for 
sleep,  the  globes  are  directed  involun¬ 
tarily  upwards  and  inwards,  so  as  to 
converge  upwards  ;  and  the  pupil  is 
contracted.  In  a  little  while,  how¬ 
ever,  a  very  different  position  of  the 
eyes  is  found,  to  which  Tortual*  has 
very  properly  drawn  attention  in 


some  men,  both  globes  being  moved 
upwards  and  outwards ;  not,  however, 
to  the  external  canthus,  but  stopping, 
as  it  were,  midway  :  in  others,  one  eye 
obeying  this  outward  and  upward  im¬ 
pulse  more  than  the  other.  Now  in 
the  former  class  of  persons  an  upward 
divergence  of  the  eyes  takes  place, 
which  if  not  extreme,  (though  it  may 
be  so),  yet  is  such,  as  is  never  pro¬ 
duced  voluntarily  ;  nor  does  it  corre¬ 
spond  with  any  movement  of  the  eyes 
during  their  employment  in  vision. 
While  the  palpebras  are  being  re¬ 
opened,  or  the  person  is  awaking,  os¬ 
cillation  of  the  globe,  first  inwards,  (or 
inwards  and  upwards),  and  then  out¬ 
wards,  supervenes  ;  and  by  this  alterna¬ 
tion,  more  or  less  frequently  repeated, 
the  eyes  gain  and  preserve  a  position 
corresponding  to  the  nature  and  dis¬ 
tances  of  the  objects  beheld.  Now 
these  facts  seem  explicable  upon  the 
theory  propounded  above,  for  as 
the  superior  and  external  recti,  and 
the  superior  oblique,  are  the  more 
voluntary,  and  answer  to  extensors; 
the  internal  and  inferior  recti  more  in¬ 
voluntary,  and  analogous  to  flexors; 
and  these  muscles  are  in  a  certain  de¬ 
gree  of  antagonism ;  so,  whilst  fall¬ 
ing  asleep,  both  globes  at  first  con¬ 
verge  upwards  (by  means  of  the  two 
inferior  oblique,  with  or  without  the 
internal  recti),  just  as  flexion  of  the  ex¬ 
tremities  takes  place,  at  the  same  pe¬ 
riod.  As,  however,  the  antagonism  of 
the  superior  oblique  is  immediately  ex¬ 
cited,  divergence  takes  place  ;  but  this 
is  nevertheless  always  less  marked 
than  it  would  be  if  the  superior  oblique 
and  external  rectus  were  acting  alone  ; 
and  (is  always  more  or  less  over¬ 
come  by  the  contractile  force  of  the 
inferior  oblique.  It  may  well  be  sup¬ 
posed  that  this  contest,  so  to  speak, 
of  antagonizing  muscles,  varies,  ac¬ 
cordingly  as  w’e  dream  or  not;  or, as  in 
different  individuals,  the  voluntary  or 
involuntary  action  of  the  muscles  of 
the  globe  prevails. 

The  ciliary  nerves  which  enter  the 
globe,  being  derived  almost  directly 
from  the  motor  oculi  and  fifth,  carry  to 
it  both  motor  and  sentient  fibres  ;  but 
the  former  does  not  supply  motor  fibres 
only,  nor  the  trigeminal  exclusively 
fibres  of  sensation.  Anatomical  exa¬ 
mination  shows  that  some  of  both 
classes  of  these  nerves  go  to  the  iris, 
(and  in  birds  to  Crampton’s  muscle), 


'*  Ammon’s  Monatssclirift,  1838. 
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and  some  to  the  vessels  and  other 
structures  contained  in  the  globe;  and 
comparative  anatomy  demonstrates 
that,  where  few  motor  filaments  enter 
the  iris,  the  ciliary  ganglion  is  less  de¬ 
veloped,— a  circumstance  easily  ex¬ 
plained  from  what  has  been  elsewhere 
stated,  respecting  thefautomatic  motion 
of  the  iris,  and, the  nature  and  powers  of 
ganglionic  structure.  That  the  motion 
of  the  iris  is  of  the  highest  conse¬ 
quence  in  objective  vision,  has  not 
escaped  any  observer,  and  is  evident 
from  several  circumstances  : — 1.  The 
larger  the  pupil  is,  the  greater  is  the 
number  of  luminous  rays  entering  the 
interior  of  the  globe,  unintercepted  and 
unreflected  by  the  iris.  2.  When  the  iris 
is  not  properly  contractile,  and  the  pupil 
is  dilated,  the  eye  becomes  quite  un¬ 
fitted  for  seeing  distinctly  at  different 
distances.  The  contraction  of  the 
pupil  is  intimately  connected  with  the 
action  of  the  retina,  and  inferior  di¬ 
vision  of  the  motor  oculi  nerve.  3. 
The  images  become  more  distinct  and 
defined  in  proportion  to  the  narrowness 
of  the  pupillary  aperture, — a  fact  di¬ 
rectly  demonstrated  by  the  artificial 
apparatus  of  Walker*  and  Gerber 
on  gthis  account,  when  the  pu¬ 
pil  is  dilated  by  belladonna  or 
hyoscyamus,  distant  objects  are  seen 
indistinctly,  and  with  coloured  mar¬ 
gins.  4.  Lastly,  the  more  the  pupil  is 
dilated,  the  more  are  the  peripheral 
portions  of  the  crystalline  lens  used  in 
bending  the  rays  of  light ;  whence 
aberrant  refraction  ensues. 

The  movements  of  the  iris  produced 
by  irritating  it,  like  those  of  all  other 
organic  muscular  fibres,  take  place  but 
slowly  X ;  an  d  they  are  involuntary  alone, 

*  Schmidt’s  Jahrb.  vol.  ix. 
f  This  consists  of  a  paper  bladder,  perforated 
in  the  centre  in  front  and  behind,  containing  a 
glass  bladder  filled  with  alcohol :  the  anterior 
foramen  may  be  converted  into  a  larger  or  smal¬ 
ler  pupil  at  pleasure.  Now  the  smaller  the 
pupil  is,  the  smaller  are  the  images,  though 
proportionately  delicate,  well  defined,  and  free 
from  adventitious  colouration  ;  but  the  larger 
the  pupii  the  more  undefined  and  coloured  are 
the  images,  though  of  greater  magnitude. 

x  ItjS  is  fair  to  infer  that  Crampton’s  muscle  in 
birds  contracts  more  quickly,  because  it  is  made 
up  of  compound  muscular  fibres.  Whether  the 
vacillation  of  iris  observed  in  many  birds, 
especially  parrots,  is  partly  or  altogether  pro¬ 
duced  by  this  muscle  or  not,  vacillation  of 
another  kind,  not  unfrequently  seen  in  dropsical 
eyes  both  of  the  human  subject  and  horse,  is 
certainly  caused  by  too  large  a  quantity  of  aque¬ 
ous  fluid  being  effused  about  the  iris,  which  con¬ 
sequently  vacillates,  at  its  free  pupillary  margin, 
upon  any  motion  of  the  globe,  or  other  mecha¬ 
nical  cause. 


as  we  have  already  proved.  A  great 
many  persons,  indeed,  as  Zinn,  To- 
racca,  Fontana  in  some  degree,  Adams, 
Doemling,  Magendie,  and  Palmedo, 
controvert  this  position ;  yet,  except 
the  arguments  already  related,  nothing 
is  adduced  which  in  the  least  coun¬ 
tenances  the  supposed  voluntary  power 
over  the  iris.  Magendie,  in  the  first 
volume  of  his  Physiology,  states  that 
the  pupil  is  capable  of  voluntary  un¬ 
dulation,  which,  I  candidly  confess,  I 
have  never  seen.  Palmedo  imagines 
he  proves  the  tru^i  of  this  opinion  by 
the  following  circumstances : — “  There 
are,”  says  he,  “  two  phenomena  tend¬ 
ing  no  little  to  establish  the  voluntary 
motions  of  the  iris,  because  only  ex¬ 
plicable  upon  this  supposition.  We 
have  already  said,  that  when  there  are 
two  pupils,  the  lateral  one  dilates  in 
the  light,  whilst  the  central  one  con¬ 
tracts  ;  and  contracts  in  the  dark, 
whilst  the  central  one  dilates.  But 
if  the  central  pupil  is  closed  by 
synizesis,  and  the  marginal  pupil 
only  remains,  and  if  the  preced¬ 
ing  inflammation  has  not  entirely 
destroyed  the  natural  structure  of  the 
iris,  it  has  oftener  been  observed  that 
the  marginal  pupil  no  longer  dilates, 
but  contracts  in  the  light,  and  dilates 
in  the  dark,  like  the  original  but  de¬ 
stroyed  central  pupil.  It  is  perfectly 
clear  that  these  contrary  effects  of 
light  can  only  be  interpreted  by  ad¬ 
mitting  an  intervening  mental  influ¬ 
ence.  There  is  another  circumstance 
no  longer  questionable  ;  namely,  that 
the  pupil  of  persons  afflicted  with 
central  leucoma  of  the  cornea  (not 
exceeding  the  size  of  the  pupil),  gra¬ 
dually  recedes  from  its  natural  situa¬ 
tion,  even  its  natural  form  (though 
the  iris,  as  shewn  by  its  unchanged 
aspect  and  healthy  motion,  is  free 
from  disease)  ;  and  withdraws  from  its 
central  to  a  lateral  position  in  the  iris, 
where  it  may  more  easily  evade  the 
impediment  offered  by  the  cornea  to 
the  transition  of  light.”  The  opposite 
effects,  displayed  in  the  normal  and 
marginal  pupil,  necessarily  happen  in 
the  case  of  every  muscle  which  con¬ 
tracts  in  the  manner  of  a  sphincter  :  but 
if  the  central  pupil  is  obliterated,  it 
then  presents  a  fixed  point,  of  which 
the  margin  of  the  lateral  pupil  was 
previously  destitute ;  so  that  the  latter 
becomes  capable  of  more  easy  and 
regular  contraction.  The  case  of  cen 
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tral  leucoma  prove  still  less,  because 
the  pupil  is  dilated  by  the  shadow  of 
the  leucoma  itself ;  and  the  person,  in 
order  that  the  rays  of  light  may  enter, 
turns  the  eye  laterally ;  and  thus,  by 
moving  the  muscles  of  the  globe,  ex¬ 
cites  indirectly  an  alteration  of  pupil 
at  first  only  momentary,  but  soon 
becoming  habitual  and  permanent. 
But  all  these  movements,  in  what¬ 
ever  way  produced,  are  widely  dif¬ 
ferent  from  voluntary  actions. 

[To  be  continued.] 


REMARKS  ON  SCROFULOUS  DEGENERATION 
OF  THE  KIDNEYS.  BY  PROF.  SCHOEN- 
LEIN. 

The  symptoms  in  the  early  stage  of  the  dis¬ 
ease  have  often  a  great  resemblance  or  ana¬ 
logy,  in  the  mode  of  their  development,  to 
those  which  usually  indicate  the  existence  of 
tubercles  in  the  lungs.  The  constitution 
exhibits  the  marks  of  a  scrofulous  tempera¬ 
ment,  and  the  patient — not  unfrequently  a 
boy  or  girl  of  from  seven  to  ten  years  of 
age — is  always  more  or  less  ailing,  especially 
after  exposure  to  cold  or  any  irregularity  of 
diet.  Complaint  is  made  of  an  uneasy  feel¬ 
ing  in  the  loins  ;  and,  when  a  more  parti¬ 
cular  inquiry  is  made,  it  is  discovered  that 
the  uneasiness  is  felt,  not  in  the  course  of 
the  spine,  but  rather  on  one  side  of  it. 
There  are  frequent  calls  to  pass  the  urine, 
especially  when  the  weather  is  cold  and 
chilly.  This  frequent  desire  is  often  great¬ 
est  during  the  night  (just  as  we  observe  to 
be  the  case  with  the  cough  in  tubercles  of 
the  lungs),  and  the  child  may  therefore  be 
apt  to  wet  his  bed  during  sleep.  The  urine 
at  first  has  been  observed  to  be  pale  and 
clear,  or  partially  opaque  and  troubled,  from 
an  admixture  of  mucus ;  this  comes  from 
the  bladder  ;  and  it  is  well  known  that,  in 
the  early  stage  of  pulmonary  phthisis,  the 
sputa  are  at  first  from  the  trachea.  As  the 
disease  advances,  a  more  decided  pain  is  ex¬ 
perienced  in  the  renal  region,  and  then  the 
urine  may  exhibit  marks  of  an  admixture  of 
blood  with  it :  here,  again,  we  have  an  ana¬ 
logy  to  the  haemoptysis  so  frequent  in  the 
second  stage  of  pulmonary  tubercle.  If  the 
patient  be  arrived  at  the  age  of  puberty, 
there  will  perhaps  be  erections,  and  crampy 
pains  in  the  scrotum  at  the  same  time. 
Hitherto  the  renal  affection  may  be  amena¬ 
ble  to  medical  treatment.  With  respect  to 
the  treatment,  local  blood-letting,  the  iodu- 
ret  of  potassium,  or  mercury  (rubbed  in 
upon  the  loins),  the  use  of  salt  baths,  and 
of  a  mild  unirritating  diet, — these  are  the 
principal  means  to  be  employed.  When 
the  disease  is  further  advanced,  we  can  only 
relieve  symptoms. — Med.  Chir.  Rev.,  from 
Schvenlein's  Clinical  Lectures. 
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The  following  remarks  on  the  present 
state  of  the  Fellowship  question  ap¬ 
peared  in  a  contemporary  journal*  a 
few  days  since  : — 

“At  present  the  fellowship  is  worth 
next  to  nothing.  It  does  not  distinguish 
the  pure  surgeon  from  the  general 
practitioner  or  the  accoucheur,  or  the 
man  who  practises  his  profession  as  a 
profession  from  him  who  carries  it  on 
as  a  trade  ;  nor,  owing  to  the  mode  by 
which  the  list  of  fellows  was  filled  up, 
is  it  regarded  as  affording  a  test  of 
professional  merit.  As  a  stimulus  to 
induce  students  to  pass  a  more  severe 
examination  than  that  for  the  mere 
membership,  it  has  most  signally 
failed.  All  circumstances  combine  to 
render  it  imperative  on  the  Council  to 
take  immediate  steps  for  justifying 
themselves  with  their  brethren,  and 
for  giving  them  reason  to  be  attached 
more  strongly  than  ever  to  the  College. 
Let  all  the  members  at  the  date  of  the 
last  charter  be,  if  qualified,  eligible  to 
the  fellowship ;  let  the  admission  to  it 
be  confined  to  those  whose  practice 
makes  the  nearest  approach  which  the 
requirements  of  the  people  will  permit 
to  pure  surgery,  and  let  the  Council  be 
the  body  to  admit  to  the  fellowship. 
A  charter  containing  these  provisions 
would  be  acceptable  to  those  whose 
good  opinion  it  is  most  desirable  to 
have.” 

The  fellowship,  as  it  is  now  filled,  is 
certainly  neither  a  test  of  professional 
merit  nor  of  professional  standing. 
The  list  of  fellows  undoubtedly  con¬ 
tains  a  large  number  of  men  eminent 
as  surgeons  ;  but  many  deserving  mem¬ 
bers  of  the  College  have  been  excluded 
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by  the  mode  of  selection  (not  election)  |  charter;  and  in  the  Council  itself,  it 


originally  adopted.  We  believe  this 
to  be  a  truth  well  known  to  some  mem- 


has  been  a  serious  obstacle  to  the 
influence  of  the  minority,  who  have 


bers  of  the  Council,  and  we  trust  that  long  desired  to  adopt  a  more  liberal 


their  sentiments  may  ultimately  induce 
the  majority  to  revise  their  proceedings 
by  speedily  procuring  a  supplemental 
charter.  The  advice  given  by  our 
contemporary  is  judicious,  and  if  fol- 


line  of  conduct  towards  the  members 
at  large.  Our  contemporary  asserts, 
that  as  a  stimulus  to  induce  students 
to  pass  a  more  severe  examination  than 
that  for  the  mere  membership,  the  plan 


lowed  it  would  go  a  great  way  to  quiet  of  the  College  has  most  signally  failed, 
the  discord  which  has  for  some  time  The  Council  may  reply  to  this,  that, 
past  existed  in  the  profession,  and  with  respect  to  students,  it  has  not  yet 
which  will  continue  to  exist  so  long  as  been  sufficiently  tried.  We  feel,  how- 


matters  are  allowed  to  take  their 
present  course.  It  is  quite  a  mistake 
to  suppose  that  those  who  feel  they 
have  been  unjustly  passed  over,  will 
submit  to  be  examined  for  the  fellow¬ 
ship  by  a  body  which  contains  many 


ever,  confident,  that  it  has  not  answered 
the  purpose  of  inducing  those  to  pre¬ 
sent  themselves  who  believe  that  their 
names  were  most  unjustly  passed  over 
in  the  two  first  lists  of  fellows  ;  and  wTe 
thinkitwouldbeonly  fair  that  with  every 


of  their  juniors,  not  merely  in  standing,  fresh  list  of  examined  fellows,  we  should 
but  we  will  venture  to  affirm  in  pro-  have  an  announcement  of  the  dates  of 
fessional  knowledge  and  experience,  their  diplomas  as  members. 

We  do  not  believe  that  the  examined  While  the  majority  of  the  Council 
fellows  belong  to  the  class  of  members  profess  to  scorn  the  “  apothecaries,” 
who  consider  themselves  to  have  been  we  could  point  to  the  list  of  present 
unjustly  treated.  We  wish  to  say  nothing  fellows,  selected  by  themselves,  and 
disrespectful  of  men  who  have  chosen  show,  that  although  they  had  not  per- 
to  receive  the  fellowship  upon  terms  haps  the  license  of  the  Apothecaries’ 
which  appear  to  us  to  imply  an  Society,  some  among  them  have  all 
approval  of  the  proceedings  of  the  their  lives  practised  as  “  utter  apothe- 
Council,  aud  a  perfect  indifference  to  caries,”  and  have  chiefly  obtained  their 
the  feeling  of  indignity  which  has  been  living  by  the  retailing  of  draughts 
plainly  and  most  publicly  expressed  and  pills  : — while  other  members,  who 
by  a  large  number  of  their  professional  w7ere  unfortunate  enough  (if  we  may  use 
brethren.  To  have  submitted  to  this  this  term  in  reference  to  the  loss  of 
examination,  they  must  have  assumed  the  fellowship),  to  hold  the  Apothe- 
that  the  Council  were  right  in  the  caries’ license,  but  who  had  never  acted 
course  they  had  taken,  and  the  great  as  such,  were  excluded  ;  the  mere  pos- 
majority  of  the  profession  wrong  ;  or  session  of  this  very  license,  having,  we 
if  they  did  not  entertain  this  opinion,  believe,  been  regarded  as  one,  and  a 
their  thirst  for  the  premature  acqui¬ 
sition  of  a  nominal  title,  and  a  paid-for 
honour,  must  have  prevailed  over 
their  better  judgment.  We  believe 
that  their  conduct  in  submitting  to 
an  examination  for  the  fellowship,  has 
been  most  decidedly  attended  with 
this  evil  effect :  it  has  induced  the 
College  to  resist  the  invitation  of  the 
Home  Minister  to  procure  another 


most  important,  ground  of  rejection 
from  the  first  lists  prepared  by  the 
Council. 

But  it  is  assuredly  a  grand  mistake 
to  suppose  that  the  present  agitation 
concerning  the  unequal  and  unfair  dis¬ 
tribution  of  the  fellowship,  is  confined 
“mere  apothecaries,”  as  a  large 


to 


section  of  the  profession  has  been  con¬ 
temptuously  termed.  The  “  mere  apo- 
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thecaries”  have  no  claim  whatever  on 
the  College,  and  take  no  part  whatever 
iu  the  matter : — it  is  among  the  pos¬ 
sessors  of  the  College  diploma,  that 
the  feeling  of  discontent  exists  :  and 
in  this  class,  we  do  not  hesitate  to  af¬ 
firm  that  there  are  many  men  as  re¬ 
spectable  and  perhaps  more  deserving 
of  the  honour  than  others,  whose  names 
were  taken  in  1843  not  by  an  ad  valo¬ 
rem ,  but  by  a  random  selection.  The 
very  fact  that  the  Council  have  already 
admitted  by  examination  members  as 
fellows,  proves  that  there  are  among 
the  class,  according  to  their  own  deci- 
cision,  men  deserving  of  the  fellow¬ 
ship.  They  might  go  a  step  further, 
and  reflect  whether  among  those  who 
will  not,  from  a  proper  feeling  of  self- 
respect,  submit  to  be  examined  by  a 
body  comprising  persons  of  lower 
standing  in  the  profession  than  them¬ 
selves,  there  are  not  some  who  ought 
to  be  at  once  elected  to  the  fellowship 
de  jure.  If  they  treat  this  feeling  with 
contempt,  they  should  at  least  consider 
what  would  be  their  own  feeling  to  see 
juniors  promoted  over  them  upon  arbi¬ 
trary  rules ;  and  if  not  appointed  to 
become  their  examiners,  at  least  to 
constitute  that  body  from  which  their 
examiners  would  be  selected  !  It  is  a 
matter  of  regret  that  the  argumentum 
ad  liominem  can  seldom  be  made  to 
reach  individuals,  and  still  more 
rarely,  corporate  bodies ;  or,  on  the 
mere  proposition  by  a  minority  of  the 
Council,  to  revise  their  proceedings, 
there  would  be  a  unanimous  disposi¬ 
tion  to  inquire  into  and  amend  what 
was  really  unjust  and  indefensible. 

The  suggestion  of  our  contemporary 
at  the  present  time,  is  well  worthy  of 
the  consideration  of  the  Council  of  the 
College.  Let  all  members  at  the  date 
of  the  last  charter  be,  if  qualified ,  eligi¬ 
ble  to  the  fellowship.  One  ground  of 
qualification  should  undoubtedly  be  a 
certain  standing  in  the  profession,  say 
of  twelve  or  fifteen  years :  and  to  get 


over  the  alleged  difficulty  of  drawing 
a  distinction  between  those  who  are 
practising  apothecaries,  and  those  who 
are  not, — a  difficulty  w’hich  the  Council 
does  not  appear  to  have  experienced  in 
drawing  up  their  first  lists,— let  the 
admission  to  the  fellowship  “  be  con¬ 
fined  to  those  whose  practice  makes 
the  nearest  approach  which  the  re¬ 
quirements  of  the  people  will  permit 
to  pure  surgery.”  We  verily  believe 
that  a  charter  containing  these  pro¬ 
visions  would  be  acceptable  to  those 
whose  good  opinion  it  is  most  desira¬ 
ble  to  have ;  and  further,  that  it  would 
at  once  put  an  end  to  all  agitation. 

It  has  been  rumoured  that  should  the 
Council  carry  out  a  plan  of  this  kind, 
they  will  impose  a  fee  on  the  new  fel¬ 
lows  thus  tardily  admitted.  We  do  not 
believe  that  such  an  injudicious  pro¬ 
ceeding  will  be  adopted :  it  wo  uld  b 
tantamount  to  opening  a  shop  for  the 
sale  of  the  fellowship  diploma;  and 
were  such  a  principle  recognised  by  the 
Crown  in  the  Charter, — with  what 
face  could  any  minister  propose  to 
abolish  the  rights  of  those  who  had 
become  physicians  by  purchase  of 
Erlangen  and  other  easily  acquired  de¬ 
grees  ?  The  body  of  qualified  members 
claim  to  be  admitted  upon  the  same 
terms  as  those  who  have  been  already 
selected.  The  payment  for  a  fellowship 
diploma  under  the  new  Charter,  would 
at  once  give  rise  to  a  disgraceful  dis¬ 
tinction  ;  it  would  not  meet  the  diffi 
culty  nor  remove  the  discontent  which 
at  present  exists :  for  many  who  would 
accept  the  honour  as  a  fair  compro¬ 
mise,  would  decline  taking  rank  as 
“fellows  by  purchase.” 

It  has  been  contended,  that  the  ad¬ 
mission  of  a  class  of  fellows  without 
payment  would  be  an  act  of  injustice 
to  those  who,  since  the  Charter,  have 
acquired  the  fellowship  by  examination 
and  by  the  payment  of  fees.  We  cannot 
admit  the  correctness  of  this  reasoning. 
Those  members  who  have  thus  sub- 
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mitted  to  be  examined,  were  fully  aware 
that  the  great  body  of  the  profession 
protested  against  the  proceedings  of  the 
Council ;  and  if  their  impatience  for 
the  honour,  did  not  allow  them  to  wait 
for  an  adjustment  of  the  differences 
between  the  College  and  its  members, 
this  can  constitute  no  fair  ground  of 
complaint  against  the  free  admission  of 
others,  who  declined  to  be  examined 
because  they  considered  themselves  to 
have  been  throughout  unjustly  ex¬ 
cluded.  In  proceeding  to  the  exami¬ 
nation,  the  contented  members  knew 
that,  if  successful,  they  would  have  to 
pay  for  the  honour ;  and  therefore  it 
appears  to  us  that  they  have  no  right 
either  to  claim  a  return  of  fees  from 
the  College,  or  to  expect  that  others, 
entirely  differing  from  them  in  opinion, 
should  be  bound  by  their  acts.  Be¬ 
sides,  we  have  yet  to  learn,  whether 
the  examined  fellows  are  men  of  that 
number  of  years’  standing  in  the  pro¬ 
fession  which  would  really  qualify  them 
for  admission  to  the  fellowship. 

In  these  remarks,  we  are  animated 
by  no  hostility  to  the  College  of  Sur¬ 
geons  :  on  the  contrary,  we  wish  to  see 
the  Council  place  themselves  right 
with  the  profession.  That  they  have 
given  offence  to  a  very  large  number 
of  the  members  is  a  fact  which  cannot 
be  disputed  :  that  they  have  committed 
an  error  in  their  mode  of  filling  up  the 
lists  of  fellows,  must  be  obvious,  when 
we  consider  the  wide-spread  discontent 
to  which  it  has  given  rise.  The  equity 
of  their  proceedings  must  surely  be 
questionable,  when  it  is  considered 
that  they  have  led  to  the  formation  of 
associations,  numbering  some  thou¬ 
sands  of  professional  men  ; — that  they 
have  led  to  a  proposition  on  the  part 
of  the  Government  to  found  a  new 
College,  which  would  have  virtually 
deprived  them  of  all  control  and  influ¬ 
ence  over  the  profession; — that  they 
have  induced  the  Minister  to  declare 
in  Parliament  he  would  advise  the 


granting  of  a  Supplemental  Charter 
by  the  Crown  on  their  application  ; — 
and  finally,  that  they  have  created 
a  division  in  the  Council  and 
among  the  fellows  :  so  that  the  per¬ 
sistence  in  what  all  these  signs 
prove  to  be  a  wrong  course,  rests  at 
present  with  a  bare  numerical  ma¬ 
jority.  Opposition  may  be  carried 
further  on  one  side,  and  bitter  hos¬ 
tility  still  further  manifested  on  the 
other  ;  but  is  it  right  or  seemly  that  a 
contest  of  this  kind  should  continue  ? 
To  us  it  appears  that  unless  a  remedy 
be  speedily  applied  by  the  College,  it 
can  only  end  in  the  degradation  and 
dismemberment  of  the  profession. 


The  Hunterian  Oration.  Delivered  at 
the  Royal  College  of  Surgeons,  on 
the  14th  of  February,  1846,  by  W. 
Lawrence,  F.R.S.,  Surgeon  Extra¬ 
ordinary  to  the  Queen.  8vo.  pp.  68. 
London :  Churchill.  1846. 

The  Hunterian  orator  for  the  year  1846, 
has  recently  afforded  a  very  practical, 
though  by  no  means  a  very  felicitous, 
illustration  of  the  truth  of  the  principle, 
that,  whenever  a  man  has,  through 
any  rashness  or  mismanagement  of  his 
own,  involved  himself  in  a  hopeless 
dilemma,  his  only  chance  of  escaping 
with  anything  like  impunity  depends 
upon  his  power  of  remaining  perfectly 
at  rest  until  the  occurrence  of  fortunate 
circumstances  shall  conduce  to  his 
extrication,  or  the  lapse  of  time  shall 
have  entirely  directed  to  other  objects, 
the  attention  of  those  who  were  the  un¬ 
pitying  witnesses  of  his  embarrassment. 
Unless  he  can  at  once  take  steps  which 
will  wholly  blot  out  from  remembrance 
the  acts  whichhaveledto  his  disaster — 
unless  his  fault  be  of  such  a  nature  that 
it  may  be  freely  and  ingenuously  ac¬ 
knowledged,  and  as  fully  and  faithfully 
pardoned — every  violent  attempt  vhich 
he  makes  to  extricate  himself  merely 
adds  to  the  difficulty  of  his  position  ;  and 
the  entire  load  of  exculpations,  apolo¬ 
gies,  palliations  or  defiances,  which  he 
employs  for  his  defence,  has  no  other 
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effect  than  that  of  adding  tenfold  to  his 
embarrassment,  and,  like  the  armour 
of  Fiescho  of  Genoa,  of  sinking  him 
still  deeper  and  more  hopelessly  in  the 
slough. 

This  has  most  certainly  been  the  case 
with  regard  to  Mr.  Lawrence  and  his 
oration.  Had  that  gentleman  been 
willing  to  publish  merely  a  few  words 
of  apology  for  the  injudicious  expres¬ 
sions  which  he  lately  uttered  in  the 
theatre  of  the  College  of  Surgeons,  we 
are  confident  that  the  profession  would 
have  willingly  allowed  the  matter  to 
pass  from  their  remembrance ;  or  even 
had  he  permitted  the  affair  to  remain 
as  it  was,  without  further  comment  or 
attempt  at  aggravation  or  excuse,  it 
would  merely  have  afforded  material 
for  a  great  deal  of  indignant  but  tran¬ 
sient  surprise,  and  some  angry  recri¬ 
mination;  and  then  the  oration  might 
have  gone  to  its  rest  among  the  multi¬ 
tude  of  forgotten  things.  But  the 
author  has  chosen  to  take  the  injudi¬ 
cious  step  of  publishing  this  offensive 
discourse,  and  has  thereby  proved  that 
the  objectionable  expressions  which  he 
used,  were  not  the  results  ofimomentary 
excitement  or  irritation,  but  were,  un¬ 
deniably,  the  real  declarations  of  his 
confirmed  opinions. 

Mr.  Lawrence  has,  besides,  most  ill- 
advisedly  published  this  discourse  with 
an  apology  affixed  to  it !  If  an  apology 
was  really  required  for  the  expressions 
used,  it  becomes  altogether  annulled  by 
the  subsequent  repetition  of  those  ex¬ 
pressions;  but  if,  on  the  contrary,  the 
orator’s  opinions  were  of  a  kind  which 
he  felt  himself  justified  in  maintaining 
and  publishing,  he  should  |have  put 
them  forth  boldly  and  confidently.  It 
appears  to  us  that  no  man  is  justified 
in  entertaining  and  coolly  publishing 
sentiments  to  which  he  is  compelled  to 
prefix  an  apology. 

Allowing  this  matter  to  pass,  we 
must  devote  one  or  two  remarks  to  the 
language  of  the  apologetic  introduc¬ 
tion  to  the  oration.  After  expressing 
regret  that  passages  of  this  address 
should  have  given  offence  to  any  of  his 
professional  brethren,  and  stating  that 
he  had  not  expected  they  would  excite 
such  feelings,  inasmuch  as  his  re¬ 
marks  were  directed  only  to  what  have 
been  always  considered  fair  subjects  of 
inquiry  and  discussion— namely,  the 
constitution  and  proceedings  of  pub¬ 
lic  bodies — Mr.  Lawrence  proceeds  to 


employ  an  argument  which  we  regard 
as  absolutely  unique  in  logic  ;  namely, 
that,  as  no  observations  on  the  Royal 
College  of  Surgeons  of  England,  of 
whatever  character  [the  italics  are  ours], 
would  have  given  him  the  slightest  an¬ 
noyance,  he  had  not  anticipated  that 
his  arguments  or  expressions  could  be 
offensive  to  any  portion  of  an  audience, 
none  of  whom  could  be  supposed  un¬ 
friendly  to  that  freedom  of  discussion 
on  public  questions,  which  is  the  bSst 
means  of  exposing  error  and  estab¬ 
lishing  truth.  Who  can  regard  such  a 
declaration  as  this  without  feeiings 
of  unqualified  astonishment  ?  Can 
any  one  of  Mr.  Lawrence’s  colleagues 
in  the  Royal  College,  conceive  that  he 
is  so  careless  as  he  declares  himself  to 
be  of  the  reputation  of  an  institution 
in  which  he  himself  occupies  a  high 
and  responsible  position  ?  Can  any 
one  of  his  friends  for  a  moment  en¬ 
tertain  the  belief  that  our  orator  has 
succeeded  in  arming  himself  with 
such  a  vast  amount  of  stoical  philoso¬ 
phy,  as  to  be  enabled  to  listen  to  obser¬ 
vations,  of  any  character  whatever, 
upon  the  class  to  which  he  belongs, 
without  experiencing  the  slightest  an¬ 
noyance  ? 

If  such  opinions  could  be  entertained 
for  an  instant,  they  would  be,  at  once, 
dispelled  by  the  orator’s  reference,  in 
the  succeeding  paragraph,  to  certain 
remarks  published  some  time  since  by 
the  Society  of  Apothecaries,  in  which 
that  worshipful  guild  is  stated  to  have 
reflected  with  unjust  severity  upon  the 
examiners  of  the  Colleges  of  Physi¬ 
cians  and  Surgeons.  These  sarcasms 
have  certainly  been  viewed  by  Mr. 
Lawrence  with  no  forgiving  or  obli¬ 
vious  spirit ;  and  to  them  we  must  pro¬ 
bably  attribute  a  considerable  propor¬ 
tion  of  the  antipathy  with  which  he  evi¬ 
dently  regards  every  variety  of  the  genus 
“apothecary.”  Mr. Lawrence, however, 
should  have  reflected  that  the  offending 
“  Statement”  and  “  Address”  did  not 
emanate  from  the  whole  class  of  the 
“Apothecaries”of  England,  whom  he  has 
indiscriminatelyassailed;  and  heshould 
have  considered  that  the  hide  of  the 
tutelary  rhinoceros  at  Black  friars,  is 
too  thin  to  protect  the  entire  body  of 
hapless  licentiates  against  the  lashes 
of  his  cutting  sarcasm. 

The  introduction,  however,  conveys 
one  announcement  which  we  believe 
will  be  received  with  much  satisfaction, 
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namely,  that  none  of  his  colleagues  in 
the  Council  knew  beforehand  the  sub¬ 
jects  or  arguments  of  this  address,  for 
which,  therefore,  he  declares  himself  to 
be  solely  responsible. 

Considering  the  peculiar  and  some¬ 
what  unpleasant  position  in  which  the 
Council  of  the  Royal  College  have  for 
a  long  time  stood  with  regard  to  a 
large  number  of  the  members,  it  is,  of 
course,  perfectly  clear  that  nothing 
could  have  been  more  ill-judged,  more 
ill-timed,  or  in  worse  taste,  than  such 
an  oration  as  this.  We  are  confident 
that  not  one  of  those  who  looked  for¬ 
ward  to  the  Hunterian  oration,  antici¬ 
pated  such  a  line  of  argument  and 
defence  for  the  conduct  of  the  College 
as  Mr.  Lawrence  has  adopted.  It 
might  have  been  expected  that,  pro¬ 
viding  the  speaker  had  been  of  the 
number  of  those  who  strenuously  sup¬ 
port  the  opinions  which  are  attri¬ 
buted  to  a  majority  of  the  members  of 
the  Council,  he  would  not  have  hesi¬ 
tated  to  state  those  sentiments  plainly, 
but  with  mildness ;  and  to  have  argued 
and  defended  them  with  those  declara¬ 
tions  of  the  strong  conviction  which  ever 
governs  conscientious  men  even  when 
their  acts  are  censurable.  Had  he,  on 
the  other  hand,  entertained  the  views 
of  the  liberal  minority,  the  tenor  of  his 
remarks  would  probably  have  been  of 
a  conciliatory  character,  tending  to 
promote  mutual  confidence  and  good 
will  among  the  memhers  of  the  insti¬ 
tution  : — or  he  might  have  adopted  the 
yet  safer  and  the  more  appropriate 
course  of  devoting  his  remarks  entirely 
to  the  memory  of  Hunter,  and  to  scien¬ 
tific  matters.  Neither  of  these  courses 
has  been  followed  by  Mr.  Lawrence  : — 
he  has  devoted  his  oration  almost  wholly 
to  three  points,  which  we  shall  consider 
very  briefly  in  succession. — A  sketch 
of  John  Hunter’s  career,  a  florid  eulo- 
gium  upon  the  Royal  College  of  Sur¬ 
geons,  and  a  severe  attack  upon  those 
who  were  desirous  offorminga  “  Royal 
College  of  General  Practitioners,”  in¬ 
terspersed  with  reflections,  of  by  no 
means  a  very  flattering  character,  upon 
the  general  practitioners,  or,  as  Mr. 
Lawrence  is  anxious  to  style  them,  the 
“apothecaries”  of  this  metropolis. 

The  anecdotes  of  Hunter  are  not 
particularly  novel,  and  have  no  re¬ 
markable  interest,  if  we  except  some 
extracts  from  letters  by  Mr.  Clift,  in¬ 
serted  in  the  appendix,  which  breathe 


throughout  a  spirit  of  judicious  and 
faithful  kindliness,  the  pleasing  effect 
of  which  is  not  a  little  enhanced  by 
the  strong  contrast  they  bear  to  the 
other  parts  of  this  pamphlet. 

Under  the  second  head  of  his  dis¬ 
course,  Mr.  Lawrence  has  undertaken 
to  prove  that  the  Royal  College  “  has 
been  faithful  to  its  great  trust,”  mainly 
by  representing  the  liberality  (?)  which 
the  Council  have  shewn  in  providing 
for  the  members  a  stately  edifice  in 
Lincolns’  Inn  Fields ;  and  in  expend¬ 
ing  a  large  portion  of  their  revenue  in 
the  enlargement  of  the  library  and 
museum,  as  well  as  in  selecting  and 
maintaining  certain  gentlemen  whose 
scientific  researches  have  reflected 
honour  alike  upon  themselves,  the 
College,  and  the  profession.  Now  the 
whole  of  these  arguments  would  have 
doubtless  been  found  perfectly  valid, 
had  the  Council  been  accused  of  mis¬ 
appropriating  the  College  revenues,  of 
allowing  the  museum  or  library  to  fall 
into  decay,  or  of  intrusting  them  to  cu¬ 
rators  who  were  incapable  or  remiss  in 
their  duties.  But  we  need  not  say  that 
no  such  charges  as  these  have  been 
made  by  the  great  body  of  the  profes¬ 
sion  ;  and  that  the  line  of  argument 
adopted  does  not  afford  the  slightest 
answer  to  those  charges  which  really 
were  preferred  against  the  Council  dur¬ 
ing  the  recent  discussions  respecting 
the  Fellowship  and  Medical  Reform. 
We  regret  that  we  are  not  able  to  con¬ 
gratulate  the  orator  upon  the  peculiar 
strain  of  highly-wrought  eulogium, 
with  which  he  has  celebrated  the 
praises  of  the  College  of  Surgeons.  Had 
he  merely  stated,  in  forcible  and  unaf¬ 
fected  terms,  that  the  Hunterian  mu¬ 
seum  is  one  of  the  finest  in  Europe, 
and  that  the  gentlemen  who  are  con¬ 
nected  with  it,  are  men  of  profound 
anatomical  knowledge,  and  almost  un¬ 
rivalled  perseverance  in  scientific  re¬ 
search,  we  believe  that  the  united  voice 
of  the  profession  would  have  confirmed 
his  opinion  ;  but,  when  we  find  these 
praises  amplified  and  reiterated  in  a  va¬ 
riety  of  forms  and  in  styles  of  absurdly 
laboured  compliment,  the  effect  pro¬ 
duced  is  likely  to  be  altogether  the  re¬ 
verse  of  that  which  the  orator  intended. 

To  the  ill-judged  comments  upon  the 
class  of  general  practitioners,  which 
occur  in  various  parts  of  this  oration, 
we  shall  not  attempt  to  refer  at  any 
length.  The  opinions  of  one  who 


RAYER  AND  LANDMANN  ON  DISEASES  OF  THE  KIDNEYS. 


655 


does  not  hesitate  to  show  that  he  en¬ 
tertains  prejudice  against  any  large 
order  of  well-informed  and  respectable 
men,  are  not  likely  to  he  regarded  as 
of  much  importance ;  but  we  cannot 
refrain  from  quoting  one  argument, 
which  affords  a  very  singular  contrast  to 
the  author’s  style  of  reasoning  when¬ 
ever  the  College  of  Surgeons  is  his 
theme.  He  informs  us,  that  the 
“  apothecaries  of  London  are  the  par¬ 
ties”  who  are  endeavouring  to  esta¬ 
blish  the  proposed  College  of  General 
Practitioners  ;  and  proceeds  to  reason, 
that  “  they  who  aspire  to  so  high  a 
mission,  will  be  expected  to  produce 
their  credentials”  to  show  that  they 
are  qualified  for  so  arduous  an  under¬ 
taking. 

“  Satisfactory  evidence  on  this  point  (he 
ironically  remarks)  would  be  afforded  by 
their  contributions  to  the  transactions  of 
learned  Societies ;  such,  for  example,  as 
those  of  the  Medical  and  Chirurgical  So¬ 
ciety.  .  .  .  By  their  labours  in  teach¬ 

ing  anatomy,  physiology,  medicine,  and 
materia  medica;  by  evidences  of  practical 
talent  in  the  offices  of  physicians  and  sur¬ 
geons  to  hospitals  or  other  public  institu¬ 
tions.” 

It  would  be  difficult  to  say  whether 
the  shallow  argument  or  the  sneer¬ 
ing  spirit  of  the  above  passage  is  the 
more  indefensible.  We  leave  it  as 
it  is  for  the  consideration  of  those 
numerous  members  of  the  College 
of  Physicians  who  have  begun  their 
career  as  general  practitioners,  or 
in  Mr.  Lawrence’s  language,  as  “apo¬ 
thecaries;”  and  who  may  feel  ambi¬ 
tious  for  preferment  in  the  new  college. 

We  have  not  entered  into  this  discus¬ 
sion  with  any  wish  to  retaliate  upon 
the  author  for  his  ill-timed  and  ill- 
judged  oration,  but  from  a  feeling  that 
we  owe  it  to  the  profession  to  place  his 
reasoning  and  his  assertions  in  their 
proper  light.  We  are  willing  to  be¬ 
lieve  that  Mr.  Lawrence  did  not  in¬ 
tend  that  his  remarks  should  altogether 
bear  the  construction  which  others 
were  compelled  to  give  them  :  he  has 
evidently  removed  from  his  printed 
oration  many  of  those  strong  and  un¬ 
guarded  expressions  which  formed  the 
most  salient  blemishes  of  his  speech. 
Much  allowance  too  must  be  made  for 
certain  peculiarities  of  thought  and 
manner.  The  striking  contrasts  of 
strong  apology  and  fierce  attack,  of 
biting  censure  and  unbounded  praise,  of 
which  this  address  is  wholly  com¬ 


posed,  must  be  regarded  as  the  fruits 
of  that  description  of  mental  idio¬ 
syncrasy  which  renders  its  possessor 
entirely  incapable  of  “doing things  by 
halves  and  which  leads  him,  in¬ 
stinctively  rather  than  wilfully,  to  de¬ 
spise  and  spurn  at  the  good  old  Daeda¬ 
lian  maxim,  which  teaches  the  value 
of  moderation  in  all  things.  We  do 
the  author  no  injustice  when  we  state 
that  we  trust  the  remembrance  of  this 
oration  will  speedily  pass  away  from 
the  minds  of  the  profession  ;  and, 
should  the  sight  of  his  pamphlet  con¬ 
vey  an  unpleasant  impression  to  the 
feelings  of  any  surgeon,  let  him  -at  once 
conceal  it  under  a  little  tumulus  of 
the  professional  works  of  William 
Lawrence. 


Die  E  'ankheitcn  der  Nieren  und  die 
Verdnder  ungen  der  Harnsecretion 
von  P.  Rayer.  Aus  dem  Fransosis- 
chen  in  das  Deutsche  bearbeitetet  von 
Dr.  S.  Landmann  Erlangen,  1845. 
Diseases  of  the  Kidneys ,  and  on  Morbid 
Changes  in  the  Urinary  Secretion . 
By  P.  Rayer.  Translated  into  Ger¬ 
man,  by  Dr.  S.  Landmann.  Erlan¬ 
gen,  Enke,  1844.  Imp.  8vo.  pp.  631. 

There  can  be  no  doubt,  that  although 
the  German  medical  press  teems  with 
original  publications,  there  is  no  coun¬ 
try  in  which  a  more  untiring  spirit  for 
the  translation  of  foreign  works  exists. 
All  kinds  of  English  and  French 
works,  good,  bad,  and  indifferent,  ap¬ 
pear,  soon  after  publication,  in  a 
German  dress  ;  and  we  think  the  Ger¬ 
man  medical  student  must  have  enough 
to  do  if,  besides  mastering  the  standard 
W'orks  of  his  own  countrymen,  he  is 
also  expected  to  be  acquainted  with  one 
half  of  those  which  are  thus  assidu¬ 
ously  done  into  German.  By  these 
remarks  we  do  not  intend  to  convey 
any  censure  upon  the  labours  of  Dr. 
Landmann  ;  on  the  contrary,  we  think 
that  the  work  of  Rayer  cannot  be  too 
extensively  known ; — but  the  question 
arises,  whether  those  who  are  likely  to 
refer  to  such  a  work  as  this  are  not  able 
to  read  it  in  its  original  language.  It 
is  a  sort  of  encyclopaedia  for  a  special 
class  of  diseases,  most  useful  for  re¬ 
ference  to  the  advanced  practitioner; 
but,  from  its  very  copiousness,  unfitted 
for  him  who  has  to  study  his  profession. 

We  have  been  particularly  pleased 
with  that  portion  of  the  volume  com¬ 
prising  the  first  hundred  pages,  which 
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refers  to  the  abnormal  changes  of  the 
urine  in  disease.  The  pathological 
chemist  will  find,  in  the  various  sec¬ 
tions,  a  very  excellent  summary  of  the 
present  state  of  our  knowledge  on  this 
subject.  The  useful  applications  of 
the  microscope,  in  aid  of  chemical 
research,  have  not  been  omitted  ;  but 
we  cannot  compliment  the  author 
upon  the  execution  of  the  plates 
attached  to  the  volume. 

"We  do  not  find  that  Dr.  Landmann 
has  added  any  original  matter  to  the 
work.  It  cannot,  however,  be  looked 
upon  as  a  bare  translation,  for  many 
of  Rayer’s  observations  and  annota¬ 
tions,  which  did  not  appear  to  the 
translator  to  have  any  particular  bear¬ 
ing,  have  been  struck  out.  We  think 
it  might  have  been  even  still  more 
reduced,  with  advantage  to  the  Ger¬ 
man  practitioner,  for  whose  especial 
use  it  is  of  course  intended. 


Practische  Anleitung  Zur  Erkenntniss 
and  Behandlung  der  Ohrenkrank- 
heiten,  ein  Handbuch  der  practischen 
Ohrenheilkunde .  Von  Dr.  Martell 
Frank.  Erlangen.  1845. 

A  Practical  Introduction  to  the  Diag¬ 
nosis  and  Treatment  of  Diseases  of  the 
Ear ,  or  Manual  of  Aural  Surgery , 
until  wood-engravings.  By  Dr. 
Martell  Frank.  Erlangen,  Enke. 
1845.  Large  8vo.  pp.  424. 

We  learn  from  the  preface  that  Dr. 
Frank  was  induced  to  publish  this 
elaborate  treatise,  from  the  fact  that, 
since  Kramer’s  work  appeared,  there 
had  been  numerous  improvements  in 
this  branch  of  surgery,  and  that  the 
work  of  Lincke  was  unfinished.  Kra¬ 
mer  has  already  removed  the  force  of 
this  objection  to  his  large  work  by  re¬ 
cently  publishing  an  appendix,  which 
we  shall  shortly  have  occasion  to  no¬ 
tice.  Nevertheless,  w*e  welcome  the 
appearance  of  Dr.  Frank’s  Manual, 
because  it  furnishes  an  additional  proof 
that  aural  surgery  is  assuming  the 
rank  of  a  science  in  Germany;  and 
that  our  medical  brethren  in  that 
country  are  determined  to  rescue  the 
treatment  of  aural  diseases  from  the 
hands  of  quacks  and  charlatans. 

In  the  small  space  wdiich  we  can 
devote  to  a  notice  of  a  -work  of  this  ex¬ 
tent,  we  can  do  little  more  than  point 
out  the  method  in  wThich  Dr.  Frank 
has  treated  his  subject.  In  a  neat  in¬ 
troduction,  the  author  presents  us  with 


a  sketch  of  the  history  of  aural  sur¬ 
gery,  from  which  we  learn  that 
Englishmen  can  take  little  credit  to 
themselves  for  its  present  improved 
condition.  He  then  proceeds  to  treat 
his  subject  in  two  sections,  the  first 
comprising  symptomatolagy,  while  the 
second  includes  the  various  forms  of 
disease  which  affect  the  external  and 
internal  ear. 

On  the  whole,  the  different  branches 
of  the  subject  appear  to  us  to  be  very 
fully  and  satisfactorily  treated.  The 
chapters  on  diagnosis  and  treatment 
are  copiously  illustrated  with  nu¬ 
merous  cuts  of  the  different  kinds  of 
exploratory  apparatus,  and  of  the  dif¬ 
ferent  machines  which  have  been  in¬ 
vented  to  relieve  partial  deafness.  If 
the  author  commits  a  fault,  it  is  that 
of  leaving  his  reader  to  draw  his  own 
conclusions  respecting  the  relative 
value  of  these  instruments,  instead  of 
guiding  him  by  the  results  of  his  ex¬ 
perience.  In  this  book,  however,  the 
practical  aurist  will  find  a  complete 
history  of  the  present  state  of  aural 
surgery. 

Materials  have  been  collected  from 
all  quarters,  and  they  are  arranged  in  a 
form  which  adapts  them  for  ready  re¬ 
ference.  The  work  has  an  entirely 
practical  character.  Dr.  Frank  has  not 
attempted  the  vain  task  of  making  an 
aurist  of  every  practitioner;  but  he 
has  simply  aimed  at  bringing  together 
well-ascertained  facts  and  doctrines, 
so  that  any  one  who  is  moderately 
versed  in  his  profession,  be  he  physi¬ 
cian  or  surgeon,  may  be  enabled  to 
proceed  upon  rational  views,  in  the 
treatment  of  these  diseases. 

CONNECTION  OF  DIARRHOEA  WITH  DENTI¬ 
TION.  BY  M.  BOCHUT. 

Of  110  children  cutting  their  teeth,  26  did 
not  suffer  from  indisposition  of  any  kind ; 
38  were  restless,  had  stomach-ache,  and 
purging,  which  continued  for  a  very  short 
time ;  while  46  had  abundant  diarrhoea. 
In  19  of  these  latter,  diarrhoea  came  on 
whenever  the  gums  became  swollen,  and 
ceased  when  their  swelling  abated,  recurring 
with  the  appearance  of  each  tooth,  while 
nothing  of  the  kind  was  observed  in  the 
intervals.  In  the  remaining  28,  in  whom 
the  process  of  dentition  was  very  laborious, 
the  diarrhoea  was  persistent,  and  assumed 
by  degrees  the  characters  of  inflammatory 
diarrhoea,  terminating  in  enterocolitis.  — 
Man.  Pratique  des  Maladies  des  Nouveaux- 
Nts,  et  des  Enf ants  a  la  Mamelle ,  and  Brit, 
and  For.  Med.  Review. 
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WESTMINSTER  MEDICAL  SOCIETY. 

April  4,  1846. 

Mr.  Hancock,  President. 

Case  of  Insanity  of  Fifteen  Years ’  standing, 
with  Effusion  beneath  the  Dura  Matter, 
and  the  Formation  of  New  Membrane. 

Mr.  Fisher  related  the  following  case  :  — 

W.  P - ,  the  son  of  a  gentleman  of 

fortune,  at  the  age  of  eight  years,  then  at 
Winchester  School,  received  a  severe  con- 
cussion,  by  the  blow  of  a  cricket-bat  or  ball, 
followed  by  immediate  symptoms  of  insanity, 
from  which  he  recovered  for  a  time,  but  soon 
after  was  brought  to  London,  labouring  un¬ 
der  aberration  of  mind,  and  then  came  under 
his  (Mr.  Fisher’s)  care  for  the  first  time. 
He  recovered,  and  went  into  Devonshire 
with  his  friends  ;  had  a  relapse,  and  was 
placed  under  private  medical  care  for  eight 
years.  He  was  then  brought  to  town,  and 
again  became  Mr.  Fisher’s  patient,  labouring 
under  the  same  malady.  The  history  given 
of  him  during  the  eight  years  was,  that  he 
had  occasional  attacks  of  insanity,  lasting 
two,  three,  four,  and  five  months,  with  con¬ 
siderable  lucid  intervals.  He  was  then  sent 
a  short  distance  into  the  country,  under  his 
superintendence,  for  a  period  of  five  or  six 
years,  and  for  the  last  two  years  and  a  half 
to  Messrs.  Stilwell’s  establishment,  Moore- 
croft  House,  Hillingdon.  It  was  remarked 
that  each  attack  increased  in  duration  and 
violence,  and  there  was  generally  a  lapse  of 
eight  or  twelve  months  between  them.  He 
was  a  fine,  handsome,  healthy,  muscular 
young  man  ;  to  a  common  observer,  merely 
weak  in  intellect,  and  childish  in  manner ; 
loquacious,  but  without  delusion  ;  his  ap¬ 
petite  voracious.  He  was  fond  of  reading 
the  lighter  works  of  literature  ;  played  well 
at  chest,  billiards,  and  whist,  and  was 
capable  of  great  bodily  exertion,  frequently, 
when  in  health,  walking  twenty  miles  a  day. 

The  premonitory  symptoms  of  each  at¬ 
tack.  were  marked  by  fulness  of  habit,  low¬ 
ness  of  spirits,  sullen,  dogged  manner,  and 
loss  of  appetite  ;  pugnacity,  and  cruelty  to 
animals,  of  which,  at  other  times,  he  was 
fond.  He  had  a  religious  turn  of  mind, 
would  write  sermons,  and  had  a  most  reten¬ 
tive  memory.  During  his  insane  attacks  he 
would  repeat  passages  from  Scripture  for 
many  successive  hours,  and  quote  poetry. 
When  in  health,  amiable  and  kind-hearted, 
and  he  was  very  susceptible  of  the  tender 
passion. 

The  last  insane  attack  commenced  in  May, 
1845,  and  continued,  with  occasional  in¬ 
tervals  of  a  few  days’  tranquillity,  until  the 
middle  of  pecember,  a  period  of  seven 


months,  when  he  ’rapidly  recovered,  and, 
from  extreme  prostration,  he  resumed  his 
usual  fulness  of  habit. 

January  3rd,  1846. — His  last  illness  com¬ 
menced  with  a  violent  pain  over  the  forehead, 
accompanied  by  a  sense  of  weight,  lowness 
and  depression  of  spirits.  He  was  cupped, 
and  took  calomel,  with  aperients. 

5th. — Vomiting  came  on,  with  increased 
pain  in  the  head.  Mustard  poultices  and 
blisters  were  applied  to  the  stomach,  and 
calomel  frequently  given,  with  relief  to  the 
sickness.  Cold  lotions  were  applied  to  the 
head.  During  this  period  the  mind  was 
perfectly  clear. 

9th. — He  became  so  drowsy  that  it  was 
almost  impossible  to  rouse  him,  and  when, 
this  was  effected  with  difficulty,  he  relapsed 
immediately  into  a  comatose  state.  When 
conscious,  he  complained  of  great  pain  in 
the  head.  All  his  symptoms  indicated  great 
congestion  of  the  brain,  for  which  active 
treatment  was  resorted  to. 

13th. — The  patient  was,  in  every  respect, 
worse.  The  right  eye  turned  outward,  and 
the  eyelid  dropped  down  ;  the  will  having 
little  power  over  it ;  the  pupil  more  dilated 
than  the  left,  but  no  paralysis  of  the  mus¬ 
cles  of  the  face. 

17th. — The  symptoms  had  all  been  al¬ 
leviated  by  cupping,  leeching,  and  calomel, 
and  he  appeared  to  be  doing  well. 

20th. — The  right  eye  had  recovered  from 
its  paralytic  state,  and  the  pain  in  the  head 
was  much  relieved,  but  coma  continued,  and 
he  was  with  difficulty  roused  to  take  food 
and  medicine. 

23rd. — The  mercury  appeared  to  be  af¬ 
fecting  his  gums  ;  the  symptoms  slightly 
improved.  He  could  get  out  of  bed  with¬ 
out  assistance,  and  knew  the  persons  about 
him. 

26th. — He  changed  for  the  worse,  became 
feebler,  and  slept  constantly.  He  continued 
slowly  to  sink,  and  died  on  the  30th,  at  the 
age  of  twenty-three,  not  being  sensible  the 
last  thirty-six  hours. 

Post-mortem  examination  twenty-four 
hours  after  death,  by  Messrs.  Stilwell  and 
Fisher. — Upon  sawing  through  the  cranium, 
the  instrument  perforated  the  dura  mater, 
and  two  ounces  of  blood  escaped,  which  was 
caught  in  a  glass ;  and  upon  the  removal  of 
the  calvarium,  the  dura  mater,  the  pia  mater, 
and  arachnoid,  were  found  highly  injected. 
The  whole  right  hemisphere  of  the  brain 
had  the  appearance  of  a  bladder  of  fluid 
lying  under  the  dura  mater,  and  from  it 
ten  measured  ounces  of  grumous  blood,  con¬ 
taining  a  clot  and  some  red  blood,  escaped. 
The  whole  of  the  brain  was  then  removed, 
and  brought  to  town  with  the  calvarium,  and 
examined,  without  minute  dissection,  by 
Dr.  Marshall  Hall,  Dr.  Sayer,  and  himself, 
(Mr.  Fisher.)  The  right  hemisphere  of  the 
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brain  was  rather  less  than  the  left,  and  its 
surface  was  of  a  deeper  colour  than  usual. 
The  arachnoid  could  be  distinctly  traced, 
from  convolution  to  convolution,  over  the 
whole  surface  of  the  cerebrum.  No  effusion 
had  taken  place  in  either  of  the  ventricles. 
The  left  corpus  striatum,  and  the  left  thala¬ 
mus,  were  larger  than  the  corresponding 
parts  on  the  right  side.  The  medullary 
and  cortical  substances  of  cerebrum  and 
cerebellum  were  well  defined  and  perfectly 
healthy.  It  was  suggested  that  the  dura 
mater  should  be  minutely  examined  by 
Mr.  Lane  and  Dr.  Sayer,  and  it  was  taken 
away  by  the  latter  gentleman,  Mr.  Lane 
being  out  of  town.  It  was,  without  any 
dissection,  examined  by  Dr.  Sayer ;  and  the 
impression  on  his  mind  was,  “  that  the 
longitudinal  sinus  was  in  an  abnormal  con¬ 
dition  ;  that  a  gradual  separation  of  the 
laminse  of  the  dura  mater  had  taken  place, 
to  the  extent  of  several  inches  on  the  right 
side  of  the  falx,  by  which  a  large  pouch  had 
been  formed,  capable  of  containing  many 
ounces  of  venous  blood.”  The  membrane 
was  returned  the  same  evening,  Feb.  1st ; 
and  on  the  22d  of  March  it  was  very 
minntely  examined,  and  carefully  dissected, 
by  Mr.  Hancock,  in  the  presence  of  Mr. 
Hird,  Dr.  Sayer,  and  Mr.  Fisher.  The  true 
nature  of  this  membranous  pouch  then  be¬ 
came  apparent,  and  Mr.  Hancock  gives  the 
following  description  of  the  appearances  ob¬ 
served  : — “The  preparation  shows  a  large 
cyst,  formed  evidently  of  adventitious  mem¬ 
brane,  situated  between  the  layers  of  arach¬ 
noid,  and  extending  the  whole  length  of  the 
right  hemisphere  of  the  brain,  which  has 
been  removed,  together  with  the  arachnoid 
and  pia  mater.  This  cyst  also  extends  from 
the  falx  major  and  laterally  to  the  position 
of  the  dura  mater,  covering  the  outer  border 
of  the  cerebrum.  It  does  not  communicate 
either  with  the  superior  or  inferior  longitu¬ 
dinal  sinuses,  the  former  of  which  has  been 
laid  open  to  prove  this  fact ;  neither  does  it 
communicate  -with  the  lateral  sinuses,  but 
appears  to  be  the  result  of  abnormal  action. 
The  bones  of  the  cranium  are  much  thinner 
than  natural,  at  no  part  being  more  than  a 
quarter  of  an  inch  thick  ;  but  in  places  con¬ 
sisting  of  merely  the  two  tables,  there  is  an 
evident  bulging  of  the  right  parietal  bone, 
towards  its  anterior  and  inferior  angle,  and 
here  the  diploe  has  been  entirely  absorbed 
by  the  continued  pressure  of  the  cyst  within. 
The  right  half  of  the  frontal  occipital,  and 
the  squamous  portion  of  the  temporal  bones 
of  the  same  side,  have  been  subject  to  a 
similar  action.  It  appears  that  the  whole 
brain  must  have  been  pushed  over  to  the  left 
side,  and  that  considerable  pressure  has  been 
exerted  on  the  left  parietal  bone,  which,  to¬ 
wards  its  anterior  and  inferior  angle,  is  in 
places  almost  deprived  of  its  diploe,  although 


;  not  to  the  extent  of  the  opposite  side ; 
neither  does  it  bulge,  as  in  that  situation. 
The  left  half  of  the  frontal  and  occipital 
bones  appears  to  have  escaped  this  pressure. 
When  the  calvarium  is  measured  internally, 
there  is  an  addition  of  half  an  inch  in  favour 
of  the  right  side.  The  left  portion  of  the 
lesser  wing  of  Ingrassius,  wth  the  corre¬ 
sponding  anterior  clinoid  process,  are  reduced 
to  the  thickness  of  a  sheet  of  writing  paper, 
almost  to  a  cutting  edge. 

Mr.  Fisher  remarked,  that  cases  of  the 
formation  of  these  cysts,  or  adventitious 
membranes,  under  the  dura  mater,  were  not 
uncommon.  MM.  Andral  and  Foville  had 
noticed  them,  the  latter  in  the  11th  vol.  of 
the  “  Dictionnaire  de  Medecine  et  de  Chi- 
rurgie,”  under  the  head  “  Meningite,”  and 
other  French  pathologists,  as  one  of  the 
forms  of  “  apoplexie  des  meninges.”  Mr. 
Prescott  Hewett,  the  curator  of  St.  George’s 
Hospital  Museum,  had  brought  this  subject 
before  the  Medico-Chirurgical  Society,  and 
had  published  cases  in  the  Transactions. 
He  had  shown  to  him  (Mr.  Fisher)  four 
specimens,  put  up  by  himself  and  Sir  B. 
Brodie,  in  the  St.  George’s  Museum.  It 
had  been  demonstrated  that  these  membranes 
were  supplied  with  secretory  and  absorbent 
vessels,  which  facts  accounted  for  the  occa¬ 
sional  attacks  of  insanity  in  this  patient.  It 
was  always  remarked,  that  when  he  became 
plethoric,  the  attack  came  on,  and  upon  his 
losing  flesh  and  becoming  very  thin,  his  rea¬ 
son  returned.  The  cause  during  life  was 
considered  hereditary,  his  father  having  been, 
insane  from  an  injury  of  the  brain,  resulting 
from  a  fall  from  his  horse,  two  years  before 
the  birth  of  his  son.  The  result  of  this  in¬ 
vestigation  could  not  be  otherwise  than  satis¬ 
factory  to  the  family  of  the  patient,  as  it 
tended  to  do  away  with  any  impression  with 
regard  to  hereditary  predisposition  to  in¬ 
sanity,  as  it  took  us  back  to  the  accident 
when  at  school,  as  the  exciting  cause. 

Mr.  Stillwell,  under  whose  care  the 
patient  had  been,  said  that  he  had  only  had 
one  maniacal  attack  during  his  stay  at  the 
asylum  at  Hillingdon.  This  attack  lasted 
seven  months,  and  came  on  at  the  expiration 
of  two  or  three  years  from  his  admission. 
The  attack  was  of  the  usual  kind,  and  was 
treated  by  quiet,  occasional  doses  of  calomel, 
and  mild  aperients,  with  large  doses  of  hen¬ 
bane. 

Mr.  Hewett  had  seen  many  such  cysts 
as  that  before  the  Society.  They  were  by 
no  means  commonly  associated  with  in¬ 
sanity,  nor  were  there,  indeed,  any  symp¬ 
toms  during  life  which  were  certainly  indica¬ 
tive  of  their  presence.  In  some  they  were 
accompanied  with  symptoms  of  apoplexy  ; 
in  others,  of  softening  of  the  brain  ;  in 
others,  again,  of  large  and  extensive  effusions 
of  blood  into  the  structure  of  the  brain. 
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Two  years  since,  a  man  was  admitted  with 
fever  into  St.  George’s  Hospital ;  the  fever 
soon  became  typhoid,  and  he  became  para¬ 
lyzed.  Under  the  use  of  calomel,  and  cup¬ 
ping,  he  partially  recovered,  but  relapsed  in 
a  month,  and  died.  Over  each  hemisphere 
of  the  brain  was  a  cyst  as  large  as  the  one 
before  the  Society.  Several  similar  cases  to 
Mr.  Fisher’s  were  in  the  museum  at  St. 
Bartholomew’s.  With  respect  to  the  situa¬ 
tion  of  these  cysts,  all  writers  previous  to 
1834  had  described  them  as  situated  between 
the  dura  mater  and  parietal  arachnoid,  but 
since  that  period  it  had  been  demonstrated 
that  they  were  situated  between  the  two 
folds  of  arachnoid  —  the  parietal  and  the 
visceral. 

Dr.  Sayer  read  a  case  from  Andral,  to 
shew  that  that  great  authority  had  considered 
these  cysts  to  be  situated  between  the  dura 
mater  and  arachnoid. 

After  some  observations  from  other 
speakers,  having  relation  to  the  difficulty  of 
explaining  the  mode  of  formation  of  these 
cysts,  and  of  their  exact  situation,  the 
Society  adjourned. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

April  2,  1846. 

Edward  Cock,  Esq.  in  the  Chair. 

Dr.  Munk  related  three  cases  of  erysipelas, 
with  some  remarks  on  the  treatment ;  first 
briefly  alluding  to  the  interest  of  erysipelas 
both  in  a  medical  and  surgical  point  of  view, 
and  the  faithful  description  given  of  it  by 
the  ancient  authors,  he  remarked  that  its 
literary  history  was  perhaps  more  extensive 
than  that  of  any  other  disease  of  the  present 
day. 

The  first  case  was  that  of  a  medical  man, 
aged  25,  who,  January  26th,  had  a  small 
encysted  tumor  removed  from  behind  the 
angle  of  the  lower  jaw  by  Mr.  Solly ;  the 
attachments  of  it  were  rather  deeper  than 
had  been  anticipated  :  but  little  blood  was 
lost,  and  he  progressed  favourably  for  some 
days,  when,  on  the  31st,  erysipelas  attacked 
the  wound,  which  was  nearly  healed:  the 
inflammation  extending  on  the  cheek  and 
neck,  an  incision  was  made  in  the  part  by 
Mr.  Solly,  and  port  wine  and  decoction  of 
bark  were  given.  Tuesday  (Feb.  3d)  Dr. 
Munk  saw  him  in  consultation  with  Mr. 
Solly  ;  the  inflammation  had  spread  over  one 
side,  of  the  face,  and  was  of  a  dusky  red  hue, 
the  pulse  was  120,  bowels  purged,  and  there 
was  great  anxiety,  and  slight  delirium. 
Eight  ounces  of  port  wine  in  the  24  hours 
was  ordered,  and  ammonia  with  decoction  of 
bark.  On  the  5th,  the  erysipelas  still  ex¬ 
tending,  the  forehead  being  much  swollen 
and  tense,  of  a  dusky  red  ;  the  pulse  still 


120,  and  weaker  ;  the  delirium  much  in¬ 
creased.  His  forehead  was  now  punctured 
in  several  places  :  but  little  blood  escaped. 
To  take  two  ounces  of  port  wine  every  two 
hours  : — there  was  some  improvement  to¬ 
wards  evening;  but,  the  next  afternoon,  the 
patient  was  decidedly  worse ;  and  although 
the  erysipelas  had  not  extended,  the  tongue 
was  dry,  dark  brown,  and  fissured ;  the 
pulse  130,  much  weaker  ;  the  whole  surface 
cold,  and  he  lay  in  a  semicomatose  condition, 
his  breathing  being  difficult  and  infrequent. 
The  port  wine  was  continued,  and  a  drachm 
of  spirits  of  sulphuric  aether  given  also 
every  two  hours  ;  also  a  turpentine  enema 
was  administered  :  however,  towards  evening 
he  was  sinking  rapidly,  his  pulse  having 
risen  to  150  or  upwards,  and  his  breathing 
being  at  longer  intervals,  when  a  neighbour 
(Mr.  Henry)  poured  down  his  throat  a  glass 
of  brandy,  which  was  repeated  every  hour, 
with  beef-tea  and  jelly  :  and,  by  this  means, 
at  ten  o’clock  the  same  evening  he  was 
much  rallied,  having  become  rational,  and 
the  dark  brown  fur  on  the  tongue  was  gone  ; 
the  tongue  had  now  become  moist ;  his  pulse 
was  also  reduced  in  frequency,  and  warmth 
returned  to  the  body.  The  following  day  he 
was  better,  with  the  exception  of  apparent 
sinking  for  some  time  :  on  the  next  day  (the 
8th)  desquamation  commenced ;  the  pulse 
was  below  90,  with  more  power  and  return 
of  favourable  symptoms,  when  about  4  a.m. 
sinking  again  appeared,  soon,  however, 
relieved  by  stimulants  ;  he  continued  the 
brandy  in  smaller  quantities,  and  had  two 
grains  of  quinine  every  four  hours.  After 
this  time  convalescence  steadily  progressed, 
and  recovery  soon  took  place.  The  author 
remarked,  that  in  this  case  some  would  have 
thought  there  had  been  too  lavish  a  use  of 
stimuli,  but  he  felt  convinced  that  nothing 
short  of  the  quantity  given  would  have  saved 
life.  The  nervous  system  was  at  no  time 
unduly  excited  ;  on  the  contrary,  the  more 
brandy  given,  the  stronger  the  pulse  became, 
and  less  frequent ;  the  other  unfavourable 
symptoms  diminishing,  and  the  tongue 
became  moist  and  clean.  This  last  was 
most  beautifully  exemplified  on  the  afternoon 
of  the  6th,  at  half-past  four;  the  tongue 
was  dry  and  brown  and  fissured  ;  at  six  he 
appeared  dying  ;  a  wine-glassful  of  brandy 
was  given  every  half  hour  to  the  hour,  and 
at  10  the  tongue  was  clean  and  moist,  the 
dark  brown  coating  gone. 

Case  II.— A  gentleman,  aged  32,  of  a 
full  habit,  residing  on  the  borders  of  Epping 
Forest,  from  exposure  to  cold  and  wet  at 
midnight,  had  rigors,  throbbing  pain  in  the 
head,  and  general  symptoms  of  pyrexia  for  a 
few  days,  when,  on  the  evening  of  November 
26th,  he  was  attacked  with  erysipelas  of  the 
face  ;  there  was  much  thirst ;  the  pulse  92, 
full,  but  not  hard.  Free  purging  by  means 
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of  calomel  and  colocynth,  followed  by  the 
haust.  sennae,  was  ordered,  to  be  followed 
by  the  vin.  ant.  pot.  tart,  in  saline  ape¬ 
rients.  The  next  day  (27th)  the  whole  of 
the  head  became  swollen,  of  a  deep  red 
pungent  heat ;  the  tongue  white  and  furred  ; 
the  pulse  92,  full,  and  hard  :  he  had  severe 
throbbing  pain  in  the  head,  and  a  feeling  of 
tightness  and  knocking  of  the  scalp.  The 
bowels  had  been  freely  purged.  The  symp¬ 
toms  indicating  depletory  measures,  a  vein 
was  opened,  and  ten  ounces  of  blood  drawn, 
buffed  but  not  cupped. 

To  take  one  quarter  of  a  grain  of  tartar 
emetic  every  three  hours,  and  repeat 
the  purgative  pills,  and  draught. 

The  next  day  the  head  was  more  swollen, 
the  pulse  harder,  and  at  96.  He  was  again 
bled  to  sixteen  ounces  ;  the  blood  now  being 
buffed  and  cupped. 

To  continue  the  saline  aperient. 

The  pulse  almost  immediately  fell  to  90, 
and  lost  its  hardness  ;  the  following  day  the 
swelling  of  the  head  diminished  ;  there  was 
less  heat  of  skin ;  the  pulse  88  ;  he  had 
some  hours  of  refreshing  sleep  during  the 
night,  and  from  this  time  he  gradually  im¬ 
proved. 

Case  III. — A  man,  aged  28,  Jan.  5th, 
had  been  the  subject  of  erysipelas  of  the 
head  and  face  for  four  days.  It  was  of  a 
deep  red  colour,  without  much  increase  of 
heat  or  swelling.  His  tongue  was  moist, 
with  a  yellowish-brown  coating ;  the  pulse 
108  :  he  was  taking  ammonia  in  decoction 
of  bark.  On  the  7th  there  was  but  little 
alteration,  except  his  pulse  was  weaker,  and 
the  tongue  more  coated. 

To  take  four  ounces  of  gin  in  the  24 
hours. 

Two  days  after  (Jan.  9th)  the  back  part 
of  the  neck  became  affected,  the  head  and 
face  remaining  as  before  ;  the  pulse  was  114, 
weaker,  and  there  was  some  involuntary 
catching  of  the  muscles.  The  quantity  of 
gin  doubled. 

Jan.  10th. — Next  day  the  erysipelas  ex¬ 
tended  down  the  back,  and  the  pulse  becom¬ 
ing  much  weaker,  with  a  delirium  of  the 
character  of  delirium  tremens,  and  tremor 
of  the  extremities.  Although  no  history 
could  be  obtained  of  his  previous  habits,  yet 
it  was  considered  a  case  fit  for  the  use  of 
opium.  Twenty  minims  of  laudanum  were 
given  and  repeated  without  producing  sleep, 
and  the  next  day  there  was  no  improvement ; 
the  delirium  greater,  also  the  trembling. 
Forty  minims  of  laudanum  were  now  given, 
which  produced  six  or  eight  hours  refreshing 
sleep,  and  he  awoke  quiet  and  collected. 
In  two  days  the  erysipelas  was  subsiding, 
the  delirium  gone,  and  the  tongue  dry  and 
brown ;  he  continued  the  laudanum  in 


doses  of  twenty  minims  every  night ;  also 
the  gin,  and  ammonia  in  bark  :  in  a  few  days 
more  he  had  quinine,  and  ultimately,  though 
slowly,  recovered. 

The  author  remarked,  that  in  the  first 
case,  depression  was  the  main  characteristic, 
and  stimulants  were  indicated,  and  given  to 
an  extent  of  which  he  had  no  prior  expe¬ 
rience  ;  in  the  second  there  was  excitement 
of  the  vascular  system,  and  stimuli  were 
contraindicated,  and  blood-letting  and  other 
antiphlogistics  were  freely  and  successfully 
employed  ;  whilst  the  third  was  of  a  different 
character,  but  having  some  analogy  to 
the  second  ;  excitement  of  the  nervous  sys¬ 
tem  interfering  with  the  progress  of  the 
disease,  and  the  patient  was  saved  by  the 
free  use  of  laudanum.  He  also  dwelt  on  the 
different  varieties  of  the  disease,  and  upon  the 
wide  difference  in  the  treatment  required  in 
them  ;  remarking,  that  an  extensive  practice 
has  a  tendency  to  lead  to  a  routine  mode  of 
treatment.  He  believed  there  was  nothing 
more  likely  to  counteract  this  tendency  than 
to  dwell  prominently  on  the  different  forms 
which  any  one  disease  may  present ;  and 
for  that  reason  he  had  chosen  erysi¬ 
pelas  ;  a  disease  which,  as  it  occurs  in 
London,  mostly  requires  stimulants  and 
tonics,  and  of  this  form  of  the  malady  the 
first  case  might  be  taken  as  an  example.  The 
second  case  was  an  illustration  of  the  disease 
as  it  not  unfrequentlv  occurs  in  the  country, 
and  as  the  type  of  it  was  some  years  since  in 
London,  having  more  of  the  inflammatory 
character,  and  in  which,  although  bark  and 
quinine  were  usefully  employed,  wine  and 
spirits  were  seldom  admissible. 

The  third  case  showed  the  influence  of  a 
deranged  state  of  the  nervous  system  inter¬ 
fering  with  the  disease  ;  a  condition  which 
mostly  occurs  in  some  part  of  the  course  of 
erysipelas  and  the  zymotic  diseases,  and  in 
most  cases  seems  to  be  part  of  the  gene¬ 
rally  depressed  and  typhoid  condition  of  the 
patient :  in  such  cases  it  requires  no  special 
treatment,  but  is  best  met  by  those  reme¬ 
dies  which  allay  inordinate  vascular  action, 
and  stimulate  the  depressed  and  failing 
powers  of  life.  In  other  cases  the  distur¬ 
bance  of  the  sensorium  bears  no  proportion 
to  the  other  symptoms  (there  may  be  no 
increased  cerebral  circulation,  and  no  ty¬ 
phoid  symptoms),  seeming  to  depend  on  a 
peculiar  condition  of  the  brain  itself,  and  is 
an  accidental  rather  than  an  essential  con¬ 
comitant  of  the  disease  ;  what  may  be  the 
precise  condition  we  know  not,  but  ex¬ 
perience  has  shewn  that  it  is  analogous  to 
if  not  identical  with  delirium  tremens. 

Mr.  Solly,  in  reference  to  the  first  case, 
remarked,  that  no  operation  should  be  per¬ 
formed  without  previously  warning  the  pa¬ 
tient  ;  that,  in  this  instance,  exposure  to  cold 
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was  the  immediate  cause  of  the  erisypelas, 
and  under-living  the  predisposing  cause  ;  he 
considered  this  view  was  borne  out  by  the 
after  exhibition  of  stimulants  :  in  alluding 
to  the  treatment  of  erysipelas  by  acupunc¬ 
ture  with  the  lancet,  introduced,  he  believed, 
by  Sir  R.  Dobson,  he  doubted  that  the  benefit 
derived  was  permanent. 

Mr.  Cock  remarked,  that  the  first  case 
well  exemplified  the  good  effects  of  perse¬ 
verance  —  he  considered  that  many  cases 
would  die  if  the  stimulating  plan  was  not 
persevered  in  ;  he  inquired  of  Mr.  Solly  if 
he  had  used  acupuncture  or  incision,  as  he 
considered  the  punctures  were  often  very 
imperfectly  performed,  and  hence  arose  the 
want  adequate  success.  . 

Dr.  Hughes  said,  that  from  his  own 
experience,  if  there  was  only  one  remedy  to 
depend  on  in  the  treatment  of  erysipelas  of 
the  head  and  face,  that  was  free  punctures, 
which  afforded  immensebenefit,  both  in  giving 
immediate  relief,  and  also  in  arresting  the 
progress  of  the  complaint :  if  the  tension 
was  not  lessened,  the  punctures  should  be 
repeated  :  he  related  one  instance  of  a  gen¬ 
tleman  he  lately  had  under  his  care  with 
ersyipelas,  occurring  after  an  accident, 
whose  head  and  face  were  enormously 
swollen  and  inflamed,  producing  an  extremely 
bloated  appearance,  where  punctures  were 
repeatedly  employed  in  a  free  and  efficient 
manner  to  the  amount  of  some  hundreds, 
followed  by  warm  fomentations,  and  the 
next  morning  the  disease  was  almost  gone. 

In  reference  to  Dr.  Munk’s  second  case, 
Dr.  Hughes  remarked,  that,  during  the  term 
of  18  years’  connection  with  Guy’s  Hospi¬ 
tal,  he  did  not  recollect  a  case  of  erysipelas 
where  vensesection  was  had  x-ecourse  to  ;  he 
had  met  with  many  where  opium  was  freely 
administered.  He  inquired  if  any  member 
had  seen  the  tartar  emetic  exhibited  as  re¬ 
commended  by  Dessault  for  its  specific 
action. 

Mr.  Waterworth  considered  that  Dr. 
Munk’s  cases  were  interesting  because  prac¬ 
tical  ;  he  had  found  in  his  practice  erysipelas 
to  be  of  a  mixed  nature,  and  not  of  the  true 
phlegmonous  kind ;  his  treatment  was 
usually  not  to  bleed,  but  to  use  tartar 
emetic,  early  followed  by  some  tonic,  as 
quinine,  which  he  much  preferred  to  ammo¬ 
nia.  In  no  instance  had  acupuncture  suc¬ 
ceeded  with  him,  and  he  had  therefore 
lately  omitted  the  practice.  He  had  now 
under  his  care  two  cases  in  which  he  had 
used  the  caustic,  which  he  thought  very 
useful,  followed  by  purges  and  tonics. 

Dr.  Munk  remarked,  that  instances  of 
the  second  case  narrated  were  rarely  seen  in 
the  metropolis,  and  although  bleeding  was 
rarely  admissible,  yet  it  was  occasionally 
required,  more  particularly  in  country  prac¬ 
tice  ;  and  his  second  case  might  be  con¬ 


sidered  as  such,  the  patient  living  on  the 
borders  of  Epping  Forest.  At  the  Devon 
and  Exeter  Hospital  the  plan  of  treatment 
was  first  to  use  one  free  bleeding,  and  this 
was  done  with  success  ;  with  regard  to  tartar 
emetic  he  had  not  used  it  as  a  specific,  but 
merely  for  its  depressing  qualities,  and  to 
carry  out  the  plan  aimed  at  by  the  vense- 
section.  He  had  no  experience  of  the  treat¬ 
ment  by  puncture. 

Dr.  Hughes  wished  to  draw  attention  to 
the  difference  in  the  forms  of  erysipelas,  and 
in  the  treacment  required  in  the  town  or 
country.  He  inquired  of  Mr.  Solly  if  he 
had  ever  used  the  tartar  emetic  with  a  view 
to  cut  short  the  ery  sipelas. 

Mr.  Solly  in  reply  said,  that  he  had  no 
experience  of  the  utility  of  the  remedy  men¬ 
tioned  ;  he  was  in  favour  of  the  supporting 
system,  as  so  strenuously  advocated  by  the 
late  Dr.  Williams  of  St.  Thomas’  Hospital. 

Mr.  Hicks  alluded  to  the  propriety  of 
using  tonics  early  in  the  treatment  of  ery¬ 
sipelas  in  London,  and  considered  that,  in 
country  practice,  the  greater  number  were 
benefitted  by  one  venesection,  followed  by 
the  tonic  treatment — in  his  opinion  quinine 
may  be  given  earlier  than  bark  ;  he  agreed 
with  Mr.  Solly  that  punctures  did  not  afford 
the  relief  anticipated,  but  that  argenti  ni- 
tras  certainly  stops  the  progress  of  the  in¬ 
flammation. 

Dr.  Hughes  considered  that  all  forms  of 
this  disease  were  not  alike  to  be  treated  by 
acupuncture,  which  was  more  especially 
useful  when  the  skin  was  vei’y  tense  and 
full,  not  so  if  it  was  flaccid  and  dusky.  He 
inquired  if  any  member  had  observed  benefit 
derived  from  the  oxide  of  zinc  locally  applied. 

Dr.  Lever  alluded  to  the  difference  of 
treatment  of  cases  occuring  in  country  and 
town,  that,  in  the  former,  stimulants  were 
never  used,  but  in  town  almost  always,  and 
that,  in  the  country,  it  never  spread.  He 
approved  of  puncture  and  the  use  of  the 
argenti  nitras  in  the  solid  form. 

Mr.  Waterworth  remarked,  in  refer¬ 
ence  to  the  application  of  caustic,  that,  if 
any  part  of  the  border  of  the  erysipelas  was 
not  touched,  the  inflammation  would  spread 
beyond  that  part ;  he  inquired  of  Dr.  Munk 
if  he  had  seen  the  vesication  of  erysipelas 
contagious. 

Dr.  Munk  was  quite  at  a  loss  to  account 
for  the  nature  of  the  disease,  as  it  could  not 
always  be  traced  to  contagion,  although  he 
has  seen  many  cases  contagious  in  London ; 
he  considered  that  as  in  typhus  the  more 
inflammatory  the  character,  so  it  was  the 
less  contagious. 

Dr.  Lever  inquired  whether  a  surgeon 
can  carry  the  disease  to  another  patient  suf¬ 
fering  with  an  open  wound,  as  it  was  an 
undoubted  fact  that  it  may  be  communi¬ 
cated  to  a  puerperal  female,  and  produce 
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disease  similar  to,  if  not  identical,  with  child¬ 
bed  fever. 

Mr.  Cock  said,  that  many  facts  tended 
to  the  belief  that  it  would,  and  that  it  was 
undoubtedly  contagious  in  hospitals. 

Mr.  Solly  remarked,  that  ablution  of  the 
hands  after  seeing  a  patient  with  erysipelas 
in  the  hospital  appeared  to  lessen  the  ten¬ 
dency  to  its  spreading. 

Dr.  Culvers  bore  testimony  to  the 
value  of  puncture  in  cases  of  erysipelas 
attacking  the  head  and  face  :  he  alluded  to 
the  proposition  of  applying  tinct.  iodinii  to 
the  surface  as  a  substitute  for  the  argenti 
nitras  ;  and  also  to  the  somewhat  fanciful 
opinion  that  in  removing  encysted  tumors  of 
the  head  and  face,  some  of  the  contents  of 
the  opened  sac  escaped  and  produced  the 
erysipelas  ;  he  had  also  noticed  in  several 
patients  who  had  died  of  this  disease,  that 
the  spleen  v/as  solid  and  enlarged,  and  bore 
evident  marks  of  recent  inflammation.  Mr. 
Nunneley,  of  Leeds,  had  also  referred  to 
disease  of  the  spleen  in  erysipelas. 

Mr.  Cock  felt  more  particularly  called 
upon  to  bear  Dr.  Hughes  out,  as  to  the 
great  advantage  of  free  puncture  in  the 
florid  raised  form  of  erysipelas  with  distension 
of  the  cellular  membrane;  whilst,  in  theatonic 
form,  as  denoted  by  its  dusky  dull  character, 
the  argenti  nitras  and  iodine  were  the  most 
useful.  He  did  not  advise  very  large  in¬ 
cisions,  but  that  the  punctures  should  be 
free  and  efficient  to  allow  of  the  vessels  of 
the  skin  being  emptied,  and  also  to  admit  of 
the  flowing  of  serum  from  the  cellular  tissue. 
He  had  often  remarked  a  gorged  state  of  the 
veins  of  the  part,  and  observed  that  the  free 
emptying  of  them  afforded  immense  relief  ; 
he  was  of  opinion  that,  where  erysipelas  oc» 
curs  in  the  extremities,  due  regard  was  not 
paid  to  the  position  of  the  part  affected. 

The  society  then  adjourned. 

At  the  next  meeting  Dr.  Lever  will  read 
some  cases,  with  remarks. 
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Mr.  Dendy,  President. 

Nature  and  Treatment  of  Purpura. 

A  discussion  took  place  on  the  nature  and 
treatment  of  purpura  hsemorrhagica,  arising 
out  of  the  narrative  of  a  case  of  this  disease 
by  Mr.  Stedman,  in  which  the  patient,  a 
boy  of  about  ten  years  of  age,  had  all  the 
haemorrhage  arrested  on  his  mouth  becom¬ 
ing  slightly  affected  by  the  action  of  mercury. 

The  questions  discussed  were  the  follow¬ 
ing 

What  is  the  essential  nature  of  purpura  ? 
What  is  the  best  treatment  ? 

To  these  questions  the  following  answers 
were  given  : — 

1st.  That  purpura  in  general  resembles 


scurvy,  and  consists  essentially  of  a  de¬ 
praved  state  of  the  circulating  fluid  in  which 
there  is  a  deficiency  of  fibrine.  Taking 
this  view  of  the  subject  to  be  correct,  after 
attention  to  the  state  of  the  primaviae,  citric 
and  other  vegetable  acids  were  considered  as 
most  likely  to  be  productive  of  benefit. 

2nd.  The  blood  was  not  in  itself  diseased, 
but  was  sufficiently  decarbonized,  and  the 
disease  treated  with  reference  to  these  points 
was  simple  and  easily  cured. 

To  these  views  of  the  pathology  and  treat¬ 
ment  of  the  disease,  exceptions  were  taken 
by  other  speakers.  In  the  hands  of  one, 
purpura  had  invariably  yielded  to  the 
employment  of  purgatives  followed  by  chaly- 
beates,  particularly  the  acetate  of  iron. 
Cases  were  also  related  in  which  purpura 
was  attended  by  a  plethoric  or  congestive 
condition  of  the  vessels,  and  yielded  to  the 
influence  of  small  blood-lettings,  when  all 
other  modes  of  treatment  had  been  ineffec¬ 
tive. 

The  President  regarded  the  discussion 
as  exhibiting  the  fact  of  the  presence  of  two 
distinct  and  different  conditions  of  the  sys¬ 
tem  in  cases  of  purpura.  The  essential  cha¬ 
racter  of  the  disease  consisted  in  an  increased 
or  diminished  action  of  the  capillaries.  The 
tonic  plan  of  treatment  was  usually  required  ; 
but  the  remedies  must  depend  on  the  con¬ 
dition  of  the  patient. 


JWetstcal  jhitdUoffttce. 


THE  ROYAL  COLLEGE  OF  SURGEONS  AND 
THE  HUNTERIAN  ORATION. 

At  a  meeting  of  the  Royal  College  of  Sur¬ 
geons  of  England,  held  on  the  30th  of  March, 
the  resolutions  of  the  Council  respecting  the 
Hunterian  oration,  adopted  on  February  26, 
were  rescinded  by  an  unanimous  vote.  These 
resolutions,  which  were  proposed  without 
previous  notice  to  the  orator,  and  in  his 
absence,  and  strongly  opposed  by  some  of 
the  most  judicious  members  of  the  Council, 
including  the  respected  President,  were 
carried  by  a  small  majority,  and  were  con¬ 
firmed,  on  the  9th  ult.,  by  one  still  smaller, 
indeed  by  a  bare  majority.  When  the  reso¬ 
lutions  had  been  thus  curiously  confirmed, 
the  Council  determined  to  do  what  would 
have  been  more  proper  as  a  preliminary 
measure — namely,  to  ask  the  opinion  of 
their  solicitor  on  the  legality  of  the  pro¬ 
ceedings.  They  soon  learned  from  this 
gentleman  that  to  propose  and  confiim 
resolutions  without  previous  notice  expressed 
in  the  summons  convening  the  meetings,  is 
contrary  to  the  by-laws  and  ordinances  of 
the  College  :  that  it  is  inconsistent  with  the 
rules  of  fair  dealing,  and  with  the  established 
usages  observed  by  public  bodies  of  gentle- 
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men,  was  already  obvious.  The  Council 
were  further  informed,  by  their  legal  adviser, 
that  the  ordinances  of  the  College  have 
specially  provided,  in  a  Hunterian  committee, 
for  the  management  of  everything  connected 
with  the  oration  and  festival ;  so  that  the 
matters  to  which  the  resolutions  refer  should 
at  least  in  the  first  instance  have  been  brought 
before  that  body.  It  thus  became  necessary 
for  the  Council  to  retrace  its  steps.  A 
retrograde  movement  of  this  kind  is  awkward 
and  unpleasant;  however  desirable,  it  could 
hardly  be  expected  that  it  should  be  executed 
with  a  particularly  good  grace.  At  the 
meeting  of  the  30th  ult.,  the  members  who 
had  proposed  and  voted  for  the  resolutions, 
strongly  insisted  that  they  were  not  a  vote 
of  censure,  stating  that  they  would  not  have 
proposed  them  if  they  had  suspected  that 
they  could  be  so  considered,  and  that  they 
had  merely  meant  to  express  regret  that  a 
controversial  subject  should  have  been  intro¬ 
duced  into  the  oration.  They  stated  further, 
that  the  resolutions,  such  as  they  were,  would 
not  have  been  brought  forward  if  the  oration 
and  its  prefatory  advertisement  had  been 
published  previously,  and  that  they  entirely 
concurred  in  the  opinions  of  the  orator, 
regretting  only  that  they  had  been  expressed 
on  that  particular  occasion. 

In  estimating  the  relative  position  of  the 
orator  and  his  colleagues,  it  is  material 
to  observe  that  Mr.  Lawrence,  who  had 
already  delivered  the  Hunterian  oration, 
undertook  it  again  at  an  unusually  short 
notice,  and  under  considerable  inconvenience 
from  its  interfering  with  other  avocations,  at 
the  request  of  members  of  the  Council,  who 
urged  his  compliance  on  the  plea  that  it 
would  be  advantageous  to  the  College,  and 
would  relieve  the  Council  from  a  position  of 
difficulty ;  in  short,  no  one  else  would  under¬ 
take  the  task.  Perhaps  it  would  have  been 
more  prudent  if  he  had  resisted  instead  of 
yielding  to  the  flattering  importunity. 

It  may  be  doubted  whether  members  of 
the  Council  will  find,  in  what  has  happened 
on  this  occasion,  much  encouragement  to 
undertake  a  duty  for  the  performance  of 
which  they  seem  to  have  been  previously  not 
very  eager.  The  publication  of  the  oration 
may,  however,  serve  as  a  beacon  to  future 
orators,  pointing  out  the  kind  of  discourse 
to  be  avoided  in  order  to  escape  the  risk  of 
collegiate  disapprobation. 

***  We  have  taken  the  above  from  our 
contemporary  the  “  Times,”  although  the 
authority  for  publishing  such  an  extra¬ 
ordinary  document  is  not  stated.  We  have 
good  reason  to  disbelieve  the  assertion  that 
the  Council  of  the  College  unanimously  ap¬ 
prove  of  the  bad  taste  and  bad  logic,  dis¬ 
played  in  the  Hunterian  oration.  The 
apologetic  statement,  that  the  oration  was 
Undertaken  at  an  unusually  short  notice,  &c., 


amounts  to  nothing  in  the  way  of  exculpa¬ 
tion  or  defence.  The  matter  is  not  likely  to 
end  here.  It  would  not  surprise  us  if,  be¬ 
fore  going  to  press  next  week,  some  counter¬ 
statement  should  be  published  by  those,  who 
could  not  have  concurred  in  the  opinions  of 
the  orator,  or  they  never  would  have  taken 
any  pains  to  meet  and  pass  a  vote  on  the 
subject  !  The  truth  probably  is,  that  the 
first  vote  has  been  rescinded  because  it  was 
not  taken  in  due  form. 

VEGETABLE  AND  ANIMAL  FOOD. 

We  learn  from  a  late  number  of  the  Gazette 
Medicale,  that  a  very  economical  application 
has  been  made  of  the  recent  discoveries  in 
organic  chemistry,  by  the  substitution  of  a 
vegetable  for  an  animal  diet  in  hospitals. 
Some  enterprising  French  chemist  has  lately 
announced  that  beans  and  peas  contain  more 
gelatin,  fibrin  and  fat  (!)  and  in  general  a 
greater  amount  of  nutriment,  than  beef, 
veal,  and  mutton  !  The  authorities  of  the 
hospital  at  Avignon,  acting  upon  this  view, 
and  with  the  most  anxious  solicitude  for  the 
well-being  of  the  patients,  have  cut  them  off 
from  the  debilitating  diet  of  mutton  and 
beef ;  and,  upon  chemical  principles,  have 
ordered  them  a  more  stimulating  and  nu¬ 
tritious  kind  of  food,  in  the  shape  of  beans 
and  peas  !  The  presence  of  a  large  quantity 
of  fat  in  these  vegetables  has  also  enabled 
them  to  reduce  materially  the  consumption  of 
olive  oil ! 

Strange  as  it  may  appear  to  those  ac¬ 
quainted  with  modern  chemical  doctrines, 
and  the  accuracy  of  analyses,  the  patients 
have  most  ungratefully  and  unfeelingly  ob¬ 
jected  to  the  change.  An  antileguminous 
spirit  has  sprang  up  among  them,  and 
they  persist  in  declining  to  be  fed  upon 
chemical  theory.  With  the  plain  facts 
before  them,  that  chemistry  has  proved 
that  animal  and  vegetable  substances  con¬ 
tain  identical  proteinaceous  compounds, 
they  are  unreasonable  enough  to  declare  that 
they  prefer  mutton  and  beef !  How  the 
matter  will  end  it  is  impossible  to  say  but 
we  are  informed,  that  in  spite  of  the  watch¬ 
fulness  of  the  hospital  attendants,  the  anti¬ 
leguminous  party  have  actually  succeeded  in 
privately  smuggling  into  the  institution  those 
provisions  which  have  been  denounced  as 
deficient  in  nutritive  matter. 

NEW  MODE  OF  PRESERVING  BODIES  FOR 
DISSECTION. 

Several  years  since  a  patent  was  obtained 
by  the  distinguished  head  of  the  medical 
department  of  the  navy,  Sir  William  Bur¬ 
nett,  for  a  process  discovered  by  him  for 
preserving  timber,  canvas,  &c.  from  dry  rot, 
mildew,  &c.  The  preserving  substance  is 
chloride  of  zinc  in  solution,  and  has  been 
proved  to  be  of  perfect  efficacy,  by  the  most 
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Extensive  and  long-continued  trials.  Lat- 
erly  the  solution  has  been  applied  to  the 
uses  of  the  dissecting-room,  and,  as  will 
appear  from  the  following  testimonials,  with 
the  most  decided  good  effects. 

14,  Golden  Square,  Feb.  13,  1846. 

My  dear  sir, — It  affords  me  much  pleasure 
to  state  the  result  of  some  experiments  I 
have  made  with  your  patent  fluid,  with  the 
view  of  testing  its  value  as  a  preservative  of 
animal  structures  prepared  by  the  anatomist. 
This  will  not  require  many  words.  When 
used  in  a  proper  degree  of  dilution  (about 
one  part  to  fifty  of  water),  its  success  is 
complete,  and  it  appears  to  me  to  preserve 
the  colour  and  texture  of  the  parts  very  ad¬ 
mirably.  It  has  the  further  very  important 
advantage,  of  not  acting  on  the  steel  instru¬ 
ments  employed,  being,  in  this  respect,  equal 
to  alcohol.  I  consider  this  fluid  as  a  very 
valuable  addition  to  the  means  hitherto  at 
our  command  for  such  objects. — Believe  me, 
my  dear  sir,  ever  faithfully  yours, 

W.  Bowman,  F.R.S. 

Demonstrator  of  Anatomy  in  King’s  College, 
and  Assist.-Surg.  of  the  King’s  Coll.  Hosp. 

Sir  W.  Burnett,  K.C.H.  fyc. 

University  College,  London,  Oct.  29, 1845. 

My  dear  Sir  William, — I  gladly  state  the 
result  of  the  trials  I  have  hitherto  made  of 
the  chloride  of  zinc,  as  a  preservative  of  the 
dead  body  for  anatomical  purposes.  *  *  * 

The  liquor  not  only  prevents  the  access 
of  putrefaction,  but  corrects  its  effects,  and 
arrests  its  further  progress  when  employed 
after  the  process  has  commenced.  I  wit¬ 
nessed  a  most  signal  instance  of  its  efficacy 
in  correcting  offensive  putrescence,  and 
checking  further  decomposition,  during  the 
warm  and  moist  weather  of  July,  and  can 
speak  most  confidently  on  the  point. 

We  are  now  trying  the  qualities  of  the 
solution  as  a  liquid  for  preserving  wet  pre¬ 
parations  in  jars,  for  which  purpose  I  think 
it  ought  to  answer  well.  I  shall  let  you 
know  the  result  of  our  trials  when  suffi¬ 
ciently  advanced. — I  remain,  my  dear  Sir 
William,  yours  faithfully, 

W.  Sharpev. 

To  Sir  W.  Burnett ,  K.C.H.  tyc. 

30,  Chester  Street,  March  24,  1846. 

Dear  Sir  William, — I  have  now  used  ex¬ 
tensively  your  preparation  for  the  preserva¬ 
tion  of  animal  matter,  and  find  that  it  suc¬ 
ceeds  most  completely, 

From  the  3d  to  the  28th  February  I 
lectured  upon  the  superior  extremity.  The 
arm,  when  received,  was  green  in  colour,  and 
highly  offensive.  I  injected  the  arteries  with 
the  fluid,  mixed  in  the  proportion  of  one 
pound  of  chloride  of  zinc  to  three  gallons  of 
water ;  and  as  the  dissection  proceeded,  the 


surface  of  the  limb  was  sponged  about  every 
alternate  day  with  the  solution.  It  was 
perfectly  restored  to  its  former  fresh  con¬ 
dition. 

I  have  also  placed  various  portions  of  the 
body  in  the  solution,  and  they  at  present 
remain  quite  free  from  putrefaction.  All 
our  subjects  are  now  injected  with  the  fluid 
immediately  they  arrive  ;  and  I  do  not  hesi¬ 
tate  to  say,  that  our  dissecting  room  is  more 
free  from  unpleasant  odour  than  any  room 
of  the  kind  in  the  metropolis ;  and  the  great 
advantage  this  fluid  possesses  over  all  others 
we  have  as  yet  tried  is,  that  it  has  no  effect 
upon  the  knives. 

I  cannot  but  consider  it  one  of  the  greatest 
boons  conferred  upon  the  profession.  Dis¬ 
sections  may  be  carried  on  in  the  hottest 
weather  without  the  slightest  injury  to  the 
health,  or  offence  from  smell. 

Believe  me, 

Dear  Sir  William, 

Yours  very  faithfully  and  obliged, 

W.  Veralius  Pettigrew, 

Lecturerupon  Anatomy  and  Physiology  at  St. 

Georglrs  School  of  Anatomy  and  Medicine. 

Sir  William  Burnett,  K.C.H. 

***  At  p.  262  of  the  present  volume, 
there  is  described  a  method  of  preserving 
bodies  by  the  use  of  injections  of  the  sul¬ 
phite  of  soda  and  chloride  of  zinc.  From 
the  above  testimonials  it  would  appear,  that 
the  chloride  of  zinc  alone  forms  a  very 
efficacious  injection.  It  has  not  the  unplea¬ 
sant  odour  of  the  alkaline  sulphites,  and  is 
not  likely,  unless  acid,  to  affect  the  steel 
instruments  used  in  dissection. 

BICHAT. 

The  Academy  of  Medicine  has  entered  into 
a  subscription  for  the  erection  of  a  monu¬ 
ment  to  Bichat. 

AFRICAN  FEVER. 

Dr.  M‘ William  sailed  from  Plymouth  on 
the  12th  of  February  last,  by  order  of  the 
Government,  to  make  an  investigation  into 
the  nature  and  causes  of  the  fever  which 
affected  the  crew  of  the  Eclair  at  the  island 
of  Bonavista. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL. 

The  election  for  the  office  of  Assistant- 
Surgeon  to  this  hospital,  vacant  by  the  re¬ 
signation  of  Mr.  James  Dixon,  will  take 
place  on  the  18th  inst. 

st.  george's  hospital. 

Dr.  Seymour  has  resigned  his  appointment 
as  Physician  to  St.  George's  Hospital.  Dr. 
H.  B.  Jones,  late  Assistant-Physician,  is  a 
candidate  for  the  vacant  office.  The  election 
for  the  offices  of  Physician  and  Assistant- 
Physician  will  take  place  on  the  17th  inst. 
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SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 

ORPHANS  OF  MEDICAL  MEN  IN  LONDON 

AND  ITS  VICINITY. 

A  half-yearly  general  committee  of  this 
Society  was  held  on  Wednesday,  the  1st  inst., 
at  the  Gray’s  Inn  Coffee  House,  Holborn. 
Martin  Ware,  Esq.,  Y.P.,  in  the  chair. 

On  reading  the  minutes,  it  appeared  that 
two  very  gratifying  benefactions  had  lately 
been  received. 

One  of  these  was  a  legacy,  announced  by 
Thomas  A.  Stone,  Esq.,  of  fifty  pounds, 
bequeathed  by  the  widow  of  the  late  Matthew 
Baillie,  M.D.,  formerly  President  of  this 
Society.  Through  the  liberality  of  William 
Hunter  Baillie,  Esq.,  son  and  sole  executor 
of  the  testatrix,  this  sum  had  been  received 
free  of  legacy  duty. 

The  other  was  a  donation,  presented 
through  Sir  B.  C.  Brodie,  Bart.,  of  fifty 
guineas,  from  Lord  Denman.  His  lordship, 
it  will  be  remembered,  is  the  son  of  the 
late  Thomas  Denman,  M.D.,  who  was  one 
of  the  original  founders  of  the  Society. 

On  the  recommendation  of  the  Court  of 
Directors,  it  was  unanimously  resolved,  that 
William  Hunter  Baillie,  Esq.,  be  elected  an 
Honorary  Member,  and  that  Lord  Denman 
be  invited  to  become  a  Vice  Patron  of  the 
Society. 

The  Annual  Dinner  is  to  take  place  next 
Saturday,  the  18th  inst.,  at  the  Freemasons’ 
Tavern  ;  and  the  Chairman  of  the  Stewards’ 
Committee,  Mr.  Propert,  drew  attention  to 
the  importance  of  notice  being  given  by  those 
who  intend  to  be  present. 

The  arrangements  have  been  made  in  the 
best  possible  manner,  and  a  full  attendance 
of  the  members  and  their  friends  is  expected. 

queen's  COLLEGE,  BIRMINGHAM. 

The  Reverend  and  Worshipful  Chancellor 
Law,  the  Vice-Principal,  has  taken  up  his 
residence  in  the  College,  in  order  personally 
to  superintend  the  proposed  extended  system 
of  Collegiate  Medical  and  Surgical  Educa¬ 
tion.  The  reverend  gentleman  has  offered 
to  the  resident  students  the  following  mu¬ 
nificent  prizes,  viz.,  £50  to  the  resident 
student  who  may  carry  off  four  medals ; 
£30,  three  medals ;  £ 7 ,  two  medals;  £5, 
one  medal.  William  Sands  Cox,  Esq.,  has 
also  gone  into  residence,  in  order  to  assist 
the  Council  in  carrying  out  the  important 
arrangements. 

MEDICAL  PUBLICATIONS  IN  FRANCE. 

The  prolific  nature  of  the  French  medical 
press  may  be  estimated  from  the  fact,  that 
during  the  year  1845  there  appeared  in 
France,  exclusive  of  medical  journals  (which 
are  about  sixty  in  number),  no  less  than 
2,857  medical  publications.  It  is  a  debate- 
able  question  whether  readers  increase  in  the 
same  proportion  as  authors  ! — Gaz.  Med • 
Chir.,  April  4,  1846. 


LEGACY  TO  THE  PARISIAN  HOSPITALS. 

A  Madame  Leucquesaing  has  lately  be¬ 
queathed,  for  the  use  of  the  hospitals  of 
Paris,  a  legacy  of  835,000  francs,  about 
£33,400.— Ibid. 

OBITUARY. 

Died  lately,  at  Naples,  Professor  Antonio 
Nanula,  at  the  age  of  66  years.  He  was  an 
eminent  practical  anatomist,  and  the  pupil 
and  friend  of  the  celebrated  Scarpa.  He 
has  done  little  for  anatomical  literature,  but 
was  indefatigable  in  the  preparation  of  ana¬ 
tomical  specimens.  It  is  stated  that  his 
death  has  been  caused  by  the  fatigue  and 
exhaustion  brought  on  by  too  great  a  devo¬ 
tion  to  anatomy. 


ON  THE  COLOUR  OF  THE  EYES. 

M.  Petrequin  found  that  in  these  latitudes 
the  most  common  colour  of  the  iris  was 
grey.  Taking  600  individuals  of  both  sexes 
he  obtained  the  following  results  : — 


Grey  eyes  . 

.  208 

Blue 

.  100 

Light -brown 

.  144 

Brown 

.  134 

Black 

.  14 

The  brown  and  black  eyes  are  thus  proved 
to  be  in  a  much  smaller  proportional  num¬ 
ber  than  those  which  are  grey  or  blue. 

The  same  observer  found  the  following 
results  with  respect  to  the  colour  of  the  eyes 
in  the  two  sexes.  His  observations  were 
made  on  489  individuals — 352  males,  and 


137  females. 

Males. 

Females. 

Grey  eyes  . 

.  134 

39 

Blue  . 

.  49 

29 

Light-brown 

.  93 

19 

Brown 

.  70 

45 

Black 

6 

5 

352 

137 

Thus  it  will  be  seen  that  grey  eyes  pre¬ 
dominate  among  males,  and  brown  eyes 
among  females.  The  grey  eyes  are  in  the 
sexes  respectively  as  1  in  2*6  males,  and  1 
in  3’5  females;  the  brown  eyes  are,  on  the 
other  hand,  1  in  3  females,  and  only  1  in  5 
males. 

As  a  practical  application  of  these  re¬ 
marks  M.  Petrequin  shows,  that  the  old 
opinion  of  persons  with  brown  eyes  being 
more  subject  to  iritis  and  amaurotic  conges¬ 
tion,  was  fallacious.  This  view  had  been 
taken  up  without  reference  to  the  very  dif¬ 
ferent  proportions  in  which  the  various  co¬ 
lours  of  the  eyes  exist. 
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BIRTHS  AND  DEATHS - METEOROLOGICAL,  ETC. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  April  2. —  James  Wright,  East 
Bridgeford,  Notts.  — George  Holland,  Stickney, 
Lincolnshire.— Thomas  Alfred  Blomfield.  —Philip 
Pitt  Nind,  India.— William  Bourne,  Derbyshire. 
—Fred.  Septimus  Tate,  Portsmouth.  —  Horace 
Henry  Button,  Eisleham,  Suffolk.  —  Francis 
Drake  Walrond  Wheaton,  Devonshire.— Edward 
Cousins,  Edmonton,  Middlesex. 


Small-pox  .  7 

Measles  .  21 

Scarlatina  .  8 

Hooping-cough . .  67 
Typhus  .  36 

Dropsy .  18 

Sudden  deaths  . .  25 

Hydrocephalus . .  38 

Apoplexy .  25 

Paralysis .  15 


Convulsions  ....  25 

Bronchitis .  56 

Pneumonia .  81 

Phthisis  . 136 

Dis.  of  Lungs,  &c.  18 

Teething .  10 

Dis.  Stomach,  &c.  3 
Dis.  of  Liver,  &c.  13 

Childbirth .  9 

Dis.  of  Uterus,  &c_  2 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  weeh  ending  Saturday ,  Mar.  28. 


Births. 
Males....  718 
Females  .  694 


1412 


Deaths. 
Males. . . .  551 
Females  .  514 


1065 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


968 


Deaths  in  different  Districts. 

(34  in  number ; — Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  149 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  219 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn  ;  Clerkenwell ;  St.  Luke ;  East 
London  ;  West  London  ;  the  City  of 

London  . . (Pop.  374,759)  166 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  288 

South  —  St.  Saviour  ;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotlierhithe  ; 
Greenwich . (Pop.  479,469)  303 


Total . .  1065 


Causes  of  Death. 


Col.  a.  Weekly  Averages  of  5  Winters;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zymotic( or  Epidemic,  Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Fleart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus.  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  & c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


A. 

B. 

1065 

1080 

967 

1060 

1073 

961 

170 

183 

188 

157 

115 

104 

152 

169 

157 

325 

363 

294 

30 

30 

27 

73 

69 

72 

7 

7 

7 

14 

12 

10 

8 

7 

6 

10 

2 

2 

57 

90 

67 

57, 

27 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes: 


Remarks.  —  The  total  number  of  deaths  was 
15  below  the  winter,  but  no  less  than  97  above 
the  annual  average,  being  the  greatest  amount 
of  mortality  w  hich  has  occurred  for  many  weeks. 
This  great  increase  appears  to  have  been  chiefly 
caused  by  diseases  of  the  lungs  and  organs  of 
respiration.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  hooping-cough,  which  is 
again  very  prevalent  and  fatal,  were  below  the 
averages.  In  the  South  districts,  the  mortality 
w'as  much  above  the  averages.  In  all  the  others, 
it  was  below. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 29’35 

„  ,,  Thermometer1 . 42’9 

Self-registering  do. b . max.  67*7  min.  24’ 

„  in  the  Thames  water.  —  46’8  —  44* 

»  From  12  observations  daily.  I>  Sun. 

Rain,  in  inches,  0’21 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of  the 
week  was  one  degree  below  that  of  the  mean 
temperature  of  the  month  (43*9°).  The  extreme 
hebdomadal  range  in  the  self-registering  ther¬ 
mometer  was  45*7°. 


NOTICES  to  CORRESPONDENTS. 

The  papers  of  Mr.  Crompton  and  Mr.  Copeman 
have  been  unavoidably  postponed  until  our 
next  number. 

Dr.  Davies  (Hertford). — We  are  much  obliged 
for  the  communication  which  has  been  for¬ 
warded  to  us.  We  think  some  good  would  be 
done  by  publishing  it  in  its  present  shape,  but 
it  shall  not  be  inserted  until  we  hear  further 
from  our  correspondent. 

Mr.  Copeman. — An  answer  will  be  sent  or  a 
notice  given  next  wreek. 

Mr.  Pearl  (Windsor). — Inquiry  shall  be  made  on 
the  subject. 

Mr.  J.  W.  Wilton.  —  The  Memorial  arrived  too 
late  for  insertion  in  this  week’s  number. 

Received.— Dr.Oldham. — Mr.  Tomes. — Dr.Davies. 
—Mr.  Phillips.— Mr.  W.  S.  Cox. -Mr.  A.  B. 
Barnes. 


Erratum.— In  the  concluding  portion  of  Dr. 
Dick’s  paper,  at  page  592  of  our  last  number,  the 
word  “  infinitessimal”  has  been  by  inadvertence 
left  uncorrected.  It  should  be  “infinitesimal.” 


Hontion  JHrtural  6a|ettL 
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CLINICAL  LECTURE 

ON 

DISEASES  OF  THE  UTERUS ; 

Delivered  at  Guy’s  Hospital , 

By  Henry  Oldham,  M.D. 

Physician-Accoucheur,  and  Lecturer  on  Mid¬ 
wifery,  at  Guy’s  Hospital. 

There  are  two  cases  in  Petersham  House, 
under  my  care,  which  I  have  selected  for  the 
subjects  of  a  clinical  lecture  this  morning. 
The  first  is  a  malignant  disease  of  the  cervix, 
of  a  fungoid  kind,  and  the  other  is  a  case  of 
chronic  ulceration  and  hypertrophy  of  the 
cervix.  You  see  at  once,  that  however 
much  these  diseases  may  differ  in  their 
character  and  terminations,  they  have  this 
thing  in  common — that  they  attack  the  same 
part  of  the  womb.  The  body  of  the  womb 
is  untouched  ;  it  is  the  cervix  only  which  is 
affected.  And  whether  you  regard  the  womb 
in  its  anatomical  structure,  or  in  the  fuctions 
it  performs ;  or,  again,  in  the  diseases  to 
which  it  is  liable  ;  it  is  important  for  you  to 
recognize  a  well-marked  distinction  between 
these  two  parts  of  the  same  organ.  Now 
it  is  more  than  probable  that  examples  of 
several  of  the  diseases  of  the  mouth  and 
neck  of  the  womb  will  come  before  us  in  the 
course  of  the  session,  and  I  think  that  a  few 
observations  on  the  structure  of  the  part,  so 
far  as  they  bear  upon  and  elucidate  its  patho¬ 
logy,  will  be  useful  in  aiding  you  to  com¬ 
prehend  the  entire  collection  of  the  diseases 
of  the  cervix,  and  not  be  inappropriate  to 
the  two  cases  which  will  immediately  engage 
our  attention.  And  first,  I  would  observe 
that  the  cervix  is  defective  in  animal  sen¬ 
sibility.  The  spinal  nerves  are  sparingly 
supplied  to  it.  If,  in  a  healthy  state,  you 
press  the  finger  or  nail  upon  it,  it  is  not  felt. 
If  you  scarify  it,  you  produce  no  pain. 
The  uterus,  in  its  unimpregnated  state,  is  not 
a  sensitive  organ,  and  I  believe  this  quality, 
if  I  may  so  speak  of  a  negation,  belongs 
more  to  the  vaginal  portion  of  the  womb 
than  to  its  body.  Now  one  of  the  effects  of 
this  is,  that  the  diseases  of  the  cervix, 
especially  at  their  commencement,  are  fre¬ 
quently  painless.  Pain,  you  know,  is  a  safe¬ 
guard  to  the  body,  warning  it  of  danger, 
and  creating  a  desire  for  relief;  and  its  ab¬ 
sence  in  this  part  of  the  womb  leads  to  a 
result  which  we  have  constantly  to  deplore  ; 
viz.  that  the  first  stages  of  structural  diseases, 
when  they  are  the  most  manageable,  are 
allowed  to  pass  by  without  medical  aid  being 
sought  for.  The  sufferings,  indeed,  which 
accompany  these  affections,  are  frequently  of 
a  secondary  kind.  The  lower  part  of  the 
womb  gets  large  and  overweighted,  and  it 
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sinks  in  the  pelvis  ;  and  hence  comes  the 
lumbar  and  sacral  pain,  the  dragging  at  the 
groins,  &c.  which  denote  the  first  degree 
of  descent  of  the  womb,  and  form  part  of 
the  history  of  so  many  of  the  diseases  of 
this  organ. 

Again,  the  structural  differences  which  ex¬ 
ist  between  the  cervix  and  the  body  of  the 
womb,  establish  a  kind  of  independence 
the  one  of  the  other.  The  neck  of  the 
womb  has  the  lower  organisation  of  the  two. 
This  seems  to  be  a  disputed  point ;  for  you 
find  the  converse  of  it  stated  in  some  books. 
The  texture  of  the  cervix  is  harder,  more 
compact,  and  more  resistant  than  the  body  ; 
and  this  characteristic  is  seen,  not  only  in 
the  human  subject,  but  in  many  other 
mammals.  It  is  less  vascular,  too,  than  the 
body  of  the  womb.  I  have  frequently  in¬ 
jected  the  unimpregnated  womb,  and  have 
found  this  to  be  the  case.  You  may  also,  if 
on  the  watch  for  it,  see  the  womb  naturally 
injected,  in  post-mortem  examinations,  and 
you  will  readily  recognise  this,  difference. 
One  of  the  effects  of  this  low  organisation  is 
that  the  reparative  actions  are  feeble  and 
slow.  Indurations  of  this  part,  or  deposits 
of  any  kind,  are  removed  with  difficulty. 
The  power  of  the  absorbents  is  languid,  and 
we  cannot  readily  quicken  it.  The  cervix  is 
often  called  the  glandular  part  of  the  womb, 
as  though  it  was  endowed  peculiarly  with 
this  structure  ;  but  this  is  a  mistake.  There 
are  numerous  large  crypts  in  it,  many  of 
them  quite  visible  to  the  naked  eye,  and 
they  secrete  a  clear  tenacious  mucus.  The 
openings  of  these  crypts  are  very  apt  to  be 
closed,  and  the  mucus  then  collects  in  the 
sac,  which  becomes  raised  on  the  surface, 
forming  round  smooth  projections,  which 
Naboth  mistook  for  ova  ;  and  hence  they 
have  been  called  ova  Nabothi.  You  ought 
to  become  familiar  with  these  crypts  and  the 
mucus  they  secrete.  They  are  seen  well  de¬ 
veloped  during  pregnancy,  when  their  viscid 
mucus  plugs  up  the  mouth  and  neck  of  the 
womb.  You  see  in  this  preparation  of  the 
gravid  womb,  the  plug  I  am  speaking  of, 
which  has  become  loosened  and  detached 
from  the  cervix,  and  its  floating  processes 
shew  the  depths  of  the  crypts  which  they  had 
once  accurately  filled.  Now  these  crypts  are 
often  diseased,  and  when  they  are  so,  their 
characteristic  mucus  is  usually  seen  in  more 
or  less  quantity.  So  that  whenever  you 
hear  patients  speak  of  the  discharge  of  thick  ‘ 
clear  matter,  like  the  white  of  egg,  coming 
away  in  lumps,  you  may  conclude  at  once 
that  it  is  not  yielded  by  the  vagina,  or  the 
cavity  of  the  womb,  or  the  tubes,  but  by  the 
cervix.  I  have  often  shewn  those  of  you 
who  attend  the  out-patients  these  masses  of 
clear  mucus.  But  these  simple  carnal  tubes 
which  pervade  the  cervix,  are,  both  in  number 
and  complexity ,  inferior  to  the  system  of  glands 
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which  belong  to  the  cavity  of  the  womb. 
The  change  which  these  last  undergo  in  the 
formation  of  the  decidua,  I  have  already,  in 
lecture,  described  to  you.  Now  I  believe 
that  the  morbid  changes  which  take  place  in 
these  glands  are  yet  to  be  discovered,  and  I 
am  sure,  from  what  I  have  observed,  that 
they  will  be  found  to  be  frequent  and  dis¬ 
tinct.  Here  is  a  particular  form  of  poly¬ 
pus,  which  I  have  elsewhere  shewn  to 
originate  in  these  glands.  But  it  is  par¬ 
ticularly  the  action  of  the  ovaries  which 
calls  forth  their  growth,  and  I  hope,  in  a 
subsequent  lecture,  to  shew  you  that  the 
membrane  which,  in  one  variety  of  dysme- 
nenorrhoea,  is  cast  off  from  the  uterus,  is  in 
fact  formed  by  these  glands. 

But  the  independence  which  subsists 
between  the  cervix  and  the  body  of  the 
womb,  is  seen  in  the  difference  of  their 
functions.  The  uterus,  as  an  organ,  per¬ 
forms  two  functions.  It  incubates  the 
ovum,  and  gives  out  the  menstrual  flux.  In 
carrying  out  the  first  function,  the  cavity  of 
the  womb  becomes  lined  by  the  decidua  ; 
and  if  you  look  at  these  specimens  of  this 
membrane,  you  see  that  it  stops  quite  short 
at  the  cervix.  There  is  here  a  line,  a  tren¬ 
chant  well-defined  limit,  marking  off  the  pro¬ 
ducts  of  the  one  from  the  other.  During 
menstruation,  too,  it  is  only  the  cavity  of 
the  womb  which  supplies  the  blood,  which 
flows  directly  from  veins  which  open  on  its 
surface.  The  cervix,  I  believe,  does  not 
yield  a  drop  of  it. 

This  independence  is  also  apparent  in 
the  diseases  of  the  two.  The  affections  of 
one  part  rarely  run  into  the  other.  You  see 
a  familiar  illustration  of  this  in  that  scourge 
of  the  womb,  cancer.  One  of  the  results  of 
the  low  organisation  of  the  cervix  is,  that, 
like  the  pyloric  extremity  of  the  stomach,  it 
is  frequently  the  seat  of  malignant  disease. 
Indeed  its  analogy  to  this  part  of  the  sto¬ 
mach  is  so  obvious,  that  I  have,  in  lecture, 
sometimes  styled  the  cervix  the  pylorus  of 
the  womb.  Well,  look  at  these  prepara¬ 
tions  of  cancer.  See  how  the  cervix  is  de¬ 
stroyed,  and  then  watch  its  progress.  It 
does  not  pass  upwards  into  the  body  of  the 
womb,  but  its  fatal  course  is  directed  either 
in  front  or  backward,  laying  open  the  blad¬ 
der  or  the  rectum.  I  have  seen  a  specimen 
of  strumous  ulceration  of  the  lining  mem¬ 
brane  of  the  womb  stop  most  accurately  at 
the  cervix.  But  it  is  hardly  necessary  to 
illustrate  these  points  more  fully.  I  will 
now  read  you  the  particulars  of  the  first 
case : — 

Case  I. — A  fungoid  growth  from  the  os 

uteri.  —  Removal  by  ligature  —  nitric 

acid. 

Elizabeth  Favell,  set.  37,  a  rather  stout, 
dark-haired  woman,  of  florid  aspect,  was 


admitted  into  Petersham  House,  under  Dr. 
Oldham,  October  11th,  1845.  She  has 
been  married  nineteen  years,  and  has  had 
three  children,  the  last  being  born  prema¬ 
turely  at  the  sixth  month,  in  consequence  of 
fright.  This  took  place  fifteen  years  ago  ; 
since  which  time  she  has  been  sterile.  She 
began  to  menstruate  at  15  years  of  age.  A 
year  after  this  there  was  amenorrhoea  for 
seven  months,  but  since  then  the  catamenia 
have  returned  regularly,  and,  both  in  quantity, 
character,  and  being  unattended  with  pain, 
have  been  quite  natural.  Three  years  ago, 
being  flurried,  she  had  one  period  more 
profuse  than  usual,  wrhich  was  succeeded  by 
leucorrhoea,  which  soon  ceased. 

Ten  months  since  she  first  experienced  a 
severe  back-ache,  with  copious  leucorrhoea. 
This  was  followed  by  a  discharge  like  dirty 
water,  which  became  very  offensive,  and  was 
so  acrimonious  as  to  fret  and  burn  the  exter¬ 
nal  organs.  Occasional  bleedings  soon  fol¬ 
lowed,  at  first  occurring  every  week  or  so, 
but  for  the  last  six  weeks  every  day  or  two. 
There  have  been  severe  lancinating  pains 
about  the  sacrum  and  in  the  vicinity  of  the 
womb,  and  particularly  inside  the  thighs, 
Sexual  coitus  has  not  taken  place  for  ten 
months,  but  before. that  time  it  had  been 
attended  with  pain,  and  occasionally  a  little 
blood  followed,  spotting  her  linen. 

Symptoms  on  admission. — There  is  very 
little  disorder  of  her  general  health.  She 
looks  well,  and  there  is  no  appearance  of 
anaemia.  Appetite  and  digestion  good. 
Tongue  clean  and  moist.  Pulse  good.  She 
complains  now  of  a  sense  of  numbness — an 
obtuse  pain  in  the  left  hip — which  has  suc¬ 
ceeded  and  replaced  the  intense  darting  pains 
from  which  she  has  before  suffered.  She  has- 
a  constant  discharge  of  a  brownish  dirty 
water,  which  has  a  foetid  pungent  smell.  The 
discharge  is  sometimes  mixed  with  blood, 
especially  on  any  sudden  movement  of  the 
abdominal  muscles  ;  as  by  sneezing,  cough¬ 
ing,  or  even  stooping.  When  the  bowels 
are  costive,  and  she  has  to  strain  to  relieve 
them,  the  coloured  discharge  pours  from  her, 
and  sometimes  clots  escape  into  the  vessel 
when  she  is  passing  water. 

On  examination,  the  upper  part  of  the 
vagina  is  filled  by  a  growth  from  the  os  uteri, 
which  is  insensible,  but  bleeds  on  being 
touched.  It  is  evidently  a  mass  of  fungoid 
disease  involving  both  lips  of  the  womb ; 
but  there  is  a  small  portion  of  tissue  appa¬ 
rently  smooth  and  unaffected,  at  the  highest 
part  of  the  cervix  anteriorly. 

The  growffh  is  deeply  fissured,  as  though 
springing  from  separate  parts,  which  have 
coalesced  at  their  base. 

October  24th. — For  the  last  fortnight  she 
has  been  kept  at  rest  in  bed ;  her  bowels 
have  been  regulated,  and  the  Lot.  Sodse 
Chlorin.  has  been  used  with  a  sponge.  This 
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morning  the  greater  part  of  the  growth  was 
encircled  by  a  ligature,  the  bowels  having 
previously  been  relieved  by  castor  oil.  In 
the  afternoon  bleeding  came  on,  but  soon 
ceased.  Urine  passed  on  a  warm  sponge  in 
bed,  without  the  aid  of  the  catheter.  There 
is  little  or  no  pain. 

25th. — Ligature  tightened.  No  pain  or 
bleeding.  She  is  comfortable. 

26th. — Ligature  came  away  with  some 
shreds  of  fungoid  matter.  No  bleeding. 

Nov.  1st. — The  remaining  portion  of  the 
growth  was  tied  this  morning,  although  its 
tissue  was  so  infirm  that  much  of  it  broke 
down  in  fixing  the  ligature. 

2d. — Ligature  came  away. 

3d. — On  examination,  the  cervix  could 
readily  be  pressed  into  the  cylinder  of  a  glass 
speculum ;  its  surface  was  covered  with 
vascular  granulations,  which  looked  healthy. 
Discharge  scanty,  but  foetid,  looking  like 
dirty  serum.  Her  condition  is  much  im¬ 
proved.  She  feels  stronger,  and  better  in 
every  respect.  Pelvic  pains  greatly  re¬ 
lieved.  Appetite  good. 

Strong  nitric  acid  to  be  applied  by  specu¬ 
lum  every  third  day. 

14th.  —  The  size  of  the  cervix  much 
diminished.  To  the  touch  it  feels  fissured 
with  a  spongy  surface.  Discharge  scanty. 
She  begins  to  complain  of  shooting  pains  in 
the  sacrum,  and  of  a  numbing  sensation  in 
the  left  hip  ;  no  bleeding. 

17th. — She  is  now  menstruating. 

The  particulars  of  this  case  illustrate  very 
well  this  form  of  malignant  disease. 

And  first,  the  character  and  situation  of 
the  growth.  It  is  a  species  of  soft  cancer, 
to  which  the  term  fungoid  may  well  be  ap¬ 
plied.  The  amount  of  solid  tissue  in  it  is 
very  scanty ;  it  is  in  fact  made  up  of  a  semi¬ 
transparent  cell-membrane,  which  is  quite 
full  of  large  capillary  vessels.  If  these  ves¬ 
sels  are  emptied  by  either  dividing  them,  or 
after  death,  a  growth  which  before  had  been 
of  large  volume  is  reduced  to  a  mere  cellular 
web.  In  this  case,  the  ligature  enclosed  a 
good-sized  mass,  but  when  it  came  away  it 
held  only  a  few  loose  shreds  of  tissue  ;  you 
see  too  that  it  springs  from  the  entire  circle 
of  the  os  uteri,  having  thus  a  broad  and  ex¬ 
tended  base.  This  is  by  far  the  most  com¬ 
mon  situation  of  fungoid  cancer  of  the 
womb,  although  it  is  not  the  invariable  one. 
Here,  for  instance,  is  a  similar  growth  from 
the  cavity  of  the  womb.  When  it  springs 
from  this  part,  it  first  distends  the  cavity, 
then  opens  and  dilates  the  os  and  cervix, 
and  then  it  swells  out  in  the  vagina :  some¬ 
times  this  process  is  gradual  and  slow,  but 
I  have  seen  it  occur  quite  suddenly.  If  you 
examine  a  specimen  of  fungoid  growth  of 
the  uterus  after  death,  it  looks  strikingly 
like  the  floating  villi  of  the  chorion  of  a 
young  ovum  ;  just  as  though  the  reflex  de¬ 


cidua  had  been  peeled  off,  and  the  ovum 
fixed  to  the  womb. 

Now  when  fungoid  cancer  grows  from  the 
os  uteri  it  is  enclosed  within  the  vagina,  and 
if  the  walls  of  the  canal  are  lax,  as  they 
usually  are  in  women  who  have  borne  chil¬ 
dren,  they  do  not  impede  or  cramp  the 
growth,  but  allow  it  to  spread  out  and  dis¬ 
tend  the  passage.  Malignant  tumors  gene¬ 
rally  are  much  restrained  in  their  develop¬ 
ment  by  firm  and  resisting  structures,  and 
if  a  vagina  is  rigid  it  will  shape  and  contract 
these  fungoid  growths.  In  this  case  the 
vagina  was  relaxed,  and  the  tumor  filled  the 
upper  part  of  it,  which  readily  yielded  to  its 
increase.  When  examined  it  was  found  in¬ 
sensible  to  the  touch,  moveable,  with  an  ir¬ 
regular  granulated  surface,  and  its  tissue  was 
so  infirm  as  to  generally  occasion  bleeding. 

There  is  a  disease  growing  from  the  os 
uteri  which  Dr.  Clarke  called  cauliflower 
excresence.  It  is  described  by  authors  as  a 
very  rare  disease ;  but  if  you  read  Dr. 
Clarke’s  description  of  it,  and  compare  it 
with  the  present  case,  you  will  not  detect 
any  essential  difference,  either  in  the  physi¬ 
cal  characters  of  the  growth,  or  the  symp¬ 
toms  which  attend  it :  and  yet  this  form  of 
cancer  is  far  from  rare.  There  is  another 
case  among  the  out-patients,  and  within  the 
last  six  months  I  must  have  seen  at  least 
half  a  dozen  such  cases.  The  truth  is,  I 
believe  cauliflower  excrescence  to  be  only 
another  name  for  a  variety  of  fungoid  cancer. 

Symptoms. — But  now  let  us  review  the 
symptoms  in  this  case.  There  is  nothing  in 
her  previous  history  to  excite  attention  ;  she 
has  been  a  healthy  woman.  Look  again  to 
her  uterine  health  :  an  amenorrhoea  of  seven 
months  followed  the  establishment  of  men¬ 
struation,  and  a  slight  attack  of  menorrhagia 
with  leucorrhoea,  and  a  prolonged  sterility. 
This  is  an  amount  of  interruption  which  is 
common  to  many  healthy  women :  indeed, 
you  cannot  anticipate  the  appearance  of 
cancer  in  any  of  its  varieties  from  any  ca¬ 
sual  or  even  habitual  menstrual  derangement. 
It  has  been  thought  that  there  is  a  relation 
between  dysmenorrhoea  and  cancer,  that  the 
one  is  a  precursor  and  disposing  cause  to 
the  other.  But  the  term  dysmenorrhoea  is 
applied  to  several  different  and  sometimes 
opposite  conditions  of  the  uterus,  which 
agree  only  in  the  fact  that  they  produce  pain 
during  the  flow  of  the  catamenia ;  so  that 
unless  the  term  is  clearly  defined,  any  sta¬ 
tistical  inference  of  the  kind  is  quite  value¬ 
less.  I  do  not  think  that  dysmenorrhoea, 
or  any  other  functional  disorder  of  the 
womb,  prevails  in  women  disposed  to  cancer, 
in  a  greater  ratio  than  they  do  in  any  other 
disease  of  this  organ,  or  indeed  amongst 
women  generally.  The  first  symptoms 
which  were  perceived  by  the  patient  were  a 
copious  leucorrhoea,  and  severe  backache  ; 
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and  about  the  same  time  sexual  coitus  be¬ 
came  painful,  and  some  spotting  of  blood 
followed  it.  Then  the  leucorrhoea  was  re¬ 
placed  by  a  discharge  of  dirty  water,  which 
was  foetid,  and  irregular  haemorrhages  have 
more  or  less  prevailed.  Now  you  see  that 
leucorrhoea  of  a  kind  to  attract  her  atten¬ 
tions  was  an  early  symptom :  this  is  well 
•worth  your  notice.  A  white,  or  it  may  be 
a  yellowish  discharge,  more  or  less  profuse, 
is  one  of  the  most  common  and  early  signs 
of  structural  disease  of  the  cervix.  Patients 
bear  with  it  without  complaining,  hoping 
and  expecting  that  it  is  only  “weakness,” 
and  will  soon  go  away.  A  young  woman, 
one  of  my  out-patients,  came  complaining 
of  leucorrhoea  and  nothing  else,  for  which 
she  had,  under  advice,  been  using  astringent 
injections,  but  without  benefit ;  and  on  ex¬ 
amination  I  found  a  perfect  frill  of  vascular 
vegetations  around  the  mouth  of  the  womb. 
Depend  upon  it,  that  a  leucorrhoea  suddenly 
setting  in,  in  a  woman  in  fair  health,  or  a 
leucorrhoea  which  does  not  yield  to  ordinary 
remedies,  is  generally  only  a  symptom  of 
some  structural  disease ;  it  may  be  in  the 
cervix,  or  the  vagina,  or  the  vulva,  but  it 
ought  to  be  sought  for  by  examination,  and 
treated  accordingly.  In  this  case,  had  this 
woman  been  examined  when  the  leucorrhoea 
was  her  prominent  symptom,  in  all  proba¬ 
bility  this  fungoid  growth  would  have  been 
found  just  sprouting  forth,  before  the  deeper 
structures  of  the  cervix  had  been  implicated, 
when  far  more  and  perhaps  even  permanent 
benefit  might  have  been  given  to  her.  I 
need  not  comment  at  any  length  on  the 
character  of  the  discharge.  It  was  thin  and 
watery,  sometimes  tinged  with  blood ;  very 
acrimonious,  so  as  to  fret  the  parts  which  it 
touched,  and  having  a  pungent  odour,  which 
I  cannot  liken  to  anything,  but  which  hangs 
about  the  patient,  and  diffuses  itself  through 
the  ward,  and  at  once  tells  the  nature  of  the 
complaint.  The  pains  which  she  has  suf¬ 
fered,  radiating  from  the  pelvis,  have  been 
very  severe.  If  you  ask  her  about  them, 
she  tells  you  of  racking  pains  about  the  hips, 
as  though  the  bone  was  being  burnt ;  then 
again  of  intense  pains  inside  the  thighs,  as 
though  the  flesh  were  being  screwed  from 
her  ;  again,  of  frequent  paroxysms  of  pain, 
so  severe  that  no  labour-pains  could  be 
worse  ;  and  so  on.  Patients  suffering  from 
this  complaint  adopt  much  the  same  form  of 
energetic  expression  to  describe  their  suf¬ 
ferings.  You  will  notice  the  bleeding  in  this 
case.  Mark  how  easily  it  is  produced.  If 
she  coughs,  or  sneezes,  or  strains  at  all,  on 
comes  the  bleeding ;  even  the  efforts  to 
pass  water  occasionally  cause  it ;  if  the 
growth  is  touched  it  bleeds  ;  in  this  respect 
it  differs  from  the  bleedings  which  accom¬ 
pany  polypi,  which  from  increasing  the 
menstrual  flux,  recur  in  gushes  more  or  less 


copious.  It  is  a  difference  which  is  to  be 
explained  by  the  difference  in  their  morbid 
anatomy.  In  fungoid  cancer  the  blood 
comes  from  capillaries  whose  w'alls  are  so 
weak  that  they  give  way  under  the  conges¬ 
tion  produced  by  straining,  &c.  In  polypi, 
as  I  have  elsewhere  shewn,  the  blood  comes 
from  veins  which  open  upon  their  pedicle  or 
surface.  With  this  history  of  loss  of  blood, 
and  a  constant  watery  discharge,  it  is 
strange  that  this  patient  should  not  be  more 
anaemiated.  If  you  go  into  the  ward,  you 
would  not,  from  her  appearance,  suspect  the 
disease  she  is  suffering  from.  I  have  seen 
the  same  slowness  to  become  anaemic  in 
other  cases,  and  I  think  it  forms  a  contrast 
between  these  very  vascular  malignant 
growths,  and  the  the  scirrhous  form  of  can¬ 
cer.  A  young  woman  among  the  out¬ 
patients  has  carcimona  of  the  cervix  just 
beginning  to  ulcerate,  but  already  she  shews 
the  cachectic  look  of  cancer. 

Treatment.  —  When  first  this  patient 
came  in,  I  kept  her  strictly  at  rest,  and 
took  care  that  the  bowels  should  be  kept 
loose  by  saline  laxatives.  These  means  were 
designed  to  prevent  congestion  of  the  pelvic 
organs,  which  is  brought  on  by  the  erect 
posture,  and  more  particularly  by  any  strain¬ 
ing.  I  prescribed,  too,  an  opiate  at  night  to 
allay  the  local  pain  and  procure  sleep,  but 
she  complained  of  the  headache  which  it 
caused  her.  I  tried  successively  Dover’s 
powder,  morphia,  liyoscyamus,  and  cam¬ 
phor,  but  she  intreated  me  not  to  give  her 
any  more  such  medicines,  from  the  dis¬ 
tressing  head  symptoms  which  they  always 
occasioned.  A  belladonna  plaister  to  the 
loins  gave  her  some  comfort.  These  are 
some  amongst  the  many  palliative  remedies 
which  we  have  to  adapt  to  each  case,  as  it 
comes  before  us.  The  best  they  can  do  is 
to  give  ease  to  the  patient ;  but  the  malig¬ 
nant  tumor  goes  on  growing,  and  the  dis¬ 
charges  increase,  and  the  patient  at  length 
dies  worn  out  with  them.  Now  it  was  with 
the  hope  of  prolonging  this  woman’s  life 
that  I  determined  to  remove  this  growth. 
I  could  not  hope  to  cure  her  permanently  ; 
the  disease  wras  too  far  gone  for  that.  If 
you  can  get  these  cases  early  enough,  you 
may,  I  believe,  quite  cure  them.  In  these 
two  bottles  are  some  portions  of  fungoid 
disease,  which  I  cut  off  with  scissors  from 
the  os  uteri  of  two  women,  the  one  two 
years  ago,  and  the  other  rather  more  than  a 
year  since.  The  surface  from  whence  they 
sprung  was  freely  cauterised  with  nitric  acid, 
and  I  have  every  reason  to  believe  that  they 
are  quite  well.  In  the  first  case  the  grow  th 
began  to  sprout  again.  I  broke  it  up  with 
the  edge  of  a  scarifying  knife,  and  when 
the  bleeding  stopped  I  applied  nitric  acid  to 
it ;  a  deeper  slough  separated  ;  the  wound 
cicatrised,  and  she  has  since  been  well.  The 
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actual  cautery,  or  the  more  powerful  caustics, 
as  chloride  of  zinc,  or  potassa  fusa,  might  be 
useful  in  these  cases,  but  I  have  been  very 
well  satisfied  with  nitric  acid,  and  have 
hitherto  kept  to  it.  You  must  keep  an  eye 
upon  patients  thus  affected,  because  of  this 
tendency  in  the  disease  to  return.  The 
growth  in  this  case,  in  the  ward,  was  re¬ 
moved  by  ligature.  At  first,  using  Gooch’s 
instrument,  I  enclosed  the  greater  portion  of 
it,  because  I  found  it  more  easy  to  do  so,  and 
the  remainder  was  readily  removed.  There 
is  no  pain  produced  by  the  ligature ;  the 
bleeding  is  trifling,  and  from  its  infirm 
structure  the  growth  is  soon  cut  through. 
Nitric  acid  was  then  applied ;  the  cervix 
diminished,  and  a  granulating  surface  was 
formed.  The  effect  of  this  operation  has 
been  to  stop  the  bleedings,  greatly  to  lessen 
the  watery  discharge,  and  to  relieve  the  local 
pain.  She  is  now  menstruating. 

Case  II. — Abortion;  hypertrophy ,  and 

ulceration  of  the  neck  of  the  womb ; 

scarification ;  nitrate  of  silver ;  iodine. 

Mary  Lindscott,  set.  31 ,  was  admitted  into 
Guy’s  Hospital,  Oct.  18th,  1845,  under 
Dr.  Oldham,  who  had  previously  seen  her 
for  some  time  :  she  has  been  married  eight 
years  :  one  child  was  born  nine  months 
after  marriage,  which  lived  fifteen  months, 
and  since  that  she  has  had  four  miscarriages 
about  the  third  month  ;  the  last  took  place 
in  Feb.  1845,  and  from  this  she  has  never 
recovered. 

She  has  suffered  from  dragging  pains  in 
the  loins ;  sharp  darting  pains  above  the 
groins,  with  a  dull  numbing  heaviness  about 
the  thigh  and  hip  of  the  left  side  ;  she  also 
speaks  of  throbbing  sensations  near  the 
coccyx.  These  pains  are  relieved  when  she 
lies  down  ;  catamenia  regular  and  in  proper 
quantity ;  she  has  habitually  a  yellowish 
discharge,  and  sometimes  some  lumps  of  a 
clear  thick  mucus  pass  with  it  ;  sexual  in¬ 
tercourse  causes  much  pain,  and  is  followed 
a  small  quantity  of  coloured  discharge. 
On  examination  by  touch,  the  cervix  is  felt 
within  two  inches  and  a  half  of  the  vulva, 
directed  backwards  and  pressing  on  the 
rectum ;  the  cervix  is  very  large,  and  a 
large  patch  of  it  around  the  os  uteri  is  soft, 
moist,  and  mossy  to  the  touch  ;  the  lips  of 
the  os  are  everted. 

By  speculum. — The  volume  of  the  cervix 
is  almost  too  large  to  be  pressed  into  a  full- 
sized  speculum ;  it  presents  a  red  granu¬ 
lating  surface,  bleeding  when  touched,  and 
a  plug  of  clear  tenacious  mucus  fills  the  os 
uteri. 

Ordered  to  keep  in  bed.  Sod®  Sesquic. 
gr.  x. ;  Tinct.  Lupul.  3ss.  ex  Infus. 
Cascarill.  bis  die.  Pulv.  Rhsei  Salin. 
5ss.  p.  r.  n.  Nitrate  of  silver  to  be 
applied  to  the  cervix  every  third  day. 


Nov.  10th. — Ulcerated  surface  diminish¬ 
ing  ;  pelvic  pains  less  ;  general  health  im¬ 
proving. 

Pergat. 

Nov.  18th. —  The  ulceration  is  almost 
healed  ;  the  cervix  is  still  large  and  heavy, 
and  is  felt  low  down  in  the  vagina. 

We  have  here  an  example  of  a  very 
common  disease.  It  is  rarely  that  there  are 
not  six  or  eight  cases  amongst  the  out¬ 
patients  under  treament  for  it.  The  volume 
of  the  cervix  is  much  increased,  and  there  is 
a  healthy-looking  ulcer  upon  it.  It  occurs 
you  see  in  a  married  woman,  who  has  had 
one  child  and  three  miscarriages  ;  and  it  is 
from  her  last  abortion,  in  February  1845, 
that  she  dates  her  pi’esent  illness.  We  shall 
be  quite  safe,  I  think,  in  ascribing  this 
disease  of  the  cervix  to  the  abortion,  of 
which  it  is  a  frequent  sequel.  When  the 
womb  has  cast  off  an  immature  ovum  it 
needs  some  time  to  recover  itself,  and  rest 
on  or  in  bed  is  a  most  important  precaution. 
But  this  is  just  what  the  poor  woman  in  this 
metropolis  do  not  and  perhaps  cannot  heed. 
They  resume  their  duties  almost  imme¬ 
diately,  and  this  keeps  up  congestion  of  the 
uterus.  The  cervix  swells,  and  being  heavy 
it  sinks  somewhat,  and  rests  on  the  posterior 
wall  of  the  vagina  ;  there  it  is  subject  to 
friction,  and  ulceration  soon  appears  on  its 
surface.  You  have  then  an  enlarged  or 
hypertrophied  cervix  passing  into  ulcera¬ 
tion. 

Symptoms . — I  had  both  seen  and  treated 
this  patient  for  many  weeks  before  she  entered 
the  hospital ;  she  had  all  the  symptoms  of 
partial  descent  of  the  womb  ;  pains  in  the 
loins,  and  darting  pains  near  the  groins  ; 
and  pain  deeper  in  the  pelvis,  of  a  throbbing 
kind,  near  the  coccyx,  which  were  much 
relieved  by  lying  down.  Then  there  was  an 
habitual  puriformleucorrhoea,  with  occasional 
lumps  of  a  more  transparent  gluey  discharge. 
Sexual  intercourse  was  painful,  and  a 
coloured  discharge  sometimes  followed  it. 
When  you  have  an  assemblage  of  symptoms 
such  as  these,  it  is  imperative  on  you  to 
examine  by  the  vagina.  In  this  case  we 
found  at  once  the  cause  of  all  this  suffering  ; 
the  large  massive  and  overweighted  cervix 
had  sunk  to  within  2^  inches  of  the  vulva. 
It  pressed  on  the  rectum,  and  when  she  was 
standing,  some  of  the  larger  arteries  in  the 
pelvis  were  compressed,  which  caused  the 
throbbing  near  the  coccyx,  which  I  have 
known  to  be  mistaken  for  the  formation  of 
an  abscess.  The  soft  spongy  surface,  which 
was  felt  by  the  finger,  proved,  when  viewed 
by  the  speculum,  to  be  a  slightly  raised 
granulating  sore,  which  bled  on  being 
touched ;  and  a  plug  of  the  mucus  of  the 
cervix  lay  forth  through  the  os  uteri. 

Treatment. — Much  had  been  done  for 
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this  patient  before  she  came  into  the  hos¬ 
pital.  On  several  occasions  I  had  scarified 
the  cervix ;  she  had  been  using  an  injection 
of  the  diacetate  of  lead  in  the  dec.  pav. ;  and 
her  general  health,  particularly  the  state  of 
the  bowels,  had  been  carefully  attended  to, 
and  were  much  improved.  But  besides 
these,  she  had  been  ordered  to  keep  at  rest, 
and  to  avoid  sexual  intercourse.  Now  I  am 
quite  sure  that  this  case  would  have  been 
well  some  time  since  had  these  injunctions 
been  attended  to  ;  but  she  could  not  keep 
much  at  rest,  and  the  husband  would  not 
submit  to  the  necessary  restraint :  the  con¬ 
sequence  was  that  the  ulceration  would  not 
heal,  and  I  took  her  into  the  hospital  to 
prevent  these  hindrances  to  her  cure.  You 
must,  then,  in  a  case  of  this  kind,  secure 
these  two  points  ;  that  the  woman  lie  down 
as  much  as  possible,  and  that  sexual  con¬ 
nexion  be  for  a  time  abandoned.  Taking 
blood  directly  from  the  cervix,  by  dividing 
the  granulations  with  the  scarifying  knife,  is 
of  great  use  in  these  cases.  My  plan  is  to 
desire  the  patient  to  lie  on  her  back,  or, 
what  is  equally  convenient,  to  sit  down  on 
the  edge  of  a  chair  ;  and  having  -wrapped 
her  clothes  around  the  legs,  to  pass  a  spe¬ 
culum  to  the  cervix,  so  as  to  get  it  nicely 
into  the  cylinder  ;  I  then  divide  the  granu¬ 
lations,  not  cutting  deeply,  but  gently  draw¬ 
ing  the  blade  over  them  :  they  always  bleed 
freely.  You  may  then  receive  the  blood 
into  a  saucer  as  it  runs  out  from  the  spe¬ 
culum,  and  in  this  way,  in  two  minutes, 
you  may  get  six  or  ten  drachms  of  blood, 
without  any  mess,  and  with  very  little  pain 
to  your  patient.  This  topical  bleeding, 
which  often  requires  to  be  repeated,  lessens 
the  volume  of  the  cervix,  and  gives  great 
relief.  It  is  the  case  of  all  others — I  would 
almost  say  the  only  case — where  scarifying 
is  better  than  leeching.  Since  the  patient 
has  been  in  the  hospital  the  nitrate  of  silver 
has  been  applied  to  the  surface  of  the  ulcer 
every  third  day,  and  it  is  now'  healing.  But, 
when  this  ulceration  is  healed,  is  the  patient 
cured  ?  This  question  involves  an  important 
practical  point,  which  Dr.  Bennet  has  very 
lately  insisted  on.  The  truth  is,  if  the  cervix 
remain  large  and  hypertrophied,  it  will  pro¬ 
bably  again  ulcerate,  or,  what  is  worse,  be¬ 
come  the  nidus  for  the  development  of 
malignant  disease.  We  ought  to  get  rid 
of  this  chronic  thickening,  then.  For  this 
purpose  Dr.  Bennet  has  recommended  the 
use  of  powerful  caustics,  such  as  Vienna 
paste,  or  even  the  actual  cautery ;  these 
destroy  the  portion  of  the  cervix  to  which 
they  are  applied  :  and  it  is  said  that  the 
cervix  lessens,  when  the  slough  has  separated, 
and  the  part  has  cicatrised.  I  have  no  ex¬ 
perience  of  this  mode  of  treatment,  but  in 
this  case,  as  in  some  others  which  I  have 


treated,  I  shall  hope  to  reduce  the  large 
cervix,  by  the  local  use  of  iodine.  Here 
are  a  large  number  of  lozenge-shaped  bodies, 
which  are  designed  as  vaginal  suppositories  ; 
they  contain  two  grains  of  iodine  and  three 
of  iodide  of  potassium  formed  into  this 
mass  by  tragacanth  gum  :  one  of  them  is  to 
be  passed  within  the  vagina  at  night.  The 
heat  and  moisture  of  the  part  dissolves  the 
gum,  and  the  cervix  is  exposed  fairly  to  the 
action  of  the  iodine.  Mercury  may  be  em¬ 
ployed  in  the  same  way ;  and  they  are 
useful  here,  as  in  other  parts  of  the  body, 
in  quickening  the  languid  action  of  the  ab¬ 
sorbents.  I  have  hitherto  been  unwilling  to 
resort  to  the  more  severe  means  recom¬ 
mended  by  Dr.  Bennet ;  because  if  they 
fulfil  the  immediate  purpose  ever  so  well, 
they  do  it  at  this  expense — that  they  implant 
a  new  and  very  unyielding  cicatrix -tissue  in 
the  cervix.  This  does  no  harm  as  long  as  a 
person  does  not  become  pregnant.  But  just 
remember  that  the  sterility  which  almost 
always  attends  these  swellings  and  ulcera¬ 
tions  of  the  cervix,  and  which  is  just  as 
much  a  symptom  of  uterine  disorder  as 
amenorrhoea  is,  is  frequently  at  an  end 
when  the  cervix  is  cured.  And  then  you  may 
have  to  deal  with  this  rigid  state  of  the 
mouth  of  the  womb,  which  may  dangerously 
prolong  the  first  stage  of  labour.  We  still 
need  some  information  on  the  effect  of  these 
artificial  sloughs,  in  women  who  have  been 
pregnant  afterwards  ;  and  until  you  are  sure 
that  the  danger  I  have  pointed  out  is  ima¬ 
ginary,  I  would  counsel  you  to  adopt  the 
expedients  I  have  suggested  to  you. 


WOUND  OF  THE  PENIS  FROM  THE  BITE  OF  A 
HORSE. 

The  man  to  whom  this  accident  happened 
is  now  a  patient  under  M.  Lenoir,  at  the 
Necker  hospital.  Although  protected  by 
the  blouse  and  trousers,  the  animal  had 
seized  the  penis  with  such  force  between  its 
teeth,  as  to  inflict  a  circular  wound  like  that 
which  would  have  resulted  from  the  use  of  a 
cutting  instrument.  The  skin  was  indeed 
entirely  detached  from  the  root  of  the 
organ.  M.  Lenoir  at  first  thought  that  he 
might  heal  the  wound  by  adhesion,  but  gan¬ 
grene  took  place,  and  the  corpora  cavernosa 
were  laid  bare.  A  gangrenous  spot  had  also 
appeared  in  the  scrotum,  which  had  pro¬ 
bably  become  much  stretched  by  the  vio¬ 
lence.  Extravasation  of  urine  had  been 
avoided  by  the  introduction  of  a  catheter. — 
Gaz.  des  Hopitaux,  Mars  1846. 
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ON  PARACENTESIS  THORACIS. 
With  Cases , 

By  H.  M.  Hughes,  M.D. 
Assistant  Physician  to  Guy’s  Hospital. 
[Continued  from  page  546.] 


II. — Cases  in  which  the  operation  was 
proposed  and  performed ,  with  the  view 
of  affording  present  relief  without 
any  prospect  of  ultimate  benefit. 

The  operation  of  paracentesis  is  so 
simple  that  I  am  convinced  it  might  be 
performed  with  advantage  much  more 
frequently  than  it  is,  in  cases  which 
will  certainly  prove  ultimately  fatal, 
hut  in  which  the  patient  suffers  from 
the  mechanical  effect  of  a  large  quan¬ 
tity  of  fluid.  When  great  distress  arises 
from  this  cause,  I  have  seen  great 
relief  afforded  by  the  withdrawal  of 
some  of  the  fluid. 

The  forms  of  disease  in  which  the 
operation  is  most  likely  to  be  called  for, 
under  these  circumstances,  are  empy¬ 
ema  accompanied  with  phthisis  ;  some 
few  cases  of  simple  pneumothorax  ; 
other  cases  of  pneumothorax  with 
gradually  progressive  effusion,  in  which 
the  weight  of  the  fluid  considerably 
adds  to  the  distress  of  the  patient ; 
cases  of  symptomatic  hydrothorax, 
arising  from  disease  of  the  heart  or 
lungs  ;  and  cases  of  sero-sanguineous 
effusion  connected  with  malignant  dis¬ 
ease  of  the  pleura.  In  such  forms  of 
the  disease  the  operation  is  not  and  can¬ 
not  be  expected  to  save  life.  It  is,  then, 
as  absurd  as  it  is  ungenerous  to  say  that 
the  operation  is  not  successful  because 
it  does  notremove  an  incurable  disease,  of 
which  that  disease  for  which  the  opera¬ 
tion  is  performed  is  merely  a  symptom. 
On  this  subject  it  has  been  said,  in  the 
paper  in  the  Guy’s  Reports,  so  often 
referred  to,  “  Neither  can  it  be  truly 
said  that  in  such  cases  the  operation  is 
not  successful,  though  the  patient  may 
ultimately,  and  even  speedily  die.  It 
is  not  adopted  as  a  means  of  cure. 
The  patient,  in  the  case  supposed,  has 
other  disease,  to  which  he  will  cer¬ 
tainly,  and  perhaps  quickly,  fall  a 
sacrifice :  his  present  suffering  is 
greatly  increased  by  large  effusion  into 
the  pleura ;  his  chest  is  tapped ;  no 
bad  consequences  follow  the  operation  ; 


he  is,  on  the  contrary,  greatly  re¬ 
lieved,  and  passes  the  latter  days  or 
weeks  of  his  life  in  a  state  of  compa¬ 
rative  ease.  He  dies  from  other  causes. 
The  operation  does  not,  indeed,  save 
his  life  ;  it  is  not  performed  with  that 
intent:  it  effects  that  for  which  it  is 
employed  ;  it  affords  relief  ;  it  lightens 
the  burden  of  life ;  it  perhaps  prolongs 
life;  it  is  certainly  advantageous; 
surely,  therefore,  it  is  successful.v 

CaseVII. — Pneurnoniaon  one  side  cured. 
— Sanguineo-serous  effusion  into  the 
pleura  from  malignant  disease  on  the 
other  side. — Paracentesis. — Relief. — 
Death. — Inspection. 

J.  P.,  aged  44,  admitted  January  8th, 
1845,  under  the  care  of  the  surgeon, 
for  malignant  disease  of  the  os  calcis, 
from  which  a  tumor  had  been  removed 
two  years  before.  I  was  requested  to 
see  him  February  24th,  in  conse¬ 
quence  of  pain  in  the  chest,  accom¬ 
panied  with  cough  and  febrile  excite¬ 
ment.  He  then  had  a  large  malignant 
ulcer  on  the  right  ankle,  and  an 
enlarged  malignant  gland  on  the  inner 
side  of  the  right  knee.  He  lay  on  his 
back,  inclined  to  the  right  side,  with 
the  shoulders  raised ;  the  countenance 
was  pallid  and  rather  anxious,  with  an 
occasional  flush  on  the  cheeks ;  the 
respiration  was  hurried,  but  not  labo¬ 
rious  ;  the  skin  hot  and  dry,  but  not 
pungent ;  the  tongue  loaded  with  a 
dirty  white  fur,  but  quite  moist; 
the  cough  was  rather  frequent ;  the 
expectoration  frothy,  mucous,  viscid, 
of  a  brownish-red  colour,  and  not 
very  copious ;  the  pulse  was  fre¬ 
quent,  small,  and  sharp ;  and  he 
complained  of  pain  in  the  right  side. 

Anteriorly  the  chest  was  resonant, 
except  in  the  lower  part  of  the  right 
mammary  region.  The  right  lateral 
region,  as  he  lay  upon  his  back,  was 
dull  over  half  its  extent,  and  up  to  a 
tolerably  defined  line.  Mucous  rattles 
were  the  only  indications  of  disease 
derived  from  auscultation  anteriorly. 
The  heart’s  sounds  and  impulse  were 
feeble,  but  its  rhythm  was  natural. 
Posteriorly  the  right  side,  as  high  as 
the  angle  of  the  scapula,  was  dull 
upon  percussion  ;  it  appeared  also  to 
be  more  full  and  rounded,  was  less 
raised  during  inspiration,  and  was 
found  to  measure  nearly  an  inch  more 
than  the  left.  The  lower  portion  of 
the  subscapular  region  of  the  left  side 
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was  also  dull  upon  percussion.  Tn 
the  latter  were  heard  muco-crepitating 
rattles  and  bronchophony ;  in  the 
former  were  distinguished  tubular 
breathing,  and  the  modification  of 
oegophony  resembling  Punch’s  voice. 

Ordered,  Emplastr.  Cantharid.  lateri 
dextro  applicand.  Curetur  ulcus  Ung. 
Hydrageri.  Pil.  Antimon.  Opiat.  c. 
Hvdrarg.  Chlorid.  gr.  j.  quaque  nocte 
sura  end.  —  Yin.  Antimonii  Potassio 
Tart.  TTfxxx.  Mist  Conii,  ^j.  6ta 
quaque  hoi’a  sumend. 

In  a  few  days  the  cough  decreased, 
and  almost  ceased ;  the  sputa  were 
colourless  and  less  viscid,  and  the 
dulness,  bronchophony,  and  mucous 
crepitation  of  the  base  of  the  left  side 
posteriorly  had  gradually  diminished. 
In  the  course  of  a  week  they  had 
entirely  disappeared.  The  dyspnoea, 
on  the  contrary,  had  increased,  and 
the  dulness  and  other  signs  of  effusion 
on  the  right  side  had  advanced.  This 
it  was  thought  probable  might  be  con¬ 
nected  with  malignant  disease  of  the 
lung,  and  as,  whether  it  was  so  con¬ 
nected  or  not,  the  propriety  of  mer¬ 
cury  largely  administered  wras  in  such 
a  case  very  questionable,  Mr.  Cock,  at 
my  request,  introduced  the  exploring 
needle,  and  afterwards  the  small  tro- 
char,  between  the  eighth  and  ninth 
ribs.  Twelve  ounces  of  reddish  turbid 
fluid  were  withdrawn,  of  specific  gra¬ 
vity  1022,  which,  in  the  course  of 
twenty-four  hours,  deposited  a  firm 
red  coagulum,  amounting  to  about  one- 
twelfth  of  the  whole  quantity.  The  pa¬ 
tient  expressed  himself  greatly  relieved 
by  the  operation.  A  bandage  was  after¬ 
wards  applied.  The  antiphlogistic  re¬ 
medies  were  now  suspended  altogether, 
and  he  was  ordered  Dover’s  powder  at 
bedtime,  and  liq.  potass,  with  a  small 
dose  of  opium  in  decoct,  cinchon. 
twice  or  thrice  in  the  day.  On  the 
third  day  the  bandage  was  removed, 
and  the  dulness  on  percussion  was 
found  to  be  diminished  considerably. 
His  medicines  were  subsequently  varied 
as  his  more  urgent  symptoms  appeared 
to  indicate.  He  got,  however,  evi¬ 
dently  lower  in  power,  and  lay  more 
and  more  upon  his  right  side.  The 
face  was  often  flushed,  and  the  skin 
covered  wfith  perspiration ;  yet  a  loud 
pleuritic  rubbing  was  distinctly  heard 
and  felt  below  the  ninth  rib,  and  the 
dulness  on  percussion  did  not  per¬ 
ceptibly  increase.  A  blister  was  now 


ordered  to  be  applied  to  the  sternum ; 
he  was  allowed  some  wine,  and  wras 
ordered  to  take  a  few  grains  of  iodide  of 
potassium  in  the  ammonia  julep  of  the 
hospital  three  times  a-day.  His  dis¬ 
tress  of  breathing,  how?ever,  increased, 
and  his  anxiety  was  so  great  that, 
though  with  little  prospect  of  benefit, 
it  was  thought  desirable  to  attempt  to 
relieve  him  by  drawing  off  a  small 
quantity  of  fluid.  The  trochar  was 
consequently  again  introduced  ;  but  as 
the  fluid  escaped  only  during  expira¬ 
tion,  and  there  wTas  a  tendency  in  the 
air  to  pass  into  the  chest  through  the 
canula  during  each  inspiration,  it  was 
withdrawn  after  a  small  quantity  had 
been  gradually  removed.  He  was  nei¬ 
ther  better  nor  worse  for  this  opera¬ 
tion,  but  in  the  following  night  he  was 
suddenly  seized  with  increased  dysp¬ 
noea  and  collapse,  for  which  stimulants 
were  ineffectually  administered,  as  he 
died  at  5  p.m.  of  the  following  day. 

Inspection  forty  hours  after  death. 

■ — No  evidence  of  disease  existed  in  the 
brain.  Upon  removing  the  sternum, 
the  left  lung  was  found  almost  per¬ 
fectly  collapsed,  and  the  pleura  filled 
with  air.  Both  lung  and  pleura  were 
quite  free  from  disease.  The  lung  was 
capable  of  perfect  distension  by  in¬ 
flation,  and  no  traces  of  the  former 
pneumonia  could  be  discovered.  The 
larynx,  the  bronchial  glands,  the 
heart,  and  the  pericardium,  were  free 
from  obvious  disease.  The  right  pleura, 
anteriorly  and  laterally,  wras  adherent 
to  about  two-thirds  of  its  whole  extent. 
Between  the  adherent  surfaces  of  this 
membrane  were  several  pea-sized  malig¬ 
nant  tubercles,  and  on  the  part  rather  to 
the  outer  side  of  the  nipple  was  a  cere- 
briform  fungoid  mass  as  large  as  the 
palm  of  the  hand,  and  about  a  third  of 
an  inch  thick,  which  appeared  strictly 
confined  to  the  serous  membrane. 
The  posterior  unattached  surfaces  of 
the  pleura  were  coated  with  a  thick 
rugous  layer  of  brownish  fibrin,  and 
enclosed  about  a  pint  and  a  half  of 
turbid  sanguineous  serum.  The  lung 
itself  was  not  affected  with  malignant 
disease,  with  the  doubtful  exception  of 
a  simgle  mass,  about  the  size  of  a 
hazel-nut,  white,  opaque,  and  soft ; 
and  independently  of  congestion,  com¬ 
pression,  and  a  few  hard  masses,  the 
result  of  old  lobular  pneumonia,  ap¬ 
peared  healthy.  No  tubercles  were 
discovered,  nor  were  the  axillary  or 
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bronchial  glands  enlarged.  The  heads 
of  some  of  the  ribs  were  softened  from 
malignant  disease.  The  organs  of  the 
abdomen  were  not  unhealthy. 

As  in  this  case  it  was  assumed  that 
malignant  disease  existed  in  the  chest, 
the  operation  of  paracentesis  wTas 
performed  with  the  simple  view  of 
relieving  some  of  the  patient’s  most 
distressing  symptoms.  We  were  abun¬ 
dantly  satisfied  with  its  effect  on  the 
first  occasion.  The  relief  afforded  was 
very  decided,  and  was  gratefully  ac¬ 
knowledged  by  the  patient  himslf. 
On  the  latter  occasion,  as  scarcely  any 
fluid  was  withdrawn,  it  was  not  followed 
by  any  relief.  It  is  remarkable,  that 
on  the  succeeding  night  he  was  seized 
with  a  sudden  increase  of  his  already 
severe  distress  of  breathing,  with  great 
depression  and  collapse,  from  which  he 
never  rallied.  In  connection  there¬ 
with  it  is  also  remarkable,  that  the 
left  lung  was  found  completely  col¬ 
lapsed  after  death.  Had  this  been 
upon  the  side  upon  which  the  operation 
had  been  performed,  it  might  naturally, 
and  probably  would  have  been  assumed 
that  the  lung  had  been  wounded,  and 
that  air  had  consequently  escaped  into 
the  pleura,  or  that  it  had  gained 
admission  through  the  canula.  What¬ 
ever  might  have  been  its  source,  it  is 
clear  that  it  had  nothing  whatever  to 
do  with  the  operation  upon  the  right  side. 

I  have  previously  expressed  an 
opinion  (see  paper  on  Pneumothorax, 
Medical  Gazette,  Jan.  1844)  that 
the  presence  of  elastic  fluid  in  serous 
cavities,  without  any  communication 
with  the  external  air,  and  indepen¬ 
dently  of  decomposition,  is,  to  say  the 
least,  exceedingly  rare.  Considerable 
doubt  may  fairly  be  entertained  in 
reference  to  this  question  in  regard  to 
the  case  before  us.  The  circumstances 
in  favour  of  the  secretion  of  air  are 
briefly  as  follows : — A  man,  already 
considerably  distressed  from  disease  of 
the  right  side  of  the  chest,  was  seized 
suddenly  in  the  night  with  a  great 
increase  of  dyspnoea  and  .  alarming 
collapse,  from  which  he  never  rallied, 
and  from  which  he  expired  in  less  than 
twenty-four  hours.  After  death,  the 
lung  of  the  left  side  is  found  com¬ 
pletely  collapsed,  and  the  pleura  filled 
with  air.  The  facts  opposed  to  such  a 
view  of  the  case  are,  that  the  existence 
of  pneumothorax  was  not  detected, 
though  the  chest  was  examined,  during 


the  life  of  the  patient ;  that  air  did  not 
escape  from  the  pleura  upon  an  open¬ 
ing  being  made  into  the  serous  sac  ; 
that  the  lung  was  capable  of  complete 
distension  by  inflation,  and  that  both 
the  lung  and  the  pleura  were  perfectly 
healthy.  Mr.  T.  W.  King,  the  morbid 
anatomist,  expressed  a  very  decided 
opinion  that  the  collapse  of  the  lung 
occurred  after  death,  that  it  followed 
the  opening  the  chest,  and  that  it  was 
greater  than  usual,  simply  in  con¬ 
sequence  of  the  lung  being  quite 
healthy  and  perfectly  free  from  adhe¬ 
sions.  Though  no  positive  proof  can 
be  adduced  upon  either  side  of  the 
question,  I  must  acknowledge  that  I 
consider  the  opinion  of  Mr.  King  to  be 
at  least  doubtful,  although  it  tends  to 
confirm  the  views  previously  expressed 
and  still  entertained  by  myself. 

Case  YIII. — Phthisis;  Pleuritic  effu¬ 
sion  ;  Paracentesis  •  Pneumothorax  j 

Death  j  Inspection. 

W.  C.,  set.  25,  admitted  under  the 
name  of  Dr.  Barlow,  but  placed  under 
my  care  March  6th,  1844.  He  was  of 
a  light  complexion  with  a  fair  skin, 
but  rather  dark  hair ;  had  been  em¬ 
ployed  as  a  clerk,  though  he  had  for 
some  years  been  partially  paralysed 
in  the  right  upper  extremity,  which 
was  small,  feeble,  and  flabby.  He 
had  not  suffered  materially  in  his 
health,  till  eight  months  before,  when 
he  came  under  my  care  as  an  out¬ 
patient  for  subacute  pleuro-peripneu- 
mony  of  the  left  side,  for  which  he 
was  treated  by  cupping  and  blister¬ 
ing,  combined  with  mercurials  and 
antimony.  After  a  month  he  discon¬ 
tinued  his  attendance,  and  felt  so  much 
better  as  to  be  able  to  resume  his 
ordinary  occupation.  From  that  time, 
however,  he  had  never  felt  quite  well, 
had  never  entirely  lost  his  cough,  and 
had  been  occasionally  troubled  with 
pain  in  the  side.  Upon  his  admis¬ 
sion  his  aspect  was  phthisical:  his 
cough  frequently  accompanied  with 
mucous  expectoration ;  his  appetite 
was  bad ;  his  sleep  disturbed,  and  his 
pulse  small  and  frequent.  He  com¬ 
plained  of  pain  in  the  left  hypochon¬ 
driac  region ;  was  unable  to  lie  upon 
his  right  side,  and  generally  lay  upon 
his  back.  The  sides  were  about  equal 
in  size,  but  the  left  was  scarcely  at  all 
raised  during  respiration ;  the  inter¬ 
costal  spaces  were  not  widened,  or 
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flattened.  The  left  side  was  also  quite 
dull  upon  percussion,  anteriorly  as 
high  as  the  infra-clavicular  region, 
in  which  the  resonance  was  nearly 
natural,  and  as  high  as  the  scapula 
posteriorly.  In  the  dull  portions  of  the 
side  the  respiration  was  distant  and 
indistinct,  and  the  vocal  resonance  was 
greatly  diminished,  as  appreciated  both 
by  the  ear  and  by  the  hand.  The  heart 
was  most  distinctly  heard  over  the 
centre  of  the  sternum,  and  could  be 
heard  only  very  imperfectly,  and  not 
at  all  felt  in  the  ordinary  site  of  the 
impulse  below  the  left  nipple.  In  the 
left  infra-clavicular  and  acromial 
regions,  and,  though  in  a  less  degree, 
in  those  of  the  right  side  also,  a  loose 
mucous  rattle  approaching  to  gurgling, 
with  a  little  increased  resonance  of  the 
voice,  was  observable.  Ordered — • 

Hirudines,  viij.  et  postea  Cataplasm 
Lini  parti  dolent.  applicand.  Pil. 
Hydrarg.  gr.  iv. ;  Opii,  gr.  ft.  Pil. 
nocte  maneque  sumend.  Potassii 
Iodidi,  gr.  ij.  ;  Liq.  Potass.  rqxv.  ex 
Infus.  Gentian,  c.  ter  die  sumend. 

This  pain  was  relieved  by  the  cup¬ 
pings,  and  a  blister  was  afterwards 
applied ;  his  medicine  was  varied  a 
little  during  the  next  week  in  conse¬ 
quence  of  his  frequent  and  distressing 
cough.  The  probability  of  the  exis¬ 
tence  of  phthisis  appeared,  after  further 
examination,  to  be  so  great,  that  I 
considered  him  to  be  unfitted  for  the 
continued  action  of  mercury.  I  there¬ 
fore  requested  Mr.  Cock  to  introduce 
the  exploring  instrument,  upon  the 
withdrawal  of  which  a  few  drachms 
of  turbid  sero-purulent  fluid  escaped 
through  the  canula  ;  but,  though  a  fine 
probe,  which  was  passed  through  it, 
penetrated  the  chest  for  a  distance  of 
three  inches,  the  liquid  did  not  flow 
freely ;  it  escaped  indeed  from  the 
chest  only  in  proportion  as  the  air  en¬ 
tered  the  cavity.  It  was  therefore 
presumed  that  the  fluid  caused  no  in¬ 
convenient  pressure,  or  that  the  elas¬ 
ticity  and  expansibility  of  the  sur¬ 
rounding  organs  were  destroyed ;  the 
canula  was  therefore  withdrawn.  The 
next  day  he  was  asked  if  he  felt  any 
effects  from  the  operation,  but  said 
that  he  experienced  not  the  slightest 
inconvenience  or  difference  in  any  re¬ 
spect,  and  that  with  the  exception  of 
the  pricking  at  the  time  of  the  punc¬ 
ture  being  made,  he  should  not  have 


known  that  any  thing  had  been  done 
to  him. 

March  26th. — The  bowels  were  re¬ 
laxed,  and  the  pain  of  the  side  re¬ 
turned.  He  was  therefore  ordered — 

Mist.  Cretee,  c.  Syr.  Papaver.  *53.  et 
Vin.  Ipecac,  rqxv.  6tis  horis.  Empl. 
Cantharid.  lateri  sinistr.  applicand. 
Ung.  Hydrarg.  fort.  3i.  quaque  nocte 
infricand. 

No  remarkable  change  occurred  in 
his  symptoms  or  his  general  condition, 
till  Dr.  Barlow  took  the  charge  of  his 
patients,  April  30th ;  but  on  May 
10th,  he  was  suddenly  seized  with  pain 
of  the  left  side,  accompanied  with 
great  prostration,  profuse  perspiration, 
anxiety  of  countenance,  and  feeble¬ 
ness  of  the  pulse.  At  this  time  it  is 
probable  that  air  escaped  into  the 
pleura.*  He  was  ordered  wine,  mus¬ 
tard  poultices,  and  a  mixture  contain¬ 
ing  tether,  and,  when  he  had  in  some 
measure  rallied  from  his  state  of  de¬ 
pression,  Opii,  gr.  ss. ;  Hydrarg. 
Chlorid,  gr.  ter  die  sumend,  with  the 
JEther  mixture  as  before.  With  the 
exception  of  the  appearance  of  me¬ 
tallic  ringing  of  the  respiration,  and 
slightly  improved  power,  no  material 
alteration  took  place  in  his  symptoms 
up  to  June  7th,  when  I  obtained  the 
following  particulars  of  his  condition. 
He  was  tolerably  comfortable  when  he 
lay  quietly  on  his  back,  but  when  he 
turned  upon  his  left  side,  and  some¬ 
times  when  he  sat  up  in  bed,  he  ex¬ 
pectorated  a  large  quantity  of  yellow 
matter,  quite  different  from  the  mucus 
and  muco-purulent  sputa  he  brought 
up  under  other  circumstances.  The 
whole  left  side  was  now  tolerably  re¬ 
sonant  (not  tympanitic),  except  quite 
at  the  lower  part  when  he  was  sitting 
up,  and  at  the  posterior  part  when 
recumbent.  The  impulse  of  the  heart 
could  not  be  felt,  and  its  sounds  were 
indistinctly  heard  below  the  left  nip¬ 
ple,  but  were  clearly  audible  behind, 
and  to  the  right  of  the  sternum.  The 
dimensions  of  the  two  sides  were 
nearly  the  same,  but  the  healthy  side 
was  l-3d  of  an  inch  the  larger,  though 
there  now  exist  a  general  roundness 
and  filling  up  of  the  intercostal  spaces 
of  the  left  side.  As  high  as  the  mam- 


*  It  was  suggested,  (as  it  appeared  to  me  most 
improbably),  that  the  escape  of  air  was  the  re¬ 
sult  of  a  wound  of  the  lung  by  the  trochar  six 
weeks  before.  The  examination  after  death 
showed  that  the  supposition  had  no  foundation. 
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mary  region,  metallic  tinkling,  and 
metallic  resonance  of  the  breathing, 
were  distinctly  heard  ;  but  neither  the 
voice  nor  the  cough  presented  that 
peculiarity,  nor  were  the  phenomena 
of  succussion  then  perceptible.  Sub¬ 
sequently  to  this  the  side  became  again 
dull  from  the  reaccumulation  of  the 
fluid.  He  gradually  sank,  and  died 
July  2d. 

Inspection  24  hours  after  death. — 
The  head  was  not  opened.  Chest  : 
The  left  pleural  sac  contained  about 
two  quarts  of  sero-purulent,  or  almost 
purulent  fluid.  Before  the  lung  was 
removed,  a  blow-pipe  was  introduced 
into  the  left  bronchus,  by  blowing 
through  which  numerous  bubbles 
of  air  escaped  on  the  surface  of  the 
fluid.  After  the  removal  of  the  fluid 
the  lung  was  found  compressed  to 
about  1  -6th  or  l-8th  of  its  natural  size, 
and  adherent  towards  the  apex  and  the 
mediastinum.  The  pleura  was  covered 
with  a  thick  layer  of  soft  albuminous 
matter.  Several  openings  existed  in 
the  thickened  pulmonary  pleura,  and 
some  of  them  had  rounded  edges. 
These  openings  communicated  with 
bronchial  tubes,  and  through  them 
with  tubercular  cavities,  of  which  there 
were  several  in  the  lung,  but  of  which 
none  opened  directly  into  the  pleura. 
The  upper  lobe  of  the  right  lung  was 
thickly  sprinkled  with  tubercles  in  all 
stages ;  a  few  had  become  softened, 
and  formed  small  cavities.  The  two 
lower  lobes  were  comparatively  free 
from  disease.  The  other  organs  were 
not  examined. 

The  operation  in  this  case  was  pro¬ 
posed,  not  with  the  prospect  of  effect¬ 
ing  any  permanent  good,  as  the  pa¬ 
tient  was  supposed  at  that  time  to  be 
in  an  advanced  stage  of  phthisis,  but 
with  the  simple  view  of  contributing 
to  his  relief ;  even  this,  however,  was 
not  effected  by  the  operation.  The  most, 
it  may  be  supposed,  that  can  be  said  of 
it,  in  this  case,  is  that  it  did  no  hurt. 
It  really  did,  however,  some  good,  as 
by  its  means,  without  any  injury  to 
the  patient,  we  were  informed  that  the 
lung  was  at  that  time  incapable  of  ex¬ 
pansion.  The  pleuritic  effusion  did 
not  flow  spontaneously  from  the 
canula,  though  an  abundance  of  it  was 
present  in  the  pleural  sac.  There 
was  therefore  no  considerable  amount 
of  pressure  made  upon  its  boundaries. 
"When  an  inspiration  was  taken  the 


677 


external  air  had  a  tendency  to  enter 
the  chest  by  the  canula,  and  not  to 
dilate  the  lung.  It  was  presumed 
therefore  that  the  lung  was  then  inex- 
pansible,  as  well  as  tubercular ;  and 
that  independently  of  the  unfitness  of 
the  patient  for  the  remedial  action  of 
mercury,  the  absorption  of  the  fluid 
would  be  followed  by  no  beneficial  ef¬ 
fect  upon  the  left  lung,  which  was 
thus  shewn  to  have  been  already  ren¬ 
dered  useless  for  the  purposes  of  respira¬ 
tion  by  compression  and  adhesion. 

[To  be  continued.] 


ON  TUMORS  OF  THE  FACE. 

By  D.  W.  Crompton,  Esa. 

Birmingham. 

After  what  has  been  so  excellently 
written  concerning  such  diseases,  by 
Burns,  in  his  work  on  the  “  Surgical 
Anatomy  of  the  Brain  and  Neck,”  by 
Jourdain  in  his  two  volumes,  by  Lis¬ 
ton,  Fergusson,  and  many  others,  some 
apology  may  be  necessary  for  sending 
the  accompanying  cases  of  tumor 
occupying  the  face  to  the  Medical 
Gazette,  for  publication. 

Judging  from  my  own  experience,  I 
think  the  record  of  cases,  especially  of 
successful  ones,  tends  to  give  a  con¬ 
scientious  operator,  particularly  if  he  is 
a  junior,  confidence  in  what  must  be  to 
any  one  a  serious  undertaking.  I  do 
not,  however,  in  the  least  mean  to  ad¬ 
vocate  the  publication  of  successful 
cases  to  the  exclusion  of  those  which 
prove  unsuccessful,  for  I  believe  that 
practical  surgery  has  lost  as  much  as  it 
has  gained  by  the  want  of  true  returns 
of  the  ultimate  results  of  numberless 
cases  that  have  already  been  pub¬ 
lished  as  having  been  attended  by 
success. 

Case  I. — Tumor  in  the  right  cheek. 

James  Walton,  aged  four  years,  was 
admitted  into  the  Birmingham  General 
Hospital,  February  1845.  His  mother 
stated,  that  when  he  was  two  years  of 
age,  she  first  perceived  a  moveable 
tumor,  “like  a  waxen  kernel,”  near 
the  centre  of  his  cheek.  About  that 
time  the  boy  frequently  complained  of 
what  she  thought  was  toothache,  and 
for  which  she  used  fomentations.  On 
examination,  I  found  the  boy’s  health 
very  good,  and  he  had  a  florid  com¬ 
plexion.  The  tumor  was  firm,  elastic, 
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and  not  painful,  even  on  firm  pressure, 
nor  did  he  suffer  from  the  aching  sen¬ 
sation  which  generally  is  the  effect  of 
much  handling  in  fungoid  disease.  I 
admitted  him  for  consultation,  and  for 
the  following  reasons  I  did  not  think 
that  the  tumor  was  true  osteosarcoma 
of  the  superior  maxilla.  The  teeth  of 
the  upper  jaw,  and  the  alveolar  process 
of  the  right  superior  maxilla,  were  all 
sound,  and  firmly  planted.  They  were 
pressed  inwards  by  the  long-continued 
growth  of  the  tumor,  nearly  to  what 
ought  to  have  been  the  centre  of  the 
palate,  the  right  palatine  plate  appa¬ 
rently  not  having  been  developed  ;  the 
teeth  and  palate  did  not  constitute  any 
part  of  the  tumor.  The  malar  bone 
and  zygoma  were  both  pushed  out¬ 
wards.  The  orbital  plate,  and  about 
the  breadth  of  the  finger  below  the  in¬ 
ferior  ridge  of  the  orbit,  were  sound 
and  undisturbed.  The  tumor  had 
grown  down  low  enough  to  cause  the 
teeth  and  the  right  half  of  the  lower 
jaw  to  be  pressed  inwards,  so  as  to 
correspond  with  the  state  of  the  upper 
jaw ;  the  mouth  was  drawn  down  by 
the  length  of  the  tumor,  which  reached 
below  the  level  of  the  lower  jaw.  The 
mucous  membrane  of  the  mouth  was 
healthy,  except  where  the  teeth  of  the 
lower  jaw  had  pressed  upon  it,  and 
there  the  membrane  presented  the 
white  appearance  that  is  usual  when 
superficial  ulceration  takes  place  from 
such  a  cause.  The  palate  felt  quite 
firm  and  natural,  but  the  tumor  could 
be  felt  by  the  fingers  placed  in  the 
mouth  passing  backwards  to  the  fauces, 
still  firm  and  elastic  ;  and  when  both 
hands  were  used,  one  outside,  the  other 
inside  the  mouth,  the  tumor  appeared 
to  be  somewhat  moveable.  Alter  con¬ 
sultation,  the  treatment  of  the  case  was 
left  to  the  decision  of  the  mother,  who 
did  not  object  to  a  trial  being  made  to 
relieve  the  child  from  what  seemed 
likely,  from  its  rapidly  increasing 
growth,  soon  to  destroy  him. 

The  boy  being  carried  into  the 
operating  room,  was  laid  on  his  left 
side,  bound  in  a  roller  towel,  so  as  to 
confine  his  arms. 

I  began  the  incision  (the  whole  skin 
and  integuments  of  the  cheek  being 
healthy  and  moveable  over  the  tumor) 
at  the  zygoma,  and  continued  it  down 
obliquely  to  about  half  an  inch  below 
the  angle  of  the  mouth  in  its  present 
drawn  position,  missing  the  commissure 


of  the  lips  and  orbicularis  oris  muscle 
by  about  half  an  inch.  The  incision 
passed  down  at  once  upon  the  tumor, 
which,  much  to  my  satisfaction,  I  saw 
w'as  white  and  firm  in  texture ;  it  was 
bound  down  by  the  zygomatic  muscles 
expanded  over  it,  which  were  divided, 
and  I  could  then  push  my  fingers  with 
some  difficulty  round  the  lower  portion 
of  the  tumor,  so  as  in  some  measure  to 
enucleate  it.  The  upper  portion  was 
pretty  firmly  attached  to  the  promi¬ 
nence  of  the  malar  bone,  under  which 
and  the  zygoma  it  passed,  and  was 
firmly  impacted.  By  careful  dissection 
upon  my  finger  nail,  I  detached  the 
tumor  in  its  lower  portion  from  the 
mucous  membrane  of  the  mouth,  leav¬ 
ing  the  latter  at  this  stage  of  the  opera¬ 
tion  intact.  I  had  calculated  that  the 
parotid  duct  would  be  carried  down¬ 
wards  by  the  tumor,  and  I  saw  nothing 
of  it,  nor  of  the  parotid  gland,  as  1  had 
to  cut  deeper  than  either. 

The  tumor,  with  two  partially  de¬ 
tached  portions,  passed  within  the 
coronoid  process  of  the  lower  jaw,  and 
under  the  zygoma  and  backwards  to 
the  external  pterygoid  process  and 
sphenoid  fossa,  from  which  I  detached 
it,  partly  by  pulling  with  my  fingers, 
and  partly  by  touches  with  the  knife, 
to  aid  which  a  ligature  had  been  passed 
through  the  substance  of  the  tumor, 
and  was  held  by  one  of  my  colleagues, 
who  gave  me  their  best  assistance 
during  the  whole  operation. 

The  tumor  gradually  became  loosened 
from  its  attachments,  and  at  last  was 
only  held  by  cellular  membrane,  deep 
within  the  coronoid  process  of  the  jaw, 
which,  with  another  incision,  I  divided. 
Then  a  gush  of  blood  came  forth  that 
produced  faintness  in  my  little  patient, 
which  had  not  occurred  before:  apiece 
of  sponge  was  instantly  pressed  upon 
the  bleeding  vessel  by  Mr.  Hodgson, 
and  retained  there  by  my  dresser  for  an 
hour  after  the  boy  was  placed  in  bed : 
the  cheek  was  filled  up  by  other  pieces, 
and  a  compress  retained  by  a  bandage 
passed  over  the  whole. 

The  tumor,  on  section,  presented  a 
firm  white  appearance,  which  reminded 
one  very  much  of  the  fibrous  tumors 
found  in  and  about  the  uterus.  It  was 
about  the  size  of  a  St.  Michael’s  orange, 
with  two  smaller  appendages,  each  as 
large  as  a  walnut.  The  boy  slept  in 
the  evening,  and  there  was  no  more 
bleeding.  On  the  third  morning  I  re- 
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moved  the  bandage,  as  there  appeared 
some  white  mdema  of  the  eyelid  ;  the 
wound  would  have  entirely  healed  by 
the  first  intention,  had  it  not  been  for 
*  the  sponges ;  as  it  was,  I  was  obliged 
to  tear  open  most  of  the  edges  in 
order  to  get  at  them.  I  removed  the 
external  ones,  but,  on  removing  the 
small  piece  in  the  sphenoid  fossa,  the 
bleeding  began  again,  and,  as  before, 
the  boy  became  faint.  I  lost  no  time 
in  again  filling  the  wound  with  sponge, 
covered  by  linen,  spread  with  simple 
dressing,  which  has  the  advantage  of 
not  allowing  the  new  granulations  to 
extend  into  the  substance  of  the 
sponge,  and  thereby  rendering  its  re¬ 
moval  after  a  few  days  rather  difficult. 
The  bandage  was  again  put  on,  so  as 
to  keep  up  moderate  pressure  :  a  com¬ 
mon  enema  was  given  at  night,  as  he 
was  rather  inclined  to  delirium  and 
restlessness. 

On  the  sixth  day,  I  removed  all  the 
sponges,  as  I  saw  that  some  secretion 
was  taking  place  from  the  surface  of 
the  wound,  which  made  me  hope  that 
the  vessels  had  been  closed  by  new 
membrane.  The  cavity  looked  almost 
fearful.  I  could  see  behind  the  coro- 
noid  process  of  the  lower  jaw,  the  ex¬ 
ternal  pterygoid  process  was  bare,  and 
there  was  a  large  vacant  space  under 
the  zygoma  and  malar  prominence  ; 
the  whole  was  lined  by  a  smooth  se¬ 
creting  membrane.  I  placed  the  edges 
of  the  cheek  in  accurate  apposition, 
and  in  three  weeks  the  bov  was  dis- 
charged  well. 

I  have  since  opened  an  abscess  in 
the  cheek,  from  which  I  extracted  a 
small  portion  of  bone,  exfoliation  hav¬ 
ing  been  occasioned  by  the  necessity  of 
laying  bare  the  malar  bone  and  exter¬ 
nal  pterygoid  process  during  the  re¬ 
moval  of  the  tumor.  A  very  interest¬ 
ing  part  of  the  case  is,  the  effort  na¬ 
ture  is  now  making  to  restore,  as  the 
jaw  expands  by  the  development  of 
the  second  set  of  teeth,  the  contour  of 
the  bones,  both  in  the  upper  and  lower 
jaw,  and  from  what  has  already  taken 
place,  I  have  no  doubt  that  when  the 
second  teeth  are  all  cut,  there  will  re¬ 
main  no  deformity,  except  the  line  of 
incision,  which  may  eventually  be 
nearly  covered  by  whisker. 

I  omitted  to  state,  that  after  the 
tumor  was  removed,  I  saw  two  small 
white  patches  in  the  mucous  membrane 
of  the  mouth,  which,  as  I  was  then 


uncertain  as  to  the  character  of  the 
tumor,  I  thought  it  best  to  remove,  and 
thereby  made  an  opening  into  the 
cavity  of  the  mouth ;  but  no  trouble 
ensued  from  this  excision,  which,  from 
the  admission  of  saliva  into  the  wound, 
I  was  afraid  might  have  been  the 
case. 

Case  II. —  Tumor  in  the  left  antrum . 

Sarah  Smith,  set.  55,  the  mother  of 
fifteen  children,  eight  of  whom  are 
now  living,  was  admitted  into  the  Bir¬ 
mingham  General  Hospital  under  my 
care,  December  5th,  1845.  She  states 
that  she  has  not  enjoyed  good  health, 
but  has  not  suffered  from  any  localized 
disease  ;  for  the  last  thirty  years  she 
has  had  pains  in  the  face  and  side  of 
the  head,  which  she  called  rheumatic  : 
she  has  frequently  miscarried.  The 
menses  ceased  two  years  and  a  half 
ago.  About  a  year  since  she  first  per¬ 
ceived  that  her  face,  on  the  left  side, 
was  somewhat  enlarged ;  the  swelling 
has  never  diminished.  Six  months  ago 
she  found  that  the  gums  on  the  left  side 
were  swelled,  and  three  months  since 
she  had  a  tooth  extracted,  after  which 
the  swelling  increased  more  rapidly 
than  before.  Her  present  state  is  not 
that  of  good  health,  and  she  has  the 
appearance  of  a  person  used  to  stimu¬ 
lants  ;  she  acknowledges  to  smoking, 
but  not  to  drinking.  There  is  some 
slight  tremor  about  her,  the  tongue 
furred,  and  pulse  weak ;  the  teeth  that 
are  left  are  blackened  ;  there  are  none 
on  the  left  side  of  the  upper  jaw,  and 
only  stumps  on  the  lower  jaw  of  the 
left  side.  The  left  cheek  is  rather 
more  prominent  than  the  other,  but 
there  is  not  much  deformity  of  the  face, 
as  the  eye  and  nose  are  not  encroached  _ 
upon.  On  examination  within  the 
mouth,  the  alveolar  ridge  of  the  left 
maxilla  is  expanded  and  enlarged  so  as 
to  press  downwards  upon  the  low’er 
gums  deeper  than  the  length  of  the 
teeth  that  yet  remain  in  situ ;  there  is 
no  ulceration  in  the  mucous  membrane 
covering  the  tumor,  nor  is  there  any 
blush  or  adhesion  to  the  tumor  in  the 
cheek.  Firm  pressure  with  the  finger 
above  the  alveolar  ridge  produces  a 
slight  crackling  sensation,  from  the 
thinned  anterior  surface  of  the  antrum 
giving  way,  but  the  pressure  being  con¬ 
tinued,  a  firm  resistance  is  met  with, 
as  if  a  hard  substance  was  brought 
into  contact  with  the  finger ;  there  is 
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no  obstruction  in  the  nostril,  nor  can  I 
feel  any  tumor  on  passing  my  finger 
backwards  behind  the  soft  palate.  The 
palatine  plate  on  the  left  side  feels 
elastic,  and  is  depressed,  with  some  ir¬ 
regularities  on  its  surface :  T  can  feel 
the  lower  ridge  of  the  orbit  quite  firm, 
and  unimplicated  in  the  disease  at 
present.  She  was  put  upon  good  diet, 
with  a  little  ale,  and  the  nature  of  the 
disease  was  explained  to  her.  As  she 
thought  the  tumor  was  rapidly  increas¬ 
ing,  she  did  not  appear  to  have  much 
objection  to  submitting  to  the  opera¬ 
tion  necessary  for  its  removal.  Before 
I  operated,  as  some  slight  doubt 
seemed  to  be  felt  as  to  the  contents  of 
the  tumor,  I  passed  a  small  trocar  into 
it,  to  the  depth  of  about  half  an  inch  ; 
the  trocar  was  firmly  held  by  the 
tumor,  and  not  a  drop  of  blood 
followed  its  removal :  the  wound 
appeared  to  have  healed  the  next  day. 

There  then  remained  no  doubt  that 
the  present  was  the  most  favourable 
time  for  any  attempt  at  removal  that  I 
could  ever  expect  to  have,  and  there¬ 
fore  the  operation  was  decided  upon. 
I  wras  not  without  a  hope  that  I  could 
leave  the  orbitar  plate  of  the  maxilla 
untouched,  but  I  was  not  so  sanguine 
as  to  being  able  to  leave  the  nostril 
intact,  though  I  did  not  perceive  any 
disease  or  obstruction  in  it. 

December  24th,  1845. — The  patient 
was  brought  into  the  operating  theatre. 
I  began  my  incision  over  the  malar 
bone,  and  cut  through  the  whole  thick¬ 
ness  of  the  cheek  down  to  the  bone, 
and  extended  the  cut  to  the  corner  of 
the  mouth.  The  coronary  artery,  as  it 
could  easily  be  tied,  was  secured,  and  I 
then  quickly  dissected  up  the  cheek  to 
just  below  the  orbit.  The  infra  orbirar 
artery  was  cut,  and  secured  as  it  came 
out  of  the  canal.  Then,  with  a  good 
pair  of  bone  nippers,  I  snipped  the 
superior  maxillary  bone  at  its  junction 
with  the  malar  hone.  With  the  same 
nippers  I  divided  the  alveolar  process 
just  outside  the  nostril,  by  this  means 
leaving  the  nostril  intact.  With  a 
strong  short  knife  (the  metal  of  which 
passed  down  the  whole  handle)  I  was 
enabled  to  cut  through  the  thinned 
anterior  wall  of  the  antrum,  from  one 
snipped  portion  to  the  other ;  and 
pressure  being  made  upon  the  tumor,  I 
found  that  it  would  become  moveable, 
and  wrould,  as  it  were,  enucleate  from 
the  cavity  of  the  antrum.  I  then 


passed  a  finger  of  my  left  hand  down 
the  palate  to  behind  the  last  molar 
alveolar  process,  and  with  a  firm  curved 
sweep  of  the  knife,  guided  by  my 
finger  in  the  mouth,  I  cut  through  the 
thinned  palate  and  mucous  membrane. 
During  this  part  of  the  operation  I  had 
the  patient’s  head  and  body  thrown 
forwards,  to  prevent,  as  much  as  possi¬ 
ble,  the  choking  sensation  caused  by 
the  trickling  of  blood  down  the  throat, 
and  the  irritation  in  the  fauces.  I  took 
hold  of  the  now  loosened  mass,  and  di¬ 
vided  the  small  muscular  and  cellular 
attachments  that  remained.  There  was 
no  more  bleeding,  and  the  woman,  who 
bore  the  operation  without  fainting, 
was  taken  to  bed;  a  sponge  being 
placed  in  the  cavity,  and  pressed  upon 
for  a  short  time.  The  operation,  I  wTas 
informed,  (including  the  tying  of  the 
arteries,  which  I  had  not  intended  to 
wait  for)  lasted  ten  minutes. 

The  tumor  upon  section  appeared  to 
be  white,  firm,  elastic,  and  fibrous, 
without  bony  spiculee  in  its  substance  ; 
it  just  filled  the  antrum,  and  was 
moulded  to  its  shape.  It  evidently 
sprung  from  the  alveolar  surface  of  the 
antrum  and  palatine  plate,  for  it  was 
not  attached  to  any  other  part.  The 
whole  tumor  is  perfectly  defined,  and 
is  covered  by  the  mucous  membrane  of 
the  antrum.  After  waiting  about  a 
quarter  of  an  hour  on  account  of  some 
trifling  bleeding  from  a  small  artery 
in  the  substance  of  the  malar  bone,  and 
which  was  stopped  by  pressure,  I 
placed  a  piece  of  sponge,  wrapped  in 
linen,  smeared  with  simple  dressing, 
which  I  had  found  advantageous  in  my 
former  case  (on  account  of  the  ease 
with  which  it  could  be  removed)  in  the 
cavity  ;  the  edges  of  the  wound  in  the 
cheek  were  brought  into  accurate  ap¬ 
position  (the  two  ligatures  remaining 
out)  and  secured  by  the  interrupted 
suture,  and  strips  of  plaster  ;  a  pledget 
of  lint  being  laid  over  all,  and  retained 
by  a  strip  of  plaster.  No  bandage  was 
used. 

January  4th. — The  wound  in  the 
cheek  has  healed  by  the  first  intention, 
except  where  the  ligature  upon  the 
mfra-orbitary  artery  comes  out.  The 
cheek  feels  thick,  and  not  very  move- 
able,  and  the  hole  in  the  palate  is  much 
smaller  than  I  could  have  expected  :  it 
is  chiefly  to  be  seen  at  the  back  part  of 
the  mouth.  We  can  understand  the 
patient  when  she  speaks,  without  much. 
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difficulty,  and  she  has  always  been 
able  to  take  milk,  beef-tea,  and  beer, 
with  toast  in  it :  she  has  required  no 
medicine,  except  a  dose  of  castor  oil. 
The  sponges  were  removed  from  the 
cavity  on  the  fourth  day,  through  the 
mouth,  and  I  then  could  see  the  back 
of  the  antrum  smooth  and  reddened. 
"We  had  missed  the  ligature  which  had 
been  placed  upon  the  infra-orbitary 
artery,  whilst  the  patient  remained  in 
the  hospital,  and  concluded  that  she 
had  pulled  it  off  by  some  accident,  but 
I  have  since  heard  that  it  came  into  her 
mouth  a  week  after  she  went  home  : 
she  was  kept  in  the  hospital  for  three 
weeks  after  the  operation. 

I  think  I  saved  this  patient  much 
trouble,  and  some  deformity,  by  being 
able  to  leave  the  nostril  and  nasal  pro¬ 
cess  of  the  maxillary  bone  untouched, 
and  the  orbitary  plate  being  also  left, 
prevented  the  chance  of  deep-seated 
abscess  in  the  loose  cellular  substance 
that  occupies  the  orbit.  The  woman 
still  continues  well,  with  very  little 
deformity,  nor  do  1  think  that  she  need 
fear  any  return  of  the  disease. 

A  short  time  after  these  cases  oc¬ 
curred,  Mr.  Wood,  the  senior  surgeon 
to  the  General  Hospital,  had  occasion 
to  remove,  from  the  cheek  of  a  young 
woman,  two  or  three  small  tumors, 
about  the  size  of  beans,  or  nuts  ;  the 
section  of  which  showed  exactly  the 
same  character  as  that  of  my  patient, 
James  Walton,  and  they  would  no  doubt 
have  grown  in  the  same  way,  and  be¬ 
come  imbedded  between  the  masseter 
and  buccinator  muscles,  if  they  had 
been  allowed  to  remain. 
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ON  THE 

TREATMENT  OF  APOPLETIC  AND 
PARALYTIC  DISEASES. 

By  Edward  Copeman,  F.R.C.S. 
[Continued  from  p.  590.] 


Case  Y. - Perry,  tet.  70,  head  gar¬ 
dener  to  the  Rev.  - - ,  about  the  middle 

height,  and  inclined  to  be  corpulent. 
For  three  or  four  years  he  has  been 
troubled  occasionally  with  asthmatic 
cough,  but  is  generally  in  good  health. 
Complexion  florid.  Rose  at  5  o’clock 
on  the  morning  of  the  19th  of  July, 
1845,  quite  well  and  cheerful,  and  went 
to  his  garden  to  nail  up  fruit  trees. 


He  was  soon  after  taken  speechless, 
and  found  leaning  against  the  wall, 
insensible.  I  saw  him  between  7  and  8* 
a.m.  His  extremities  were  cold,  pulse 
quiet,  steady,  and  about  80,  but  easily 
stopped  with  the  finger.  Head  very 
hot,  and  face  a  little  flushed.  Was 
making  attempts  to  speak,  but  could 
not  articulate.  Occasional  spasmodic 
contractions  of  different  muscles  on  the 
right  side,  and  paralysis  of  the  right 
limbs.  Appeared  to  understand  what 
was  said  to  him,  and  occasionally,  with 
a  great  effort,  got  out  a  word  or  two  * 
in  answer  to  questions.  Put  his  legs 
into  a  large  pan  of  hot  water,  with 
mustard  added,  and  gave  him  a  dose  of 
castor  oil,  which  he  swallowed  tolerably 
well.  He  was  then  put  to  bed,  and 
had  cold  vinegar  and  water  applied 
constantly  to  his  head. 

Mist.  Cathart.  4tis  hours.  Empl.  Lyttae 
Nuchae.  Sinapisms  to  the  legs,  and 
stimulating  “  liniment  to  be  rubbed 
upon  the  affected  limbs. 

He  was  more  composed  when  1  left  j 
breathing  easily,  heart  acting  naturally. 
Warm  stockings  and  a  blanket  pro¬ 
duced  warmth  in  the  feet  and  legs. 

At  5,  p.m.,  I  found  a  material  change 
in  his  condition.  He  was  more  som¬ 
nolent,  although  not  comatose,  nor  had 
he  stertor.  They  told  me  he  had  been 
sleeping  comfortably,  and  had  occa¬ 
sionally  tried  to  talk.  I  could  not 
make  him  answer  any  question,  or 
articulate  any  word,  or  put  out  his 
tongue  ;  but  he  swallowed  a  little  thin 
gruel,  and  1  fancied  he  comprehended 
in  some  degree  what  was  said  to  him. 
The  surface  of  the  whole  body  had  be¬ 
come  exceedingly  hot,  there  was  pro¬ 
fuse  perspiration  on  every  part  that: 
was  covered  in  bed;  his  face  was  much, 
flushed,  and  purplish  from  distendedi 
veins.  Pulse  much  stronger  than  inr 
the  morning.  Bowels  not  open.  From 
the  great  heat  of  skin,  and  external 
venous  congestion,  coupled  with  the 
tendency  to  asthmatic  disease,  I 
thought  it  right  to  relieve  the  circula¬ 
tion,  and  bled  him  to  7  or  8  ounces. 
His  breathing  seemed  a  little  easier, 
and  his  face  was  less  flushed ;  but  the 
loss  of  blood  made  no  difference  in  the 
state  of  the  cerebral  functions.  Pupils, 
alike  and  natural. 

Enema  purg.  statim, 

10,  p.m. — About  an  hour  after  my  last 
visit,  he  was  taken  cold  and  pale,  “  as 
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if  he  were  dying  he  had  “  had  a 
change,”  but  soon  rallied  and  became 
warm  again.  Skin  now  hot,  and  pulse 
86  ;  strong.  Still  sleepy,  but  I  could 
rouse  him  sufficiently  to  make  him 
swallow  5  grains  of  calomel.  Bowels 
not  open.  The  injection  had  not  been 
given,  so  I  now  administered  it.  No 
power  of  moving  the  right  arm  or  leg, 
neither  could  he  articulate.  He  is 
certainly  more  apoplectic  than  when  I 
first  saw  him  this  morning. 

20th,  9,  a.m. — Passed  a  quiet  night, 
sleeping  a  good  deal,  and  sometimes 
snoring;  but  his  bowels  acted  well 
three  times  in  the  night,  the  blister 
had  drawn  well,  and  this  morning  he 
is  decidedly  better.  He  can  move 
both  arm  and  leg  a  little,  and  is  able 
to  articulate  several  words  in  answer 
to  questious.  Can  put  out  his  tongue, 
knows  the  persons  about  him,  and 
attends  as  well  as  he  can  to  directions 
given  him,  without  delay.  Pulse  84. 
Skin  quite  warm.  No  pain  in  the 
head.  Muttered  indistinctly,  but  in¬ 
telligibly,  that  he  hoped  he  should  do 
soon. 

Contr.  Mist.  Sennse  Cath. 

6,  p.m. — I  found  that  his  master,  who 
was  much  attached  to  him,  had  just 
left  him,  after  a  long  visit  and  too 
much  talking.  He  was  flushed  and 
more  hurried  than  in  the  morning, 
although  in  other  respects  not  worse ; 
but  I  felt  that  he  had  undergone  too 
much  excitement.  Bowels  acted  four 
times  during  the  day. 

21st. — I  was  called  at  four  o’clock 
this  morning,  but  found  it  was  in  some 
measure  a  false  alarm.  He  had  been 
“  dreaming  uncomfortably,”  and  moan¬ 
ing,  and  then  broke  out  into  a  profuse 
perspiration,  and  these  symptoms 
alarmed  his  attendants.  They  had 
passed  off  when  I  saw  him,  and  he 
talked  to  me  more  distinctly  than  before. 
He  was  not  very  hot.  Pulse  good.  No 
pain.  Bowels  acted  once  since  last 
evening.  I  prescribed  warm  weak  tea, 
with  a  good  proportion  of  milk,  and 
discontinued  the  purgative  medicine. 

I  saw  him  again  at  noon,  when  he  was 
much  the  same,  except  that  his 
breathing  was  impeded  by  a  quantity 
of  mucus  in  the  bronchial  tubes.  I 
ordered  him  fifteen  drops  of  Sp. 
Ammon.  A.  in  camphor  mixture,  occa¬ 
sionally,  and  the  chest  to  be  rubbed 
with  the  liniment  used  for  his  limbs. 

9,  p.m. — Found  him  flushed,  with  a 


■  strong  pulse  at  84,  but  his  breathing 
much  relieved. 

22nd,  9,  a.m. — Passed  a  more  com¬ 
fortable  night.  Bowels  not  acted  since 
yesterday  morning.  Pulse  good.  Skin 
not  so  hot.  Breathing  not  quite  so 
easy.  Took  an  aperient  draught  this 
morning.  Swallows  well,  talks  better, 
and  is  able  to  tell  me  the  time  by  my 
watch. 

Enema  purgans. 

9,  p.m. — Bowels  have  acted  very 
freely,  so  as  to  tire  him  with  the  neces¬ 
sary  disturbance.  Pulse  90,  full.  Not 
much  flushed  all  day.  Soporose,  but 
easily  roused,  and  conscious  as  soon  as 
roused.  No  more  power  in  the  para¬ 
lyzed  limbs. 

Hydr.  c.  Creta,  3j.  ;  Pulv.  Rhei,  3ss. 

M.  ft.  Ch.  vj.,  sumat.  j.  n.  et  mane. 

23rd,  11,  a.m. — Found  him  very 
sleepy,  and  looking  haggard;  but 
when  I  roused  him,  he  was  quite 
conscious,  and  talked  pretty  well. 
Indeed,  when  awake  his  senses  are 
not  obtuse,  which  makes  me  less 
anxious  about  his  being  so  frequently 
drowsy.  Probably  nature  requires  as 
much  sleep  as  he  gets,  considering  the 
frequent  necessity  for  disturbing  him 
both  night  and  day.  May  not  the 
frequent  attempts  to  rouse  an  apo¬ 
plectic  patient,  so  generally  resorted 
to,  be  unnecessary  and  injurious? 
From  an  over  anxiety  to  test  the  capa¬ 
bilities  of  our  patient,  I  fear  we  some¬ 
times  not  onlv  disturb  him,  but  also 
interrupt  the  restorative  processes 
which  nature  may  be  in  the  act  of 
performing,  and  for  which  sleep  may 
be  necessary. 

R  Liq.  Am.  A.  *iss.,  Sp.  fEth.  N.  5iss., 

Mist.  Camph.  ad5vj.;  Tr.  Card.  c. 

5iij.  M.  cochl.  larg.  ij.  t.  d. 

24th.— A  good  night;  tongue 
cleaner  ;  altogether  better. 

26th. — I  was  summoned,  in  haste, 
at  nine  this  morning.  Pie  had  been 
languid  and  pale  several  times,  with 
breathing  more  laboured  than  usual ; 
and  his  friends  thought  he  was  dying. 
For  some  time  they  could  not  make 
him  sensible,  but  he  had  rallied  by  the 
time  I  saw  him.  I  did  not  think  him 
so  well  as  yesterday.  He  was  sensible, 
skin  warm,  tongue  inclined  to  be  dry  ; 
there  appeared  to-be  more  depression, 
and,  although  his  pulse  remained  of 
fair  strength,  I  ordered  him  a  little 
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port  wine  and  water,  and  a  mixture 
containing  decoction  and  tincture  of 
bark.  Urine  healthy  in  odour  and 
appearance. 

9,  p.m. — Has  been  better  this  after¬ 
noon,  after  taking  jelly,  custard,  & c. 
Bowels  not  open. 

26th. — Had  a  good  night,  and  looks 
better  to  day ;  pulse  good.  Bowels 
open  once. 

Cont.  Med. 

27th. — Bowels  nicely  relieved  this 
morning,  after  one  of  his  powders 
followed  by  an  aperient  draught. 
Rather  flushed  at  times,  with  a  steady 
pulse  at  about  90.  Tongue  less  furred. 
A  little  more  power  in  the  paralysed 
limbs. 

Cont.  Mist.  Cinehonse. 

28th. — Can  move  his  right  arm  much 
better  this  morning,  lifting  it  off  the 
bed  for  the  first  time.  Respiration 
impeded  by  a  slight  bronchial  rattle. 
Takes  his  ammonia  mixture  occasion¬ 
ally,  which  relieves  it. 

29th.- — At  two  o’clock  this  morning 
he  became  more  restless  than  usual, 
turning  in  bed  frequently ;  and  his 
wife  thought  him  worse.  In  the  after¬ 
noon  the  restlessness  increased,  but 
he  afterwards  slept  soundly  for  three 
hours,  and  was  then  found  to  be  almost 
insensible.  I  found  him  with  a  purple 
countenance;  very  difficult  breathing, 
from  accumulation  of  mucus  in  the 
bronchial  tubes,  and  great  loss  of 
sensibility.  He  could  not  speak,  and 
seemed  scarcely  conscious.  I  feared 
all  chance  of  recovery  was  gone,  and 
that  he  must  die,  the  lungs  being 
almost  impervious  to  air,  and  the  brain 
having  nearly  lost  its  functions  from 
the  circulation  of  imperfectly  arterial- 
ised  blood. 

3£,  Potass.  Nitr.  3j.;  Ox.  Scillse  jiij.  Aquae 
3j.;  M.  Capt.  Cochl.  min.  j.  2dis  horis. 
Empl.  Lyttae  Thoraci.  Mustard 
poultices  to  the  legs. 

He  was  so  much  better  as  regarded 
his  apoplectic  symptoms  yesterday, 
that  1  much  hoped  and  thought  he 
might  recover ;  and  I  attribute  his 
relapse  to-day  to  the  difficulty  of  re¬ 
spiration  from  an  aggravation  of  his  old 
chest  complaint. 

30th. — To  my  astonishment  I  find 
him  better  again  this  morning.  In¬ 
stead  of  universal  crepitation  there  was 
little  more  than  slight  rhonchus,  and  he 
breathed  with  much  more  freedom. 


The  blister  laid  across  the  upper  part 
of  the  chest  had  drawn  well.  He  was 
quite  conscious  again,  and  able  to  speak 
as  well  as  he  had  been  before.  Purple 
appearance  of  countenance  gone  ; 
tongue  clean  and  moist ;  pulse  between 
80  and  90,  and  of  fair  strength.  Can 
move  his  arm  and  leg  as  well  as  he 
could  two  days  ago.  Bowels  not  open. 
This  morning  his  wife  discovered  a 
bed-sore  on  the  right  buttock,  proving 
how  little  dependence  could  be  placed 
upon  his  pulse,  which  has  always  been 
of  fair  strength,  as  an  indication  of 
the  general  power  of  the  system  ;  and 
how  necessary  it  was  to  avoid  deple¬ 
tory  measures,  and  to  give  tonics  to 
strengthen  the  nervous  system. 

Cont.  Gutt.  Nit.  Port  wine  and  water 
frequently.  Sago,  gruel,  broth,  &c.  ad 
libitum. 

6  p.m. — Breathes  freely,  and  is  quite 
sensible. 

Cont. 

31st. — Passed  a  good  night,  and  fakes 
nourishment  freely.  Bowels  not  re¬ 
lieved  since  Sunday. 

Adhib.  enema. 

Aug.  1st. — Bowels  relieved  yesterday 
after  enema,  but  tongue  more  coated 
to-day.  Quite  sensible,  but  weak,  al¬ 
though  he  has  a  full  pulse  at  84. 
Takes  jelly,  gruel,  and  wine  and  water, 
and  to-day  a  little  table-beer,  which  he 
craves  :  he  also  expresses  desire  for 
food.  Bronchitic  affection  rather  trou¬ 
blesome  again  to-day,  but  not  so  as  to 
lead  to  purple  countenance. 

Cont.  Gutt.  et  Capt.  Quin.  Disulph. 
gr.  j.  t.  d. 

Bed-sore  discharging,  and  dressed 
with  poultices. 

2d. — Countenance  a  healthy  pink 
colour ;  pulse  soft,  regular,  and  84 ; 
bowels  open  ;  tongue  cleaner ;  moves 
the  leg  and  arm  better. 

Cont.  med. 

4th.— Found  him  sitting  in  a  chair 
this  morning,  able  to  move  his  limbs 
better,  and  quite  sensible ;  but  he 
looks  languid  and  feeble.  Takes  wine 
and  water  and  jelly  freely.  Bed-sore 
looking  better. 

Diminished  the  quantity  of  nitre  in  the 
drops,  and  added  Tr.  Card.  c.  £ss. 

5th.  —  Pulse  natural ;  countenance 
cheerful ;  better  than  I  have  seen  him 
yet. 
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8th. — Slight  difficulty  of  breathing 
to-day,  and  bowels  not  open,  although 
he  took  his  powder  and  draught. 

Enema. 

9th. — Tongue  furred,  and  is  more 
languid :  bowels  acted. 

R  Sp.  Am.  c.  3ij. ;  Tr.  Card.  c.  5ij.  ; 
Mist.  Camph.  giiiss.  M.  capt.  4tam 
part.  p.  r.  n. 

10th. — Better  to-day,  but  suffering 
from  mucous  rattle. 

R  Ox.  Scillse,  3j. ;  Potass.  Nit.  Qij. ; 
Tr.  Buchu,  gss. ;  Aquae,  5SS.  M.  cochl. 
min.  j.  t.  d. 

12th. — Very  feeble;  although  his 
pulse  is  firm  and  good,  does  not  gain 
strength.  Ordered — 

Tincture  of  bark  in  port  wine  two  or  three 
times  a  day. 

Tongue  much  loaded  with  loose  white 
fur,  and  raw-looking  underneath : 
bowels  open. 

14th. — This  morning  1  was  called 
early  on  account  of  a  difficulty  in  swal¬ 
lowing,  and  I  found  his  mouth  aph¬ 
thous,  and  his  throat  sore.  Takes  even 
fluid  with  difficulty,  and  appears  much 
depressed.  Pulse  strong,  between  70 
and  80 ;  some  oedema  of  right  hand. 
Ordered — 

Mel  boracis  for  the  mouth ;  warm  fomen¬ 
tations  to  the  throat. 

Am  almost  in  despair  at  the  re¬ 
peated  complications  which  his  case 
presents. 

15th. — To-day  he  is  better  ;  tongue 
quite  clean ;  aphthee  healed ;  sore 
throat  gone. 

20th. — Has  been  gradually  improving 
since  last  report,  but  is  occasionally 
troubled  with  tenesmus  from  hardened 
faeces  escaping  in  small  lumps  from  the 
bowels,  creating  great  pain.  Purgatives 
relieve  him. 

Sept.  9th. — Is  perfectly  sensible  ; 
power  of  moving  the  limbs,  especially 
the  leg,  considerably  increased;  bed¬ 
sore  quite  healed;  tongue  clean;  pulse 
good ;  not  strength  enough  to  sit  up 
more  than  three  quarters  of  an  hour  at 
a  time. 

Continue  the  bark  and  port  wine. 

Oct.  9th. — During  the  last  month 
has  been  gradually  gaining  strength, 
without  any  return  of  uncomfortable 
symptoms  ;  general  health  good ;  pulse 
and  appetite  good.  Is  able  now  to  sit 
up  in  his  arm-chair  four  hours  at  a 


time  twice  a  day;  moves  his  leg  very 
well,  and  his  arm  much  better  than  at 
last  report  ;  the  ligaments  of  the 
shoulder  are  stiff,  and  he  has  pain  there 
when  any  unusual  effort  is  made  to 
move  the  joint.  Continues  port  wine 
and  bark.  His  limbs  are  frequently 
rubbed  and  fomented. 

The  patient  went  on  gradually  im¬ 
proving  in  health,  and  recovering  the 
use  of  his  limbs.  I  saw  him  a  few 
days  since,  when  he  had  the  appear¬ 
ance  of  a  person  in  robust  health,  and 
was  able  to  walk  about  with  consider¬ 
able  firmness,  even  without  the  assist¬ 
ance  of  a  stick. 

Remarks. — The  case  of  Perry  I  have 
reported  at  length,  because  it  appears 
to  me  unusual  in  its  progress  and 
termination,  and  so  capable  of  afford¬ 
ing  instructive  lessons,  that  it  cannot 
but  be  read  with  interest.  Previously 
to  his  attack  he  was  in  good  health, 
and  had  been  so  nearly  all  his  life ; 
except  that  latterly  he  had  been 
troubled  at  times  with  chronic  affection 
of  the  bronchial  tubes.  The  attack, 
though  sudden  and  severe  at  first,  was 
partially  recovered  from,  and  he 
seemed  to  rally  a  little  from  the  first 
shock;  then  came  reaction;  anditwasso 
violent  that  1  tookawaya  small  quantity 
of  blood,  notwithstanding  my  doubts 
as  to  the  propriety  of  bloodletting :  in 
future  I  should  hesitate  before  I 
adopted  such  a  step,  as  I  cannot  help 
feeling  that  this  man’s  recovery  was 
retarded  by  the  bleeding.  There  was 
certainly  excitement  of  the  circula¬ 
tion,  with  strong  pulse,  hot  skin,  full 
veins,  and  a  countenance  implying 
impeded  circulation  through  the  lungs, 
but  in  various  degrees  these  symptoms 
recurred  two  or  three  times  during  the 
progress  of  the  case,  and  were 
removed  without  bleeding,  and  might 
probably  have  been  so  at  first.  Mark 
the  consequences,  immediate  and 
remote,  which  followed,  if  they  did 
not  entirely  depend  upon  the  bleeding 
in  the  present  instance  :  in  about  an 
hour  he  was  “  taken  cold  and  pale,  as 
if  he  were  dying  f  although  the  quan¬ 
tity  of  blood  removed  was  loo  small  to 
have  produced  such  effects,  had  not  the 
disease  rendered thesystem  intolerant  of 
loss  of  blood.  Then  the  remote  effects 
were  such  a  depressed  state  of  nervous 
power,  that  it  was  frequently  necessary 
to  give  stimulants,  although  the  pulse 
was  never  weak ;  and  in  spite  of  care 
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being  taken  to  nourish  him  and 
strengthen  him  with  tonics,  he  ac¬ 
tually  had  a  slough  upon  the  buttock 
eleven  days  after  the  seizure,  he  having 
been  in  good  health  immediately  before, 
and  his  disease  being  one  that  is  often 
represented  as  of  sthenic  character, 
requiring  full  antiphlogistic  treatment. 
I  deem  it  not  more  proper  to  have 
recourse  to  blood-letting  during  the  re¬ 
action  succeeding  an  apoplectic  attack, 
than  for  the  relief  of  headache  and 
delirium  in  typhus  fever ;  I  will  not 
say  that  it  may  not  do  good  in  both 
instances,  but  am  confident  it  is  more 
likely  to  increase  the  mischief. 

The  state  of  the  patient  on  the  29th 
was  one  of  extreme  danger,  and,  for 
the  time,  I  had  no  hope  of  recovery ; 
but  the  secretion  of  bronchial  mucus, 
which  threatened  to  suffocate  him,  was 
quickly  remedied  by  small  doses  of 
otass.  nitr. :  those  who  have  not 
itherto  tried  the  effect  of  this  medi- 
dicine,  in  attacks  of  chronic  bronchitis 
with  imperfect  arterialization  of  blood, 
would  be  surprised  to  witness  its  value 
under  such  circumstances.  During 
nearly  the  whole  of  the  case  there  was 
evidence  of  debility  of  the  nervous 
system,  and  the  treatment  consisted 
chiefly  of  purgatives  and  tonics;  the 
latter,  combined  with  wine  and  plenty 
of  good  broth,  were  given  freely,  in 
spite  of  temporary  symptoms  of  ex¬ 
citement,  strong  pulse,  flushing,  &c., 
for  they  seemed  to  be  less  frequent 
visitors  the  more  the  system  was  sup¬ 
ported,  and  were  not  at  any  time 
aggravated  by  what  was  taken. 

Another  important  lesson  to  be 
derived  from  the  above  interesting 
history  is,  that  the  occurrence,  during 
the  progress  of  such  a  case,  of  what 
we  may  justly  consider  dangerous 
symptoms,  does  not  point  out  a  neces¬ 
sity  for  great  activity  of  treatment ; 
our  better  plan  will  be  to  take  care  not 
to  do  too  much,  but  to  wait  patiently, 
and  watch  earnestly  for  an  indication 
that  may  enable  us  to  make  a  move  in 
the  right  direction  ;  by  doing  this,  we 
shall  assuredly  find  that  our  patients 
will  sometimes  struggle  through  great 
dangers  and  rally  from  frightful  symp¬ 
toms,  when  the  efforts  of  the  vis  medi- 
catrix  natures  are  not  interrupted  by 
officiousness,  but  only  aided  and  as¬ 
sisted  by  the  dictates  of  sound  judg¬ 
ment  and  skilful  observation. 


ON  THE 

DISPROPORTIONATELY  SEVERE 
CONSEQUENCES  OF  SLIGHT 
INJURIES,  &c.  ABOUT  THE 
POINT  OF  THE  ELBOW. 

By  William  Brown,  Esq. 

Surgeon,  Callington. 

Mr. Brown  has  favoured  us  with  a  com¬ 
munication  on  the  above  subject :  we 
regret  that  we  cannot  afford  space  for 
the  insertion  of  the  entire  paper,  but 
the  following  is  an  abstract  of  its  lead¬ 
ing  facts. 

Mr.  Brown  has  observed  that,  in 
working  men,  and  more  especially  in 
miners,  it  almost  constantly  happens 
that  comparatively  slight  injuries  to 
the  point  of  the  elbowT  are  followed  by 
consequences  which  are  quite  dispro- 
portioned  in  severity  to  the  extent  of 
the  original  lesion. 

A  man  receives  a  blow  on  his  elbow 
wdiich  produces  a  slight  abrasion.  The 
individual  continues  to  work,  and,  in  a 
day  or  two,  applies  to  the  surgeon,  with 
immense  swelling  and  intense  redness 
around  the  elbow,  accompanied  by 
great  pain,  tenderness,  and  heat,  ex¬ 
tending  all  the  way  down  the  forearm 
and  hand.  Frequently  there  is  en¬ 
largement  of  the  upper  part  of  the  arm, 
especially  along  the  course  of  the  lym¬ 
phatics,  and  the  axillary  glands  are 
affected.  On  examining  the  injury 
itself,  a  mere  crust  is  found,  showing 
that  the  inflamed  state  of  the  part  has 
rapidly  dried  up  the  little  wTound.  In 
other  cases,  where  there  is  a  more 
severe  cut  into  the  elbow,  the  same  con¬ 
sequences  ensue,  but  in  an  aggravated 
degree. 

Here,  also,  the  wound  closes  more 
speedily  than  is  natural,  and  a  scab 
forms,  under  which  there  will,  perhaps, 
be  found  that  there  is  some  moisture  and 
purulent  matter.  In  some  cases,  in  ad¬ 
dition  to  the  other  consequences  already 
described,  the  bursa  over  the  olecranon 
becomes  inflamed,  enlarged  to  the  size 
of  an  egg,  and  very  tensely  distended. 
This  symptom,  however,  though  fre¬ 
quent,  is  far  from  being  constant;  but, 
in  the  classes  of  persons  alluded  to, 
the  other  symptoms  almost  invariably 
occur,  whether  the  injury  be  of  a  tri¬ 
fling  nature  or  otherwise.  The  number 
of  cases  of  this  description  which  occur 
(in  the  author’s  neighbourhood)  is 
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truly  remarkable.  In  another  set  of 
cases,  Mr.  Brown  has  witnessed  the 
occurrence  of  the  results  just  described 
independently  of  any  blow  or  accident 
whatever,  but  as  arising  from  the  tardy 
formation  of  a  boil  on  the  point  of  the 
elbow.  The  following  is  a  strong  illus¬ 
tration  of  these  cases : — 

H.  J.,  about  65,  a  stone-breaker  on 
the  roads,  of  a  bilious  temperament, 
and  extremely  sallow  complexion.  He 
was  badly  clothed.  About  three  weeks 
before  he  applied  to  the  author  a  boil 
appeared  on  the  point  of  the  elbow, 
and  slowly  suppurated.  He  poulticed 
it  for  a  considerable  time,  when  it 
“  broke.”  He  afterwards  attempted  to 
work,  but  was  obliged  to  apply  for  ad¬ 
vice.  At  this  time  his  state  was  as 
follows  : — In  the  situation  where  sup¬ 
puration  had  occurred  there  was  an  in¬ 
dolent  lump  ;  this  wras  smooth,  glisten¬ 
ing,  and  livid.  The  elbow,  forearm, 
and  hand,  were  immensely  swollen  ; 
and  there  was  a  deep  lividity  around 
the  elbow.  The  forearm  was  rather 
cold  than  hot,  and  the  swelling  pitted 
very  deeply.  At  first,  indeed,  it  was 
not  very  easy  to  decide  that  there  was 
not  diffused  suppuration  over  the  greater 
part  of  the  forearm,  as  there  appeared 
to  be  so  large  an  amount  of  fluid  in  the 
cedematous  parts.  This,  however,  was 
not  the  case  ;  but,  at  the  upper  part  of 
the  back  of  the  forearm,  over  the  pos¬ 
terior  surface  of  the  ulna,  there  was  a 
very  large  collection  of  pus  ;  in  fact,  a 
phlegmonous  abscess  :  this  was  deeply 
seated,  and  tolerably  circumscribed. 
The  glands  of  the  axilla  were  enlarged. 
An  incision,  an  inch  and  a  half  in 
length,  was  made  along  the  inner  edge 
of  the  ulna.  The  subsequent  treatment 
principally  consisted  in  the  application 
of  poultices  to  the  elbow,  and  of  hot 
fomentations  to  the  lower  part  of  the 
limb  ;  and  afterwards  of  a  stimulating 
liniment  to  the  cedematous  parts.  The 
forearm  was  of  course  suspended  and 
kept  perfectly  at  rest.  In  those  cases 
where  the  mischief  has  arisen  from  in¬ 
juries,  it  is  not  unfrequently  found 
that,  after  the  first  swelling  and  other 
symptoms  have  been  removed,  the  pa¬ 
tient,  upon  again  attempting  to  use  the 
arm,  has  a  return  of  the  inflammation 
and  of  all  its  severe  consequences. 

The  treatment ,  in  the  cases  under 
consideration,  should  be  as  simple,  but, 
at  the  same  time,  as  effective  as  possi¬ 
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ble.  Thus  the  arm  should  be  kept 
perfectly  at  rest,  and  elevated  in  a 
sling.  The  best  application  to  the 
wound  itself  is  the  milder  mercurial 
ointment  spread  on  thin  lint.  Then 
the  elbow  and  the  greater  part  of  the 
forearm  should  be  enveloped  in  a  large 
poultice  of  bran  or  oatmeal,  which 
ought  to  bq  hot  and  moist,  and  changed 
tolerably  often.  Hot  fomentations  may 
be  applied  to  the  entire  limb  whenever 
the  poultices  are  changed.  The  re¬ 
quired  purposes  will  thus  be  answered 
quite  as  well  as  they  would  be  by  the 
plan  adopted  in  some  hospitals,  for  the 
cure  of  superficial  inflammation,  of  en¬ 
veloping  the  part  in  fomentation  flan¬ 
nels,  surrounded  with  taffeta.  A  pur¬ 
gative  or  two  should  be  given  at  first 
to  subdue  the  general  disturbance  of 
the  system.  As  the  activity  of  the  in¬ 
flammation  yields,  the  heat,  redness, 
and  tension  subside,  and  the  swollen 
parts  become  cedematous,  it  is  desirable 
to  apply  some  stimulant  to  the  hand 
and  forearm ;  for  this  purpose,  a  cam¬ 
phorated  ointment,  with  or  without 
mercurial  ointment,  according  to  the 
nature  of  the  case,  may  be  employed, 
or  a  turpentine  liniment,  carbonized  by 
sulphuric  acid,  may  be  used.  The  lint, 
spread  with  mercurial  ointment,  may 
still  continue  to  be  applied  to  the 
elbow. 

In  those  cases  where  the  bursa  is  also 
enlarged,  it  is  first  necessary  to  subdue 
the  diffused  inflammation,  swelling,  &c. 
The  bursa  is  then  found  remaining  as 
a  tense  round  pouch  or  tumor.  The 
author  generally  orders  the  free  inunc¬ 
tion  of  tartar  emetic  ointment  over  this 
tumor,  to  be  employed  night  and  morn¬ 
ing.  He  regards  this  plan  as  less  trou¬ 
blesome  and  more  efficacious  than  the 
application  of  the  blistering  solution  of 
iodine,  as  recommended  by  Lugol  and 
Mr.  Liston,  in  cases  of  synovial  and 
other  enlargements.  He  considers  that 
the  application  of  one  or  two  common 
blisters  would  probably  answer  the 
desired  end ;  but  is  of  opinion  that 
even  this  plan  would  be  more  painful 
and  less  simple  than  the  inunction  of 
the  tartar  emetic  ointment. 

March  17,  1846. 
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We  elsewhere  print  a  Memorial 
which  has  been  forwarded  to  us  by  the 
Gloucestershire  Medical  and  Surgical 
Association*.  The  fact  that  members 
of  the  College  thus  unite  to  express 
their  sentiments  respecting  the  con¬ 
duct  of  the  Council  in  excluding 
them  from  the  Fellowship,  is  a  suf¬ 
ficient  proof  that  notwithstanding  the 
lapse  of  time,  and  the  suppression  of 
any  hope  of  immediate  legislation  for 
the  profession,  the  feeling  that  great 
injustice  has  been  done,  has  not  died 
away.  On  the  contrary,  we  believe 
that  the  quiet  which  has  lately  existed 
in  the  profession  on  the  subject  of 
medical  reform,  must  be  ascribed,  not 
to  any  forgetfulness  of  the  degrading 
position  under  which  the  excluded 
members  feel  themselves  placed,  but 
to  the  hope  cherished  by  the  words  of 
the  Home  Minister,  and  by  occasional 
rumours  diffused  through  the  medical 
press,  that  the  Council  of  the  Royal 
College  of  Surgeons  were  about  to 
procure  a  Supplemental  Charter  from 
the  Crown. 

In  our  last  article,  we  suggested 
that  this  would  be  not  merely  an  act 
of  justice  to  the  old  members  of  the 
College,  who,  by  the  Charter  of  1843, 
have  been  placed  below  their  juniors 
in  the  profession,  but  one  of  sound 
policy  on  the  part  of  the  Council, 
as  it  would  tend  to  heal  the  dissen¬ 
sions  which  exist,  and  put  an  end 
to  the  numerous  Associations  which 
have  been  on  every  side  formed 
against  them.  Of  all  kinds  of  injus¬ 
tice,  that  which  is  retrospective  is  the 
most  difficult  to  be  borne  ;  and  so  well 
known  is  this  feeling,  that,  except 


under  very  rare  and  peculiar  circum¬ 
stances,  the  legislature  would  pass  no 
act,  which,  however  it  might  change 
the  future,  would  affect  the  past  or 
acquired  rights  of  individuals.  For 
our  part,  we  are  at  a  loss  to  under¬ 
stand  why  one  rule  should  be  applied 
to  acts  of  parliament  and  another  to 
Royal  charters  ;  but  that  this  equitable 
principle  has  been  entirely  aban¬ 
doned  in  carrying  out  the  Charter 
granted  to  the  College  in  1843, 
must,  we  think,  be  obvious  to  all 
who  reflect  upon  the  circumstances. 
Up  to  a  certain  date,  the  members  of 
the  College  were  equal  in  standing, 
and  in  their  professional  and  other 
privileges*.  Suddenly,  without  notice, 
a  sweeping  division  was  made,  as  the 
Gloucestershire  Memorial  truly  informs 
usj  “  upon  no  intelligible  principle  of 
selection  and  there  were  elevated  to 
the  new  dignity  “a  number  of  persons 
whose  claim  to  such  distinction  is  by 
no  means  apparent,  entirely  overlook¬ 
ing  the  relative  ages,  education,  or 
professional  attainments  of  the  parties  ; 
thus  inflicting  the  grossest  injustice 
upon  the  other  members  of  the  College, 
and  defeating,  as  far  as  it  was  possible, 
your  Majesty’s  laudable  and  gracious 
purpose  of  affording  a  stimulus  to 
professional  exertion,  and  by  that 
means  of  improving  the  practice  of 
surgery  in  this  country.”  Whatever 
rules  the  Council  of  the  College  chose 
to  lay  down  for  the  acquisition  of  the 
fellowship  by  future  members,  they 
were,  wre  consider,  bound  by  every 
principle  of  equity,  and  by  the  common 
practice  of  the  Legislature  in  enacting 
laws,  to  exercise  the  powers  of  their 
new  Charter,  so  as  to  inflict  the  least 
possible  amount  of  injustice  upon  those 
who  had  acquired,  under  the  old 

*  Since  these  remarks  were  in  type,  we  have 
received  a  letter,  signed  “  A  Barrister,”  showing 
that  the  Council  have  acted  illegally  in  depriving 
the  old  Members  of  any  of  their  rights  and  privi¬ 
leges,  and  that  they  have  violated  their  own  by¬ 
laws.  We  shall  find  room  for  this  letter  in  our 
next  number. 


*  Page  703. 
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Charter,  the  same  rights  and  privileges 
as  themselves.  That  all  members  of 
the  College  should  have  been  de  jure 
fellows  might  have  defeated  the  objects 
of  the  Charter.  This  would  have  been 
tantamount  to  a  mere  change  of  name, 
and  would  have  postponed  the  forma¬ 
tion  of  a  distinct  and  highly-educated 
class,  until  the  present  generation  had 
entirely  passed  away.  Again,  a  serious 
objection  to  this  universal  plan,  al¬ 
though  ridiculously  exaggerated  in  one 
of  the  exculpatory  addresses  of  the 
College,  is,  that  it  would  have  led  to 
the  admission  of  many  unworthy  mem¬ 
bers,  who  were  either  allied  to  quacks, 
or  thriving  by  unprofessional  dealings; 
“venders  of  quack-medicines,  writers  of 
indecent  advertisements,”  &c.  It  was, 
therefore,  obvious  that  some  kind  of 
selection  should  be  made;  but  then,  this 
should  have  been  made  fairly  and 
openly.  The  principle  of  favouritism 
should  have  been  allowed  to  exert  no 
influence ;  whereas,  although  not,  of 
course,  acknowledged  as  the  basis  of 
selection,  it  is  a  notorious  fact,  that, 
but  for  the  improper  and  secret  exer¬ 
cise  of  this  principle,  a  large  number 
of  the  names  upon  the  lists,  would  not 
have  been  introduced  into  them. 

We  are  ready  to  admit  that  the 
Council  had  a  most  difficult  task  to 
perform,  and  that,  to  whatever  plan 
they  pursued,  some  dissentients  would 
have  been  found ;  but  it  was  still  open 
to  them  to  have  avoided  any  imputa¬ 
tion  on  their  fair  dealing,  especially 
when  the  words  of  the  Charter  gave 
them  the  power  of  acting  with  the 
greatest  liberality  towards  the  old  mem¬ 
bers  of  the  College.  Admitting  that 
they  thought  it  wise  to  restrict  the  fel¬ 
lowship  to  five  hundred  members, — in 
carrying  out  this  principle,  they  ought 
in  the  first  instance  to  have  given  due 
weight  to  age  and  to  professional 
standing.  They  should  have  elected 
none,  except  by  examination,  who 


had  not  attained  a  certain  age,  or  who 
had  not  been  for  a  period  of  at  least 
fifteen  or  twenty  years,  members  of 
the  College.  This  period  might  have 
been  made  longer  or  shorter  accord¬ 
ing  to  circumstances  :  all  that  we  say 
is,  that  this  should  have  been  re¬ 
garded  as  one  material  ground  of 
qualification ;  and  that  each  of  the 
old  members  should  have  been  made 
a  fellow,  as  his  period  of  membership 
reached  the  standard.  Undoubtedly 
the  Council  had  both  the  power  and 
the  right  to  fix  certain  qualifications, 
independently  of  age  and  professional 
standing.  They  had  a  right,  if  they 
pleased,  to  exclude  all  who  acted  as 
apothecaries  or  sold  medicines,— all 
who,  in  foro  conscientice,  were  guilty  of 
unprofessional  practices,  or  who  had 
otherwise  rendered  themselves  un¬ 
worthy  of  the  honour  of  associating 
with  the  selected  class  of  fellows. 
But  then,  the  rule  should  have  been 
regularly  and  fairly  carried  out.  Men 
may  act  as  apothecaries,  and  profit  by 
the  sale  of  medicines,  either  directly 
or  indirectly  by  the  aid  of  a  partner 
with  an  apothecaries’  license.  If 
“  apothecarism”  is  to  be  made  a  ground 
of  exclusion,  these  individuals  fall  as 
much  under  the  definition  of  apothe¬ 
caries,  as  those  who  have  taken  out  a 
license  at  Blackfriars,  and  they  should 
have  been  excluded  accordingly.  Our 
conviction  is,  that  the  College  lists 
were  not  framed  on  this  principle  ;  and 
herein  lies  one  of  the  causes  of  dissatis¬ 
faction  in  the  profession. 

Had  the  Council  pursued  the  course 
above  suggested,  and,  in  addition  to 
a  demand  for  other  qualifications,  had 
they  given  a  due  weight  to  the  date  of 
eachmember’s  diploma, theremight  still 
have  been  some  dissatisfaction  at  the 
restrictions  placed  on  the  fellowship ; 
but  no  one  could  have  complained  that 
his  name  had  been  unfairly  passed 
over.  The  Council,  however,  appear 
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to  have  looked  upon  a  plan  of  this 
kind  as  involving  too  large  a  consump¬ 
tion  of  time  to  be  practicable;  but 
while  we  think  that  they  formed  an 
erroneous  opinion  on  this  point,  we 
cannot  forget  that  those  who  have  to 
dispense  justice,  consider  no  time  to  be 
lost  which  is  devoted  to  a  fair,  open, 
and  impartial  consideration  of  a  claim 
involving  a  question  of  right. 

When,  by  any  chance,  it  is  made 
evident  to  a  Court  of  law,  that  there 
has  been  some  failure  of  justice — 
whether  through  inadvertence,  acci¬ 
dent,  or  design — it  does  not  hesitate  to 
order  a  re-hearing  of  the  case.  If  it 
be  made  apparent  to  the  Legislature, 
that,  through  any  cause  whatever,  an 
Act  of  Parliament  has  been  made  to 
operate  retrospectively  and  unjustly 
upon  a  section  of  the  community,  a 
remedy  is  immediately  applied.  To  all 
persons,  not  interested  parties,  it  must 
be  obvious  that  the  Council  of  the 
College  have  not  carried  out  the  prin¬ 
ciples  of  the  Charter  upon  just  and 
equitable  principles  towards  the 
members.  Equity  has  been  disre¬ 
garded;  and,  contrary  to  all  custom  and 
fair  dealing,  a  measure  intended  for 
the  prospective  improvement  of  the 
profession  has  been  made  to  act  with 
retrospective  injustice. 

It  is  still  open  to  the  Council  of  the 
College  of  Surgeons  to  apply  a  remedy — 
to  redress  a  wrong,  by  procuring  an¬ 
other  Charter,  based  upon  principles 
analogous  to  those  incorporated  in  the 
Gloucestershire  Memorial,  lately  pre¬ 
sented  to  Her  Majesty.  We  wish  we 
could  hold  out  the  hope  that  there  was 
any  present  prospect  of  such  a  charter 
being  obtained ;  but  we  now  begin  to 
doubt  whether  anything  short  of  an 
Act  of  the  Legislature  will  produce 
this  desirable  change  ;  and  the  College 
of  Surgeons  may  have  again  to  struggle, 
with  perhaps  a  smaller  chance  of  suc¬ 
cess,  in  the  hands  of  another  Minister, 


against  the  foundation  of  a  new  College 
subversive  of  their  powers  and  privi¬ 
leges.  The  presentation  of  many 
temperately  expressed  memorials,  such 
as  that  upon  which  we  have  com¬ 
mented,  is  not  likely  to  be  without 
effect. 


&cbtcfos. 


A  System  of  Practical  Surgery.  By 
William  Fergusson,F.R.S.E.  Pro¬ 
fessor  of  Surgery  in  King’s  College, 
London  ;  Surgeon  to  King’s  College 
Hospital,  &c.  &c.  Second  Edition, 
with  Illustrations,  by  Bagg.  12mo. 
pp.  668.  London:  Churchill.  1846. 
The  Practice  of  Surgery.  By  James 
Miller,  F.R.S.E.,  F.R.C.S.E.  Pro¬ 
fessor  of  Surgery  in  the  University 
of  Edinburgh,  Surgeon  to  the  Royal 
Infirmary,  &c.  &c.  12mo.  pp.  680, 

Edinburgh  :  A.  and  C.  Black.  1846. 

In  common  with  all  reviewers,  and 
indeed  with  most  of  those  who  feel 
anxious  to  see  the  knowledge  of  me¬ 
dical  truths  extensively  propagated 
among  all  classes  of  practitioners, 
we  are  by  no  means  advocates  for 
the  publication  of  extremely  volumi¬ 
nous  works  upon  professional  sub¬ 
jects  ;  and,  as  a  general  rule,  we  would, 
did  it  lie  in  in  our  power,  prevent  a 
large  number  of  elaborate  treatises 
upon  a  variety  of  subjects  from  being 
thrust  into  the  hands  of  students,  at 
a  time  when  the  most  essential  part 
of  their  labours  consists  in  gaining  a 
practical  insight  into  the  structure  and 
diseases  of  the  body  in  the  dissect¬ 
ing  room,  and  in  the  wards.  But  we 
would  make  exceptions  to  this  rule 
with  regard  to  two  subjects,  and  state 
that, — if  the  student  be  expected  to 
acquire  any  portion  of  his  knowledge 
of  medicine  and  surgery  from  reading, 
— the  works  upon  those  sciences  re¬ 
commended  to  his  attention  should 
be  written  upon  a  very  extended  and 
comprehensive  plan,  and  be  made  to 
contain  all  those  established  facts  and 
well-supported  opinions  upon  the  con¬ 
sistency  of  which  the  claims  of  me¬ 
dicine  and  surgery  to  the  title  of 
sciences,  wholly  rest.  We  would  not 
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furnish  the  student  with  any  “  outlines” 
of  surgery,  any  brief  hints  upon  leading 
features  in  its  practice,  or  in  fact  afford 
him  any  grounds  whatever  for  plead¬ 
ing  in  after  years,  that  the  superfi¬ 
cial  character  of  his  knowledge  was 
attributable  to  the  great  imperfection 
and  shallowness  of  the  principles 
which  he  was  directed  to  study.  If 
any  portion  of  his  time  should  be  al¬ 
lotted  by  the  student  to  the  attain¬ 
ment  of  book-knowledge,  his  labours 
should  be  applied  to  the  acquisition  of 
principles  from  those  wrorks  on  medi¬ 
cine  and  surgery  which  convey  the 
most  ample  and  extensive  practical 
information  upon  every  form  of  dis¬ 
ease.  Those  who  are  called  upon  to 
recommend  works  for  the  perusal  of 
students  should  make  their  selection 
with  regard  to  the  capacity  of  the 
acolyte’s  intellect,  rather  than  to  the 
size  of  his  pocket.  And  the  writers  of 
“  manuals”  should  reflect  that  it  is 
scarcely  wdse  to  deprive  the  mind  of  its 
due  supply  of  knowledge,  merely  that 
the  vehicle  of  such  knowledge  may 
not  be  too  large  to  be  conveniently 
carried  in  the  hand. 

The  above  remarks  have  particularly 
suggested  themselves  to  our  mind 
since  examining  the  former  of  the 
two  works  referred  to  above.  We 
have  no  reason  to  doubt  that  the  au¬ 
thor  of  that  treatise  is  a  sound  practi¬ 
cal  surgeon,  and  an  able  clinical  in¬ 
structor  ;  but  we  certainly  think  that 
he  has  published  a  highly  imperfect 
work  on  surgery,  and  one  which,  not¬ 
withstanding  the  accuracy  of  much  of 
its  contents,  is  not  calculated  to  prove 
useful  to  the  student,  on  account  of 
the  extremely  superficial  character  of 
its  details,  and  the  frequent  omissions 
of  important  questions  by  which  it  is 
characterised  throughout.  Had  Mr. 
Fergusson  entitled  his  work  Outlines 
of  Operative  Surgery,  its  contents 
might  have  been  found  to  correspond 
with  tolerable  accuracy  to  the  title, 
but  “  a  System  of  Practical  Surgery,” 
(i.  e.  a  system  containing  even  a  fair 
outline  of  that  knowledge  of  disease, 
and  treatment,  which  every  practical 
surgeon  should  possess)— -it  most  assu¬ 
redly  is  not.  The  duties  of  practical 
surgery  extend  as  much,  nay  more,  to 
the  detection  and  medical  treatment 
of  local  diseases,  as  to  the  various 
manual  operations,  wrhich  although 
they  form  the  leading  features  of  sur¬ 


gical  works,  must  in  reality  be  con¬ 
sidered  as  merely  the  extreme  re¬ 
sources  of  the  scientific  surgeon.  In 
Mr.  Fergusson’s  work  we  observe  an 
almost  entire  silence  upon  a  great 
number  of  leading  points  connected 
with  the  medical  treatment  of  surgical 
diseases,  and  yet  an  allusion  to  some 
branch  of  this  subject  occurs  just 
sufficiently  often  to  prove  that  the 
author  considers  that  the  administra¬ 
tion  of  medicines  should  form  some 
part  at  least  of  the  practice  of  surgery. 
The  author’s  hints  upon  the  prepara¬ 
tory  treatment  w7hich  it  is  necessary  to 
employ  before  undertaking  any  serious 
operation  are  meagre  in  the  extreme, 
and  little  notice  is  taken  of  the  constitu¬ 
tional  and  local  accidents  which  are  lia¬ 
ble  to  follow  severe  inj  uries — accidents 
which  it  is,  of  course,  one  of  the  most  im¬ 
portant  duties  of  the  practical  surgeon 
to  prevent  or  repel.  The  subject  of 
diagnosis,  also,  is  greatly  neglected  in 
Mr.  Fergusson’s  work.  It  may  be  ar¬ 
gued— but  we  contend  not  justly — that 
the  above  subjects  belong  rather  to  the 
“  Principles”  than  to  the  “Practice”  of 
surgery,  and  that  a  writer  upon  the 
latter  subject  should  adopt  Mr.  Fer¬ 
gusson’s  plan  of  getting  over  the  pre¬ 
liminary  matters  not  connected  with 
the  anatomy  of  the  parts  with  the 
utmost  brevity,  arriving  at  the  opera¬ 
tion  as  quickly  as  possible  ;  and  when 
that  is  concluded,  pass  on  to  a  fresh 
subject  as  soon  as  may  be :  this  plan, 
however,  has  not  been  adopted  by  Pro¬ 
fessor  Miller,  in  his  “  Practice  of  Sur¬ 
gery.”  For  this  gentleman,  although 
he  might  have  been  excused  from 
dwelling  upon  these  subjects,  many  of 
which  have  been  fconsidered  in  his 
former  work,  on  the  Principles  of 
Surgery,  makes  fair  allusion  to  most 
of  them,  and  dwells  upon  many  at 
considerable  length.  We  observe  in 
Professor  Miller’s  work  rather  too 
great  an  inclination  to  curtail  impor¬ 
tant  subjects,  evidently  for  the  purpose 
of  suiting  his  wrork  to  the  “  manual” 
convenience  of  his  readers ;  but  we  find 
it  difficult  to  form  a  just  appreciation 
of  the  scope  of  Mr.  Miller’s  treatise 
from  not  having  a  copy  of  the  “Prin¬ 
ciples”  at  hand,  as  the  pages  of  that 
work  very  probably  supply  many  of 
the  facts  in  which  this  is  palpably 
deficient.  And,  here,  we  cannot  avoid 
remarking  upon  the  mistaken  and 
injurious  tendency  of  the  idea  which 
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appears  even  still  to  lurk  in  the 
minds  of  many  otherwise  sensible  and 
able  practitioners,  that  a  distinct  line 
can  be  drawn  between  the  practice  of 
medicine  and  the  practice  of  surgery, 
and  that  the  treatment  of  a  disease  can 
be  advantageously  pursued  or  discussed 
apart  from  the  consideration  of  its 
probable  nature  and  causes.  The 
surgeon  who  does  not  combine  with 
boldness,  dexterity,  and  operative  tact, 
a  sound  knowledge  of  pathology  and 
therapeutics — who  is  not,  in  fact,  a 
judicious  and  scientific  physician,  de¬ 
serves  no  higher  appellation  than  that 
of  a  clever  mechanic — he  is  the  exerci¬ 
ser  of  a  dangerous  art,  not  of  a  beneficial 
science  ;  this  fact  cannot  be  too  strongly 
inculcated  upon  the  student’s  mind — 
principles  and  practice  should  always 
co-operate  in  the  surgeon’s  thoughts. 
Upon  these  grounds,  we  consider  that 
an  author  who  discusses  the  principles 
and  the  practice  of  surgery  in  separate 
volumes,  adopts  an  unfortunate  arrange¬ 
ment  of  his  subjects,  while  the  writer 
who  indites  a  work  upon  practical 
surgery,  and  neglects  to  enter  into  a 
full  discussion  of  the  medical  treatment 
of  surgical  diseases,  is  likely  to  find 
that  his  literary  attempt  is  productive 
of  mischief  rather  than  of  good. 


Uebersicht  der  Hesultate  Miner  alog  is  - 
cher  Forschungen  imJahre  1843,  von 
W.  Haidinger.  Erlangen.  1845. 

Retrospect  of  Mineralogy ,  for  the  year 
1843,  by  W.  Haidinger.  Large  8vo. 
pp.  150.  Erlangen.  1845.  Ferdi¬ 
nand  Enke. 

This  work  was  undertaken  by  Hai¬ 
dinger  as  a  report  on  the  progress  of 
mineralogical  research  for  the  German 
Scientific  Association,  which  met  at 
Gratz.  The  author  has  arranged,  ac¬ 
cording  to  Mohs’s  system,  all  the  re¬ 
cently  discovered  facts  connected  with 
a  large  variety  of  mineral  and  chemi¬ 
cal  compounds, — among  which,  new 
andimproved  analyses  of  known  species 
hold  a  very  important  place.  There 
is  nothing  in  the  volume  which  calls 
for  especial  notice  or  criticism.  All 
the  articles  are  borrowed  from  well- 
known  periodicals,  German,  French, 
American,  and  English.  A  judicious 
selection  appears,  however,  to  have 
been  made ;  and  the  details  for  each 
substance  have  been  very  properly 
reduced  to  a  practical  minimum.  An 


interesting  summary  of  the  discoveries 
in  light,  heat,  and  electricity  in  rela¬ 
tion  to  mineralogy,  is  appended  to  the 
work,  as  well  as  a  specification  of  the 
localities  in  which  any  important  re¬ 
searches  in  relation  to  minerals  had 
been  carried  on  during  the  year, — with 
an  account  of  the  foundation  of  Mu¬ 
seums  and  Cabinets,  and  of  the  va¬ 
rious  publications  on  mineralogy  in 
the  period  to  which  the  retrospect  re¬ 
fers.  We  need  hardly  say  that  this 
will  be  a  useful  book  to  the  student  of 
the  science  ;  and  although  it  refers  to 
a  period  of  three  years  since,  many  of 
the  facts  will  appear  new  even  to  the 
advanced  chemist. 


A  Series  of  Essays  on  Inflammation 
and  its  Varieties. — Essay  I.  Natural 
History  of  the  Disease,  fyc.  By 
Henry  Ctutterbuck,  M.D.  8vo. 
pp.  67.  London,  Highley,  1846. 

The  object  of  Dr.  Clutterbuck  in  pub¬ 
lishing  these  Essays,  is  to  develope  a 
conclusion  at  which  he  has  arrived, 
that  most  diseases  either  consist  in 
inflammation,  modified  by  many  cir¬ 
cumstances,  such  as  the  degree  and 
stage  of  the  disease,  its  particular  seat 
in  the  body,  the  nature  of  the  cause 
producing  it,  and  the  constitution  and 
mode  of  life  of  the  individual  afflicted; 
or  they  are  consequences  of  inflam¬ 
mation  more  or  less  remote.  The 
great  practical  end  at  which  the 
author  aims,  is  to  simplify  treatment — • 
to  reduce  the  number  of  so-called 
remedies;  and  to  indicate  a  more 
rational  method  of  employing  those 
which  we  possess.  The  result  of  long 
experience  has  led  him  to  question 
“  whether,  with  all  our  alleged  im- 
provemeuts  in  science,  and  with  a  host 
of  new  and  powerful  agents  at  our 
command,  we  can  justly  boast  of  much 
greater  success  in  our  efforts  to  relieve 
or  remove  disease,  than  our  early  pro¬ 
genitors,”  p.  xxii.  According  to  the 
old  saying,  a  beginner  in  the  profes¬ 
sion  has  twenty  remedies  for  every 
disease ;  but  the  old  practitioner  re¬ 
verses  this  hopeful  view  of  physic,  and 
would  have  no  difficulty  in  naming 
on  the  spot  twenty  diseases  without 
one  remedy  ! 

“  Practically  speaking,”  observes  the 
author,  “  medicine  still  is  as  it  always  has 
been,  to  a  great  extent  *  a  conjectural  art.’ 
Nor  do  I  believe  it  is  ever  destined  to  be 
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otherwise.  From  the  natural  and  inherent 
obscurity  of  the  subject,  we  are  in  a  man¬ 
ner  obliged  to  grope  our  way  in  the  dark, 
rather  than  to  march  boldly  on  (as  some 
affect  to  do),  and  are  not  unfrequently 
forced  to  retrace  our  steps.” — p.  xxiii. 

Dr.  Clutterbuck  is  a  decided  enemy 
to  the  present  system  of  polypharmacy 
denounced  by  Dr.  Forbes.  He  holds 
to  the  opinion  that  we  should  learn  to 
prevent  rather  than  to  cure  ;  and  that 
a  sweeping  revision  of  our  therapeuti¬ 
cal  resources  for  the  treatment  of 
diseases,  is  absolutely  demanded. 

The  Essay  before  us  is  principally 
confined  to  an  account  of  the  general 
characters  of  inflammation,  with  its 
local  signs  and  constitutional  effects. 
The  causes,  nature,  and  varieties  of 
inflammation,  are  afterwards  succes¬ 
sively  examined. 

The  author’s  plan  of  condensing  our 
knowledge  upon  this  important  subject 
is  a  good  one,  and  deserves  success. 
His  style  is  clear  and  simple,  and  his 
arrangement  logical.  We  would  sug¬ 
gest,  in  the  future  parts,  that  each 
section  should  be  terminated  by  a  short 
summary  of  conclusions  ;  and  that  the 
“  italics”  which  now  disfigure  the 
pages  should  be  somewhat  more  spar¬ 
ingly  used. 


^rocettuncjs  of  ^octettes. 


MICROSCOPICAL  SOCIETY. 

March  18th  1846., 

On  the  Intimate  Structure  of  Bone. 

A  paper  by  the  Secretary,  John  Quekett, 
Esq.  “  On  the  intimate  structure  of  bone  in 
the  four  great  classes  of  animals  viz.  mam¬ 
mals,  birds,  reptiles,  and  fishes,  with  some 
remarks  on  the  great  value  of  the  know¬ 
ledge  of  such  structure  in  classifying  minute 
fragments  of  fossil  organic  remains,  was  read. 
After  alluding  to  the  highly  important  re¬ 
sults  obtained  by  Mr.  Owen,  by  the  aid  of 
the  microscope,  in  determining  the  affinities 
of  extinct  animals  by  means  of  their  teeth, 
the  author  went  on  to  state,  that  having  for 
some  time  paid  considerable  attention  to  the 
structure  of  bone  in  the  four  great  classes  of 
animals,  he  had  found  certain  characters 
peculiar  to  each  great  class,  by  which  a  bone 
of  one  class  could  be  distinguished  from 
that  of  another.  He  briefly  described 
certain  characters  which  were  present  in  all 
bones,  and  then  those  which  were  peculiar 
to  each  class  ;  viz.  the  Haversian  canals,  and 
the  bone-cells  with  their  little  tubes  (cana- 


liculi),  proceeding  from  them  ;  and  he  ap¬ 
plied  the  characters  derived  from  the  bone- 
cells  to  the  determination  of  the  class  of 
animals  to  which  any  minute  fragment 
may  have  belonged  ;  for  he  had  ascertained 
that  the  bone-cells  were  smallest  in  birds,  a 
little  larger  in  mammalia,  and  largest  of  all 
in  the  reptilise.  The  bone-cells  of  fishes 
were  remarkable  for  their  being  so  unlike 
either  of  the  three  preceding  classes,  that 
having  been  once  seen  they  could  not  easily 
be  mistaken.  The  author  then  noticed  the 
relative  proportions  of  the  bone-cells  and 
blood-corpuscles  of  the  same  animal,  and 
concluded  by  remarking  that,  however  dif¬ 
ferent  the  size  of  animals  of  the  same  class 
may  be,  the  bone-cells  did  not  vary  ac¬ 
cording  to  the  difference  in  size :  thus,  the 
mighty  iguanodon,  some  scores  of  feet  in 
length,  had  no  larger  bone-cells  than  the 
smallest  lizard  which  we  trampled  under  our 
feet,  nor  the  horse  or  the  ox  than  %ie 
smallest  of  our  quadrupeds,  the  mouse. 


hospital  anti  Fnfirmarg  Reports. 

WESTMINSTER  HOSPITAL. 

A  Case  of  Enormous  Fungous  Tumor  of  the 
Abdominal  Walls.  Reported  by  Mr. 
Frederick  Wildbore,  House-Surgeon : 
with  Clinical  Remarks,  by  B.  Phillips, 
Esq.  F.R.S.  Assistant-Surgeon  to  the 
Hospital. 

James  Garish,  set.  42,  an  ironfounder, 
presented  himself  as  an  out-patient  at  the 
hospital,  on  the  14th  of  November,  1845, 
with  a  large  tumor  of  his  abdomen.  The 
tumor  was  then  of  the  size  of  an  infant's 
head,  and  it  occupied  the  left  side  of  the 
linea  alba  ;  it  was  clear  at  that  time  that  it 
did  not  pass  beyond  the  median  line,  but  it 
was  not  easy  to  determine  whether  it  came 
from  the  abdominal  cavity,  or  whether  it 
was  entirely  confined  to  the  abdominal 
parietes.  Its  surface  was  spherical  and 
equal ;  the  consistency  was  pretty  uniform, 
and  not  unlike  that  of  a  conglobate  gland. 
The  principal  inconvenience  then  complained 
of  was  an  inability  to  lie  in  the  horizontal 
position,  from  the  pressure  of  the  tumor 
upon  the  diaphragm.  He  did  not  com¬ 
plain  of  any  acute  suffering,  but  there  was 
considerable  derangement  of  the  abdominal 
organs,  and  obstinate  constipation.  There 
was  a  good  deal  of  anxious  expression  about 
the  face,  and  a  yellowish  tint  of  the  skin. 
His  condition  made  it  desirable  that  he 
should  be  admitted  into  the  house,  and 
this  was  done  ;  when  taken  into  the  house 
he  gave  the  following  history  of  his  case. 
More  than  four  years  ago  he  first  observed 
the  tumor  ;  it  then  occupied  the  left  iliac 
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fossa,  and  was  of  the  size  of  a  duck’s  egg. 
He  conceived  it  was  produced  by  lifting 
heavy  weights.  From  that  time  to  the 
present  it  has  steadily  increased  in  size  until 
it  acquired  its  present  magnitude.  Until 
six  months  ago  it  did  not  occasion  him  much 
uneasiness,  nor  make  it  necessary  that  he 
should  desist  from  his  ordinary  employment. 
At  that  time  he  suffered  so  much  lancinat¬ 
ing  pain  in  it  that  he  applied  at  a  Dispen¬ 
sary  for  relief,  the  tumor  then  being  nearly 
as  large  as  an  infant’s  head.  Till  within  a 
short  time  of  his  application  to  the  hospital 
his  bowels  had  acted  with  tolerable  regu¬ 
larity,  and  his  general  health  had  been  good. 
Mr.  Lynn,  under  whose  care  he  was  placed, 
ordered  turpentine  enemata,  with  calomel 
and  jalap  purges  occasionally.  In  the 
course  of  ten  days  his  bowels  began  to  act 
regularly.  On  the  23d  of  December  he 
was  made  an  out-patient,  and  the  only  ob¬ 
servable  change  in  his  condition  was  in  the 
size  of  the  tumor,  which  had  gone  on  stea¬ 
dily  increasing,  and  in  its  consistency,  there 
being  a  softening  of  its  structure  at  two  or 
three  points.  He  suffered  occasionally  a 
little  pain  on  the  surface  of  the  tumor, 
which  was  generally  relieved  by  lead  lotion  ; 
his  appetite  was  good,  and  his  general 
health  seemed  to  be  unimpaired.  Mild 
aperients  kept  his  bowels  pretty  regular. 

From  Dec.  23d  to  Feb.  12th,  the  only 
observable  change  was  in  the  size  of  the  tu¬ 
mor,  which  continued  slowly  but  gradually 
to  increase,  extending  upwards  from  the 
left  iliac  fossa  through  the  lumbar  region  to 
the  epigastric  region,  nearly  as  high  as  the 
ensiform  cartilage  ;  and  filling  the  umbili¬ 
cal  and  part  of  the  right  lumbar  and  iliac 
regions,  resting  below  upon  the  symphysis 
pubes. 

On  the  12th  of  Feb.  a  slight  abrasion  of 
the  cuticle  was  noticed  over  one  of  the 
softened  points. 

March  14th,  4  o’clock,  a.  m. — The  pa¬ 
tient  was  readmitted.  Two  hours  previous 
to  his  admission,  the  abrasion  noticed  on 
the  12th  of  Feb.  gave  way,  and  there  was 
considerable  haemorrhage. 

10,  a.m.  —  A  reddish  mamillary  point, 
the  size  of  the  end  of  the  middle  finger,  pro¬ 
jected  from  the  ulcerated  opening  :  haemorr¬ 
hage  had  ceased. 

17th. — Slight  oozing  occurred  at  inter¬ 
vals,  but  in  other  respects  there  was  no 
change. 

19th. — Further  portions  of  the  tumor 
projected,  forming  a  reddish,  irregular,  cau¬ 
liflower-like  mass  ;  complained  of  pricking 
pain  in  exposed  parts,  but  none  in  the  tu¬ 
mor  generally  ;  and  much  constitutional  ir¬ 
ritation,  with  great  anxiety,  were  then 
present. 

21st. — While  at  stool,  and  making  some 
effort,  a  considerable  mass  of  fatty  omentum¬ 


like  matter  was  protruded,  with  some  little 
bleeding.  In  the  course  of  the  evening  this 
matter  was  entirely  separated. 

From  this  time  the  suffering  became  very 
severe.  The  stomach  and  bladder  were 
especially  distressed — the  first  by  vomiting, 
the  latter  by  incontinence.  In  this  state  of 
suffering  he  continued  till  the  evening  of  the 
23d,  when  he  died. 

Post-mortem.  —  The  body  was  exa¬ 
mined  18  hours  after  death.  It  bore  the 
appearance  of  being  well  nourished,  and 
when  the  integuments  were  cut  through  the 
muscular  fibre  was  found  to  be  firm  and 
red.  The  only  deviation  from  health  ap¬ 
parent  on  the  surface  was  a  straw-coloured 
tint  of  the  integument. 

The  thoracic  viscera  were  not  much  re¬ 
moved  from  their  state  of  health,  with  the 
exception  of  firm  adhesions  of  the  pleural 
surfaces  ;  the  results  of  old  pleuritis. 

The  abdominal  organs  were  healthy  ;  the 
only  deviation  from  the  natural  condition 
was  to  be  found  in  the  descending  colon  and 
rectum,  which  had  become  much  narrowed 
from  the  pressure  of  the  tumor  upon  them 
at  the  brim  of  the  pelvis.  At  that  point, 
and  to  some  distance  above  and  below,  the 
intestine  was  not  much  larger  than  the  little 
finger.  The  absence  of  any  distension  of 
the  intestine  above  the  point  was  a  proof 
that  the  pressure  had  not  been  sufficient  to 
interfere  with  the  free  passage  of  the  feecal 
matter. 

Upon  a  careful  inspection  it  was  evident 
that  the  tumor  was  almost  if  not  altogether 
confined  to  the  abdominal  walls  ;  and  so 
much  of  them  as  was  necessary  to  include 
the  whole  of  this  enormous  mass  was  re¬ 
moved.  At  one  point  there  was  a  slight 
adhesion  of  the  peritoneal  covering  of  the 
parietes  to  the  omentum,  but  it  was  recent, 
and  readily  gave  way.  It  seemed  to  be  a 
means  of  strengthing  the  very  attenuated 
inner  covering  of  the  tumor  at  that  point. 

When  removed  the  mass  was  weighed,  and 
found  to  be  nine  pounds  nine  ounces.  The 
whole  of  the  posterior  covering  of  the  tumor 
was  merely  peritoneum  ;  and  at  many  points 
it  bulged  as  if  ready  to  give  way. 

To  the  touch  the  tumor  appeared  to  be 
almost  semi-fluid,  and  as  a  quantity  of  the 
contents  equal  to  the  size  of  two  fists  had 
come  away  on  the  day  before  his  death, 
there  could  be  no  mystery  as  to  the  degene¬ 
ration  we  had  to  do  with.  It  was  therefore 
determined  that  [the  parts  should  be  hard¬ 
ened  by  maceration  in  a  strong  solution 
of  bay  salt  and  bichloride  of  mercury,  that 
we  might  be  better  able  to  distinguish  its 
relation  to  the  parts  with  which  it  was  asso¬ 
ciated. 

The  part  which  came  away  two  days  before 
his  death  was  extruded  with  only  very 
trifling  oozing  of  blood.  It  had  been  pro- 
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trading  for  nearly  twenty  hours  previously. 
A  portion  of  it,  while  projecting,  had  a 
very  strong  resemblance  to  fat  omentum, 
but  when  it  separated  itself  it  was  evident 
that  it  was  a  layer  of  subcutaneous  fatty 
matter.  Another  portion  of  it  was  ex¬ 
tremely  well-marked  bloody  fungus,  or 
fungus  htematodes.  After  four  days’  mace¬ 
ration,  the  tumor  was  examined,  and 
when  a  section  of  it  was  made,  it  be¬ 
came  at  once  apparent  that  the  morbid 
structure  was  bounded,  on  its  abdominal 
surface,  by  the  greatly  thickened  peritoneum 
alone,  and  on  its  cutaneous  surface  by  com¬ 
mon  integuments  alone  ;  and  that  the  inter¬ 
vening  structures  were  destroyed  or  con¬ 
verted.  The  section  exhibited  an  extremely 
perfect  specimen  of  medullary  fungus.  At 
some  points  the  brain-like  tissue,  or  soft 
cancer,  was  seen  with  scarcely  any  appear¬ 
ance  of  vascularity;  at  other  points  there 
was  a  delicate  rosy  tint,  and  the  vascularity 
was  clearly  seen  ;  at  other  points  the  tissue 
appeared  of  a  dark-red  colour,  and  loaded 
with  blood ;  at  others  there  were  cavities 
containing  fluid  blood,  and  besides  these, 
large  masses  of  coagulated  blood  undergoing 
conversion.  Altogether,  it  was  an  unusually 
perfect  specimen  of  the  progress  of  medul¬ 
lary  cancer  towards  fungus  lisematodes. 

Remarks.  —  From  the  first  moment 
when  this  man  presented  himself  at  the 
hospital,  Mr.Phillips  exrpessed  a  strong  con¬ 
viction  that  the  disease  was  malignant, 
and  that  it  probably  originated  in  the  abdo¬ 
minal  parietes.  The  history  of  the  case  left 
a  different  impression  on  some  persons’ 
minds.  The  fact  that  he  was  accustomed  to 
lift  heavy  weights,  and  that  he  thought  the 
tumor  had  presented  itself  while  he  was 
making  some  great  exertion,  led  some  per¬ 
sons  to  think  that  it  was  a  protruded  and 
probably  disorganised  omentum.  The  rea¬ 
sons  which  gave  some  countenance  to  that 
view  of  the  case,  were  a  doubt  about  the 
communication  of  an  impulse  to  the  mass 
upon  coughing,  and  the  obstinate  state  of 
constipation,  which  continued  for  some  time, 
and  which  it  is  now  evident  was  caused  by 
the  pressure  of  the  tumor  upon  the  rectum. 

The  growth  of  this  tumor,  like  that  of 
fungous  products  generally,  was  rapid.  Its 
size  was  fully  doubled  between  the  period 
when  he  first  presented  himself  at  the  hos¬ 
pital  and  that  of  his  death.  On  his  first 
admission,  the  tumor  was  tolerably  well 
rounded,  but  as  it  increased,  prominent 
points  became  apparent  on  its  surface.  At 
those  points  softening  was  obvious,  and  an 
elastic  feeling  to  the  touch  communicated 
the  notion  of  fluctuation.  Erysipelatous 
redness  then  occurred  at  those  points,  and 
finally  ulceration.  From  the  ulcerations 
bloody  serum  and  blood  exuded,  and  bloody 
fungus  projected. 


A  minute  examination  of  this  specimen  of 
fungus  hcematodes  shewed  a  certain  amount 
of  soft  cellular  structure  ;  a  certain  portion 
of  more  or  less  hard  lobular  lard-like  struc¬ 
ture,  and  a  certain  other  and  more  advanced 
portion,  not  unlike  in  consistency  to  the 
brain  of  an  infant.  Gradually  its  consis¬ 
tency  lessened,  until  the  brain-like  matter 
became  almost  diffluent. 

Its  microscopical  characters  are  thus  de¬ 
scribed  by  Mr.  Quekett : — 

“  I  examined  portions  of  the  tumor,  and 
found  it  to  consist  almost  entirely  of  nucle¬ 
ated  cells,  most  of  which  were  of  a  caudate 
figure,  and  such  as  are  generally  found  in 
all  cancerous  growths.” 

In  this  case  the  three  distinct  periods  in 
the  development  of  such  structures  were 
very  well  marked.  The  first,  in  which  the 
consistency  appeared  very  much  like  that  of 
conglobate  glands  ;  the  second,  that  of  un¬ 
equal  softening  ;  the  third,  of  perfect  break¬ 
ing  down,  or  semi-liquefaction,  when  the  signs 
of  fluctuation  seemed  most  distinct.  But 
the  situation  of  the  tumor  was  unusual ;  it  is 
most  frequently  found  to  affect  the  liver,  the 
mesentery  and  lymphatic  glands,  the  lungs, 
the  testicle,  the  eye,  the  brain,  or  the  bones. 

It  is  always  found  that  when  such  a 
tumor  occupies  a  point  near  the  surface  of 
the  body,  its  development  is  more  rapid 
than  when  it  is  deep-seated  ;  and  this  was 
well  exemplified  in  the  present  case. 

The  ordinary  description  of  these  tumors 
was  well  exemplified  in  the  present  case. 
They  are  always  formed  of  an  assemblage  of 
different  structures.  Some  are  dense  and 
glandiform,  others  are  lardaceous,  others  are 
soft,  pulpy,  and  brain-like.  Meshes  of 
blood-vessels  are  found  in  the  fissures 
between  them.  When  cut  through,  there  is 
great  variety  as  to  colour  and  consistency. 
In  one  part  a  dark  red  mass  alternates  with 
one  which  is  white,  semi-transparent ;  then 
a  mesh  of  blood-vessels ;  then  a  greyish 
diffluent  mass ;  then  yellow  fatty  matter, 
such  as  was  extruded  in  this  case  during  life  ; 
then  a  cavity  filled  with  half  coagulated 
blood.  Sometimes  these  different  parts  are 
very  distinct,  at  other  times  they  are  con¬ 
founded  together.  These  tumors  are  rarely 
encysted,  but  they  often  borrow  a  covering 
from  adjoining  membranes,  as  the  perito¬ 
neum  (which  was  the  case  in  the  present 
instance),  or  the  pleura.  They  do  not  soon 
enter  into  putrid  decomposition  ;  they  do 
not  furnish  ichor,  nor  any  acrid  or  corrosive 
humor ;  they  do  not  commonly  exhale  any 
offensive  odour.  When  the  brain-like 
mass  is  rubbed  between  the  fingers,  a  gluey 
exudation  is  apparent,  which  contains  gela¬ 
tine  or  albumen.  It  was  observed  to  string 
out  in  the  present  case. 

In  most  instances  this  disease  is  not 
accompanied  with  violent  pain ;  it  is  mainly 
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inconvenient  when,  by  its  weight,  it  drags 
upon  the  part,  or  by  its  bulk  presses  upon 
neighbouring  organs. 

It  is  proper  that  I  should  mention  to  you 
that  some  persons  do  not  regard  fungus 
hsematodes  as  the  last  stage  in  encephaloid 
degeneration,  but  any  one  who  saw  the  pre¬ 
sent  case  must  admit  that  the  fungus  was  the 
culminating  point  in  the  pi'ogress  of  the 
medullary  disease. 

One  of  the  most  constant  characters  of 
fungus  hsematodes  was  not  present  in  this 
case.  I  mean  the  simultaneous  development 
of  the  disease  in  many  organs  at  the  same  time. 
Still  it  is  a  fact  that  in  two  out  of  the  last 
three  cases  of  fungus  hsematodes  in  this  hos¬ 
pital,  the  disease  was  limited  to  the  one 
point.  The  third  case  was  not  examined 
after  death.  It  is  said  by  Cruveilhier, 
that  in  particular  parts  the  neighbouring 
glands  do  not  suffer,  even  when  ulceration 
has  set  in. 

GUY’S  HOSPITAL. 

Obscure  Case  of  Jaundice. 

Reported  by  Mr.  Hemecken. 

J.  B.  set.  32,  was  admitted  into  Naaman 
Ward,  Jan.  28th,  1840.  Married,  but  has 
been  separated  from  his  wife  about  ten 
years ;  he  is  a  fruit-dealer,  and  exposed 
to  the  influence  of  the  weather :  has  been 
residing  at  Maidstone,  but  for  the  last  six 
weeks  in  London :  is  of  temperate  habits, 
and  has  enjoyed  very  excellent  health,  but 
has  had  an  attack  of  small-pox  and  inflam¬ 
mation  of  the  lungs.  Parents  dead.  Father 
died  of  erysipelas ;  mother  of  cardiac 
disease. 

About  four  weeks  since  he  was  attacked 
with  severe  pain  in  the  right  hypochondriac 
region,  of  a  dull,  aching,  and  gnawing  cha¬ 
racter  :  he  could  not  lie  upon  the  affected 
side,  yet  the  pain  was  relieved  by  powerful 
pressure  applied  to  the  part :  he  had  not 
any  pain  in  the  shoulder.  For  this  he  took 
some  aperient  medicine,  which  removed  the 
pain  in  three  or  four  days.  At  this  time 
there  does  not  appear  to  have  been  much 
general  disturbance.  For  some  days  pre¬ 
vious  to  the  attack  his  urine  had  been  of 
the  colour  of  dark  tea  ;  and  he  had  been 
dyspeptic  for  a  somewhat  longer  period. 
During  the  attack  of  pain  the  face  became 
yellow,  which  was  first  observed  by  some 
friends,  and  now  the  urine  was  much  darker ; 
the  colour  of  both  these  has  gradually  in¬ 
creased  in  intensity.  About  this  time  he 
had  a  severe  attack  of  itching  of  the  skin, 
which  continued  about  four  days,  and  then 
entirely  disappeared.  The  head  now  became 
affected,  having  dull  aching  pain  in  that 
part,  with  drowsiness  and  occasional  ver¬ 


tigo  ;  these,  however,  disappeared  in  the 
day-time,  and  were  only  troublesome  for 
about  an  hour  in  the  morning.  Has  had  a 
filthy  taste  in  the  mouth  ;  some  nausea  and 
retching,  but  not  any  vomiting ;  the  appe¬ 
tite  has  not  failed,  neither  has  he  been 
thirsty ;  the  bowels  have  been  somewhat 
constipated  ;  the  feces  resembling  mortar  ; 
vision  has  not  been  affected. 

When  young  he  had  some  hard  swellings 
in  the  axilfe,  of  the  size  of  sparrow  egg,  and 
two  in  each  groin  of  similar  size ;  these  disap¬ 
peared  about  ten  years  since ;  is  subject  to 
bilious  attacks. 

On  admission. — A  man  of  tall  size,  spare 
but  muscular  build  ;  dark  hair  and  eyes, 
and  naturally  of  dark  complexion  ;  the  pu¬ 
pil  somewhat  dilated  ;  conjunctive  of  a  yel¬ 
low  colour ;  countenance  not  distressed. 
The  surface  of  the  body  of  a  rather  dark 
yellow  colour,  that  of  the  face  having  a  tinge 
of  green  with  it ;  the  skin  warm,  dry,  and 
harsh  ;  does  not  complain  of  any  pain  ;  the 
appetite  tolerably  good,  but  has  an  uneasy 
sensation  at  the  scrobiculus,  with  flatulence 
after  taking  animal  food ;  this  is  not  the 
case  when  taking  diet ;  he  is  not  thirsty,  but 
complains  of  a  foul  taste  in  the  mouth,  re¬ 
sembling  rotten  eggs  ;  the  tongue  red,  moist, 
somewhat  furred  ;  pulse  76,  rather  small, 
and  labouring ;  the  bowels  somewhat  con¬ 
stipated  ;  not  any  tumors  or  enlarged  glands 
upon  the  surface  of  the  body.  He  appears 
to  have  taken  mercurial  pills,  so  as  slightly 
to  affect  the  gums. 

The  liver  may  be  felt  reaching  about 
three  inches  below  the  ensiform  cartilage, 
apparently  hard,  but  even  upon  its  surface. 
Nothing  morbid  detected  either  in  the  heart 
or  lungs. 

Jan.  28th. — C.  C.  hepatis  regioni,  ad^vi. 

P>  Pil.  Hydrargyri,  gr.  iij.  ;  Ant.  Pot. 
Tart.  gr.  ;  Extr.  Coloc.  Co.  gr.  vi.  ; 
Extr.  Hyoscyam.  gr.  iij.  ft.  Pil.  ij. 
omni  nocte  sumend.  Mist.  Magnes. 
c.  Magn.  Sulph.  ^iss.  ter  die  capiend. 

30th. — For  the  last  two  mornings  he  has 
had  much  pain  in  the  head,  occasional  ver¬ 
tigo,  and  felt  remarkably  drowsy :  this 
disappeared  in  about  two  hours,  and  he  was 
tolerably  well  for  the  remainder  of  the  day  : 
the  bowels  have  been  freely  purged ;  the 
feces  resembling  pipe  clay,  and  very  foetid. 
Still  complains  of  the  filthy  taste  in  the 
mouth,  and  of  the  sputa  having  a  bitter 
taste  ;  tongue  of  the  same  character  ;  pulse 
68,  labouring. 

29th.  —  Urine  acid;  2J  pints;  sp.gr. 
1’015,  very  dark,  becoming  of  a  bright 
green  upon  the  addition  of  nitric  acid,  but 
not  undergoing  any  other  change. 

30th. — Urine  acid ;  2£  pints  ;  sp.  gr. 
1*015  ;  of  the  same  character. 
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31st. — Has  been  relaxed  seven  or  eight 
times  within  the  last  24  hours,  with  much 
griping  pain  in  the  abdomen  ;  has  frequent 
nausea,  but  not  any  vomiting ;  the  colour 
has  not  undergone  any  change.  "Urine 
2  pints  ;  sp.  gr.  1*010  ;  acid;  of  the  same 
character. 

Jib  Mist.  Gent.  Co.  £j.  »  c.  Extr.  Ta- 
raxaci,  gr.  xv.  ter  die  sumend. 

Feb.  2d. — Urine  5  pints  in  48  hours  :  sp. 
gr.  1*015. 

3d. — The  relaxation  of  the  bowels  con¬ 
tinues  ;  had  much  nausea  and  retching  this 
morning  ;  tongue  tremulous,  red,  covered 
with  a  thick  tenacious  mucus  ;  pulse  84, 
natural ;  no  change  in  other  respects. 

Jib  Extr.  Taraxaci,  gr.  xv.  ;  Acidi  Phos- 
phorici,  gr.  xxv.  ter  die  sumend.  ex 
Julep  Menthae. 

Jb  Pil.  Hydrarg.  gr.  ij.  ;  Extr.  Coloc. 
co.  gr.  v. ;  Extr.  Hyoscyam.  gr.  iij.  ; 
ft.  Pil.  o.  n.  cap. 

4th. — Urine  2^  pints;  sp.  gr.  1*015; 
alkaline  ;  still  very  dark. 

5th.  —  Urine  2^  pints  ;  sp.  gr.  1*010; 
alkaline  ;  still  very  dark. 

6th. — Urine  If  pints;  sp.  gr.  1*015; 
alkaline  ;  still  very  dark. 

Is  purged  about  four  times  in  the  24  hours  ; 
the  dejections  are  a  shade  darker,  but  still 
very  foetid  and  abundant ;  tongue  covered 
with  a  thick  tenacious  mucus  ;  pulse  96, 
small  and  sharp  ;  says  he  feels  more  com¬ 
fortable,  but  the  pain  in  the  head  continues 
every  morning ;  foul  taste  in  the  mouth  not 
relieved. 

Beef-tea  and  Arrow  Root.  Pergat. 

7th. — Urine  3  pints;  sp.  gr.  1*010; 
acid;  dark,  clear. 

10th. — Urine  5  pints  ;  sp.  gr.  1*015  ; 
acid ;  dark  ;  has  a  very  foul  smell.  Com¬ 
plains  of  much  thirst ;  rests  very  badly  at 
night,  and  is  much  troubled  with  dreams  of 
a  busy  kind  ;  feels  very  weak  ;  tongue  dry, 
rather  brown  and  glazed  in  the  centre  ;  loss 
of  appetite ;  bowels  constipated  ;  not  any 
alteration  in  other  respects. 

Appl.  Empl.  Lyttse,  region,  hepatis. 

Jb  Extr.  Coloc.  Co.  gr.  viij.  ;  Extr. 
Hyoscyam.  gr.  iv.  omni  nocte  sumend. 
Mist.  Gent.  Co.  c.  Sodse  Pot.  Tart. 
3j. ;  Extr.  Taraxaci,  gr.  xv.  ter  die 
sumend. 

11th. — Urine  3  pints  ;  sp.  gr.  1*012  ;  of 
the  same  character  ;  when  placed  under  the 
microscope  it  is  found  to  contain  large 
quantities  of  epithelium  scales,  with  large 
globules. 

12th. — The  blister  did  not  rise ;  some 
Acetum  Lyttae  was  applied,  which  caused  a 
small  blister.  Complains  of  being  exceed¬ 


ingly  weak  ;  loss  of  appetite  ;  great  thirst’; 
pain  in  various  parts  of  the  body ;  tongue 
dry  and  parched,  transversely  fissured  ; 
bowels  again  relaxed ;  the  dejection  of  the 
same  character ;  skin  dry  and  harsh  ;  still 
complains  of  the  filthy  taste  in  the  mouth, 
and  pain  in  the  head  ;  the  colour  of  the  face 
is  of  darker  colour,  and  rather  black. 

R  Extr.  Taraxaci,  gr.  xv.  ;  Liq.  Potas- 
sae,  "ITjxv.  exj.  Menth.  ter  die  su¬ 
mend. 

14th. — Urine  4  pints;  sp.  gr.  1*012; 
clear,  dark. 

16th. — Urine  3  pints  ;  sp.  gr.  1*012  ; 
clear,  dark. 

Augeatur  dos.  Liq.  Potassae,  ad.  Itjxx. 

17th. — Urine  3  pints;  sp.  gr.  1*012; 
clear,  dark. 

18th. — Urine  3g  pints;  sp.  gr.  1*010; 
very  dark,  clear;  appears  to  become  weaker 
daily ;  does  not  complain  of  anything  else  ; 
the  colour  of  the  face  is  now  yellowish - 
green. 

Rept.  Omnia. 

19th. — Urine  2\  pints;  sp.  gr.  1*015; 
of  the  same  character. 

20th.  —  Urine  3  pints;  sp.  gr.  1*015; 
of  the  same  character. 

21st. — Urine  2|  pints  ;  sp.  gr.  1*015  ; 
of  the  same  character.  Says  he  had  a  tre¬ 
mendous  attack  of  itching  of  the  skin  this 
morning,  more  particularly  about  the  arms 
and  legs,  which  continued  ten  minutes ; 
pulse  80,  weak,  soft ;  the  tongue  of  the  same 
character  ;  does  not  appear  any  improve¬ 
ment  in  other  respects. 

Rept.  Omnia.  Rulv.  Rhei  c.  Cal.  gr. 
xv.  hac  nocte  sumend. 

23d. — Urine  3  pints  ;  sp.  gr.  1*015  ;  very 
dark  and  foul. 

24th. — Yini  Albi,  £iv.  quotidie.  Rept. 
omnia. 

25th. — Urine  3  pints;  sp.  gr.  1*012; 
very  dark  and  foul. 

26th. — Urine  5  pints;  sp.  gr.  1*010; 
very  dark  and  foul. 

27th. — His  face  is  now  of  an  extraordi¬ 
nary  colour,  being  of  a  very  dark-green  co¬ 
lour,  the  remainder  of  the  body  being  yel¬ 
low  ;  feels  weaker  daily,  and  looks  very  bad  ; 
the  features  sharp  ;  the  tongue  very  much 
loaded  with  a  thick  tenacious  mucus,  trans¬ 
versely  fissured  ;  senses  somewhat  dull  and 
stupid  ;  the  other  symptoms  remain  una¬ 
bated  ;  pulse  80,  soft  and  weak.  Urine  7 
pints  ;  sp.  gr.  1*010  ;  dark  as  treacle. 

28th.— Urine  6  pints;  sp.  gr.  1*015  ; 
dark  as  treacle. 

March  2d.— Appears  to  become  weaker 
daily;  only  complains  of  debility,  great 
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thirst,  and  of  dryness  of  the  throat,  with  the 
taste  of  rotten  eggs  in  the  mouth  ;  he  varies 
somewhat  in  colour,  but  is  usually  of  a  dark 
olive-green. 

2d. — |jb  Succi  Limonum.  et  Mellis  partes 
aequales,  ssepe  sorbend.  Rept.  omnia. 

4th. — Urine  pints;  sp.  gr.  1*015  ;  of 

the  same  character.  He  is  now  much  troubled 
with  retching;  pulse  112,  small  and  weak  ; 
bowels  regular ;  stools  of  a  very  pale  fawn 
colour ;  tongue  of  the  same  character  ;  the 
other  symptoms  remain  unabated ;  the  co¬ 
lour  not  altered. 

Yini  Rubri,  5yj.  quotidie.  Rept.  omnia. 

6th. — Appears  gradually  sinking  ;  sleeps 
with  his  mouth  open  ;  the  tongue  exceed¬ 
ingly  foul,  transversely  fissured  ;  aphthous  at 
its  edges  ;  the  colour  of  the  face  varies 
somewhat,  but  is  mostly  of  the  same  co¬ 
lour,  and  at  night  he  has  a  most  ghastly 
appearance  ;  the  dejections  have  still  the 
same  appearance ;  the  other  symptoms  re¬ 
main  unaltered. 

Rept.  omnia.  Cerevisise,  oct.  j.  quo¬ 
tidie. 

The  urine  is  still  of  a  dark  colour,  and 
very  abundant ;  when  placed  under  the 
microscope  it  is  found  to  contain  myriads  of 
vibriones. 

8th. — He  gradually  sank,  and  died  at  1^ 
p.  m.,  the  intellects  not  being  affected:  the 
colour  remained  unaltered. 

Account  of  inspection  after  death,  by 
Dr.  Gull. 

Liver  not  enlarged,  weighing  three  and 
a  half  pounds ;  its  tunic  was  thickened  at 
three  points  of  its  surface  ;  each  to  the  ex¬ 
tent  of  a  square  inch,  one  situated  near  the 
free  edge  of  the  right  lobe,  one  on  the  upper 
surface  of  the  same  lobe.  The  same  ap¬ 
pearance  was  present  in  the  left  lobe ;  the 
under  surface  of  the  liver  was  lobulated 
fx*om  contractions  of  the  tunic  ;  its  contour 
was  too  rounded.  All  the  appearances  shew, 
I  think,  previous  inflammation  and  en¬ 
largement  of  the  organ.  The  ducts  were 
pervious  in  every  direction,  and  not  en¬ 
larged  ;  they  were  stained  with  dark-green 
secretion,  which  when  microscopically  exa¬ 
mined  presented  nothing  abnormal,  con¬ 
sisting  entirely  of  the  columnar  epithelium 
which  lines  the  tubes  in  health.  The 
smallest  visible  tubes  seemed  entirely 
healthy ;  no  mucus,  pus,  or  exudation 
globules  could  be  seen.  The  secreting  (?) 
lobules  were  of  a  dark  olive-green  colour  ; 
the  cells  were  loaded  with  bilious  secretion ; 
they  were  thick  and  rounded. 


.pUtucal  trials  ant)  Inquests. 

WESTERN  CIRCUIT. 

Winchester,  Friday,  March  6th,  1846. 

The  duel  at  Gosport. — Criminal  respon¬ 
sibility  in  cases  of  death  from  suryical 

operations. 

The  whole  of  the  circumstances  of  the  late 
Mr.  Seton’s  case* ,  the  nature  of  his  wound, 
the  views  which  led  his  surgical  attendants  to 
perform  the  operation  of  tying  the  external 
iliac  artery,  and  the  results  which  followed 
that  operation,  have  for  several  months  been 
fully  open  to  the  consideration  of  medical 
men.  But  in  the  recent  trial  of  Mr.  Pym, 
at  Winchester,  a  leading  principle  was  laid 
down  by  the  presiding  judge,  Mr.  Justice 
Erie,  which  is  not  only  important  as  affecting 
the  responsibility  of  individuals  charged 
with  the  crime  of  homicide,  but  which  also, 
to  a  certain  degree,  concerns  surgeons  who 
are  engaged  in  the  treatment  of  persons 
suffering  from  w*ounds  inflicted  with  feloni¬ 
ous  intent.  We  shall  principally  quote  those 
portions  of  the  trial  which  gave  occasion  to 
the  judge’s  declaration,  that  the  expediency 
or  non-expediency  of  an  operation  performed 
by  qualified  surgeons,  does  not  at  all  affect 
the  criminal  responsibility  of  the  individual 
inflicting  the  injury  which,  in  the  opinion  of 
the  surgeons,  rendered  that  operation  neces¬ 
sary;  and  that  the  party  who  inflicted  the 
wround  is  responsible  for  the  consequences 
of  such  operation. 

Mr.  Rawlinson,  in  stating  the  case  for 
the  prosecution,  observed,  that  during  the 
progress  of  Mr.  Seton’s  case  the  wound 
assumed  a  character  which  led  his  medical 
attendants  to  consider  that  theii  patient’s 
life  was  in  imminent  danger,  and  that  his 
case  required  the  greatest  skill  and  care. 
In  consequence  of  this,  they  sent  for  the 
best  advice  from  London,  and  Mr.  Liston 
(upon  whose  surgical  skill  and  judgment  the 
learned  counsel  strongly  dwelt)  came  down, 
to  be  present  at  a  consultation  with  the  other 
medical  attendants,  as  to  what  ought  to  be 
done.  They  gave  the  subject  the  fullest 
consideration,  and  were  satisfied  that,  with¬ 
out  an  operation,  the  life  of  the  deceased 
could  not  be  preserved  ;  and  nothing  but 
that  necessity  wrould  have  induced  Mr. 
Liston  and  the  other  medical  gentlemen  to 
perform  an  operation.  That  the  operation 
was  performed  with  the  greatest  possible 
skill,  no  one  could  doubt.  The  law  upon 

*  This  case,  with  some  others,  tried  at  the  late 
Assizes,  has  been  for  some  time  prepared  for  in¬ 
sertion.  It  has,  however,  been  kept  back  in 
order  to  give  precedence  to  several  original  com¬ 
munications  which  had  been  for  several  weeks 
in  hand. 
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the  subject  was  this  : — If  a  party  inflicted  a 
wound  upon  another,  and,  in  consequnce  of 
it,  an  operation  became  necessary,  and  the 
party  died  under  the  operation,  there  could 
be  no  doubt  that  the  party  who  inflicted  the 
wound  would  be  answerable  for  the  death 
which  followed.  If,  therefore,  the  jury 
were  satisfied  that  an  operation  was  necessary, 
there  was  no  doubt  that  the  party  who  in¬ 
flicted  the  wound  was  answerable  for  the 
death  of  the  deceased.  The  deceased  died 
from  inflammation  which  had  extended 
over  the  whole  peritoneal  cavity  of  the  sto¬ 
mach.  The  jury  would  find,  that  from  the 
evidence  of  the  medical  witnesses,  this 
result  had  never  followed  in  other  cases.  (We 
do  not  find  that  this  last  assertion  was  subse¬ 
quently  corroborated  by  the  medical  wit¬ 
nesses).  “  The  question  was,  whether  the 
operation  was  not  absolutely  necessary, 
looking  at  the  state  in  which  the  deceased 
was  at  the  time  of  the  operation.” 

In  the  opinion  of  the  judge,  however,  it 
was  not  requisite  that  the  absolute  necessity 
of  the  operation  should  be  proved  in  court ; 
for  during  the  cross-examination  of  Mr. 
Jenkins,  one  of  the  medical  witnesses,  by 
Mr.  Cockburn,  counsel  for  the  prisoner, 
Mr.  Justice  Erie  interposed,  and  said,  “the 
learned  counsel,  no  doubt,  preferred  to  ten¬ 
der  counter-evidence.  He  had  considered 
this  part  of  the  case,  and,  in  concurrence 
with  his  brother  judge,  had  come  to  the 
conclusion  that,  if  a  party  received  a  dan¬ 
gerous  wound,  and  medical  men  were  called 
in,  who  treated  him  according  to  the  best  of 
their  judgment,  and  death  arose  from  their 
treatment,  the  party  inflicting  the  wound 
was  still  responsible.  The  cross-examina¬ 
tion  by  Mr.  Cockburn  could  get  no  more, 
at  the  utmost,  than  that  death  was  the  con¬ 
sequence  of  surgical  treatment ;  which  he 
(the  learned  judge)  should  assume  was 
bond  fide,  that  is,  undertaken  with  the  best 
intention. 

Mr.  Cockburn  said,  the  jury  were  to 
decide  whether  the  deceased  had  died  in  the 
manner  laid  in  the  indictment.  It  was  a 
novel  question,  and  a  most  important  one 
in  this  case. 

Mr.  Justice  Erie:  —  The  question  had 
repeatedly  arisen  in  this  country,  and  in 
Scotland.  The  only  case  he  knew  of  in 
which  the  rule  was  departed  from,  was  that 
of  a  man  who  was  wounded  by  another,  and 
was  put  into  a  hospital  where  he  contracted 
a  disease,  and  died. 

Mr.  Cockburn : — Suppose  the  wound  was 
not  dangerous,  and  the  treatment  of  a  sur¬ 
geon  caused  the  patient’s  death. 

Mr.  Justice  Erie  : — That  would  not  avail 
ou.  The  question  is,  whether  the  gentle¬ 
men  who  were  called  in  were  bond  fide  of 
opinion  that  the  operation  was  necessary ; 
if  they  formed  a  wrong  opinion,  that  is 


no  reason  why  the  party  inflicting  the 
wound  should  get  off  with  impunity.  There 
were  only  three  or  four  points  :  there  was  a 
wound  of  this  description,  which  caused  a 
pulsating  tumor ;  the  gentlemen  called  in 
were  of  opinion  that,  from  that  pulsating 
tumor  there  was  immediate  danger  of  life, 
and  in  their  judgment  an  operation  was  ad¬ 
visable,  and  this  operation  was  the  imme¬ 
diate  cause  of  death.  You  propose  to 
tender  the  evidence  of  other  eminent  sur¬ 
geons,  that  the  operation  was  inexpedient. 

Mr.  Cockburn  : — With  the  view  of  getting 
the  opinion  of  the  jury,  I  contend  that  a 
man  cannot  be  responsible  for  a  result  which 
is  caused  by  the  act  of  another  man. 

Mr.  Justice  Erie  : — You  propose  to  refer 
this  question  of  skill  to  the  medical  know¬ 
ledge  of  the  gentlemen  of  the  jury. 

Mr.  Cockburn  : — I  propose  to  show,  from 
the  statements  of  the  medical  witnesses,  and 
from  the  evidence  of  other  eminent  sur¬ 
geons,  that  the  opinions  of  the  medical 
attendants  of  the  deceased  were  wrong,  and 
that  if  they  had  let  the  deceased  alone,  his 
life  would  not  have  been  shortened.  Even 
if  I  only  leave  the  matter  in  doubt,  by  the 
conflict  of  opinions,  the  prisoner  is  entitled 
to  the  benefit  of  it. 

After  a  considerable  discussion,  and  after 
the  learned  judge  had  conferred  with  Mr. 
Baron  Rolfe  in  the  other  Court,  who  con¬ 
curred  with  him,  the  learned  judge  adhered 
to  the  decision  he  had  expressed ;  and  Mr. 
Cockburn  was  considered  to  have  tendered 
evidence  to  show  that  the  deceased  was  not 
in  danger  from  the  wound,  and  that  the 
operation  was  not  necessary  to  save  his  life  ; 
in  order  that  the  point  might,  if  requisite, 
be  raised  hereafter. 

The  cross-examination  of  Mr.  Jenkins 
was  consequently  terminated*.  The  evi- 

*  As  the  question  here  mooted  forms  one  of 
the  leading  features  of  the  case,  we  shall  also 
quote  the  observations  of  Mr.  Cockburn  and  of 
the  learned  judge,  from  a  report  of  the  trial 
which  has  appeared  in  the  Law  Times ;  as  in  this 
statement  the  expressions  used  are  probably 
given  with  more  technical  accuracy  than  they 
are  in  the  newspaper  account. 

Mr.  Justice  Erie  interposed.— I  presume  you 
propose  to  call  counter-evidence  and  impeach 
the  propriety  of  the  operation,  but  I  am  clearly 
of  opinion  that,  if  a  dangerous  wound  is  given, 
and  the  best  advice  is  taken,  and  an  operation  is 
performed,  under  that  advice,  which  is  the  im¬ 
mediate  cause  of  death,  the  party  giving  the 
wound  is  criminally  responsible. 

Mr.  Cockburn.' — I  propose  to  show  that  the 
opinion  formed  by  the  medical  men  was  grounded 
upon  erroneous  premises,  and  that  no  operation 
was  necessary  at  all,  or,  at  least,  that  an  easier 
and  much  less  dangerous  operation  might  and 
ought  to  have  been  adopted.  I  may  therefore 
cross-examine  the  witnesses  as  to  the  grounds  of 
their  opinion.  I  shall  submit  that  a  person  is 
not  criminally  responsible  where  the  death  is 
caused  by  consequences  which  are  not  physically 
the  consequences  of  the  wound,  but  can  only  be 
connected  with  the  first  wound  by  moral  rea¬ 
sonings,  as  here  that  which  occasioned  death  was 
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dence  of  Drs.  Mortimer  and  Stewart  was 
then  heard ;  it  was  to  the  effect,  that  the 
operation  performed  by  Mr.  Liston  was  the 
only  means  which  afforded  a  chance  of  saving 
the  patient’s  life. 

In  the  cross-examination  of  Mr.  Allan, 
who  made  the  post-mortem  examination  of 
Mr.  Seton’s  body,  the  question  was  again 
proposed,  whether  death  would  have  occurred 
if  the  operation  had  not  been  performed  ? 
Mr.  Allan  replied,  that,  in  his  judgment,  the 
operation  was  necessary  ;  it  was  impossible 
to  say  whether  death  would  have  arisen  if 
the  operation  had  not  been  performed. 
Aneurismal  tumors  have  been  spontaneously 
cured  :  he  thought  it  vague  to  form  an 
opinion  upon  the  danger  of  life ;  with  ma¬ 
chinery  you  may  give  a  decided  opinion,  but 
not  so  with  animal  life. 

Mr.  Cockburn,  upon  the  cross-examina¬ 
tion  of  this  witness,  again  raised  the  doubt 
he  had  argued  before,  adding,  that  if  com¬ 
petent  medical  advisers  set  up  a  new  cause 
of  death,  as  in  this  case,  how  could  it  be 
said  that  the  original  wound  was  the  cause 
of  death  ?  Here,  the  wound  was  neither  the 
original  nor  aggravated  cause  of  death. 

Robert  Liston. — I  am  a  surgeon  in  Lon¬ 
don.  On  the  30th  of  May  I  came  to  Ports¬ 
mouth  to  see  Mr.  Seton.  I  was  informed 
by  the  surgeon  of  the  first  discovery  of 
pulsation  in  the  tumor,  and  of  its  progres¬ 
sion.  I  observed  the  wound.  Mr.  Seton 
had  all  the  appearance  of  having  lost  much 
blood.  Some  large  vessel  must  have  been 
wounded,  from  the  effusion  of  blood.  The 
danger  to  be  apprehended  from  such  a 

the  operation  which  supervened  upon  the  wound 
because  the  medical  men  thought  it  necessary. 
The  point  has  never  been  solemnly  decided  in 
this  country.  The  cause  of  death  is  a  question 
for  the  jury. 

Mr.  J.  Erie.— I  am  clearly  of  opinion,  and  so 
is  my  brother  Rolfe,  that  where  a  wound  is  given 
which,  in  the  judgment  of  competent  medical 
advisers,  is  dangerous,  and  the  treatment  which 
they  bona  fide  adopt  is  the  immediate  cause  of 
death,  the  party  who  inflicted  the  wound  is 
criminally  responsible,  and,  of  course,  those  who 
aided  and  abetted  him  in  it.  I  so  rule  on  the 
present  occasion  ;  but  it  may  be  taken,  for  the 
purpose  of  future  consideration,  that  it  having 
been  proved  that  there  was  a  gun-shot  wound, 
and  a  pulsating  tumor  arising  therefrom,  which 
in  the  bond  fide  opinion  of  competent  medical 
men  was  dangerous  to  life,  and  that  they  con¬ 
sidered  a  certain  operation  necessary,  which  was 
skilfully  performed,  and  was  the  immediate  and 
proximate  cause  of  death;  the  counsel  for  the 
prisoner  tendered  evidence  to  shew  this  opinion 
was  wrong,  and  that  the  wound  would  not  in¬ 
evitably  have  caused  death,  and  that  by  other 
treatment  the  operation  might  have  been 
avoided,  and  was  therefore  unnecessary.  I  will 
reserve  this  point  for  the  consideration  of  the 
judges,  although,  as  I  have  already  stated,  I 
nave  no  doubt  upon  the  subject.  To  admit  this 
evidence  would  be  to  raise  a  collateral  issue  in 
every  case,  as  to  the  degree  of  skill  which  the 
medical  men  possessed;  consequently  no  evi¬ 
dence  of  the  kind  was  given,  but  the  point 
reserved  .’’—Law  Times,  March  21,  1846. 


wound  is  violent  bleeding  on  the  separation 
of  the  sloughs.  The  bleeding  might  have 
been  stopped  by  the  formation  of  a  coagu- 
lum  ;  a  false  aneurism  would  be  formed. 
The  tying  of  the  iliac  artery  was  necessary. 
The  danger  from  allowing  the  false  aneurism 
to  go  on  would  be  from  violent  bleeding, 
which  might  have  proved  instantly  fatal.  In 
my  judgment  no  other  operation  would  have 
been  prudent  than  that  of  tying  the  iliac 
artery. 

Mr.  Cockburn  objected  to  this  ques¬ 
tion,  as  he  was  shut  out  from  proving  the 
contrary. 

The  learned  judge  overruled  the  ques¬ 
tion,  upon  the  principle  he  had  before 
stated. 

When  the  case  for  the  prosecution  closed, 

Mr.  Cockburn  took  an  objection  to  the 
form  of  the  indictment,  which  laid,  as  the 
cause  of  death,  the  pistol  shot  fired  by 
Lieutenant  Hawkey  ;  whereas,  he  submitted, 
it  was  necessary  to  set  forth  the  real  state 
of  the  facts — that  is,  the  wound — the  treat¬ 
ment  of  the  wound  by  the  surgeons  ;  and 
that  an  operation  in  the  course  of  that  treat¬ 
ment  had  occasioned  death.  He  supported 
his  objection  by  referring  to  the  cases  of  “The 
King  v.  Kelly,”  Ryan  and  Moody’s  Crown 
Cases,  113;  “The  King  v.  Thompson,” 
ibid,  139;  and  “  The  King  v.  Martin,”  5 
Curr.  and  Payne,  128.  These  cases  showed 
that  the  intermediate  as  well  as  primary 
cause  of  death  must  be  set  forth.  In  the 
present  case,  the  wound  inflicted  by  Lieu¬ 
tenant  Hawkey  might  have  been  the  primary 
cause  of  Mr.  Seton’s  death,  but  it  was  not 
the  proximate  or  immediate  cause ;  there 
was  something — not  the  act  of  theprisoner — 
supervening,  which  was  the  actual  cause  of 
death,  and  this  intermediate  or  supervening 
cause  did  not  appear  on  the  face  of  the 
indictment. 

Mr.  Serjeant  Kinglake  followed  on  the 
same  side,  citing  other  authorities. 

Mr.  Justice  Erie  was  of  opinion  that  this 
was  a  good  indictment.  He  had  already  laid 
it  down,  that  the  person  who  gave  the  wound 
was  responsible  for  the  consequences  of  the 
medical  treatment,  provided  that  medical 
treatment  was  by  men  of  competent  skill. 
Thinking  that  to  be  the  law,  the  medical 
treatment  was  to  be  considered  as  one  of  the 
ordinary  consequences  of  the  wound,  and 
need  not  be  stated  in  the  indictment,  which 
charged  the  act  for  which  the  prisoner  was 
responsible,  namely,  the  firing  of  a  pistol- 
bullet  into  the  body  of  Mr.  Seton. 

The  objection  of  the  counsel  for  the 
prisoner  on  this  point  was  not  further  urged. 

In  summing  up,  the  learned  judge  again 
repeated  his  opinion  that  “  if  a  party  re¬ 
ceived  a  wound,  and  recourse  was  had  to 
medical  treatment,  under  which  he  died , 
the  man  who  gave  the  wound  teas  respon ; 
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&ible  for  his  death .” — Abridged  from  the 
Times  Report  for  March  9,  1846. 

The  jury  returned  a  verdict  of  Not  Guilty. 

Remarks. — The  most  remarkable  part  of 
Mr.  J ustice  Erie’s  view  of  theimportant  medi¬ 
cal  question  raised  in  this  case,  and  upon  which, 
according  to  the  report  in  the  Law  Times , 
he  professed  to  entertain  no  doubt,  although 
he  was  ready  to  reserve  it  for  the  considera¬ 
tion  of  the  judges,  was  this  :  that  if  a  wound 
were,  in  the  judgment  of  competent  medical 
advisers,  dangerous  to  life,  and  they  were 
bond  fide  of  opinion  that  an  operation  was 
necessary,  that  this  operation  was  skilfully 
performed,  but  was  the  immediate  and 
proximate  cause  of  death,  the  prisoner  would 
be  responsible  for  the  result.  “  To  admit 
evidence  to  shew  that  the  medical  opinion 
was  wrong,  or  that  the  wound  would  not 
have  caused  death,  and  that  by  other  treat¬ 
ment  the  operation  might  have  been  avoided, 
was  unnecessary  ;  as,  to  admit  this  evidence, 
would  be  to  raise  a  collateral  issue  in  every(?) 
case  as  to  the  degree  of  skill  which  the  medi¬ 
cal  men  possessed. 

It  has  been  hitherto  wisely  and  justly 
considered,  that  a  prisoner  charged  with 
murder  should  be  held  responsible  for  the 
results  of  medical  treatment ;  but  then,  in 
all  the  cases  that  have  yet  occurred,  the 
question  has  been  much  more  limited  than 
the  ruling  of  thejudge,  as  above  given,  would 
imply.  The  operation  or  treatment  was  not 
only  necessary  in  the  opinion  of  the  medical 
men  during  life  ;  but  after  death,  nothing 
was  discovered  in  the  body  to  throw  a  doubt 
upon  the  correctness  of  that  opinion.  The 
case,  however,  here  appears  to  us  to  have 
stood  upon  somewhat  different  grounds : 
for  while  there  was  no  dispute  about  the 
skilfulness  with  which  the  operation  was  per¬ 
formed,  or  that  it  was  the  immediate  and 
proximate  cause  of  death,  the  prisoner’s 
counsel  professed  to  be  able  to  prove  to  the 
Court,  that  the  operation  was  not  necessary 
according  to  good  professional  practice. 
There  was  also  another  peculiarity  in  the 
case,  namely :  that  this  line  of  defence  ap¬ 
pears  to  have  been  adopted  chiefly  from  the 
results  of  the  post-mortem  examination. 
The  evidence  for  the  prosecution  showed 
that  several  professional  men  of  good  ex¬ 
perience  agreed  that  the  operation  was  in 
their  judgment  really  necessary,  from  the 
condition  of  the  patient  during  life.  Even 
supposing  that  one  or  two  had  differed  on  this 
point,  this  circumstancecouldnothave  affected 
the  propriety  or  necessity  for  its  performance ; 
since  it  is  a  frequent  occurrence  in  hospitals, 
that  operations  are  performed  according  to 
the  opinion  of  the  majority  of  surgeons  con¬ 
sulted  ;  and  it  would  be  in  the  highest  de¬ 
gree  unjust,  in  a  case  of  urgency  like  that  of 
Mr.  Seton’s,  to  rest  the  question  of  i*esponsi- 
bility  upon  the  assumption  that  the  opera¬ 


tion  would  be  improper  unless  every  surgeon 
agreed  that  it  was  absolutely  necessary.  So 
far  as  the  ruling  of  the  judge  extends  to 
this  part  of  the  case,  it  appears  to  us  to  have 
been  quite  in  accordance  with  justice  and 
common  sense. 

But  we  come  now  to  what  appears  to  be 
an  exceptional  feature  in  this  case.  The 
post-mortem  examination  showed  “  that  the 
ball  passed  altogether  in  the  subcutaneous 
fat, — that  it  did  not  pierce  the  fascia  lata, 
and  that  the  only  vessel  wounded,  and  form¬ 
ing  the  false  aneurism ,  was  a  superficial 
branch  of  the  femoral  artery.  The  vessel 
was  divided  close  under  Poupart’s  ligament, 
and  nearly  an  inch  from  its  separation  from 
the  main  trunk, — its  divided  extremity  being 
perfectly  open*.”  The  medical  question 
appears,  therefore,  to  be  this  :  “  Is  it  neces¬ 
sary,  or  is  it  the  common  practice,  to  tie  the 
external  iliac  artery  for  an  injury  of  this 
description  ?  Would  the  majority  of  sur¬ 
geons  undertake  this  formidable  operation 
for  a  wound  of  a  superficial  branch  of  the 
femoral  artery  ?  We  believe  that  the  an¬ 
swers  would  be  in  the  negative,  because  the 
risks  from  the  operation  must  be  gi’eater  than 
those  to  be  expected  from  such  a  wound. 
The  legal  part  of  the  question  appears  to  be  : 
“  When  most  medical  men  (and  in  this  case 
experienced  medical  men)  concur  in  the  pro¬ 
priety  and  necessity  for  an  operation  in  the 
treatment  of  a  wound  before  death ,  is  the 
result,  so  far  as  the  prisoner  is  concerned,  to 
be  affected  by  what  is  discovered  on  a  post¬ 
mortem  examination  ?”  In  other  words  : 
il  Is  the  legal  necessity  for  an  operation  to 
be  tried  by  what  appears  to  bond  fide  judg¬ 
ment  during  life,  or  by  what  is  revealed  after 
death  ?”  According  to  Mr.  Justice  Erie’s 
ruling,  as  we  understand  it,  the  necessity  for 
an  operation  cannot  be  questioned,  when,  in 
the  opinions  of  competent  men  acting  bond 
fide  during  life,  it  was  thought  necessary  and 
was  skilfully  performed. 

We  should  not  presume  to  question  the 
correctness  of  the  opinion  of  the  learned 
judge,  did  not  the  facts  bear  strongly  on 
professional  practice  ;  and  did  we  not  know 
that  judges  themselves,  and  the  most  able 
writers  on  criminal  law,  differ  in  their  views 
respecting  it.  We  think,  however,  if  this 
ruling  were  applied  to  all  cases,  manifest  in¬ 
justice  would  be  the  result.  The  legal 
authority  on  which  we  shall  venture  to  base 
our  view  of  this  question,  is  that  of  Lord 
Hale,  who  states,  that  an  aggressor  would 
not  be  responsible  for  the  murder  “  if  the 
death  of  the  party  were  caused  by  improper 
applications  to  the  wround,  and  not  by  the 
wound  itself.”  Are  we  to  regard  an  opera¬ 
tion,  assuming  it  to  be  proved  by  an  inspec¬ 
tion  of  the  dead  body  not  to  be  necessary, 


*  See  Mr.  Potter’s  Report,  Vol.  xxxv.  p.  390. 
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as  coming  under  the  head  of  an  improper 
application  ?  There  is  nothing,  we  believe, 
more  explicit  in  the  law-books  ;  and  the 
language  may  be  regarded  as  sufficiently 
vague  to  allow  of  some  difference  of  opinion. 
This,  however,  appears  certain  ; — unless  un¬ 
necessary  operations  were  regarded  as  “im¬ 
proper  applications,”  or  modes  of  treat¬ 
ment,  Lord  Hale’s  doctrine  would  be  a 
nullity. 

Let  us  take  the  following  case  : — A 
medical  man  may  be  incompetent ;  he  may 
be  bond  fide  of  opinion  that  an  operation 
is  necessary  when  it  is  not ;  the  operation 
may  be  performed  unskilfully,  and  cause 
death.  Is  the  assailant  in  this  case  to  be 
made  responsible  for  the  result  ?  Mr.  Jus¬ 
tice  Erie's  ruling  in  this  case  appears  to  lead 
immediately  to  the  affirmative ;  because, 
although  he  certainly  qualifies  his  judgment 
by  speaking  of  competency,  skill,  and  a 
bond  fide  opinion  of  the  operation  being 
necessary,  yet  he,  at  the  same  time,  assumes 
the  existence  of  all  these,  and  refuses  to  let 
the  case  go  before  the  jury  for  their  decision 
on  a  balance  of  the  evidence  :  and,  in  support 
of  his  opinion,  he  adduces  a  reason,  which 
would  effectually  cut  off  inquiry  in  the  case 
of  death  caused  by  the  grossest  surgical  in¬ 
competency  and  ignorance  ;  i.  e.  “to  admit 
this  evidence  would  be  to  raise  a  collateral 
issue  in  every  case  as  to  the  degree  of  skill 
which  the  medical  men  possessed.”  The 
question  does  not  here  appear  to  us  to  be 
properly  put.  Such  evidence  could  only  be 
tendered  in  defence,  with  the  slightest  hope 
of  success,  when  there  were  some  strong 
facts  to  show  improper  treatment  during 
life,  or  the  inspection  of  the  dead  body 
clearly  proved  that  an  operation  was  per¬ 
formed  under  a  mistake  as  to  the  real  nature 
of  theinjury ;  and  assuredly  there  maybe  cases, 
in  which  a  reasonable  view  of  the  circum¬ 
stances  would  justify  the  placing  of  the  facts 
before  the  jury.  This  principle  is  conti¬ 
nually  acted  on  in  civil  cases  of  malapraxis, 
and  why  not,  therefore,  in  the  criminal 
law  ?*  No  professional  man,  who  has  acted 
bond  fide ,  needs  to  fear  an  inquiry  into  his 
practice  ;  and  if  unfortunately  a  post-mortem 
examination  should  demonstrate  that  his 

*  This  issue  respecting  the  degree  of  skill  is 
raised  and  left  to  the  decision  of  juries  in  all  civil 
actions  for  malapraxis  against  medical  prac¬ 
titioners.  Supposing  this  to  have  been  an  action 
for  damages  against  a  medical  practitioner  for 
performing  an  unnecessary  operation,  and  thereby 
disabling  a  man :  the  question  of  skill,  or  the 
necessity  for  the  operation,  and  the  mode  of  per¬ 
forming  it,  would  have  been  referred  to  the  medi¬ 
cal  knowledge  of  the  gentlemen  of  the  jury.  We 
doubt  whether  it  would  have  been  assumed  that 
the  operation  was  expedient  and  proper.  The 
proof  of  bondfides  might  be  equally  clear  in  both 
cases :  it  is  not  likely  that  either  a  skilful  sur¬ 
geon  or  a  bungler  would  perform  a  dangerous 
operation  maid  fide,  as  in  such  a  case  he  might 
chance  to  find  himself  the  subject  of  a  criminal 
prosecution  1 


well-intentioned  treatment  (ending  fatally) 
might  have  been  dispensed  with  for  some 
other  less  dangerous  plan,  we  still  think  that 
no  imputation  could  rest  on  him,  especially 
when  it  is  considered  that  those  who  objected 
most  strongly  to  the  plan  pursued  would 
base  their  objections  upon  data  not  before 
him  at  the  time  ;  i.  e.  the  results  of  a  post¬ 
mortem  examination.  Lord  Hale  tells  us, 
that  if  a  person  dies  from  “  improper  ap¬ 
plications”  to  a  wound,  the  prisoner  could 
not  be  found  guilty  of  murder  :  but  if  a 
judge  is  to  assume  from  the  statements  for 
the  prosecution  that  the  application  (or  the 
operation)  has  been  proper,  and  to  decline 
to  allow  evidence  of  the  contrary  to  go  before 
a  jury,  on  the  ground  that  this  would  raise  a 
collateral  issue  in  every  case  as  to  the  degree 
of  skill  possessed  by  medical  practitioners, 
we  are  at  a  loss  to  know  how  Lord  Hale’s 
reasonable  view  of  the  doctrine  of  responsi¬ 
bility,  can  be  made  applicable  in  any  criminal 
case  whatever. 

A  man  has  his  leg  fractured  by  a 
blow' ;  a  surgeon,  acting  on  a  bond 
fide  opinion  of  danger  to  life,  may  am¬ 
putate  the  leg :  the  wounded  person  dies 
from  sloughing  of  the  stump,  or  some 
other  common  secondary  cause  ;  and  an  in¬ 
vestigation  of  the  facts  may  show,  that  am¬ 
putation  was  not  necessary,  and  that  the 
patient  might  have  recovered  without  it.  Is 
the  person  who  inflicts  the  blow  to  be  made 
responsible  for  the  death  ?  Is  no  inquiry 
to  be  instituted  respecting  the  propriety  or 
necessity  for  an  operation  always  attended 
with  danger  to  life  ?  It  is  obviously  impos¬ 
sible  that  anything  can  be  known  to  the 
Court  extra -judicially  respecting  competency, 
necessity,  or  skill,  on  these  occasions,  until 
all  the  facts  have  been  laid  before  the  jury. 

But  to  take  what  may  appear  to  be  a 
nearer  parallel  to  Mr.  Seton’s  case.  A  man 
receives  a  severe  blow  on  the  groin  ;  this  is 
followed  by  a  pulsating  tumor,  which  is  pro¬ 
nounced  to  be  an  aneurism  of  the  femoral 
artery  by  three  competent  surgeons  out  of 
five, — (two  dissentient)  ;  and  the  external 
iliac  is  tied.  The  patient  dies  in  about 
thirty-six  hours,  from  peritonitis  ;  and  after 
death  it  is  found  that  the  tumor  was  not 
an  aneurism,  and  had  no  connection  what¬ 
ever  with  the  femoral  artery.  Is  the  person 
who  struck  the  blow  to  be  made  responsi¬ 
ble  for  the  death  ?  On  the  ruling  of  Mr. 
Justice  Erie  he  would  be:— yet  could  we 
regard  such  a  decision  as  based  upon 
equitable  principles  ?  If  not,  the  questions 
of  competency,  skill,  and  more  especially 
necessity,  in  surgical  operations,  are  very 
important  to  the  issue ;  and  as  a  matter  of 
fairness  to  the  prisoner,  they  ought  to  be 
allowed  to  go  before  a  jury  for  their  deci¬ 
sion.  The  case  above  supposed,  if  we  mis¬ 
take  not,  actually  occurred  in  London  dur- 
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ing  the  last  year,  with  the  exception  that  the 
tumor  did  not  proceed  from  a  blow.  There 
could  not  be  the  slightest  imputation  upon 
the  competency  or  skill  of  the  surgeon  who 
performed  the  operation,  on  his  bona  fide 
conduct  throughout,  or  on  the  judgment  of 
those  who  agreed  with  him  that  the  tumor 
was  an  aneurismal  tumor.  Our  object  in 
bringing  this  case  forward,  is  to  show, — that 
the  necessity  for  an  operation,  even  when 
only  resting  upon  an  inspection  of  the  body, 
is,  or  ought  to  be,  an  important  ingredient 
in  determining  the  responsibility  of  the  per¬ 
son  inflicting  a  wound :  and  it  appears  to 
us  that  a  proper  interpretation  put  upon  the 
words  of  the  law,  as  laid  down  by  Lord 
Hale,  would  bear  out  this  view. 

We  consider  it  unnecessary  to  enter  into 
that  case  which  has  been  adverted  to  by 
some  writers  on  criminal  jurisprudence ; 
namely,  that  under  more  favourable  circum¬ 
stances,  and  with  more  skilful  treatment, 
the  fatal  result  might  have  been  averted. 
This,  even  if  proved,  should  be  no  ground 
of  exculpation  ;  because,  if  the  wounded 
person  receives  the  best  care  of  the  practi¬ 
tioners  in  the  locality,  it  ought  to  make  no 
difference  whether  he  would  have  recovered 
or  not  in  the  hands  of  a  more  skilful  sur¬ 
geon.  The  question  was  not  one  of  skill  in 
Mr.  Seton’s  case,  but  of  the  necessity  for 
the  plan  of  treatment  pursued.  Again,  it 
appears  to  us  unnecessary  to  the  issue, 
whether  the  person  would  have  died  or  not, 
supposing  that  the  plan  of  treatment  ob¬ 
jected  to  had  not  been  adopted.  In  Mr. 
Seton’s  case,  some  thought  that  he  would 
have  died  ultimately  from  the  wound  ; — 
others  thought  that  he  might  recover.  Tak¬ 
ing  the  result  of  the  post-mortem  examina¬ 
tion,  there  was  nothing  to  show  that  the 
wound  was  in  itself  absolutely  mortal :  and 
there  are  many  instances  on  record  of  in¬ 
dividuals  recovering,  (unexpectedly  to  their 
medical  attendants),  from  much  more  severe 
injuries,  including  gun-shot  wounds,  than 
those  proved  to  have  existed  in  the  case  of 
Mr.  Seton.  Instances  of  this  kind  are  not 
to  be  drawn  into  a  general  rule  for  pre¬ 
dicting  recovery  under  all  severe  injuries ; 
but  they  serve  to  show,  in  a  striking  light, 
the  fallibility  of  the  best  surgical  opinions  in 
respect  to  the  mortality  of  wounds  :  and 
that  there  are  few  cases,  in  which  a  surgeon 
is  in  a  position  to  declare  with  absolute  cer¬ 
tainty,  that  the  individual  must  have  died, 
whether  a  particular  line  of  treatment  had 
or  had  not  been  adopted. 

The  verdict  in  this  case  having  been  in 
favour  of  the  prisoner,  the  point  reserved 
cannot  now  be  decided  by  the  deliberate 
opinions  of  the  whole  of  the  judges.  With¬ 
out  meaning  by  the  remark  to  throw  any 
censure  whatever  upon  the  surgeons  who 
attended  Mr.  Seton,  we  are  not  among 


those  who  consider  that  a  prisoner  should 
be  in  any  case  held  responsible  for  results 
depending  upon  a  surgical  mistake,  whether 
that  mistake  be  brought  to  light  during  life, 
or  only  after  the  death  of  the  wounded  per¬ 
son.  Let  every  aggressor  be  held  respon¬ 
sible  for  all  the  natural  or  accustomed  con¬ 
sequences  of  an  injury,  whether  these  be  or 
be  not  part  of  the  medical  treatment  bond 
fide  applied  to  them  ;  but  if,  with  the  best 
intention,  his  medical  adviser  pursues  a 
course  attended  with  great  hazard  to  life, 
which  a  subsequent  examination  of  the  de¬ 
ceased’s  body  shows  to  have  been  altogether 
unnecessary  and  uncalled  for,  according  to 
common  professional  experience,  we  think  it 
admits  of  fair  and  reasonable  doubt  whether 
a  man  should  be  convicted  of  murder  under 
such  circumstances.  The  prisoner’s  counsel, 
in  the  Gosport  case,  went  so  far  as  to  assert 
that  “a  man  cannot  be  responsible  fora 
result  which  is  caused  by  the  act  of  another 
man.”  This  argument,  however,  is  not 
merely  contrary  to  reason,  but  to  numerous 
recorded  decisions.  An  operation  may  be 
skilfully  performed, — its  necessity  cannot  be 
questioned  whether  from  evidence  during 
life  or  after  death  ;  and  yet  it  may  be  the 
proximate  cause  of  death.  It  would  be  ab¬ 
surd  to  contend,  in  such  a  case,  that  the 
prisoner  should  be  acquitted  of  the  charge, 
— when,  had  not  the  act  ( i .  e.  the  opera¬ 
tion),  been  performed,  and  the  patient  died, 
the  counsel  would  have  been  immediately 
prepared  to  assign  the  cause  of  death  to  the 
gross  neglect  of  the  medical  attendants  ! 


<£omsj?ont)ence* 


STRANGULATION  OF  THE  BOWELS  FROM 
EFFUSED  COAGULABLE  LYMPH. 

Sir, — J.  P.,  a  delicate  lad,  set.  14,  applied 
to  me  for  medical  advice,  January  19,  1846, 
labouring  under  the  following  symptoms 
Diarrhoea,  vomiting,  slight  pain  and  swell¬ 
ing  of  the  abdomen,  prostration  of  strength, 
feeble  pulse,  furred  tongue,  &c.  From  his 
statement  it  appeared  that  five  or  six  weeks 
previously  some  boys  had  hung  him  up  by  a 
rope  wound  round  his  body,  and  from  this 
time  he  was  unable  to  retain  anything  on  his 
stomach ;  he  then  had  also  purging  and 
violent  pain  of  the  body,  but  continued  to 
follow  his  usual  occupation. 

Much  benefit  was  derived  from  ths  use  of 
opiates,  mild  mercurials,  and  an  open 
blister ;  he  continued  to  improve  until  the 
afternoon  of  the  26th,  when  he  was  sud¬ 
denly  attacked  with  violent  and  fixed  pain  in 
the  upper  part  of  the  hypogastric  regions, 
quickly  followed  by  stercoraceous  vomiting ; 
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cold  clammy  sweats  ;  pulse  scarcely  percep¬ 
tible  ;  extremities  cold.  An  enema  was  ad¬ 
ministered,  but  did  not  procure  any  evacua¬ 
tions  ;  and  as  the  case  was  deemed  abso¬ 
lutely  hopeless,  no  other  remedy  was  applied 
but  an  opiate  suppository,  which  relieved 
the  pain.  He  gradually  sank  on  Feb.  2d. 

A  post-mortem  examination  was  made  by 
Mr.  Master,  of  this  city,  and  myself. 

On  opening  the  peritoneum  there  was  an 
escape  of  about  8  oz.  of  a  matter  like  pus. 
The  peritoneum  was  extensively  inflamed 
over  its  whole  surface,  more  especially  in  the 
iliac  and  hypogastric  regions.  The  intes¬ 
tines  were  glued  to  each  other  ;  bands  of 
recent  lymph  crossed  in  every  direction  on 
the  mesentery,  and  from  the  mesentery  to 
the  bowels.  There  were  extensive  deposits 
of  coagulable  lymph.  The  stomach  con¬ 
tained  stercoraceous  matter,  was  distended, 
but  otherwise  healthy.  The  duodenum  and 
jejunum  also  contained  stercoraceous  matter, 
and  were  much  distended.  The  jejunum 
presented  traces  of  inflammation.  The  ilium 
was  obstructed  by  a  band  of  lymph  encircling 
it,  and  producing  mortification  of  the  bowel 
to  the  extent  of  about  three  inches  above  the 
band  ;  below  it  the  intestine  was  contracted 
and  slightly  injected.  The  large  intestines 
were  healthy.  There  were  no  traces  of 
tubercular  disease. 

Remarks. — This  case  was  evidently  in 
the  first  instance  that  of  subacute  inflamma¬ 
tion  of  the  peritoneum.  The  symptoms 
were  favourable  ;  indeed,  the  unaided  efforts 
of  nature  were  effecting  a  cure,  and  there 
was  every  probability  that  the  patient  would 
have  recovered,  had  it  not  been  for  the  un¬ 
fortunate  circumstance  of  a  knuckle  of  in¬ 
testine  becoming  strangulated  by  the  band  of 
lymph. 

The  symptoms  of  strangulation  were  so 
marked  that  had  it  not  been  for  the  exhaus¬ 
tion  of  the  patient  by  the  long-continued 
disease,  I  should  have  cut  down  to  the  seat 
of  the  obstruction,  and  made  an  effort  to 
find,  and,  if  possible,  to  remove  it,  (which 
might  have  been  done  in  this  case).  I  had 
an  opportunity,  when  in  Wales,  of  witness¬ 
ing  a  somewhat  similar  case.  It  was  in  a 
gamekeeper,  who  had  had  subacute  perito¬ 
nitis  several  times,  and  had  recovered  from 
each  attack.  He  was  suddenly  seized  with 
a  violent  and  fixed  pain  of  a"  circumscribed 
portion  of  the  belly,  quickly  followed  by 
stercoraceous  vomiting,  and  every  effort  was 
made  to  procure  evacuations,  but  with  no 
avail :  he  died  in  about  eight  days  after  the 
commencement  of  this  attack. 

On  post-mortem  examination  there  was 
discovered  a  portion  of  the  ilium  a  few  inches 
from  the  caecum,  strangulated  by  a  band  of 
ligamentous  substance  (evidently  a  product 
of  inflammation)  from  the  mesentery.  The 
bowel  was  mortified  and  much  distended. 


In  this  case  I  had  proposed  to  cut  down 
as  near  to  the  seat  of  the  pain  as  possible  ; 
had  this  been  done  early,  a  chance  would 
have  been  given  to  the  patient  :  and  I 
strongly  recommend  to  the  attention  of  the 
profession,  whether  there  may  not  be  occa¬ 
sionally  instances  in  which  this  bold  proce¬ 
dure  might  not  be  undertaken  with  a  pros¬ 
pect  of  success? — I  am,  sir, 

Yours  obediently, 

Harry  Dove. 

Norwich,  April  1846. 


JMctstcal  Intelligence. 


MEMORIAL  OF  THE  GLOUCESTERSHIRE  ME¬ 
DICAL  AND  SURGICAL  ASSOCIATION, 
LATELY  PRESENTED  TO  THE  QUEEN. 

To  the  Queen's  Most  Excellent  Majesty. 
May  it  please  your  Majesty, 

We  the  President  and  Council  of  “  The 
Gloucestershire  Medical  and  Surgical  Asso¬ 
ciation/’  humbly  desire  to  approach  your 
Majesty  with  a  statement  of  certain  griev¬ 
ances  under  which  the  majority  of  our  body, 
being  Members  of  the  Royal  College  of  Sur¬ 
geons  of  England,  are  labouring  by  reason 
of  recent  changes  in  the  constitution  of  the 
said  College. 

In  the  month  of  September,  in  the  year 
of  our  Lord  1843,  your  Majesty  was  gra¬ 
ciously  pleased  to  grant  to  the  body  politic, 
then  called  the  Royal  College  of  Surgeons 
in  London,  a  certain  Charter,  or  Letter 
patent,  embodying  several  important  changes 
in  the  government,  and  in  the  powers  and 
privileges  of  the  said  College. 

Among  the  numerous  objects  embraced 
by  the  said  Charter  it  wras  declared  therein 
to  be  your  Majesty’s  gracious  intention  to 
create  a  new  class  of  members  of  the  said 
College,  to  be  called  “  Fellows,”  to  which 
should  be  entrusted  the  power  of  electing  the 
Council  in  future;  and  it  was  further  declared, 
that  the  creation  of  such  new  class  was  in¬ 
tended  to  serve  the  purpose  of  more  effec¬ 
tually  promoting  the  study  and  practice  of 
Surgery  by  affording  a  mark  of  distinction 
to  such  members  of  the  College  as  might  be 
considered  worthy  of  the  honour. 

Accordingly,  the  Council,  or  governing 
body  of  the  College,  was  empowered  byr  the 
said  Charter  to  nominate  within  three 
calendar  months  from  the  date  therefrom,  a 
number  of  the  members,  not  less  than  250, 
nor  exceeding  300,  to  the  Fellowship  ;  and, 
also,  at  any  time  after  the  expiration  of  the 
said  three  calendar  months,  and  before  the 
expiration  of  one  year  from  the  said  date,  to 
appoint  any  other  member  or  members  of 
the  College  as  they  should  think  fit,  to  the 
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same  dignity,  none  being  afterwards  eligible 
without  undergoing  a  special  examination. 

It  was  further  provided  by  the  said  Char¬ 
ter,  that  the  Fellows  alone  should  be  there¬ 
after  eligible  to  the  Council,  to  the  exclusion 
of  the  other  members  of  the  College  who 
previously  enjoyed  the  privilege  of  such  eli¬ 
gibility,  subject  to  certain  restrictions,  and 
that  the  said  Fellows  should  be  eligible  to 
the  Council  according  to  their  seniority  in 
the  nomination  list. 

In  the  administration  of  the  powers  thus 
entrusted  to  them,  your  Memorialists  humbly 
submit  to  the  notice  of  your  Majesty  that 
the  Council  of  the  College  adopted  no  intel¬ 
ligible  principle  of  selection,  and  that  they 
elevated  to  the  new  dignity  a  number  of 
persons  whose  claim  to  such  distinction  is 
by  no  means  apparent,  entirely  overlooking 
the  relative  age,  education,  or  professional 
attainments  of  the  parties ;  thus  inflicting  the 
grossest  injustice  upon  the  other  members  of 
the  College,  and  thus  defeating,  as  far  as  it 
was  possible,  your  Majesty’s  laudable  and 
gracious  purpose  of  affording  a  stimulus  to 
professional  exertion,  and  by  that  means 
improving  the  practice  of  surgery  in  this 
country. 

It  would  be  impossible  to  exaggerate  the 
feeling  of  dissatisfaction  to  which  the  conduct 
of  the  Council  on  this  occasion  has  given 
rise  among  all  classes  of  the  medical  profes¬ 
sion  ;  but  there  was  reason  to  hope  that 
during  the  discussion  of  a  measure  lately 
contemplated  by  your  Majesty’s  Govern¬ 
ment,  for  the  better  regulation  of  the  profes¬ 
sion  of  medicine  and  surgery,  the  injustice 
perpetrated  by  the  Council  of  the  College  or 
Surgeons  would  have  received  the  attention 
of  the  legislature,  and  some  means  have  been 
devised  to  remedy  the  evil. 

The  circumstance  of  your  Majesty’s  Right 
Honourable  Secretary  of  State  for  the  Home 
Department  having  declared  his  intention  to 
abandon  the  said  measure  has  entirely  dis¬ 
appointed  these  hopes,  and  your  memorialists 
have  therefore  no  alternative  but  most 
humbly  to  beseech  your  Majesty  to  grant  to 
the  College  of  Surgeons  such  a  Supplemental 
Charter  as  shall  as  far  as  possible  rectify  the 
injustice  alluded  to,  and  with  all  submission 
to  offer  to  your  Majesty’s  notice  a  few  sug¬ 
gestions  relative  to  such  Supplemental 
Charter,  as  would,  in  the  opinion  of  your 
memorialists,  tend  greatly  to  remove  the 
unpleasant  feeling  at  present  pervading  the 
divided  ranks  of  the  said  College,  and  im¬ 
pairing  its  utility. 

1st.  That  the  Council  be,  in  the  full 
meaning  of  the  term,  a  representative  body, 
and  that  to  this  end  every  member  of  the 
College,  after  ten  years’  possession  of  its 
diploma,  and  being  of  unblemished  charac¬ 
ter,  be  allowed  to  vote  in  the  election  of  the 
Council. 


2d.  That  the  fellowship  for  the  future  be 
conferred  upon  the  members  upon  just  and 
intelligible  principles. 

3d.  That  all  members  of  the  College  who 
have  been  in  possession  of  their  diplomas 
ten  years  anterior  to  the  charter  of  1843, 
be  admitted  to  the  fellowship  by  the  right  of 
seniority. 

That  gentlemen  in  possession  of  the  di¬ 
ploma  of  the  College  when  the  charter  of 
1843  was  granted,  of  a  less  period  than  ten 
years,  be  made  fellows  in  succession  on  their 
attaining  the  term  of  ten  years’  membership, 
but  that  in  all  cases  it  be  necessary  that 
the  members  produce  testimonials  of 
character  from  ten  members,  or  fellows  of 
the  county  or  neighbourhood  in  which  they 
reside,  or  have  resided,  and  likewise  that 
they  neither  vend  medicines  nor  make  the 
supply  of  such  the  means  of  professional 
remuneration. 

4th.  That  members  of  the  College  ad¬ 
mitted  since  the  charter  was  granted,  may 
obtain  the  fellowship  by  examination  only, 
or  this  honour  may  be  conferred  at  the  dis¬ 
cretion  of  the  Council,  as  a  reward  for  pro¬ 
fessional  eminence. 

5th.  That  the  practice  of  the  obstetric  art 
shall  not  disqualify  any  fellow  from  being 
elected  upon  the  Council. 

6th.  That  all  fellows  of  40  years  of  age 
and  upwards  shall  be,  and  so  long  as  they 
continue  fellows  of  the  College,  shall  re¬ 
main  eligible  to  a  seat  at  the  Council  Board. 

Your  memorialists  humbly  pray  that 
your  Majesty  will  be  graciously  pleased  to 
take  into  your  Royal  consideration  the  case 
of  the  Members  of  the  Royal  College  of 
Surgeons  of  England,  and  to  grant  to  the 
said  College  a  Supplemental  Charter,  em¬ 
bracing  the  topics  which  in  the  foregoing 
suggestions  your  memorialists  beg  leave 
most  respectfully  to  submit  to  your  Royal 
consideration  and  approval. 

And  your  memorialists,  as  in  duty  bound, 
will  ever  pray,  &c. 

Dated  this  4th  day  of  March,  1846. 


Signed  on  behalf  of  the  Council  and 
Members  of  the  Gloucestershire  Medical 
and  Surgical  Association, 
q.  ,  (  P.  T.  Dick,  M.D.  President. 
1^nec  l  J.  W.  Wilton,  Hon.  Secretary. 


THE  COMMISSIONERS  OF  LUNACY  ON  THE 
HANWELL  LUNATIC  ASYLUM. 


Hanwell  County  Asylum,  March  17,  1846. 

We  have  spent  this  day  and  yesterday 
in  officially  visiting  and  inspecting  this 
asylum.  We  have  gone  through  the  wards, 
yards,  workshops,  and  outbuildings,  and 
have  seen  all  the  patients  now  in  the  institu¬ 
tion.  We  have  also  examined  into  the  qua¬ 
lity  and  the  allowance  of  food  supplied  to 
the  patients,  and  have  made  the  other  inqui¬ 
ries  relative  to  the  patients,  and  the  manage- 


MALIGNANT  CHOLERA — STATISTICS  OF  HOSPITALS. 


705 


ment  of  tye  asylum,  and  the  general  con¬ 
dition  of  the  establishment,  which  are 
directed  by  the  act  of  Parliament. 

The  fare  of  the  patients  appeared  to  us  to 
be  of  excellent  quality,  and  the  allowance  to 
be  liberal.  The  clothing  and  bedding  were 
clean,  comfortable,  and  good.  The  galleries, 
day-rooms,  dormitories,  and  single  bed¬ 
rooms,  were  clean  and  well  ventilated,  and, 
with  some  slight  exceptions,  free  from  any 
offensive  smell. 

The  patients  are  at  present  981  in  number, 
of  whom  413  are  males,  and  568  females. 
None  of  them  at  the  time  of  our  visit  were 
under  any  mechanical  coercion.  Two  of  the 
women  were  under  seclusion. 

Generally  speaking,  they  were  in  a  quiet 
and  comfortable  state. 

J.  W.  Mylne, 

J.  R.  Hume, 

B.  W.  Proctor, 

J.  C.  Prichard, 
Commissioners  in  Lunacy. 

THE  DESCENDANTS  OF  LAVOISIER. 

An  affair  of  some  interest  lately  came  before 
the  Civil  Tribunal  of  Paris.  It  was  relative 
to  the  property  of  the  celebrated  Lavoisier, 
one  of  the  most  distinguished  men  of  science 
of  the  last  century,  and  who  became  a  vic¬ 
tim  to  the  revolutionary  fury  of  1794.  From 
the  statement  made  to  the  Tribunal  by  the 
advocate  of  Madame  de  Chazelles,  the  niece 
and  heiress  of  Madame  Lavoisier,  it  appears 
that  her  husband  left  scarcely  any  fortune, 
but  that  she  was  again  married  to  another 
eminent  scientific  man,  Count  Rumford, 
and  that  she  died  in  1836,  having  survived 
her  second  husband,  and  left  a  large  fortune 
to  her  niece.  It  was  not  until  August,  1845, 
that  any  pretender  came  forward  to  dispute 
the  succession  of  M.  Lavoisier,  but  at  that 
time  some  person  had  busied  himself  with 
finding  out  the  relations,  or  those  who 
thought  they  were  so,  of  the  deceased,  but 
who  were  all  too  distant,  even  supposing 
their  relationship  to  be  real,  to  have  any 
legal  claim,  and  Madame  de  Chazelles  was 
served  with  no  less  than  forty- nine  suits. 
The  delusion  of  these  claimants  had  gone  to 
such  a  length  that  they  imagined  that  the 
two  streets  called  Les  Rues  de  Rumford, 
and  the  Rue  Lavoisier,  which  were  built 
upon  ground  belonging  to  the  Count  Rum¬ 
ford,  had  really  been  paid  for  with  the  for¬ 
tune  left  by  Lavoisier.  For  many  months 
past  these  forty-nine  claimants  have  fur¬ 
nished  occupation  to  the  gentlemen  of  the 
law ;  but  when  the  case  was  called  on,  not 
one  of  them  appeared,  either  in  person,  or 
by  his  attorney,  to  support  the  claim,  and 
the  Court  declared  that  none  of  them  had 
proved  a  relationship  to  M.  Lavoisier.  In 
the  course  of  the  statement  made  by  M. 
Fontaine,  the  advocate  of  Madame  de  Cha¬ 


zelles,  he  mentioned  the  mode  in  which  M. 
Lavoisier  had  met  with  his  death.  He  had, 
after  his  marriage,  purchased  for  700,000 
francs  an  office  as  farmer-general,  but  con¬ 
tinued  his  scientific  pursuits.  On  the  16th 
April,  1794,  he  was  arrested  and  thrown  into 
prison,  and  soon  afterwards  was  tried  and  con¬ 
demned  to  die  as  a  conspirator  against  the 
republic,  for  “having  put  into  water,  to¬ 
bacco  and  other  ingredients  injurious  to  the 
health  of  the  citizens  who  make  use  of  that 
article.”  When  he  was  summoned,  in  con¬ 
formity  with  his  atrocious  and  stupid  sen¬ 
tence,  to  go  to  the  place  of  execution,  he 
was  engaged  in  writing  a  paper  on  an  im¬ 
portant  scientific  discovery,  and  solicited  a 
respite  of  three  days  to  enable  him  to  com¬ 
plete  it ;  but  the  president  of  the  Revolu¬ 
tionary  Tribunal  replied:  “  La  vepublique 
n'a  pas  besoin  de  savans.”  On  returning 
to  prison,  after  his  fruitless  application,  he 
resumed  his  writing,  and  went  tranquilly  on 
until  the  moment  when  he  was  dragged 
forth  to  be  executed,  leaving  the  sentence 
on  which  his  pen  was  occupied  in  an  un¬ 
finished  state. — Law  Times ,  April  11. 

THE  MALIGNANT  CHOLERA. 

This  formidable  disease  is  at  present  ravag¬ 
ing  several  provinces  of  Persia.  It  has 
been  introduced  by  the  caravans  into  Kho- 
rasan,  and  has  spread  south  and  west 
through  the  marshy  countries  of  Massendhe- 
ran.  At  Mesched,  it  has  cut  off  one-third  of 
the  population  :  and  at  Teheran  and  Ispahan 
the  inhabitants  of  entire  quarters  of  these 
cities  have  perished. —  Gaz.  Mtd.  April  11. 

st.  Bartholomew’s  and  st.  Thomas's 
hospitals. 

From  the  annual  return,  just  made,  it  ap¬ 
pears  that  the  following  number  of  patients 
were  admitted  into  the  two  abovementioned 
hospitals  during  the  past  year  : — 

St.  Bartholomew’s.  St.  Thomas’s. 
In  patients  .  .  5,419  .  .  3,552 
Outpatients  .  .  17,808  1  n-.- 

Casualty  patients.  22,088)  *  '  ’ 

45,315  45,367 

Died .  356  Buried  .  234 

Under  cure,  In .  .  484  .  .  .  425 

Out  .  3,299  ...  707 


BETHLEHEM  HOSPITAL. 

Patients  admitted  in  the  year  1845 

(  Males 

^  Females  . 

_  , ,  ( Males 

Incurables  .  .  .  ^  Females  . 

(  Males 
^  Females  . 


Curables  . 


Criminals 


Total 


110 

205 

5 

2 

7 

4 

333 


Discharged  cured,  Males,  62  ;  Females, 
118. 
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FRENCH  HOSPITALS  IN  ALGERIA. 

The  mortality  in  the  French  hospitals  of 
Algeria  is  on  the  increase.  In  the  last 
quarter  of  1845  there  were  more  than  a 
thousand  deaths  in  the  single  province  of 
Oran  ! — Gaz.  Med.  Avril  11. 

STATISTICS  OF  THE  PARISIAN  HOSPITALS 

FOR  1845. 

The  number  of  patients  under  treatment  in 
the  hospitals  of  Paris,  during  the  twelve 
months  of  1845,  varied  from  11,261  the 
minimum  (November)  to  12,576  the  maxi¬ 
mum  (March).  In  the  Hospices,  or  Infir¬ 
maries,  the  number  of  patients  varied  from 
11,417  (August)  to  11,643  (December). 
The  sick-patients,  therefore,  in  these  esta¬ 
blishments,  amounted  in  the  year  to  about 
23,000.  The  total  number  of  admissions, 
in  1845,  amounted  to  88,814,  and  the 
number  discharged  was  79,402,  The  total 
number  of  deaths  in  these  establishments 
amounted  to  9,666  ;  i.  e.  6\875  in  the  hos¬ 
pitals,  and  2,791  in  the  Infirmaries.  The 
greatest  mortality  in  the  hospitals  occurred 
in  the  January  quarter  (1,958),  and  the 
least  in  the  July  quarter  (1,516). —  Gaz. 
Med.  Chir.  Avril  11,  1846. 

PRESERVATION  OF  LEECHES. 

According  to  M.  Rodier,  a  pharmaceutist 
at  Lenzburg,  leeches  may  be  easily  pre¬ 
served,  by  immersing  them  from  ten  to 
fifteen  minutes  in  a  mixture  containing 
from  three  to  five  drops  of  solution  of  chlo¬ 
rine  to  forty- eight  ounces  of  water. — Gaz. 
Med.  Chir.  Avril  11. 

MEDICAL  REFORM. 

At  a  meeting  of  the  Committee  of  Associ¬ 
ated  Surgeons,  lately  held  at  the  Freemasons’ 
Tavern,  Mr.  Wakley  announced  his  inten¬ 
tion  of  shortly  introducing  into  the  House  of 
Commons  a  Bill  for  the  reform  of  the  medi¬ 
cal  profession. 

NEW  TEST  FOR  PRUSSIC  ACID. 

In  the  last  number  of  the  Dublin  Hospital 
Gazette,  Dr.  Austin,  Jun.  has  suggested 
the  following  process  as  a  means  of  identify¬ 
ing  cyanide  of  silver  when  this  compound 
is  in  so  small  quantity  as  to  render  it  difficult 
to  procure  from  it  cyanogen  by  heat.  Half 
a  grain  of  cyanide  is  to  be  fused  in  an  iron 
or  platinum  capsule  with  a  small  quantity 
of  oxide  of  iron  and  carbonate  of  potash. 
Dissolve  the  fused  residue  in  half  an  ounce 
of  distilled  water,  filter,  and  divide  the 
filtered  liquor  into  two  portions.  A  drop  or 
two  of  muriatic  acid  is  to  be  added  to  each 
portion  so  as  to  render  the  liquid  slightly 
acid,  and  then  add  to  one  a  solution  of  sulphate 
of  copper,  and  to  the  other  a  solution  of  a 
persalt  of  iron.  In  the  former  case  the 
ferrocyanate  of  copper,  and  in  the  latter  the 
ferrocyanate  of  the  peroxide  of  iron  (Prus¬ 
sian  blue),  are  produced.  These  results 


furnish  clear  evidence  of  cyanogen  in  the 
precipitate,  when  the  attempt  to  procure  a 
rose  red  flame  by  burning  the  gas,  may  en¬ 
tirely  fail. — Dublin  Hosp.  Gaz.  April  1, 
1846. 

***  This  is  an  ingenious  and  a  very 
effectual  method  of  identifying  the  cyanide 
of  silver.  We  find  that  no  metallic  capsule 
is  required  :  a  small  glass  tube,  one-sixth  of 
an  inch  in  the  bore,  answers  effectually. 
Fine  iron  filings  may  be  substituted  for 
oxide  of  iron,  and  a  small  piece  of  potassium 
for  carbonate  of  potash.  The  mixture  is 
readily  fused  :  when  cold,  the  end  of  the 
glass  tube,  containing  the  fused  matter,  may 
be  broken  off,  and  the  whole  boiled  in  a 
small  quantity  of  water.  The  solution  may 
be  easily  proved  to  contain  ferrocyanide  of 
potassium  by  the  addition  of  an  extremely 
diluted  solution  of  sulphate  of  copper 
(otherwise  the  red  colour  is  concealed)  or  a 
solution  of  a  persalt  of  iron.  There  is, 
however,  one  circumstance  not  noticed  in 
Dr.  Austin’s  paper.  The  previous  addition 
of  muriatic  acid  to  the  solution  in  order  to 
neutralise  the  alkali,  causes  the  production 
of  some  Prussian  blue,  owing  to  the  acid 
forming  an  iron- salt  with  some  surplus 
iron  or  oxide  of  iron  used  in  the  experiment. 
This  alone  is  clear  evidence  of  the  presence 
of  cyanogen.  In  relying  upon  this  mode  of 
testing,  it  must  be  remembered  that  any  kind 
of  nitrogenous  (organic)  matter  mixed  with 
iron  and  alkali  will  producewhen  heated  ferro¬ 
cyanide  of  potassium  ;  but  it  is  only  from  a 
metallic  cyanide  that  cyanogen  can  be  pro¬ 
cured  in  a  state  adapted  for  combustion. 
From  our  own  experiments,  we  doubt 
whether  this  process  of  identification  is  more 
delicate  than  that  commonly  pursued,  of  ap¬ 
plying  heat  to  the  cyanide  of  silver  and 
burning  the  gas. 

OBITUARY. 

On  the  11th  inst.,  at  Brighton,  in  his  48th 
year,  John  Scott,  Esq.,  formerly  Surgeon  to 
the  London  Hospital,  and  Lecturer  on 
Surgery  at  that  Institution. 

On  the  2nd  inst.,  in  Fitzwilliam-square, 
Dublin,  Dr.  George  Greene,  Queen’s  Pro¬ 
fessor  of  the  Practice  of  Medicine. 


^elections  from  ^journals* 

» 


PHYSIOLOGY. 

FOUR  CHILDREN  AT  A  BIRTH.  ACEPHALOUS 
MONSTER.  DISCUSSION  UPON  THE  IN¬ 
FLUENCE  OF  MATERNAL  IMPRESSIONS 
ON  THE  FtETUS. 

At  a  recent  meeting  of  the  Surgical  Society 
of  Ireland,  Dr.  Beatty  exhibited  a  monster 
which  had  been  sent  by  Dr.  Purefog,  of 
Cloughjordan,  the  account  given  being  as 


FOUR  CHILDREN  AT  A  BIRTH — ACEPHALOUS  MONSTER. 


707 


follows  : — It  was  one  of  four  children  born 
of  the  same  mother  at  a  single  birth,  three 
of  whom  were  born  alive  and  healthy.  The 
first  child  was  born  at  ten  o’clock  at  night ; 
in  fourteen  hours  after,  a  second  appeared  ; 
in  an  hour  after  this,  the  monster  came  forth  ; 
and  in  an  hour  after  that,  the  fourth,  a  living 
child,  was  born.  The  only  cause  assigned 
for  the  occurrence  was,  that  the  mother  had 
suffered  considerable  mental  distress  at 
about  the  seventh  month  of  her  pregnancy 
from  having  seen  the  mutilated  corpse  of  a 
cousin  who  was  murdered  in  the  neighbour¬ 
hood  ;  to  this  circumstance  the  neighbours 
were  disposed  to  attribute  the  occurrence  in 
question.  The  case  was  remarkable,  Dr. 
Beatty  observed,  first,  from  the  plurality  of 
children  ;  2dly,  the  birth  of  those  alive,  and 
in  good  condition  ;  and  3dly,  frnm  the  sup¬ 
posed  cause  of  the  occurrence  he  had  just 
mentioned.  No  examination  had  as  yet 
been  made  of  the  preparation,  as  he  was 
anxious  to  present  it  in  as  perfect  a  form  as 
possible.  It  appeared  to  be,  he  said,  one 
of  those  acephalous  monsters,  with,  in  ad¬ 
dition,  considerable  deformity  of  all  the 
limbs.  In  the  situation  of  the  vertex,  traces 
of  the  remains  of  a  skull  could  be  observed, 
and  the  specimen  was  found  to  differ  from 
the  ordinary  acephalous  monsters  in  there 
being  no  face.  A  slight  projection  occupied 
the  natural  situation  of  the  nose,  but  no 
trace  of  anv  other  feature  existed.  The 
upper  limbs  were  particularly  distorted,  the 
arm  being  exceedingly  short,  and  an  absence 
apparently  of  the  fore-arm,  there  being  at 
the  extremity  of  the  arm  a  fin-like  process 
representing  a  hand ;  the  body,  thorax,  and 
pelvis  appeared  pretty  natural,  though  very 
much  misshapen  ;  club-feet  were  attached 
to  both  lower  extremities ;  there  was  no 
trace  of  an  anus  ;  the  dorsal  region  presented 
nothing  unusual,  there  being  no  appearance 
of  spina  bifida.  The  monster  was  of  the 
male  sex.  A  very  common  cause  of  mon¬ 
strosity,  continued  the  speaker,  was  a  de¬ 
ficiency  of  the  upper  part  of  the  calvarium, 
called  cat-head,  from  the  resemblance  to  that 
animal.  This,  he  observed,  would  appear 
to  be  the  case  in  the  foetus  under  examina¬ 
tion,  but  presenting,  in  addition,  an  example 
of  deficiency  and  misshapen  parts.  A  ques¬ 
tion  with  many  has  been  the  cause  of  the 
deficiency  of  the  calvarium  in  these  cases, 
aud,  among  a  great  many  opinions  offered, 
it  appeared  to  him  that  the  one  now  put 
forward  by  Rudolphi,  of  Berlin,  was  nearest 
to  the  truth.  Rudolphi  is  of  opinion  that, 
in  the  ordinary  acephalous  foetus,  the  de¬ 
ficiency  of  the  brain  is  attributable  to  the 
foetus  in  utero  having  got  hydrocephalus, 
the  fluid  in  which  continues  to  increase  until 
it  bursts  through  the  brain  and  its  investing 
membranes,  and  finally  through  the  integu¬ 
ments,  the  foetus  escaping  with  life,  but 


born  without  the  brain,  and  with  complete 
absence  of  the  upper  part  of  the  head.  In 
the  museum  at  Berlin,  are  numerous  speci¬ 
mens  prepared  by  Rudolphi,  exhibiting  the 
disease  in  all  its  stages  :  one  with  the  head 
so  enlarged  by  fluid  as  to  be  on  the  point  of 
bursting  ;  another  with  a  projection  through 
the  integuments  of  a  vesicular  character, 
the  covering  being  a  very  delicate  membrane, 
through  which  the  contained  fluid  is  seen, 
and  the  brain,  apparently  totally  destroyed. 
From  these  and  other  proofs,  Dr.  Beatty 
considered  that  we  are  justified  in  accepting 
Rudolphi’s  explanation  as  the  one  most 
likely  to  be  correct.  With  respect  to  men¬ 
tal  depressions,  this  is  a  disputed  question  ; 
however,  numerous  instances  on  record  go 
to  show  that  some  connection  exists  between 
impressions  made  on  the  mother  and  the 
foetus  in  utero.  He  would  mention  two 
striking  cases  which  had  come  under  his 
own  immediate  knowledge,  selected  from 
his  father’s  case-book  :  one  was  that  of  a 
lady,  who,  in  the  sixth  month  of  her  preg¬ 
nancy,  was  accosted  by  a  beggarman,  who 
drew  aside  his  coat  and  presented  the  short 
stump  of  an  arm  that  had  been  removed 
half  way  between  the  shoulder  and  elbow. 
The  lady  was  greatly  shocked  at  the  sight, 
but  went  on  well  up  to  the  full  period.  Im¬ 
mediately  on  the  birth  of  the  child  she 
asked  with  great  anxiety  whether  there  was 
anything  the  matter  with  it.  Dr.  B.’s 
father  had  heard  nothing  of  the  foregoing 
occurrence,  and  was  of  course  surprised  at 
the  lady’s  asking  the  question  ;  but  on  look¬ 
ing  at  the  child,  there  was  found  only  one 
arm  complete,  the  other  being  only  a  stump, 
as  if  after  amputation.  Such  was  the  story, 
upon  which  it  was  for  the  Society  to  set 
what  value  they  pleased.  The  next  case  was 
one  recorded  several  years  after,  in  which 
the  child  was  bora  with  six  fingers  on  each 
hand.  The  lady  stated,  that  when  about 
five  months  pregnant,  a  person  sitting  in  the 
same  room  with  her  was  suddenly  seized 
with  epilepsy,  and  the  patient’s  hands  moved 
so  rapidly  that  the  fingers  appeared  to  this 
lady  as  if  multiplied  to  an  immense  number. 
She  could  never  afterwards  banish  the  vision 
from  her  mind,  and  her  child  was  bora  with 
the  supernumerary  fingers.  Here,  then, 
was  another  remarkable  instance  to  be  added 
to  the  general  mass  of  facts  in  relation  to 
this  subject.  Dr.  Beatty  did  not,  however, 
wish  to  become  an  advocate  for  the  popular 
belief  respecting  mental  impressions  ;  he 
merely  mentioned  these  two  cases  as  his¬ 
torical  facts.  In  the  case  to  which  he 
more  particularly  drew  the  attention  of 
the  Society,  there  existed,  as  he  had 
before  observed,  a  plurality  of  children. 
It  was  very  rarely  indeed  that  four  chil¬ 
dren  are  produced  at  a  single  birth,  so  that 
the  present  case  furnished  an  additional 
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evidence  of  the  prolific  character  of  the  fe¬ 
males  of  Ireland,  although  it  was  stated  by 
Devereaux,  that  in  America  the  number  of 
twin  births  far  exceeds  those  of  any  other 
country  in  the  world ;  while  it  is  maintained 
by  Mr.  Collins,  of  Dublin,  that  the  occur¬ 
rence  of  twin  births  is  much  more  common 
in  that  city  than  in  any  other  country. 
A  note  in  Ramsbotham’s  work,  however,  he 
thought,  offered  rather  a  satisfactory  ex¬ 
planation  of  these  two  conflicting  opinions. 
It  is  perfectly  well  known,  he  says,  that 
America  is  to  a  great  extent  peopled  by  the 
Irish,  there  being,  of  course,  a  mixture 
from  other  nations,  but  the  tendency  was 
clearly  to  a  majority  of  the  population 
being  constituted  by  the  Irish. 

Dr.  Darby  had  lately  attended  a  twin 
case,  the  second  case  being  a  monster — 
thi-s  presented  no  signs  of  life  ;  it  appeared, 
at  first  view,  to  have  but  one  head,  but  on 
closer  inspection  two  distinct  brains  were 
apparent  at  the  back  of  the  head  ;  in  front 
there  was  a  single  forehead,  but  there  were 
apparently  two  faces  lying  together,  and 
united  at  the  chin  ;  the  upper  lip  was  per¬ 
fect  ;  the  under  one  was  divided.  There 
were  four  eyes,  and  at  the  upper  part  of  the 
back  there  was  spina  bifida.  He  was  not 
aware  that  there  had  been  any  mental  im¬ 
pression  in  this  case.  Mothers  were  every 
day  to  be  met  with  who  could  hardly  be 
persuaded  that  their  children  would  not  be 
born  with  some  imperfection,  from  their 
having  themselves  received  some  fright ; 
hence  it  would  be  a  great  matter,  he  thought, 
if  men  in  practice  would  try  to  do  away  with 
these  notions  ;  his  own  impression  was  that 
they  were  mere  superstitions.  He  had 
often  dissected  subjects  in  which  a  hand  or 
foot  had  apparently  been  lost ;  but,  on  exa¬ 
mination,  the  foetal  rudiments  of  these 
limbs  were  to  be  found  enveloped  in  in¬ 
teguments  at  the  end  of  the  extremity. 

Dr.  Power  observed,  that  he  thought  a 
great  means  of  settling  the  question  of  men¬ 
tal  impressions  would  be  the  ascertaining 
at  what  particular  stage  and  development  of 
the  foetus  the  impression  was  received  ;  if, 
for  example,  in  hare-lip,  such  impressions 
were  made  before  the  time  at  which  union 
takes  places  between  the  two  halves  of  the 
upper  maxilla ;  or,  in  the  case  of  the  arm, 
whether  the  impression  had  been  made  pre¬ 
vious  to  the  laying  down  of  its  rudiments, 
the  influence  of  these  impressions  might 
then  be  said  to  be  so  and  so.  With  respect 
to  the  case  of  the  lady  six  months  pregnant, 
which  had  been  alluded  to  by  Dr.  Beatty, 
it  necessarily  became  a  question  whether  the 
mental  impression  produced  absorption  of 
the  hand,  and  a  great  part  of  the  fore-arm, 
or  whether  an  arrest  of  development  at  a 
very  early  period  had  not  arisen  from 
some  other  cause.  These,  he  thought,  were 
questions  worthy  of  consideration.  For 


himself  he  was  inclined  to  the  opinion  that 
these  cases  were  rather  to  be  looked  upon 
in  the  light  of  coincidences  than  as  conse¬ 
quences  of  such  accidents.  It  would  be 
rather  difficult,  he  thought,  to  conceive  the 
possibility  of  absorption  of  the  fore-arm 
in  Dr.  Beatty’s  case  ;  therefore,  the  other 
explanation  might  be  the  more  feasible  one. 
— Dub.  Med.  Press. 

[Remarks. — We  fully  accord  with  the 
above  observations  of  Dr.  Power.  It  is  not 
unreasonable  to  believe  that,  during  the 
very  earliest  periods  of  embryonic  life,  va¬ 
rious  causes,  among  which  may  be  ad¬ 
mitted  strong  mental  emotions  on  the  part 
of  the  mother,  may  either  interfere  with 
the  centripetal  development  of  particular 
parts  of  the  foetus,  or  check  or  derange  the 
process  of  organization  in  any  of  its  mem¬ 
bers  :  it  is  also  fair  to  believe  that,  at  a 
much  more  advanced  period  of  intra-uterine 
life,  various  causes,  such  as  external  injury, 
malposition  of  the  cord,  and  possibly  sudden 
impressions  upon  the  mother,  may  give  rise 
to  wasting  or  removal  of  the  foetal  limhs, 
club-foot  or  other  distortion,  and  several 
other  kinds  of  lesion  ;  but  it  is  quite  impos¬ 
sible  to  conceive  that  any  process  of  nature 
whatever,  could,  at  the  fifth  month  of  preg¬ 
nancy,  give  rise  to  a  monstrosity  by  excess , 
such  as  the  formation  of  six  fingers  upon 
each  hand,  as  occurred  in  Dr.  Beatty’s 
second  case.  We  apprehend  that,  in  all 
instances  of  that  description,  the  whole  mys¬ 
tery  lies  in  a  wish  upon  the  part  of  the 
mother  to  convince  herself  and  her  atten¬ 
dants  that  there  is  something  marvellous  in 
that  which  is,  in  reality,  merely  unusual. — 
Ed.  Gaz.] 

SPECIAL  PATHOLOGY. 

SPONTANEOUS  CURE  OF  FEMORAL  ANEU¬ 
RISM - MORTIFICATION  OF  THE  TOES. 

BY  J.  KIRBY,  ESQ. 

Spontaneous  cure  of  aneurism  is  an  un¬ 
common  occurrence,  especially  in  cases  of 
external  disease  ;  however,  as  an  instance 
of  the  kind  has  happened  in  the  course  of 
my  practice,  a  brief  account  may  not  be 
uninteresting.  The  man  was  50,  spare 
make,  of  moderately  active  habits,  with  an 
unhealthy  aspect,  and  rather  intemperate. 
The  two  principal  toes  of  the  right  foot  were 
livid,  cold,  insensible,  firm,  and  not  tumid. 
He  felt  great  pain  in  the  instep  and  front  of 
the  leg,  where  some  oedema  existed.  The 
femoral  artery,  above  its  passage  through 
the  tendon  of  the  triceps,  was  aneurismal, 
the  tumor  being  the  size  of  a  half-closed 
hand,  elastic  in  its  centre,  diminishable  by 
pressure.  Slowly  returning  to  its  original 
size,  and  free  from  pain.  The  inferior 
arteries  beat  faintly.  The  disease  had 
existed  for  some  months,  and  until  lately 
was  not  attended  with  more  inconvenience 
than  in  obliging  him  to  walk  with  lameness. 
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He  affirms  that  it  has  become  less  in  the 
last  fortnight,  and  he  says  he  would  not  have 
looked  for  advice  only  on  account  of  the 
pains  above  mentioned,  with  the  alarming 
discoloration  and  insensibility  of  his  toes. 
A  camphorated  salve  and  warm  poultice 
were  applied  to  the  foot,  cold  lotions  to  the 
aneurism,  and  an  opiate  was  nightly  ad¬ 
ministered.  He  sat  up  daily,  the  limb  being 
disposed  according  to  his  convenience,  and 
no  change  was  made  in  his  usual  diet,  now 
more  moderate  than  it  had  been  habitually. 
In  time,  the  toes  became  separated  at  the 
joints,  as  happens  in  frostnip.  The  tumour 
by  degrees  lost  pulsation,  and  finally  it 
shrunk  up  into  a  little  lump  which,  for  a 
long  time,  marked  its  situation.  It  deserves 
to  be  added  that  the  veins  of  the  leg  were 
always  free  from  congestion.  Reflecting  on 
this  case,  it  is  not  irrelevant  to  inquire  as  to 
the  probable  issue  of  the  usual  operation. 
In  my  opinion,  such  a  proceeding  would  have 
been  unjustifiable,  involving  much  suffering 
and  incurring  much  risk,  by  interrupting 
nature  in  her  own  efforts,  made  in  her  own 
way,  to  save  a  limb,  and  to  preserve  a  life. 
I  fully  recollect  many  nearly  similar  cases 
which  were  treated  by  ligature,  and  I  am 
sure  I  express  myself  advisedly  in  affirming 
that  when  gangrene  threatens,  the  time  for 
operation  is  past,  and  its  performance  is 
calculated  to  defeat  the  end  it  has  in  view. — 
Dublifi  Med.  Press. 


CHEMISTRY. 

ARTIFICIAL  ULTRAMARINE - ITS  COMPO¬ 

SITION  AND  CHEMICAL  PROPERTIES. 

Ultramarine,  whether  native  or  artificial, 
always  consists  of  silica,  alumina,  sulphur, 
and  a  little  oxide  of  iron  ;  but  no  two  spe¬ 
cimens  contain  these  substances  in  the 
same  proportions.  Native  ultramarine  is 
procured  from  the  lapis  lazuli, — the  artifi¬ 
cial  kind,  according  to  Robiquet’s  process,  is 
made  by  heating  to  low  redness,  a  mixture 
of  one  part  of  porcelain  clay,  one  and  a  half 
of  sulphur,  and  one  and  a  half  parts  of  anhy¬ 
drous  carbonate  of  soda,  in  a  covered  cruci¬ 
ble  so  long  as  vapours  are  given  off.  When 
opened,  the  crucible  is  usually  filled  with  a 
spongy  mass  of  a  deep  blue  colour,  contain¬ 
ing  more  or  less  ultramarine,  mixed  with  the 
excess  of  sulphur  employed,  and  some  unal¬ 
tered  clay  and  soda.  The  results  are,  how¬ 
ever,  by  no  means  uniform.  The  price  of 
the  native  ultramarine  was  formerly  five 
guineas  an  ounce,  the  artificial  is  sold  at  a 
few  shillings  an  ounce  ;  and  is  equally  du¬ 
rable. — Athenceum. 

***  The  colour  of  both  is  destroyed  by  ni¬ 
tric  acid,  or  by  a  long-continued  full  red  heat. 
Hence  the  difficulty  in  preparing  the  arti¬ 
ficial  variety.  The  destruction  of  the  colour 
by  nitric  acid  renders  it  easy  to  detect  the 
admixture  of  cobalt,  or  Prussian  blue,  with 
ultramarine.  The  presence  of  indigo  would 


be  found  by  the  use  of  sulphuric  acid,  which 
destroys  the  ultramarine  and  dissolves  the 
indigo  unchanged  in  colour.  Strange  as  it 
may  appear,  even  the  artificial  ultramarine 
is  now  largely  adulterated.  A  specimen, 
lately  examined  by  M.  Chevallier,  was  found 
to  contain  forty  per  cent,  of  blue  carbonate 
of  copper.  This  is  decidedly  injurious,  be¬ 
cause  the  blue  colour  of  copper  under  expo¬ 
sure  to  air  and  light,  slowly  becomes  green. 

The  discovery  of  artificial  ultramarine  was 
accidentally  made  by  Yauquelin,  in  1814. 
It  was  found  on  pulling  down  a  soda  fac¬ 
tory,  where  sulphate  of  soda  had  been  fused 
with  charcoal,  that  some  parts  of  the  walls 
had  a  rich  blue  colour.  This  intelligent 
chemist  examined  the  substance,  and  ascer¬ 
tained  that  it  was  identical  in  composition 
with  ultramarine.  Prizes  were  offered  in 
France  for  a  chemical  process  for  its  prepa¬ 
ration  ;  and  the  result  was  that  methods 
were  discovered  about  the  same  time  by  M. 
Guimet,  Paris,  and  M.  Gmelin,  of  Tubingen. 
The  process  of  Robiquet  above  given,  is  an 
improvement  upon  those  first  devised,  and 
all  that  is  now  wanted  is  to  discover  the 
conditions  for  constant  success.  Here  is  a 
field  for  the  “young  chemistry”  of  Eng¬ 
land,  if  it  can  be  induced  to  withdraw  itself 
for  a  short  time  from  the  discovery  of  or¬ 
ganic  bases ! 

The  essential  constituent  of  ultramarine 
appears  to  be  sulphuret  of  sodium  ;  yet 
on  what  does  the  splendid  colour  depend  ? 
— the  arrangement  of  matter  !  As  in  the 
case  of  the  brilliant  scarlet  biniodide  of 
mercury,  which  is  formed  of  a  white  liquid 
metal  and  an  iron  grey  crystalline  solid,  it  is 
impossible  to  explain  the  cause  of  the  colours 
by  reference  to  the  existence  of  any  colour¬ 
ing  principle.  For  a  long  time  ultramarine 
was  supposed,  like  the  lapis  lazuii,  to  owe 
its  colour  to  the  presence  of  iron.  Clement 
and  Desormes,  however,  prepared  it  without 
a  trace  of  iron,  and,  what  no  one  up  to  that 
time  had  suspected,  they  proved  that  it  con¬ 
tained  twenty-two  per  cent,  of  soda. 

Ultramarine,  whether  native  or  artificial, 
is  a  most  durable  colour,  and  has  great  so¬ 
lidity  ;  it  undergoes  no  change  from  the 
lapse  of  time,  probably  from  its  being  al¬ 
ready  in  the  state  of  sulphuret.  It  is  equally 
blue  by  daylight  and  in  the  yellow  light  of  a 
candle  ;  while  in  artificial  light  cobalt  is 
violet,  and  other  blues  appear  more  or  less 
green,  unless  admixed  with  lake  or  crimson 
to  counteract  the  effect  of  the  yellow  rays. 
Ultramarine  does  not  appear  to  have  been 
known  to  the  ancients,  although  the  Egyp¬ 
tians,  unaided  by  chemical  science,  had  dis¬ 
covered  a  most  durable  blue,  now  as  bright 
on  their  mummy  cases,  as  when  first  laid 
down  three  thousand  years  ago  !  Upon  the 
composition  of  this  and  the  other  colours 
used  by  the  ancients  we  shall  probably  make 
some  remarks  on  a  future  occasion. 


710 


BIRTHS  AND  DEATHS - METEOROLOGICAL,  ETC. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  April  9th.  —  Osmond  Mullett.— 
William  Lord  Grundy,  Wigston  Magna,  Leices¬ 
tershire.  —  Edward  Bennion  Batten,  Oswestry, 
Salop.— Thomas  James,  Louth,  Lincolnshire.— 
John  Yeoman,  Grosmont,  Yorkshire.— Octavius 
Edward  Peddle  Chard,  Longsutton,  Somerset. — 
Bryan  Lister. — John  Barrett  Collyns,  Dulverton, 
Somerset.— William  Haines,  Avon  Dassett,  War¬ 
wickshire. —  Henry  James  Wordsworth  Welch, 
1,  Dalston  Terrace,  Kingsland. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  April  4. 


Births. 
Males....  748 
Females  .  700 


1448 


Deaths. 
Males....  521 
Females  .  507 


1023 


Aver,  of  5  yrs. 
Males. . . .  493 
Females  .  475 


968 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars ’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  144 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington;  Hackney . (Pop.  366,303)  217 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn  ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  188 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  209 

South  —  St.  Saviour;  St.  Olave ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth ;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  270 


Total .  1028 


The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  17 

Measles  .  22 

Scarlatina  .  16 

Hooping-cough..  59 
Typhus  .  28 


Dropsy .  2 

Sudden  deaths  ..  19 

Hydrocephalus . .  39 

Apoplexy .  37 

Paralysis .  18 


I  Convulsions  ....  51 

Bronchitis  .  55 

Pneumonia .  90 

Phthisis  . 124 

Dis.of  Lungs,  &c.  9 

Teething .  11 

Dis.  Stomach,  Sic.  12 
Dis.  of  Liver,  &c.  11 

Childbirth  .  6 

Dis.of  Uterus, &c.  6 


Remarks.  —  The  total  number  of  deaths  was 
52  below  the  winter  and  60  above  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  hooping-cough,  were  also 
below  the  averages.  In  the  North  districts,  the 
mortality  was  above  the  averages.  In  all  the 
others,  it  was  below  the  winter  average. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  Barometer  . 29'43 

„  „  Thermometer1 . 46‘8 

Self-registering  do. b . max.  81  "5  min.  22-5 

„  in  the  Thames  water.  —  51*  —  45* 

»  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0’84 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  nearly  3°  above  that  of  the  mean 
temperature  of  the  month  (43*9°).  The  extreme 
hebdomadal  range  in  the  self-registering  ther¬ 
mometer  was  59°. 


Causes  of  Death. 


Col.  A.  Weekly  Averages  of  5  Winters;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1 .  Zymotic{or Epidemic,  Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  "Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  Sic . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence.  Privation,  Cold,  and 

Intemperance . J 


1028 

A. 

1080 

B. 

967 

1026 

1073 

961 

169 

183 

188 

109 

115 

104 

182 

169 

157 

316 

363 

294 

30 

30 

27 

90 

69 

72 

30| 

7 

7  v 

is. 

12 

10 

14 

7 

6 

4 

2 

2 

42 

90 

67 

44 

27 

26 

NOTICES  to  CORRESPONDENTS. 

Mr.  Copeman’s  paper  on  Uterine  Haemorrhage 
will  be  inserted. 

Dr.  Dick’s  communication  and  Mr.  F.  Adams’s 
letter  in  our  next. 

Mr.  Pearl.— Inquiry  has  been  made  respecting 
the  work  referred  to  by  our  correspondent,  but 
without  any  satisfactory  result.  Much  infor¬ 
mation  respecting  the  Metropolitan  Charities 
is  contained  in  the  Report  of  the  Commissioners 
for  Inquiring  concerning  Charities,  32,  Fart  ^  I. 
1840. 

The  letter  of  “  A  Barrister”  reached  us  too  late 
for  insertion  in  the  present  number.  It  will 
appear  next  week. 

A  Querist.— Inquiry  shall  be  made,  and  an  an¬ 
swer  given  in  the  following  number. 
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METALS  &  METALLIC  PROPERTIES, 
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By  Prof.  Faraday,  D.C.L.  F.R.S.  &c. 

Lecture  VIII. 

Silver.  Lustre ;  cause  of  tarnish :  its 
power  of  reflecting  light  and  heat,  com¬ 
pared  with  other  metals ;  absorption  of 
oxygen  when  melted;  weak  affinity  for 
oxygen  ;  action  of  chlorine ;  deposit  of 
metallic  silver  on  glass  and  other  bodies  ; 
deposit  by  voltaic  electricity.  Conclu¬ 
sion  of  the  course. 

With  the  metal  Silver,  and  its  general  pro¬ 
perties  in  respect  to  lustre  and  reflection, 
this,  our  short  course  of  lectures,  will  be 
concluded.  Silver  occurs  in  a  native  state, 
or  mineralised,  and  there  is  before  you  an 
interesting  series  of  specimens  of  silver  in 
its  natural  condition.  The  further  case 
contains  silver  in  a  mineral  state,  as  it  is 
procured  from  the  Real  Del  Monte  mines, 
and  here  are  other  specimens  from  Mexico. 
They  are  exceedingly  rich  in  metal.  The 
case  on  the  left  contains  the  best  and  choicest 
collection  of  specimens,  as  you  will  see 
by  looking  at  it.  A  third  case  contains  a 
solid  mass  of  silver  :  there  are  two  other 
specimens  of  ore,  containing  two  thirds  sil¬ 
ver,  and  therefore  exceedingly  rich. 

Every  one  is  acquainted  with  the  ap¬ 
pearance  and  general  properties  of  this 
metal.  The  specimens  before  you,  of  bars, 
of  granulated,  and  of  caked  silver,  show 
what  its  characters  are.  We  know  it  by 
that  cream-white  colour  which  it  exhibits, 
and  which  comes  out  as  a  strong  bright  yel¬ 
low  from  the  ordinary  effect  of  the  atmos¬ 
phere  upon  it,  depending  on  its  attraction 
for  sulphur.  There  are  numbers  of  coins 
here,  which  show  the  injury  to  the  colour 
and  the  heauty  of  silver,  by  the  insidious 
action  of  sulphur.  It  is  curious  to  ob¬ 
serve  that  the  sulphur  which  is  diffused  in 
the  atmosphere  in  combination  with  other 
bodies,  acts  far  more  powerfully  upon  silver 
than  it  does  in  a  separate  state.  Within 
that  bottle  there  is  a  stick  of  sulphur,  and 
pure  silver;  and  within  this,  pure  silver 
and  an  alkaline  sulphuret.  They  have  been 
exposed  to  each  other  for  an  equal  period  of 
time,  and  you  see  how  much  more  rapidly 
the  one  is  injuring  the  colour  and  beauty  of 
the  metal  than  the  other.  Like  iron,  tin, 
lead,  zinc,  and  other  metals,  silver  under¬ 
goes  a  chemical  change  in  the  air,  but  it  is 
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not  oxygen,  but  sulphur  which  it  takes  in  a 
Striking  manner. 

When  pains  are  taken  to  develope  the 
surface  of  silver  in  a  proper  degree,  that  i3, 
to  make  it  uniform,  to  obliterate  all 
scratches,  and  to  give  it  a  fair  and  polished 
surface,  it  is  one  of  those  metals  which, 
produces  the  best  reflection  both  of  the  rays 
of  light  and  heat.  The  beauty  of  the  metal 
depends  upon  the  power  which  it  has  in  the 
surface  to  render  back  to  the  eye,  unchanged, 
the  rays  which  impinge  upon  it  from  a 
given  source.  You  have  an  illustration  of 
this  reflection  before  you,  in  a  silver  mirror 
(made  by  Mr.  Drayton’s  process),  which 
will  fully  bear  out  this  statement.  I  have 
obtained  a  parabolic  mirror  used  by  the 
Trinity  House  for  lighting  the  mariner  in  his 
course  over  the  sea.  It  is  made  of  copper 
well  hammered  and  shaped,  and  silvered  on 
the  exterior.  You  will  see  the  effect  pro¬ 
duced  by  ignited  lime,  the  light,  from  wrhich 
will  be  reflected  by  this  mirror ;  and  behind 
me  I  have  placed  another  mirror,  to  give  a 
better  demonstration  of  the  power  of  re¬ 
flection  possessed  by  this  metal.  Although 
I  have  not  time  to  adjust  the  mirrors  exactly, 
I  believe  the  ignited  lime  will  be  in  a  focus 
at  the  spot  to  which  I  now  point.  If  I 
ignite  the  lime  by  throwing  on  it  a  jet  of 
mixed  oxygen  and  hydrogen,  you  may  ob¬ 
serve  by  the  effects  the  beauty  of  the  reflec¬ 
tion  from  the  polished  surface.  I  will  pro¬ 
ject  rays  of  light  from  the  centre,  and  you 
will  see  the  manner  in  which  the  mirror 
will  act  by  throwing  its  rays  here,  and  the 
way  in  which  the  other  mirror  will  do  its 
work.  If  I  substitute  a  red  hot  ball  for  the 
lime,  and  take  a  piece  of  paper  or  any  other 
substance — for  instance,  a  match  —  that 
will  indicate  heat,  you  will  soon  see  that  we 
have  an  abundance  of  heat  reflected,  as 
well  as  light.  On  the  mirror  behind  me, 
there  is  now  a  little  light  from  the  sun, 
and  you  will  observe  how  the  light  is 
brought,  by  a  double  reflection,  down  to  this 
spot.  The  light  is  now  thrown  off  by  this 
surface,  and  it  must  have  first  come  from 
the  other  and  distant  mirror.  In  this  man¬ 
ner  we  can  regulate  the  power  of  reflection, 
and  transfer  light  from  one  point  to 
another. 

When  I  thus  show  the  effect  of  the  rays 
of  light,  you  must  understand  that  the  same 
principle  applies  to  rays  of  heat,  or  to  any 
kind  of  ray  that  we  can  produce.  There 
are  means  of  guiding  the  invisible  rays  of 
heat,  and  whether  they  be  rays  of  light  or 
heat,  the  visible  effects  of  both  are  derived 
by  reflection  from  the  surface. 

Silver,  as  I  just  now  observed,  is  used 
both  for  the  reflection  of  light  and  heat ;  this 
mirror  is  employed  entirely  to  throw  for¬ 
ward  rays  of  light ;  but  there  are  other  cases 
in  which  we  require  to  throw  forward  rays 
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of  heat.  I  am  going  to  give  you  a  rough 
experiment,  where  I  expect  to  find  heat,  not 
light,  in  order  that  you  may  see  that  silver 
has  the  same  power  of  reflection  with  both. 
Here  I  have  another  mirror  very  roughly 
focused,  but  of  the  same  form  ;  it  will  not 
collect  so  many  rays  ;  it  takes  only  about  one- 
sixteenth  of  those  taken  by  the  silver.  Yet 
by  holding  against  it  a  ball  of  iron  red  hot, 
I  have,  by  the  rays  which  pass  from  it,  set 
fire  to  a  piece  of  paper  many  feet  distant. 
We  can,  in  like  manner,  cause  the  rays  of 
light  to  be  sent  forward. 

In  speaking  of  this  property  of  reflection, 
I  wish  to  bring  before  you  another  pro¬ 
perty  which  is  immediately  connected  with 
it ;  viz.  that  of  absorption.  If  I  take  a 
piece  of  silver  leaf  and  a  piece  of  black  pa¬ 
per,  and  cover  a  part  of  the  latter  with  the 
former,  the  reflection  is  so  strong  from  the 
metallic  surface  that  on  placing  it  opposite 
a  red  hot  ball  of  iron  the  paper  will  not  be 
burnt  in  the  spot  where  the  silver  leaf  is 
placed.  In  this  case  a  different  effect  has 
been  apparently  produced,  in  form,  although 
the  principle  is  the  same.  The  rays  from 
the  ball  are  scorching  the  blackened  paper 
wherever  they  impinge  upon  it ;  they  have 
scorched  it  all  round  the  piece  of  silver  leaf ; 
but  where  they  fall  on  the  silver  itself  they 
are  sent  back  or  reflected.  Whenever  the 
rays  are  sent  back  from  a  reflecting  surface, 
as  from  silver,  they  produce  no  effect  on  the 
surface  that  reflects  them,  but  other  sub¬ 
stances,  which  have  not  a  reflecting  power, 
become  heated,  scorched  and  burnt. 

This  fact  displays  the  superiority  of 
metals  when  applied  as  reflectors,  as  well  as 
the  value  of  other  bodies  not  metallic,  when 
we  desire  to  produce  a  contrary  effect,  i.  e. 
as  absorbers  of  caloric. 

Observe  another  experiment,  to  shew  re¬ 
flection,  and  the  reverse.  I  take  a  tin  plate 
so  prepared  on  the  surface  that  one  half  is 
blackened  over  while  the  other  is  polished. 
The  i*ed-hot  ball  is  placed  opposite  to  it,  and 
the  moment  the  heat  from  the  ball  is  cast  on 
this  plate  you  will  see  very  different  effects 
between  the  metal  which  is  polished  and 
that  which  is  rendered  black  by  lamp-black 
and  gum.  The  polished  metal  will  reflect 
the  rays,  the  black  surface  will  absorb  them. 
One  part  will  become  hot,  and  this  will  be 
manifested  by  melting  the  cerate  by  which  a 
wooden  ball  is  attached  to  the  surface ;  the 
other  part  will  keep  cool  in  consequence  of 
being  a  reflecting  surface.  The  blackened 
half  is  already  getting  warm,  and  the  balls 
attached  to  it  by  cerate  are  giving  way, 
but  on  the  polished  side  they  will  remain  for 
a  long  time  undisturbed.  It  would  not  be¬ 
come  hot  except  from  the  heat  being  con¬ 
veyed  by  conduction  from  the  blackened 
portion.  In  half  an  hour’s  time,  however, 
you  would  find  the  polished  surface  still 


cool ;  thus  shewing  the  distinction  between 
a  reflecting  and  a  non-reflecting,  or  an  ab¬ 
sorbing  and  a  non-absorbing  surface.  On 
placing  phosphorus  in  contact  with  the 
two  different  situations,  in  the  one  it  remains 
cool,  in  the  other  it  becomes  hot,  and  speedily 
takes  fire. 

I  will  shew  this  same  effect  in  a  better¬ 
way  still,  or  at  least  one  more  striking. 
Here  is  a  piece  of  gold  paper,  which,  owing 
to  its  good  reflecting  powers,  cannot  be 
scorched  by  exposure  to  a  hot  ball ;  in 
holding  it  exposed  to  the  red-hot  iron,  my 
hand  has  become  scorched  around  it,  but 
not  the  paper.  On  covering  a  part  of  this 
paper  with  any  earthy  substance,  or  painting 
it  with  lamp-black,  an  extraordinary  dif¬ 
ference  will  take  place.  On  the  part  that 
has  been  covered  1  have  not  now  got  a 
reflecting  surface ;  the  lamp-black  will 
quickly  dry,  and  after  that  the  paper  will 
absorb  heat  and  become  scorched.  The  rays 
have  laid  hold  of  it,  the  gold  beneath  the 
lamp-black  has  been  no  protection,  the  rays 
have  penetrated  through  the  lamp-black, 
and  burnt  the  paper. 

This  will  suffice  for  an  illustration  of  one 
of  the  general  properties  of  silver,  viz.  the 
power  which  this  and  some  other  metals  have, 
when  exhibiting  their  own  polished  surfaces, 
of  reflecting,  beyond  any  other  class  of 
bodies,  the  rays  of  light  and  heat.  Thus 
we  are  able  to  produce  powerful  mechanical 
effects  depending  on  the  agency  of  heat  and 
light. 

I  must  now  take  you,  for  a  little  while,  to 
the  chemical  properties  of  silver,  which  are 
very  curious.  I  have  shewn  you  an  experi¬ 
ment  in  which  silver  leaf,  when  put  into  a 
voltaic  bath,  burnt  with  a  green  light,  and 
appeared,  like  many  other  metals,  to  be  a 
combustible  body.  And  further,  if  I  take 
a  piece  of  silver,  and  put  it  on  a  piece  of 
charcoal,  and  proceed  to  make  an  experiment 
like  those  which  you  have  seen  with  other 
metals — viz.  to  heat  the  silver  on  the  char¬ 
coal — we  shall  have  a  certain  effect  pro¬ 
duced,  and  it  will  seem  as  if  the  silver  was 
burnt.  Here  we  have  in  contact  silver  and 
oxygen  :  I  shall  quickly  get  the  silver  melted, 
and  after  a  little  while  a  peculiar  effect  *vill 
take  place — a  vapour  will  rise.  There  is  the 
rising  of  a  sort  of  mist,  and  silver  passes  off 
as  vapour.  It  was  considered,  owing  to  the 
production  of  this  vapour,  that  the  silver 
was  burning.  If  we  proceed  to  take  oxide 
of  silver,  and  heat  it,  it  loses  oxygen  and 
passes  to  a  metallic  state.  Silver  may 
seem  to  be  a  combustible  body,  because  it 
gives  a  peculiar  colour  to  the  voltaic  flame, 
and  because  it  volatilizes  freely  ;  but  we 
know  that  oxide  of  silver,  like  gold  and 
platinum,  is  reduced  to  the  metallic  state  by 
the  action  of  heat. 

Silver  may  be  oxidized  by  various  chetni- 
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cal  processes.  If  I  take  silver  (a  shilling, 
for  example)  and  pour  on  it  nitric  acid, 
■which  contains  much  oxygen,  and  which  is 
an  oxidiser  of  silver,  and  add  a  little  water, 
and  apply  heat,  I  shall  soon  dissolve  the 
•shilling.  Red  fumes  will  be  produced, 
which  indicate  that  the  acid  is  decomposed, 
and  that  action  has  taken  place ;  the  shill¬ 
ing  will  disappear,  and  I  shall  have  a  solu¬ 
tion  of  nitrate  of  silver — i.  e.  silver  com¬ 
bined  with  oxygen,  and  this  oxide  united 
to  nitric  acid.  When  a  solution  like  this  is 
evaporated,  it  gives  me  a  crystal  identical 
with  the  substance  which  we  call  lunar 
caustic,  or  nitrate  of  silver. 

With  regal'd  to  silver,  and  its  affinity  for 
oxygen  :  first,  it  is  strange  to  find  that  this 
metal  has  power,  in  common  with  other 
metals,  but  in  an  extent  far  beyond  them  all, 
of  combining  with  oxygen  in  the  metallic 
state.  If  I  take  lead,  copper,,  or  zinc,  and 
combine  them  with  oxygen,  they  lose  their 
metallic  state,  and  an  oxide  is  formed. 
Silver  can  extensively  combine  with  oxygen, 
and  keep  its  metallic  state,  i.  e.  it  does  not 
form  an  oxide,  and  the  hotter  the  silver  the 
more  oxygen  it  takes  up,  still  retaining  its 
metallic  state,  although  melted.  Charcoal 
would  extract  the  oxygen  :  but  if  we  take  a 
vessel  made  with  bone  ash,  which  contains 
no  charcoal,  put  on  it  silver,  and  then  ex¬ 
pose  the  metal  to  a  full  red  heat  in  the 
atmosphere  for  a  cei’tain  time,  it  absorbs 
oxygen  from  it  ;  and  it  will  take  eleven  times 
its  own  bulk,  to  keep  it  in  its  substance, 
although  l’ed  hot.  We  cannot  undei'stand 
this,  but  we  can  understand  other  effects 
connected  with  it  ;  when  the  silver  becomes 
solid,  the  oxygen  issues  out  of  every  part, 
just  as  when  water  freezes  the  air  passes  out 
entii-ely,  and  congelation  is  the  only  process 
which  will  exclude  air  from  water.  Here  is 
a  button  of  silver,  which  has  an  irregular 
surface ;  the  oxygen,  when  escaping  from 
below,  during  solidification,  having  given  to 
it  that  peculiar  appearance.  Again,  you 
have  here  the  effects  of  the  same  separating 
power.  You  see  what  has  happened  to  this 
cake  of  silver;  it  is  a  good  specimen  of  the 
form  given  to  the  upper  ci’ust  of  silver  when 
the  oxygen  is  given  off  from  the  melted 
metal  ;  and  when  it  does  happen,  it  is  a 
proof  that  the  silver  is  pure — that  it  con¬ 
tains  no  copper,  tin,  or  other  substance, 
because  these  metals  do  not  allow  of  this  pro¬ 
perty  of  absorbing  oxygen.  These  cakes  of 
silver  are  therefoi'e  known  to  be  perfectly 
pure,  by  the  production  of  this  very  curious 
effect. 

Let  me  come  to  the  condition  in  which 
we  are  able  to  oxidise  the  silver,  and  form  a 
definite  compound  of  oxygen  with  the  metal. 
Here -there  are  a  multitude  of  curious  con¬ 
ditions,  arising  from  the  moderate  degree  of 
power  with  which  the  silver  holds  oxygen, 


and  which  surprise  us  the  more  deeply  we 
look  into  the  causes.  The  oxide  of  silver  is 
of  a  beautiful  black,  especially  if  pure.  1^ 
I  take  that  solution  and  write  on  a  piece  of 
cloth,  the  mark  at  first  is  invisible  ;  if  I 
expose  it  to  the  light,  it  becomes  visible — 
an  indelible  black.  If  I  expose  it  still 
longer  to  the  light,  it  becomes  somewhat 
lighter,  and  forms  metallic  silver,  for  the 
nitric  acid  and  oxygen  entirely  pass  away  by 
a  free  exposure  to  the  air.  I  have  a  speci¬ 
men,  in  which,  instead  of  its  being  stained 
black,  it  is  actually  silvered,  and  has  a  metal¬ 
lic  lustre.  This  is  due  to  the  fact  that  sil¬ 
ver  has  but  a  weak  affinity  for  oxygen  ; 
hence,  when  the  oxygen  is  set  free,  it  comes 
forth  of  this  lustre. 

Chlorine  has  a  very  strong  attraction  for 
silver.  Into  a  bottle  I  put  metallic  leaf  silver, 
and  chlorine  gas;  the  silver  loses  its  metallic 
lustre,  and  becomes  white  and  translucent ; 
the  chlorine  has  combined  with  it,  and  it  has 
become  chloride  of  silver.  The  same  takes 
place  with  iodine ;  a  little  iodine  converts 
the  metal  into  iodide  of  silver.  In  these 
cases  there  is  a  stronger  attraction  of  the 
metal  for  chlorine  as  compared  with  oxygen. 
Instead  of  being  given  off  by  heat,  the  chlo¬ 
rine  is  retained,  except  in  minute  portions, 
which  escape  at  a  high  temperature,  the 
compound  assuming  a  fluid  state.  These 
are  curious  circumstances  in  the  chemical 
history  of  silver,  rather  different  to  those 
met  with  among  other  metals.  The  attrac¬ 
tion  of  silver  for  chlorine  is  shown  when 
the  latter  has  access  at  a  common  tempera¬ 
ture.  We  take  advantage  of  this  strong' 
affinity  for  the  common  purposes  of  testing 
water.  Here  we  have  water,  muriatic  acid 
containing  chlorine,  and  a  solution  of  silver, 
and  the  moment  I  put  them  together  I  get 
proof  of  there  being  an  abundance  of  chlorine, 
by  the  salts  of  silver  forming  a  dense  white 
precipitate.  Here  is  common  water  from 
a  spring,  and  if  I  add  nitrate  of  silver  the 
chlorine  overturns  the  affinity  of  the  silver 
for  oxygen  and  nitric  acid.  The  effect  pro¬ 
duced  is  definite  so  far  as  the  formation  of 
this  compound  of  silver  and  chlorine  is  con¬ 
cerned.  There  is  a  very  good  experiment 
which  I  now  call  to  mind.  I  might  take  the 
cleanest  hand  in  this  room,  and  the  cleanest 
pure  distilled  water,  and  yet,  by  the  mere 
passage  of  pure  water  over  the  surface  of  the 
hand,  I  should  be  able  to  find  in  that  hand, 
the  presence  of  the  chlorine  that  is  evolved 
as  an  alkaline  chloride  by  cutaneous  tran¬ 
spiration.  My  hands  are  not  at  present 
very  clean,  but  I  will  wash  them,  and  then 
show  the  manner  in  which  the  test  acts. 
Here  is  pure  distilled  water ;  no  white¬ 
ness  is  produced  in  it  on  adding  to  it  the 
solution  of  silver  :  showing  that  there  is  at 
present  in  it  no  chlorine  as  chloride  or  in  any 
other  form.  On  merely  pouring  the  distilled 
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water  over  my  hand,  and  collecting  it  in  a 
vessel  below,  it  becomes  milky  on  adding  to 
it  the  solution  of  silver  ;  and  here  comes  out 
a  proof  of  the  presence  of  chlorine  in  the 
perspiration.  The  salt  which  has  been 
taken  in  the  food  has  been  coming  to  the 
surface  of  the  body  ;  and  the  hand  of  any 
one,  however  fair  or  clean  in  appearance, 
would  yield  the  same  indication  of  its 
presence.  This  is,  therefore,  a  beautiful 
and  delicate  test,  and  by  it  you  may  detect 
chlorine  in  solution  under  all  circumstances. 
Nothing  shows  the  value  of  chemical  tests, 
generally,  more  than  this  does,  though  I 
have  not  time  to  dwell  further  upon  it. 

The  tendency  for  oxide  of  silver  to  lose 
its  oxygen  or  become  reduced,  is  so  strong, 
that  almost  any  organic  substance,  vegetable 
or  otherwise,  will  decompose  it  even  when 
combined  with  an  acid.  This  has  been 
taken  advantage  of,  in  a  striking  manner, 
philosophically.  Whether  it  may  be  taken 
advantage  of  practically,  we  cannot  say  ;  but 
Mr.  Drayton,  instead  of  making  mirrors  in 
the  usual  way,  by  an  amalgam  of  tin  and 
silver  behind  the  glass,  covers  them  with  the 
same  metal  (silver)  that  we  have  used  in  this 
experiment ;  so  that  the  film  you  now  see 
on  the  surface  of  the  glass  is  true  metallic 
silver  in  a  state  of  perfect  purity.  I  will 
show  an  experiment  or  two  whereby  his 
principle  may  be  made  plain,  and  you  will 
observe  how  it  succeeds.  He  takes  nitrate 
of  silver,  dissolves  it  in  water,  then  adds  a 
little  ammonia  and  alcohol,  and  afterwards  a 
few  drops  of  oil  of  cassia  and  oil  of  cloves. 
The  essential  oils  become  diffused  throughout 
the  mass  of  fluid,  and  cause  a  separation  of 
the  silver,  in  the  state  of  metal,  from  the 
fluid  combination.  This  is  deposited  on 
clean  surfaces  in  a  solid  and  distinct  form. 
I  have  made  some  experiments  of  this  kind 
in  order  that  you  may  see  how  he  applies 
this  principle  of  reduction  to  plates  of  glass. 
The  great  point  is  to  make  the  plates  perfectly 
clean,  or  the  silver  will  not  adhere.  I  pro¬ 
pose  to  silver  these  two  plates,  and  they 
will  give  a  beautiful  illustration  of  the 
chemical  effect  by  which  Mr.  Drayton 
carries  out  his  plan.*  From  the  moment 
of  mixing  the  ingredients  there  is  a  tendency 
to  decomposition  ;  a  separation  of  the  silver 
takes  place,  and  what  is  more  striking  it 
Axes  itself  entirely  on  the  clean  solid  surfaces 
that  are  presented  to  it.  You  observe  that 
I  have  a  double  glass  ;  the  glass  is  transpa¬ 

*  The  following  is  the  composition  of  the 
silvering  liquid.  One  ounce  of  nitrate  of  silver 
is  to  be  dissolved  in  two  ounces  of  water,  and  a 
strong  solution  of  ammonia  added,  so  that  the 
precipitated  oxide  of  silver  is  entirely  redissolved. 
Decant  or  lifter,  add  three  ounces  of  alcohol 
holding  dissolved  ninety  drops  of  oil  of  cassia. 
Immediately  before  employing  the  solution,  add 
to  each  ounce  twenty  drops  of  oil  of  cloves  diluted’ 
with  sixty  drops  of  alcohol.  This  last  preparation 
should  be  kept  in  a  separate  bottle. 


rent,  but  by  degrees  you  will  find  that 
instead  of  seeing  the  person  opposite  to  you, 
you  will  see  yourself,  in  consequence  of  a 
reflecting  surface  being  formed  ;  in  fact,  the 
plates  of  glass,  instead  of  being  transparent, 
will  become  opaque.  I  will  add  a  little  more 
oil  to  it,  fill  the  tubes,  and  leave  them  to 
themselves,  while  we  go  on  to  other  parts  of 
our  subject.  A  few  drops  of  the  solution  will 
be  quite  sufficient  to  silver  a  large  surface 
beautifully.  If  I  cover  these  plates  with 
the  liquid,  and  leave  them,  I  expect  that  we 
shall  see,  before  we  part,  what  the  chemical 
effect  is,  for  wherever  the  fluid  goes  it  will 
deposit  a  portion  of  silver. 

[The  solution  was  poured  betweeeii  two 
large  sheets  of  plate  glass  kept  upright  in  a 
frame  and  nearly  in  contact  with  each  other. 
Up  to  this  time  individuals  on  opposite  sides 
of  the  theatre  could  see  each  other  through 
the  two  plates  of  glass ;  but  soon  after  the 
solution  was  poured  into  the  fissure  between, 
a  double  silver  mirror  was  formed,  giving  a 
perfect  reflection  of  objects.  In  the  same 
way  the  solution  was  poured  into  a  glass 
tube  placed  upright,  and  three  or  four  feet 
long.  In  a  short  time  the  metal  was  de¬ 
posited,  and  the  tube  became  to  all  appear¬ 
ance  a  rod  of  pure  metallic  silver]. 

From  the  difficulty  with  which  silver 
holds  oxygen,  you  might  easily  be  prepared  to 
expect  that  when  other  metals  are  mixed  with 
it,  having  a  strong  affinity  for  oxygen,  the 
metal  will  be  easily  separated ;  and  this 
experiment  proves  it.  If  1  take  a  plate  of 
copper,  and  put  it  into  the  solution  of 
silver,  you  observe  instantly  a  great  change 
in  the  appearance  of  the  copper,  and  alter 
a  time  the  dark  parts  which  appear  on  the 
surface  of  the  copper  are  composed  of 
pure  metallic  silver  in  a  state  of  very  fine 
powder.  But  there  are  certain  solutions 
from  which  the  copper  will  throw  down  the 
silver  in  a  pure  metallic  state,  with  a  polish, 
and  then  we  get  a  layer  of  silver  on  copper 
which  reflects  exceedingly  well.  A  sub¬ 
stance  called  cyanide  of  potassium  dissolves 
oxide  or  chloride  of  silver  as  well  as  oxide  of 
gold.  This  solution  readily  gives  up  its 
silver  to  copper,  the  metal  being  precipitated 
evenly  upon  it.  If  I  take  this  solution,  with 
a  portion  of  whiting  added  to  it,  and  with 
tow  wash  over  a  piece  of  copper  with  it,  I 
shall  precipitate  the  metallic  silver,  and  with 
a  perfection  utterly  unlike  what  you  see  in 
other  cases.  The  slightest  washing  on  clean 
copper  silvers  it  perfectly,  because  the  sepa¬ 
ration  takes  place  exactly  on  the  same  prin¬ 
ciple  as  in  other  cases,  by  an  adhering  film ; 
but  here  there  is  no  gas  evolved  to  de¬ 
stroy  contact,  and  the  silver  adheres  per¬ 
fectly  and  beautifully.  In  other  cases  silvei 
is  thrown  down  by  copper  in  metallic  crystals, 
but  it  is  still  the  same  chemical  principle 
which  is  in  operation,  i.  e.  the  separation  of  tne 
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silver,  which  has  a  weak  affinity  for  oxygen 
by  a  metal  which  has  a  stronger  affinity  for 
that  body. 

Upon  this  is  founded  the  beautiful  process 
of  chemical  plating,  which  has  been  brought 
before  us  so  extensively  by  Mr.  Drayton, 
Mr.  Elkington,  and  others,  which  consists 
in  giving  a  coat  of  silver  to  other  bodies,  in 
the  way  already  shown.  When  the  solution 
of  silver  has  touched  any  part  of  the  copper, 
and  silver  has  been  deposited,  and  the  copper 
has  acquired  a  coating  of  silver,  this  prevents 
the  copper  from  doing  anything  more  of  the 
same  kind.  We  cannot  thicken  the  silver 
coat  by  washing  it  over  again  with  the  solu¬ 
tion,  because  to  lay  more  solution  upon  it 
would  be  to  put  it  on  silver,  and  silver  will 
not  separate  silver.  But  then  there  comes 
to  our  aid  the  wonderful  power  of  electricity, 
to  which  I  called  your  attention  last  week — 
the  current  condition  of  affinities,  whereby 
we  can  lay  on  any  thickness  of  silver  we 
please.  If  I  put  this  piece  of  silver  to  a 
solution  of  silver,  it  has  no  power  to  take 
more  of  the  metal  out  of  the  solution  by 
chemical  action,  but  if  I  make  the  silver  part 
of  the  voltaic  circuit,  I  can  go  on  accumu¬ 
lating  or  taking  silver  from  the  solution  on 
my  left  hand,  and  at  the  same  time  dissolve 
a  portion  of  metallic  silver  from  the  positive 
plate.  I  can  now  go  on  thickening  the  silver 
to  any  extent  I  please ;  I  might  lay  the 
whole  of  this  solution  on  a  small  portion,  if 
I  went  on  with  this  process.  In  order  to 
show  you  the  bare  application  of  this  prin¬ 
ciple,  I  may  take  a  medal,  which  has  been 
formed  by  electricity ;  and  if  I  put  it  in 
this  solution,  and  connect  it  with  the 
battery,  you  will  see  that  I  can  quickly 
silver  it. 

I  have  hardly  time  to  tell  you  of  the  beauty 
of  this  branch  of  art — the  transfer  of  metals 
by  the  voltaic  pile,  on  which  I  dwelt  last 
week.  We  are  able  to  transfer  copper, 
silver,  and  gold,  from  one  part  to  another, 
or  cover  other  things  in  a  most  extraordinary 
way  ;  and  I  have  here  a  very  curious  display 
of  the  manner  in  which  the  metals,  silver  or 
copper,  can  be  carried  over,  by  the  voltaic 
pile,  and  deposited  in  any  thickness  even  on 
animal  or  vegetable  substances,  or  on  works 
of  art.  Here  are  splendid  specimens  of 
beetles  and  caterpillars,  which,  by  this 
current  affinity,  have  been  covered  with 
silver,  and  embalmed  for  ever  in  an  inde¬ 
structible  coat  of  metal,  investing  equally 
the  finest  portions  of  the  legs  and  antennm. 
Here  are  other  cases,  containing  specimens 
of  vegetables,  fruit,  and  birds,  invested  with 
silver,  and  illustrating,  in  various  ways,  the 
remarkable  power  of  transferring  metals 
from  solutions  to  solids.  Here  is  a  plate, 
which  1  highly  value,  as  having  been  given  to 
me  by  Jacobi,  of  St.  Petersburgh,  who  was 
one  of  the  first  to  discover  this  application 


of  the  new  art.  Here  is  a  case,  in  which 
you  will  see  an  engraved  plate  copied  in 
relief  by  electricity,  and  then  in  intaglio ;  an 
impression  on  paper  was  taken  from  this 
second  plate,  and  one  from  the  original,  and 
it  was  difficult  to  tell  one  from  the  other,  so 
beautifully  is  the  power  of  transfer  carried 
on  which  I  am  here  bringing  before  you  in 
connexion  with  silver  ;  but  it  may  be  done 
with  almost  every  metal.  Here  are  some 
specimens  of  alloys  ;  metals  transferred  in  a 
compound  state  by  current  electricity  ;  i.  e. 
brass  medallions.  I  have,  by  the  favour  of 
Sir  Edward  Codrington,  a  specimen  of  an 
attempted  application  of  the  art,  where  it 
was  found  to  be  too  large  for  practice.  It 
was  an  endeavour  to  coat  the  bottoms  of 
ships  by  electrotyping  them  with  copper  in 
one  sheet,  instead  of  applying  the  sheets  of 
copper,  as  is  now  done,  one  after  another. 
It  is  a  boat,  the  bottom  of  which  is  covered 
with  copper  on  its  exterior,  in  the  way  of 
deposit,  as  I  have  described  with  reference 
to  silver  and  copper.  The  metal  has  been 
thrown  down  by  a  zinc  battery.  There  are 
several  impediments  to  the  carrying  out  of 
this  object  on  a  large  scale,  but  there  cannot 
be  a  doubt  that  it  might  be  effected,  although 
there  is  great  doubt  as  to  whether  it  could 
be  done  with  economy  and  advantage  com¬ 
pared  with  the  present  mode.  We  should 
not  venture  to  judge  of  a  thing  at  the  outset 
by  the  present  results.  Is  there  anything 
around  us,  which  belongs  to  art,  that  in  its 
first  effects  showed  what  its  ultimate  appli¬ 
cation  would  be  ?  There  is  nothing.  All 
things  are  imperfect  at  first.  The  philoso¬ 
pher,  the  man  of  observation,  looks  for  first 
principles,  and  then  he  endeavours  to  go  on 
applying  them  in  all  directions,  working  out 
things  which  sometimes  appear  impossible. 
When  Jacobi  first  found  out  this  branch  of 
art  nobody  could  have  believed  that  the 
specimens  of  animals  and  vegetables, 
minute  insects  and  leaves,  now  before  you, 
could  be  covered  with  silver  and  copper. 

I  do  not  know  that  I  need  feel  disap¬ 
pointed  at  not  perceiving  upon  this  table  a 
specimen  of  silver  plate  to  show  you.  Every 
one  knows  what  silver  plate  is  ;  I  wanted  it 
only  to  call  your  attention  to  a  property 
which  silver  has  in  common  with  the  malle¬ 
able  metals,  and  which  in  the  manufacture 
of  plate  is  carried  to  a  great  extent ;  I  mean 
the  way  in  which  articles  are  formed  under 
the  hammer.  By  malleability  and  ductility 
shape  is  given  to  silver.  If  you  look  at  any 
ordinary  work  of  art  in  silver  you  will  find 
that  it  is  hammered  work.  Even  in  cast 
works,  the  structure  is  often  only  partly 
formed  of  the  cast-silver,  and  advantage  is 
taken  of  the  malleability  of  the  metal  to 
make  it  finer.  Copper,  however,  will  do  as 
well  for  my  purpose.  I  need  hardly  remind 
you  of  the  enormous  extent  to  which  silver 
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is  applied  in  the  manufacture  of  plate,  and 
which  includes  articles  of  utility  and  beauty. 
It  is  really  a  curious  thing  to  go  to  a  silver¬ 
smith’s  shop,  and  see  how  he  brings  forth 
what  he  requires.  These  moulds,  which  are 
thus  made  out  of  a  flat  plate,  are  of  equal 
thickness  in  every  part.  This  is  done  by  a 
curious  process  of  hammering  the  metal, 
which  tends  to  draw  the  substance  apart  in 
one  direction,  while  it  closes  it  up  in 
another,  so  as  to  compensate  in  various 
ways  for  the  alteration  of  parts  of  the 
plate. 

I  have  now  come  to  the  close  of  this  course 
of  lectures,  and  although  I  might  have  de¬ 
tained  you  a  long  time  upon  every  one  of 
these  subjects,  and  thus  have  lengthened  the 
course,  yet,  if  I  had  done  so,  I  should  not 
have  kept  my  engagement  with  you.  1  have 
only  to  beg  that  you  will  allow  me  to  return 
with  this  tongue,  and  these  lips,  and  this 
heart,  that  gratitude  which  at  all  times,  and 
in  all  ways,  is  due  to  you  from  me. 


POISONING  BY  STRYCHNIA. 

An  apothecary’s  assistant  cf  drunken  habits, 
when  in  a  state  of  excitement  from  dancing 
and  drinking,  retired  to  his  bed-room,  and 
while  in  bed  swallowed  a  quantityof  strychnia. 
Dr.  Theinhardt  saw  him  in  about  a  quarter 
of  an  hour  afterwards.  He  was  then  lying 
calmly  in  bed,  and  admitted  that  he  had 
swallowed  at  least  half  a  drachm  of  strychnia 
dissolved  in  spirit.  There  was  nothing  un¬ 
natural  in  the  respiration,  state  of  pulse,  or 
temperature  of  the  skin,  and  no  symptom 
indicative  of  the  action  of  strychnia  ;  cir¬ 
cumstances  which,  in  spite  of  the  repeated 
declarations  of  the  patient,  led  the  physician 
to  doubt  whether  he  could  really  have  taken 
so  large  a  dose  of  strychnia.  In  the  course 
of  a  short  time,  however,  there  was  general 
spasm  of  the  muscles,  with  hurried  respira¬ 
tion,  violent  convulsions,  and  rigidity  of  the 
body.  An  emetic  was  then  administered, 
but  without  effect.  In  a  few  minutes  a 
violent  convulsion,  involving  the  whole 
body,  supervened,  and  this  was  accompanied 
by  opisthotonos.  These  fits  succeeded  each 
other  frequently  for  about  half  an  hour, 
when  death  took  place.  The  tongue,  gums, 
and  lips,  had  a  violet  colour,  as  well  as  the 
fingers  and  toes.  The  fingers  were  con¬ 
vulsively  folded  on  each  other,  while  the 
toes  were  drawn  backwards.  The  whole  of 
the  body  was  stiff,  as  hard  as  a  board,  and 
drawn  somewhat  backwards.  As  it  has  been 
already  stated,  during  the  short  time  the 
patient  retained  his  consciousness,  he  would 
not  admit  that  he  suffered  any  pain  or  un¬ 
easiness  ;  although,  from  his  having  been 
heard  to  groan,  it  is  probable  that  his 
sufferings  were  great  before  he  was  seen  by 
Dr.  Theinhardt. — Casper's  Wochenschrift. 
Feb.  28,  184G. 
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ON  PARACENTESIS  THORACIS. 
With  Cases , 

By  H.  M.  Hughes,  M.D. 
Assistant  Physician  to  Guy’s  Hospital. 
[Concluded  from  page  677.] 


Case  IX.  —  Pleuritic  effusion — 
Paracentesis  —  Catarrh — Bronchitis, 
Phthisis,  fyc. — Paracentesis  repeated 
after  several  weeks  without  spon¬ 
taneous  flow  of  liquid. — Result  un¬ 
certain. 

C.  L.,  aged  30,  admitted  into  the 
hospital  under  the  name  of  Dr.  Babing- 
ton,  but  placed  under  my  care,  Sep¬ 
tember  4th,  1844.  He  was  a  tall,  thin 
person,  of  spare  habit,  with  a  pale  face, 
rather  sallow  complexion,  and  phthisi¬ 
cal  aspect.  He  had  served  in  India  as 
a  soldier,  but  had  been  discharged 
upon  his  return  home.  While  there 
he  had  two  attacks  of  dysentery,  one 
of  which  was  so  severe,  and  reduced 
him  so  much,  as  to  reuder  it  necessary 
for  him  to  be  sent  to  the  Himalayas 
for  the  reestablishment  of  his  health. 
Three  months  before  his  application 
at  the  hospital  he  had  been  attacked 
with  pain  of  the  left  side,  and  had 
been  ever  since  more  or  less  troubled 
with  cough  and  shortness  of  breath. 
These  were  his  chief  complaints  upon 
his  admission,  together  with  debility 
and  progressive  emaciation.  His  func¬ 
tions  were  naturally  performed.  Upon 
examination  the  right  side  appeared 
to  be  obviously  larger  than  the  left, 
was  very  imperfectly  raised  during 
inspiration,  and  was  dull  upon  percus¬ 
sion  in  the  lower  regions,  both  before 
and  behind.  The  respiratory  murmur 
was  absent,  or  distant  interiorly  ;  was 
harsh,  and  mixed  with  bronchial  rat¬ 
tles  superiorly,  and  in  the  interscapu¬ 
lar  space  the  breathing  was  tubular. 
No  obvious  signs  of  disease  were  dis¬ 
covered  upon  examination  of  the  left 
side,  nor  did  the  heart  appear  to  be 
materially  displaced.  Ordered  — 

Empl.  Cantharid.  Magn.  lateri  dextro. 
Pil.  Hydrarg.  gr.  iv.  ;  Opii,  gr.  4. 
quaque  nocte.  Potassii  Ioaidi,  gr.  ij. ; 
Liq.  PotassEe,  IRxv.  ex  Inf.  Gentiame, 
ter  in  die. 

The  next  day,  after  further  con- 
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sideration  of  his  case,  the  pill  was 
ordered  to  be  omitted,  from  his  being 
regarded  as  an  unfavourable  subject 
for  the  action  of  mercury;  and  on  the 
11th,  in  consequence  of  his  general 
debility,  and  the  phthisical  aspect  of 
his  general  symptoms,  he  was  ordered 

Ferri  Iodidi,  gr.  j. ;  Potassi  Iodidi,  gr. 
ij.  ;  Tr.  Calumbse,  Jj.  Inf.  Quassia: 
ter  die. 

On  the  1 3th,  no  progress  being 
made,  and  the  right  side  of  the  ches't 
being  found  upon  admeasurement  to 
attain  to  16|  inches,  while  the  left  side 
measured  only  15J  inches,  and  the 
other  physical  signs  of  effusion  re¬ 
maining  as  before,  it  was  thought  right, 
■with  a  view”  of  drawing  off  the  fluid  if 
it  should  be  present,  to  introduce  the 
explorator,  to  ascertain  in  the  first  in¬ 
stance  if  fluid  did,  or  did  not  exist  in 
the  pleura  in  considerable  quantity. 
This  having  been  accordingly  done  by 
Mr.  Cock,  and  the  presence  of  an 
abundance  of  fluid  having  been  certi¬ 
fied  thereby,  the  small  trochar  wTas  in¬ 
troduced,  and  sixteen  ounces  of  turbid 
yellow  serum  withdrawn  in  a  full 
stream  ;  a  piece  of  lint  and  plaster,  and 
a  flannel  bandage,  were  afterwards  ap¬ 
plied.  The  next  day  he  said  he  felt 
greatly  relieved  by  the  removal  of  the 
fluid,  but  he  appeared  to  have  caught 
cold  during  the  operation,  as  a  few 
hours  afterwards  he  was  affected  with 
catarrh,  and  symptoms  of  bronchitis, 
for  which  it  was  necessary  to  treat  him 
antiphlogistically.  After  this  he  had 
an  attack  of  pneumonia  of  the  right 
lung,  and  w7as  much  troubled  with 
diarrhoea.  By  these  complaints  he 
was  so  much  reduced  as  to  present  all 
the  general  symptoms  of  phthisis,  in 
the  opinion  of  the  physician,  under 
whose  care  he  soon  after  had  the  ad¬ 
vantage  of  being  placed.  He  was 
treated  accordingly,  and  was  much 
benefited  in  his  general  health,  and 
improved  considerably  in  flesh,  under 
the  conjoined  tonic  and  sedative  re 
medies  which,  together  wdth  blisters 
and  generous  diet,  were  prescribed. 

Feb.  19th,  1845. — He  was  much  re¬ 
stored  as  to  his  general  health,  but  the 
signs  of  effusion  were  in  the  main  un¬ 
changed.  The  right  side  now  mea¬ 
sured  18  inches,  and  the  left  side  15 
inches.  The  right  side  expanded 
half  an  inch,  and  the  left  an  inch  and 
a  half,  during  a  deep  inspiration.  Dul¬ 
lness  upon  percussion  existed  pos¬ 


teriorly  up  to  the  scapula,  but  an¬ 
teriorly  its  natural  limtts  were  not 
much  extended;  no  tubular  breathing 
could  be  heard  anteriorly,  but  various 
moist  rattles  were  audible  throughout 
the  greater  part  of  the  left  side.  The 
pulse  amounted  to  96,  and  the  respira¬ 
tions  to  36  in  the  minute.  The  pre¬ 
sence  of  a  large  quantity  of  fluid  hav¬ 
ing  been  previously  ascertained  by  the 
use  of  the  needle,  the  trochar  was  again 
introduced,  but  as  the  effusion,  now 
purulent,  did  not  flow  spontaneously  it 
was  considered  better  not  to  remove  it. 
He  left  the  hospital  April  4th,  in  tole¬ 
rable  health,  but  with  a  considerable 
quantity  of  fluid  in  the  right  pleura, 
and  about  two  months  afterwards  pre¬ 
sented  himself  on  one  occasion  among 
the  out-patients  of  the  hospial,  with 
the  side  much  in  the  same  state  as 
when  he  left,  but  with  general  health 
again  considerably  deteriorated.  He 
has  not  since  been  seen  or  heard  of. 

As  regards  the  cure  of  the  disease, 
the  preceding  must  be  assuredly  con¬ 
sidered  an  unsuccessful  case  of  para¬ 
centesis  thoracis,  as  it  is  at  least 
highly  probable  that  the  poor  man  will 
ultimately  die  of  his  complaint,  if  in¬ 
deed  he  be  not  already  dead.*  He  was, 
however,  upon  his  admission  to  the 
hospital  in  a  very  weak  and  exhausted 
condition,  and  then  presented  the  as¬ 
pect,  and  had  many  of  the  general 
symptoms,  of  phthisis  ;  and  though  the 
physical  signs  of  that  complaint  were 
certainly  not  constantly  present,  and 
his  improvement  in  health,  and  his 
increase  of  flesh,  were  somewhat  op¬ 
posed  to  the  probability  of  at  least  ex¬ 
tensive  tubercular  disease  ;  yet  by  the 
physician  under  whose  care  he  was, 
and  who  had  the  best  means  of  judg¬ 
ing  of  the  nature  of  his  complaint,  he 
was  always  considered  to  be  affected 
with  phthisis.  It  was  from  the  high 
probability  of  its  presence  that  the 
mercury  originally  prescribed  wras  sus¬ 
pended.  Supposing,  then,  that  tuber¬ 
cles  were  present  in  the  lung,  and  on 
the  diseased  pleura,  he  was  an  unfavour¬ 
able  subject  for  any  plan  of  treatment. \ 

Ic  was  indeed  extremely  unfortunate 
that  he  was  attacked  with  catarrh  or 
influenza  after  the  first  operation. 
That  attack  may  be  not  unnaturally 
supposed  to  have  been  the  direct  re- 

*  I  have  since  heard  that  he  died  with  all  the 
symptoms  of  phthisis  fifteen  months  after  the 
first  operation. 
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suit  of  the  operation  itself.  Such  vv  ,s 
not  the  opinion  of  the  patient  himself, 
who  said  he  suffered  nothing  from,  and 
was  greatly  relieved  by,  the  tapping. 
But  though  not  directly  resulting  from 
the  operation,  it  is  probable  that  it  was 
indirectly  connected  with  it,  and  that 
he  caught  cold  from  the  exposure  to 
which  he  was  subjected  during  its  per¬ 
formance.  Such  was  the  impression 
of  the  patient  himself,  and  such  was 
the  impression  of  his  medical  atten¬ 
dant.  The  attack  certainly  had  the 
general  characters  of  common  catarrh, 
followed  by  bronchitis,  and  subse¬ 
quently  by  pneumonia  and  diarrhoea. 

But  from  whatever  cause  arising 
there  can  be  no  doubt  that  the  inflam¬ 
matory  attack  which  followed  very 
materially  decreased  the  probability  of 
the  ultimate  success  of  the  operation; 
as  it  prevented  it  being  repeated  at  a 
time  sufficiently  early  to  afford  the 
lung  an  opportunity  of  expanding. 
The  operation  was,  in  fact,  not  re¬ 
peated  till  after  the  expiration  of  four 
months,  during  which  time  it  appeared 
extremely  probable,  and  was  indeed 
almost  certain,  that  the  lung  had  be¬ 
come  bound  down  by  a  thick  albumi¬ 
nous  layer  deposited  from  the  effusion. 
The  result  of  the  second  tapping  seemed 
to  prove  the  correctness  of  this  sup¬ 
position.  In  the  former  operation  the 
liquid  flowed  freely  and  spontaneously, 
as  the  expansibility  and  elasticity  of 
the  solid  parts  around  it  had  not  then 
been  materially  diminished.  In  the 
latter  operation,  though  there  was 
sufficient  evidence  of  the  presence  of 
an  abundance  of  fluid,  it  was  obviously 
altered  in  character,  had  become 
purulent, escaped  only  guttatini  through 
the  canula,  as  no  pressure  was  now 
exerted  upon  the  effusion  in  conse¬ 
quence  of  the  expansibility  and  elas¬ 
ticity  of  the  surrounding  tissues  having 
been  in  a  great  measure  destroyed,  or 
if  not  destroyed,  impeded  and  ham¬ 
pered,  by  the  thick  layer  of  albumen, 
which,  under  such  circumstances,  is 
always  deposited  upon  the  exposed 
surfaces. 

The  case  may  therefore  be  regarded 
as  in  some  sense  an  important  one,  as 
it  appears  clearly  to  indicate  the 
desirableness  of  an  early  performance 
of  paracentesis,  when  the  operation  is 
adopted  (conjointly  with  other  means) 
with  the  view  of  curing,  and  not 
merely  relieving  the  symptoms  of,  the 
complaint  for  which  it  is  employed. 


III. — Cases  in  which  only  the  explora¬ 
tory  puncture  was  made  for  the  pur¬ 
pose  of  diagnosis. 

Notwithstanding  every  care  in  the 
investigation  of  the  preceding  history, 
and  of  the  general  symptoms  of  a 
malady,  and  notwithstanding  every 
precaution  in  the  use  of  the  means  of 
physical  diagnosis,  cases  do  occasionally 
occur  which  admit  of  a  doubt.  Nay, 
more  than  this,  a  few  rare  cases  are 
occasionally  met  with,  which,  ap¬ 
pear  to  admit  of  no  doubt,  yet  in 
which  the  diagnosis  is  at  length  proved 
to  be  incorrect.  It  is  on  this  account 
that  we  think  it  necessary  to  make  use 
of  the  exploring  needle  in  every  case 
which  is  to  be  submitted  to  the  opera¬ 
tion. 

When  a  surgeon  sounds  a  patient 
who  has  all  the  symptoms  of  stone,  he 
is  not  reported  to  have  performed  the 
operation  of  lithotomy  unskilfully  be¬ 
cause  he  finds  no  stone  in  the  bladder. 
The  sounding  for  the  stone,  and  the 
exploratory  puncture  preceding  “para¬ 
centesis  thoracis,”  hold  precisely  the 
same  relation  to  the  respective  opera¬ 
tions  which  succeed  them.  Both  are 
for  the  purnose  of  certifying  the 
presence  of  a  particular  form  of  disease, 
and  of  ascertaining  the  extent  and 
qualities  of  that  disease;  both  are 
useful  and  necessary  for  these  purposes  ; 
but  upon  neither  the  one  nor  the  other 
depends  the  success  of  the  operation 
which  is  subsequently  performed.  As 
the  process  of  sounding  always  precedes 
the  operation  for  lithotomy,  so  should 
the  process  of  exploration  always  pre¬ 
cede  that  of  “  paracentesis  thoracis.” 
Tiie  preliminary  process  is  at  least  as 
harmless  in  the  latter  case  as  in  the 
former. 

The  cases  which  follow,  though  only 
three  in  number,  present  great  variety. 
In  one  case  it  was  believed  that  fluid 
almost  certainly  existed,  and  it  was 
thought  that  it  would  be  desirable  to 
remove  it  if  the  diagnosis  proved  to  be 
correct.  Of  this  I  believe  there  was  no 
doubt  whatever  in  the  mind  of  any 
who  saw  and  examined  the  patient. 
It  proved  to  be  an  immense  semi-solid 
tumor.  In  another  case  it  was  con¬ 
sidered  doubtful  whether  fluid  was  or 
was  not  present  in  the  pleura.  1  f  found 
it  was  not  intended  to  remove  it,  as  the 
operation  was  not  in  that  case  thought 
necessary  or  desirable ;  but  it  was 
thought  desirable,  in  reference  to  the 
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constitutional  treatment  to  be  after¬ 
wards  adopted,  to  ascertain  whether 
fluid  did  or  did  not  exist.  The  needle 
was  introduced  and  fluid  discovered. 
In  the  other  case  fluid  was  supposed, 
and  is  still  believed,  to  have  been  pre¬ 
sent;  indeed,  from  what  afterwards 
occurred,  it  is  almost  certain  that  it 
was  present;  but  from  some  unex¬ 
plained,  and  to  myself  inexplicable 
cause,  it  was  not  reached.  In  these 
very  different  and  opposite  circum¬ 
stances  the  exploring  needle  was  used 
without  the  slightest  inconvenience 
being  suffered  by  the  respective 
patients,  except  that  of  the  simple 
puncture. 

Case  X. — Symptoms  of  pleuritic  effu¬ 
sion — Exp  oratory  diagnostic  punc¬ 
ture— no  effect — death  from  malig¬ 
nant  disease. 

C.  \V.,  aged  20,  was  admitted  into 
the  hospital,  under  my  care,  Sept.  12th, 
1845.  He  was  a  sailor,  and  had  re¬ 
ceived  a  blow  in  the  back  three  years 
before  from  the  tiller  of  the  vessel  in 
which  he  sailed.  Thirteen  weeks  before 
his  admission  he  was  suddenly  attacked 
with  a  severe  pain  in  the  left  side,  for 
which  he  was  twice  bled  and  otherwise 
treated  with  relief.  His  breathing 
from  that  time  became  increasingly 
distressed.  Upon  admission  he  pre¬ 
sented  all  the  ordinary  symptoms  and 
physical  signs  of  very  extensive  effu¬ 
sion  into  the  pleura  ;  viz.  dulness  on 
percussion,  immobility  of  the  side, 
absence  of  respiration,  of  the  vibra¬ 
tory  thrill,  and  of  the  ordinary  reso¬ 
nance  of  the  voice;  displacement  of 
the  heart  to  the  right  side  of  the  ster¬ 
num,  and  (what  in  my  experience,  is 
very  far  from  a  common  sign  of  either 
common  pleuritic  effusion  or  empyema), 
separation  of  the  ribs,  with  filling  up  of 
the  intercostal  spaces,  and  apparently 
obvious  fluctuation.  The  case  was 
regarded  as  one  of  pleuritic  effusion, 
and  it  was  proposed  to  draw  off  some 
of  the  fluid;  but  previously  to  doing 
this,  the  exploring  needle,  for  the 
purpose  of  certifying  the  actual  exist¬ 
ence  of  fluid,  was  introduced  poste¬ 
riorly.  No  fluid  followed  the  intro¬ 
duction.  It  was  then  used  anteriorly 
in  two  places,  at  or  near  the  situation 
in  which  fluctuation  was  supposed  to 
have  been  clearly  distinguished  ;  still 
no  fluid  escaped.  I  acknowledge  the 
surprise  was  great ;  the  case  had  ap¬ 


peared  perfect,  but  pieces  of  plaster 
were  applied,  and  he  was  desired  to 
keep  his  bed.  When  asked  two  hours 
after  if  he  felt  any  inconvenience  from 
what  had  been  done,  he s aid,  “he  was  not 
a  bit  the  worse.”  The  next  day  he  was 
allowed  to  get  up,  and  expressed  him¬ 
self  as  feeling  as  w7ell  as  usual.  The 
disease  was  now  regarded  as  a  solid 
growth,  and,  though  deficient  in  regard 
to  some  of  the  symptoms  which  have 
been  supposed  by  some  writers,  and 
amongothers  by  myself,  to  characterise 
malignant  disease  of  the  lung,  more 
especially  the  oedema  of  the  side  and 
the  currant  jelly-like  expectoration,  he 
w7as  henceforward  believed  to  labour 
under  that  disease.  As  his  health  was 
not  good,  and  little  or  nothing,  it  was 
supposed,  could  be  effected  by  medi¬ 
cine,  and  as  his  friends  lived  in  the 
neighbourhood  of  the  hospital,  he  was 
allowed,  by  his  own  desire,  to  return 
home,  after  remaining  under  our  obser¬ 
vation  for  a  few  days.  He  returned  in 
about  three  weeks,  and  after  considera¬ 
ble  suffering  from  the  mechanical 
effects  of  his  disease,  died  considerably 
emaciated  Nov.  22d,  about  ten  weeks 
after  the  exploratory  punctures  had 
been  made.  Upon  examination  after 
death  a  huge  malignant  mass,  weighing 
between  nine  and  ten  pounds,  was 
found  to  occupy  all  the  left  and  to  en¬ 
croach  considerably  upon  the  right  side 
of  the  chest.  There  was  a  small  porr 
tion  of  the  pleura,  about  the  size  of  the 
palm  of  the  hand,  which  was  not  ad¬ 
herent,  and  which  had  evidently  been 
the  site  of  an  old  empyema. 

The  only  observations  I  shall  append 
to  this  case,  of  which  a  more  detailed 
account  may  be  given  hereafter,  are, 
that  1  feel  quite  positive  that  the  pa¬ 
tient  suffered  not  in  the  slightest  degree 
from  the  punctures  that  were  made; 
that  previously  to  their  being  made  an 
assured  conviction  existed  of  the  pre¬ 
sence  of  fluid,  and  that  without  such 
demonstration  nothing  would  have 
convinced  myself,  or,  1  believe,  some 
others,  that  there  was  not  an  abun¬ 
dance  of  it  in  the  pleura. 

Case  XI. — Old  Pleuritic  effusion — Ex¬ 
ploratory  puncture— escape  of  fluid — 

closure  oj  the  wound. 

W.  M.,  aged  26,  admitted  into  the 
hospital,  Nov.  10th,  1845.  He  had 
been  discharged  from  thearmyayear  ago 

on  account  of  “  incipient flssis .”  He  had 
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previously  suffered  from  pain  in  the  left 
side  ;  was  pale,  thin,  and  weak,  but  had 
not  ever  had  hemoptysis,  or  much 
cough.  The  left  side  upon  admission 
was  contracted,  very  slightly  moved 
upon  inspiration,  and  universally  dull 
on  percussion  ;  the  breathing  was  ge¬ 
nerally  tubular,  and  the  voice  resonant 
throughout;  he  could  l.e  in  any  po. 
sition,  and  only  suffered  from  dyspnoea 
ypon  exertion.  The  heart  pulsated  on 
the  right  of  the  sternum.  As  a  means 
of  diagnosis  the  needle  was  introduced  ; 
a  little  turbid  serum  trickled  through 
the  canula.  A  piece  of  lint  and  plaster 
was  applied,  and  he  was  ordered  blue 
pill,  iodide  of  potassium,  &c.  &c.  with 
a  blister.  He  was  as  well  as  usual,  and 
was  walking  about  for  eight  days,  w hen 
he  was  unfortunately  seized  with  an 
affection  prevailing  in  the  hospital, 
which  carried  him  off  in  forty-eight 
hours.  No  inspection  was  permitted. 

In  this  case  the  exploratory  puncture 
was  purely  diagnostic.  It  was  not  in¬ 
tended  to  draw  off  the  fluid,  as  it  was 
believed  that  after  the  expiration  of  a 
year  the  lung  would  be  firmly  adherent 
and  incapable  of  expansion.  He  suf¬ 
fered  not  in  the  slightest  degree  from 
the  operation  :  he  was  as  u'ell  as  pre¬ 
viously  for  eight  days.  The  subse¬ 
quent  attack,  of  which  he  died,  was 
entirely  unconnected  with  the  chest. 

Case  XI I. — Pleuritic  effusion — explora¬ 
tory  puncture—  no  effect — recovery . 

C.  3.,  aged  20,  admitted  into  the 
hospital  Oct.  9th,  1844.  She  had  suf¬ 
fered  from  a  severe  attack  of  acute 
rheumatism  accompanied  with  endo¬ 
carditis,  for  which  she  was  actively 
treated  with  mercury,  local  depletion,  and 
blisters.  While  under  the  effects  of  the 
mineral  she  had  the  symptoms  and  phy¬ 
sical  signs  of  double  pleurisy;  the  effu¬ 
sion  of  which  was  probably  increased  by 
a  deformed  chest,  arising  from  a  curved 
spine,  and  by  the  obstruction  existing 
in  the  valves  of  the  heart.  Her  dys- 
pnce  i  became  excessive.  The  mercury 
was  increased,  and  fresh  blisters  were 
applied,  but  without  any  immediate  re¬ 
lief.  The  exploring  needle  was  there¬ 
fore  introduced  with  the  view  of  ascer¬ 
taining  if  the  fluid  could  be  drawn  ofl’. 
No  liquid  flowed  through  the  canula  : 
it  was  therefore  withdrawn,  and  the 
slower  mode  of  relief,  by  absorption, 
was  alone  trusted  to.  No  ill  effects  re¬ 
sulted  from  the  puncture  ;  absorption 


slowly  occurred ;  resonance  supplied 
the  place  of  dulness  ;  natural  respira¬ 
tion,  with  pleuritic  rubbing,  succeeded 
to  tubular  breathing;  and  after  some 
months  she  went  out  tolerably  well, 
and  so  continues  to  the  present  time. 

That  fluid  existed  in  the  pleura  in 
this  case,  I  had,  and  still  have,  not  the 
slightest  doubt.  Her  previous  symp¬ 
toms,  the  then  existing  distress  and 
physical  signs,  their  subsequent  gra¬ 
dual  disappearance,  and  simultaneously 
therewith  the  existence  of  pleuritic 
rubbing,  all  tended  to  assure  us  of  the 
fact.  Why  the  liquid  did  not  flow 
through  the  canula,  under  such  circum¬ 
stances,  I  am  unable  to  assert  posi¬ 
tively.  It  certainly  vvas  not  because 
no  pressure  existed,  as  it  was  evidently 
considerable.  I  believe  it  arose  from 
the  diaphragm,  misplaced  by  the  mis¬ 
shapen  skeleton  obstructing  the  open¬ 
ing  of  the  canula. 

IV. — Cases  in  which  pleuritic  effusion 

was  treated  successfully  without 

paracentesis. 

The  two  following  cases  are  taken, 
from  very  many  others,  and  are  intro¬ 
duced,  not  because  they  possess  any 
remarkable  features,  but  for  the  pur¬ 
pose  of  contrast.  The  effusion,  in  these 
cases,  was  recent ;  there  was  no  very 
urgent  distress  ;  the  patients  appeared 
otherwise  healthy,  and  capable  of 
bearing  the  continued  action  of  mercury 
wiihout  injury.  Had  it  been  otherwise 
l  might  have  thought  that  the  proba¬ 
bilities  of  a  perfect  recovery  might 
have  been  greater  if  the  troehar  had 
been  introduced  and  the  fluid  removed 
by  operation. 

Case  XIII. — Acute  pleuritic  effusion 

speedily  removed.  Reported  by  H. 
M.  Webb,  M.D. 

J.  F.,  aged  17,  a  robust,  healthy- 
looking  girl,  admitted  under  the  care 
of  Dr.  Hughes,  March  12,  1844.  She 
had  been  a  “  servant  of  all  work,”  but 
had  recently  resided  with  her  sister, 
at  Deptford.  Rather  more  than  three 
weeks  ago,  she  was  attacked,  without 
obvious  cause,  and  while  in  bed,  with 
a  severely  acute  pain  under  the  left 
breast,  which  afterwards  spread  across 
the  chest,  caused  great  distress  and 
dyspnoea,  continued  during  the  whole 
of  the  night  and  the  next  day,  and 
then  ceased  altogether.  As  long  as  it 
lasted  the  pain  was  greatly  diminished 
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by  lying  on  the  affected  side.  She 
recollected  having  previously  had 
alternate  chills  and  heats,  but  was 
quite  positive  that  she  had  not  been 
exposed  to  cold  or  wet,  and  was  quite 
unable  to  account  for  her  attack.  The 
application  of  three  leeches  was  the 
only  remedial  means  that  had  been 
employed.  Upon  admission,  she  felt 
generally  ill,  and  had  lost  her  spirits 
and  appetite;  her  face  was  rather 
flushed  and  her  expression  rather 
anxious.  The  respirations  were  40  in 
the  minute;  the  pulse  120,  full,  and 
rather  tense  ;  the  skin  hot,  hut  perspir 
ing;  the  urine  natural,  and  the  bowels 
regular. 

Physical  signs. — She  lay  equally 
well  upon  either  side ;  the  configura 
tion  of  the  chest  appeared  natural, 
but  the  elevation  of  the  inferior  ribs 
was  defective.  The  whole  of  the  left 
side  was  dull  upon  percussion;  but 
the  dulness  gradually  decreased  from 
below  upwards;  tubular  breathing 
was  distinct  throughout;  the  vocal  reso¬ 
nance  was  generally  increased,  and  at 
some  parts  possessed  an  oegophonic 
character.  Tactile  vibration  was  alto¬ 
gether  absent.  Neither  the  sound  nor 
the  impulse  of  the  heart  was  percep¬ 
tible  on  the  left  of  the  sternum,  but 
the  impulse  was  felt  below  the  right 
mamma,  between  the  fourth  and  fifth 
ribs,  about  two  inches  from  the  median 
line  of  the  body.  The  right  side  was 
resonant,  except  along  the  margin  of 
the  sternum,  where,  as  well  as  over 
the  entire  extent  of  that  bone,  there 
existed  dulness  on  percussion.  The 
respiration  was  puerile  in  the  right 
side.  There  was  no  bulging  of  the 
intercostal  spaces  of  the  right  side. 
Ordered — 

Emplastr.  Cantharid.  lateri  sinistro  ap- 
piicand. 

Pil.  Hydrargyri,  gr.  iv.,  Opii,  gr.  \  \  Pil. 
ter  die  sumend.  c.  liaustu  sequent. ; 
Iodini,  gr.  ^  ;  Potassii  Iodidi,  gr.  iss., 
Aquse,  -ij. 

March  15th. — Improved;  anxiety 
less;  sleeps  much;  tubular  breathing 
appeared  nearer  the  surface  ;  she  lay 
upon  the  sound  side ;  the  urine  was 
much  loaded  with  lithates. 

Per  gat. 

16th.— Gums  slightly  affected  by 
mercury ;  tongue  loaded. 

Rept.  Pil.  bis  die,  et  Pergat. 

18th.  — Dulness  of  the  left  side  less, 
but  position  of  the  heart  unchanged. 


Rept.  Empl.  Cantharid.  et  Pergat.  • 

20th. — Resonance  of  the  left  side 
remarkably  improved;  heart  now  heard, 
chiefly  beneath  the  sternum,  but  not  felt 
upon  eiiher  the  right  or  left  side.  The. 
respiratory  murmur  was  now  heard  in 
the  left  infra-clavicular  region;  gums, 
very  sore ;  bowels  regular;  slept  well. 
Capt.  Pil.  alternis  noctib.  Pergat. 

March  22nd.  — Dulness  upon  percus¬ 
sion,  and  tubular  breathing,  had  dis¬ 
appeared  from  the  whole  of  the 
anterior  part  of  the  left  side  ;  and  loud 
pleuritic  rubbing  had  supplied  their 
place.  The  heart  had  resumed  its 
natural  position.  Posteriorly  the' 
tubular  breathing  and  dulness  existed 
as  before.  She  felt  much  better,  and! 
was  in  excellent  spirits,  though  the 
mouth  was  very  sore. 

Omitt.  Pil.  Rept.  Mist.  c.  Inf.  Gentian. 
C.  5ISS.  vice  Aquae. 

25th. — The  respiration  was  return¬ 
ing  posteriorly,  and  resonance  on* 
percussion  was  now  observed  as  low  . 
as  the  middle  of  the  scapula;  but 
below  this  the  dulness  and  broncho-, 
phony  continued  as  before.  She  had' 
caught  a  slight  cold,  and  complained . 
of  cynanche. 

Omitt.  Medicament.  Capt.  Pulv.  RheL 
c.  Hydrarg.  Chlorid.  gr.  xv.  Statim  et 
Haust.  effervescent.  6ta  quaque  hora. 

28th. — Pleuritic  rubbing  was  now 
loud  over  all  the  anterior  part  of  the 
left  side,  except  a  small  space  at  the 
lowest  part.  Posteriorly  the  dulness 
was  less  than  at  the  last  report,  and 
slight  pleuritic  rubbing  could  now 
be  traced  there.  Her  general  health- 
was  good,  and  her  functions  natural.  . 
Allowed — 

•  » 

A  Mutton-chop.  Capt.  Decoct.  Cinchon. 
-iss.  Liq.  Potass.  ITf  w  ter  die. 

31st. — Chest  natural  anteriorly; 
dulness  not  quite  gone  posteriorly, 
but  the  respiratory  murmur,  together 
with  pleuritic  rubbing,  was  audible  ■ 
over  the  greater  part. 

Pergat. 

April  4th. — Pleuritic  rubbing  gone,  ; 
excepting  in  the  lateral  region.  She  , 
appeared  and  felt  quite  well,  and  was  i 
allowed  to  walk  out. 

15th. — Quite  recovered;  to  leave  . 
the  hospital  to-morrow.  The  only  ( 
vestiges  of  her  disease  are  a  trifling 
dulness,  and  a  slight  deficiency  of  the 
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respiratory  murmur,  at  the  lowest  part 
of  the  left  side. 

i 

Case  XIV. —  Pleuritic  effusion  sud¬ 
denly  removed. 

J- -  W - ,  aged  24,  presented 

himself  among  the  out-patients,  Sept. 
5th,  1845,  but  appeared  to  be  so  ill 
that  he  was  immediately  taken  into  the 
hospital.  He  was  an  unmarried  Irish 
labourer,  of  dark  complexion,  and 
with  black  straight  hair,  and  worked 
by  the  water-side.  Three  weeks  be¬ 
fore,  while  quite  well,  he  had  been 
attacked,  without  any  cause  that  he 
knew  of,  with  pain  of  the  right  side  : 
it  was  at  first  very  sharp,  but  after¬ 
wards  less  severe.  He  had  continued 
his  work  till  a  few  days  before  he 
came  to  the  hospital,  when  increasing 
difficulty  of  breathing  compelled  him 
to  desist.  He  had  taken  no  medicine, 
and  he  had  applied  to  no  one  for  advice. 
His  face  was  pale,  his  lips  purple,  his 
countenance  greatly  depressed,  and 
his  expression  anxious.  The  tongue 
was  loaded  and  moist ;  the  bowels 
open  twice  daily;  the  skin  cool,  the 
pulse  frequent  and  small.  On  exami¬ 
nation  of  the  chest,  the  left  side  ap¬ 
peared  to  be  natural,  but  the  right  side 
was  almost  motionless  during  inspira¬ 
tion.  It  was  uniformly  dull  upon  per¬ 
cussion,  perfectly  destitute  of  respira¬ 
tory  murmur,  of  vocal  resonance,  and 
of  tactile  vibration,  excepting  in  the 
upper  part  of  the  infraclavicular 
and  the  scapular,  the  acromial  and  the 
interscapular  regions,  wherein  tubular 
breathing  and  bronchophony  were 
audible.  The  side  was  not  enlarged, 
nor  were  the  intercostal  spaces  dilated. 

Ordered — Emplast.  Cantharid.  magn. 
lateri  dextro.  Pil.  Antim.  Opiat.  c. 
Hydrarg.  Chiorid.  gr.  j.  6ta  quaque  hor. 
et  Julep.  Ammon.  Acetatis,  c.  singulis 
Pilulis.  Beef-tea  and  Arrow-root  for 
diet. 

Sept.  8th. — The  day  after  his  ad¬ 
mission  he  rallied  considerably,  and 
was  greatly  improved  by  the  refresh¬ 
ment  afforded  by  a  clean  bed  and  quiet 
lodging,  He  appeared  extremely 
pleased  w7ith  his  position.  There  ex¬ 
isted  no  febrile  excitement,  and  he  had 
no  cough.  The  evidence  of  effusion 
was  still  very  marked,  but  a  very  little 
resonance  could  be  now7  elicited  by 
percussion  under  the  right  clavicle. 
The  antimony  was  omitted,  and  he  w'as 
ordered— 


Pulv.  Rhei  c.  Hydrarg.  Chiorid.  gr.  xv. 
statim  et  Pil.  Hydrargyri,  gr.  iv.  Opii, 
gr.  \  ter  die  sumend.  Rep.  Emplast. 
Cantharid. 

11th.— Gums  sore  from  the  mer¬ 
cury  ;  anteriorly,  respiration  had  gra¬ 
dually  appeared  from  above  down¬ 
wards,  together  with  resonance  on 
percussion.  There  now  existed  a  little 
pleuritic  rubbing.  Posteriorly,  dulness 
on  percussion  was  still  present,  but 
distant  respiratory  murmur  could  be 
heard  over  the  greater  portion  of  the 
back.  The  bowels  were  confined, 
his  appetite  was  craving,  and  he  re¬ 
quested  to  be  allowed  animal  food. 

Capt.  Haust.  Sennse,  c.  st.  et  6ta  quaque 
hora  ad  alv.  solutionem.  Cont.  Pil. 

12th.— Dulness  was  quite  gone  an¬ 
teriorly,  and  the  respiration  was 
every  where  heard,  though  inferiorly 
and  laterally  it  was  mixed  w  ith  pleuritic 
rubbing.  Posteriorly  the  dulness  con¬ 
tinued,  and  the  respiration  was  less 
distant,  but  at  the  same  time  less  dis¬ 
tinct,  from  being  mixed  with  loud 
pleuritic  rubbing. 

Rep.  Pil.  quaque  nocte.  Capt.  Inf. 
Gentianse,  C.  c.  Liq.  Potass.  n]x. 
ter  die.  Allowed  a  Mutton-chop. 

18th. — He  had  been  up  and  enjoyed 
his  meat  for  several  days.  The  right 
side  now  moved  freely,  and  w7as 
resonant  anteriorly,  but  a  little  dull  pos¬ 
teriorly,  where  a  loud  pleuritic  creak¬ 
ing  was  general,  and  was  distinctly 
felt  by  the  hand  as  well  as  heard.  He 
said  he  was  quite  well,  and  w7as  getting 
strong.  He  went  out  on  the  25th, 
much  pleased  and  very  grateful,  but 
stilt  having  a  dull  right  side,  and  a 
loud  pleuritic  creak  posteriorly. 

The  following  Table  may  be  per¬ 
haps  considered  to  speak  but  little  in 
favour  of  the  operation  of  paracentesis. 
But  it  must  be  recollected  that  in  many 
of  the  cases  it  was  proposed,  and  per¬ 
formed,  with  the  view7  of  relieving 
existing  symptoms,  rather  than  that  of 
ultimately  curing  the  patient.  In  per¬ 
sons  suffering  from  phthisis  and  ma¬ 
lignant  disease  it  could  not  be  expected 
to  do  more  than  this  :  this,  in  most, 
not  in  all  cases,  it  effected.  But 
whether  the  operation  w;as  followed  by 
the  cure  of  the  complaint,  whether  it 
merely  afforded  relief  to  existing  symp¬ 
toms,  or  afforded  no  relief,  I  am  not 
aware  that  it  was  the  direct  cause  of 
injury  in  a  single  instance. 
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CASE  OF  POISONING  BY  OPIUM. 

By  Charles  Mann,  Esq. 

Boxford,  Suffolk. 

Communicated,  with  Remarks, 

By  Alfred  S.  Taylor,  F.R.S. 

Lecturer  on  Medical  Jurisprudence,  &c. 
at  Guy’s  Hospital. 

On  Sunday  morning,  March  22d,  1846, 
between  five  and  six  o’clock,  I  received 
a  note  from  a  patient,  (living  a  few 
miles  from  me),  stating  that  her 
daughter,  (who  was  then  about  27 
years  of  age,  and  had  always  enjoyed 
a  tolerably  good  share  of  health,)  had 
been  attacked  with  vomiting  the  night 
previously,  and  was  at  that  time  almost 
in  a  lifeless  state.  She  and  her  son 
thought  that  the  daughter  suffered 
from  hysterics,  and  hegged  my  atten¬ 
dance  immediately.  I  reached  the 
house  a  little  before  seven  :  found  my 
patient  in  bed,  lying  on  her  left  side, 
perfectly  unconscious ;  eyes  and  mouth 
closed;  lips  and  countenance  livid; 
respiration  stopped — in  fact  in  a  state 
of  asphyxia  ;  the  whole  surface  of  the 
body,  however,  was  quite  warm ;  and 
the  pulse,  though  rather  quicker  than 
usual,  was  in  other  respects  natural. 
My  first  indication  was,  if  possible,  to 
rouse  her;  and  for  this  purpose,  after 
placing  her  on  her  back,  I  attempted 
to  administer  a  small  quantity  of  spirit 
and  waterf:  in  this,  after  a  short  time,  I 
succeeded ;  and  by  perseverance,  in 
the  course  of  an  hour,  or  perhaps 
rather  more,  had  the  satisfaction  to 
see  my  patient  raise  herself,  and  sit  up 
in  bed.  At  this  time  she  was  very 
drowsy,  and  it  was  with  great  difficulty 
we  could  keep  her  awake  ;  and  I 
fancied,  from  this  circumstance  more 
particularly,  that  she  might  have  taken 
some  narcotic.  The  question  was  put 
to  her,  but  she  denied  having  done  so, 
and  was  evidently  annoyed  by  its 
being  repeated  :  her  speech  was  much 
altered,  and  very  much  like  that  of  a 
tipsy  person.  Thinking  it  desirable  to 
empty  the  stomach,  and  having  no 
other  emetic  at  hand,  I  gave  three  or 
four  cups  of  tea  with  mustard,  which 
she  drank  very  freely,  and  she  also 
afterwards  assisted  me  in  tickling  her 
throat  with  a  feather,  but  without 
producing  the  desired  effect.  I  then 


left  her  sitting  up  in  bed  and  unsup¬ 
ported,  conversing  with  her  mother 
and  sister,  and  went  down. stairs  for 
the  purpose  of  despatching  a  messen¬ 
ger  for  some  sulphate  of  zinc.  The 
man  had  not  left  the  yard  before  I 
was  again  summoned  to  my  patient, 
who  had  then  fallen  into  her  brother’s 
arms  in  strong  convulsions  ;  her  coun¬ 
tenance  was  at  this  time  death-like ; 
mouth  completely  closed;  eyes  shut; 
pupils  powerfully  contracted,  and  in¬ 
sensible  to  light;  breathing  slightly 
stertorous ;  pulse  full,  but  quick,  and 
occasionally  irregular.  I  have  omitted 
to  mention,  that  soon  after  seeing  her 
I  had  applied  cold  lotions  to  the  head, 
and  mustard  plasters  to  the  feet  and 
stomach.  1  now  took  about  sixteen, 
ounces  of  blood  from  the  arm,  and 
ordered  the  plasters,  &c.  to  be  re¬ 
newed.  The  blood  drawn  was  very- 
dark. 

Perceiving  that  there  was  no 
chance  of  giving  the  emetic,  I  sent 
off  for  a  medical  friend,  requesting  him 
to  bring  his  stomach-pump  ;  he  was 
soon  with  me,  the  instrument  used, 
and  the  stomach  thoroughly  emptied, 
after  which  we  injected  a  small  quan¬ 
tity  of  ammonia  and  water.  The 
liquid  brought  off  by  the  pump  ap¬ 
peared  little  more  than  what  I  had 
seen  taken  ;  this  was  thrown  away.  I 
then  ordered  leeches  to  the  head,  a 
blister  to  the  back  of  the  neck,  and 
directed  those  about  her  to  give  her 
some  hot  coffee  at  any  time  if  they  had 
the  oppbrtunity.  This  was  about  noon. 
I  called  again  between  four  and  five  : 
found  her  symptoms  becoming  gra¬ 
dually  worse ;  breathing  more  sterto¬ 
rous;  pulse  smaller  and  quicker;  right 
pupil  contracted,  left  widely  dilated: 
there  had  been  no  return  of  con¬ 
sciousness.  I  merely  administered  a 
stimulating  enema.  She  died  the  same 
evening  about  half-past  seven,  having 
lived  rather  more  than  twelve  hours 
from  the  time  of  my  seeing  her,  and 
about  twenty-four  from  the  first  indi¬ 
cation  of  illness. 

The  foregoing  is  what  I  witnessed 
myself,  the  remaining  facts  I  learnt 
from  those  about  her.  She  wras  a  girl 
of  naturally  very  high  spirits ;  but  since 
her  father’s  death,  which  took  place 
very  suddenly,  rather  more  than  two 
months  since,  she  has  at  times  fretted 
a  good  deal,  occasionally  talked  of 
death,  and  fancied  she  and  her 
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friends  would  some  day  be  obliged  lo 
go  to  the  workhouse.  It  is  said,  how¬ 
ever,  that  a  day  or  two  before  her 
death  she  had  been  in  better  spirits. 
Up  to  Saturday  evening,  about  eight 
o’clock,  she  appeared  to  be  as  well 
as  usual :  she  was  then  told  by  her 
brother  that  she  looked  very  pale, 
and  was  asked  by  him  if  she  did  not 
feel  ill,  to  which  she  replied,  that  her 
stomach  felt  very  bad,  as  if  it  had 
something  alive  in  it,  and  she  thought 
she  should  soon  be  sick.  It  appeared 
that  she  and  her  brother  had  each  had 
a  small  quantity  of  rum  given  them  in 
their  tea  by  their  mother ;  and  to 
this  she  attributed  all  her  bad  feelings. 
Very  soon  after  this  she  went  to  the 
fire-place  for  some  coals  to  warm  her 
mother’s  bed,  and  there  became  sick, 
after  which  she  went  up  stairs,  and 
her  mother  observing  that  she  was 
very  giddy  and  ill,  took  the  warming- 
pan,  and  told  her  to  make  haste  into 
bed,  which  she  very  soon  did,  but  not 
till  after  she  had  been  sick  about  the 
room.  They  had  not  been  long  in 
bed,  before  the  mother  heard  her 
daughter  making  a  strange  moaning 
noise,  and  it  was  with  great  difficulty 
that  she  could  wake  her ;  she  had 
no  sooner  done  so,  than  she  was  asleep 
again.  Between  this  and  twelve  o’clock 
she  was  again  sick  ;  that  was  the  last 
time  ;  and  this  was  all  that  was  pre¬ 
served  of  what  was  thrown  from  the 
stomach.  From  this  time  until  they 
sent  for  me,  they  had  been  trying  va¬ 
rious  means  to  keep  her  awake,  and 
during  the  night  gave  her  half  a  pint 
of  beer  and  nothing  else. 

It  seems  that  laudanum  is  kept  in 
the  house,  and  that  this  girl  had  access 
to  it  whenever  she  pleased,  and,  more¬ 
over,  that  during  her  father’s  lifetime, 
upon  some  occasion  he  displeased  her, 
she  took  a  quantity  of  laudanum,  as 
she  herself  told  me — nearly  a  wine 
glassful — hoping  to  destroy  herself ; 
but.  that  she  was  very  soon  afterwards 
sick,  and  that  she  felt  little  more  in¬ 
convenience  from  it.  Upon  this  last 
occasion  it  seems  to  have  occurred  to 
her  mother  and  brother  that  she  might 
have  done  so  again  ;  for  soon  after  she 
was  taken  ill,  they  both  particularly 
inquired  of  her  if  she  had  swallowed 
anything  that  was  likely  to  make  her 
so  sick ;  but  she  denied  having  done 
so,  and  they  of  course  hoped  she  had 


not.  But  her  mother  recollected  very 
well  having  seen  her  at  the  medicine 
case  a  short  time  before  tea  on  the 
Saturday  afternoon,  and  she  asked  her 
at  the  time  what  she  was  after  there 
to  which  she  replied  that  she  was  only 
setting  a  bottle  up  that  her  brother  had 
left  out  in  another  room.  As  she  was 
in  the  habit  of  going  to  the  case,  her 
mother  thought  nothing  more  of  it  at 
that  time;  but  it  appears  now,  that 
what  she  told  her  mother  must  have 
been  a  falsehood,  as  her  brother  had 
not  used  a  bottle  at  all  that  day. 

Now  the  question  in  my  mind  is,, 
did  she  take  the  laudanum  at  that 
time,  or  had  she  put  a  certain  quantity 
out  of  the  bottle  in  another  place,  that 
she  could  easily  get  at  afterwards  ?  In 
the  first  place,  if  she  had  taken  it  when 
her  mother  saw  her  at  the  case,  l  think, 
it  would  have  acted  sooner,  being  then 
not  much  after  five  o’clock.  On  the 
other  hand,  they  say  she  never  left  the 
room  for  a  minute  after  tea,  and  that 
for  an  hour  or  more  after  tea  she 
wcrked  at  her  needle,  and  was  as 
cheerful  as  usual.  No  cup  or  any 
thing  of  the  kind  could  be  found  as 
having  contained  laudanum.  It  is 
possible  that  she  might  have  left  the 
room  without  the  family  particularly 
observing  it,  or  even  recollecting  it. 

An  inquest  was  held  upon  the  body 
the  following  Tuesday,  and  the  above 
facts  having  been  stated  in  evidence, 
a  verdict  was  returned,  “  that  the  de¬ 
ceased  died  from  the  effect  of  some 
narcotic  poison,  but  how  or  by  whom 
administered  there  was  notsufficient  evi¬ 
dence  for  the  jury  to  form  an  opinion.’* 

Remarks.  — Some  doubthaving  arisen 
subsequently  to  the  inquest,  whether 
the  deceased  had  really  taken  opium  or 
not,  Mr.  Mann  applied  to  me,  on  the 
25th  of  March,  to  examine  a  portion  of 
the  liquid  which  was  ejected  from  the 
stomach  of  the  deceased  between  12 
and  1  o’clock  on  the  Sunday  morning* 
as  described  in  his  report  of  the  case. 
The  contents  of  the  phial  which  he 
brought  for  analysis  amounted  to 
three  ounces  and  a  half;  they  appeared 
to  consist  of  a  thick  pasty  mass,  of  a 
light  brown  colour,  evidently  mixed 
with  mucus,  but  no  blood;  and  they 
had  a  strong  and  well-marked  smell  of 
opium. 

The  reaction  was  slightly  acid.  The 
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mass  was  thrown  on  a  wetted  filter  (to 
intercept  any  oily  matter),  and  in  the 
course  of  two  hours  about  six  drachms 
of  a  light  brown  clear  liquid  were  ob¬ 
tained.  This  had  the  appearance  and 
odour  of  an  aqueous  infusion  of  opium. 
To  a  small  quantity  of  this  liquid  a 
few  drops  of  a  solution  of  persulphate 
of  iron  were  added,  when  the  well- 
marked  red  colour  of  meconate  of  iron 
was  immediately  brought  out.  This 
colour  was  not  destroyed  by  a  few 
drops  of  bichloride  of  mercury,  which, 
however,  produced  a  coagulum,  proba¬ 
bly  from  the  admixture  of  a  small 
quantity  of  animal  matter.  To  another 
portion  of  the  liquid,  nitric  acid  was 
added,  and  the  rich  golden  red  colour 
indicative  of  morphia  was  produced.  A 
mixture  of  iodic  acid  and  starch  was 
now  added  to  a  third  portion  of  the 
liquid.  This  speedily  became  red,  then 
purple,  and,  in  a  quarter  of  an  hour,  it 
had  acquired  a  deep  blue  colour.  It 
was  therefore  obvious  that  meconic 
acid  and  morphia  were  contained  in 
the  liquid;  and  the  results  of  these  ex¬ 
periments,  together  with  the  evidence 
from  the  odour,  left  no  doubt  that 
opium,  in  a  moderately  large  propor¬ 
tion,  was  present  in  the  contents  of  the 
stomach  of  the  deceased.  Twenty-five 
grains  of  the  filtered  liquid  left  a 
residue  of  four  grains,  making  the  solid 
contents  about  16  per  cent.  This  did 
not  consist  entirely  of  opium,  hut  was 
probably  partly  formed  of  soluble  ali¬ 
mentary  matter  mixed  with  the  drug. 

The  drained  residue  presented  all  the 
characters  of  the  pulp  of  bread.  On 
adding  iodine  water  to  a  portion  of  it, 
the  mass  instantly  acquired  a  deep 
blue  colour,  thus  exhibiting  its  fari¬ 
naceous  character. 

It  is  worthy  of  remark,  in  this  case, 
that  opium  was  so  abundantly  dis¬ 
covered  in  the  contents  of  the  stomach, 
although  the  drug  must  have  been  in 
the  organ  at  least  five,  and  perhaps 
seven  hours.  In  addition  to  this,  the 
liquid  brought  for  examination  was 
that  which  was  last  ejected  from  the 
stomach. 

There  are  no  data  to  enable  us  to 
determine  the  quantity  taken.  Judging 
from  the  quantity  present  in  the  con¬ 
tents  of  the  stomach,  after  the  lapse  of 
so  many  hours,  and  after  free  vomit¬ 
ing,  I  should  be  inclined  to  consider 
that  the  deceased  had  taken  a  full 
dose;  and  yet  it  is  rather  remarkable, 


considering  the  urgency  of  the  symp¬ 
toms,  that  she  should  have  survived 
twenty-four  hours. 

Narcotism  does  not  appear  to  have 
been  perfectly  developed  until  about 
nine  or  ten  o’clock,  judging  from  the 
mother’s  statement.  There  was  evi¬ 
dently  a  remission  of  the  symptoms  at 
the  time  she  was  seen,  about  eight 
hours  afterwards,  by  Mr.  Mann;  and 
it  is  also  worthy  of  observation,  that 
this  remission,  indicated  by  perfect 
consciousness,  was  followed  by  strong 
convulsions.  Pallor  of  the  counte¬ 
nance  is  commonly  a  well-marked 
symptom  of  poisoning  by  opium.  This 
circumstance  appears  to  have  chiefly 
attracted  the  attention  of  her  brother. 

With  respect  to  the  time  at  which 
the  deceased  swallowed  the  poison, 
there  is  nothing  to  add  to  the  remarks 
made  by  Mr.  Mann.  It  is  not  at  all 
probable  that  the  appearance  of  the 
symptoms  was  protracted  for  three 
hours,  as  the  statement  of  the  mother 
and  brother  would  imply.  It  is  very 
likely  that  the  deceased  procured  the 
drug  about  five  o’clock,  when  she  was 
seen  by  the  mother  at  the  medicine 
case,  and  that  she  took  an  opportunity 
of  swallowing  it  perhaps  about  half 
an  hour  or  an  hour  before  her  appear¬ 
ance  attracted  the  attention  of  her  re¬ 
lations. 

The  body  was  not  inspected  ;  but  the 
fact  of  poisoning  by  opium  was  clearly 
established  from  the  whole  of  the  cir-‘ 
cumstances. 


VALENTIN  ON  THE  FUNCTIONS  OF 
THE  NERVES  OF  THE  ORBIT. 

Translated  from  the  Latin, 

By  John  F.  France, 

Assistant-Surgeon  to  the  Eye  Infirmary, 
Guy’s  Hospital. 

[Continued,  from  p.  649.] 


The  iris  is  not  a  single  muscle,  but 
an  aggregation  of  muscular  fasciculi ; 
on  the  action  of  certain  of  which  the  pu¬ 
pil  is  diminished,  and  by  the  others  is 
dilated;  while, when  both  are  paralyzed, 
the  state  of  dilatation  prevails,  yet  does 
not  nearly  reach  its  utmost  point. 
We  shall  presently  shew  that  the 
fasciculi  which  contract  the  pupil  are 
flexors,  and  those  that  dilate  it  ex¬ 
tensors  ;  and  that  the  former  derive 
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most  likely  all  their  nervous  fibres,  but 
certainly  all  their  motor  ones,  from  the 
motor  oculi,  by  means  of  the  short 
root  of  the  ciliary  ganglion ;  and  the 
latter  theirs,  from  the  spinal  marrow 
through  the  long  root. 

The  iris  is  moved,  and  the  pupil  un¬ 
dergoes  alteration : — 

1st.  When  the  retina  or  optic  nerve 
(maintaining  its  continuity  with  the 
brain)  is  irritated; — in  which  case, 
mechanical  or  chemical  stimuli  act  in 
the  same  way  as  the  stimulus  of  light 
does  upon  the  retina. 

2d.  By  strong  irritation  of  the  oph¬ 
thalmic  division  of  the  trigeminal 
nerve,  the  pupil,  as  we  shall  see  be¬ 
low,  in  the  human  subject,  and  have 
stated  already  with  respect  to  rabbits, 
becomes  greatly  contracted* * * §;  but  in 
cats  and  dogs,  according  to  Magendie, 
dilates.  This  coarctation  of  the  pupil 
in  rabbits  lasts  until  opacity  of  the 
cornea  and  effusion f  into  the  anterior 
chamber  impede  the  view  of  it. 

3d.  When  the  sentient  fibres  of  the 
iris  are  slightly  stimulated,  they  very 
frequently  fail  to  excite  reflex  motion  ; 
which  is  produced,  notwithstanding, 
upon  stronger  stimulation  being  em¬ 
ployed.  The  circumstance  observed  by 
ZinnJ  and  Langenbeck§,  that  the  iris 
becomes  contracted  upon  escape  of  the 
aqueous  humour,  appears  unconnected 
with  this  point  ;  for  every  time  I  have 
repeated  the  experiment  on  the  dog, 
though  the  pupil  has  contracted,  yet 
the  animal  has  become  so  strongly 
affected  by  moderate  day-light  as  to 
be  obliged  to  search  for  a  dark  place, 
and  the  pupil  has  again  dilated  when 
this  has  been  gained.  Hence  it  would 
seem  that  the  contraction  was  not  so 
much  from  a  direct  action  upon  the 
nerves  of  the  iris,  as  from  the  excessive 
effect  of  light  upon  the  subjects  of  the 
operation,  and  consequent  reflex  action 
flowing  from  the  retina  upon  the  motor 
fibres  of  the  iris.  According  to 


*  Fario,  in  Behrend’s  Journal,  vol.  v.  incor¬ 
rectly  affirms  that  it  becomes  dilated,  in  oppo¬ 
sition  to  Magendie,  who  first  observed  this  con¬ 
traction. 

t  For  these  symptoms  to  ensue,  division  of  the 
trunk  of  the  trigeminal  is  not  essential;  but 
strong  pressure,  the  actual  continuity  of  the 
nerve  not  being  destroyed,  is  sufficient.  This 
experiment,  which  is  easily  performed  with  the 
neurotome,  I  have  repeated  several  times,  with 
the  same  result. 

X  Observ.  circa  diff.  oc.  hum.  et  brutorum, 
Comm.  reg.  Soc.  Gotting. 

§  According  to  Palmedo. 


Haller*,  Fontanaf,  and  MagendieJ 
mechanical  irritaion  of  the  iris  has  no 
effect  upon  the  membrane :  but  the 
fact  is,  that  in  living  animals  the 
experiment  is  ambiguous,  because 
morbid  irritability  of  retina  arises 
from  the  operation.  The  freshest  § 
bodies  of  animals  are  alone  fit  for 
this  experiment ;  and  in  them  strong 
irritation  of  the  iris,  whether  me¬ 
chanical,  chemical,  or  galvanic,  ex¬ 
cites  an  alteration  of  pupil;  not 
rapidly,  indeed,  as  in  muscles  with 
compound  fibres,  but  slowly,  as  hap¬ 
pens  in  organic  muscles.  Hence,  how¬ 
ever,  it  is  evident  that  the  sentient 
fibres  contained  in  the  ciliary  branches 
are  capable  of  exciting  motion  of  the 
iris,  by  reflex  action  from  the  nervous, 
centre. 

4th.  It  has  been  fully  explained, 
already,  that  diminution  of  the  pupil 
is  connected  with  the  action  of  the 
inferior  division  of  the  motor  oculi; 
and  that  upon  the  action  of  the  superior 
division  of  the  same  nerve,  the  p  upil 
either  remains  unchanged  or  rather 
becomes  dilated. 

5th.  We  have  also  shewn  that  the 
motor  fibres,  whether  contained  in  the 
ciliary  nerves  or  ganglion,  or  in  the 
inferior  division  or  trunk  of  the  motor 
oculi,  cause  motion  of  the  iris  directly. 

Finally,  the  pupil  contracts  when 
the  cervical  portions  of  the  vagus  and 
sympathetic  are  divided,  in  dogs  or 
horses,  and  in  a  less  degree  in  rabbits. 

Of  this  important  fact,  Petit||  was 
the  original  observer,  who  instituted 
the  first  experiments  relating  to  the 
subject  in  the  years  1712  and  1725. 
Having  persuaded  himself  that  the 
sympathetic  nerve  sends  the  animal 
spirits  upwards  to  the  eye,  he  divided 
the  conjoined  cervical  portions  of  the 
vagus  and  sympathetic  in  a  dog;  and 
always  found  after  this,  the  cornea  of 
the  same  side  lessened  in  brilliance, 
dull,  and  flattened ;  the  fold  of  con¬ 
junctiva  drawn  out,  an  increased  flow 
of  tears,  and  coarctation  of  pupil. 
These  symptoms  had,  in  one  case, 
entirely  subsided  in  two  months;  in 
another,  to  a  certain  extent,  in  twelve 

*  Part.  sens,  et  irrit. 

f  Natur  d.  thier.  Koerpers. 

X  Phys.  vol.  i. 

§  Even  these,  however,  are  only  'available 
provided  the  pupil  is  not  at  all  paralytic  from 
death,  and  possesses  a  certain  considerable 
degree  of  irritability. 

||  Hist,  de  l’Acad.  Paris,  1727,  1729. 
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days.  When  the  vagus  and  sympa¬ 
thetic  were  divided  on  both  sides,  the 
pupils  were  unequally  dilated. 

Molinelli* * * § *,  who  tied  the  sympa¬ 
thetic  and  vagus,  confirms  these 
statements;  but  Arnemannf,  though, 
after  division  of  the  vagus  in  dogs, 
he  observed  increased  lacrymation, 
and  morbid  sensibility  and  inflam¬ 
mation  of  the  globe,  with  muddi¬ 
ness  of  the  cornea  and  mucous  dis¬ 
charge  covering  it,  and  extension  of 
the  fold  of  conjunctiva,  yet  ex¬ 
pressly  denies  any  alteration  of  pupil 
DupuvJ,  together  with  Dupuytren 
and  Breschet,  found  the  pupil  con¬ 
tracted  and  the  blood-vessels  of  the 
conjunctiva  distended,  after  division 
of  the  superior  cervical  ganglion  of 
the  sympathetic.  Mayer§,  again,  in 
so  many  words,  asserts  this  influence 
of  the  cervical  portions  of  the  sympa¬ 
thetic  and  vagus  upon  the  globe ;  but 
Brachet,  who  instituted  a  multitude  of 
experiments  upon  the  vagus  and  sym¬ 
pathetic,  makes  no  separate  mention 
of  the  state  of  the  pupil.  Lastly. 
Arnold ||,  who  observed  diminution  of 
pupil  follow  the  operation  of  dividing 
the  vagus  and  sympathetic  nerves  in 
dogs,  and  disappear  again  in  four  or 
five  months,  considers  the  latter  phe¬ 
nomenon  a  certain  indication  of  re¬ 
union  of  the  nerves  being  accom¬ 
plished  :  he,  however,  convinced  him¬ 
self  that  the  symptoms  were  produced 
by  the  sympathetic,  and  not  the  vagus  ; 
because  no  change  in  the  pupil  occurs 
when  the  vagus  is  cut  through  in  birds. 

Now  in  order  to  explain  this  remark¬ 
able  fact,  which  we  shall  presently  see 
throws  abundant  light  on  the  actions 
of  the  iris,  I  must  give  an  account  of 
my  own  experiments  somewhat  more 
fully. 

1.  In  old  or  young  dogs,  when  the 
common  trunk  of  the  cervical  por¬ 
tions  of  the  vagus  and  sympathetic 
is  divided,  the  pupil  always  becomes 
contracted.  On  examining  into  this 
circumstance  more  closely,  we  find 
that  this  diminution  of  pupil  is  not 
observable  directly  and  immediately 
after  section  of  the  nerve  ;  but  that 
the  pupil  is  stationary  for  nearly  a 

*  Comment.  Bonon.  vol.  iii. ;  and  Burdacli, 
Geli.  vol.  iii. 

t  Versuche  fib.  die  Regen.  vol.  i. 

T  Jour,  de  Mdd.  vol.  xxxvii. — Lund,  Vivis. 

§  De  arter.  regen.  1823.— Graefe  and  Walth. 
Journ.  vol.  x. 

||  Bemerkungen. 


minute,  when  it  contracts  so  quickly 
that  the  utmost  remaining  diminution 
is  completed  in  another  half  minute. 

2.  This  state  of  contraction  continues 
some  months,  and,  on  its  disappear¬ 
ance,  examination  of  the  body  proves 
the  vagus  to  have  been  regenerated.  But 
if,  as  I  have  done  in  two  young  dogs, 
the  extremity  of  both  vagus  and  sym¬ 
pathetic,  when  divided,  be  placed  in  the 
wound  with  such  obliquity  and  distor¬ 
tion  that  their  regeneration  is  impos¬ 
sible,  the  contraction  of  the  pupil  con¬ 
tinues  permanent:  thus  Arnold’s  state¬ 
ment  is  correct,  that  this  condition  of 
pupil  is  a  proof  the  vagus  has  not  been 
reproduced.  In  a  dog  on  which,  more 
than  nine  months  ago,  1  displaced  the 
extremities  of  both  vagi  after  dividing 
them,  the  same  diminution  of  pupil  is 
now  present  as  existed  directly  after 
the  operation. 

3.  The  contracted  pupil  does  not 
act  at  all,  or  much  less  than  that 
of  the  unaffected  eye,  upon  the  in¬ 
fluence  of  light  stimulating  the  retina 
of  either.  Upon  wounding  the  cornea 
of  a  dog,  the  vagus  and  sympa¬ 
thetic  of  which  I  had  divided  in  the 
neck  fourteen  weeks  previously  (the 
pupil  being  still  remarkably  con¬ 
tracted),  the  aqueous  humour  escaped, 
and  extreme  photophobia  ensued;  yet 
no  alteration  of  the  pupil  took  place, 
though  it  occurred  immediately  when 
a  similar  wound  was  indicted  upon  the 
other  and  unaffected  eye.  When 
regeneration  is  complete,  and  the  pupil, 
though  still  contracted,  has  conse¬ 
quently  become  larger,  evacuation  of 
the  aqueous  humour  through  a  wound 
of  the  cornea  does  not  excite  con¬ 
traction  as  usual,  but  some  enlarge¬ 
ment  of  the  pupil,  which  becomes 
elongated  in  the  longitudinal  direction. 
All  these  effects  take  place  invariably, 
and  with  certainty,  in  dogs. 

4.  In  rabbits,  especially  if  black, 
or  black  and  white  (for  the  pupil 
of  these  has  greater  irritability  than 
that  of  white  rabbits),  if  the  simple 
middle  cervical  portion  of  the  vagus 
or  sympathetic  separately,  or  of  both 
conjoined,  be  divided,  no  distinct  alte¬ 
ration  is  commonly  observed  in  the 
pupil*;  but  if  the  ganglia  of  these 

*  Arnold’s  opinion,  that  this  influence  over 
the  pupil  existed  in  the  sympathetic  alone,  is 
thus  disproved :  we  may  add,  that  the  vagus  of 
birds  cannot  be  divided  so  near  the  cranium  as 
to  allow  a  determinate  judgment  to  be  lorrned 
on  this  subject. 
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nerves  be  attacked,  the  result  is  diffe¬ 
rent. 

5.  In  this  animal  the  ganglion  of 
the  vagus  may,  with  care,  he  easily 
excised :  with  this  end,  a  longitudi- 

•nal  incision  is  to  be  made  from  the 
angle  of  the  lower  jaw  to  the  middle 
of  the  neck  ;  the  platysma  myoides  is 
then  divided  on  the  inner  side  of 
the  external  jugular  vein,  and  the 
obtuse  part  of  the  knife  by  dissecting 
upwards  with  the  carotid,  vagus,  and 
sympathetic,  are  brought  into  view. 
The  vagus  is  then  surrounded  with  a 
loose  thread  and  raised,  and  the  sub¬ 
maxillary  gland  being  drawn  aside 
and  upwards  with  a  hook,  the  former 
is  gradually  separated  with  a  blunt 
instrument  up  to  the  jugular  foramen 
of  the  skull.  The  portion  which  lies 
above  the  ganglion  is  first  divided, 
then  that  by  which  the  vagus  emerges 
from  it  to  descend  into  the  neck,  and 
thus  the  whole  ganglion  is  removed. 

This  operation,  which  I  have  fre¬ 
quently  repeated,  succeeds  so  well,  if 
performed  in  the  manner  described, 
that  the  rabbit  scarcely  loses  a  drop 
of  blood  except  on  the  division  of  the 
skin.  Upon  its  completion,  the  change 
in  the  condition  of  the  pupil  is  remark¬ 
able  :  it  is  rather  smaller,  oblong,  and 
very  often,  especially  at  its  superior 
margin,  somewhat  angular*. 

6.  Extirpation  of  the  superior  cer¬ 
vical  ganglion  of  the  sympathetic 
is  far  more  difficult;  as,  although 
the  carotid  of  the  same  side  be  tied, 
which  I  have  never  found  necessary 
in  extirpating  the  ganglion  of  the 
vagus,  so  great  haemorrhage  often 
ensues  from  the  inferior  angle  of 
the  jaw,  that  the  operation  cannot 
be  continued.  It  is  effected  by  cau¬ 
tiously  detaching  the  cervical  por¬ 
tion  of  the  sympathetic  in  an  upward 
direction,  by  means  of  a  blunt  probe  ; 
and  the  ganglion  having  been  dis¬ 
connected  from  the  neighbouring 
structures,  is  carefully  cut  away  with 
fine  scissars.  The  pupil  of  the  same 
side  then  becomes  remarkably  con¬ 
tracted,  oblong  longitudinally,  and 
angular;  the  angle  being  situated  at 
the  inferior  termination  of  the  ellipse, 
the  superior  extremity  of  which  is 
rounded.  The  same  experiment  sue- 

*  For  these  phenomena  to  ensue  properly,  how¬ 
ever,  it  is  essential  that  the  entire  jrana;lion  he 
taken  away ;  for  no  alteration  of  pupil  is  ob¬ 
served  either  in  black  or  white  rabbits,  if  the 
lower  third,  or  half  only,  be  removed. 


ceeds  more  easily  on  the  dead  subject, 
if  quite  fresh  and  killed  by  blood¬ 
letting,  not  by  a  blow  on  the  head.  The 
head  in  this  case  is  prepared  as  if  for  the 
purpose  of  dividing  the  glosso-pharyn- 
geal  nerve;  that  is  to  say,  the  cranium 
of  the  rabbit  just  killed*,  is  to  be 
divided  in  half,  from  the  occiput  to  the 
orifice  of  the  nostrils,  so  that  the 
upper  part  of  the  vertebral  column 
remains  on  one  side  entire,  and  the 
lateral  and  posterior  parietes  of  the 
pharynx  are  exposed  freely  to  view. 
The  pupil  becomes  somewhat  con¬ 
tracted  upon  extirpation  of  the  gan¬ 
glion  of  the  vagus,  but  |more  upon  that 
of  the  sympathetic  being  removed  :  as, 
however,  this  effect  quickly  ceases,  and 
the  experiment,  though  on  the  living 
animal  always  successful,  on  the  dead 
subject  is  often  not  so,  it  must  be 
frequently  repeated  on  the  latter. 

7.  After  the  superior  cervical  gan¬ 
glion  of  a  rabbit  has  been  laid  bare, 
if  a  tight  ligature  be  put  round  the 
soft  nerves  and  internal  carotid  artery, 
the  same  alteration  of  pupil  takes 
place  as  upon  the  superior  cervical 
ganglion  being  cut  through ;  namely, 
it  becomes  conti acted,  longitudinally 
elliptical,  rounded  at  the  superior 
margin,  and  sharply  acuminate  at 
the-  inferior.  Not  the  slightest  or¬ 
ganic  change  in  the  globe  ensues; 
at  least,  two  months  afterwards  (for 
which  period  I  have  now  had  a  rabbit 
under  observation),  the  conjunctiva, 
cornea,  and  entire  globe,  remain  sound, 
and  differ,  neither  in  brilliance  nor  any 
other  respect,  from  the  healthy  state. 

8.  The  diminished  pupil  of  a  rabbit 
on  which  the  soft  nerves  have  been 
tied  three  weeks,  either  remains  un¬ 
changed  or  becomes  slightly  expanded 
on  exposure  to  light;  and  contracts, 
instead  of  dilating,  upon  its  with¬ 
drawal. 

9.  The  pupil  of  the  same  rabbit 
becomes  widely  dilated  upon  evacua¬ 
tion  of  the  aqueous  humour  through 
a  section  of  the  cornea,  though,  in 
the  uninjured  animal,  the  pupil  con¬ 
tracts  in  a  remarkable  manner,  under 
the  same  circumstances.  t 

10.  If  a  curved  cataract  needle  is 
passed  through  the  pupil,  so  as  to 
nidke  a  linear  wound  on  the  posterior 
surface  of  the  iris,  parallel  to  its 
pupillary  margin,  the  artificial  pupil 


*  Sec.  87,  text  Lat. 
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which  results  is,  in  a  perfectly  sound 
iris,  circular;  but  in  that  of  a  rabbit, 
the  soft  nerves  of  which  have  been 
tied,  it  presents  a  slender  longitudinal 
fissure,  in  form  of  an  arch,  parallel  to 
the  pupillary  border. 

11.  The  variations  of  pupil  now 
enumerated,  are  all  less  decided  in 
white  than  in  black  rabbits;  in  which 
latter  the  pigment  of  the  iris  is  more 
abundant  *. 

12.  With  these  alterations  of  the 
pupil  agree,  more  or  less,  the  actions  of 
the  inferior  division  of  the  motor  oculi  ; 
for  the  globe  always  becomes  more  or 
less  rotated  inwards,  so  as  to  appear 
deeper  in  the  orbit,  and  (in  rab¬ 
bits  particularly)  somewhat  flatter, 
than  the  other  unaffected  eye.  The  fold 
of  conjunctiva  becomes  peculiarly 
extended  in  dogs,  and  an  increased  se¬ 
cretion  of  tears  and  mucus  is  observed, 
whit  h  is  not  equally,  if  at  all,  the 
case  in  ^rabbitsf  ;  but  in  both  animals, 
when  regeneration  has  taken  place, 
all  the  symptoms  vanish.  The  alte 
ration  of  pupil  is,  during  its  existence, 
invariably  confined  to  the  side  on 
which  the  lesion  of  the  nerves  has 
been  produced. 

I  at  first  believed  this  alteration  of 
pupil  to  be  caused  by  reflex  action  ;  but 
as  such  an  opinion  was  invalidated  by 
the  long  duration  of  the  pupillary  con¬ 
traction,  and  by  its  not  being  propagated 
from  one  globe  to  the  other,  I  began  a 
fresh  series  of  experiments.  After 
laying  bare  the  ganglion  of  the  vagus, 
with  the  utmost  care  and  minuteness, 
1  cut  through  those  branches  which 
enter  the  outer  and  posterior  border  of 
the  ganglion  from  the  superior  cervical 
nerves ;  and  upon  this,  the  pupil  (pre¬ 
viously  rather  contracted) became elon 


*  As  the  size  of  pupil  and  the  irritability  of  iris 
varies,  in  the  lower  animals,  with  the  quantity 
of  pigment,  so  is  it  also  both  in  albinoes  and  in 
healthy  men  ;  for  on  comparing  different  persons 
together,  we  find  the  size  of  pupil  various  in 
relation  to  one  and  the  same  sriven  object  at  the 
same  distance  ;  the  irritability  of  the  iris  fluc¬ 
tuating  as  the  pigment  varies.  Thus  grey  and 
greenish-blue  irides  have  the  least  contractility  ; 
deep  blue,  and  brown  ones,  the  greatest;  and 
hence  bluish  irides  have  the  largest  pupils,  and 
brown,  or  drill  green,  the  smallest. 

t  The  sensibility  of  the  iris  seems  to  be  some¬ 
what  increased  ;  but  I  venture  upon  this  state¬ 
ment  with  the  greatest  caution  ;  for  some  dogs 
evidently  disregard  the  contact  of  the  needle 
with  the  iris,  yet  one,  of  which  I  had  divided 
and  displaced  the  vagus  and  sympathetic  nerves 
eight  months  before,  and  the  pupil  of  which  had 
remained  very  contracted  for  the  entire  interval, 
cried  out  vehemently  as  often  as  I  touched  the 
iris,  i  a 


gated  in  the  longitudinal  direction,  and 
angular  at  the  upper  part.  The  trunk 
of  the  vagus  leaving  the  ganglion  to 
descend  the  neck  was  then  divided,  but 
no  alteration  in  the  pupil  resulted  ;  nor, 
was  any  olserved  when  I  cut  through 
the  same  nerve  where  it  enters  the 
ganglion  from  above.  From  this,  then, 
it  is  manifest,  that  the  fibres  entering 
the  ganglion  from  the  superior  cervical 
nerves  are  really  those  which  produce 
alteration  in  the  pupil.  The  trunk  of 
the  sympathetic,  nearly  as  far  as  the 
superior  cervical  ganglion,  in  like 
manner  does  not  affect  the  pupil  ;  yet 
the  aperture  undergoes  a  change  imme¬ 
diately,  if  the  posterior  and  external 
surface  of  the  ganglion  is  cut ;  whence, 
it  is  obvious,  the  case  is  here  the  same 
as  with  the  vagus.  These  phenomena 
are  often  observable  on  very  recent 
subjects  also  ;  for  if  the  spinal  marrow 
of  a  rabbit  is  divided  at  the  situation 
of  the  first  vertebra,  and  its  cervical 
portion  destroyed,  the  pupil  not  un¬ 
commonly  at  the  same  instant  becomes 
remarkably  contracted.  In  dogs,  how¬ 
ever,  there  is  some  difference ;  the 
fibres  capable  of  causing  motion  of  the 
iris  being  in  them  contained  within  the 
cervical  cord  of  the  vagus  and  sympa¬ 
thetic,  as  well  as  in  the  ganglionic 
potion  :  it  is  fair  to  infer,  therefore, 
that  they  enter  the  vagus  and  sympa¬ 
thetic  lower  down  ;  and  this  conclusion 
is  completely  borne  out  by  experiment. 
For  oftentimes,  if  directly  after  the 
death  of  a  dog,  killed  by  haemorrhage 
from  the  heart  and  aorta,  the  inferior 
cervical  ganglion,  or  that  part  of  the 
vagus  and  sympathetic  immediately 
above  it,  is  irritated,  the  pupil  con¬ 
tracts,  and  again  dilates  upon  removal 
of  the  irritation.  The  alteration  of 
pupil  is  indeed  greater,  if  the  irritation 
be  applied  at  a  higher  point ;  from 
which  we  may  conclude  that  fresh 
motor  fibres  are  there  added. 

Lastly,  in  horses  as  in  rabbits,  the 
motor  fibres  seem  to  proceed  from 
the  spinal  marrow  towards  the  bead,  at 
the  higher  point ;  since  no  diminution 
of  pupil  can  be  observed,  when  the 
lower  cord  of  the  vagus  and  sympa¬ 
thetic  is  divided,  though  Dupuy,  I)u- 
puytren,  and  Breschet,  observed  it  after 
division  of  the  superiorcervicalganglion 
of  the  sympathetic. 

[To  be  continued  ] 
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The  difference  in  the  treatment  of 
Legal  and  Medical  quacks  will  be  ap¬ 
parent  from  the  following  case  re¬ 
cently  tried  at  the  Birmingham  Bo¬ 
rough  Sessions. 

A  man  named  Latham  was  charged 
with  having  obtained  money  under 
false  pretences.  It  appeared  that  the 
prisoner  was  consulted  by  a  poor  per¬ 
son  respecting  the  best  method  of  re¬ 
obtaining  goods  upon  which  a  distress 
had  been  levied.  He  represented  him¬ 
self  as  a  lawyer,  took  a  fee,  and  of 
course  failed  in  his  engagement.  There 
were  several  charges  of  a  similar  cha¬ 
racter  against  him.  In  the  defence,  it 
was  urged  that  the  prisoner  had  been 
clerk  to  an  attorney.  The  jury  re¬ 
turned  a  verdict  of  guilty,  and  the 
prisoner  was  sentenced  to  be  trans¬ 
ported  for  seven  years*  ! 

Had  this  been  a  medical  case,  i.  e. 
an  extortion  of  money  by  an  unlicensed 
person  on  the  pretence  of  his  under¬ 
taking  to  cure  a  disease,  which  it  was 
utterly  out  of  his  power  to  accom¬ 
plish,  the  result  would  probably  have 
been  very  different.  Indeed,  if  such 
cases  became  the  subjects  of  indict¬ 
ments,  the  Borough  ^Courts  ?and  every 
other  available  Court  in  the  Kingdom, 
would,  we  believe,  become  inconve¬ 
niently  crowded  with  complainants. 
Whence  arises  the  difference  ?  Is  legal 
quackery  so  much  more  injurious  to 
society  than  medical  quackery  P — Is  it 
a  more  serious  wrong  to  an  individual 
that  he  should  lose  1/.  17s.  6d.  in  goods 
and  chattels  by  employing  a  sham 
lawyer,  or  that  he  should  lose  a  wife 
or  a  child  by  employing  a  sham  doc¬ 
tor,  totally  ignorant  of  the  art  of 
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which  he  represents  himself  to  be  a 
practitioner  ?  All  that  can  be  said  is, 
lawyers  are  the  parties  who  substan¬ 
tially  legislate  and  adjudicate  in  both 
cases  ;  and  an  esprit  de  metier  proba¬ 
bly  forbids  them  to  entertain  the  sup¬ 
position,  that  medical  quackery  can 
constitute  that  grievous  crime  against 
society,  which  the  punishment  in  this 
case,  shows  legal  quackery  to  be.  The 
Recorder  in  summing  up  observed, 
“  that  the  charge  against  the  prisoner 
was  one  of  a  most  serious  nature,”  &c. 
The  editor  of  the  Law  Times  in  com¬ 
menting  upon  it  says,  The  evidence 
in  this  case  proves  that  the  race  of 
sham  lawyers  is  a  serious  public  evil. 
They  plunder  the  poor  and  ignorant „ 
The  mischiefs  to  the  profession  are 
trifling,  compared  with  the  injury 
they  inflict  upon  society;  so  that  their 
suppression  is  really  a  public  duty.” 
Will  not  these  remarks  apply  with 
tenfold  force  to  sham  doctors  ?  Yet 
we  are  told  that  so  far  as  physic  is 
concerned,  all  that  is  necessary,  is  to 
supply  the  public  with  a  list  of  quali¬ 
fied  practitioners, — it  being  then  left 
to  individuals  to  procure  medical  as- 
s:stanee  where  they  please  !  Now  if 
this  reasoning  be  sound  as  applied  to 
physic,  it  must  be  equally  applicable  to 
law  ;  and  then  comes  the  inquiry,  Why 
was  this  man  convicted  and  sentenced 
to  be  transported  for  seven  years  ? 
The  complainant  might  have  easily 
examined  alaw'-list;  and  if  after  that 
he  was  foolish  enough  to  consult  and 
pay  an  unlicensed  man,  he  ought  to 
suffer  for  his  folly.  Qui  vult  decipi 
deeipiatur.  The  remedy  provided  for 
the  medical  profession  should  suit  the 
legal  profession.  To  quote  the  lan¬ 
guage  of  the  Home  Secretary  on  a  me¬ 
morable  occasion,  we  may  say  of  law 
as  of  physic, 

“  Surely  the  pleasure  is  as  great 
In  being1  cheated  as  to  cheat.” 

Each  individual  in  society  has,  with 


*  Abridged  from  Law  Times,  April  18th. 
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respect  to  his  own  leyut  complaints,  a 
perfect  right  to  consult  whom  he 
pleases ;  for  in  what  concerns  himself 
alone,  there  is  no  justice  in  the  inter¬ 
ference  of  the  state !  However  good 
the  theory  mav  be,  the  case  which  we 
have  here  quoted,  shews  that  the  prac¬ 
tice,  so  far  as  sham  lawyers  are  con¬ 
cerned,  is  widely  different.  Instead  of 
trusting  to  the  “empire  of  opinion” 
for  putting  down  legal  quacks,  the  law 
adopts  a  much  more  practical  and,  we 
believe,  efficacious  mode,  by  transport¬ 
ing  them  for  seven  years. 


Nothing  has  yet  transpired  respecting 
the  provisions  of  the  new  Militia  Bill 
about  to  be  introduced  into  the  House 
of  Commons,  by  Government.  The 
only  information  which  we  have  is, 
that  according  to  a  circular  recently 
issued  from  the  War  Office,  the  Militia 
regiments  will  most  probably  be  em¬ 
bodied  in  the  course  of  the  following 
spring  for  training,  and  possibly  for 
permanent  service.  It  appears,  there¬ 
fore,  certain,  that  there  is  a  serious  in¬ 
tention  on  the  part  of  Government  to 
carry  out  this  system  of  forced  con¬ 
scription.  We  have  already  observed 
that  there  is  no  special  exemption  of 
members  of  the  medical  profession  in 
the  Militia  acts:  and  as  the  measure 
in  the  event  of  its  becoming  law, 
without  such  an  exemption  being  in¬ 
troduced  into  it,  is  likely  to  press  very 
heavily  on  the  profession,  we  propose 
in  the  following  number  to  examine 
this  question  in  all  its  bearings  ;  and 
we  hope  to  be  able  to  shew  that  there 
are  good  reasons  why  every  member 
actually  engaged  in  practice,  should  be 
specially  excepted  from  the  provisions 
of  these  acts.  Admitting  that  medical 
men  may  by  purchase  procure  substi¬ 
tutes,  the  question  is— Is  it  just  or 
equitable  to  impose  upon  them  a  tax  of 
this  description  ? 


The  most  cursory  observation  of  the 
proceedings  which  have  of  late  years 
taken  place  in  our  criminal  courts, 
shews  how  readily  the  plea  of  insanity 
is  admitted  as  a  defence  to  the  charge 
of  murder.  The  evidence  of  insanity, 
given  on  these  occasions,  rarely  goes 
further  than  to  establish  acts  of  eccen¬ 
tricity  against  the  accused  ;  and  some¬ 
times  even  proof  of  this  fails,  and  the 
case  of  the  prisoner  is  made  to  rest 
either  upon  the  enormity  of  his  crime 
or  the  entire  absence  of  motive.  This 
leniency  is  commendable,  so  long  as 
care  is  taken  that  the  lives  of  the  com¬ 
munity  are  properly  protected  ;  but  we 
question  whether,  in  spite  of  the  warn¬ 
ings  conveyed  by  the  well-known  cases 
of  M‘Naughten,  Ross  Tuchet,  and 
others,  there  is  not  at  present  too  great 
a  disposition  to  allow  individuals,  obvi¬ 
ously  labouring  under  delusion,  to  have 
the  freedom  and  privileges  of  sane 
men.  It  is  only  when  the  homicidal 
climax  is  reached — i.  e.  when  an  inno¬ 
cent  fellow-creature  has  been  sent  out 
of  the  world  as  a  “  conspirator,”  by  the 
arm  of  the  alleged  maniac,  that  the 
case  is  considered  to  call  for  the  inter¬ 
position  of  the  law  ;  and  then,  amidst 
unavailing  regret  for  the  loss  of  life,  the 
regular  judicial  forms  are  gone  through, 
and  the  accused  is  consigned  to  an 
asylum. 

These  observations  have  been  drawn 
from  us  by  the  recent  occurrence  of  a 
case  at  one  of  the  London  police  offices. 
The  Earl  of  Arundel  charged  a  female 
with  annoying  him  by  sending  him 
threatening  letters.  She  was  a  perfect 
stranger  to  the  complainant,  and  this 
was  the  second  occasion  on  which  he 
had  been  obliged  to  apply  to  a  police 
office  for  protection.  A  respectable 
witness  who  had  seen  much  of  the 
prisoner,  deposed  that  in  his  opinion 
she  was  insane.  He  had  been  sent  by 
the  Commissioners  of  Police  to  investi¬ 
gate  the  particulars  of  a  complaint 
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which  she  had  previously  made  against 
the  Earl.  This  was,  that  he  and 
another  person  were  in  the  habit  of 
placing  themselves  in  a  small  wood  at 
the  bottom  of  her  garden,  and  continu¬ 
ally  watching  her.  She  had  three  pits 
dug  in  the  garden,  two  for  watchmen 
and  one  for  herself,  on  purpose  to 
watch  the  proceedings  of  the  Earl  and 
his  companion.  They  placed  them¬ 
selves  in  these  pits,  each  of  the  watch¬ 
men  holding  a  ball  of  cord  in  his  hand! 
This  was  substantially  admitted  by  the 
defendant ;  but  she  declared  it  was  the 
object  of  the  Earl,  and  those  whom  he 
had  bribed,  to  make  her  out  insane, 
and  lock  her  up  in  a  lunatic  asylum. 
Other  acts  indicative  of  delusion  were 
deposed  to ;  and  it  was  proved  that 
the  whole  of  the  statements  made  by 
the  female,  as  to  the  persecution,  &c., 
were  nothing  more  than  the  freaks  of 
a  disordered  mind.  The  magistrate,  it 
is  stated  in  the  report,  was  perplexed 
as  to  the  manner  in  which  he  should 
dispose  of  the  case ;  but  he  finally 
discharged  the  prisoner. 

Here  we  have  evidence  of  an  ideal 
conspiracy,  and  a  series  of  acts  indi¬ 
cative  of  a  most  absurd,  but  it  cannot 
be  said  of  a  harmless  delusion  :  for 
the  pertinacity  with  which  the  defen¬ 
dant  has  continued  to  annoy  the  com¬ 
plainant,  would  render  an  act  of  vio¬ 
lence  on  her  part  by  no  means  an  im¬ 
probable  occurrence.  It  appears  to  us 
that  this  was  decidedly  a  case  in  which 
the  state  of  the  prisoner’s  mind  should 
have  been  properly  examined  by  me¬ 
dical  men  :  — on  the  principle  that  it  is 
far  better  for  the  individual  and  for 
“society,”  that  the  possible  occurrence 
of  a  homicidal  climax  should  be  pre¬ 
vented  by  timely  precaution.  The 
matter  is,  however,  left  by  the  magis¬ 
trate  as  an  open  question,  and  the 
woman  is  now  at  liberty,  if  she 
pleases,  to  shoot  any  of  these  “  con¬ 
spirators,”  with  the  certainty,  even  if 


there  were  no  other  facts  than  those 
which  perplexed  the  magistrate,  that 
her  counsel  will  be  able  to  make  out  a 
better  case  of  insanity  in  her  defence, 
than  that  which  led  to  the  acquittal  of 
M‘Naughten.  This  cannot  be  regarded 
as  an  instance  of  ordinary  eccentri¬ 
city  ;  those  who  are  acquainted  with 
mental  disorders,  more  especially  with 
the  various  forms  of  homicidal  mono¬ 
mania,  will,  we  are  sure,  agree  with 
us,  in  thinking  that  the  magistrate 
was  wrong  in  discharging  this  person 
before  she  had  undergone  a  medical 
examination. 


Mebtefosh 

Scrofula  :  its  Nati  ve,  its  Causes ,  its 
Pre <  alencc ,  and  the  Principles  of  its 
Treatment.  By  Benjamin  Phillips, 
F.R.S.  Astistant-Surgeon  to  the 
Westminster  Hospital. 

Scrofula  is  an  opprobrium  medicinse 
of  the  first  class.  The  extent  of  its 
diffusion ;  the  variety  and  often  inten¬ 
sity  of  its  forms  of  sufferings ;  the 
obscurity  of  its  causation;  and  its 
intractable  behaviour  under  treatment, 
seem  very  well  to  entitle  it  to  that 
epithet  and  character.  Its  history, 
theoretic  and  practical,  has  been  under 
discussion  from  early  ages,  and  con¬ 
tinues  still  to  the  scientific  practitioner 
a  subject  of  the  deepest  interest  and 
importance  ;  and  for  centuries  to  come, 
in  all  probability,  professional  zeal  and 
science  will  from  time  to  time  be 
directed  to  its  elucidation.  Within  our 
memory  several  valuable  treatises  have 
been  occupied  with  it:  ex.  yr.  those  of 
MM.  Henning,  Carmichael,  Goodlad, 
Lloyd,  in  this  country  ;  nor  lias  it 
been  neglected  by  continental  writers, 
as  the  instructive  writings  of  Bordeu, 
Pujol,  Baumes,  Lugol,  Baudelocque, 
Lepelletier,Bredow,  Hufeland,  Kortum, 
Scharlan,  &c.  amply  testify.  Nor  are 
these  more  than  some  of  the  more 
successful  and  distinguished  contribu¬ 
tors  to  the  literature  of  scrofula.  Yet 
though  its  explorers  have  been  many, 
the  country  is  still,  we  fear,  little 
known  :  every  portion  of  it  almost  is 
more  or  less  debateable  land.  Take, 
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for  instance,  its  causation,  for  its 
constituent  conditions  are  still  unset¬ 
tled  and  ad  hue  sub  judice  bis  est. 
Formerly,  acidity  or  acridity,  and 
consequent  viscidity  of  the  humors — 
and  atony  of  the  vessels  —and  a  virus 
of  some  kind,  transmitted,  or  received 
from  without,  or  inwardly  generated, 
were  the  favourite  culprits  and  proxi¬ 
mate  causes,  according  to  the  doctrinal 
bias  of  each  writer;  i.  e.  as  he  inclined 
to  the  old  chemical,  or  humoral,  or 
vitalist,  or  solidist,  etiologies.  Of  late, 
views  as  to  its  nature,  differing  from 
those,  perhaps  more  in  form  than 
substance,  have  prevailed.  The  eager 
pursuit  after  an  occult  efficient  cause, 
whether  chemical,  mechanical,  vital, 
&c.  has,  indeed, been  nearly,  if  not  quite, 
given  over  now.  But,  under  other 
names,  and  regarded  from  different  doc¬ 
trinal  points  of  view,  we  have  analogous 
physical  conditions  and  logical  entities 
adopted  at  pre-ent  as  causes  of  scro¬ 
fula  ;  viz.  constitutional  debility  ;  che¬ 
mically  defective  blood  and  chyle; 
hereditary  predisposition,  &c.  &c. ; 

which,  though  not  identical  with,  are 
apparently  very  similar  to  and  legiti- 
matedescendants  of  the  vascular  atony, 
humoral  lentor,  morbific  virus,  &c.  of 
the  older  writers.  They  are,  in  fact, 
we  believe,  modern  editions  of  old 
crude  anticipations,  deduced  originally 
from  genuine  but  partial  and  imperfect 
observation,  and  now  recast  and  cor¬ 
rected  so  as  to  be  in  harmony  with  the 
improved  theories,  chemical  and  phy¬ 
siological,  of  the  present  day.  Be  this 
as  it  may,  there  can  be  no  doubt  that 
there  was  ample  room  for  a  fresh  review 
of  scrofula,  and  that  a  work  on  the 
subject,  from  a  writer  of  learning, 
industry,  and  talent,  must  be  accepta¬ 
ble;  and  such,  after  a  careful  perusal, 
the  work  before  us  appears  to  be. 
"Very  uncommon  pains  seem  to  have 
been  taken  in  collecting  information 
from  men  as  well  as  books.  The 
appendix,  we  perceive,  includes  com¬ 
munications  and  returns  from  various 
parts  of  Asia,  Africa,  and  America,  as 
well  as  of  most  European  countries. 

In  the  first  chapter  of  his  work  Mr. 
Phillips  considers  the  nomenclature  of 
the  disease,  and  the  proximate  causes 
to  which  it  has  been  referred  by 
authors. 

In  the  second  chapter  we  have  the 
author’s  own  view  as  to  the  nature  of 
scrofula.  He  holds  that  “scrofula  is  a 


disease  of  the'constitution,  and  is  most 
clearly  manifested  by  swelling  of  the 
subcutaneous  lymphatic  glands.’’  He 
reminds  us  that  glandular  swelling  may 
arise  from  any  of  various  causes,  and 
he  points  out  as  the  diagnostic  of  true 
scrofulous  disease  of  the  lymphatic 
glands,  the  deposition  of  the  well- 
known  scrofulous  matter  in  the  sub¬ 
stance  of  the  glands  affected  :  for  glan¬ 
dular  enlargements,  not  manifesting  in 
due  time  the  characteristic  deposit,  he 
considers  to  be  simply  results  of  a  low 
inflammatory  action  occurring  in  debi¬ 
litated  constitutions.  With  respect  to 
other  external  marks  of  the  sciofulous 
diathesis  or  constitution,  he  seems  to 
think  that  little  confidence  can  be 
placed  in  the  colour,  &c.  of  the  hair, 
skin,  eyes,  &c.,  and  that  the  general 
form  and  make  are  as  variable  as  the 
complexion.  He  has  found  “  the 
utmost  possible  variety  in  the  external 
characters  of  those  who  present  un¬ 
doubted  scrofulous  taint.’’ 

In  passages  too  long  for  extraction 
by  us,  he  contrasts  his  observations  as 
to  the  physiognomy  of  scrofula,  with 
the  current  impressions  and  traditions 
of  the  profession,  and  gives  us  to 
understand  that  he  conceives  the  ex¬ 
ceptions  to  the  general  rules  of  authors, 
so  numerous  as  to  deprive  them  for  the 
most  part,  if  not  altogether,  of  practical 
value.  For  example,  he  states  (page 
30),  that  the  paleness  and  coolness  of 
the  surface,  so  generally  observed  in 
scrofulous  subjects,  does  not  extend  to 
the  face  in  more  than  four  fifths  of  the 
cases  occurring  in  practice  ;  while  as  to 
colour  generally,  he  considers  dark 
tints  more  usual  than  light  ones  in  the 
skin,  &c.  Of  nearly  9,000  children, 
for  example,  whom  he  has  himself  ex¬ 
amined,  a  little  over  32  per  cent,  and  no 
more,  had  light  hair  and  eyes.  A  tumid 
abdomen,  with  morbidly  irritable  mucous 
membranes,  generally,  whether  intes¬ 
tinal,  pulmonary,  or  urinary  ;  and  a  cool 
pale  surface  of  the  body,  with  defective 
muscularand  intellectual  developments, 
are  the  most  constant  signs,  he  con¬ 
ceives,  of  the  strumous  habit.  But,  in 
the  absence  of  glandular  tumors,  there 
are,  the  author  repeats,  no  features  so 
constant  as  to  warrant  our  affirming 
the  presence  of  the  disease  in  the 
constitution.  With  respect  to  the 
dyspeptic  condition,  so  well  developed 
by  the  late  Dr.  Todd,  the  author  denies 
that  it  is  essential,  and  declares  that  it 


ME.  PHILLIPS  ON  SCROFULA,  ITS  NATURE,  CAUSES,  ETC. 


735 


is  “but  a  link — not  the  first,  not  a 
necessary  one — in  the  chain  of  circum¬ 
stances  leading  to  the  complete  deve¬ 
lopment  of  the  disease.” 

Towards  the  end  of  Chapter  IT.  he 
develops  more  fully  his  views  of  the 
intimate  causes  of  the  disease,  and 
refers  it  to  a  “  general  want  of  tone 
and  energy”  in  the  motor  tissues  and 
organs,  and  a  deficiency  “  of  red 
particles”  and  predominance  of  water 
in  the  blood.  The  chvle,  aho,  he 
states,  is  “  too  poor  in  its  proper 
elements,”  and  the  materials  for  re¬ 
pairing  the  organs,  derivable  from  the 
blood,  are  consequently  “  of  bad 
quality.”  These  views  of  the  author 
(which  are  further  developed  in  the 
following  chapter)  relating  to  the  im¬ 
portant  question  of  the  genesis  of  the 
disease,  appear  to  us  to  agree  with  and 
confirm  the  conclusions  of  the  most 
recent  and  matured  aetiology. 

The  third  chapter  treats  of  the  scro¬ 
fulous  deposit,  and  concludes,  on 
the  authority  very  much  of  those 
excellent  observers,  Mr.  Gulliver 
and  Mr.  Dalrymple,  that  its  physical 
and  chemical  characters  present  consi¬ 
derable  uniformity,  yielding  scarcely 
any  constant  differential  features  even 
under  minute  analysis,  whether  by  the 
microscope  or  by  chemical  reagents. 

In  the  fourth  Chapter,  “On  the 
state  of  organs  about  to  receive  scrofu¬ 
lous  deposits,”  he  attributes  the  greater 
frequency  of  the  deposit  in  the  cervical 
lymphatic  glands  to  their  being  so 
much  more  exposed  to  alternations  of 
temperature,  &c. 

Chapter  V.,  “  On  scrofulous  matter,” 
contains,  as  already  stated,  a  repetition, 
in  some  measure,  of  his  view  of  the 
nature  of  scrofula,  and  in  it  he  mentions 
that — 

“  In  67  instances,  in  which  he  has  exa¬ 
mined  the  blood,  he  almost  always  observed 
a  considerable  deviation  from  the  condition 
of  healthy  blood,  but  the  changes  have  not 
presented  sufficient  uniformity  to  induce  the 
author  to  regard  any  particular  condition  as 
specially  characteristic  of  scrofula ;  the 
changes  were  such  as  seem  to  belong  to  a 
tolerably  extensive  group  of  affections,  all 
connected  with  disordered  nutrition  and 
debility.”  “  In  almost  every  case,  the 
coagulum  was  relatively  small,  the  serous 
menstruum  large,  and  the  clot  very  soft  and 
almost  diffluent ;  in  a  few  instances  only  was 
it  tolerably  firm.  In  almost  all  cases  the 
proportion  of  globules  was  considerably 
under  the  healthy  standard.  In  most 


instances  there  is  a  considerable  increase  in 
the  proportion  of  albumen  ;  in  almost  every 
case  the  proportion  of  salts  was  found  to 
exceed  the  healthy  standard ;  and  in  some 
instances  it  was  nearly  doubled.” 

The  sixth  Chapter  is  a  reply  to  the 
question,  “A re  pulmonary  tubercle  or 
phthisis,  and  scrofula,  identical  in  their 
nature?”  In  successive  sections  he  con¬ 
siders  the  differences  between  tuber¬ 
cular  matter  and  scrofulous  glandular 
deposit,  as  recognizable  by  the  naked 
eye,  &c.,  as  observed  with  the  micros¬ 
cope,  and  as  m  nifested  by  chemical 
tests.  Under  those  heads  nothing  has 
caught  our  eye  that  could  conve¬ 
niently  be  extracted. 

In  another  section  he  discusses  the 
difference  between  the  parts  which 
receive  the  foreign  matter,  and  contends 
that  glandular  deposit  is  always  pre¬ 
ceded  by  glandular  inflammation  ; 
whereas  pulmonary  deposit  has  no 
such  forerunner  as  inflammation  of  the 
part,  except  incidentally.  With  respect 
to  capability  of  being  artificially  in¬ 
jected,  Mr.  Phillips  considers  the  scrofu¬ 
lous  gland  and  tuberculated  lobule  to  be 
similarly  circumstanced.  The  foreign 
matter,  he  considers,  incapable  of  true 
injection  in  either  case.  “  I  have  been 
unable,”  he  says,  “  to  inject  tubercular 
matter  in  the  lungs  or  scrofulous  matter 
in  a  gland.”  He  mentions  that  injec¬ 
tion  has  sometimes  partially  succeeded 
in  appearance,  but  adds: — “In  every 
case  in  which  I  have  witnessed  this 
apparent  vascularity  I  have  entirely 
satisfied  myself  that  the  vessels  were 
those  of  the  organ  and  not  of  the  morbid 
product.” 

ITe  then  proceeds  to  consider  the 
circumstances  under  which  the  deposits 
above  treated  of  are  respectively  ef¬ 
fected  in  the  lungs  and  lymphatics  ; 
and  this  branch  of  the  inquiry  he 
investigates  statistically  almost  wholly. 
He  considers  separately  the  distribution 
of  phthisis  and  of  scrofula  according 
to  age  and  according  to  sex  ;  and  the 
following  table  contains  the  substance 
of  the  former  argument.  It  is  deduced 
from  the  Registrar-General’s  Report  for 
1810-1  psee  Table,  next  page). 

From  the  Irish  Returns  a  somewhat 
similar  result  is  obtained,  shewing  that 
there,  as  in  Engl  and,  scrofula,  tested 
by  the  official  mortuary  Reports,  is  a 
disease  of  childhood  principally  ;  and 
phthisis  a  disease,  on  the  contrary,  of 
comparatively  mature  years. 
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Deaths. 

Consumptio 

n. 

Scrofula. 

Total. 

Under  15. 

Per  cent. 

Total. 

Under  15. 

Per  cent. 

Metropolis 

21,667 

4653 

=  21 

347 

208 

=  60 

24  Provincial  Districts 

8,550 

2543 

=  29-00 

106 

61 

=  63 

Birmingham  .  .'i 

Liverpool  .  .  J* 

Manchester  .  .  I 

3,188 

1239 

=  39 

23 

16 

=  69 

Then  with  respect  to  sex  Mr. Phillips 
argues  thus  : — “  If  there  be,  as  is 
maintained,  identity  between  scrofula 
and  phthisis,  they  should  surely  fall 
with  equal  severity  on  both  sexes.” 
He  then  shows,  from  the  Reports  of 
the  Registrar-General,  for  1839,  40,  41, 
and  42,  an  excess  of  female  mortality 
of  15  per  cent,  from  phthisis;  but,  on 
the  contrary,  from  scrofula  a  prepon¬ 
derance  of  male  mortality  equal  to  24 
per  cent.  In  Ireland  a  similar  appa¬ 
rent  antagonism  was  observed  in  the 
same  four  years,  giving  the  female  a 
mortality  by  phthisis  in  excess  about 
13  per  cent.,  and  the  male  a  mortality 
by  scrofula  in  excess  some  35  per 
cent. 

In  the  next  section  of  the  sixth 
Chapter  he  shows  that  the  mortality 
in  both  sexes  in  different  towns  and 
districts  differs  extremely,  and  in  a 
way  not  in  harmony  with  the  doctrine 
of  a  common  origin  and  nature  of 
phthisis  and  scrofula.  He  shows  that 
in  town  districts,  in  a  period  of  4  years, 
the  mortality  by  phthisis  was  19  per 
cent,  in  excess,  as  compared  with  that 
of  country  districts  ;  whereas,  the 
deaths  by  scrofula  were  in  excess  in 
the  country  districts,  and  by  not  less 
than  100  per  cent. 

In  this  section  he  anticipates  and 
answers  an  objection.  The  objection 
is,  that  mortuary  registers  are  no 
adequate  tests  of  the  relative  preva¬ 
lence  of  phthisis  and  scrofula,  on 
account  of  the  vastly  inferior  mortality 
arising  from  the  latter.  To  this  he 
answers  thus  : — 

“  Admitting  that  scrofulous  persons  die 
usually  by  other  diseases  than  scrofula,  and 
assuming  that  the  majority  of  scrofulous 
subjects,  as  has  been  affirmed,  die  of  con¬ 
sumption,  we  might  then  expect  to  find  the 
marks  of  glandular  disease  in  a  large  pro¬ 
portion  of  the  bodies  of  phthisical  victims. 
Now,  from  a  register  kept  at  the  Maryle- 


bone  Infirmary,  including  332  entries  of 
consumptive  subjects,  it  appears  that  glan¬ 
dular  disease  had  existed  to  all  appearance  in 
only  14  cases;  7  had  scars;  and  7  others 
had  enlarged  glands,  in  2  of  which  only  was 
scrofulous  deposit  detected.” 

Mr.  Phillips  refers  to  similar  results 
of  researches  by  Professor  Louis.  Hr. 
Lombard,  and  M.  Cless  Stutgard. 
After  some  illustrations  of  his  views 
from  comparative  pathology,  he  thus 
sums  up  the  argument :  — 

“  I  apprehend  it  has  now  been  shown 
by  abundant  evidence  that  (with  exception 
of  the  denosit  itself,  which,  whether  found 
in  the  lungs  or  in  a  cervical  gland,  whether 
examined  by  the  naked  eye,  by  the  mi¬ 
croscope,  or  by  chemical  analysis,  is  very 
similar)  the  circumstances  attendant  upon 
the  development  of  scrofula  and  phthises  are 
widely  different.  In  scrofula  the  gland 
undergoes  considerable  change,  inflammatory 
in  its  nature,  before  the  matter  is  deposited 
in  it ;  in  the  lung  we  commonly  find  the 
tissues  around  a  simple  tubercular  deposit 
unchanged  by  inflammation.  We  find, 
further,  that  in  districts  where  the  causes  of 
phthisis  act  with  most  intensity,  those  of 
scrofula  fall  lightest ;  that  the  age  when  the 
ravages  of  scrofula  are  most  keenly  felt  is 
precisely  that  when  the  visitation  of  phthisis 
is  least  to  be  apprehended  ;  that  the  sex 
which  suffers  most  severelv  from  one  of 
those  diseases  is  least  affected  by  the  other  ; 
and  beyond  these  is  the  fact,  that  among 
the  numerous  victims  of  ph  hisis,  at  least  18 
out  of  every  20  exhibit  no  marks  of  having 
suffered  from  scrofula.  It  seems  to  me, 
therefore,  that  these  facts  constitute  so 
clearly  marked  a  difference  between  the  two 
affections,  that  it  will  be  most  convenient, 
most  conducive  to  scientific  correctness,  to 
consider  them  as  affections  possessing  a 
certain  general  similarity  of  character,  but 
no  identity.  It  mav  be  that  they  belong  to 
the  same  family,  like  pleurisy  and  pneu¬ 
monia  ;  but  every  one  deems  it  desirable  to 
make  as  clear  a  demarcation  as  possible 
between  those  diseases.  I  say  the  same  of 
tubercular  disease  generally  and  scrofula. 
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between  which  the  points  of  resemblance  are 
strong,  in  so  far  as  concerns  the  deposit ; 
but  in  all  else  they  are  weak.” 

Chapter  VII.  treats  of  the  prevalence 
of  scrofula  in  Great  Britain.  In  inves¬ 
tigating  that  subject  he  appears  to 
have  examined  by  himself  or  others,  a 
large  number  of  children  in  schools, 
in  union-houses,  in  factories,  and  else¬ 
where  ;  and  he  has  availed  himself  of 
a  large  number  of  hospital  and  dispen¬ 
sary  returns.  He  also  procured  from 
the  army  medical  board,  from  Dr. 
Baly,  and  others,  returns  respecting 
recruits  and  prisoners;  to  whichsources 
of  information  are  to  be  added  the 
mortuary  Reports  of  the  Registrar- 
General.  The  proportion  of  children 
of  the  working  classes  and  poor  that 
presented  visibly  enlarged  glands,  scars 
from  glandular  suppuration,  diseased 
joints,  or  bones,  &c.  of  scrofulous 
character,  amounted  to  some  3£  per 
cent,  on  a  total  of  between  130  and  140 
thousand  children.  The  Returns  of 
dispensaries,  hospitals,  and  infirmaries, 
embracing  Great  Britain  and  Ireland, 
including  a  total  of  cases  treated,  and 
amounting  to  255,297,  gives  a  total  from 
scrofula  of  3187,  or  of  the  whole 
only.  Amongst  recruits  his  returns 
give  on  a  total  of  95,586  recruits 
examined,  800,  or  1  in  119  rejected  for 
marks  of  scrofula.  Amongst  convicts 
it  appears  that  similar  results  were 
obtained,  and  on  the  whole  it  seems 
that  scars  were  apparent  in  l£  per 
cent. ;  visibly  enlarged  glands  in  3  per 
cent. ;  and  enlarged  glands,  not  visible 
readily,  but  distinguishable  by  the 
touch,  in  24|  per  cent,  of  the  various 
groups  of  individuals  examined,  collec¬ 
tively  considered.  From  the  mortuary 
Returns  of  Somerset  House  no  greater 
mortality  is  deducible  from  scrofula 
than  some  8  per  100,000,  or  1200  in  a 
population  of  some  16  millions.  He 
concludes  with  respect  to  the  preva¬ 
lence  of  scrofula  amongst  us  that  the 
facts  he  adduces  “  cannot  fail  to  im¬ 
press  upon  the  mind  the  conviction 
that  unless  scrofula  degenerate  into 
some  other  disease,  its  actual  preva¬ 
lence,  as  well  as  its  influence  in  the 
destruction  of  human  life  in  Great 
Britain,  is  not  very  formidable.” 

He  then  adverts  to  the  unequal, 
distribution  of  scrofula  amongst  the 
different  districts,  &c.  of  our  island  and 
in  other  countries.  It  appears  that  in 
some  cases  the  proportion  of  scrofulous 
persons  exceeded  the  average  enor¬ 


mously,  being  as  much  as  72  per  cent.  , 
while  in  others  the  proportion  was  one 
half  less  than  that  average,  which  has 
already  been  stated  to  be,  according  to 
Mr.  Phillips’s  researches,  about  24^  per 
cent.  It  appears,  also,  that  far  from 
being  favoured  haunts  of  scrofula,  as 
generally  supposed,  the  British  Islands 
suffer  less  from  that  scourge  than  other 
countries.  For  example — 

“  In  comparing  Paris  with  London,  the 
deaths  from  scrofula,  when  compared  with 
the  population,  are  six  times  as  many  in  the 
former  as  in  the  latter  capital ;  and  that 
from  the  whole  of  France  the  marks  of 
scrofula  presented  by  recruits  are  twice  as 
many  as  amongst  our  own  recruiting  popu¬ 
lation.” 

His  eighth  Chapter,  in  answer  to  the 
question,  “  Is  scrofula  on  the  increase 
in  our  land  ?”  he  concludes  with  the 
statement,  that — 

“  Tried  by  such  tests  as  I  have  been  able 
to  apply,  and  which  are  the  best  we  possess, 
the  conclusion  seems  a  fair  one,  that  scro¬ 
fula  is  much  less  prevalent  in  the  present 
day  than  it  was  in  the  17th  and  18th  cen¬ 
turies.” 

The  9th  Chapter,  at  which  we  now 
arrive,  is  the  longest  and  most  elabo¬ 
rate,  and  probably  the  most  instructive 
and  valuable  in  the  work.  It  would  be 
impossible,  we  imagine,  to  point  out  a 
second  volume  on  scrofula,  containing 
within  the  compass  of  140  8vo.  pages, 
so  much  condensed  information,  and 
so  many  statements  challenging  atten¬ 
tion.  We  therefore  very  much  regret 
that  our  limited  space,  and  the  unu¬ 
sually  large  proportion  of  the  chapter 
that  consists  wholly  or  mainly  of  facts 
and  figures,  preclude  us  from  attempt¬ 
ing  an  analysis  that  would  render 
justice  to  the  author.  We  must  content 
ourselves  with  enumerating  the  heads 
under  which  he  discusses  the  subjects, 
and  giving  a  few  extracts  from  his 
“  summary  of  causes.”  The  causes  he 
discusses  are  the  following— hereditary 
transmission;  predisposition;  influence 
of  diseases  other  than  scrofula  in 
parents;  parental  syphilitic  taint;  con¬ 
ception  during  menstruation  ;  influence 
of  age  in  parents  ;  intermarriage  ; 
scrofula  in  a  nurse;  contagion  ;  inocu¬ 
lation  with  pus ;  food ;  atmospheric 
influences;  climate;  light;  humidity; 
temperature;  occupation  in  factories; 
prisons. 

The  following  are  extracts  from  his 
summary  of  causes — 
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“  The  influence  exercised  by  a  scrofulous 
parent,  whether  father  or  mother,  in  trans¬ 
mitting  to  the  child  a  predisposition  to 
scrofula,  is  real  but  of  very  limited  extent ; 
and  it  is  not  evident  that  the  influence  of  a 
scrofulous  parent  is  more  efficient  to  pro¬ 
duce  scrofula  in  the  child  than  the  influence 
of  equal  constitutional  debility  in  the  parent 
originating  in  other  causes  than  scrofula.” 

“  The  influence  of  immaturity  or  of  great 
age  in  a  parent  upon  a  child,  may  be  stated 
in  the  same  terms,  and  with  the  same  limi¬ 
tations.”  “  The  child  of  such  a  parent  is 
more  susceptible  to  the  agencies  of  disease 
than  the  child  of  healthy  and  vigorous 
parents,  but  he  has  not  from  that  cause 
alone  a  tendency  to  any  particular  disease, 
whether  scrofula  or  of  some  other  kind.” 

* ‘  There  is  no  proof  that  any  form  of  contagion 
or  inoculation  exercises  any  influence  in  the 
production  of  scrofula.”  “  Neither  the 
general  mortality  nor  the  deaths  from  scro¬ 
fulous  diseases  bear  any  definite  relation  to 
the  closeness  with  which  the  population  is 
crowded  together,  whether  the  comparison 
is  made  between  one  town  or  district  and 
another,  or  between  portions  of  the  same 
town  or  district.”  “  Particular  occupations 
and  social  conditions  exercise  a  greater  in¬ 
fluence  on  health  and  the  duration  of  life 
than  impure  air,  or  insufficient  ventilation, 
hut  they  do  not  operate  in  the  production  of 
scrofula  in  the  sense  of  a  specific  agent  or 
direct  cause.”  “  In  the  last  result,  then,  it 
is  to  diseased  nutrition,  however  brought 
about,  that  we  refer  the  production  of 
scrofula.” 

*‘  The  cause  of  diseased  nutrition  at  that 
period  of  life  when  the  seeds  of  scrofula  are 
sown,  is,  in  the  vast  majority  of  cases, 
insufficient  food,  or  improper  feeding ;  and 
even  if  the  less  direct  agencies  which  we 
have  been  considering  had  occasioned  scro¬ 
fula  much  more  frequently  than  we  believe 
they  do,  the  distinction  is  of  great  practical 
importance  ;  viz.  that  they  do  not  act  in 
virtue  of  a  specific  influence  suited  by  itself 
to  produce  scrofula,  but  as  general  morbific 
agencies  which  impair  digestion,  and  thus 
indirectly  contribute  to  the  production  of  the 
disease.” 

The  author’s  tenth,  and  virtually 
last  chapter,  is  devoted  to  treatment, 
preventive  and  curative.  Under  the 
head  of  prophylaxis  he  makes  many 
interesting  observations,  which  we 
regret  our  want  of  space  to  notice 
particularly.  He  insists  on  the  use  of 
animal  food  daily  for  all,  even  young 
children.  Respecting  the  exclusive 
use  of  vegetable  food  for  the  latter,  he 
remarks  :  — 

“  To  me  it  appears  inconsistent  to  main¬ 
tain  the  necessity  for  animalized  food  during 


the  first  year  of  life,  when  the  calls  on  the 
child’s  system  are  certainly  not  greater  than 
in  the  subsequent  three  or  four  years,  and 
to  contend  that  in  the  succeeding  period 
(after  the  first  year)  rice,  or  potatoes,  or  bread, 
uncombined  with  animal  substances,  are  his 
proper  food.” 

He  insists  strongly  on  the  use  of 
open  air  exercise,  and  remarks  that — 

“  In  our  own  country  the  tendency  of  our 
social  condition  is  to  lessen  the  opportunity 
for  exercise  in  the  open  air,  and  to  collect 
children  together  for  the  purpose  of  educa¬ 
tion,  or  training,  or  occupation,  and  the 
results  of  these  practices  upon  the  physical 
character  of  the  child  are,  I  think,  unfa¬ 
vourable.”  “  In  the  course  of  my  investi¬ 
gations  I  have  had  abundant  opportunity  of 
satisfying  myself  that  the  dull  routine 
exercise  which  is  provided  for  children  in 
certain  establishments  does  expose  them  to 
the  risk  of  scrofula.  It  is  not  convenient 
to  point  out  the  institutions  to  which  I  refer, 
but  it  may  be  sufficient  in  this  place  to  state 
that  even  where  the  children  are  fairly  fed 
and  the  rooms  they  inhabit  are  spacious,  but 
their  exercise  not  unconstrained,  or  suited 
to  the  character  of  children,  there  much 
scrofula  is  found.” 

The  author  then  gives  an  historical 
account  of  the  treatment  of  scrofula  by 
the  Royal  touch;  the  fullest  that  we 
have  met  with,  and  very  interesting. 
Unfortunately,  we  can  do  no  more 
than  refer  thus  shortly  to  it.  Mr. 
Phillips  states,  that  not  only  Roman 
Emperors,  and  Sovereigns  and  subjects 
of  modern  Franceand  England,  touched 
for  scrofula,  but  also  certain  ancient 
Norse  kings,  and  other  Scandinavian, 
princes,  of  which  we  were  not  aware. 

He  then  discusses  the  merits  of  the 
principal  ordinary  remedies  ;  viz.  mer¬ 
cury,  iodine,  muriates  of  barytes  and 
lime,  burnt  sponge,  alkalies,  cod-liver 
oil,  sea-side  influences,  season,  &c.  &c. 
With  respect  to  mercury,  he  prefers 
the  bichloride  to  every  other  form  of 
mercurial. 

“  In  very  minute  doses,  7>V  of  a  grain  twice 
a  day  with  syrup  of  sarsaparilla  ;  it  does  not 
yield  in  efficacy  to  iodine,  barytes,  or  other 
medicines  which  enjoy  at  present  a  more 
extensive  reputation.” 

Iodine  he  seems  to  think  has  been 
much  overrated,  yet  he  admits  i:s 
occasional  utility.  He  seems  to  think 
more  highy  of  the  iodide  of  iron  than 
of  any  other  form  of  iodine  ;  that  he 
employs  in  the  form  of  syrup.  The 
apparently  very  superior  success  of 
some,  eg.  gr.  Lugol,  with  iodine,  he 
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seems  to  think  fallacious,  and  justly 
attributable  to  time,  improved  diet  and 
regimen,  &c.  To  us  this  conclusion  is 
rendered  very  probable,  by  the  fact, 
that  Lugol’s  method  implies  usually  a 
treatment  of  many  successive  months, 
and  often  of  years,  the  remedies  being 
resumed,  when  practicable,  at  the  close 
of  the  cold  season,  if  we  rightly 
remember,  and  suspended  on  its  return. 
Barytes,  he  seems  to  think  little,  if  at 
all,  less  efficient  as  a  remedy  than 
iodine,  though  less  convenient  in  prac¬ 
tice,  for  reasons  he  specifies  ( p.  281 ).  Of 
caustic  potash  he  thinks  favourably. 
He  seems  to  have  often  found  it  useful  ; 
and  not  unfrequently  ineffectual,  it 
should  be  added.  Of  cod-liver  oil,  he 
says : — 

“  There  is  scarcely  any  form  of  scrofula 
which  I  have  not  seen  to  improve  under  it ; 
viz.  enlarged  glands,  sinuses,  ulcers,  caries, 
&c.  ;  but  generally  one  of  two  things  hap¬ 
pened  ;  viz.  either  the  stomach  or  the 
patience  failed  before  the  remedy  had  been 
carried  far  enough  to  produce  any  consider¬ 
able  amelioration.” 

With  respect  to  sea  air,  &c.  he 
says: — ■ 

“I  do  not  regard  the  sea  as  exercising 
a  special  curative  influence  over  scrofula  ;  I 
do  not  assert  that  a  change  to  the  sea-coast 
is  without  beneficial  influence,  but  I  conceive 
that  such  change  exercises  no  greater  influ¬ 
ence  over  the  disease  than  would  be  afforded 
by  a  change  to  any  inland  situation  where 
the  air  is  pure  and  dry.” 

Under  the  head  of  “mineral  waters,” 
he  denies  that  those  means  have,  more 
than  sea-air,  sea-water,  sea-bathing, 
any  direct  influence  over  scrofula,  and 
thinks  that  scrofulous  persons  may 
commonly,  with  equal  success,  be  treated 
by  other  means. 

His  remarks  on  “season”  are  very 
short,  but  contain,  we  think,  very 
valuable  suggestions : — 

“  I  am  convinced,”  he  says,  “that  beyond 
every  other  agent,  except  food,  it  is  the  one 
whose  influence  is  greatest  in  the  excitement 
or  cure  of  scrofula.”  “  When,”  he  asks, 
“  do  we  send  patients  to  the  sea-side  ? 
Precisely  at  that  period  when  they  would 
improve  anywhere.  When  do  we  find  any 
remedies  best  succeed  ?  Precisely  when  the 
season  is  favourable.  When  do  we  find  all 
medicinal  agents  powerless  ?  Precisely  when 
we  get  no  help  from  the  season.” 

The  eleventh  chapter,  which  closes 
the  text  of  the  volume,  commences 

thus : — 


“  This  work  has  been  written  at  intervals 
spared  from  professional  duty,  and  amidst 
those  distractions  of  thought  which  frequent 
interruptions  occasion,  and  has  been  com¬ 
posed  at  distant  intervals,  during  which  my 
own  opinions  have  undergone  modification  ; 
so  that  it  is  probable  there  will  be  found 
some  positions  wanting  in  precise  accuracy, 
or  stated  without  the  qualifications  by  which 
they  ought  to  be  accompanied.” 

With  such  an  ample  share  to  plead 
of  the  substantive  merits  and  enduring 
services  of  original  research,  we  scarcely 
think  Mr.  Phillips  need  offer  any  ex¬ 
planation  respecting  incidental  defects 
or  transgressions  of  the  technical  rules 
of  the  gentle  craft  of  authorship.  With 
such  a  large  and  various  mass  of 
materials  to  analyse,  mould,  and 
fashion,  we  wonder  not  at  occasional 
oversights  in  a  composition  undertaken 
and  carried  out  under  such  circum¬ 
stances  as  the  author  alludes  to.  We 
are  not  without  some  little  experience 
of  arithmetical  and  statistical  investi¬ 
gation,  and  we  know  well  that  with 
masses  of  figures  to  reduce  and  arrange, 
there  is  little  leisure  or  inclination  for 
the  exercise  of  overmuch  literary  art 
or  care  in  the  verbal  expression  of  the 
arguments  or  deductions  founded  upon 
them.  On  the  whole,  our  impression 
of  this  work  is,  that  it  is  a  very  impor¬ 
tant  accession  to  our  professional 
literature,  and  does  the  greatest  credit 
to  the  industry,  research,  and  talent  of 
the  author.  Its  utility  is,  we  think, 
likely  to  extend  far  beyond  the  limits 
of  professional  society.  Every  intelli¬ 
gent  person,  now-a-day,  has  made  some 
acquaintance,  however  slight,  with 
statistics;  and  some  of  those  parts  of 
the  history  of  scrofula  which  it  is 
most  important  that  the  public  should 
understand  — we  refer  especially  to  the 
causes  of  the  disease — have  fortunately 
been  treated  at  considerable  length 
and  with  much  ability  in  the  second 
chapter  according  to  the  statistical 
method. 


Memoranda  on  Difficult  Subjects  in 
Anatomy ,  Surgery,  and  Physiology. 
By  Mark  Noble  Bower,  Surgeon. 
2d  Edition.  12mo.  pp.  259..  Lon¬ 
don  :  Renshaw.  1846. 

This  little  work  is  intended  as  a 
pocket  companion  for  students  who 
have  gone  through  the  usual  course  of 
study,  and  who  may  require  the  aid 
of  “  Memoranda”  to  recal  many  facts 
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which  are  made  the  subject  of  exa¬ 
mination  at  the  Royal  College  of  Sur¬ 
geons.  One  who  has  been  an  assi¬ 
duous  student  will  hardly  need  a  book 
of  this  description  :  it  is  only  likely  to 
be  useful  as  presenting  multumin  parvo 
to  him  whose  memory  happens  to  be 
unfortunately  defective,  and  who  has 
at  the  same  time  neglected  to  provide 
himself  with  notes  drawn  up  from  ac¬ 
tual  observation.  The  author  does  not 
profess  to  offer  to  his  readers  more  than 
a  concise  compilation  ;  and  he  has  very 
judiciously  avoided  making  the  book 
a  grinder’s  manual,  or  a  mere  col¬ 
lection  of  catch-questions.  Some 
of  the  animal  chemistry  appears  to  be 
a  little  out  of  date,  as  for  example : 
Picromel  is  stated  to  be  a  component 
part  of  the  bile,  p.  118.  On  th  *  other 
hand,  urea  is  stated  to  be  composed  (?) 
of  cyanate  of  ammonia.  In  many 
modern  chemical  works  these  sub¬ 
stances  are  said  to  be  isomeric  ;  but 
isomerism  and  perfect  identity  in 
chemical  properties  are  very  distinct 
conditions.  The  small  space  to  which 
Mr.  Bower  was  limited  accounts  for 
the  short  synoptical  form  of  many 
parts  of  the  book ;  but  we  have  no 
doubt  that  notwithstanding  the  brevity 
of  the  descriptions,  the  memoranda 
will  be  found  useful  to  many  students. 


^rocccbtngs  of  jSocuttes. 

ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Tuesday,  April  14,  1846. 

Dr.  Chambers,  F.  R.S.  K.C.H.  President, 
in  the  Chair. 


Some  Remarks  on  Wounded  Arteries , 
Secondary  Hemorrhage,  and  False  Aneu¬ 
risms.  By  Robert  Liston,  F.R.S., 
Vice-President  of  the  Society,  &e. 

The  author  states  that  the  subject  of  wounds 
of  arteries,  with  the  consequences  of  such 
wounds,  immediate  and  remote,  has  pos¬ 
sessed,  and  always  must  possess,  great 
interest  in  the  eyes  of  the  surgical  practi¬ 
tioner.  His  impression,  until  very  lately, 
was  that  no  subject  had  been  better  handled 
or  was  better  understood  by  surgeons 
generally,  and  that  all  writers  were  pretty 
well  agreed  as  to  the  rules  which  ought  to 
guide  the  practice  in  such  cases.  When, 
however,  we  hear  of  an  operation  being 
performed  upon  a  large  vessel  on  account 
of  a  recent  false  aneurism,  after  careful 
consideration  of  all  the  circumstances  of 


the  case  by  six  surgeons,  and  when 
there  is  reason  to  believe  that,  at  least, 
an  equal  number  of  respectable  prac¬ 
titioners  (not,  however,  engaged  in  the 
case)  were  ready  to  declare  the  practice 
pursued  very  wrong,  and  contrary  to  the 
established  principles  of  surgery,  and  thus, 
had  the  vessel  not  been  tied,  the  patient 
might  now  have  been  alive,  it  is  surely 
desirable  that  an  opportunity  should  be 
afforded  of  discussing  this  subject,  and,  if 
possible,  settling  the  question  in  dispute. 
The  author  then  proceeded  to  relate  very 
shortly  the  leading  facts  of  the  case,  and  to 
support  the  line  of  practice  pursued,  by 
reference  to,  and  relation  of,  some  similar 
instances. 

Mr.  S.,  set.  28,  an  exceedingly  corpulent 
person,  w'ho  had,  it  appears,  lived  excessively 
freely  for  a  series  of  years,  was  wounded  on 
23d  of  May,  1845,  by  a  pistol-bullet.  It 
entered  the  upper  and  outer  part  of  the 
right  thigh,  and  passed  out  in  the  middle  of 
the  fold  of  the  left  groin  ;  thus  traversing 
the  course  of  the  femoral  vessels.  The  flow 
of  blood,  more  especially  from  the  wound  on 
the  right  side,  was  described  to  have  been 
impetuous  and  profuse.  It  was  thrown  in 
jets  to  a  considerable  distance.  The  patient 
was  found  by  Mr.  Jenkins,  of  Gosport,  in 
an  almost  lifeless  state,  and  he  was  with 
great  difficulty  recovered  from  the  syncope 
and  depression.  A  considerable  swelling 
soon  supervened  over  the  lower  part  of  the  ab¬ 
dominal  parietes  from  extravasation  of  blood. 

May  27th,  the  seventh  day  from  the 
receipt  of  the  injury,  the  swelling  in  the 
right  groin  began  to  increase  in  size,  and 
distinct  pulsation  was  then,  for  the  first 
time,  perceived  in  it.  The  tumor  went  on 
increasing  gradually,  and  it  had  gained  much 
more  in  bulk  on  the  tenth  day,  when  I  first 
saw  him,  than  it  had  done  on  any  of  the 
preceding  ones.  It  was  of  an  oval  form, 
and  elastic,  but  firm,  as  if  it  was  partly 
made  up  of  coagulum  and  liquid  blood  ;  but 
it  could  not  be  at  all  diminished  in  bulk  by 
uniform  and  continued  pressure.  The  skin 
covering  the  tumor  was  discoloured,  thin, 
and  incapable  of  bearing  pressure.  Pulsa¬ 
tion  was  strong  and  distinct  in  all  its  parts. 
The  opening  on  the  right  hip  was  filled  with 
a  dry  depressed  slough;  the  wound  in  the 
left  groin,  a  jagged  slit,  was  closed  by  a 
very  thin  cicatrix.  The  patient’s  coun¬ 
tenance  was  blanched  and  waxy,  and  his 
pulse  quick  and  feeble.  He  had,  in  short, 
all  the  appearances  of  a  person  who  had  lost 
a  great  quantity  of  blood. 

The  nature  of  the  case  was  very  apparent. 
A  large  false  aneurism,  not  well  bounded, 
rapidly  increasing,  and  arising  from  a  wound 
of  the  femoral  artery,  or  some  branch 
divided  close  to  its  origin,  had  to  be  arrested, 
otherwise  the  patient  must  be  left  exposed  to 
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the  risk  of  perishing  suddenly,  and  at  no 
distant  period.  After  consultations,  on  the 
evening  of  the  30th,  and  morning  of  the 
31st,  the  external  iliac  artery  was  tied,  with 
the  loss  of  not  more  than  a  tablespoonful  of 
blood,  and  with  the  immediate  effect  of 
arresting  the  pulsation,  and  removing,  inm 
great  measure,  the  tension  of  the  tumor. 
Symptoms  of  peritonitis  supervened  the 
evening  of  the  second  day,  and  on  the  fol¬ 
lowing  afternoon  the  patient  sunk. 

The  author  subjoined  an  account  of  the 
post-mortem  examination  by  Dr.  Allen,  of 
Haslar.  The  course  of  the  bullet  was  traced 
from  the  outside  through  a  dense  layer  of 
fat,  about  two  inches  in  thickness.  It  had 
divided  one  of  the  superficial  branches  of  the 
femoral  artery,  about  half  an  inch  below 
Poupart’s  ligament,  and  about  an  inch  from 
the  main  body  of  the  femoral  artery,  which 
had  caused  a  false  aneurism.  The  sac  con¬ 
tained  about  three  ounces  of  blood.  No 
other  artery  appeared  to  have  been  wounded. 
A  considerable  quantity  of  sero-purulent 
fluid  was  found  in  the  abdominal  cavity,  and 
patches  of  acute  inflammation  were  observed 
on  the  intestines.  The  peritoneum  adjoin¬ 
ing  the  wound  of  the  operation  was  in¬ 
flamed.  It  had  not  been  injured  by  the 
knife.  The  ligature  had  been  properly  ap¬ 
plied  to  the  external  iliac  artery.  The  ab  • 
dominal  viscera  were  healthy,  but  loaded  to 
an  extraordinary  degree  with  fat.  There 
was  some  enlargement  of  the  right  limb,  but 
apparently  no  mortification.  The  femoral 
artery  was  pervious.  The  blood  in  the 
aneurismal  sac  was  firmly  coagulated,  and 
there  was  no  mark  of  recent  oozing  from  the 
injured  artery.  The  ball  had  passed  im¬ 
mediately  over  and  along  the  course  of  the 
artery  for  about  half  an  inch  before  divid¬ 
ing  it.  The  artery,  although  not  actually 
detached,  would  not  have  borne  a  liga¬ 
ture. 

That  a  vessel  of  this  class,  the  author  re¬ 
marked,  should  have  bled  so  furiously,  in 
the  first  instance,  could  not  have  been  anti¬ 
cipated.  Having  done  so,  one  can  so  far 
understand  the  active  pulsation  and  rapid 
extension  of  the  tumor.  It  was,  of  course, 
quite  impossible  to  determine  whence  the 
blood  flowed  into  the  aneurismal  cavity. 
The  principal  vessel  going  to  the  limb  might 
have  been  wounded,  or  some  considerable 
branch.  A  small  branch,  divided  close  to 
the  principal  vessel,  poured  out  blood  fu¬ 
riously,  as  much  so  as  if  an  opening  in  the 
coats  of  the  artery  itself  were  made  by  a 
portion  being  punched  out,  corresponding 
in  size  to  the  area  of  the  branch.  The  di¬ 
vision  of  a  small  branch  at  a  distance  from 
the  source  from  which  it  springs  is  of  little 
importance.  It  contracts,  and  soon  ceases 
to  bleed ;  but  when  it  is  divided  close  to  the 
trunk,  blood  issues  from  it,  as  it  would  if  an 


opening,  equal  in  size  to  the  calibre  of  the 
little  branch,  were  made  in  the  trunk  itselt. 

The  author  noticed  the  risk  of  secondary 
hsemorrhage  in  these  cases,  in  order  to  show 
that  some  active  measures  were  required  to 
arrest  the  threatened  danger.  He  objected 
to  the  operation  of  opening  the  sac,  and 
securing  the,  wounded  vessel  by  ligature; 
that  patients  who  have  lost  a  great  quantity 
of  blood  are  often  sunken  and  lost  by  the 
sudden  effusion  of  even  a  small  quantity, 
and,  after  adducing  some  cases  in  point,  he 
remarks  that  the  danger  must  be  enhanced 
when  the  tumor  is  so  placed  that  there  is 
no  possibility  whatever  of  making  pressure 
on  the  trunk  of  the  artery  on  the  proximal 
side  of  the  opening  into  it,  or  of  the  origin 
of  a  branch  wounded  close  to  where  it  is 
given  off,  as  in  the  case  of  Mr.  S.  The 
cyst  could  not  have  been  opened  without 
great  loss  of  blood,  and  it  was  not  likely 
that  a  ligature  on  the  branch  would  have 
permanently  arrested  the  bleeding  ;  indeed, 
it  was  stated  by  Dr.  Allen  that  the  trunk 
would  not  have  held  a  ligature. 

The  author  having  asked,  whether  there  is 
anything  to  bear  a  surgeon  out  in  adopting 
this  practice,  adduced  a  number  of  cases  to 
show  that  vessels  bleeding  outwardly,  or 
pouring  their  contents  into  the  tissues  of  a 
limb  or  region,  have  become  permanently 
closed  in  consequence  of  the  flow  of  blood 
being  intercepted  and  weakened  for  a  time 
by  the  application  of  a  ligature  upon  the 
principal  arterial  trunk.  A  man,  thirty 
years  of  age,  was  wounded  by  a  musket- 
ball,  which  entered  the  left  groin,  and  passed 
through  the  inside  of  the  thigh.  On  “  the 
tenth  day  from  the  injury,  the  slough  from, 
the  anterior  wound  came  away,  and  was  fol¬ 
lowed  by  so  frightful  a  hcemorrhage  as  to 
leave  no  doubt  whence  it  proceeded,  nor, 
from  the  wound  being  so  high  up,  any 
alternative  as  to  the  means  to  be  adopted  for 
stopping  it.’’  The  external  iliac  was  tied, 
but  the  patient  died  of  fever.  No  account 
is  given  of  any  dissection  of  the  parts.  “  In 
this  case  the  necessity  of  the  operation  is 
evident,  and,  as  far  as  it  went,  also  its 
success.  Not  a  drop  of  blood  was  lost  after 
it.”  So  says  Mr.  Guthrie,  who,  it  is  to  be 
presumed,  conducted  the  treatment  of  the 
patient.  We  are  left  to  conjecture  what 
vessel  was  wounded.  It  may  have  been  a 
branch,  as  likely  as  the  trunk,  and  those 
who  have  attended  to  the  description  of  the 
hremorrhage  in  the  case  of  Mr.  S. — to  its 
impetuosity  and  amount — will  bear  the 
author  out  in  this  assertion. 

The  author  observed  that  he  has  endea¬ 
voured  to  show  :  1st.  that  the  case  of  Mr.  S. 
was  one  of  great  and  immediate  danger  ; 
2d,  that  some  decisive  step  was  required  to 
betaken,  and  that  without  a  day’s  delay; 
3d,  that  very  great  risk  would  have  been 
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ncurred  in  attempting  to  put  a  ligature  on 
the  wounded  vessel  ;  4th,  that  there  was 
ample  authority  for  adopting  the  step  which 
was  had  recourse  to  in  the  case.  The 
dangers  likely  to  arise  from  the  operation 
were  considered  as  weighing  but  lightly  in 
the  scale  against  those  impending  from  the 
effects  of  the  pistol  shot.  Inflammation  of 
the  peritoneum  was  scarcely  taken  into 
account  in  consulting  on  this  case.  Out  of 
the  forty-five  cases  of  this  operation,  col¬ 
lected  by  Mr.  Crisp,  nine,  or  one-fifth, 
died,  but  not  one  from  peritoneal  inflam¬ 
mation. 

In  conclus:on,  the  author  remarked  that, 
in  the  opinion  of  those  concerned,  the  step 
most  likely  to  avert  danger,  and  prolong  the 
patient’s  life,  was  adopted  ;  the  only  step,  it 
has  been  shown,  that  could  have  possibly 
been  resorted  to  with  propriety  or  safety. 
Upon  a  candid  review  of  the  case,  and  with 
a  knowledge  of  all  the  circumstances  con¬ 
nected  with  it,  it  now  remains  for  the  fellows 
of  the  Society  to  say  if  there  was  left 
anything  undone,  or  anything  done  impru¬ 
dently  or  unscientifically,  as  has,  it  appears, 
been  alleged.  It  is  competent  also  to  con¬ 
sider  what  might  have  been  alleged  against 
the  resources  of  our  art  had  the  patient 
suddenly  perished  from  haemorrhage  ;  if,  in 
fact,  we,  who  had  all  the  responsibilities  of 
this  important  case  to  sustain,  had  stood 
idly  by,  waiting  for  some  miracle  of  nature 
to  save  the  patient  from  the  inevitable  results 
of  his  wound,  and  the  author  of  it  from  the 
consequences  of  his  crime. 

Mr.  Edwin  Lee  considered  that  some  of 
the  cases  related  in  the  paper  did  not  bear 
upon  the  point  under  discussion,  which  in 
reality  was  the  advantage  or  otherwise  of 
placing  a  ligature  round  the  external  iliac  for 
a  wound  of  that  vessel,  or  more  especially 
of  any  of  its  branches,  inasmuch  as  in  tying 
either  the  femoral,  brachial,  ulnar,  tibial, 
or  other  arteries,  there  was  sufficient  means 
in  the  collateral  and  anastomosing  branches 
for  the  supply  of  the  distant  portion  of 
the  extremities  with  blood.  The  iliac, 
however,  when  ligatured,  was  under  peculiar 
circumstances,  as  it  gave  off  no  branches 
above  the  ligature,  and  those  from  the 
internal  iliac  being  distributed  to  the  mus¬ 
cles  of  the  hip  and  the  back  of  the  thigh, 
there  would  be  great  danger  of  mortification 
of  the  extremity,  leaving  out  altogether  the 
risk  of  inducing  peritoneal  inflammation  by 
the  operation.  Mortification  did  ensue  in 
two  or  three  cases  detailed  in  the  paper,  in 
which  the  iliac  had  been  tied  for  wounds  or 
sloughing  in  the  groin.  The  case  was 
different  when  the  iliac  was  ligatured  for 
long  standing  disease,  as  from  the  continued 
obstruction  time  was  given  for  the  collateral 
vessels  to  dilate,  and  after  this  the  ligatures 
to  supply  the  limb. 


Mr.  Bainbridge  (Tooting)  said,  that  Mr. 
Liston’s  paper  appeared  to  him  to  have 
furnished  the  most  complete  condemnation 
which  could  have  been  mentioned  of  the 
management  of  Mr.  S.’s  case.  It  showed 
that  Mr.  Liston  was  utterly  mistaken  in  his 
diagnosis,  and  grievously  wrong  in  his  prac¬ 
tice  ;  that  he  imagined  a  large  and  impor¬ 
tant  artery  had  been  wounded,  when  all  the 
while  it  was  but  a  small  and  insignificant 
one  ;  and  that  he  performed  a  painful,  diffi¬ 
cult,  and  disastrous  operation  for  the  cure  of 
a  wound  and  aneurism  in  a  trumpery  little 
artery  of  the  skin,  which  might  have  been 
easily  remedied  by  the  mere  application  of  a 
compress.  He  remembered  a  case  very 
much  to  the  point  with  respect  to  the  effi¬ 
ciency  of  the  compress  for  the  cure  of 
aneurism,  which  he  had  to  treat  about  the 
period  of  Mr.  Liston’s  case.  About  the  9th 
of  August,  1845,  a  man  was  seated  on  a 
bench,  in  front  of  the  Bell  Inn,  Upper 
Tooting,  cutting  his  bread  and  meat  with  his 
clasp-knife,  when  the  ostler,  in  passing  by, 
threw  a  hay-band  over  his  head  ;  the  man 
swung  his  arm  round,  intending  to  cut 
through  the  hay-band,  instead  of  which  he 
inflicted  a  deep  wound  upon  Holland’s 
wrist,  dividing  the  tendons  and  the  radial  ar¬ 
tery.  He  wasjtaken  tojhis  (Mr.  Bainbridge’s) 
surgery,  where  a  few  minutes  afterwards  he 
found  him  :  his  assistant  was  vainly  endea¬ 
vouring  to  stop  the  flow  of  blood.  Mr. 
Bainbridge  applied  the  tourniquet  upon  the 
brachial  artery,  with  of  course  the  immediate 
effect  of  arresting  all  haemorrhage.  After 
the  ligatures,  &c.  were  prepared,  he  loosened 
and  altogether  removed  the  tourniquet,  and 
washed  the  wrnund,  which,  however,  did  not 
bleed,  to  his  great  surprise.  Supposing 
from  this  circumstance  that  the  artery  was 
retracted,  and  that  they  might  do  very  well 
without  the  ligatures,  he  closed  the  wound 
accurately  with  straps  of  plaster,  and  bound 
it  up  firmly  with  compress  and  bandage. 
Six  hours  afterwards  haemorrhage  occurred, 
but  ceased  upon  the  application  and  securing 
of  a  firm  compress  of  lint  upon  the  radial 
artery  higher  up  than  the  wound.  Fourteen 
hours  after  the  accident  another  bleeding  took 
place,  which  also  stopped  upon  tightening 
the  bandages.  There  was  no  further  hae¬ 
morrhage  for  the  space  of  a  week,  when 
having  removed  the  dressings  in  order  to 
examine  the  wound  (which  he  found  nearly 
healed)  the  blood  burst  out  with  a  strong 
jet.  He  again  bound  it  up  firmly,  and 
permitted  it  to  remain  for  a  fortnight;  at  the 
expiration  of  which  time,  as  the  patient 
complained  of  severe  pain  in  the  part,  the 
dressings  were  removed,  and  there  was 
revealed  a  tumor  about  the  size  of  a  large 
walnut,  which  was  situated  at  the  root  of  the 
thumb,  and  spreading  between  the  meta¬ 
carpal  bones  of  the  thumb  and  forefinger  ; 
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there  was  violent  pulsation  in  it,  which 
ceased  upon  compressing  the  radial  artery  ; 
there  was  also  oedema  of  the  thumb,  hand, 
and  forearm.  Upon  seeing  this  state  of 
things,  Mr.  Bainbridge  said,  that  it  would 
most  likely  become  necessary  to  ligature  the 
artery,  yet  he  would  give  the  compress 
another  trial.  He  then  bound  a  piece  of 
cord  padded  with  lint  upon  the  aneurism 
with  long  straps  of  plaster  and  bandages  ; 
and  another  compress  firmly  upon  the  artery. 
He  also  placed  as  a  sort  of  tourniquet  a 
bandage  loosely  round  the  limb,  in  such  a 
manner  as  that  it  could  be  instantly  pulled 
tight  by  the  man  or  his  wife  upon  the 
occurrence  of  haemorrhage.  A  few  days 
afterwards  the  aneurism  bled  suddenly  and 
freely,  but  it  was  immediately  checked  by 
tightening  the  bandage.  On  taking  off  the 
dressings,  about  the  1  Oth  day  after  it  had 
been  bound  up  as  described,  he  found  the 
aneurism  considerably  increased  in  size.  He 
then  made  a  sort  of  conical  compress  by 
means  of  different  sized  pieces  of  cork, 
covered  with  lint,  with  the  object  of  bearing 
more  directly  upon  the  orifice  in  the  artery 
through  which  the  blood  passed,  and  gradu¬ 
ally  diminishing  the  pressure  further  off,  and 
bound  over  it  a  pad  of  lint,  which  embraced 
and  extended  beyond  the  tumor,  and  covered 
the  whole  with  a  layer  of  sheet  lead.  He 
also  fastened  a  pad  of  lint,  covered  with 
sheet  lead,  upon  the  course  of  the  artery  ; 
and  for  additional  security  adapted  an  extra 
bandage,  loosely  as  before,  to  be  tightened 
in  case  of  necessity.  He  did  not  disturb 
this  apparatus  for  more  than  a  fortnight,  but 
merely  relaxed  the  bandages  or  plasters  a 
little  when  any  complaint  was  made.  At 
the  expiration  of  that  time  he  examined  the 
part,  and  was  pleased  to  see  in  the  place  of 
the  large  aneurism  a  deep  indentation  made 
by  the  corks,  and  tha  pulsation  had  entirely 
ceased.  He  again  bound  it  up  with  a  lighter 
pressure  ;  and  after  about  two  months  from 
the  receipt  of  the  injury  the  man  was  able  to 
return  to  his  employment,  and  he  had  ever 
since  continued  quite  well.  The  thorough 
success  attending  the  use  of  the  compress  in 
this  case  convinced  him  that  the  same  means 
would  have  also  been  completely  successful 
in  Mr.  Liston’s  case.  The  most  effectual 
pressure,  and  to  any  amount,  might  have 
been  obtained  from  a  common  spring  truss, 
which  being  applied  upon  the  groin,  would 
have  pressed  firmly  upon  the  small  w'cuuded 
artery  as  it  passed  upwards  over  Poupart’s  1 
ligament,  and  upon  the  femoral  artery  as  it 
laid  upon  the  pubis.  He  blamed  Mr. 
Liston  because  he  overlooked  or  disregarded 
such  a  very  simple  and  obvious  means  of 
cure.  They  could  call  to  their  recollection 
many  instances  of  perfect  recovery  after  the 
most  dreadful  injuries  had  been  received. 
He  remembered  seeing,  several  years  since, 


in  the  College  museum,  a  sort  of  trophy  of 
Sir  William  Blizzard’s  ;  it  was  the  shaft  of 
a  cart,  concerning  which,  it  is  stated  upon  a 
card  affixed  to  it,  that  it  went  right  through 
a  man’s  body,  who.  nevertheless,  quite  re¬ 
covered  under  Sir  William’s  care.  In  com¬ 
parison  with  such  a  case,  Mr.  S.’s  injuries 
must  have  been  slight  indeed.  He  stated, 
therefore,  that  in  the  management  of  Mr. 
S.’s  case,  Mr.  Liston  did  not  exhibit  that 
necessary  caution  and  correct  judgment 
which  might  have  been  expected  from  one 
occupying  his  high  station  in  the  profession. 

Mr.  Liston  was  not  depressed  by  the 
remarks  just  made  by  Mr.  Bainbridge. 
The  case  had  already  been  made  the  subject 
of  animadversion  in  various  quarters ;  but 
he  had  acted  on  very  good  advi.e  at  the 
time,  and,  after  a  most  careful  considera¬ 
tion,  had  brought  the  entire  case  before  the 
profession.  Beforehand  it  was  utterly  im¬ 
possible  for  any  one  to  say  what  was  the 
vessel  wounded ;  at  the  time  of  the  receipt 
of  the  injury  there  was  much  bleeding, 
forming  a  large  aneurism,  having  as  violent  a 
pulsation  as  he  ever  saw  in  any  aneurism, 
and  liable  at  any  moment  to  give  way  and 
destroy  the  patient.  It  was  no  imaginary 
danger  with  which  the  surgeon  had  to  con¬ 
tend.  He  had,  in  bringing  the  case  before 
the  Society,  written  to  various  gentlemen, 
who  had  expressed  themselves  freely  in 
opposition  to  the  practice  he  had  pursued ; 
they  had  not,  however,  for  some  reason  or 
other,  attended,  although  it  would  •  have 
been  desirable  to  have  heard  their  reasons 
for  condemnation,  in  order  that  they  might 
have  been  answered.  With  reference  to  the 
treatment  he  had  used  in  regard  to  this 
case,  he  would  read  an  extract  from  an 
eminent  surgical  authority,  who  having 
placed  a  ligature  on  the  external  iliac,  under 
somewhat  similar  circumstances,  thus  spoke 
of  the  attacks  to  which  he  had  subjected 
himself : — 

“  It  may  be  said  of  these  operations,  that 
none  of  them  were  required  by  the  strict 
rules  of  surgery,  which  enjoin  that,  in  cases 
of  arterial  haemorrhage,  we  should  cut  down 
to  the  place  from  which  the  blood  is  ob¬ 
served  to  issue,  and  there  secure  the  proxi¬ 
mal  and  distal  portions  of  the  injured  tube. 
All  most  true,  and  1  most  gladly  subscribe 
to  this  aphorism,  along  with  your  regular 
systematic  compilers  of  surgical  treatises, 
manuals,  and  eompendiums ;  but  alas !  in 
actual  practice,  how  many  exceptions  are 
we  compelled  to  make.  What  would 
such  mechanical  men  of  principles  have 
said  had  death  suddenly  taken  place  (as 
undoubtedly  it  would)  in  attempting  to  secure 
a  sloughing,  soft,  and  diseased  arterial  tube  ? 
Why,  that  I  ought  to  have  first  tried  what  a 
ligature  thrown  round  the  iliac  artery  could 
accomplish,  and  if  a  clot  did  not  form,  as 
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in  all  human  probability  it  wouldtt\\Qn  re¬ 
course  might  be  had  to  the  dernier  resort, 
the  ligature  on  the  distal  side  of  thehsemor- 
rhagic  spot  also.  Thus  it  is  that  you  must 
lay  your  account,  when  you  advance 
in  practice,  to  meet  with  animadver¬ 
sion  and  criticism ,  clo  what  you  will 

He  was  at  a  loss  to  understand  the  exact 
gist  of  Mr.  Lee’s  remarks,  which  did  not 
appear  to  bear  at  all  on  the  case,  and  with 
respect  to  Mr.  Bainbridge’s  case  it  appeared 
to  him  to  have  been  mismanaged  from  be¬ 
ginning  to  end. 

Mr.  Bainbridge  observed,  that  in  his 
case  the  patient  recovered  ;  Mr.  Liston’s  case 
was  unsuccessful,  and  therefore  was  not 
managed  so  well  as  his  own. 

Mr.  Edwin  Lee  said  that  his  objections 
to  the  operative  proceedure  in  Mr.  Liston  s 
case  had  reference  to  the  difficulty  of  carry¬ 
ing  on  the  collateral  circulation,  and  the 
fear  of  mortification  in  the  extremity. 

Mr.  I  iston  did  not  differ  from  the  last 
speaker  in  reference  to  the  danger  which 
threatened  the  limb,  from  ligature  of  the 
iliac  artery,  but  even  with  this  fear  of  mor¬ 
tification  the  surgeon  would  be  justified  in 
performing  the  operation  ;  for  he  had  seen 
over  and  over  again,  cases  in  which  no  such 
result  followed  the  proceeding ;  although 
he  fully  admitted  that  cases  had  occurred  in 
which  the  lower  portion  of  the  limb  had 
perished,  and  its  removal  by  amputation 
had  become  necessary.  Should  a  case  simi¬ 
lar  in  every  respect,  presenting  the  same 
difficulties,  come  again  before  him,  he  could 
only  observe  that  he  should  pursue  the  same 
course  he  had  in  the  present  instance. 

Mr.  Hilton  suggested,  that  as  the  chief 
person  implicated  in  the  duel  with  the  pa¬ 
tient  whose  case  was  before  the  society,  was 
still  untried,  it  would  be  desirable  to  dis¬ 
continue  the  discussion.  He  made  this  mo¬ 
tion  with  every  feeling  of  respect  to  the 
author  of  the  case. 

Mr.  Arnott  seconded  the  proposition, 
and  observed  that  though  it  was  his  opinion 
that  the  principle  in  surgery,  that  an  artery 
should  be  always  secured  at  the  seat  of  in¬ 
jury,  he  thought  in  this  particular  case  Mr. 
Liston  had  fully  made  out  the  correctness 
of  his  practice.  Mr.  Liston  did  not  see  the 
patient  until  ten  days  after  the  receipt  of 
the  wound,  at  which  period  an  aneurism  had 
formed,  and  it  was  impossible  to  apply  pres¬ 
sure  to  the  artery  above  the  wound.  The 
question  of  practice  generally  in  cases  of 
wounds  of  arteries  had  not  been  opened 
by  Mr.  Liston,  but  he  had  confined  himself 
to  the  details  of  this  special  case  ;  and  he, 
Mr.  Arnott,  could  only  repeat,  that,  as 
much  blood  had  been  lost,  and  the  patient 
was  rapidly  sinking,  Mr.  Liston  acted  in 
the  most  advisable  manner. 

Mr.  Dalrymple,  in  reference  to  the 


remarks  of  Mr.  Hilton,  would  remind  that 
gentleman,  that  the  question  of  treatment 
by  the  surgeon  in  this  case,  had  been  fully 
and  completely  disposed  of  by  the  excellent 
judge  who  had  presided  at  the  late  trial. 
No  discussion,  therefore,  in  regard  to  this 
case,  could  influence  in  any  way  a  future 
trial.  The  observations  of  the  learned 
judge,  as  well  as  the  style  of  the  previous 
criticisms  on  this  case,  were  a  full  justifica¬ 
tion  of  the  author  in  bringing  it  before  the 
'profession,  as  he  had  been  the  subject  of 
unjust  prejudices  and  gross  misrepresenta¬ 
tion.  Mr.  Bainbridge’s  case  had  no  bear¬ 
ing  whatever  on  the  one  under  discussion,  it 
was  by  no  means  a  rare  one,  and  he,  Mr. 
Dalrymple,  was  at  a  loss  to  understand  why 
the  radial  artery  was  not  tied  at  the  outset, 
as  the  surgeon  was  aware  of  the  artery 
being  wounded  and  retracte  1,  and  of  course 
would  expect  the  occurrence  of  secondary 
haemorrhage.  No  analogy  could  be  drawn 
between  this  case,  in  regard  to  compression, 
and  tne  one  before  the  society. 

Mr.  Quain  said  that  if  he  thought  the 
discussion  of  the  subject  before  the  society 
could  in  any  way  influence  the  result  of  a 
trial  which  may  hereafter  arise  in  a  court  of 
justice,  he  would  give  his  willing  support  to 
the  proposal  of  adjournment  made  by  Mr. 
Hilton.  But  he  entertained  the  opinion 
that  the  manner  in  which  the  case  of  Mr. 
S.  was  introduced,  anticipated  the  objec¬ 
tions,  inasmuch  as  the  author  of  the  paper 
admitted  all  that  could  be  advantageous  to 
the  person  accused.  It  was  stated  in  the 
paper,  that  in  the  judgment  of  its  author 
the  immediate  cause  of  death  was  the  sur¬ 
gical  operation  ;  and  no  advocate  on  a  trial 
could  desire  to  prove  more  than  this  :  under 
such  circumstances,  the  discussion  could 
not,  it  appeared  to  him,  have  any  injurious 
effect  as  regarded  the  inquiry  in  a  court  of 
law. 

He  continued  to  observe,  with  respect  to 
the  management  of  the  case,  that  the  whole 
subject  resolves  itself  into  two  questions  ; — 
The  first  question  being,  was  the  operation 
necessary  ?  On  this  point  he  directed  at¬ 
tention  to  the  fact  that,  exclusive  of  Mr. 
Liston,  other  surgeons  of  experience  and 
eminence  in  the  naval  service  had  been  en¬ 
gaged  in  the  treatment  of  the  case.  Dr. 
Mortimer,  a  man  of  long  experience  in  the 
public  service,  and  other  surgeons,  were 
unanimous  as  to  the  necessity  of  the  opera¬ 
tion.  They  had  watched  the  case,  and,  to 
say  the  least,  it  must  be  hazardous  for  others, 
who  had  no  personal  acquaintance  with  the 
condition  of  the  patient,  to  call  in  question 
their  judgment. 

Then,  as  to  the  second  question  ;  namely, 
the  operation  being  necessary,  was  the  one 
performed  the  best  suited  to  the  circum¬ 
stances  of  the  case  ?  On  this  point  he  en- 
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tirely  concurred  in  the  view  taken  by  Mr. 
Arnott.  But  it  has  been  said  that  the  ves¬ 
sel  wounded  was  after  all  a  “  trumpery" 
one.  To  this  it  is  answered,  that  it  was  im¬ 
possible  to  determine  by  dissection  what 
artery  was  actually  wounded.  It  has  been 
shown  too  that  in  some  cases,  and  under 
peculiar  circumstances,  arteries  of  small  size 
have  bled  profusely,  so  as  even  to  cause 
death.  He  himself  had  made  reference  in  a 
published  work  to  a  case  in  which  haemorr¬ 
hage  from  a  small  vessel  wounded  in  an 
operation  had  been  fatal.  Mr.  Stanley  once 
told  him  that  he  had  known  a  person  die 
from  the  division  of  a  small  branch  of  the 
epigastric  artery  in  an  operation,  as  well  as 
he  remembered,  for  strangulated  femoral 
hernia.  And  another  similar  case  is  re¬ 
corded.  Moreover,  it  should  be  remembered 
that,  in  the  case  under  consideration,  pro¬ 
fuse  haemorrhage  is  stated  to  have  occurred  ; 
and  a  repetition  of  haemorrhage  was  be¬ 
lieved  to  be  imminent.  He  concluded  by 
observing  that,  under  all  the  circumstances 
of  the  case  as  they  are  now  before  the  So¬ 
ciety,  he  expressed  the  opinion  that  the 
operation  performed  was,  notwithstanding 
the  result,  the  right  one. 

Mr.  Curling,  after  a  most  careful  and 
anxious  perusal  of  the  case  under  discussion, 
agreed  in  opinion  with  Mr.  Arnott,  respect¬ 
ing  the  treatment  pursued.  He  could  not, 
however,  feel  the  force  of  Mr.  Quain’s 
statement,  respecting  the  danger  to  be  ap¬ 
prehended  from  a  wound  in  a  small  artery 
near  to  a  main  trunk,  as  he  conceived  that 
the  coats  of  the  wounded  vessel  would 
possess  sufficient  contractile  power  to  di¬ 
minish  the  opening  made.*  The  pulsation 
in  Mr.  Liston’s  was  very  considerable,  an 
anomaly  he  thought  difficult  to  explain, 
considering  the  small  size  of  the  wounded 
vessel. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

April  17,  1846. 

Edward  Cock,  Esq.  President,  in  the 
Chair. 

Dr.  Lever  read  the  following  cases  : — 

The  first,  a  married  woman,  set.  44, 
having,  since  a  miscarriage  some  years  back, 
suffered  from  scanty  and  painful  menstrua¬ 
tion  and  leucorrhoea  at  intervals  ;  in  other 
respects  has  enjoyed  tolerable  health  up  to  a 
sudden  cessalion  of  the  catamenia  eight 
months  back,  from  which  time  she  dates  her 
present  symptoms.  She  first  noticed  a  flut¬ 
tering  sensation  in  the  left  iliac  region  ;  after 

*  In  this  case  the  contraction  of  the  vessel 
could  not  take  place,  as  if  will  be  seen  on  re¬ 
ference  to  the  post-mortem  examination  that 
the  ball  had  passed  along  the  branch  and  bruised 
it  before  it  was  divided. — Reporter  of  Gazette. 


this  had  lasted  two  months  a  hard  tumor  was 
felt,  followed  by  swelling  of  the  left  leg  and 
rapid  enlargement  of  the  abdomeu,  causing 
much  dyspnoea  and  dysuria.  Onadmission  into 
hospital,  the  urine,  which  was  small  in  quan¬ 
tity.  was  passed  frequently.  Pulse  small, 
feeble  ;  bowels  regular.  The  abdomen,  much 
distended,  gives  a  distinct  feeling  of  fluctua¬ 
tion  on  percussion,  very  distinct  in  front,  but 
not  so  clear  posteriorly ;  at  upper  and  left  side 
a  hard  nodular  body  can  be  felt  :  measure¬ 
ment  at  epigastric,  umbilical,  and  midway 
between  this  and  pubic  region,  gives  35,  4l£, 
and  42  inches.  Diuretics,  by  increasing  the 
urine,  caused  diminution  of  these  measure¬ 
ments,  but  there  was  increased  dyspnoea  in 
the  erect  posture.  Her  strength  declining  she 
was  sent  into  the  country,  but  was  again 
admitted  in  about  three  months,  \  ith  in¬ 
creased  dyspnoea  on  exertion  ;  the  abdomen 
was  irregular,  with  a  projecting  cyst  below  the 
stomach,  and  remarkable  prominence  in  the 
left  hypogastric  and  umbilical  regions.  Mea¬ 
surements  at  before- mentioned  places,  46^, 
48,  4GA  inches.  Paracentesis  was  per¬ 
formed  ;  nineteen  pints  of  brown  coloured 
fluid,  with  fibrinous  particles,  were  eva¬ 
cuated,  and  being  much  relieved,  she  left  the 
hospital.  She  was  admitted  in  six  weeks 
time,  with  similar  symptoms  as  before  ;  and 
at  another  operation  32^  pints  of  greenish 
fluid  were  drawn  off’:  this  was  soon  followed 
by  rigors  and  abdominal  tenderness,  proba¬ 
bly  from  inflammation  of  the  cyst,  the 
wound  suppurating.  The  abdomen  again 
enlarging,  26  pints  of  coffee-coloured  fluid 
were  drawn  off  from  the  cyst,  and  16  from 
the  peritoneal  cavity  :  the  operation  was  well 
borne,  but  on  the  following  morning  the 
patient  was  seized  with  chilliness  and  sick¬ 
ness.  Tongue  was  white  ;  pulse  quick  and 
flickering;  with  soreness,  but  no  pain  on 
pressing  abdomen  :  from  this  time  she  sank, 
and  died  on  the  following  day.  The  chief 
bid  appearances  were  as  follows  : — A  large 
multilocular  cyst,  occupying  the  whole 
anterior  part  of  the  abdomen,  adherent  to 
its  walls  and  the  intestines  :  the  chief  part  of 
the  tumor  consisted  of  large  irregular  cysts  ; 
the  most  internal  being  smaller,  filled  with 
tenacious  fluid.  The  peritoneum  thickened 
by  old  inflammation ;  intestines  also  adhe¬ 
rent  in  parts  by  more  recent  effusion  :  their 
muscular  and  mucous  coats  could  be  readily 
drawn  from  each  other.  The  liver  softened  ; 
its  texture,  indistinct,  was  adherent  to  sur¬ 
rounding  parts  by  old  adhesive  matter.  On 
microscopic  examination  of  the  secretion  in 
the  cyst,  there  appeared  two  kinds  of  glo¬ 
bules,  differing  in  size ;  aggregated  they 
formed  opaque  wffiite  flaky  masses  in  the  ho¬ 
mogeneous  contents  of  the  cells  :  the  contents 
of  the  cells  were  not  soluble  in  ether. 

The  second  case  was  that  of  a  married 
woman,  who  had  never  been  pregnant.  She, 
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ten  months  back,  first  felt  fulness  in  the 
vagina,  which  sensation  increased  until  her 
admission.  For  two  months  she  has  suf¬ 
fered  from  pain  of  a  shooting  character,  ex¬ 
tending  from  the  right  groin  to  the  hip  ant 
back,  and  not  accompanied  with  any  vagina 
discharge.  On  admission  her  face  was 
anxious  :  pulse  small  and  quick  ;  the  abdo¬ 
men  tympanitic  superiorly ;  is  interiorly 
full  ;  dull  on  percussion  on  the  right  side  ; 
uneven  ;  slight  pressure  causing  pain ;  on 
the  left  side  resonant  without  tenderness. 
About  one  and  a  half  to  two  inches  above 
the  anterior  spinous  process  of  ilium  two  or 
three  rounded  bodies  are  felt,  having  a  re¬ 
stricted  motion  and  painful  when  pressed 
upon  ;  between  these  and  the  pelvic  brim, 
dulness  exists,  and  distinct  fluctuation  can 
be  detected.  Bowels  usually  relaxed,  but 
she  possesses  but  slight  control  over  the 
sphincter  ani ;  when  motions  are  more  solid, 
they  have  a  flattened  appearance  :  pain  and 
difficulty  exists  on  passing  water,  of  which 
there  is  but  little  passed  at  a  time,  but  it  is 
healthy  in  character.  On  examination  per 
vaginam  the  uterus  is  detected  high  up,  and 
rather  obliquely  placed  ;  the  os  patent,  and 
readily  admitting  the  sound,  which  was 
passed  three  inches  :  motion  of  the  uterus 
did  not  affect  the  tumor  of  the  right  iliac 
fossa,  nor  vice  versa.  The  vaginal  canal 
was  obstructed  posteriorly  by  a  wedge- 
shaped  swelling,  yielding  on  pressure,  which 
caused  slight  pain,  and  evident  fluctuation 
was  felt  when  the  hand  was  placed  on  the  ab¬ 
dominal  swelling.  The  calibre  of  the  rectum  is 
diminished  by  the  tumor  of  the  recto-vaginal 
septum,  and  fluctuation  is  readily  detected 
here  as  in  the  vagina.  The  fluctuation 
becoming  more  distinct,  a  grooved  needle 
was  passed  through  posterior  vaginal  wall, 
and  about  ^iij.  of  thin  serous  fluid  escaped  : 
more  passed  afterwards.  After  this  the 
finger  could  be  passed  per  rectum  more  easily 
than  before,  but  the  cyst  appeared  to  be 
firmly  attached  or  tied  down  in  the  recto¬ 
vaginal  pouch  :  it  (the  cyst)  could  also  be 
detected  in  the  right  inguinal  region.  The 
sac  refilled  quickly,  and  causing  by  its  pres¬ 
sure  much  inconvenience,  was  emptied  by 
trocar  and  canula,  of  a  dark  red  coagulable 
fluid.  The  health  improving  after  this  she 
left  the  hospital.  Two  months  after,  the 
fluid  having  again  formed,  twelve  ounces 
were  drawn  off  by  canula  ;  a  week  after  this, 
being  exposed  to  cold  and  wet,  she  expe¬ 
rienced  rigors,  succeeded  by  diarrhoea, 
cough,  and  great  exhaustion,  with  slight  pain 
in  the  right  iliac  fossa.  The  diarrhoea  was 
improved  by  chalk  mixture  and  laudanum, 
and  brandy ;  a  considerable  quantity  of 
foetid  urine,  resembling  in  appearance  thin 
gruel,  was  passed,  but  the  diarrhoea  and 
other  symptoms  returned  with  increased 
violence,  and  the  patient  rapidly  sunk. 


On  post-mortem  examination  the  uterus 
was  found  filling  the  cavity  of  the  pelvis, 
adherent  behind  to  the  sacrum  and  to  the 
sides  of  the  pelvis  by  extension  of  the  malig¬ 
nant  growth.  The  cavity  of  the  uterus  was 
found  small,  its  walls  of  dense  cartilaginous 
structure,  and  adherent  externally  to  a  fun¬ 
goid  mass,  most  probably  originating  in  the 
left  ovary.  A  large  irregular  sloughy  cavity, 
with  sloughing  fungoid  walls,  existed  be¬ 
tween  the  rectum  and  vagina  :  an  irregular 
opening,  caused  by  the  same  disease,  existed 
in  the  posterior  parietes  of  the  bladder.  On 
the  right  side  of  the  uterus  a  large  pendu¬ 
lous  tumor  existed  in  its  external  walls ; 
similar  hard  cartilaginous  degenerations 
affected  the  pelvic  and  lumbar  glands,  and 
implicated  the  right  sciatic  nerves;  the 
cellular  tissue  around  the  internal  iliacs  was 
condensed,  apparently  with  the  same  deposit, 
in  the  midst  of  which  the  coats  of  the 
vessels  remained  entire,  and  their  cavities 
non-obstructed.  Parietes  of  the  bladder 
thickened  and  congested  ;  its  rugae  covered 
with  plastic  effusion  :  an  irregular  opening, 
four  lines  in  diameter,  led  into  the  cavity 
before  mentioned.  Uterus  distended  ;  pelves 
of  the  kidneys  enlarged,  and  containing 
puriform  urine.  Kidneys  enlarged  ;  surface 
contracted,  white,  and  variegated  with  unde¬ 
fined  patches  of  injection,  and  minute  ecchy- 
moses.  On  section,  the  cortica  portion  pre¬ 
sented  the  same  appearance  ;  the  white  de¬ 
generation  not  uniform  ;  the  striated  ap¬ 
pearance  corresponding  with  that  on  the 
surface  :  these  appearances  appeared  to  arise 
from  inflammation  of  uriniferous  tubes, 
which  were  filled  with  inflammatory  exuda¬ 
tion  corpuscles. 

The  uterine  disease  appeared  of  two 
kinds — soft  medullary  fungus,  and  hard 
cartilaginous  scirrhus  ;  a  point  of  special 
interest  was  the  development  of  cysts  con¬ 
taining  clear  serous  fluid,  and  having  the 
cerebriform  fungoid  masses  projecting  from, 
the  walls.  On  microscopical  examination, 
the  soft  medullary  tumors  were  found  to  be 
made  up  of  cells  with  thick  walls,  containing 
one,  two,  or  three  nucleated  cells;  the  absence 
of  connecting  tissue  would  account  for  its 
soft  cerebriform  character.  The  hard  fibrous 
parts  were  cellular,  but  the  cells  w^ere  not  so 
large  or  distinct,  and  imbedded  in  firm 
fibrous  connecting  tissue,  which  also  con¬ 
tained  a  number  of  fat  cells.  Elcngated 
fusiform  cells  were  also  contained  in  the 
hard  fibrous  growth. 

In  respect  to  the  diagnosis  in  the  above 
cases,  the  author  had  always  regarded  the 
first  as  one  of  multilocular  encysted  dropsy, 
but  had  considered  it  an  affection  of  the  left 
ovary,  which  the  patient's  narration  (not 
always  to  be  depended  upon),  symptoms, 
and  examination,  tended  to  confirm  ;  whereas 
on  careful  examination  the  riyht  was  found 
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affected;  but  as  the  more  solid  part  of  the  cyst 
was  on  its  left  side  this  might  have  caused 
gravitation  to  left  side  of  lower  abdomen. 
The  second  case  was  viewed  as  encysted 
dropsy  of  the  ovary,  the  cyst  falling  into 
the  recto-vaginal  pouch,  and  becoming  ad¬ 
herent — for,  when  emptied,  the  sac  did  not 
admit  of  the  slightest  movement  :  the  author 
was  led  to  conclude  that  there  were  none  or 
but  slight  abdominal  adhesions,  from  the 
circumstance  that  the  tumor  felt  through  the 
abdominal  walls  was  moveable,  and  the  ovoid 
bodies  seated  in  the  upper  part  descended  or 
ascended  as  the  tumor  wasemptied  or  became 
full ;  the  long  stalk  by  which  one  of  the 
ovoid  bodies  was  attached  to  the  uterus 
would  account  for  the  immobility  of  this 
tumor  when  motion  was  imparted  to  the 
uterus.  The  points  in  the  post-mortem 
appearances  which  appeared  of  interest  were 
the  extensive  and  old  peritonitis,  and  the 
period  of  its  occurrence,  the  microscopical 
characters  of  the  morbid  parts,  and  the  two¬ 
fold  disease  found  in  the  second  case. 
Another  interesting  point  in  this  last  case 
was  the  condition  of  the  urinary  organs, 
both  kidney  and  bladder  containing  inflam¬ 
matory  products,  the  fine  uriniferous  tubes 
containing  exudation  globules.  As  regards 
the  treatment,  the  author  believed  para¬ 
centesis  should  never  if  possible  be  per¬ 
formed,  as  he  believed  the  greater  number 
of  patients  died  within  three  years  from  its 
first  performance ;  perhaps  it  would  be 
preferable,  where  really  necessary,  to  draw 
off  only  a  portion  of  the  fluid  ;  for  the  more 
frequent  the  operation,  the  quicker  does  the 
fluid  re-collect,  and  in  proportion  enfeebles 
the  patient.  In  the  second  case,  interference 
became  necessary  on  account  of  the  dis¬ 
tressing  symptoms  caused  by  the  diminished 
power  over  the  sphincter  ani,  and  by  the 
pressure  on  the  bladder,  urethra,  and  nerves, 
the  whole  of  which  symptoms  were  much 
improved  by  the  operation.  As  ovariotomy 
was  out  of  the  question  in  both  cases,  the 
author  would  not  refer  to  that  operation. 

Dr.  C  a  evers  enquired  with  regard  to 
the  most  appropriate  treatment  in  cases 
where  large  abdominal  cysts  are  complicated 
with  ascites.  Is  it  right,  in  such  instances, 
to  puncture  the  cyst  at  once,  and  evacuate 
its  contents  ?  He  believed  that  the  dyspnoea 
would  generally  be  sufficiently  alleviated  by 
removing  the  fluid  from  the  peritoneal  cavity. 
If  the  cyst  be  opened  before  the  ascitic  fluid 
be  drawn  off,  effusion  of  the  contents  of  the 
cyst  into  the  paritoneums  will  probably  oc¬ 
cur — au  accident  which  may  be  followed  by 
the  most  dangerous  cousequences.  He 
thought  it  would  be  better,  first  to  remove 
the  fluid  from  the  peritoneum,  and  after¬ 
wards,  if  necessary,  to  evacuate  the  cyst. 

Dr.  Lever,  in  answer  to  Mr.  Cock, 
stated  that  he  agreed  with  Dr.  Cheversas  to 
the  propriety  of  removing  the  fluid  from  the 


peritoneum  previous  to  tapping  the  sac  itself , 
but  thought  diuretics  should  be  first  had 
recourse  to,  and  on  their  failure  paracentesis. 
In  reply  to  Dr.  Hughes,  he  agreed  as  to  the 
difficulty  of  diagnosis  in  many  cases  of  ovarian 
disease  complicated  with  abdominal  effusion. 
The  uterine  sound  was  very  useful  in  diag¬ 
nosing  whether  tumors  were  within  the  cavity 
or  in  the  walls  of  the  uterus.  To  show  how 
little  the  patients’  narrations  can  be  depended 
upon,  a  case  was  mentioned  where  a  patient’s 
accurate  description  led  to  a  conviction  of 
ovarian  disease,  but  where  the  tumor  was 
found  to  be  an  enlarged  spleen.  In  nine 
cases  out  of  ten  of  ovarian  disease  the 
tumor  gets  behind  the  uterus. 

Dr.  Barlow  also  mentioned  a  case 
where  ovarian  disease  was  expected,  but  an 
immense  cyst  was  found  descending  from  the 
liver. 

Dr.  Aldis  expressed  himself  aware  of  the 
difficulty  of  diagnosis  at  times  in  some  forms 
of  ascites  ;  dulness  might  exist  in  front,  and 
resonance  towards  the  lumbar  region,  and 
often  the  same  symptoms  may  be  present  as 
in  ovarian  disease.  The  clearness  of  the  fluid 
was  worth  notice,  as  it  was  generally  con¬ 
sidered  that  where  malignant  disease  existed 
it  was  usually  of  a  coffee-ground  colour. 
He  had  seen  the  operation  prove  very  useful, 
and  thought  Dr.  Lever’s  opinion  might  be 
drawn  from  his  experience  in  hospital  prac¬ 
tice,  where  the  effects  of  confinement  and 
bad  air  were  to  be  taken  into  account. 

“  Mr.  Crisp  regarded  tapping  justifiable 
when  dyspnoea  became  great,  and  mentioned 
a  case  where  a  girl’s  abdomen  being  enlarged 
from  a  multilocular  cyst,  tapping  was  re¬ 
sorted  to,  and  she  remained  for  some  years 
without  increase  ;  did  not  consider  that  it 
was  a  matter  of  much  practical  importance 
to  distinguish  which  ovary  was  affected.  He 
had  rarely  seen  ascites  with  large  ovarian 
cyst ;  where  they  were  conjoined  there  would 
be  some  difficulty  in  diagnosing  the  ascites. 

Dr.  Chevers  considered  that  such  com¬ 
plication  occurs,  though  not  frequently. 

Dr.  Barlow  mentioned  a  ease  of  this 
form  of  disease,  where  paracentesis  was  per¬ 
formed,  and  the  peritoneal  fluid  drawn  off, 
and  a  multilocular  tumor  remained.  He 
agreed  with  Dr.  Lever  that,  as  a  general  rule, 
he  would  not  advise  the  operation  unless 
urgently  called  for,  and  when  performed  it 
should  be  with  more  caution  than  is  usually 
the  case. 

Mr.  Waterworth  alluded  to  the  case  of 
a  lady,  set.  74,  who  had  been  tapped  128 
times,  and  it  was  remarkable,  that,  with  two 
exceptions,  the  operation  was  performed 
with  the  trocar  by  the  patient’s  sister. 

Dr.  Silvester,  alluding  to  the  extreme 
caution  necessary  in  the  diagnosis,  mentioned 
a  ease  where  a  tumor  existing  on  the  right 
side,  and  gradually  increasing,  was  con¬ 
sidered  to  be  ovarian  disease ;  paracentesis 
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was  performed,  but  no  fluid  escaped  ;  on 
examination  after  death,  the  pelvis  was  found 
full  of  fluid,  and  it  was  seen  that  perito¬ 
nitis  had  extended  over  the  entire  surface 
of  the  bowels ;  the  coagulable  lymph  which 
had  been  effused,  had  in  contracting 
drawn  together  the  viscera,  and  formed  a 
tumor  having  the  appearance  of  hanging 
from  the  spine. 

Dr.  Lever  explained,  that  if  dangerous 
symptoms  from  the  effusion  arose,  the 
operation  must  of  course  be  performed ;  he 
contended  only  against  its  indiscriminate 
use  ;  his  conclusions  regarding  the  operation, 
drawn  from  upwards  of  100  cases,  were, 
that  the  average  duration  of  life  after  the 
operation  did  not  exceed  years,  if  as 
much ;  it  might  be  advisable  to  draw  off 
only  a  portion  of  the  fluid.  A  case  wts 
mentioned  where  the  operation  had  been  per¬ 
formed  by  an  old  lady  with  a  darning  needle. 

At  the  next  Meeting,  April  30,  Dr.  Todd 
will  read  a  Case. 


J&etitcal  trials  ant)  Inquests. 

MIDLAND  CIRCUIT. 
Northampton,  Wednesday,  March  4,  1846. 
[Before  Mr.  Justice  Coltman  and  a  Special 
Jury.] 

Policy  of  Life  Insurance  vitiated  by  Con¬ 
cealment  of  Hernia. —  Diagnosis  of  Hernia. 
— Medical  Evidence. — Medical  Ethics. 

Ashby  and  Others,  Executrix,  &c.  v.  Bates. 

This  was  an  action  against  the  Argus  Insur¬ 
ance  Company  upon  a  policy  for  the  sum 
of  500/.,  upon  the  life  of  Richard  Ashby, 
farmer  at  Rugbrook,  lately  deceased.  The 
first  plea  alleged  that  it  was  untrue  that  he 
had  not  rupture  or  any  disease  tending  to 
the  shortening  of  life,  concluding  with  a 
verification  ;  second  plea,  fraud. 

Mr.  "Whitehurst  proceeded  to  open  the 
case  for  the  defence.  The  insurance  was 
effected  in  April  1844,  the  deceased  being 
then  63  years  of  age.  Before  this  could  be 
effected,  it  was  required  as  usual  that  three 
papers  should  be  signed — one  by  himself, 
one  by  his  usual  medical  attendant,  and  one 
by  a  friend,  not  being  a  relation  or  interested 
in  the  policy,  and  that  he  should  be  sub¬ 
jected  himself  to  an  examination  by  a  medical 
gentleman  named  by  the  office.  Each  of 
these  papers  contained  questions  put  by  the 
office  as  to  the  general  state  of  health  of  the 
party,  and  as  to  his  being,  or  having  at  any 
time  been,  the  subject  of  any  one  of  several 
enumerated  maladies,  among  which  was 
mentioned  rupture,  or  any  other  disease  or 
affection  tending  to  shorten  life.  All  these 
answers  distinctly  denied  the  existence  of 
rupture  then,  or  at  any  time  previously,  or 
of  any  other  disease  or  affection  tending  to 
shorten  life,  and  was  satisfactory  to  the  office, 


who  then  named  Dr.  Robertson,  Physician 
at  Northampton,  as  the  gentleman  to  examine 
him,  who  accordingly  did  so  in  the  manner 
described  in  his  evidence,  and  wrote  to  the 
office,  describing  the  party  as  being,  to  all 
appearance,  hale,  hearty,  and  robust,  with  a 
slight  tendency  to  apoplexy,  broad  shoulders, 
and  rather  a  short  neck,  but  nothing  parti¬ 
cular,  and  stating  that  he  thought  that  it  was 
a  life  they  might  take.  The  policy  was  then 
granted,  at  a  premium  of  34/.  Tbe  paper 
signed  by  the  deceased,  and  dated  the  3d  of 
April,  1843,  contained  these  words  :  “  I  de¬ 
clare  that  all  that  is  stated  or  contained 
herein  is  true  ;  and  I  agree  that  this  declara¬ 
tion  shall  be  the  basis  of  the  contract.”  In 
May,  1845,  the  Company  were  informed  that 
he  was  dead,  and,  upon  making  inquiry,  it 
appeared  that  he  had  died  of  strangulated 
hernia ;  and  it  further  resulted  that  the 
Company  deemed  it  their  duty  to  resist  the 
payment,  and  defend  this  action. 

Dr.  A.  Robertson  called. — Has  been  be¬ 
tween  twenty  and  thirty  years  a  physician  in 
this  town,  and  is  physician  to  the  infirmary 
here.  At  the  request  of  the  office,  examined 
the  deceased  in  the  month  of  April,  1843, 
in  the  same  mode  in  which  he  was  always 
used  to  examine.  He  described  this  mode. 
He  began  with  the  head,  and  proceeded 
downwards  to  the  heart,  lungs,  and  other 
viscera,  and  so  on  until  he  came  to  the 
lower  part  of  the  belly.  He  then  asked 
them  if  they  had  any  rupture  or  any  thing 
unusual  in  those  parts,  cautioning  them 
most  carefully  to  conceal  nothing  from  him, 
and  warning  them  that  if  they  did,  it  would 
vitiate  the  policy.  If  they  answered  ex¬ 
plicitly  “  No,”  why  then  he  proceeded  no 
further.  The  deceased  answered,  ”  No, 
nothing  of  the  sort.”  If  he  had  told  him 
about  his  having  been  to  another  medical 
man  to  consult  him  about  a  swelling,  of 
course  he  should  have  examined  the  nature 
of  it.  There  might  be  particular  circum¬ 
stances  of  complication  and  difficulty  in 
hernia,  but,  as  a  general  rule,  he  should  say 
that  it  was  very  easily  distinguished  from 
any  thing  else. 

Cross-examined.  —  Should  say  that  no 
careful  and  well-informed  medical  man  could 
mistake  hernia.  Varicocele  was  a  swelling 
of  the  veins  of  the  spermatic  cord.  It  did 
not  dilate  upon  coughing.  The  test  of  hernia 
or  rupture  was  by  taking  hold  of  the  swelling, 
and  making  the  patient  cough,  which  caused 
it  to  protrude.  It  had  a  tendency  to  pro¬ 
trude.  When  large,  it  swelled  upon  cough¬ 
ing.  Did  not  agree  with  Sir  A.  Cooper,  if 
he  wrote  in  his  treatise  on  Inguinal  Hernia 
that  “  varicocele  was  more  frequently  than 
any  other  disease  mistaken  for  omental 
hernia.”  Hernia,  when  irreducible,  is  not 
always  immediately  dangerous,  but  might 
become  so  at  any  hour  of  any  day.  Any  ex¬ 
ertion  might  produce  strangulation.  Always 
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told  a  man  with  irreducible  hernia  that  his 
life  was  in  perpetual  jeopardy.  Swelling  of 
the  testes  could  not  be  mistaken  for  it. 
Where  a  person  died  after  an  operation  for 
hernia,  its  being  of  long  standing  would 
usually  be  indicated  by  the  adhesion.  Knew 
that  he  was  blind  and  paralytic  before  his 
death.  Thought  that  it  was  possible,  but 
not  likely,  that  a  person  might  have  hernia 
come  on  from  taking  three  strong  emetics 
one  after  the  other.  Knew  that  Mr.  Law¬ 
rence  had  written  that  the  action  of  the 
respiratory  organs,  as  in  vomiting  or  strain¬ 
ing  downwards,  might  produce  it.  Had  never 
met  with  it  from  evacuation,  upwards  or 
downwards.  Hooping-cough  might  cause 
it  in  infants.  Did  not  know  about  its  being 
common  in  cavalry  regiments,  or  that  riding 
on  horseback  was  likely  to  produce  it.  It 
was  more  frequent  with  sailors,  who  never 
rode  at  all.  Mr.  Mash,  the  house-surgeon 
of  the  infirmary,  performed  the  operation. 
Any  degree  of  adhesion  between  the  hernia 
and  the  sac  would  indicate  that  it  was  of  long 
standing,  but  there  being  no  adhesion  did 
not  shew  that  it  was  not  of  long  standing. 

Dr.  Charles  Kerr. — Has  been  a  physician 
at  Northampton  twenty-three  years,  and 
thirty  in  the  profession.  Mr.  R.  Ashby 
c^une  to  him  on  the  13th  of  November,  1843, 
to  consult  him  about  a  swelling  in  the  lower 
part  of  the  abdomen.  Examined  the  part 
with  considerable  care.  The  scrotum  was 
very  large.  Found  there  w?as  a  hernia,  and 
made  endeavour  to  reduce  it  unsuccessfully, 
till  he  thought  it  imprudent  not  to  desist. 
Examined  him  as  to  his  general  health,  and 
found  it  very  good.  He  was  full  and  robust. 
He  told  witness  that  it  had  been  coming  for 
a  considerable  time.  Told  him  to  come 
again  in  a  fortnight.  Made  a  second  exa¬ 
mination  on  the  9th  Dec.  1843.  Endea¬ 
voured  to  reduce  it  (the  hernia),  and  took 
considerable  pains,  but  it  was  quite  ineffec¬ 
tual.  It  was  what  is  commonly  called  an 
irreducible  hernia.  Had  no  doubt  that  he 
mentioned  to  him  that  it  was  rupture  or 
hernia.  Saw  him  in  December  1844  for 
quite  a  different  disease — neuralgia.  Had 
no  doubt  whatever  that  what  he  had  spoken 
of  was  hernia.  1 1  wTas  possible  that  it  would 
be  mistaken,  as  eminent  men  had  mistaken 
it.  Had  as  perfect  a  conviction  as  he  ever 
had  in  surgical  practice  that  it  was  a  plain 
case  of  inguinal  hernia.  There  might  be 
complicated  appearances  in  certain  cases. 
This  did  not  appear  to  be  one  of  that  kind. 
The  swelling  was  very  large,  about  the  size 
of  his  two  fists,  and  of  a  different  character 
to  a  sac  having  fluid  in  it  (hydrocele).  If  a 
hydrocele  were  large  it  would  lose  the  pear 
shape,  otherwise  it  would  be  like  the  shape 
of  a  pear  with  the  thick  end  uppermost ; 
but  hernia  would  never  resemble  a  pear  with 
the  thick  end  downwards. 


Cross-examined. — If  the  hernia  contained 
omentum,  which  he  thought  it  did,  it  might 
get  thinner,  if  he  got  thinner,  by  absorption ; 
otherwise,  if  irreducible,  as  he  had  stated, 
it  must  have  remained  undiminished  in  size 
until  he  died.  Did  not  think  it  likely  that 
the  hernia  could  have  escaped  the  observa¬ 
tion  of  a  medical  man  who  was  putting  him 
into  a  bath.  Could  not  say  that  before  his 
death  he  had  mentioned  it  to  Mr.  Helston, 
who  was  attending  him. 

Mr.  Coulson  then  gave  similar  evidence 
as  to  the  nature  and  characters  of  hernia,  as 
distinct  from  hydrocele,  variocele,  swollen 
testis,  and  affection  of  the  spermatic  cord. 

This  being  the  case  for  the  defendants, 

Mr.  Humfrey  proceeded  to  address  the 
jury  on  behalf  of  the  plaintiffs,  suggesting 
that  physicians  were  not  so  well  acquainted 
as  surgeons  with  the  diagnostics  of  a  disease 
so  peculiarly  surgical,  and  contending  that 
the  malady  was  an  enlarged  testis,  which  the 
deceased  had  from  his  birth,  and  that  the  rup¬ 
ture  of  which  he  died  came  on  a  very  few  days 
only  before  his  death,  from  the  effects  of 
three  very  strong  emetics  which  he  had  taken 
one  after  the  other,  administered  by  a  Mr. 
Smith  to  x-elieve  his  total  blindness,  or  from 
straining  at  that  time  in  the  one  way  or  the 
other.  The  learned  counsel  also  urged  the 
resemblance  in  appearance  of  both  hydrocele 
and  vai'iocele  to  inguinal  hernia,  as  account¬ 
ing  for  Dr.  Kerr  having  been  mistaken  ;  and 
then  called  the  following  witnesses  : — 

Mr.  W.  Norton,  farmer,  knew  the  late 
Mr.  R.  Ashby  for  twenty-four  years  before 
his  death  ;  certified  for  him  when  he  effected 
the  insurance.  Knew  that  he  had  a  swollen 
testis.  Never  knew  of  his  having  a  rupture. 

Mr.  Helston  is  a  surgeon,  and  has  been  in 
practice  fourteen  years.  Had  attended  de¬ 
ceased  for  many  years  until  within  five  years 
ago,  when  he  ceased  to  attend  him  for  two 
years.  In  1844,  gave  the  certificate  for  the 
insurance  office.  Examined  him  with  refe¬ 
rence  to  the  questions  put  by  the  insurance 
company.  Discovered  an  enlargement  of 
the  left  testis,  and  a  thickening  of  the  sper¬ 
matic  cord.  Then  examined  him  in  the 
usual  way  for  hernia,  by  pressure  with  the 
hand  and  by  making  him  cough  violently. 
Discovered  ixo  swelling  or  enlargement  of  the 
ring,  which  is  partly  muscular  and  partly 
tendinous.  Continued  the  examination  until 
he  was  perfectly  satisfied  that  he  was  not 
then,  nor  even  had  been,  the  subject  of  hernia. 
Witness  was  concerned  for  seven  or  eight 
medical  clubs.  Always  examined  the  pro¬ 
posed  members  of  such  clubs  for  hernia. 
It  was  an  important  part  of  his  duty,  lrre- 
ducible  hernia  could  not  have  existed,  as  had 
been  desci'ibed,  in  November  1843,  and  been 
so  reduced  as  when  witness  examined  him. 
He  generally  went  about  on  a  donkey  with 
a  saddle.  He  always  was  about  his  business 
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daily.  Attended  him  in  November  1844. 
From  his  complaints  then,  considered  at  first 
that  it  was  an  apoplectic  tendency.  He 
complained  of  head  symptoms,  for  which  he 
was  cupped  and  leeched,  and  witness  ordered 
him  the  warm  bath  :  the  usual  antiphlo¬ 
gistic  treatment.  He  suffered  from  piles  at 
this  time.  Dr.  Kerr  attended  consultations 
with  witness  and  his  partner  during  the  last 
fortnight  before  his  death.  No  mention  was 
ever  made  of  hernia  by  either.  He  had 
varicocele,  which  occasioned  thejthickening  of 
the  spermatic  cord.  He  complained  of  pain 
arising  from  the  testis  and  the  spermatic  cord 
about  a  fortnight  before  his  death.  Then 
examined  him,  and  there  was  no  appearance 
of  hernia.  He  was  incapable  of  doing  any¬ 
thing,  and  the  women  of  his  family  attended 
him,  lifted  him  in  and  out  of  bed,  and  washed 
and  fed  him  with  bread  and  milk  like  a  child. 
This  was  rendered  necessary,  partly  by  para¬ 
lysis  and  partly  by  blindness.  He  consulted 
Mr.  Smith,  of  Southam,  who  prescribed 
three  strong  emetics,  and  also  some  strych¬ 
nine,  all  of  which  he  took.  The  emetics 
contained  a  full  dose  of  tartarized  antimony. 
Straining  would  be  calculated  to  produce 
hernia.  Had  witness  supposed  that  he  had 
hernia,  he  would  not  have  suffered  him  to 
take  what  was  so  prescribed. 

Cross-examined. — He  died  from  the  con¬ 
sequences  of  the  operation  for  hernia.  Had 
not  seen  him  for  nearly  a  fortnight  before  his 
death  in  Jan.  1845  ;  did  not  reduce  arupture 
which  he  had  (then  ?)  or  at  any  other  time. 
(A  letter  was  then  put  into  his  hand,  which 
he  said  was  his  hand-writing.)  He  again 
stated  that  he  had  never  said  that  the  de¬ 
ceased  had  had  hernia.  (The  letter  was 
then  put  in  and  read.  It  was  addressed  to 
Dr.  Robertson,  the  first  witness,  and  stated 
that  the  deceased  had  had  a  slight  hernia 
about  four  months  before  he  died,  which  he 
had  reduced.)  He  had  complained  of  varico¬ 
cele,  which  he  had  reduced  by  manipulation. 
What  he  w'rote  in  the  letter  was  the  false¬ 
hood,  not  what  he  said  to-day.  He  called 
varicocele  an  enlargement  of  the]  veins  of  the 
spermatic  cord.  In  April  1844,  saw  the 
suspensory  bandage.  He  had  been  affected 
with  that  ailment  from  his  birth.  He  had 
a  tendency  to  apoplexy.  He  yet  thought  it 
right  to  order  warm  baths  after  he  had 
cupped  and  leeched  him,  and  applied  cold 
lotions  to  his  head.  He  occasionally  suffered 
from  slight  rheumatism,  for  which,  before 
1841,  he  invariably  attended  him.  Came 
into  the  room  perhaps  half  an  hour  after  the 
operation.  Was  not  present,  because  he 
was  unwell,  and  had  been  confined  to  his  bed 
for  several  days.  The  operation  was  per¬ 
formed  in  the  night,  earlier  than  4  o’clock. 

Re-examined  by  Mr.  Humfrey. — The  dis¬ 
ease  under  which  the  deceased  had  laboured 
had  existed  from  his  birth,  and  he  did  not 


think  it  at  all  important  when  he  signed  the 
certificate.  The  letter  read  was  in  answer 
to  a  letter  from  Dr.  Robertson,  which  was 
marked  “  strictly  private,”  and  contained  a 
promise  that  he  might  rely  that  his  name 
would  not  be  given  up  in  any  way. 

Mr.  William  H.  Walker,  partner  of  the 
last  witness,  attended  the  deceased  pro¬ 
fessionally  for  about  a  fortnight  before  his 
death.  Met  Dr.  Kerr  there  many  times,  in 
consultation  about  Mr.  Ashby’s  case.  Seve¬ 
ral  times  assisted  in  putting  him  in  the  bath. 
Saw  no  such  swelling  as  had  been  described. 
Thought  he  must  have  seen  it  if  there  had 
been  such.  Was  fetched  about  4  o’clock 
the  day  before  the  death.  He  complained 
of  having  been  sick,  and  of  a  sudden  violent 
pain  and  enlargement  of  the  scrotum,  as  if 
something  had  fallen  down.  Upon  that  he 
examined  the  part.  Asked  him  if  he  had  ever 
had  an  attack  of  that  kind  before.  He  said 
“  Not  to  my  knowledge,”  but  added,  thaUa 
fortnight  previously  he  had  been  taken  with 
a  violent  pain  in  his  bowels,  and  that  Mr. 
Helston  had  been  sent  for,  and  did  something 
to  him  ;  and  he  soon  after  became  better. 
He  said  this  particular  appearance  had 
happened  about  an  hour  previously.  He 
continued  very  ill,  and  Mr.  Mash  was  sent 
for  from  the  infirmary,  and  attempted,  with 
his  assistance,  to  reduce  the  rupture.  It  was 
both  omentum  and  intestines.  Saw  the 
operation  performed  by  opening  the  ring 
with  a  knife.  The  cause  of  strangulation 
and  pain  was  removed  after  the  operation. 
He  bore  the  operation  very  well  indeed. 
Mr.  Mash  succeeded  in  returning  the  wiiole, 
but  it  came  down  again,  though  the  cause 
of  strangulation  was  removed.  There  was 
no  adhesion,  and  it  appeared  to  witness  to 
be  a  case  of  recent  date. 

Cross-examined. — The  deceased  told  him 
that  the  fortnight  before  Mr.  Helston  had 
done  something  which  relieved  him,  but  did 
not  mention  the  word  “  operate”  or  “  rup¬ 
ture.”  It  was  witness’s  own  conclusion  at 
the  time  that  it  might  have  been  for  rupture. 
[This  witness  h«re  produced  a  letter  which 
he  had  received  from  Dr.  Robertson,  and 
which  was  similar  to  the  one  addressed  to 
Mr.  Helston,  which  had  happened  not  to 
have  been  brought,  and  sought  information 
as  to  the  cause  of  the  death.  It  was  marked 
“  private,”  and  gave  assurance  that  the 
witness  might  rely  that  his  name  would  not 
be  given  up,  or  himself  brought  into  any 
trouble  or  difficulty.  The  answer  was  then 
called  for,  produced,  and  read  ;  and,  unlike 
the  answer  of  the  other  witness,  tallied  very 
accurately  with  the  evidence  given  by  Mr. 
Helston  to-day,  as  well  as  with  that  of  the 
present  witness.] 

Mr.  James  Mash. — Is  resident  house- 
surgeon  here,  and  has  been  so  for  twenty 
years.  Performed  the  operation.  Found 
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strangulated  hernia.  Would  not  have  given 
strong  emetics.  Mentioned  in  the  presence 
of  Mr.  Harrison,  the  clergyman,  that  it  was 
a  very  bad  case,  and  that  he  wished  to  have 
some  other  surgeon  sent  for.  There  was  old 
age,  an  enfeebled  constitution,  deafness,  and 
partial  paralysis.  There  were  slight  adhe¬ 
sions  at  the  upper  part  of  the  sac.  If  it  had 
been  a  case  of  long  standing,  there  would, 
he  thought,  have  been  some  changes,  which 
there  were  not.  It  might  have  been  the 
result  of  a  few  hours,  of  a  week,  of  a  month, 
or  more.  There  was  considerable  inflam¬ 
mation,  which  would  produce  adhesion. 
From  what  he  saw,  when  he  performed  the 
operation,  and  afterwards,  there  was  nothing 
to  induce  him  to  believe  that  it  was  as  much 
as  fourteen  months  old.  Had  several  times 
known  persons  sent  to  the  hospital  by 
respectable  surgeons  for  hernia  where  there 
was  no  hernia  at  all.  Had  seen  many  cases 
which  puzzled  him  to  know  hernia  from 
other  diseases  affecting  that  part.  Upon 
returning  the  omentum  and  intestine,  ob¬ 
served  that  there  was  an  enlargemenc  of  the 
left  testis.  Had  on  one  occasion  himself 
returned  all  the  omentum  and  intestine,  and 
afterwards  discovered  a  hydrocele  as  big  as 
his  fist.  Enlargement  of  the  testis  some¬ 
times  accompanies  hydrocele. 

Cross-examined. — It  perhaps  might  be 
his  first  and  natural  conclusion,  if  he  saw  a 
hernia  as  large  as  his  two  fists  come  down 
suddenly,  that  there  had  been  a  former 
hernia  reduced,  which  had  come  down  again. 
Supposing  that  the  man  had  this  affection 
of  the  testis  from  his  infancy  down  to  63, 
he  should  not  have  thought  it  of  consequence. 
If  it  (the  hernia)  had  come  down  a  fortnight 
before  and  been  reduced,  it  might  account 
for  the  size.  With  the  stricture  which  he 
found  there  could  not  have  been  a  hernia  as 
large  as  two  fists  reduced  by  being  drawn  up, 
or  without  recourse  to  the  knife. 

Mr.  William  Williams,  surgeon. — Cases 
of  hernia  may  be  and  have  been  confounded 
with  hydrocele  and  varicocele. 

Mr.  Frederick  Cox.— Has  been  a  surgeon 
for  nine  years,  at  Welford.  Never  heard  of 
an  irreducible  hernia  of  the  size  of  two  fists 
being  spontaneously  cured,  or  reduced  with¬ 
out  the  knife,  except  under  circumstances  of 
great  emaciation. 

Mr.  Robert  Marriott  Freeman. — Hydro¬ 
cele  of  the  sheath  might  be  mistaken  for 
hernia.  Was  present  at  the  Birmingham 
Hospital,  very  recently,  when  an  operation 
was  performed  by  an  eminent  surgeon  tor 
what  was  supposed  to  be  hernia  in  the  pas¬ 
sage  to  the  scrotum,  which  turned  out  to  be 
a  watery  swelling  or  hydrocele,  with  a 
swollen  testis  and  thickening  of  the  sper¬ 
matic  cord.  He  had  now  a  case  where  he 
had  intended  to  operate  six  weeks  ago  tor 
hydrocele,  and  the  patient  afterwards  came 


and  declined  to  have  the  operation  performed, 
as  it  was  all  rapidly  going  away. 

Mr.  Charles  Dodd  and  Mr.  Marshall 
concurred  with  the  other  medical  witnesses 
for  the  plaintiff,  as  to  the  disease  of  hydro¬ 
cele  having  been  sometimes  mistaken  for 
hernia  by  surgeons,  and  there  being,  not 
unfrequently,  great  difficulty  in  distin¬ 
guishing. 

All  these  last  five  gentlemen  concurred 
almost  entirely  with  the  other  medical 
witnesses  for  the  plaintiff  as  to  hydrocele 
and  varicocele  being  sometimes  mistaken  for 
hernia ;  but  they  one  and  all  denied  ever 
having  operated  under  such  mistake,  though 
they  admitted  that  there  was  considerable 
difficulty  in  distinguishing. 

This  was  the  case  for  the  plaintiff's. 

Mr.  Humfreys,  counsel  for  the  plain¬ 
tiffs,  addressed  the  jury  upon  the  letters, 
animadverting  upon  the  use  that  had  been 
made  amongst  medical  gentlemen  of  confi¬ 
dential  letters,  written  on  request,  and  under 
such  a  pledge  as  had  been  stated.  He  con¬ 
tended,  however,  that  the  letters,  taken 
together,  told  strongly  in  favour  of  the 
claim  of  his  clients.  After  Mr.  Justice 
Coltman  had  summed  up,  the  jury  returned 
a  verdict  for  the  defendants  upon  the  first 
issue,  viz.  that  the  deceased,  at  the  time  of 
effecting  the  insurance,  had  hernia  ;  and  for 
the  plaintiffs  upon  the  issue  of  fraud.  The 
verdict  is,  therefore,  for  the  defendants,  and 
in  favour  of  the  Office*. 

Remarks. — We  should  have  felt  heartily 
rejoiced  if  any  doubtful  circumstances,  or 
mitigatory  facts,  had  existed  which  would 
have  enabled  us  to  place  a  favourable  con¬ 
struction  upon  the  conduct  of  a  leading 
witness  in  the  above  case.  It  is  with  regret, 
however,  we  find  that  there  is  no  ground  of 
exculpation  for  conduct  which  must,  to  a 
certain  extent,  affect  the  character  of  the 
whole  profession. 

It  would  be  a  long  and  unprofitable  task 
to  endeavour  to  prove  the  correctness  or 
incorrectness  of  the  opinion  that  Mr.  Ashby 
was  either  not  the  subject  of  hernia  at  the 
time  this  witness  attested  the  soundness  of 
his  health  in  April  1844,  or  was  then  suffer¬ 
ing  from  a  diseased  condition  of  the  testicle 
and  spermatic  cord,  which  rendered  the 
existence  of  a  reducible  hernia  unknown  to 
himself,  and  by  no  means  easily  recognisable 
by  his  medical  attendants.  But  it  appears 
very  clear  that  sufficient  evidence  was  ad¬ 
duced  in  favour  of  the  plaintiff’s  side  of  the 
argument  to  have  rendered  it  highly  probable 
that  a  verdict  must  and  ought  to  have  been 
given  in  their  favour,  had  not  the  most 
important  feature  in  the  evidence  been 
marred  by  the  conduct  of  the  witness  who 

*  Abridged  from  Times  Report. 
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8  ive  the  medical  certificate  required  by  the 
insurance  Office.  This  was  to  the  effect, 
*hat  in  April  1844,  he  examined  Mr.  Ashby 
for  hernia,  and  was  perfectly  satisfied  that 
he  was  not  then,  nor  ever  had  been,  the 
subject  of  that  disease.  A  certificate  of  this 
kind  must,  we  apprehend,  if  coming  from  a 
credible  source,  have  gone  very  far  to  prove 
the  plaintiff’s  right  to  a  verdict,  for,  as  the 
report  stands,  it  does  not  appear  that  a 
single  positive  fact  was  adduced  in  evidence 
to  show  that  the  deceased  suffered  from 
hernia  previous  to  the  time  at  which  he 
made  his  declaration — namely,  3d  April, 
1843*.  But  when  the  witness  declared  upon 
oath,  at  the  moment  he  held  in  his  hand  a 
letter  which  he  admitted  was  written  by 
himself,  that  he  had  never  said  the  deceased 
had  had  hernia,  when  the  letter  is  found  to 
contain  an  admission  that  the  deceased  had 
had  slight  hernia  about  four  months  before 
he  died,  which  he  (the  witness)  had  reduced  ; 
and  when  he  further  admitted  that  what  he 
wrote  in  that  letter  was  a  falsehood ,  and 
implied  that  he  had  not  in  reality  reduced  a 
hernia,  but  had  performed  the  incompre¬ 
hensible  operation  of  reducing  a  varicocele 
by  manipulation,  it  was  not  likely  that  the  jury 
would  place  any  confidence  in  his  testimony. 

The  whole  case,  indeed,  affords  an  impor¬ 
tant  lesson  to  all  parties,  whether  insnrers 
or  insured.  Good  faith  and  upright  dealing 
are  required  on  both  sides,  or  the  agreement 
is  invalid.  The  facts  proved  at  this  trial, 
afford  a  curious  illustration  of  the  state  of 
medical  ethics  in  this  country.  A  physician 
employed  by  an  Insurance  Office  procures  a 
letter  from  a  surgeon  who  had  certified  to 
the  state  of  health  of  the  deceased,  under  a 
promise  “  that  he  might  rely  that  his  name 
would  not  be  given  up  in  any  way.”  The 
letter  was  marked  “  strictly  private.”  At 
the  trial  the  surgeon  makes  a  statement 
directly  contrary  to  that  which  is  contained 
in  the  confidential  letter.  The  “  strictly  pri¬ 
vate”  communication  is  then  handed  by  the 
Insurance  physician  to  his  employers  :  and 
the  name  of  the  writer  is  not  only  given  up, 
but  the  Insurance  Company  gain  a  verdict, 
not  by  proving  their  case,  but  by  showing 
that  the  testimony  of  the  principal  witness 
on  the  part  of  the  plaintiffs  was  unworthy  of 
credit.  Here,  then,  is  a  double  warning. 
A  medical  man  should  not  certify  one  thing 
and  swear  to  another  ;  and  “  strictly  private” 
letters  forwarded  to  the  medical  officers  of 

*  We  have,  of  course,  been  compelled  to  reason 
upon  the  facts  as  stated  in  the  original  report, 
but  we  apprehend  that  an  error  has  occurred 
there  with  reference  to  the  date  at  which  Mr. 
Ashby  signed  the  declaration,  and  was  examined 
by  Dr.  Robertson  ;  these  transactions  probably 
took  place  in  April  1844,  not  in  1843,  as  stated  in 
the  newspaper  report :  it  is  hardly  conceivable 
that  an  Insurance  Company  would  grant  a  policy 
in  a  case  where  the  declaration  of  health  had 
■been  made  a  twelvemonth  previously. 


Insurance  Companies  will  be  dealt  with 
according  to  law — i.  e.  exposed  in  court,  if 
they  can  be  made  in  any  way  useful  towards 
obtaining  a  verdict.  For  our  part,  we  think 
that  in  a  case  like  this,  an  Insurance  Com¬ 
pany  has  no  right  to  rely  exclusively  upon 
what  another  and,  to  them,  a  strange  prac¬ 
titioner  perhaps  carelessly  certifies.  It  was 
competent  to  their  own  medical  officer,  with 
any  knowledge  of  his  profession,  to  determine 
whether  hernia  existed  or  not.  The  paid  officer 
of  the  Company,  however,  is  contented 
with  barely  asking  a  question  ;  the  probably 
unpaid  medical  referee  makes  a  careless  ex¬ 
amination,  or  makes  a  careless  return,  when 
the  party  who  suffers  in  the  event  of  an  erro¬ 
neous  report  is  the  insured,  who  may  pro¬ 
bably  have  been  ignorant  of  his  real  con¬ 
dition.  A  policy  should  undoubtedly  be 
vitiated  by  any  material  concealment  on  the 
part  of  the  insured  ;  but  when  it  is  in  their 
power  to  appoint  experienced  surgeons  and 
physicians,  and  pay  for  ilieir  services ,  In¬ 
surance  Companies  have  no  right  to  rest  a 
case  of  disputed  policy  upon  the  conceal¬ 
ment  of  a  disease  the  existence  of  which  is 
so  easily  determined,  or  upon  the  bad  faith 
or  carelessness  of  some  unpaid  medical 
referee. 


pUtstcal  Intelligence* 

^NATIONAL  ASSOCIATION  OF  GENERAL 
PRACTITIONERS. 

A  large  meeting  of  members  of  this  as¬ 
sociation  was  held  on  Friday  last,  at  the 
Hanover-square  Rooms, —  Mr.  R.  Penning¬ 
ton  presiding  on  the  occasion. 

A  very  lengthened  report  having  been  read 
by  the  Secretaries,  setting  forth  the  past 
operations  and  future  plans  of  the  association, 
several  resolutions  were  carried,  embodying 
the  suggestions  it  contained,  and  of  which 
the  following  are  copies  :  — 

“  1.  That  the  indefinite  postponement  of 
the  settlement  of  the  medical  question  in 
Parliament,  and  the  consequent  unsuccessful 
issue  of  the  exertions  of  the  committee  to 
obtain  a  charter  of  incorporation  for  the 
general  practitioners,  is  chiefly  to  be  at¬ 
tributed  to  the  existing  colleges  having 
unduly  exercised  their  influence,  and  thrown 
unwarrantable  obstacles  in  the  way  of  the 
Secretary  of  State  for  the  Home  Depart¬ 
ment  ;  that  in  consequence  an  absolute 
necessity  exists  for  the  general  practitioners 
to  maintain  a  permanent  collective  organiza¬ 
tion,  with  an  authoritative  council  to  pro¬ 
tect  their  interests.  It  is,"  therefore  ,  the 
opinion  of  this  meeting  that  the  recommen¬ 
dation  of  the  Committee,  in  the  report  which 
has  just  been  read,  that  the  National  As¬ 
sociation  should  be  established  on  a  more 
permanent  basis,  be  forthwith  adopted,  and 
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that  the  members  of  the  association,  and  of 
the  profession  generally,  be  canvassed  as  to 
their  willingness  to  co-operate  in  the  forma¬ 
tion  of  a  national  institute  of  medicine, 
surgery,  and  midwifery,  on  the  plan  re¬ 
commended  in  the  report. 

“  2.  That  it  is  expedient  in  the  meantime 
that  the  National  Association  should  main¬ 
tain  its  present  position,  that  it  may  be 
prepared  to  act  in  any  emergency  that  may 
arise,  and  be  ready  to  avail  itself  of  every 
suitable  occasion  to  urge  upon  the  Legis¬ 
lature  the  pressing  necessity,  on  public 
grounds,  of  a  revision  of  the  laws  affecting 
the  medical  profession  ;  and  also,  as  a 
numerous  and  important  collective  body, 
that  it  may  exercise  all  the  means  at  its 
disposal  to  produce  a  satisfactory  settlement 
of  the  complicated  question  of  medical 
reform. 

3.  That  the  Committee  of  the  National 
Association  be  requested  to  continue  their 
functions  as  a  provisional  committee,  •  and 
with  power  to  add  to  their  number,  for  the 
purpose  of  carrying  out  the  two  last  reso¬ 
lutions  ;  and  that  future  public  meetings  be 
called  as  soon  as  the  committee  may  be 
prepared  to  receive  a  report  from  the 
committee  of  their  proceedings,  and  of  the 
opinions  of  the  profession  on  the  formation 
of  a  National  Institute  of  Medicine,  Surgery, 
and  Midwifery. 

A  vote  of  thanks  was  carried  to  the 
Apothecaries’  Society,  for  their  enlightened 
policy  in  raising  the  qualifications  of  the 
general  practitioners,  and  the  part  which 
they  had  taken  in  the  late  questions  affecting 
the  medical  profession. 

THE  QUEEN’S  COLLEGE,  BIRMINGHAM. 

The  Rev.  Dr.  Warneford  has  presented, 
through  William  Sands  Cox,  Esq.,  the  mu¬ 
nificent  sum  of  ,£1000,  towards  the  erection 
of  additional  rooms  for  the  students,  halls  of 
study,  lecture  room,  and  chemical  labora¬ 
tory. 

LONDON  HOSPITAL. 

According  to  a  return,  just  published, 
there  were  admitted  into  this  hospital  during 


the  year  — 

Accidents . 2,030 

Extra  cases .  288 

Other  in-patients  ....  1,307 

Out-patients . 15,485 


Total  number  of  patients  .  19,110 

PENTONVILLE  PRISON. 

Mr.  Joseph  Henry  Green  has  been  ap¬ 
pointed  one  of  the  commissioners  for  the 
government  of  the  Pentonville  Prison,  in  the 
room  of  the  late  Duke  of  Richmond. 

st.  george’s  hospital. 

Dr.  H.  B.  Jones  has  been  elected  Physician, 
and  Dr.  H.  Pitman  Assistant- Physician  to 
St.  George’s  Hospital. 


obituary. 

April  7th,  Rice  Wynne,  Esq.,  of  Shrews¬ 
bury.  For  fifty  years  Mr.  Wynne  practised 
the  medical  profession  actively,  extensively, 
and  successfully.  No  man  could  have  pos¬ 
sessed  more  completely  the  unbounded  con¬ 
fidence  of  his  patients  ;  and  all  who  sought 
his  aid,  ever  remained  his  attached  friends. 
Bequeathed  in  early  life,  by  his  late  father, 
the  succession  to  a  noble  practice,  he  re¬ 
tained  and  extended  it  to  the  period  of  his 
decease,  when  he  reckoned  amongst  his 
patients  the  wealthiest  and  noblest  families 
in  Salop.  In  the  administration  of  the  public 
affairs  of  the  town,  Mr.  Wynne  exhibited  an 
extraordinary  degree  of  judgment,  energy, 
and  moderation.  He  was  a  man  whose  loss 
will  never  cease  to  be  deplored  by  those  who 
knew  his  intrinsic  worth. 

At  Carlisle,  on  the  14th  inst.,  Sir  Simon 
Heward,  Knt.  Fellow  of  the  Royal  College 
of  Surgeons  of  England,  and  formerly  senior 
member  of  the  Medical  Board  at  Madras, 
aged  77.  Sir  S.  Heward  was  a  native  of 
Cumberland,  and  in  early  life  went  to  India, 
where  he  remained  nearly  40  years,  during 
which  time  he  was  in  many  active  scenes  of 
service,  and  had  the  honour  of  knighthood 
conferred  upon  him  for  his  zealous  exertions 
as  chief  of  the  medical  staff  in  Ava. 

On  the  morning  of  the  22d  inst.  at  his 
house,  in  Old  Broad  Street,  in  his  46th  year, 
William  Eccles,  Esq.  Surgeon  to  the  Royal 
Free  Hospital. 

Of  diseasedheart  and  lungs,  Thomas  Firth, 
Esq.  M.D.  M.R.C.S.E.  L.A.  M.S.A.  &c. 


(£on;cspont)encc. 


ILLEGALITY  OF  THE  PROCEEDINGS  OF  THE 
COLLEGE  OF  SURGEONS. 

Sir, 

My  attention  has  been  drawn  by  a  medical 
friend  to  the  paragraph  extracted  from  the 
“  Times  ”  in  your  last  number,  relative  to 
the  revocation  on  the  part  of  the  Council  of 
the  College  of  Surgeons,  of  their  censure  on 
the  Hunterian  orator,  on  the  ground  of  its 
illegality ,  an  objection  which  it  seems  is 
based  upon  the  opinion  of  the  solicitor  to 
the  College.  I  have  also  perused  your  very 
able  article  on  the  question  of  the  Fellow¬ 
ship  which  has  given  rise  to  so  much  dis¬ 
cussion  among  the  members  of  the  College, 
and  having  expressed  a  strong  opinion  upon 
that  subject,  I  have  been  requested  by  the 
same  friend  to  put  my  sentiments  into  the 
form  of  a  letter  to  yourself,  which  I  hope 
you  will  do  me  the  honour  of  inserting. 

The  council  it  seems  are  rather  hasty  in 
their  proceedings,  and  do  not  always  take 
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the  precaution  of  consulting  their  legal 
advisers,  as  the  instance  alluded  to  evidences, 
and  however  unpalatable  it  may  be  to  be 
obliged  to  make  retrogade  movements,  it 
appears  to  me,  that  the  above  is  not  the 
only  instance  in  which  the  Council  might 
be  compelled  to  retrace  their  proceedings  if 
the  members  are  in  earnest. 

In  the  book  of  Ordinances  of  the  College, 
Sect.  18,  under  the  head  of  “  Rights  of 
Members”,  is  the  following  bye-law  : — 
“  The  College  will  at  all  times  protect  and 
defend  every  member  who  may  be  disturbed 
in  the  exercise  and  enjoyment  of  the  rights, 
privileges,  exemptions,  and  immunities  ac¬ 
quired  by  him  as  a  member  thereof.”  Now 
one  of  the  rights  and  privileges  of  the 
members  is  that  of  being  eligible  to  the 
council,  the  only  restriction  being  that  he 
must  confine  his  professional  practice  to 
that  of  surgery  ;  and  any  member  so  con¬ 
fining  his  practice,  was  entitled,  till  lately, 
to  such  eligibility.  The  council,  however, 
thought  proper  to  apply  for  a  charter  con¬ 
fining  this  privilege  to  a  limited  number  of 
the  members  ;  and  further,  in  administering 
the  same  charter,  overlooked  a  number  of 
persons  who  were  actually  in  the  enjoyment 
of  the  privilege,  and  fulfilling  its  conditions, 
and  who  now  cannot  re-acquire  it  without 
additional  payment,  and  even  then  at  the 
disadvantage  of  being  displaced  from  their 
original  position,  by  a  number  of  their 
juniors  ;  and  as  the  limitation  of  professional 
practice  to  surgery  is  a  course  which  any  of 
the  members  might  at  their  option  adopt, 
and  residence  within  reach  of  the  College 
is  the  only  other  qualification  required  to 
make  the  party  eligible  to  the  council,  a  step 
equally  in  the  power  of  any  member  who 
might  choose  to  take  it,  it  follows  that  all 
those  members  who  have  been  excluded 
from  the  Fellowship  have  their  remedy 
against  the  College  under  the  clause  I  have 
quoted.  Let  any  one  of  them  proceed 
against  the  Court  of  Examiners  for  the 
recovery  of  the  fees  paid  on  his  admission, 
as  having  been  obtained  under  false  pre¬ 
tences,  or  let  him  claim  from  the  College 
the  protection  covenanted  in  the  bye-laws 
against  any  infringement  of  his  rights  as  a 
member  of  the  College,  and  he  may  be 
confident  that  a  Court  of  law  would  compel 
the  College  to  i-einstate  him  in  his  former 
position  or  refund  his  diploma  fees  ;  and  if 
this  precedent  were  generally  acted  upon 
the  council  would  soon  be  brought  to  their 
senses. 

Mr.  Lawrence  is  wrong  in  supposing  that 
any  complaint  exists  as  to  the  manner  in 
which  the  funds  of  the  College  have  been  ex¬ 
pended,  the  only  question  is,  how  have 
they  been  obtained  ? — I  am,  sir, 

Your  obedient  servant, 

A  Barrister. 

April  13,  1846. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  week  ending  Saturday ,  April  11. 

Aver,  of  5  yrs. 
Males.. ..  ’493 


Bi  RTHS. 
Males. . . .  606 
Females  .  594 


Deaths. 
Males. . . .  437 
Females  .  427 


1200 


864 


Females .  475 


968 


Deaths  in  different  Districts. 

(34  in  number ; —  Registrars’’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
HanoverSquare;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301.326)  115 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;•  Hackney . (Pop.  366,303)  188 

Central— St. Gilesand  St. George;  Strand; 
Holborn  ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  143 

East— Shoreditch  ;  Bethnal  Green  ;  White- 
chattel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  164 

South — St.  Saviour;  St.  Olave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  254 


Total .  864 


Causes  of  Death. 


Col.  a.  Weekly  Averages  of  5  Springs;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  ZymoticA or  Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus.  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  & c . I 

10.  Skin,  Cellular  Tissue,  &c . 

1 1 .  Old  Age . { 

12.  Violence.  Privation,  Cold,  and 

Intemperance . ! 


864 1 

892 

967 

863 

8S6 

961 

144 

162 

188 

85. 

98 

104 

159 

155 

157 

270 

271 

294 

37  j 

26 

27 

70: 

65 

72 

6 

7 

7 

12 

| 

9 

10 

6 

6 

6 

3 

1 

2 

39 

60 

67 

32 

25 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes: 

Small-pox  .  7 


Measles  .  18 

Scarlatina  .  11 

Hooping-cough..  47 
Typhus  .  33 

Dropsy .  13 

Sudden  deaths  ..  12 

Hydrocephalus..  44 

Apoplexy .  27 

Paralysis .  16 


Convulsions  ....  41 

Bronchitis  .  49 

Pneumonia .  49 

Phthisis  . 147 

Dis.  of  Lungs,  &c.  5 

Teething .  7 

Dis.  Stomach,  &c.  4 
Dis.  of  Liver,  &c.  5 

Childbirth  .  9 

Dis.  of  Uterus,  &c.  3 


Remarks. —  The  total  number  of  deaths  was 
28  below  the  vernal  and  104  below  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  hooping-cough,  were  also 
below  the  averages.  In  the  North  and  South 
districts,  the  mortality  was  above  the  averages. 
In  the  others,  it  was  below. 
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METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 29'19 

,,  „  Thermometer4 . 45’5 

Self-registering  do. b . max.  79*6  min.  28‘7 

„  in  the  Thames  water.  —  51  •  —  47 '2 

»  From  12  observations  daily.  *>  Sun. 

Rain,  in  inches,  0'54:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  4’4°  below  that  of  the  mean  tem¬ 
perature  of  the  month  (49  9°).  The  extreme 
hebdomadal  range  in  the  self-registering  ther¬ 
mometer  was  50'9o. 

ROYAL  COLLEGE  of  SURGEONS. 
Members  admitted  to  the  Fellowship. 
April  16. — John  Nottingham,  Liverpool— Caleb 
Burrell  Rose,  Swatfham,  Norfolk— George  David 
Pollock,  Saekville  Street— Henry  Burford  Nor¬ 
man,  Duchess  Street,  Portland  Place— Hugh  Bell, 
Yarmouth. 

Gentlemen  admitted  Members. 
Friday,  ApriJ.  17  —  J.  R.  Reece.  —  A.  Halley. 
— J.  Bradv. — F.  F.  Allen.— A.  M‘Mahon.—  E.  L. 
West.— D.  L.  Morgan.  —  F.  G.  Broxholm.  —  A. 
G.  Fenwick.  —  W.  C.  Tucker.  —  C.  Broughton. — 
W.  Delpratt. 

APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 
Thursday,  April  16. — George  Peskett,  Peters- 
held. — Henry  Peskett,  Petersfield.— Philip  Beal, 
Portsea.  -  William  Smith,  Derby. — Allan  Cleland, 
London.  George  Henry  King,  Southampton. — 
Charles  Mathias. — William  James  Kite,  Rams- 
bury,  Wilts.— Wil  iam  Bowden,  Totness. 

NOTICES  to  CORRESPONDENTS. 

Mr.  T.  W.  King’s  paper  in  continuation  has  been 
received 

“  A  Querist.”— Dr.  Percy’s  former  contributions 
will  be  found  in  vol.  xxxiv.  pp.  147  and  222. 

In  order  to  complete  the  paper  of  Dr.  Hughes, 
we  have  been  obliged  to  postpone  the  commu¬ 
nications  of  Dr  Warded,  Dr.  Williamson,  and 
Mr.  Butler  Lane,  till  the  ensuing  number. 

Mr.  Tomes’s  lectures  on  Dental  Physiology  and 
Surgery  will  be  resumed  in  our  next. 

Fiat  Justitia. — The  insertion  of  he  letter  would 
overwhelm  us  with  replies,  and  be  of  no  service 
to  any  party. 

The  letters  of  Dr.  Wardell,  Mr.  Cox,  Mr.  Robin¬ 
son,  and  Mr.  Pettigrew,  have  been  referred  to 
the  printers. 

We  are  obliged  to  Dr.  Davies  (Hertford)  for  the 
additional  memoranda. 

We  have  to  thank  Mr.  Ross  for  his  letter.  This 
week  we  have  merely  given  the  resolutions. 

Mr.  F.  Adams’s  letter  next  week. 

Received.—  Dr.  G.  Robinson  (Newcastle). 

Erratum. — In  the  note  to  Mr.  Lane’s  paper 
at  p.  643 ,  for  Mr.  Cooper,  reud  Mr.  Hooper. 


CYDEN  HAM  SOCIETY. —  The 

L'  Members  of  the  Sydenham  Society  are 
respectfully  informed  that  the  FOURTH  ANNI¬ 
VERSARY  MEETING  will  be  held  at  the 
Society’s  Rooms,  45,  Frith  Street,  Soho,  on 
Friday,  the  1st  of  May,  at  8  o’clock,  p.m. 

By  order  of  the  Council, 
James  Ris  o  Bennett,  M.D.  Sec. 
45,  Frith  Street,  Soho,  April  21,  1846. _ 

OCHOOL  of  ANATOMY  and  MEDI- 

^  CINE,  adjoining  St.  George’s  Hospital. 

The  SUMMER  SESSION  will  commence  on 
Friday,  May  1st. 

Medical  Jurisprudence  —  Mr.  Ansell  and  Mr. 
Wai  der. 

Botany — Dr.  Lankester,  F.R.S.  F.L.S. 
actical  Chemistry -Mr.  Rodgers. 


CYCLOPAEDIA  of  PRACTICAL 

^  MEDICINE.  —  Any  Gentleman  having  a 
Copy  of  the  above  work  to  dispose  of,  clean  and 
in  good  condition,  at  a  moderate  price,  may  hear 
of  a  purchaser  by  addressing  a  note,  stating 
price,  &c.  to  “A,”  at  Mr.  Shaw’s  Library,  27, 
Southampton  Row,  Russell  Square. 

pH  A  RING-CROSS  HOSPITAL 
\  MEDICAL  SCHOOL,  West  Strand,  London. 
— The  Summer  Session  of  Lectures  will  com¬ 
mence  on  Monday,  4th  May,  1846. 

Botany — Dr.  Willshire,  Monday,  4th  May,  at 
9  o’clock,  A.M. 

Forensic  Medicine— Dr.  Chowne  and  Dr.  Gavin, 
Tuesday,  5th  Mav,  at  3  o’clock,  p.m. 
HOSPITAL  PRACTICE. 

Medical  or  Surgical,  Six  Months  _  ^10.  10s. 

“  “  Full  Period .  <£T5.  15s. 

Both  Medical  and  Surgical,  Full  Period  ^26.  5s. 

Further  Details  and  Prospectuses  to  be  had  at 
the  Hospital.  J.  Robertson,  Hon.  Sec. 

April  1846.  _ _ 

U O YA L  COLLEGE  of  SURGEONS 

^  ^  of  ENGLAND.— The  council  having  de¬ 
termined  that  a  Student  in  Human  and  Compa¬ 
rative  Anatomy  shall  be  appointed  in  June  next, 
for  the  peri  d  of  three  years,  it  is  hereby  an¬ 
nounced  that  Candidates  for  such  appointment 
must  be  members  of  the  college,  under  26  years 
of  age,  and  are  required  to  transmit  to  the  college 
on  or  before  the  19th  of  May  next,  Certificates  of 
character  and  professional  acquirements  signed 
by  two  members  of  the  medical  profession. — 
Further  particulars  relating  to  the  appointment 
may  be  obtained  upon  application  to  the  Secre¬ 
tary  at  the  College. 

Edmund  Belfour,  Sec. 

April  22d,  1846. 

DOYAL  CO LLE  -  E  of  SURG  EONS 
_  of  ENGLAND. —  The  Collegiate  Triennial 
Prize,  for  the  best  Dissertation  on  “  The  Ana¬ 
tomy  of  the  Fibres  of  the  Cerebrum,  Cerebellum, 
and  Spinal  Cord,  in  the  Human  Subject;  toge¬ 
ther  with  the  Origins  of  the  Cerebral ,  Spinal,  and 
Sympathetic  Nerves  ;  specially  il  ustrated  by  the 
Anatomy  of  the  same  parts  in  the  Lower  Ani¬ 
mals,”  has  been  awarded  to  Mr.  Holmes  Coote, 
of  Argyll  Street,  Fellow  of  the  College  And  the 
Jacksonian  Prize,  for  the  best  Dissertation  on 
“Tumours  of  the  Uterus  and  its  Appendages: 
their  Structure,  Pathology,  and  Treatment,”  has 
been  awarded  to  Mr.  Thomas  Safford  Lee,  of 
Upper  Gordon  Street,  Euston  Square,  Member  of 
the  College  —By  Order,  Edm.  Belfour,  Sec. 


QT.  BARTHOLOMEW’S  HOS- 

0  P1TAL  MEDICAL  COLLEGE. 

The  SUMMER  SESSION  will  commence  on 
Friday,  May  1st. 

LECTURES. 

Botany . F.  J.  Farre,  M.D.  F.L.S. 

Midwifery  . E.  Rigby,  M.D.  F.L.S. 

Comparative  Anatomy. .  Mr.  M‘Whinnie. 

Forensic  Medicine . W.  Baly,  M.D. 

Practical  Chemistry  and 
Natural  Philosophy  ..  Mr.  Griffiths. 

Four  CLINICAL  LECTURESwill  be  delivered 
in  each  week  :  those  on  Medicine  by  Dr.  Roupell 
and  Dr.  G.  Burrows ;  those  on  Surgery  by  Mr. 
Lawrence  and  Mr.  Stanley. 

COLLEGIATE  ESTABLISHMENT. 
Students  can  reside  writhin  the  Hospital  walls, 
under  the  Collegiate  System,  of  which  the  Rules 
may  be  obtained  from  the  Warden,  Mr.  Paget. 

Further  information  may  be  obtained  at  the 
Anatomical  Museum,  or  the  Library  of  the  Hos¬ 
pital,  or  from  any  of  the  Medical  or  Surgical 
Officers  or  Lecturers. 

The  Annual  Presentation  of  the  Scholarships’ 
Prizes  and  other  Honours  will  take  place  in  the 
Hall  of  the  Hospital,  on  Wednesday,  the  6th 
of  May,  at  a  quarter  before  2  o’clock. 


ADVERTISEMENTS. 


Now  ready,  in  1  vol.  8vo.  with  an  Engraved 
Plate,  price  12s. 

CCROFULA  ;  i * s  Nature,  its  Pre- 

D  valence,  its  Causes,  and  the  Principles  of 
Treatment.  By  Benjamin  Phillips,  F.R.S. 
Assistant  Surgeon  to  the  Westminster  Hospital. 

2. 

lyTAMMALIA,  a  Natural  History  of 
the.  By  G.  R.  Waterhouse,  Esq.  of  the 
British  Museum.  Published  in  Monthly  Parts, 
roval  Svo.  with  Woodcuts  and  Steel  Plates,  plain, 
2s.  6d.  ;  coloured,  3s.  Parts  1  to  7  are  out. 

London:  FI.  Bailliere,  Publisher,  219,  Regent 
Street. 

Just  published,  8vo.  6s.  cloth, 

A  PRACTICAL  TREATISE  on  TN- 
FLAMMATION,  ULCERATION,  and  IN- 
DU  RATION  of  the  NECK  of  the  UTERUS ;  with 
Remarks  on  Leucorrhoea  and  Prolapsus  Uteri  as 
symptoms  of  this  form  of  Disease-  Bv  J.  Henry 
Bennet,  M.D.  Licentiate  of  the  Royal  College 
of  Physicians,  Obstetric  Physician  to  the  Western 
Dispensary,  &c.  &c. 

“The  opportunities  which  our  author  possessed 
of  investigating  uterine  disease  in  Paris  were 
considerable,  and  he  has  certainly  made  the 
most  of  them  ;  with  the  results  he  makes  us 
acquainted  in  his  book,  of  which  we  Del  it  but 
fair  to  speak  in  terms  of  considerable  praise,  as 
the  produce  of  much  industry  and  accuracy  of 
observation.”— Brit,  and  For.  Med.  Rev. 

“  Few  works  issued  from  the  medical  press 
which  are  at  once  original  and  sound  in  doctrine; 
but  such,  we  feel  assured,  is  the  admirable 
treatise  now  before  us.  So  far  as  we  know  and 
believe,  it  is  the  best  work  on  the  subject  of 
which  it  treats.” 

Month.  Journ.  of  Med.  Science. 

“  After  the  notice  we  have  given,  it  is  unneces¬ 
sary  to  express  our  high  opinion  of  the  value  of 
Dr.  Bennet’s  work.  It  is  carefully  written,  and 
is  evidently  the  production  of  a  practical  physician 
who  has  long  been  familiar  with  disease.” 

Dublin  Quarterly  Journal. 

“The  descriptions  of  disease  are  throughout 
clear  and  concise,  the  arrangement  of  the  sub¬ 
ject  is  judicious,  and  the  remarks  are  thoroughly 
practical,  and  calculated  to  improve  the  treat¬ 
ment  of  a  frequent  and  troublesome  class  of 
diseases.”— Dublin  Medical  Press. 

London  :  John  Churchill,  Princes  Street,  Soho. 


MATICO.  —  NEW  SUPPLY  just 

received  from  Peru.  —  The  Members  of 
the  Medical  and  Surgical  Profession  are 
respectfully  informed  that  the  new  Styptic— 
MATICO— may  be  procured  in  any  quantity, 
and  every  form,  atThimas  Keating’s,  Chemist, 
79,  St.  Paul’s  Church  Yard.  A  Sample  of  the 
Plant,  together  with  a  copy  of  the  third  Edition 
of  “  Remarks  on  the  Efficacy  of  Matico  as  a 
Styptic  and  Astringent ;  with  Cases,  Modes  of 
Exhibition,  &c.  &c.  by  Thomas  Jeffreys,  M.D. 
of  Liverpool,”  may  be  obtained  (postage  free) 
in  any  part  of  the  Kingdom,  by  sending  a  pre¬ 
paid  order,  enclosing  eighteen  penny  postage 
stamps,  addressed  to  “  Mr.  Keating,  79,  St. 
Paul’s  Church  Yard,  London.” 

***  See  Medical  Gazette  of  September  26, 1845, 
pasre  962. 


130YAL  GERMAN  SPA,  the  Park, 
Brighton.  Under  Her  Majestv’s  especial 
Patronage.— Struve’s  Pump-Room  and  Prome¬ 
nades,  offering  every  facility  fortaking  the  under¬ 
mentioned  Mineral  Waters,  in  the  same  per¬ 
fection  as  at  the  natural  Springs,  will  open  for 
the  21st  season  on  the  4th  of  May. 

Struve’s  Carlsbad,  Ems,  Vichy,  Saltzbrunnen, 
Saratoga,  Homburg,  Kissingen,  Marienbad, 
Eger,  Spa,  Pyrmont,  Pullna,  Seltzer,  Fachingen, 
&c.  are  also  sold  in  bottles,  and  orders  for  them 
executed  throughout  the  year,  by  Struve  and  Co. 
Brighton  :  by  their  agents,  G.  WTaugh  and  Co. 
Chemists  to  the  Queen,  117,  Regent  Street,  Lon¬ 
don  ;  and  by  many  other  respectable  houses  in 
London  and  the  provincial  towns,  where  a  printed 
account  of  the  waters,  with  the  highest  medical 
testimonials,  may  be  had  gratis. 

Owing,  doubtless,  to  their  greater  power  of 
retaining  the  more  subtle  volatile  ingredients, 
Baron  Liebig,  in  his  “address  to  agricultu¬ 
rists,”  characterises  these  artificia1  mineral 
waters  as  “  even  more  effective  than  the  natural 
ones.” 

Struve  and  Co.  feel  it  necessary  to  caution  the 
public  against  spurious  articles. ' 


TO  THE  MEDICAL  PROFESSION  GENE¬ 
RALLY. 

No.  11,  St.  James’s  Place,  St.  James’s. 

THE  PROPRIETOR  of  ibis  ES- 

TABLISHMENT  informs  the  Profession, 
that  they  will  find  placed  at  their  command,  at 
the  above  address,  those  invaluable  adjuncts  to 
medical  treatment,  the  VAPOUR,  DOUCHE, 
SULPHUR,  IODINE.  WARM-AIRBATHS, and 
other  REMEDIAL  AGENTS. 

The  above  means,  administered  by  a  new  and 
improved  method,  can  be  employed  advan¬ 
tageously  in  various,  and  frequently  intractable 
and  painful,  forms  of  derangement  and  disease, 
and  are  especial'  y  valuable  in  the  most  severe 
forms  of  Acute  and  Chronic  Rheumatism,  Gout, 
Lumbago.  Sciatica,  Chronic  Derangements  of  the 
Liver  and  Kidneys,  Obstinate  Cutaneous  Affec¬ 
tions,  Mercurial  Cachexia,  certain  forms  of  Pa¬ 
ralysis,  Bronchial  Derangements,  Local  Conges¬ 
tions,  Contractions  of  the  Joints,  &c. 

The  temperature  of  the  Vapour  Room  and 
Douches  can  be  instantly  regulated  or  varied  to 
any  required  degree,  according  to  the  directions 
of  the  medical  adviser,  whilst  the  various  douches 
can  be  applied  to  any  portion  of  the  body. 

The  proprietor  invites  Practitioners  to  test, 
personally,  the  advantages  derivable  from  the 
above  modes  of  treatment,  as  he  is  convinced 
that  their  value  and  importance,  as  curative 
agents,  is  as  yet  comparatively  unknown,  and 
not  sufficiently  appreciated. 

N.B.— In  cases  where  the  nature  or  severity  of 
the  malady  may  require  it,  patients  may  reside 
in  the  establishment,  and  continue  under  the 
care  of  their  medical  attendant.  Practitioners 
who  may  recommend  patients  without  special 
directions  for  the  administration  of  the  treat¬ 
ment,  may  place  the  fullest  reliance  upon  the 
experience,  care,  and  discretion  of  the  male  and 
female  attendants. 


Printed  at  the  Office  of  Wilson  and  Ogilvy,  57,  Skinner  Street,  Snowhill,  in  the  Parish  of  Sr. 
Sepulchre,  in  the  City  of  London,  by  Eliezer  Chater  Wilson,  57,  Skinner  Street  aforesaid, 
Printer;  anil  published  at  39,  Paternoster  Row,  in  the  Parish  of  St.  Gregory,  in  the  said  City, 
by  William  Longman,  of  36,  Hyde  Park  Square,  in  the  County  of  Middlesex,  Bookseller. 

Friday,  April  24,  1846. 
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lectures. 


A  COURSE  OF 

LECTURES  ON  DENTAL  PHYSIO¬ 
LOGY  AND  SURGERY, 

Delivered  at  the  Middlesex  Hospital  School. 
Bv  John  Tomes,  Esa. 
Surgeon-Dentist  to  the  Hospital. 


Lecture  VII. 

Abnormal  conditions  of  the  first 
dentition. — Diseases  of  the  gams  before 
and  during  the  eruption  of  the  milk 
teeth. — (Inflammation  and  induration)  — 
Diseases  of  the  tissues  of  the  milk  teeth 
— (Caries  and  Necrosis) — Diseases  of 
the  gums  after  the  eruption  of  the  milk 
teeth — Disease  of  the  alveolar  periosteum 
of  the  milk  teeth. 

Abnormal  conditions  of  the  second 
dentition. — Irregularity  in  the  tunc  of 
eruption  of  the  permanent  teeth. 

Gentlemen, — Since  I  have  directed  ray 
attention  to  the  diseases  of  the  teeth,  it  has 
been  my  habit  to  make  notes  of  the  most  in¬ 
structive  cases  that  have  come  under  my 
notice,  and  also  of  those  that  have  been 
related  by  authors.  In  order  to  accomplish 
the  purpose  I  have  had  in  view — namely,  to 
gain  useful  illustrations  of  the  various  den¬ 
tal  maladies — I  arranged  the  subject  into 
divisions  and  subdivisions.  This  classifica¬ 
tion,  which  I  adopted  as  convenient  for  my 
private  use,  I  shall  follow  in  describing  to 
you  the  diseases  of  the  teeth.  I  have  there¬ 
fore  prepared  a  table,  the  perusal  of  which 
will  give  you  the  order  in  which  each 
malady  will  be  discussed.  (See  next  page.) 

In  accordance  with  this  plan  we  shall  first 
direct  our  attention  to  the  abnormal  condi¬ 
tions  of  the  teeth  and  gums  during  denti¬ 
tion.  I  have  already  described  to  you  the 
symptoms  which  bring  in  and  accompany 
the  eruption  of  the  milk  teeth  in  the  healthy 
subject :  it  now  remains  for  me  to  direct 
your  attention  to  the  process  when  attended 
with  unfavourable  symptoms — :o  interrupted 
dentition.  t 

The  attendant  symptoms  are  both  local 
andgeneral,  butasthe  latter  generally  arise  out 
of,  and  are  consequent  upon,  the  local  symp¬ 
toms,  we  shall  take  the  local  condition  of 
the  gums  as  the  base  of  this  division  of  the 
subject. 

Interrupted  dentition  is  accompanied  by 
either  inflammation  or  induration  of  the 
gums,  or  by  a  combination  of  these  conditions. 
Inflammation  of  the  gums. — The  local 

961.  — xxxvii.  Mag  1,  1846. 


symptoms  are  :  swelling,  heat,  redness,  and 
pain,  accompanied  by  excessive  tenderness, 
so  that  the  slightest  pressure  on  the  affected 
part  becomes  intolerable.  These  symptoms 
will  vary  in  degree  in  different  cases,  and 
they  will  vary  relatively  also.  In  one  case 
the  swelling  will  be  great,  while  the  heat  and 
redness  will  be  moderate,  and  vice  versu  : 
aphthous  ulceration  not  unfrequently  accom¬ 
panied  with  swelling  and  tenderness  of  the 
salivary  glands.  There  is  a  profuse  flow  of 
viscid  saliva.  With  these  local  symptoms 
we  have  general  disturbance  of  the  system, 
evinced  by  a  dry  hot  skin,  rapid  pulse,  hur¬ 
ried  respiration,  thirst,  broken  sleep,  vi¬ 
tiated  and  scanty  secretions.  But,  in  addi¬ 
tion  to  these  local  and  general  sy  npfoms  of 
abnormal  dentition,  it  not  unfrequently  hap¬ 
pens  that  symptomatic  affections  arise,  and 
these  of  no  trivial  nature.  In  the  excited 
state  of  the  system  during  painful  dentition, 
inflammation  either  acute  or  chronic  may 
attack  any  organ  of  the  body.  The  organs 
of  respiration,  and  the  brain  and  nervous 
system,  seem  to  be  the  most  susceptible. 
Bowel  complaints,  terminating  in  mesenteric 
disease,  sometimes  supervene. 

Many  of  the  symptoms  arising  from  in¬ 
terrupted  dentition  are  of  a  purely  nervous 
character.  These  vary,  from  slight  spas¬ 
modic  twitching  of  the  muscles,  to  violent 
convulsions  ending  in  death. 

Sudden  development  of  the  teeth  ;  the 
appearance  of  several  teeth  at  the  same 
time;  the  evolution  of  the  teeth  at  an  early 
age :  unequal  rate  of  development  in  the 
teeth  and  jaw,  so  that  there  is  want  of  suffi¬ 
cient  space  for  the  teeth  ;  de'icate  health  of 
the  patient ;  are  enumerated  as  the  causes  of 
abnormal  dentition,  and  theattendantdiseases. 
But  pressure  produced  by  the  growing  tooth 
upon  the  inflamed  gum,  and  upon  the  for¬ 
mative  pulp,  is  considered  as  the  more  im¬ 
mediate  cause  of  the  active  symptoms. 

The  inflammation  of  the  gums,  together 
with  the  symptomatic  affections,  not  unfre¬ 
quently  precede  some  time  the  appearance  of 
the  tooth.  The  teeth  are  then  said  to  be 
breeding.  Towards  the  later  stage  of  the 
process,  the  gu  ns,  instead  of  presenting  uni¬ 
form  redness,  are  red  only  at  the  base,  while 
that  portion  which  lies  over  the  coining  tooth 
is  tense,  pale,  and  bloodless — a  condition, 
produced  by  the  pressure  of  the  tooth  from 
within.  In  this  and  in  the  previous  stages 
of  the  inflammation  the  epithelium  peels  off 
the  surface  of  the  affected  gum,  which  bleeds 
from  the  slightest  touch.  If  nature  is  al¬ 
lowed  to  take  her  course,  the  tooth  after  a 
while  appears  through  the  gu  n,  and  the 
little  patient,  if  no  serious  coincident  disease 
has  established  itself,  returns  to  good  health. 

But  instead  of  dentition  proceeding,  and 
nature  working  her  own  cure,  serious  mala¬ 
dies  of  fatal  character  may  seize  and  carry 
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off  the  patient  in  a  few  hours.  Inflamma¬ 
tion  may  attack  a  vital  organ,  and  yield  to 
no  treatment.  Cerebral  symptoms  may 


arise  and  terminate  in  coma  or  in  fatal  con¬ 
vulsions. 


Abnormal  States  of  the  Teeth  and  Gums. 


Abnormal 
conditions 
during  the 
presence  of 
the  milk 
teeth. 


Diseases  of  the  gums  before  the  eruption  of  the  teeth  . 

-  Diseases  of  the  dental  tissues  . 

Diseases  of  the  gums  after  the  eruption  of  the  teeth  . 
^  Diseases  of  the  alveolar  periosteum  .  .  .  . 


"  Irregularity  in  the  timeof  eruption  of  the  permanent  teeth. 
Irregularity  in  the  position  of  the  permanent  teeth. 

Mechanical  injuries  of  the  teeth  .... 

j  Mechanical  injuries  of  the  alveoli  .... 


Abnormal 
conditions 
during  the 
presence  of 
thepermanent 
teeth. 


Diseases  of  the  dental  tissues  . 


Diseases  of  the  pulp 


Diseases  of  the  alveolar  periosteum  . 


Diseases  of  the  alveoli 


Diseases  of  the  gums 
\  Tartar. 


( Inflammation. 
^  Induration, 
f  Caries. 

^  Necrosis. 

(  Inflammation. 
^  Ulceration. 
Inflammation. 


(  Fracture. 

(  Dislocation. 

Fracture. 
f  Caries, 
j  Necrosis, 
j  Exostosis. 

( Pain. 
Irritation. 
Inflammation. 
Ulceration. 
Granulation. 

(  Inflammation. 

<  Suppuration. 

(  Hemorrhage, 
f  Inflammation. 

<  Necrosis. 

(  Absorption. 

(  Inflammation. 
<'Recedence. 
f  Tumors. 


The  primary  or  predisposing  cause  of  the 
alarming  diseases  I  have  enumerated  as  con¬ 
nected  with  dentition,  is  often  overlooked, 
from  the  very  intensity  of  the  diseases  them¬ 
selves,  and  attention  is  alone  directed  to 
their  relief,  without  a  thought  being  given  to 
the  predisposing  cause  ;  not  that  any  local 
treatment  addressed  to  the  gums  would  re¬ 
move  inflammation  affecting  a  distant  organ 
arising  as  a  consequence  of  irritation  exist¬ 
ing  in  the  gums.  Yet,  if  that  irritation  be 
removed,  the  chances  of  recovery  will  be 
greatly  enhanced. 

It  will  be  your  duty  then,  whenever  called 
upon  to  treat  a  child  suffering  from  disease, 
whatever  be  the  nature  of  the  disease  (un¬ 
less  of  specific  character,  such  as  small¬ 
pox),  to  inquire  into  the  state  of  dentition, 
and  if  you  find  the  gums  inflamed,  and  a 
tooth  presenting,  to  freely  lance  the  im¬ 
posed  gum.  It  is  useless  to  lance  the  gum 
superficially  ;  it  should  be  divided  down  to 
the  surface  of  the  pressing  tooth,  even  if  this 
be  at  some  little  depth  in  the  gum.  Hav¬ 
ing  relieved  the  state  of  the  gum,  attention 
must  be  directed  to  the  coincident  malady. 

It  has  been  supposed  by  some  writers 
that  lancing  the  gums  before  a  tooth  is 
ready  come  through  retards  rather  than  fa¬ 
cilitates  the  future  passage  of  the  tooth. 


They  consider  that  the  cicatrix  formed  after 
the  lancing  is  less  readily  absorbed  than  the 
gum  would  have  been  had  there  been  no  ci¬ 
catrix,  and  therefore  that  an  obstacle  is 
created  by  the  operations  ;  unless,  indeed, 
the  tooth  is  so  near  the  surface  that  it 
passes  through  the  wound  before  the  gum 
can  heal.  The  assumption  is  not  borne  out 
by  observation  ;  cicatrices  are  more  readily 
absorbed  than  natural  tissues.  You  have 
many  opportunities  of  observing  how  prone 
a  cicatrix  is  to  absorb,  in  the  frequent  occur¬ 
rence  of  ulcers  on  cicatrices  of  the  leg,  and 
other  parts  of  the  body. 

Induration  of  the  gums. 

Instead  of  the  gum  becoming  removed  for 
the  passage  of  the  teeth,  we  sometimes  find 
it  becomes  indurated  and  thickened.  In 
this  condition  there  is  no  considerable  ten¬ 
derness,  scarcely  any  increase  in  the  quan¬ 
tity  of  saliva.  The  gum  on  inspection  is 
elevated,  but  not  more  florid  than  the  neigh¬ 
bouring  parts.  Indeed,  the  local  symptoms 
are  slight,  and  often  overlooked. 

In  connection  with  interrupted  dentition 
accompanied  with  these  local  conditions, 
the  general  symptoms  are  not  less  severe 
than  where  there  is  inflammation  of  the 
gums.  The  skin  is  hot  and  dry,  the  appe- 
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tite  fails :  the  child  will  often  refuse  the 
breast  for  an  unusually  long  period.  This 
state  of  health  is  often  attributed  to  the  pre¬ 
sence  of  worms,  and  medicines  are  given  to 
effect,  their  expulsion. 

In  induration  as  in  inflammation  of  the 
gums,  either  infl  immatory  or  spasmodic 
diseases  may  arise  and  require  active  treat¬ 
ment,  the  remedies  being  such  as  the 
character  of  the  disorder  may  indicate ;  but 
in  no  instance  must  we  neglect  to  make  free 
incisions  in  the  gums  over  the  teeth  that  are 
bound  down  by  the  hardened  tissue. 

Where  the  symptomatic  disease  is  of  a 
purely  spasmodic  character,  this  simple 
operation  will  sometimes  produce  instant  re¬ 
mission  of  the  symptoms,  but  when  the 
disorder  has  advanced  to  alteration  of  struc¬ 
ture,  the  most  we  can  expect  will  be  a  re¬ 
mission  in  the  intensity  of  the  symptoms, 
and  a  state  of  system  more  favourable  for 
the  action  of  remedies  useful  in  the  treat¬ 
ment  of  the  disease. 

Dr.  Ashburner  has  written  a  very  valua¬ 
ble  work  on  dentition,  and  its  coincident 
disorders,  in  which  a  great  number  of  cases 
are  given,  where  lancing  the  gums  produced 
instant  relief  to  serious  and  distressing  spas¬ 
modic  diseases.  The  two  following  cases 
•are  taken  from  his  work. 

“  I  attended  a  fine  boy  from  the  cutting 
of  its  first  incisor  tooth  to  the  completion  of 
its  dentition  of  twenty  teeth.  It  was  the 
last  child  of  a  family  in  which  all  the  chil¬ 
dren  had  afforded  examples  of  abnormal 
dentition.  This  boy  was  of  a  nervous 
temperament,  with  black  hair  and  eyes : 
every  tooth  had  come  forward  with  a  want 
of  biliary  secretion.  Nothing  could  exceed 
the  care  observed  by  the  mother  as  to  the 
diet  of  this  infant ;  yet,  whenever  an  effort 
at  developing  a  tooth  took  place,  she  was 
always  aware,  from  the  deficiency  of  bile  in 
the  evacuations,  that  he  was  to  have  slight 
fever,  sometimes  with  a  catarrh  and  cough, 
always  with  twitchings  of  the  face  and 
fingers,  and  starting  and  moaning  during 
sleep,  and  a  catch  in  fetching  a  deep  sigh. 
With  the  appearance  of  the  four  first  mo¬ 
lars  the  spasms  were  more  severe.  The 
thumb  of  the  right  hand  was  thrust  into  the 
palm,  and  the  fingers  clenched  upon  it;  the 
toes  were  drawn  down,  the  face  was  dis¬ 
torted.  These  spasms  relaxed  and  re¬ 
appeared.  I  found  on  these  occasions  that 
the  tooth  was  always  anormal  in  its  pro¬ 
gress  ;  seldom  observing  its  turn,  and  never 
its  time.  The  gum  lancet  freely  used  al¬ 
ways  cured  these  spasms.  On  the  last  oc¬ 
casion  1  was  sent  for  in  great  haste,  for  the 
spasms  had  continued  into  an  epileptic  fit, 
from  which  I  speedily  and  effectually  re¬ 
lieved  my  little  patient,  by  cutting  throngh 
the  capsule  of  the  coming  tooth.” 

“  I  was  called  one  evening  to  the  child  of 


a  lady  in  Regent  Street.  It  was  a  fine  girl 
of  fourteen  months  old,  The  head  was 
large  ;  dark  hair,  dark  eyes.  It  was  in  a  tub 
of  warm  water,  quite  insensible,  passing 
from  a  state  of  epilepsy  into  tetanus.  Its 
eyes  were  not  influenced  by  light ;  the 
pupils  remained  dilated.  The  anterior  mo- 
laris  of  the  left  side,  in  the  upper  jaw,  was 
ready  to  come  through.  I  cut  freely  through 
its  capsule  with  my  gum  lancet  ;  in  two 
minutes  the  child  was  on  its  knees  in  the 
water,  playing  with  the  handle  of  the  tub,  in 
excellent  spirits.  This  child  had  been  twitch¬ 
ing  the  angle  of  its  mouth,  and  had  had  its 
right  arm  spasmodically  affected  during  the 
day.” 

.  Mr.  Bell,  in  speaking  of  the  diseases  con¬ 
sequent  upon  the  irritation  produced  by 
abnormal  first  dentition,  and  in  reference  to 
the  frequent  occurrence  of  diseases  of  the 
brain  from  this  cause,  makes  the  following 
remarks : — 

“The  brain,  too,  is  frequently  affected; 
the  pupils  of  the  eyes  are  permanently  ex¬ 
panded,  the  head  is  continually  to  and  fro, 
with  an  uneasy  restless  motion,  accompanied 
with  an  increased  moaning.  Spasm  of  the 
voluntary  muscles  frequently  succeeds,  and 
convulsions  at  length  recur  at  intervals, 
with  increasing  violence  ;  which,  unless  im¬ 
mediate  relief  be  obtained,  too  often  termi¬ 
nate  at  once  the  little  patient’s  sufferings 
and  existence.  The  symptoms  which  I  have 
here  described  as  connected  with  a  morbid 
state  of  the  brain,  often  arising  either  from 
the  overcharged  condition  of  the  vessels,  or 
from  actual  effusion,  do  not  always  termi¬ 
nate  fatally  ;  but  even  where  they  are  for  the 
time  relieved,  and  their  acute  form  subdued, 
the  occurrence  of  confirmed  hydrocephalus  is 
amongst  the  most  common  results  of  such 
affections.  It  appears,  indeed,  that  the  irri¬ 
tation  has  not  been  sufficiently  attended  to 
as  the  origin  of  this  disease.  Were  this 
view  of  its  cause  more  generally  taken,  it  is, 
I  think,  probable  that  it  may,  in  many  cases, 
be  arrested  in  its  earlier  stages,  and  its 
dreadful  consequences — death,  or  a  state  of 
idiotcy  far  worse  than  death — be  frequently 
prevented.” 

Caries  and  necrosis  of  the  temporary  teeth. 

The  temporary  teeth  are  subject  to  the 
death  and  decomposition  of  a  portion,  con¬ 
stituting  what  is  generally  called  caries,  and 
to  death  of  the  whole  tooth,  constituting 
necrosis  of  the  tooth.  The  former  of  these 
affections  is  generally  common  to  the  tem¬ 
porary  and  permanent  teeth,  and  will  be  con¬ 
sidered  when  we  come  to  the  diseases  of  the 
permanent  teeth.  But  necrosis  is  more  fre¬ 
quently  found  in  the  milk  teeth,  and  more¬ 
over  presents  some  peculiarities. 

Dental  necrosis  in  the  young  subject  is 
usually  consequent  upon  the  destruction  of 
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the  whole  or  part  of  the  crown  by  caries. 
The  pulp,  from  the  exposure,  is  destroyed  ; 
after  which,  all  vitality  is  lost  in  the  fangs. 
Supposing  absorplion  of  the  roots  to  have 
commenced,  the  process  is  arrested,  the 
remaining  portion  of  the  fangs  becomes  dis¬ 
coloured,  and  the  enclosing  alveolus  becomes 
absorbed.  The  gum  then  inflames  and  ulce¬ 
rates,  and  the  fangs  of  the  teeth  are  exposed 
on  the  surface,  from  which,  in  a  little  time, 
they  become  detached.  In  the  process,  the 
tooth  itself  is  not  unfrequently  borne  up 
towards  the  surface,  and  is  found  lying 
across  the  gum,  with  the  fangs  directed  to¬ 
wards  the  cheek,  which  is  not  uncommonly 
ulcerated  by  the  rough  points  irritating  the 
mucous  membrane. 

It  does  not  always  happen  that  the  inflam¬ 
mation  produced  by  the  necrosed  tooth  is 
slight  in  degree,  or  limited  in  its  effects  ;  on 
the  contrary,  the  neighbouring  teeth  and 
alveoli  may  partake  of  the  diseased  action, 
and  suffer  necrosis  ;  and  further,  you  will 
find  in  the  separated  sequestrum  the  rudi¬ 
ments  of  the  permanent. 

Treatment.  —  The  dead  tooth  or  teeth 
should  be  removed,  and  the  inflammation 
combatted  by  general  treat  ;  ent.  If  the 
ulcer  in  the  cheek  present  an  unhealthy 
appearance,  the  surface  should  be  touched 
once  or  twice  with  sulphate  of  copper.  If  the 
alveoli  are  necrosed,  a  time  must  be  given 
for  the  dead  bone  to  he  separated  from  the 
living  :  but,  so  scon  as  this  is  effected,  the 
s.eqm  strum  should  be  removed.  During  the 
time  the  above  bore  remains  in  the  mouth 
a  wash  should  he  used,  composed  of  chlo¬ 
ride  of  lime  and  water,  as  a  means  of  ren- 
derit  g  the  dead  bone  less  offensive,  and 
keeping  the  parts  clean. 

j Vi&ea  es  of  the  gums  dur'ng  the  presence  of 
the  temporary  teeth. 

At  this  period  of  life  the  gums  are  liable 
to  be  attacked  with  inflammation  and  other 
diseases  common  to  childhood  and  after  life. 
These  require  no  special  notice  in  this 
division  of  our  subject,  hut  will  come  under 
our  notice  when  treating  of  the  diseases  of 
the  gums  generally. 

The  gums  are,  however,  during  childhood 
subject  to  a  peculiar  form  of  ulceration 
closely  allied  to  that  form  of  disease  which, 
occurring  in  the  adult  in  any  other  situation 
than  the  mouth,  is  called  phagedena,  and 
which,  when  seated  in  the  mouth,  is  by  most 
writers  called  cancrum  oris.  The  disease 
commences  on  the  free  edge  of  the  gum  with 
inflammation,  which  is  marked  by  swelling, 
vascularity,  and  fluidity  of  surface.  Ulcera¬ 
tion  then  commences  on  the  edge  of  the 
gum,  and  quickly  extends  towards  the  alveo¬ 
lus,  destroying  in  its  course  the  texture  in¬ 
volved.  The  disease,  in  addi  ion  to  extend¬ 
ing  towards  the  alveoli,  proceeds  to  the 


gums  of  the  tieighhouring  teeth,  hut  in 
these,  as  in  those  first  attacked,  the  free 
edges  of  the  gums  are  the  parts  first  de¬ 
stroyed.  The  most  common  seat  of  the 
disease  at  its  commencement  is  the  edge  of 
the  gum  about  the  canine  and  first  molar. 
The  gums  of  the  lower  jaw  seem  more  liable 
to  the  disease  than  those  of  the  upper 
maxilla. 

In  the  cases  which  have  come  under  my 
observation  the  ulceration  has  commenced 
on  the  external  edge  of  the  gums,  but  has 
not,  with  one  exception,  passed  to  the  gums 
between  the  teeth,  and  thence  to  the  inner 
gums.  This  may,  however,  have  arisen 
from  the  cases  being  treated  early,  or  being 
in  themselves  less  severe  than  those  occur¬ 
ring  to  other  practitioners.  The  surface  of 
the  cheek  lying  in  contact  with  the  ulcerated 
surface  of  the  gums  becomes  involved  in  a 
similar  disease,  so  that  the  surfaces  of  the 
two  ulcers  lie  in  contact.  The  parts  imme¬ 
diately  surrounding  the  ulceration  are  thick¬ 
ened,  indurated,  and  of  a  deep  red  colour. 
The  diseased  action,  in  addition  to  extending 
over  the  surface  of  the  gum,  also  affects  in 
an  almost  equal  degree  the  periosteal  con¬ 
nection  between  the  root  of  the  teeth  and 
the  alveolus.  The  teeth  beoome  loose,  and 
seem  in  their  loose  state  to  cause  by  irrita¬ 
tion  continuance  of  the  disease.  The  teeth, 
instead  of  becoming  merely  loose  in  severe 
cases,  are  necrosed,  blacken,  and  produce, 
by  their  presence  as  foreign  bodies,  an  in¬ 
crease  of  the  inflammatory  action.  The 
surface  of  the  ulcer  is  so  peculiar  in  character 
as  to  be  immediately  recognised  ;  it  is  of  a 
pale  yellow  or  straw  colour,  with  here  and 
there  a  red  point,  slightly  raised  above  the 
general  surface,  which  bleeds  on  the  slightest 
touch.  The  disease  in  its  progress  quickly 
destroys  the  gum,  and  leaves  exposed  the 
alveolus,  which  then  becomes  necrosed. 
The  ulceration,  if  unchecked  by  treatment, 
in  unfavourable  cases,  extends,  destroying 
in  its  course  the  texture  of  the  mouth,  till 
some  large  vessel  is  laid  open,  or  the  patient 
sinks  from  general  exhaustion. 

The  causes  of  this  destructive  form  of  ul¬ 
ceration  are  for  the  most  part  constitutional. 
It  is  only  seen  in  children  of  strumous 
habit,  who  from  some  cause  are  in  a  low  and 
debilitated  condition,  and  is  most  commonly 
found  in  those  vvho  have  resided  in  damp  and 
badly  ventilated  situations,  and  have  been 
badly  fed.  When  I  held  the  office  of  den¬ 
tist  to  King’s  College  Hospital,  a  number 
of  cases  of  this  disease  presented  themselves, 
almost  all  of  which  came  from  the  immediate 
neighbourhood  of  Clare  Market.  At  this 
hospital  I  have  seen  but  three  or  four  eases 
during  the  past  two  years,  and  these  were 
slight  only. 

The  peculiar  form  of  ulceration  which  I 
have  described  has  occurred  to  fearful  extent 
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in  the  children  of  the  Asylum  of  Philadelphia. 
A  memoir  was  published,  by  Dr.  Coates, 
in  “  The  North  American  Medical  and 
Surgical,”  for  July  1826,  in  which  is  an 
excellent  account  of  a  number  of  cases  ter¬ 
minating  fatally. 

But  in  these  cases  two  forms  of  disease 
are  described  under  one  name,  cancrmn  oris. 
The  one,  similar  to  that  I  have  described  to 
you  as  commencing  in  ulceration,  about  the 
edges  of  the  gums  ;  another,  in  which  some 
part  of  the  cheeks  or  fauces  is  attacked 
with  sphacelus,  succeeded  by  ulceration. 
The  latter  disease  does  not  affect  the  gums, 
though  it  seems  from  Dr.  Coates’s  paper  to 
supervene  in  some  cases  upon  ulceration  of 
the  gums.  This  disease,  affecting  other 
parts  of  the  mouth  than  the  gums,  does  not 
properly  belong  to  our  subject,  and  though 
in  its  nature  allied  to  the  corroding  ulcera¬ 
tion  attacking  the  gums,  will,  I  think,  be 
found  to  possess  points  of '  dissimilarity  suf¬ 
ficient  to  establish  it  as  a  distinct  disease. 
For  this  reason  I  have  not  adopted  the  name 
of  cancrum  oris  to  the  phagadenic  ulceration 
of  the  gums. 

Treatment. — To  successfully  combat  the 
ulceration,  both  local  and  constitutional 
treatment  must  be  adopted.  The  state  of 
the  bowels  must  be  first  attended  to  ;  a  mild 
aperient  should  be  given  in  the  form  of  grey 
powder  —  this  medicine  answering  the 
double  purpose  of  stimulating  the  liver, 
which  is  generally  defective  in  its  secretions, 
and  expelling  any  accumulation  of  acrid 
matter  from  the  bowels.  Tonics  and  liberal 
diet  should  then  beadministered.  The  local 
treatment  must  be  similar  to  that  adopted 
in  ulceration  of  specific  character,  ulcera¬ 
tion  which  increases  by  the  acridity  of  its 
own  secretion  ;  that  is,  the  surface  should 
be  perfectly  destroyed  by  some  agent  which, 
by  its  chemical  action,  will  decompose  both 
the  secretion  and  the  surface  of  the  sore. 
Nitrate  of  silver,  or  potassa  fusa,  or  either  of 
the  mineral  acids,  will  effect  the  purpose, 
but  nitrate  of  sil  er  is  perhaps  the  preferable 
agent.  In  applying  the  remedy  the  surface 
should  be  first  wiped  dry,  and  then  with  a 
stick  of  caustic  the  ulcerated  part  rubbed 
over,  taking  care  that  no  point  remains  un¬ 
touched.  The  immediate  effect  of  the  nitrate 
of  silver  will  be  marked  by  a  change  of 
colour  of  the  surface  to  which  it  has  been 
applied. 

In  no  case  under  my  own  observation  has 
this  treatment  failed.  The  superficial 
slough,  caused  by  the  nitrate  of  silver,  has 
in  the  course  of  two  or  three  days  separated, 
leaving  a  healthy  ulcer,  which  has  readily 
healed. 

Supposing  any  teeth  have  been  rendered 
loose  by  the  disease  they  must  be  removed, 
otherwise  they  will  keep  up  the  action.  The 
American  author,  in  the  cases  to  which  1 


have  alluded,  used  with  success  sulphate  ©f 
copper  as  .a  local  application. 

The  copper  in  my  hands  has  not  been 
equally  successful.  After  using  it  I  have 
been  obliged  to  have  recourse  to  the  nitrate 
of  silver.  In  a  few  obstinate  cases,  where 
the  patient  has  been  in  wretched  general 
health  from  want  of  proper  or  sufficient 
food,  I  have  found  it  necessary  lo  repeat  the 
application  of  caustic  twice  or  even  three 
times,  at  intervals  of  six  or  eight  days, 
before  the  ulcer  assumed  a  healthy  surface. 

My  friend  Dr.  West  tells  me  that  he  has 
succeeded  in  curing  the  disease  by  the  ad¬ 
ministration  of  chloride  of  potassa  in  -small 
doses,  repeated  every  four  hours,  and 
without  having  recourse  to  any  local  treat¬ 
ment.* 

Disease  of  the  alveolar  periosteum  of  the 
temporary  teeth. 

The  alveolar  periosteum,  which  connects 
the  fang  of  the  tooth  to  the  enclosing  alveo¬ 
lus,  is  subject  to  diseased  action.  It  may 
become  generally  inflamed,  or  a  certain 
portion  only  may  be  affected.  The  cause 
which  most  frequently  produces  disease  in 
this  situation  is  caries,  or  necrosis  of  the 
tooth ;  in  which  ease  the  inflammation  will 
at  first  be  confined  to  the  part  surrounding 
the  apex  of  the  root,  from  which  the  mem¬ 
brane  becomes  separated.  Pus  is  excreted 
from  that  surface,  which  is  no  longer  adhe¬ 
rent  to  the  fang,  so  that  the  apex  of  the 
latter  is  placed  in  an  abscess.  Inflammation 
of  the  alveolar  periosteum  is  recognised  by 
pain  in  the  tooth,  extending  to  the  jaw ; 
slight  elongation  of  the  tooth,  which  gives 
pain  when  pressed  upon  ;  swelling,  with 
heat  and  redness  in  the  gum  over  the 
alveo'ms  containing  the  tooth.  If  allowed 
to  take  its  course  the  external  swelling  will 
increase,  and  the  cheek  will  become  more  or 
less  swollen.  The  skin  hot  and  dry.  A 
portion  of  the  alveolus,  opposite  the  external 
gum,  will  become  absorbed,  and  allow  the 
pus  to  advance  towards  the  surface.  In  the 
course  of  a  few  days  the  swelling  in  the  gum. 
will  become  soft ;  the  surface  at  some  point 
will  give  way,  and  pus  will  escape.  The 
symptoms  will  then  subside,  leaving  a  small 
fistulous  opening,  surrounded  with  two  or 
three  granulations  communicating  with  the 
interior  of  the  abscess  ;  and  the  tooth  will 
give  no  farther  trouble  until,  from  some  ac¬ 
cidental  cause,  the  orifice  through  which  the 
discharge  has  taken  place  has  closed,  when 
we  shall  again  have  all  the  symptoms  of 
alveolar  inflammation,  terminating  in  ab¬ 
scess. 

Treatment. — The  tooth  which  has  induced 

*  This  treatment  was,  I  believe,  first  made 
srenera'ly  known  to  the  profession  by  Dr.  Heat, 
in  a  jmper  published  in  the  Medico- Chirargical 
Transactions  of  last  year. 
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the  malady  should  be  immediately  extracted, 
and  the  disease  will  be  cut  short.  L  pus 
lias  formed,  the  gum  should  be  freely  lanced, 
in  order  to  facilitate  the  escape,  though  if 
the  tooth  be  extracted  this  will  be  unneces¬ 
sary,  unless  we  find  it  between  the  gum  and 
the  surface  of  the  alveolus. 

Abnormal  second  dentition  —  irregularity 

in  the  time  of  the  eruption  of  the  perma¬ 
nent  teeth. 

Two  separate  actions  are  concerned  in  the 
renewal  of  the  teeth  ;  one  action,  the  re¬ 
moval  of  the  temporary  teeth  ;  the  other, 
the  evolution  of  the  permanent. 

For  the  regular  appearance  of  the  second 
•teeth  it  is  necessary  that  each  of  these  should 
proceed  uninterruptedly,  and  that  the  jaws 
should  have  attained  the  recpiisite  size. 
These  conditions,  from  causes  which  it  is 
not  always  easy  to  estimate,  are  not  in  all 
Cases  fulfilled. 

The  fangs  of  the  temporary  teeth  in  some 
biases  remain  unabsorbed,  and  the  teeth  keep 
their  position  to  the  exclusion  of  those  that 
should  take  their  place.  This  cause  of 
irregularity  in  time  most  frequently  occurs 
in  the  milk  molars  than  to  either  of  the 
anterior  teeth.  During  the  last  two  years 
seven  cases  have  come  under  my  notice,  in 
which,  at  the  age  of  from  15  to  27  years,  one 
pr  more  of  the  bicuspides  were  absent,  and 
their  predecessors,  the  milk  molars,  present. 
The  patients  have  come  to  the  hospital 
from  suffering  pain  in  the  temporary  teeth. 
On  removing  the  temporary,  the  succeeding 
permanent  teeth  were  seen  coming  forward. 

The  reason  for  assuming  that  in  these 
Cases  the  permanent  were  kept  back  by  the 
temporary  teeth  is,  that  the  crown  of  the 
former  is  received  between  the  fangs  of  the 
latter,  and  therefore  cannot  come  through 
without  the  previous  removal  of  the  super¬ 
imposed  tooth.  Again,  irregularity  in  time 
seldom  occurs  to  the  same  degree  in  any  of 
the  more  anterior  teeth,  which,  when  the 
temporary  teeth  remain  after  the  usual  time 
for  their  ejection,  appear  either  anterior  or 
posterior  to  them. 

.  Another  cause  of  irregularity  in  the  time 
of  eruption  of  the  adult  teeth,  arises  from 
insufficient  space  in  the  jaw,  from  defective 
growth.  The  canine  teeth  are  retarded  from 
this  cause  more  frequently  than  any  other 
teeth,  arising  from  the  canine  being  last  to 
be  cut,  and  the  space  being  occupied  by  the 
incissors  and  bicuspides  which  have  been 
previously  evolved.  I  have  seen  several 
specimens  of  this — one  on  the  table — in 
which  the  canine  tooth,  from  want  of  space, 
has  been  developed,  but  remained  deep  in 
the  jaw,  completely  imbedded  in  bone,  the 
crown  resting  between  the  fangs  of  the  lateral 
incisor  and  the  first  bicuspiedes.  Nature, 
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in  these  cases,  has  fitted  the  teeth  for  their 
peculiar  position  by  developing  an  extremely 
short  fang. 

The  symptoms  produced  by  interruption 
to  the  evolution  of  the  permanent  teeth, 
which  are  preceded  by  temporary  teeth,  are 
seldom  severe;  and,  indeed,  indications  are 
not  unfrequently  wholly  absent.  When 
they  are  present  pain  is  felt  about  the  ob¬ 
structing  temporary  tooth,  extending  to  the 
angle  of  the  jaw.  The  pain  is  far  from  con¬ 
stant,  coming  on  and  going  off  at  uncertain 
intervals.  The  gum  round  the  tooth  is 
generally  slightly  inflamed.  The  indications 
subside  on  the  removal  of  the  obstructing 
tooth. 

The  wisdom  teeth  are  liable  to  great 
irregularity  in  the  time  of  their  appearance, 
which  arises  from  want  of  space  in  the  jaw, 
or  from  irregularity  in  the  position  in  which 
the  development  has  taken  place.  Varied 
and  distressing  symptoms  arise  from  ob¬ 
struction  to  the  development  of  these  teeth  ; 
but  as  these  obstructions  mostly  arise  from 
irregularity  in  the  position  of  the  teeth,  we 
shall  postpone  entering  into  the  subject 
until  we  come  to  the  consideration  or  the 
irregularities  in  the  position  of  the  perma¬ 
nent  teeth. 


IMPUNITY  WITH  WHICH  CAUSTICS  MAY 
GENERALLY  BE  APPLIED. 

If  I  am  not  very  much  mistaken,  there  is 
less  chance  of  any  ill  consequences  from  the 
application  of  caustic,  than  from  even  a 
small  operation  with  a  knife.  For  example, 
you  very  seldom  find  an  attack  of  erysipelas 
follow  the  use  of  caustic ;  certainly  much 
less  frequently  than  after  the  use  of  the 
knife.  Again,  the  slightest  wound  in  certain 
constitutions  will  be  followed  by  diffuse 
inflammation  of  the  cellular  membrane, 
terminating  in  gangrene.  But  I  do  not 
recollect  that  I  ever  saw  the  same  thing 
happen  after  the  use  of  caustic. — Sir 
B.  Brodie's  Lectures  on  Pathology  and 
Surgery. 

***  We  think  that  exceptions  to  this 
rule  will  occur  to  the  minds  of  most  sur¬ 
geons.  We  have  seen  very  extensive  slough¬ 
ing  produced  by  the  moderate  application  of 
caustic  in  a  person  of  bad  constitution ;  and 
it  has  been  proved,  in  too  many  pa  nful 
instances,  that  the  most  dangerous  conse¬ 
quences  of  punctures  received  in  dissection 
have  been  due  to  the  too  free  application 
of  the  nitrate  of  silver  to  the  wounded  spot, 
or  in  the  course  of  the  inflamed  absorbents. 
— Ed.  Gaz. 


MR.  LANE  ON  THE  USE  OF  THE  OXIDE  OF  SILVER 


763 


Original  ©omnumtcattons. 


ON  THE  USE  OF  THE  OXIDE  OF 
SILVER. 

By  Butler  Lane,  M.R.C.S. 
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1  shall  now  refer  to  the  special  action 
of  the  oxide  of  silver  in  gastric  affec¬ 
tions  :  and,  in  the  wide  class  coming 
under  the  designation  of  dyspepsia,  we 
shall  often  find  it  a  simple  and  effica¬ 
cious  medicament.  One  of  the  com¬ 
monest  forms  of  dyspepsia  is  consti¬ 
tuted  by  a  state  of  chronic  congestion 
of  the  gastric  mucous  membrane,  indi¬ 
cated  by  tenderness  and  uneasiness  in 
the  epigastrinm,  frequent  nausea,  loss 
of  appetite,  and  a  want  of  digestive 
power,  inconvenience  being  expe¬ 
rienced  after  eating,  especially  if  the 
strict  rule  of  diet  have  been  deviated 
from.  The  tongue  may  be  clean  or 
somewhat  furred,  and  the  papillae  are 
generally  preternatu rally  red  and  tur¬ 
gid.  There  is  usually  some  degree  of 
thirst,  and  the  bowels  are  somewhat 
costive.  In  these  cases  the  oxide  is  an 
effectual  remedy,  in  conjunction  with 
aperients  and  alteratives  as  far  as  may 
be  required.  These  are  doubtless  the 
cases  respecting  which  Dr  Golding  Bird 
remarks,  that  “in  those  forms  of  irri¬ 
table  stomach,  especially  where  an 
erythemic  state  of  mucous  membrane 
existed,  the  oxide  of  silver  has  been  of 
great  service.” 

Gastralgia,  in  its  pathological  nature, 
is  but  a  violent  form  of  the  irritative 
dyspepsia  m  ques  ion,  the  morbid  state 
of  mucous  membrane  being  connected 
with  a  very  sensitive  and  irritable  con¬ 
dition  of  the  sentient  nerves  of  the 
viscus,  which  may  be  evinced  under 
various  circumstances,  and  even  in  the 
opposed  conditions  of  repletion  and 
vacuity.  In  these  cases  the  oxide  of 
silver  will  often  be  found  highly  effica¬ 
cious.  I  remember  one  case  of  cure, 
where  the  pain  would  recur  once  or 
twice  a  day  wdth  such  intensity  as  to 
compel  the  person  to  lie  down  imme¬ 
diately  wherever  he  might  be,  continu¬ 
ing  sometimes  for  one  or  two  hours ; 
other  remedies  had  previously  failed  in 
affording  relief. 


When  much  tendency  to  vomit  has 
existed,  I  have  not  found  the  use  of 
the  oxide  of  silver  beneficial.  Neither 
have  I  found  it  useful  in  pure  atonic 
dyspepsia,  where  the  tongue  was  pale, 
flabby,  and  indented, — in  which  the 
experience  of  Dr.  Golding  Bird  coin¬ 
cides  ;  and  this  accords  with  my  opi¬ 
nion  as  to  the  action  of  the  remedy 
being  truly  sedative. 

In  cases  of  simple  pyrosis  much  ad¬ 
vantage  is  obtainable  from  the  employ¬ 
ment  of  the  oxide  of  silver.  The  free 
action  of  the  bowels  has  to  be  main¬ 
tained,  and  the  secretion  of  the  liver 
regulated.  Dr.  Golding  Bird  says,  with 
respect  to  pyrosis,  “it  requires  a  few 
d  iys’  preliminary  treatment  to  reduce 
the  gastritic  condition,  and  then  the 
oxide  of  silver  acts  well.”  Whether 
pyrosis  assume  a  marked  acid  or  alka¬ 
line  character,  I  have  generally  found 
it  amenable  to  the  influence  of  the  me¬ 
dicine.  The  combination  of  mild  al¬ 
kaline  aperients  with  half-grain  doses  of 
the  oxide  twice  a  day,  in  the  form  of  a 
pill,  will,  in  the  majority  of  cases, 
readily  counteract  the  acid  form  of 
disease.  In  the  neutral  and  alkaline 
varietes  of  pyrosis,  tonics  are  in  most 
instances  desirable  adjuncts  to  the 
oxide  of  silver;  but  where  there  is 
deep-seated  pain,  the  preliminary  ap¬ 
plication  of  leeches,  and  the  use  of 
counter  irritation,  are  requisite.  I  am, 
however,  inclined  to  believe,  that  many 
of  these  cases  do  not  originate  in  the 
stomach,  as  generally  supposed,  but  in 
the  pancreas.  I  have  had  but  little 
experience  in  cases  of  ropy  or  glairy 
discharge  from  the  stomach.  In  one 
case,  however,  which  came  under  treat¬ 
ment,  the  oxide  certainly  exerted  some 
beneficial  influence.  Alterative  doses 
of  henbane,  ipecacuanha,  and  blue  pill, ; 
with  mild  salines,  w?ei  e  resorted  to  in 
the  first  instance,  and  the  cure  was 
completed  under  the  administration  of 
the  silver  simultaneously  with  vegeta¬ 
ble  tonics. 

It  is,  however,  to  the  peculiar  medi¬ 
cinal  influence  of  the  oxide  of  silver  on 
the  uterine  system  that  I  am  most  par¬ 
ticularly  desirous  of  directing  atten¬ 
tion;  and  I  believe,  in  this  respect, 
that  I  may  fairly  claim  the  merit  of 
introducing  a  new  and  valuable  re-t 
medy  for  many  female  complaints,  and 
one  which  had  long  been  a  desidera¬ 
tum.  The  oxide  of  silver  demonstrates 
a  specific  power  in  controlling  certain 
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states  of  uterine  excitement ;  and  whe¬ 
ther  such  excitement  be  evinced  merely 
locally  by  undue  sensibility  or  secre¬ 
tion,  or  sympathetically  by  pain  or 
constitutional  irritation,  the  sedative 
influence  of  the  remedy  is  unfailing. 
Of  course  any  primary  constitutional 
derangement,  whether  plethoric  or 
anssmic,  has  to  be  counteracted  by  ap 
propriate  treatment ;  and  in  some  con¬ 
gestive  states  of  the  uterus,  as  of  other 
organs,  a  mere  sedative  action  not 
being  the  chief  indication,  the  oxide  of 
silver  therefore  may  not  be  available. 

I  need  adduce  no  instances  of  ihe 
efficacy  of  the  oxide  of  silver  in  the 
common  forms  of  menorrhagia.  Suf¬ 
fice  it  to  say,  that,  with  the  precau¬ 
tions  above  alluded  to,  I  am  almost 
invariably  able  to  resort  to  the  em¬ 
ployment  of  the  remedy  with  confi¬ 
dence  and  satisfaction.  I  shall  there¬ 
fore  proceed  to  give  the  brief  relation 
of  a  few  of  the  more  peculiar  cases,, 
which  will  serve  to  illustrate  and  de¬ 
fine  the  medicinal  power  of  the  oxide 
better  than  any  abstract  consideration' 
of  the  subject. 

Mrs.  M.,  set.  50,  afflicted  with,  ova¬ 
rian  tumor,  apparently  of  malignant 
character,  which  encroached  considera¬ 
bly  on  the  vaginal  cavity,  had  been 
suffering; for  ten  days  with  much  clotted 
sanguineous  uterine  discharge.  This 
had  been  the  case  on  a  previous  occa¬ 
sion,  though  menstruation  had  ceased 
to  occur  regularly  for  some  years.  The 
abdomen  was  very  tender,  and  fre¬ 
quent  pain  in  the  back,  with  much 
aching,  and  dragging  sens  lion,  was 
complained  of.  The  bowels  were  much 
relaxed.  A  very  few7  doses  of  the  oxide 
served  to  restrain  the  haemorrhagic 
discharge  and  diarrhoea,  and  also  gave 
some  relief  to  the  abdominal  tender¬ 
ness. 

Mrs.  R.,  set.  48,  complained  of  vio¬ 
lent  pain  in  the  lumbar  region,  and 
also  over  the  abdomen,  with  considera¬ 
ble  tenderness.  There  w-as  diarrhoea 
of  serous  character,  the  bowrels  acting 
frequently,  and  with  spasmodic  vio¬ 
lence.  There  w7as  nausea  and  much 
acid  taste  in  the  mouth,  but  the  tongue 
was  clean:  considerable  febrile  action. 
Profuse  haemorrhagic  uterine  discharge, 
in  coagula,  had  existed  for  a  week. 
Subsequently  to  the  birth  of  her  last 
child,  now7  three  years  old,  much  ue- 
rine  Haemorrhage  took  place  for  about 
a  month ;  bat  since  then  there  had 


been  no  appearance  of  uterine  secre¬ 
tion  until  the  present  occurrence.  A 
slight  alkaline  mixture  w7as  prescribed, 
with  pills  of  the  oxide  of  silver,  and 
extnct  of  hyoscyamus.  Six  of  the 
pills  sufficed  to  arrest  the  lieemorrhage 
and  the  diarrhoea;  much  debility,  loss 
of  appetite,  and  tendency  to  spasmodic 
pain,  howrever,  persisted,  and  required 
the  appliance  of  further  appropriate 
treatment. 

Mrs.  S.,  set.  29,  applied  to  me  in 
consequence  of  menorrhagia.  It  was 
easily  controlled  by  the  administration 
of  half-grain  doses  of  oxide  of  silver 
every  six  hours;  and  she  was  much 
pleased  and  surprised,  as  she  after¬ 
wards  informed  me,  to  find  that  a  leu- 
corrhoea  of  tw7elve  months’  previous 
duration  had  also  disappeared. 

A  young  woman,  a  month  after  the 
birth  of  her  first  child,  complained  of 
a  constant  pale  uterine  discharge, 
which  rendered  her  extremely  languid 
and  incapable  of  exertion,  and  also  a 
disrelish  for  food.  She  took  half  grain 
doses  of  the  oxide  of  silver,  combined 
with  three  grains  of  extract,  of  gentian, 
three  times  a  day,  which  quickly  re¬ 
lieved  her.  This  case  occurred  in  the 
practice  of  Mr.  Allen,  of  Ep>om,  who, 
I  beheve,  has  had  several  of  the  same 
character. 

Mrs.  P.,  aet.  35,  had  been  confined 
four  months  previously  w’ith  her  fifth 
child,  when  she  applied  to  me  in  con¬ 
sequence  of  a  constant  glairy  discharge, 
w'ith  frequent  gushes  of  greenish  watery 
fluid,  very  offensive  in  smell ;  there 
was  much  pain  iti  the  back,  and  bear¬ 
ing  down  sensation,  and  she  was  much 
debilitated.  Bowrels  open ;  tongue 
clean.  A  slight  aperient  was  given, 
followed  by  Half- grain  doses  of  the 
oxide  every  six  hours.  A  week’s  treat¬ 
ment.  sufficed  to  effect  a  cure. 

Mrs.  R.,  set.  3Q*  suffered  with  con¬ 
stant  uterine  sanguineous  discharge 
for  three  months  after  the  birth  of  her 
fourth  child.  She  complained  of  great 
exhaustion  and  much  pain  in  the  back. 
The  pulse  w7as  weak,  and  the  counte¬ 
nance  pallid.  A  week’s  administration 
of  the  silver,  half  a  grain  thrice  a  day, 
arrested  the  discharge,  and  abated  all 
the  concomitant  symptoms. 

I O:  several  cases  of  constitutional  irri¬ 
tation  connected  with  pregnancy,  the 
oxide  of  silver  has  proved  very  benefi¬ 
cial  ;  and  I  have  often  found  it  an  use¬ 
ful  adjunct  in  the  treatment  of  dys- 
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menorrhoea,  of  which  the  following 
instance  affords  an  example:  — 

Mrs.  R.,  set.  30,  had  invariably  ex¬ 
perienced  much  inconvenience  at  the 
menstrual  period,  ever  since  a  miscar¬ 
riage  which  occurred  three  years  since. 
Pain  and  weight  in  the  back  ;  bearing- 
down  sensation,  with  occasional  acute 
lancinating  pains  in  the  region  of  the 
uterus,  have  constituted  the  chief  local 
symptoms.  The  menstrual  fluid  has 
been  scanty,  and  presented  somewhat 
a  fibrinous  character.  She  has  also 
suffered  with  nausea,  disrelish  for  food, 
and  general  languor.  The  bowels  al¬ 
ways  costive.  Half  a  grain  of  the 
oxide,  combined  with  four  grains  of 
inspissated  ox-gall  (Hooper’s  prepara¬ 
tion),  was  administered  twice  daily  the 
week  previously,  and  during  the  cata¬ 
menial  period.  Some  pain  and  incon¬ 
venience  were  experienced  at  the  com¬ 
mencement  of  menstruation,  which, 
however,  quickly  subsided,  and  the 
dreaded  time  passed  over  with  a  degree 
of  ease  and  comfort  to  which  the  pa¬ 
tient  had  for  years  been  a  stranger. 
The  flow  was  somewhat  more  copious, 
and  the  alvine  evacuations  became 
more  regular  and  natural,  without  any 
aid  from  cathartic  medicines. 

In  many  cases  of  complicated  disease 
where  uterine  symptoms  were  promi¬ 
nent,  I  have  often  found  the  oxide  of 
silver  most  useful  in  the  treatment. 
In  one  instance,  where  menorrhagia 
had  been  excessive  previous  to  my 
seeing  the  patient,  and  where  a  great 
degree  of  sympathetic  irritation  existed, 
the  oxide  seemed  not  merely  to  prevent 
the  recurrence  of  the  abnormal  uterine 
discharge,  but  even  to  suspend  the 
occurrence  of  the  menstrual  period, 
until  such  time  when  the  system  had 
recovered  itself  from  its  exhaustion  and 
the  excessive  constitutional  irritation 
had  subsided  ;  then  the  function  was 
resumed  in  a  normal  manner. 

The  administration  of  the  oxide  of 
silver  is  very  beneficial  in  those  cases 
of  left  lateral  pain  which  seem  pecu¬ 
liarly  connected  with  the  state  of  the 
uterine  functions ;  I  have  not  even 
found  the  remedy  to  be  contraindicated 
even  in  cases  of  amenorrhoea  or  chlo- 
rosi-q  though  a  combination  of  other 
treatment  is  very  essential.  In  the 
cases  of  epigastric  pain  so  frequently 
met  with  in  the  persons  of  young 
females,  however,  the  oxide  is  of  no 
avail. 


With  respect  to  the  utility  of  the 
oxide  of  silver  in  cases  of  organic  uterine 
disease,  the  testimony  of  the  subjoined 
communications  will  afford  a  stronger 
recommendation  than  any  I  can  adduce 
from  my  limited  experience,  and  at  the 
same  time  they  will  bear  me  me  out  in 
my  opinion  of  the  general  influence 
of  silver  over  morbid  uterine  states. 

Dr.  Lever  has  obligingly  furnished 
me  with  the  following  statement: — • 

“On  consulting  my  notes  as  to  the 
employment  of  the  oxide  of  silver,  I 
find  that  I  have  at  once  had  recourse 
to  it  in  uterine  affections,  where  the 
discharge  is  mucous  or  sanguineous, 
and  with  great  advantage  where  the 
constitution  is  enfeebled  by  malignant 
disease,  whether  of  scirrhous  or  ence- 
phaloid  character;  in  the  majority  of 
cases  it  has  acted  well  ;  it  has  allayed 
irritability,  diminished  pain,  and  main¬ 
tained  the  strength  against  the  ravages 
of  this  fearful  disease.  In  purulent 
discharges  I  have  found  it  necessary  to 
reduce  ioeal  congestion  (if  that  exist) 
by  the  topical  abstraction  of  blood, 
and  then  I  exhibit  the  oxide,  but  if 
there  be  no  hyperaemia,  I  at  once  give 
the  remedy.  My  opinion,  based  as  it 
is  on  numerous  trials  of  this  medicine, 
is  most  favourable,  and  I  never  fail  to 
speak  of  it  in  high  terms  both  in  public 
and  private.” 

Dr.  Frederic  Bird,  who  has  employed 
the  oxide  of  silver  extensively  since 
its  first  introduction,  has  kindly  com¬ 
municated  to  me  the  following  abstract 
of  the  results  of  his  experience : — 
“  Since  the  period  when  the  oxide  of 
silver  was  first  introduced  into  practice 
by  yourself,  I  have  constantly  pre¬ 
scribed  it  in  certain  diseases  incident 
to  female  life  with  much  advantage.  I 
have  found  that  the  most  favourable 
conditions  for  its  successful  exhibition 
were  met  within  those  maladies,  which, 
although  partaking  of  and  probably 
originating  in  an  asthenic  state,  were 
yet  associated  with  some  degree  of  irri¬ 
tation,  local  or  general;  the  first  effect 
of  the  remedy  being  to  allay  such 
irritation,  and  next  to  exert  a  tonic 
action  of  somewhat  peculiar  character. 
In  certain  forms  of  uterine  haemorrhage 
it  undoubtedly  exerts  a  powerful  reme¬ 
dial  effect,  which  might,  perhaps, 
without  incorrectness,  be  termed  spe¬ 
cific.  I  have  met  with  many  examples 
of  passive  menorrhagia,  occurring  in 
females  of  enfeebled  or  depressed 
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powers,  in  whom  the  direct  action  of 
the  oxide  of  silver  was  very  clearly 
demonstrated ;  the  cessation  of  the 
hsemorrhage  often  succeeding  to  the 
employment  of  a  few  grains  of  the 
remedy.  Its  general  efficiency  in  cases 
of  active  menorrhagia  has  been  evinced 
by  a  large  number  of  cases  occurring 
in  dispensary  practice  ;  to  a  greater 
extent,  indeed,  than  could  have  been 
anticipated  among.jt  a  class  of  patients 
with  whom  remedies  can  scarcely  ever 
be  fairly  tried,  or  the  results  of  treat¬ 
ment  ascertained;  whilst  in  those  in  a 
better  position  in  society,  where  the 
medicine  could  be  fully  and  certainly 
tried,  I  have  found  it  always  useful. 
In  the  form  of  profuse  menstruation, 
which  assumes  a  more  important  and 
dangerous  character,  commonly  occur¬ 
ring  at  a  later  period  of  life,  and  asso¬ 
ciated  with  a  congested  and  morbidly 
sensitive  state  of  the  uterus,  a  tumid 
cervix  and  a  patulous  os,  and  where,  in 
short,  there  exists  much  general  ute¬ 
rine  excitement,  the  oxide  of  silver, 
either  without  other  remedial  means, 
or,  in  the  severer  cases,  preceded  by 
small  local  depletions,  has  acted  in 
many  instances  with  much  certainty. 
In  the  large  class  of  cases  in  which 
uterine  haemorrhage  occurs  as  the  result 
of  organic  lesion,  the  oxide  still  seems 
to  exert  a  very  useful  agency  ;  in  very 
many  cases  restraining  and  in  others 
completely  arresting  the  symptomatic 
flow  of  blood.”  Its  action  under  such 
conditions  would  rather  appear  to  con¬ 
sist  in  a  sedative  iufluence,  by  which 
the  arterial  action  of  the  part  becomes 
lessened  and  the  congestion  removed 
than  by  any  retardation  or  arrest  of 
structural  change.  In  the  several 
forms  of  uterine  tumor,  in  which 
hsemorrhage  seldom  fails  to  occur  as  a 
symptom,  as  well  as  in  the  advanced 
and  ulcerated  stages  of  carcinoma 
uteri,  it  has  in  a  large  proportion  of 
cases  been  successful  in  restraining  the 
loss  of  blood. 

“Its  action  in  cases  of  leucorrhoeal 
discharges  is  perhaps  not  so  satisfac¬ 
tory,  the  oxide,  in  common  with  many 
other  remedies,  failing  to  produce  any 
permanent  benefit.  If,  however,  its 
exhibition  be  limited  to  those  cases  in 
which  an  irritation  of  the  uterus  co¬ 
exists,  and  in  which  the  leucorrhoeal 
discharge  proceeds  from  that  organ, 
and  not  from  the  vaginal  walls,  it  will 
in  the  majority  of  instances  be  adequate 


to  the  removal  of  the  leucorrhoea  ;  and 
the  frequent  failure  of  the  remedy, 
indiscriminately  employed  in  that  dis¬ 
ease,  is  probably  attributable  to  the 
fact,  that  uterine  leucorrhoea,  wholly 
unassociated  with  the  vaginal  form,  is 
not  very  commonly  met  with. 

I  may  remark,  that  the  dose  of 
the  oxide  of  silver  has  been  varied 
from  half  a  grain  to  twTo  or  sometimes 
three  grains;  the  smaller  dose  has 
usually  been  sufficient,  and  it  has  been 
only  in  those  cases  in  which  the 
remedy  has  been  long  employed  that 
increasing  doses  have  been  had  recourse 
to.  The  usual  combination  has  been 
the  extract  of  conium.  In  no  case 
have  I  observed  any  cutaneous  dis¬ 
colouration  to  result  from  the  use  of 
this  drug,  although  in  many  instances 
its  exhibition  extended  over  several 
months.” 


PRELIMINARY  EDUCATION. 

It  is  only  reviewers  and  critics — men  com¬ 
pelled  by  their  vocation  to  read  (or  to  try  to 
read)  all  that  issues  from  the  medical  press, — 
who  can  truly  know  the  full  extent  of  the 
deficiencies  of  the  profession  as  to  mental 
cultivation.  They,  in  the  course  of  even  a 
few  months,  see  enough  to  convince  them, 
that  however  desirable,  just,  and  necessary, 
Medical  Reform — taken  in  its  ordinary 
meaning — may  be, — there  are  other  things 
more  necessary  still,  to  emancipate  and 
elevate  and  dignify  the  profession ; — and 
these  things  are  to  be  found  only  in  a  good 
PRELIMINARY  EDUCATION.  It  is  Vain  to 
bestow  on  us  titles  and  rank,  to  enrol  us  in 
colleges,  to  give  us  representative  rights 
and  corporate  equality,  to  throw  around 
us  the  protection  of  penal  statutes,  and  to 
compel  the  public  to  yield  us  our  financial 
dues, — if  our  education  leave  us  below  the 
level  of  the  literate  classes  of  our  time.  If 
the  feelings,  tastes,  and  intellectual  faculties 
be  imperfectly  cultivated,  if  the  reasoning 
powers  be  undisciplined,  if  men  neither 
know  how  to  observe  facts,  nor  to  deduce 
inferences  from  them  when  observed,  if  they 
prove  by  the  books  which  they  write,  that 
they  know  neither  their  own  language  nor 
any  other — have  they  any  right  to  expect, 
that  the  world  should  spontaneously  accord 
to  them  that  respect,  honour,  and  considera¬ 
tion,  which  the  Polished,  the  Learned  and 
the  Wise,  compel  the  world  to  yield  to 
them?”  —  British  and  Foreign  Medical 
Review. 
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RECTUM  TERMINATED  IN  THE 
URETHRA, 

THE  CHILD  LIVING  UPWARDS  OF  EIGHT 
MONTHS. 

By  Joseph  Williamson,  M.D. 
Aberdeen. 


The  interest  with  which  I  have  re¬ 
ferred  to  the  few  cases  on  record  at  all 
similar  to  the  following,  has  induced 
me  to  offer  the  particulars  of  it  for  in¬ 
sertion  in  the  pages  of  the  Medical 
Gazette. 

Mrs  M‘ - -,  a  remarkably  healthy 

woman,  and  whose  husband  is  of 
equally  good  constitution,  was  de¬ 
livered  after  a  natural  labour  of  her 
second  child,  a  boy,  on  the  forenoon 
of  the  5th  of  June  last.  The  infant 
was  supposed  to  be  in  every  respect 
healthy,  and  naturally  formed.  During 
the  succeeding  night,  he  sucked  gree¬ 
dily,  but  appeared  to  suffer  much 
uneasiness,  crying  a  good  deal,  and 
vomiting  frequently.  His  mother  wTas 
led  to  believe  that  he  passed  flatus  from 
his  bowels,  but  there  was  no  dis¬ 
charge  of  meconium.  In  the  forenoon 
of  the  next  day,  and  just  before  I  was 
called,  he  was  again  carefully  exa¬ 
mined  by  the  midwife,  who  then  dis¬ 
covered  for  the  first  time  that  the  anus 
was  imperforate,  and  immediately 
pointed  out  the  malformation  to  Mr. 

M‘ - ,  as  the  cause  of  his  child’s 

uneasiness. 

On  examination  the  eye  could  de¬ 
tect  no  indication  ■whatever  of  the 
presence  of  an  anus.  Its  usual  situa¬ 
tion  was  covered  by  smooth  skin,  of 
natural  colour,  continued  from  the 
perineum  over  the  buttocks.  The 
raphe  of  the  perineum  was  unusually 
prominent,  but  the  penis,  scrotum, 
and  testicles,  presented  no  unnatural 
appearance.  The  finger  being  placed 
on  the  point  where  the  anus  should 
have  been  situated,  could  be  readily 
pushed  up  to  some  distance  in  the 
natural  direction  of  the  rectum,  carry¬ 
ing  the  integuments  before  it,  and 
conveying  the  idea  that  nothing  but 
skin  and  cellular  membrane  intervened 
between  the  surface  and  the  intestine. 
There  was,  however,  no  projection  of 
this  part,  even  when  he  cried,  nor  was 
it  at  all  discoloured,  as  has  been  ob¬ 


served  to  be  the  case  when  the  cul  de 
sac  of  the  gut  is  at  no  great  distance. 
Urine  had  been  naturally  and  freely 
passed,  and  there  was  no  distension  of 
the  abdomen ;  but  the  vomiting  was 
frequent,  and  he  was  evidently  suffer¬ 
ing  much. 

Having  obtained  the  advice  and  as¬ 
sistance  of  my  friend  Dr.  Kerr,  an  in¬ 
cision  was  made  at  the  point  referred 
to,  and  carried  upwards  for  nearly  two 
inches  along  the  sacrum.  The  wound 
was  also  partly  enlarged  by  breaking 
down  cellular  membrane  with  the 
finger,  a  mode  of  proceeding  which 
required  no  improper  force.  Through 
this  incision  the  intestine  was  not 
reached,  nor  did  the  finger  discover  in 
it  any  fulness  which  could  justify  us 
in  carrying  it  higher  up.  Instead  of 
doing  so  at  that  time,  it  was  resolved 
to  wait  till  the  intestines  should,  in 
consequence  of  the  obstruction,  be¬ 
come  distended,  wdien  we  hoped  to  be 
able  to  discover  the  position  of  the 
rectum.  A  portion  of  lint  was  left  in 
the  wound.  This  was  24  hours  after 
his  birth.  . 

On  the  following  day  (7th  June),  he 
was,  as  might  be  expected,  still  more 
uneasy,  and  the  milk  had  been  con¬ 
stantly  vomited,  mixed  with  some 
greenish  or  yellowish  matter.  No 
distension  of  the  abdomen  had  taken 
place,  and  the  exploration  of  the 
wound  was  consequently  as  unsatis¬ 
factory  as  that  of  the  preceding  day. 

On  the  fourth  day  after  birth  (8th 
June,)  beseemed  to  suffer  still  more 
severely,  and  the  abdomen  had  begun: 
to  be  distended.  I  was  not  a  little 
surprised  at  being  informed  that 
some  dark-coloured  matter  had  come  : 
by  the  urethra.  On  examining  the ! 
penis  it  was  found  that  the  prepuce 
could  not  be  drawn  back  over  the 
glans,  but  I  succeeded  in  pressing 
from  under  it  a  small  quantity  of  what 
1  had  no  doubt  was  meconium. 

It  was  now  concluded,  that  some 
communication  existed  between  the  in¬ 
testinal  canal  and  the  bladder,  or- 
urethra ;  that  the  rectum  was  pro¬ 
bably1  situated  more  anteriorly  thaiij 
natural ;  and  that,  consequently,  our 
incision  had  not  been  carried  suffi¬ 
ciently  forwards.  It  was  accordingly 
proposed  to  pass  a  probe  or  director 
into  the  urethra,  and  to  be  guided  by 
it  in  a  new  attempt  to  find  the  intes¬ 
tine;  the  knife  being  carried  of  course 
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more  forward,  and  in  the  direction  of 
the  neck  of  the  bladder.  But  to  this 
proceeding  the  father  decidedly  ob¬ 
jected,  having  now  taken  up  the  notion 
that  his  child  could  not  survive  long, 
whatever  was  done  for  it.  In  these 
circumstances,  the  lint  which  had  been 
retained  in  the  wound  was  withdrawn, 
and  the  removal  of  this  additional 
source  of  irritation  appeared  to  give 
the  little  patient  much  relief. 

After  this  period  the  abdomen  be¬ 
came  more  distended*  and  continued 
more  or  less  so  for  about  a  fortnight, 
there  being  at  the  same  time  much 
restlessness,  crying,  and  vomiting  of 
yellowish  matter.  These  distressing 
symptoms,  however,  which  appeared 
to  us  at  the  time  to  be  the  preludes  of 
death,  were  now  and  then  relieved  bv 
the  passage  of  flatus,  and  of  small 
quantities  of  meconium  from  the  ure¬ 
thra.  These  discharges  gradually  in¬ 
creased  in  quantity,  till  at  last  feculent 
matter  was  pretty  freely  voided,  when 
the  severe  symptoms  began  to  abate. 

During  the  next  five  months  the 
evacuations  were,  for  the  most  part, 
easily  obtained,  and  he  became  a  re¬ 
markably  strong  and  healthy  child. 
The  only  annoying  symptom  which 
continued  was  the  vomiting,  and  this 
was  for  a  long  time  so  frequent, 
that  the  skin  of  the  neck  was  much 
excoriated  from  being  so  often  wetted. 
Now  and  then,  the  alvine  discharge 
was  deficient,  and  crying  and  other 
signs  of  uneasiness  occurred,  but  a 
small  dose  of  castor  oil  soon  put  mat¬ 
ters  to  right  again.  When  three 
months  old  he  was  vaccinated,  and  at 
four  months  he  cut  the  front  incisors 
of  the  lower  jaw.  The  wound  in  the 
perineum  had  filled  up  rapidly,  and 
the  skin  at  the  part  had  been  retracted 
by  the  cicatrix,  so  as  perfectly  to  re 
semble  a  natural  anus.  The  urine,  as 
far  as  I  could  ascertain,  was  generally 
passed  in  a  full  stream,  and  unmixed 
with  feculent  matter,  and  on  several 
occasions  I  saw  the  stools  voided 
without  apparently  any  admixture  of 
urine. 

During  the  month  of  December  he 
had  several  attacks  of  temporary  ob¬ 
struction,  both  of  fsecal  and  urinary 
discharges.  One  of  these  lasted  for 
two  days,  and  was  attended  with  much 
crying,  vomiting,  gurgling  in  the 
bowels,  and  straining.  The  bladder 
on  this  occasion  did  not  become  dis¬ 


tended,  and  it  is  probable  that  the 
urine  had  been  voided  into  the  rectum. 
Relief  was  immediately  obtained  on 
the  evacuations  returning. 

During  the  month  of  January  there 
was  a  gradually  increasing  difficulty 
in  evacuating  the  bowels,  and  stools 
were  seldom  procured  without  evident 
straining,  especially  when  they  were 
at  all  consistent.  I  have  seen  him  at 
this  period,  when  playing  on  his 
mother’s  knee,  suddenly  throw  him¬ 
self  back,  become  flushed,  and  with  an 
evidently  painful  effort,  and  sometimes 
a  cry,  expel  a  portion  of  faeces  some¬ 
what  thicker  than  a  crow-quill.  During 
this  month,  also,  his  general  health 
declined.  He  was  more  fretful  than 
formerly,  and  his  embonpoint  was 
manifestly  lessening;  but  those  un¬ 
favourable  symptoms  seemed  to  have 
been,  in  part  at  least,  occasioned  by 
dentition,  for  on  the  appearance  of  the 
upper  incisors  he  again  began  to  im¬ 
prove.  It  is  here  proper  to  state  that 
almost  the  only  food  he  had  got  during 
the  first  six  months  w'as  his  mother’s 
milk,  and  she  informed  me  that  any 
more  solid  article  of  diet,  when  taken, 
had  generally  been  vomited.  He  was 
now  allowed  small  quantities  of  fari¬ 
naceous  food,  and  occasionally  a  few7 
spoonfuls  of  egg. 

No  particular  change  occurred  dur¬ 
ing  the  first  fortnight  of  February,  but 
on  the  15th  of  that  month  I  found 
that  there  had  been  no  discharge  of 
urine  01  feces  for  turn  days.  There 
were  great  heat  of  skin,  frequent  pulse, 
urgent  thirst,  and  severe  vomiting. 
The  abdomen  was  considerably  dis¬ 
tended.  and  I  thought  that  I  could 
feel  the  distended  bladder  above  the 
pubis.  A  small  flexible  catheter, 
which  I  had  with  me,  was  passed  dowTn 
the  urethra,  and  it  appeared  to  enter 
the  rectum.  It  went  at  least  far 
enough  to  have  reached  the  bladder, 
but  no  urine  flowed  through  it.  Its 
removal  was  followed  by  the  expulsion 
of  a  quantity  of  thin  feces  having  a 
strong  urinous  odour. 

I  sawT  him  again  some  hours  after 
with  Professor  Lizars.  A  considera¬ 
ble  discharge  of  thin  feces  had  taken 
place,  and  the  abdomen  was  softer; 
but  the  other  distressing  symptoms 
wrere  but  little  relieved.  He  was  put 
into  a  warm  bath,  and  had  a  warm 
cataplasm  to  the  abdomen.  He  again 
gradually  improved,  and  on  the  19th 
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the  urine  came  again  in  a  full  stream, 
and  the  fecal  discharge  was  sufficient. 
The  vomiting  was  gone,  and  the  abdo¬ 
men  soft. 

In  the  succeeding  week  there  was 
again  a  deficiency  in  the  alvine  and 
urinary  discharges;  and,  although  a 
catheter  was  again  passed  into  the 
rectum,  the  evacuations  obtained  were 
in  small  quantities.  They  had  con¬ 
stantly  a  very  strong  nrinous  odour. 
There  was  now  febrile  oppression, 
great  heat  of  skin,  thirst,  and  frequency 
of  pulse  ;  the  abdomen  became  much 
distended,  but  did  not  appear  to  be 
tender  on  pressure.  Constant  and  dis¬ 
tressing  vomiting  at  last  supervened, 
and  he  died  convulsed  on  the  27th, 
being  then  eight  months  and  22  days 
old.  On  the  day  of  his  death  a  hard¬ 
ness  appeared  on  the  urethra  above 
the  scrotum. 

The  abdomen  was  examined  on  the 
28th  at  7  p.m.  by  myself  and  Dr.  Kerr; 
Dr.  Li  zars  having  been  unableto  attend. 

The  lower  part  of  the  scrotum  was 
hard,  and  of  a  dark  purple  colour,  and 
there  was  a  firm  swelling  over  the 
urethra  above  it.  These  appearances 
we  as  ribed  to  urinary  infiltration,  but 
we  were  not  allowed  to  make  incisions 
here.  On  laying  open  the  abdomen, 
the  colon  presented  itself  of  a  dark  red 
colour,  and  so  greatly  distended  as  al¬ 
most  entirely  to  conceal  the  other  vis¬ 
cera.  The  small  intestines  were  pale 
and  contracted.  The  sigmoid  flexure 
had  no  more  unnatural  appearance 
than  might  have  been  expected  to  re¬ 
sult  from  its  great  distension.  The 
rectum  passed  straight  down  to  the 
neck  of  the  bladder,  which  was  etnpfy 
and  contracted.  At  its  widest  part, 
which  was  about  its  middle,  the  rectum 
was  6  or  7  inches  in  circumference. 
Dr.  Kerr  pa-sed  a  small  silver  catheter 
into  the  bladder,  but  a  straight  instru¬ 
ment  was  found  to  enter  the  rectum. 
There  was  no  inflammatory  'effusion  in 
the  peritoneal  cavity. 

The  rectum  and  bladder  were  re¬ 
moved,  the  urethra  being  divided  at  its' 
membranous  part.  The  tissue  inter¬ 
posed  between  the  lower  part  of  the 
gut  and  the  skin  was  dense  and  fatty. 
The  bladder  and  urethra  were  opened 
anteriorly.  An  aperture  leading  to  the 
rectum  was  situated  at  the  anterior 
part  of  the  prostatic,  and  beginning  of 
the  membranous  part  of  the  urethra. 
It  was  about  a  quarter  of  an  inch  in 


|  diameter,  but  appeared  to  have  been 
recently  enlarged  by  ulceration.  At 
each  side  and  behind  it,  in  the  situation 
of  the  openings  of  the  prostatic  ducts, 

!  there  were  several  ulcerated  spots 
which  had  undermined  the  mucous 
membrane,  and  through  which,  no 
doubt,  the  infiltration  of  urine  had 
taken  place  :  the  mucous  membrane 
was  of  a  dark  colour.  A  projection 
resembling  the  great  end  of  the  veru- 
montanum  looked  forward  into  the 
communicating  duct ;  it  had  a  distinct 
1  lcuna  on  its  surface  :  the  op  nings  of 
the  ejaculatory  ducts  could  not  be 
found,  but  they  may  terminate  some¬ 
where  in  the  communicating  canal, 
which,  in  the  preparation  made  of  thg 
parts,  has  not  been  laid  open.  The 
rectum  was  laid  open  along  the  rneso- 
rectum.  Its  coats,  and  especially  the 
muscular,  were  greatly  hypertrophied. 
Interiorly  it  terminated  in  a  pouch,  a? 
if  a  ligature  had  been  applied  to  it 
externally  ;  radii  being  observed  to 
proceed  from  a  small  depression,  in 
which  was  situated  the  aperture  of 
communi  -ation  with  the  urethra.  This 
opening  appeared  to  be  closed  by  the 
contact  of  the  folds  of  the  mucous 
membrane,  but  it  readily  gave  admis¬ 
sion  to  a  common-sized  female  cathe¬ 
ter.  The  canal  leading  from  the  ab- 
nipt  termination  of  the  rectum  to  the 
urethra  passed  upwards  and  forward? 
through  the  apex  of  the  prostate 
gland,  and  did  not  much  exceed  half 
an  inch  in  length.  The  great  intes¬ 
tine  contained  much  thin  brown 
feces,  smelling  strongly  of  putrid 
urine. 

There  can  be  no  doubt  that  in  this 
case  an  opening  could  have  been  made 
from  the  perineum  into  the  greatly 
enlarged  intestine  ;  an  instrument, 
passed  by  the  urethra  into  the  guf, 
being  used  as  a  guide.  But  the  con¬ 
sent  of  the  parents  could  never  be 
obtained  to  any  operation  after  the 
failure  of  the  first.  As  long  as  stools 
were  easily  procured,  it  was  not,  in¬ 
deed,  strongly  urged  upon  them,  partly 
from  an  unwillingness  to  submit  so 
healthy  and  thriving  an  infant  to  the 
risk,  and  partly  from  the  anticipation 
that  a  period  would  arrive  when  there 
would  no  longer  be  any  doubt  as  to  its 
propriety.  When  the  stools  began  to 
be  expelled  with  pain  and  difficulty, 
they  could  not  be  got  to  make  up  their 
minds  upon  the  subject;  and  at  a  later 
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period,  when  an  operation  seemed  to  | 
offer  the  only  chance  of  prolonging 
life,  they  decidedly  refused  their  con¬ 
sent. 

References  will  be  found  in  various 
authors  to  numerous  cases  in  which 
the  rectum  terminated  in  the  urinary 
organs.*  Saint  Hilaire  tells  us  that 
the  gut  may  terminate  in  the  bladder 
itself  (most  frequently  in  its  neck),  or 
in  the  urethra;  that  it  is  a  conforma¬ 
tion  most  frequently  met  with  in  male 
infants ;  and  that  it  may  be  with  cer¬ 
tainty  pronounced  to  exist,  when  the 
urine  is  expelled  from  the  urethra 
mixed  with  feeces.  When  the  intestine 
terminates  in  the  bladder  itself,  it  has 
received  from  Papendorp  and  Meckel 
the  designation  of  atresia  ani  vesicalis  ; 
when  in  the  urethra,  the  latter  anato¬ 
mist  calls  it  atresia  ani  urethralis. 

(C The  orifice  of  the  intestine,  forming 
in  the  urinary  passages  a  kind  of  in¬ 
ternal  anus,  is  in  almost  all  cases  very 
small,  and  allows  to  escape  only  the 
more  liquid  parts  of  the  meconium  or 
feces.  I n  these  cases  death  takes  place 
after  some  days,  or  perhaps  weeks. 
As  an  example,  I  may  refer  to  a  case 
which  occurred  in  1753,  to  Boirie,  a 
surgeon,  at  Cap  Frangais.  The  infant, 
a  mulatto,  lived  twelve  days.  There 
existed  but  a  very  small  opening  be¬ 
tween  the  neck  of  the  bladder  and  the 
intestine;  the  intestinal  canal  was  in 
consequence  distended  by  a  great  accu¬ 
mulation  of  fecal  matters.”  — (Hist, 
des  Anomalies,  vol.  i.  p.  510). 

Some  writers  have  looked  upon  this 
malformation  as  a  constant  and  neces¬ 
sary  cause  of  speedy  death.  Bertin, 
who  was  the  author  of  an  interesting 
paper  on  imperforate  anus,  says  that  it 
must  be  considered  as  exceedingly 
dangerous,  it  being  impossible  for  the 
feces  to  find  a  passage  by  the  narrow 
canal  of  the  urethra,  and  their  being 
long  retained  in  the  bladder  must  in¬ 
evitably  destroy  the  patient  at  last.f 
Dr.  Baillie,  too,  has  the  following 
discouraging  passage  in  his  Morbid 
Anatomy  “  I  have  seen  the  rectum 
terminate  in  the  bladder  from  an 
original  error  in  the  formation,  so  that 
there  was  no  other  external  opening  to 
the  rectum  than  by  the  urethra  :  this 


*  Cooper’s  Surgical  Diet. ;  Meckel’s  Hand¬ 
book  of  Pathological  Anatomy ;  St.  Hilaire, 
Histoire  Des  Anomalies. 

t  Mem.  de  l’Acad.  des  Sc.  pour  1771 ;  and 
Duncan’s  Comment.,  vol.  x.  p.  171. 


was  in  a  child  at  birth  ;  the  malforma¬ 
tion  was  of  such  a  kind  as  neither  to 
admit  of  a  remedy  by  art,  nor  to  allow 
of  life  being  continued.”  There  can 
be  no  doubt,  however,  that  the  case  is 
not  so  hopeless  as  these  authors  repre¬ 
sent  it  to  be;  for  the  records  of  medi¬ 
cine  present  us  with  a  number  of  in¬ 
stances,  in  which  life  has  been  extended 
for  considerable  periods,  in  some  with¬ 
out  any  assistance  from  art,  in  some 
where  the  aid  of  the  surgeon  has  been 
instrumental  in  prolonging  existence. 
The  following  will  serve  as  proofs  of 
this  assertion. 

Poulletier  de  la  Salle  saw  a  child, 
three  years  and  a  half  old,  wdiich  had 
no  external  anus;  the  feces  were 
passed  by  the  urethra,  and  generally 
in  a  liquid  state;  when  somewhat  con¬ 
sistent,  their  expulsion  was  attended 
with  acute  pains.* 

[To  be  continued.] 


MORTIFICATION  FROM  SUDDEN  LOSS  OF 
BLOOD. 

A  very  copious  blood-letting  will,  under 
certain  circumstances,  give  rise  to  mortifica¬ 
tion.  I  will  mention  a  remarkable  example, 
which  fell  under  my  observation  some  years 
ago,  in  a  case  which  I  attended  with  the  late 
Dr.  Babington.  The  patient,  a  medical 
officer  in  the  East  India  Company’s  Service, 
had  gone  out  to  dinner,  and  drunk  an  im¬ 
mense  quantity  of  wine,  so  that  hegot  exceed¬ 
ingly  tipsy.  This  was  in  the  city.  He 
staggered  up  Holborn  as  well  as  he  could, 
and  found  his  way  into  a  chemist’s  shop. 
Here  he  was  mad  enough  to  ask  the  person 
who  stood  behind  the  counter  to  bleed  him ; 
and  whether  this  person  was  tipsy  or  not, 
also,  I  do  not  know ;  but,  however  that 
might  have  been,  he  certainly  did  bleed  him, 
and  not  only  that,  but  the  two  blockheads 
agreed  that  he  could  not  bleed  too  freely  ;  and 
the  drunken  man  lost,  I  believe,  not 
less  than  three  pints  of  blood.  He  then  be¬ 
came  exceedingly  ill ;  was  carried  home  in  a 
coach  ;  and  the  next  day  both  his  feet  were 
mortified,  from  the  extremities  of  the  toes 
to  the  instep.  We  gave  him  wine  and 
nourishment,  and  he  recovered  ;  the  sloughs 
separating,  the  dead  bones  coming  away, 
and  the  stumps  of  the  feet  healing. — Sir 
B.  Brodie's  Lectures  on  Pathology  and 
Surgery. 


*  Diet,  des  Sc.  Med.,  tom.  iv.,  p.  157 ;  Art. 
Cas  Rares. 
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No.  V. 

The  manner  in  which  the  distemper 
was  ushered  in,  like  all  forms  of  con¬ 
tinued  fever,  admitted  of  some  varia¬ 
tion,  such  being  induced  by  certain 
idiosyncrasies  and  other  "circumstances 
calculated  to  influence  its  develop 
ment.  It  would  have  been  difficult  to 
have  selected  a  number  of  cases  to 
which  the  foregoing  heads  were  unit¬ 
edly  applicable  ;  nay,  it  might  per¬ 
haps  have  been  no  easy  matter  to  find 
but  a  few  instances,  in  which  were 
discoverable  every  one  of  the  diag¬ 
nostic  distinctions  ;  for  as  we  scarcely 
at  any  time,  or  it  might  truly  be  said 
never,  observe  two  examples  of  any 
form  of  disease  exactly  similar  as  re¬ 
gards  every  particular,  so  do  we  not 
notice  positive  resemblances  in  a  num¬ 
ber  of  patients  even  in  an  epidemic 
distemper,  although  the  disorder,  as 
is  allowed,  proceed  from  some  com¬ 
mon  cause,  and  each  individual  case 
originate  in  and  depend  upon  the 
same  cause.  Whatever  part  in  the 
interminable  field  of  nature  we  may 
ch  i  nee  to  scrutinize,  variety  to  infini¬ 
tude  is  every  way  manifest.  Through¬ 
out  the  animal  and  vegetable  king¬ 
doms  we  could  not  find  two  examples, 
in  these  grand  divisions  of  nature, 
where  positive  and  precise  similarity 
of  structure  existed  :  it  is  true  that  two 
animals  or  two  plants  might  so  nearly 
resemble  each  other  as  to  render  it  a 
matter  of  great  difficulty,  and  posi¬ 
tively  of  impossibility,  to  decide  in 
what  they  were  not  identical;  yet 
were  our  senses  sufficiently  acute  to 
enable  us  to  detect  those  differences, 
we  should  at  once  be  convinced  of  the 
truism  ;  so  it  is  with  regard  to  those 
diseases  which  afflict  the  body.  Dis¬ 
eases  immediately  proceed  from  the 
anormal  actions  of  certain  organs  which 
are  necessary  to  health  and  life,  and 
those  actions  are  always  in  an  exact 
ratio  to  the  states  producing  them, 
and  as  those  states  in  all  cases  vary, 
thus  are  the  phenomena  of  disease 


never  exactly  alike.  The  same  ex¬ 
ternal  circumstances  will  not  produce 
in  a  number  of  individuals  the  same 
effects  ;  peculiarities  of  temperament, 
constitution,  and  habits  of  life,  for  in¬ 
stance,  often,  in  a  very  marked  man¬ 
ner,  not  only  modify  febrile  affections, . 
but  other  classes  of  disease  :  often  we 
may  notice  during  the  time  of  an  epi¬ 
demic  attack  that  two  individuals  may 
be  placed  in  the  same  locality,  where 
the  extrinsic  influences  are  of  one 
character,  in  nature  and  degree  of  in¬ 
tensity  —  the  poison  producing  the 
disorder  in  the  one  giving  rise  to  the 
same  disease  in  the  other,  yet  one  of 
the  two  may  go  through  the  attack  in 
a  comparatively  mild  way,  whilst  the 
other,  in  despite  of  every  precaution 
and  care,  w  11  unavoidably  perish. 

The  initiatory  symptoms  of  the 
disorder,  when  regarded  in  a  general 
point  of  view,  evinced  a  great  simi¬ 
larity  ;  a  sensation  of  coldness,  rigors, 
headache,  often  frontal  and  sometimes 
merely  supra  orbital ;  lassitude;  pains 
over  the  lumbar  region,  and  in  the 
limbs,  the  affection  in  the  latter  parts 
being  described  by  the  patient  as  a 
dull  numbness;  nausea;  vomiting,; 
loss  of  appetite  ;  a  heavy  listless  ex¬ 
pression  of  the  eye,  and  in  the  coun¬ 
tenance  was  portrayed  an  obvious  de¬ 
lineation  of  corporal  suffering.  The 
shivering  was  at  various  periods  of  in¬ 
tervention  succeeded  by  flushings, 
heat  of  skin,  much  thirst,  slight  or 
sometimes  copious  perspirations;  the 
latter  symptom  seldom  in  any 
great  degree  relieving  the  pains  of 
which  the  patient  had  previously  com¬ 
plained.  Sometimes  the  diaphoresis 
was  incomplete  during  the  invading 
stage,  being  then  but  partial,  and  only 
becoming  general  throughout  the  sur¬ 
face  at  the  crisis.  These  local  sweats 
were  mostly  manifest  in  the  forehead, 
neck,  chest,  and  at  the  flexures  of  the 
extremities.  In  those  persons  in  whom 
was  noticed  a  dry  skin  from  the  com¬ 
mencement  to  the  crisis,  the  critical 
perspiration  was  then  often  very  copious*. 
The  urine  was  decreased  in  quantity, 
and  high  coloured;  the  vomiting  would 
not  unfrequently  be  persistent  for  three 
or  four  days  subsequent  to  the  acces¬ 
sion  ;  the  bowels  were  generally  more 
or  less  confined  ;  the  pulse  was  full, 
quick,  and  somewhat  incompressible. 
The  patient  seemed  anxious  and  rest¬ 
less,  would  toss  about  in  bed,  and  give 
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utterance  to  his  suffering  in  piteous 
moans,  as  if  labouring  under  great 
bodily  affliction.  Upon  inquiry  after 
their  arrival  at  tile  hospital,  they  gene¬ 
rally  stated  that  they  had  slept  badly 
since  the  time  of  seizure,  and  that  they 
had  passed  watchful  nights  without 
getting  any  sound  or  refreshing  sleep. 
Such  is  a  brief  outline  of  the  manner 
in  which  the  disorder  set  in ;  the 
symptoms  above  noticed  will,  how¬ 
ever,  be  more  fully  particularised,  as 
they  are  in  due  order  arrived  at  in  the 
description  of  the  distemper  now  sub¬ 
mitted  to  the  reader. 

Dr.  Gormack,  in  his-  work  published 
on  the  subject  of  these  papers-,  has 
noticed,  and  apparently  with  no  or¬ 
dinary  degree  of  importance,  a  re¬ 
markable  feature  in  the  fever  which 
wras  either  over  looked  or  disregarded 
by  most  of  the  other  physicians  and 
writers,  who  witnessed  the  affection  ; 
viz.  “  a  bronzing,  leadening,  and 
purpling  of  the  countenance  before 
and  after  seizure.”  “  In  ordinary 
cases,”  says  the  same  author,  “  the 
countenance  of  the  patient  has  a  pe¬ 
culiar  appearance,  which  w'e  may 
designate  bronzed,  for  the  want  of  a 
better  term.  Though  no  words  can 
accurately  convey  what-  is  thus  at¬ 
tempted  to  be  described,  the  ap¬ 
pearance  itself  is  very  characteristic, 
and  has  never  failed  to  arrest  and  in¬ 
terest  the-  medical  visitors  to  the  hos¬ 
pital  to  whom  it  has  been  pointed 
out?.”*  That  such  statement  is-  ex¬ 
ceedingly  equivocal  most  of  those 
who  had  sufficient  opportunities  of 
judging  of  the  real  nature  of  the  epi¬ 
demic  must  readily  allow,  and  several 
with  whom  I  conversed  on  this  point, 
and  whose  opinions  were  entitled  to 
the  highest  respect,  dissented  most  es¬ 
sentially  from  the  statements  ad¬ 
vanced  by  that  author.  Again,  Dr. 
Cdrmack  says,  that  in  the  autumn 
the  facial  bronzing  was  most  com¬ 
mon,  and  that  by  the  time  when  he 
published  his  book  (Dec.  1843),  it  had 
in  a  great  measure  vanished.  Those 
gentlemen  who  were  daily  in  the 
habit  of  seeing  patients  in  every  stage 
of  the  disease,  from  the  very  onset  of 
the  attack  to  its  termination,  must  ad¬ 
mit  that  in  its  manifest  appearance 
little  or  no  variation  was  discernible  ; 
indeed,  as  previously  asserted,  the  even¬ 


ness  of  the  distemper  in  its  general 
characteristics*  throughout  its-  dura¬ 
tion,  formed  one  of  the  many  pecu¬ 
liarities  which  it  presented,  nor  did  it 
niter  in  severity,  or  in  any  essential 
properties,  from  the  beginning  to  the 
close, — a  circumstance  unusual  in  for¬ 
mer,  and  great  epidemics,  as  the  old 
writers  generally  notice  that  the  at¬ 
tacks  which  they  have  recorded 
seemed  to  expend  their  greatest  fury  at 
the  first,  and,  as  they  proceeded,  their 
degree  of  malignancy  often  became  so 
much  diminished  as  to  change  the 
general  features  of  the  distemper.  In 
the  generality  of  febrile  attacks  oc¬ 
curring  in  cities  and  large  towns,  where 
the  poorest  and  most  destitute  set  of 
individuals  are  the  first  to  become  af¬ 
fected,  and  who,  on  account  of  their 
poverty  and  deprivations,  are  mostly 
a  pallid,  relaxed,  and  unhealthy  class 
of  individuals,  with  whom  pectoral 
complaints  are  exceedingly  common, — 
we  may  readily  conceive  that  when  a 
fever  breaks  out  amid  such  persons, 
lividity  and  congestion  in  the  features 
from  pulmonic  obstruction  might  be, 
and  is,  of  very  frequent  occurrence ; 
and  it  was  this  appearance,  I  appre¬ 
hend,  which  Dr.  C’ormack  regarded 
as  a  specific  indication  of  the  disease, 
and  not,  as  it  ought  to  have  been  con¬ 
sidered,  a  mere  adventitious  condi¬ 
tion,  induced  by  the  operation  of  ob¬ 
vious  and  acknowledged  causes.  Upon 
reference  to  the  statistical  tables  it  will 
be  seen  that  a  veiy  great  majority  of 
the  patients  admit.ed  into  the  hospi< 
tats  were  from  the  most  impure  and 
unhealthy  localities  in  the  city,  where 
the  miserable  creatures  who  people 
those  densely  populated  and  noisome 
parts  are  many  of  them  half-starved 
and  half-clad,  and  with  whom  the  dif¬ 
ferent  forms  of  bronchitis,  phthisis, 
&c.  are  but  too  common  ;  it  is  reiterated 
that  we  may  easily  imagine  how 
a  febrile  affection  will  be  more  or 
less  complicated  with  pulmonic  con¬ 
gestion  :  and  thus  may  be  accounted 
for  the  appearance  in  question.  Dr. 
C’ormack,  wishing  to  substantiate  his 
opinion  respecting  the  symptom  now 
spoken  of,  quotes  from  Biane,  who 
writes  of  the  yellow-fever  as  follows  : 
— There  is  something  very  peculiar 
in  the  countenances  of  those  who  are 
seized  with  the  disease,  discernible 
from  the  beginning  by  those  who  are 
accustomed  to  see  it.  This  consists 


*  Cormack  on  the  Fever,  page  3. 
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in  a  yellow  or  dingy  flushing  of  the 
features,  particularly  about  the  parotid 
glands,  where  the  yellow  colour  of  the 
skin  is  fir»t  perceived.”*  Had  such 
been  of  so  frequent  occurrence  in  the 
late  epidemic,  as  we  are  led  to  infer, 
it  appears  somewhat  strange  that  the 
physicians  in  Glasgow,  Dundee,  Pais¬ 
ley,  and  other  places,  some  of  whom 
gave  accounts  of  the  disorder,  should 
have  silently  passed  over  this  novel 
feature,  and,  so  far  as  my  own  expe¬ 
rience  warrants  an  opinion,  I  have  lit¬ 
tle  hesitation  in  saying  that  the  asser¬ 
tion  is  exceedingly  doubtful. 

The  pathology  will  now  be  treated 
of,  according  to  the  numeration  of  its 
division  as  above. 

I.— The  invasion  was  often  unusually 
sudden when  compared  with  the  or¬ 
dinary,  mode  of  accession  of  the  com¬ 
mon  forms  of  continued  fever ,  as 
witnessed  in  this  country. 

The  manner  in  which  typhus  com¬ 
mences  is  often  insidiously,  and  the 
patient  not  unfrequently  tells  us  that 
for  some  weeks  he  has  felt  slightly 
indisposed ;  at  least,  he  generally  says, 
that  for  several  da)  s  he  has  ex¬ 
perienced  a  degree  of  languor  and 
lassitude,  some  degree  of  head  ache, 
loss  of  appetite,  with  more  or  less  disin¬ 
clination  for  exertion.  In  the  seven 
days’  fever,  however,  the  sudden  man¬ 
ner  in  which  the  initiatory  symptoms 
set  in  convinced  the  physicians  at  an 
early  period  of  its  peculiarity  as  to 
this  particular.  Often,  patients  upon 
being  interrogated  would  state  that 
after  they  had  gone  to  bed  in  u^ual 
health  and  spirits,  they  were  on  the 
following  morning  seized  suddenly  with 
a  fit  of  shivering,  pains  in  the  limbs, 
nausea,  headache,  &c.  which  obviously 
determined  the  exact  time  on  which 
the  disease  began,— a  circumstanoe  sel¬ 
dom  so  very  markedly  noticed  in  ty¬ 
phus.  Dr.  Christison,  in  his  article  on 
Continued  Fever,  in  Tweedie’s  Library 
of  Practical  Medicine,  when  speaking 
of  fevers  generally,  observes :  —  “  The 
appetite  is  occasionally  at  first  not  af¬ 
fected  the  strength  is  at  all  times  so 
little  reduced  that  a  man  has  been  in 
the  incipient  stage  known  to  walk 
forty-five  miles  within  so  many 
hours.”'  In  the  seven  days’  fever  the 
symptoms  hurried  on  with  much 


greater  rapidity  ;  indeed,  so  much  so, 
that  patients  would  often  present  them¬ 
selves  at  the  hospital  on  the  second 
and  sometimes  on  the  first  day;  and 
we  see  upon  reference  to  Table  No.  V* 
that  the  average  number  of  days  from 
seizure  to  admission  was  not  more  than 
4’7  days  ;  in  Table  No.  VI 1.  45  days  ; 
and  the  average  would  most  assuredly 
have  been  much  less  if  the  patients 
could  have  invariably  been  admitted 
at  the  time  of  their  first  application  ; 
but,  as  before  stated,  the  unwonted 
pressure  of  applicants  beseeching  ad¬ 
mission  was  so  great,  and  every  bed  so 
rapidly  filled,  that  innumerable  indi¬ 
viduals  had  to  wait  for  some  day  <  before 
it  w7as  possible  to  receive  them  into  the 
institutions— if  they  were  not  unable  to 
get  in  aliogether.  Dr.  Welsh,  in  his 
work  on  the  fever  which  raged  six  or 
seven  and  twenty  years  ago,  thus 
writes  with  regard  to  the  pathogno¬ 
monic  considerations  now  discussed. 

Frequently  the  persons  continue  at 
their  employment  for  some  days,  with 
languor,  lassitude,  aversion  to  motion, 
and  loss  of  appetite  ;  there  are  tran¬ 
sient  slight  chills  and  flashings,  after 
which  they  are  attacked  with  decided 
rigors,  pain  in  the  back,  and  other 
symptoms  of  fever;  more  generally, 
however,  the  attack  is  sudden,  the  pa¬ 
tient  feeling  previously  no  unusual 
sensation;  sometimes*  when  at  work, 
or  when  getting  out  of  bed*  to  which, 
they  had  gone  in  perfect  health  on  the 
previous  evening,  or  in*  short,  after 
any  unusual  operation*  they  find  them¬ 
selves  attacked  with  severe  rigors, 
head-ache,  pain  in  the  back,  nausea, 
and  sometimes  vomiting  or  diarrhoea.”* 
This  description  accords  welt  with  the 
accounis  given  by  patients  of  the  mode 
in  which  their  disorder  was  ushered  in 
during  the  epidemic  of  1848-4;  and  the 
suddenness  of  the  attack  in  this  dis¬ 
temper  was  perhaps  more  decided  than 
in  the  fever  recorded  by  Dr.  Welsh. 
Well-marked  rigors  were  seldom  ab¬ 
sent  during  the  stage  of  invasion  ^  and 
patients  would  say  that  they  felt  as  if 
something  cold  were  trickling  down 
the  back.  The  numbers  that  were 
affected  with  certain  symptoms,  as 
given  in  the  tabular  forms,  well  show 
the  sameness  of  character  which  the 
disease  maintained  throughout  its 
course.  In  Table  No.  VI.  as  under 


*  Blane  on  the  Diseases  of  a  en. 


*  Welsh  on  Blood-letting  in  Fever,  page  16. 
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Table  VI. —  Giving  particulars  respecting 
450  cases  of  fever  that  were  in  the  hos¬ 
pitals  in  January,  1844. 


Males  .  •  . 

210 

1 

in 

2*14 

Females 

240 

1 

in 

1*87 

Under  20  years 

130 

1 

in 

3-46 

From  20  to  40  years 

217 

1 

in 

2-07 

From  40  to  60  years 

85 

1 

in 

5*29 

60  years,  and  upwards  . 

18 

1 

in 

25 

Married 

214 

1 

in 

2-1 

Unmarried  . 

No.  labouring  under 

236 

I 

in 

1.9 

epidemic  . 

426 

1 

in 

1-034 

Yellow  cases  . 

Affected  with  head -ache 

28 

1 

in 

16-07 

and  pains  in  head 

350 

1 

in 

1-28 

or  1  in  14,  or  about  4  out  of  5. 

Affected  with  pain  in 
chest 

Affected  with  pain  in 

148 

1 

in 

3-04 

abdomen  . 

Nausea  or  vomiting  (with 

75 

1 

in 

6 

more  or  less  of  tender¬ 
ness  at  epigastrium)  . 

273 

1 

in 

1-65 

or  about  10  out  of  16. 

Muscular  and  arthritic 

pains, especially  during 
convalescence 

375 

1 

in 

1-2 

or  5  cases  out  of  6. 

Hypochondriac  pain,  or 
tendt  rness  on  left  side 
Hypochondriac  pain,  or 

74 

1 

in 

6-08 

tenderness  on  right 
side  .  .  .  . 

39 

1 

in 

11-53 

or  1  in  11§. 

Hypochondriac  pain,  or 

tenderness  on  both 
sides  simultaneously  . 

40 

1 

in 

11-25 

or  one  in  1 1£. 

Diarrhoea  or  dysentery  . 

72 

1 

in 

6*25 

or  one  in  6J. 

General  blood-letting  . 

19 

1 

in 

23.7 

Cupped 

6 

1 

in 

75 

Leeches  applied  to  head . 

68 

1 

in 

6-62 

or  one  in  6g. 

Leeches  applied  to  chest 

23 

1 

in 

19-56 

or  1  in  19g. 

Leeches  applied  to  ab- 


domen 

«  • 

16 

1 

in 

28-12 

Epigastric  pain 

or  ten- 

derness 

•  • 

160 

1 

in 

2-81 

or  1  in  2|. 

Cough  during 

attack, 

requiring  more  or  less 
remedial  measures 

55 

1 

in 

8-18 

1  Relapse 

•  • 

231 

1 

in 

1-95 

or  10  cases 

out  of  19 

1 

2* 

2  Relapses  . 

•  • 

14 

1 

in 

32-14 

3  Relapses  . 

•  • 

2 

1 

in 

225 

4  Relapses*  . 

•  • 

0 

0 

*  As  patients  were  generally  dismissed  as  soon 
as  possitde  from  the  hospital,  in  order  to  afford 
room  to  other  applicants,  it  not  unfrequently  hap¬ 
pened  that  they  relapsed  after  going  to  their  own 
homes,  which  of  course  renders  the  proportion 
who  had  a  repetition  of  the  disease  greater  still. 


Total  of  relapses  .  .  247  1  in  1-82 

or  about  5  out  of  9  that  relapsed 
before  leaving  the  institutions. 


Required  Wine 

123 

1  in 

3-65 

or  1  in  3§,  or  2  cases 

out  of  7. 

Required  spirits  . 

26 

1  in 

12- 

or  one  in  12. 

Ordinary  Typhus* 

24 

1  in 

13-75 

or  1  in  I83. 

Had  the  genuine  rose- 

red  measly  eruptions  . 

23 

1  in 

19-56 

or  1  in  19g. 

Relapsed  in  typhus  .  0  0 

th  it  out  of  450  patients,  350,  being  1 
in  1'28,  or  1  in  1^,  or  about  4  out  of 
every  5,  had  headache  or  pains  in  the 
head;  of  the  same  number,  nausea  or 
vomiting  occurred  in  273  instances, 
being  1  in  1*65,  or  about  10  out  of  every 
16  cases.  In  Table  No.  VII.,  out  of 
40  cases,  31,  being  more  than  3-4ths, 
had,  during  the  invasion,  aching  and 
pains  in  the  head,  and  no  less  than  38, 
being  9  lOfhs,  had  well  marked  rigors. 
In  Table  VIII.  the  invading  symptoms 
were  as  follows; — 65  out  of  80  cases, 
or  1  in  1*23,  had  rigors;  56,  or  1  in 
I ’42,  nausea  or  vomiting;  52,  or  1  in 
53,  arthritic  or  muscular  pains. 
The  celerity  of  its  commencement,  was 
well  illustrated  in  the  persons  of  cer¬ 
tain  parties  who  resided  in  the  hospi¬ 
tals,  and  there  contracted  the  disease. 
Dr.  Cameron,  who,  in  the  autumn  of 
1843,  was  physicians’  resident-assistant 
in  the  large  fever  hospital,  Surgeons’ 
Square,  on  the  morning  of  the  day  on 
which  he  began  to  be  ill  ate  a  hearty 
breakfast,  then  experiencing  no  pre¬ 
monitory  symptoms ;  and  in  an  hour  or 
two  subsequently  was  seized  with 
sudden  pains  in  the  right  arm  and 
shoulder,  especially  in  the  biceps  mus- 
clef,  and  from  that  moment  he  became 
rapidly  worse  ;  so  much  so  that  in  the 
afternoon  he  was  obliged  to  go  to  bed. 
My  friend,  Mr.  John  Watt  Reid,  now 
Assistant  Surgeon  in  the  Vindictive, 
who  was  Dr.  Cameron’s  successor,  was 
first  warned  of  his  attack  by  a  quick 
lancinating  pain  in  the  right  shoulder, 
whilst  seated  over  the  fire  in  a  friend’s 
house,  from  which  moment  the  disease 
very  speedily  progressed.  Also,  my 
friend  Dr.  Wentworth  Hende,  who 

*  Out  of  the  twenty-four  cases  of  genuine 
typhus,  it  is  seen  that  no  less  than  twenty-three 
out  of  that  number  had  the  true  measly  rash. 

t  Some  practitioners  who  witnessed  much  of 
the  disease  asserted  that  it  was  no  uncommon 
thing  for  a  sudden  piercing  pain  to  lie  ex¬ 
perienced  during  invasion,  in  the  deltoid  mus¬ 
cle. 
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was  Mr.  Reid’s  successor  in  the  Insti¬ 
tution,  began  equally  sudden.  In  the 
morning,  when  at  breakfast,  I  observed 
nothing  at  all  unusual  either  in  his 
appearance  or  spirits;  in  the  evening 
of  the  same  day  he  was  in  bed  with  his 
head  shaved*.  I  distinctly  remember 
many  instances  during  the  autumn, 
especially  amongst  the  Irish  reapers, 
who  were  employed  in  the  Lothians, 
of  individuals  who  had  gone  to  the 
harvest-field  in  the  morning  to  prose¬ 
cute  their  occupation,  and  in  wonted 
health  ;  in  the  evening  they  were  con¬ 
veyed  to  the  hospitals,  having  had  the 
invading  symptoms  come  on  so  sud¬ 
denly  as  to  render  them  incapable  of 
further  exertion.  Dr.  Cormack  says, 
he  did  not  find  that  his  patients  de¬ 
scribed  their  attack  as  following  some 
“unusual  operation,”  as  insisted  upon 
by  Dr.  Welsh,  in  the  epidemic  of  which 
the  latter  relates.  It  is  said,  in  a  pre¬ 
vious  paper,  that  whatever  lowers  the 
tone  of  vital  action  predisposes  the 
body  to  disease,  and  renders  it  much 
more  prone  to  the  contraction  of  an 
infectious  disorder  ;  and  it  is  quite  rea¬ 
sonable  to  suppose  that  the  system 
might  absorb  a  certain  quantity  of 
poisonous  effluvia,  which  during  a  state 
of  quietude  of  the  body  might  latently 
lay  innocuous  ;  yet  if  some  exhausting 

*  It  may  here  be  remarked,  that  the  above- 
mentioned  facts  (of  three  persons  quickly  taking- 
the  distemper),  powerfully  favour  the  opinion 
that  the  fever  was  of  a  highly  contagious  na¬ 
ture.  Each  of  these  gentlemen,  who  were  suc- 
cessivelv  attacked,  had,  previous  to  their  taking 
the  affection,  resided  in  different  and  distant 
parts  in  the  new  town,  where  the  epidemic  pre¬ 
vailed  in  a  very  limited  degree,  and  scarcely  at 
all  in  the  squares  and  respectable  streets  ;  yet 
we  see,  as  soon  as  they  became  exposed  to  infec¬ 
tious  influence,  they  each  readily  took  the  dis¬ 
temper.  Other  two  gentlemen,  who,  after  the 
former,  discharged  the  duties  of  that  establish¬ 
ment,  also  contracted  the  disorder,  and  the  whole 
of  the  five  spoken  of  caught  the  complaint  within 
as  many  months.  Their  becoming  affected  could 
hardly  be  attributed  to  malaria,  because  this 
hospital  had  been  newly  fitted  up  for  the  recep¬ 
tion  of  fever  patients,  with  a  view  to  keep  them 
distinct  from  the  Royal  Infirmary  and  the  sur¬ 
gical  department ;  a  general  reparation  had  for 
some  time  been  carried  on  in  the  interior ;  the 
newest  and  most  approved  contrivance  for  an 
efficient  ventilation  constructed,  by  which  an 
ample  perflation  of  air  could  readily  be  directed 
through  each  apartment,  and  every  precaution 
as  to  cleanliness,  and  similar  considerations,  had 
been  strictly  attended  to  before  any  case  was 
admitted.  Besides,  if  malaria  had  been  the  cause, 
it  is  fair  to  presume  that  some  of  the  work¬ 
people,  who  had  been  long  employed  in  the  altera¬ 
tions,  would  have  contracted  this  particular 
fever,  which  was  not  the  case.  From  these,  pre¬ 
vious,  and  many  other  facts  that  might  be  ad¬ 
vanced.  the  only  legitimate  inference  to  be  ar¬ 
rived  at  is,  that  the  distemper  was  of  a  highly 
contagious  nature. 


or  debilitating  cause  come  into  opera¬ 
tion,  and  thus  the  repellent  power  of 
high  and  vital  action  be  lowered,  the 
absorbed  noxious  agent  being  now 
enabled  to  overcome  the  salutary  repul¬ 
sive  efforts  on  the  part  of  nature,  such 
might  spring  into  progressive  existence, 
and  thus  a  disease  be  lighted  up 
in  the  system,  that  might,  accord¬ 
ing  to  its  particular  nature,  unin¬ 
terruptedly  proceed  through  its  course. 
It  is  a  commonly  received  opinion, 
that  there  is  the  most  risk  in  coming 
within  the  range  of  an  infectious  ef¬ 
fluvia,  when  a  person  feels  languid  and 
depressed,  and  medical  practi  ioners, 
when  practicable,  endeavour,  wisely,  to 
avoid  exposing  themselves  to  such,  if 
labouring  under  those  states.  My 
friend,  Dr.  Fleming,  left  the  hospital 
on  leave  of  absence,  and  went  to  the 
country  in  perfect  health.  On  ‘the 
second  day  after  his  departure  he  had 
a  very  long  wTalk,  after  which  he  was 
much  fatigued.  The  next  morning  the 
unequivocal  symptoms  of  the  epidemic 
fever  were  manifest,  and  from  that 
time  he  quickly  became  worse,  and 
went  through  the  disorder  in  its  ordi¬ 
nary  form.  Now  in  the  town  where 
he  was  taken  ill  there  was  not,  nor  had 
been,  any  instance  of  the  seven  days’ 
fever;  for  months  previously,  however, 
he  had  been  in  daily  communication 
with  patients  affected  with  the  dis¬ 
temper,  and  did  not  commence  in  the 
disease,  but  as  soon  as  ever  the  system, 
became  debilitated  the  fever  was  deve¬ 
loped.  Here,  then,  is  an  example,  and 
a  very  argumentative  fact  it  supplies, 
favouring  the  supposition  that  an 
unusual  operation  formed  the  exciting 
cause  to  the  disease.  Almost  all  mili¬ 
tary  medical  writers  notice  that  long 
marches  are  the  invariable  preludes  to 
diseases,  especially  those  of  a  febrile 
character ;  and  troops,  when  in  mode¬ 
rate  exercise,  in  garrison,  will  be  very 
healthy  and  tolerably  free  from  fevers  ; 
but  if  they  should  be  exposed  to  pri¬ 
vations,  and  great  physical  exertions, 
those  affections  will  often  break  out, 
and  sometimes  decimate  their  ranks. 
Respecting  the  unwonted  suddenness 
of  the  fever  now  described,  we  can 
only  attribute  the  cause  of  such  to 
certain  unintelligible  properties  in  the 
nature  of  the  poisons  giving  rise  to  it; 
it  may  be  to  the  relative  proportions  in 
which  the  elements  entering  into  the 
causation  of  the  epidemic  were  blended; 
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to  the  predominance  of  some  powerful 
agent  or  the  like,  which  is  more  pro¬ 
bable  than  that  such  was  owing  to 
personal  peculiarities,  because  the  cha¬ 
racteristic  was  exceedingly  common, 
being  the  rule  and  not  the  exception. 
Had  it  occurred  merely  in  a  few7  iso¬ 
lated  cases,  we  should  have  rather  felt 
inclined  to  attribute  it  to  certain  states 
within  the  body,  which  were  highly 
calculated  to  further  its  development, 
instead  of  assigning  it  to  the  common 
cause- to  specific  influences  in  the 
prime  causation,  A  physician,  who 
saw7  much  of  the  distemper,  when  ad¬ 
verting  to  the  point  now  discussed, 
observes From  what  I  have  seen 
and  heard  of  the  manner  of  the  inva¬ 
sion  of  typhus  fever  in  various  epi¬ 
demics,  I  regard  the  sudden  and  violent 
invasion  of  the  present  form  as 
characteristically  different  from  the  way 
in  which  that  disease  sets  in.” 

[To  be  continued.] 

A  CURIOUS  FFFECT  OF  ACID  IRRI¬ 
TATION  OF  THE  KIDNEYS. 

By  Robert  Dick,  M.D. 

A  GENTLF.M4N,  about  eight  and  thirty, 
has  more  than  once  complained  to  me 
of  symptoms  caused  by  the  use  of 
acerb  articles  of  food.  Within  from 
fon  r  to  eight  hours  after  the  unguarded 
employment  of  such  food,  he  had 
already  informed  me  that  pains  or 
twinges  of  a  peculiar  kind  affected 
his  thighs,  sometimes  extending  to  his 
calves.  These  pains  resemble  now* 
sharp  pricking  by  a  pin;  now  some¬ 
thing  akin  to,  but  not  quite,  resembling, 
a  very  severe  pinch  by  the  finger  and 
thumb  of  another  person.  Meantime 
the  kidney  itself  was  not  the  seat  of 
any  pain,  though,  from  preternatural 
acidity  of  the  urine,  there  w7as  ardor 
urinse.  On  the  following  day,  how7- 
ever,  there  was  usually  pain  on  either 
side  of  the  lumbar  spine,  indicating 
renal  irritation.  The  treatment  which 
I  suggested,  and  which  was  alw7ays 
effectual  on  such  occasions,  was  half 
a  dram  of  carbonate  of  potass,  largely 
diluted,  to  w7hich  w7ere  added  from  two 
to  five  grains  of  nitrate  of  potass,  to 
direct  the  fluid  to  the  kidneys,  and 
carry  out  the  acid  secretions  going 
on  or  completed  there,  and  the  pre¬ 
sence  of  which  were  the  cause  of  the 
suffering  of  these  organs. 


The  last  attack  is  of  so  curious  a 
sort,  that  I  am  desirous  of  recording  it. 
The  patient,  whether  from  some 
structural  change  in  the  heart  or 
liver  (for  he  has  suspicious  symptoms 
in  both  organs),  or  from  a  less  formida¬ 
ble  cause,  is  a  good  deal  annoyed 
with  a  loaded  state  of  the  intestinal 
mucous  membrane,  leading  to  a  tumid 
state  of  the  rectum,  occasional  pro¬ 
lapsus  and  sanguineous  exhalation, 
from  the  everted  surface.  By  my 
suggestions  he  has  on  these  occasions 
used  cautiously  a  cooling  sub-acid  diet, 
such  as  grapes,  stewed  apples,  stewed 
pears,  stew7ed  rhubarb,  cyder,  claret. 
These,  along  with  small  doses  of  the 
milk  of  sulphur,  and  the  bitartrate  of 
potass,  have  relieved  the.  protrusion  of 
the  bow7el,  without  inducing  derange¬ 
ment  of  the  kidney.  But  last  week, 
this  gentleman,  suffering  more  than, 
usual  from  the  tumid  state  of  the  rec¬ 
tum,  took,  on  each  of  two  succeeding 
days,  a  dozen  of  the  rather  sour  apples 
used  for  stewing,  and  though  these 
w:ere  cooked  and  swreetened,  he  ex¬ 
perienced,  on  the  nights  of  the  second 
and  third  day,  the  following  singular 
affection. 

On  the  afternoon  of  that  day,  he 
noticed  that  the  quantity  of  urine  w7as 
diminished,  and  that  there  w7as  a  sore¬ 
ness  and  fulness  on  either  side  of  the 
lumbar  spine  ;  but  from  neither  of  these 
causes  did  he  suffer  any  direct  pain  or 
inconvenience  of  the  slightest  conse¬ 
quence.  But  about  eight  o’clock  at 
night,  he  began  to  feel  at  the  inner 
and  low7er  extremity  cf  the  right  femur, 
and  just  between  that  and  the  patella, 
a  pain,  which,  lesembling  at  first  the 
usual  one,  like  the  prick  of  a  pin, 
gradually  increased  in  vehemence,  till 
it  become  all  but  intolerable.  He 
could  compare  it,  he  said,  to  nothing  but 
flashes  of  intense  pain,  and  he  tells 
me  he  could  give  me  a  diagram  of  this 
pain.  He  might  compare,  it  he  said,  to 
a  star  and  radii  of  about  an  inch  and 
a  half  square;  the  pains  ucorruscat- 
ing,”  so  to  speak,  from  a  central  point, 
to  the  extent  above  named.  Some¬ 
times  the  sensation  was  somewhat  of 
a  tearing  kind,  and  went  deeper,  re¬ 
sembling  somewhat,  so  far  as  I  could 
comprehend,  the  lacerating  pain  ex¬ 
perienced  in  gout.  It  w7as  such  as 
totally  to  prevent  sleep  for  many 
hours,  but  it  did  not  cause  any  febrile 
excitement,  nor  did  it  terminate  in 
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perspiration  either  of  the  part,  or 
general.  It  left  him  towards  morn¬ 
ing.  He  was  entirely  free  from  pain 
everywhere  else,  with  the  exception 
of  the  slight  uneasiness  in  the  renal 
regions  already  indicated.  His  urine 
the  next  morning,  and  during  the  next 
day,  was  strongly  acid. 

I  attributed  the  affection  to  irrita¬ 
tion  of  the  kidney,  and  of  course  re¬ 
garded  the  pain  at  the  knee,  as 
analogous  to  those  pains,  seem¬ 
ingly  situated  in  the  fingers  and 
toes  of  persons  who  have  lost  limbs 
by  amputation ;  the  pains  being  really 
seated,  if  we  may  use  the  wTord,  at 
the  origins  of  the  nerves  going  to 
the  lost  parts.  The  irritation  of  the 
kidneys  had,  doubtless,  in  some  way, 
extended  to  the  spinal  cord,  or  to  the 
roots  of  the  lumbar  nerves. 

I  ordered  diluents  and  a  gentle  laxa¬ 
tive,  and  having  noticed  in  some  simi¬ 
lar  affections  a  tendency  to  periodi¬ 
city,  I  suggested  an  opiate  at  bed¬ 
time.  The  propriety  of  this  was 
shewn  by  the  recurrence  of  pam  that 
night,  with  such  considerable  se¬ 
verity,  that  my  patient  assured  me, 
that  but  for  the  opiate  he  would  have 
suffered  no  less  than  on  the  preced¬ 
ing  night.  As  it  was,  he  suffered  less  ; 
still  he  suffered  not  a  little,  and  though 
be  dozed  he  did  not  enjoy  sound  sleep. 
A  repetition  of  the  opiate,  however, 
secured  this  on  the  next  night,  and 
removed  entirely  the  attack. 

12,  Bentinck  Street,  Manchester  Square. 


MEANS  OF  COUNTERACTING  THE  ACTION  OF 
CAUSTICS. 

When  you  use  a  caustic,  it  is  almost  always 
prudent  to  have  some  counter-agent  at  hand 
to  stop  its  action  if  it  reaches  a  sound  part. 
If  you  use  nitric  acid,  you  should  hive  at 
hand  a  solution  of  the  bicarbonate  of  potash  ; 
caustic  potash  may  be  neutralized  by  vinegar, 
or  by  a  solution  of  the  diacetate  of  lead.  If 
you  are  afraid  of  nitrate  of  silver  burning  the 
neighbouring  parts,  its  action  may  be  neutra¬ 
lized  by  common  olive  oil.  A  solution  of 
bicarbonate  of  potash  will  decompose  chloride 
of  zinc,  and  so  on  with  other  caustics. — Sir 
B.  Brodie’s  Lectures  on  Pathology  and 
Surgery. 

***  The  carbonate  will  answer  as  well  as 
the  bicarbonate  of  potash,  and  a  strong  so¬ 
lution  of  common  salt  will  effectually  decom¬ 
pose  and  neutralize  the  caustic  properties  of 
nitrate  of  silver. — Ed.  Gaz. 


MEDICAL  GAZETTE. 


FRIDAY,  MAY  1,  184E. 


The  Society  of  Apothecaries  and  the 
National  Association  have  lately  pub¬ 
lished  a  pamphlet,  containing  the  three 
reports  of  the  joint  deputation  ap¬ 
pointed  to  confer  wdth  the  Secretary 
of  State  on  the  subject  of  the  incor¬ 
poration  of  the  general  practitioners. 
Our  readers  must  be  pretty  well  ac¬ 
quainted  with  the  nature  and  object  of 
these  reports  :  and  our  only  motive  for 
adverting  to  them  at  the  present 
moment,  is  to  see  whether  we  can 
draw  from  them  any  hope  of  a  set¬ 
tlement  or  compromise  of  the  diffe¬ 
rences  now  existing  in  the  profession. 

It  is  very  properly  remarked  in  the 
preface,  that  under  whatever  aus¬ 
pices  the  further  consideration  of  the 
complicated  question  of  Medical  Re¬ 
form  may  be  conducted,  the  subject 
will  be  resumed  under  circumstances 
more  favourable,  in  many  respects, 
than  those  which  have  hitherto  at¬ 
tended  it.  A  great  deal  of  ground 
which  has  been  travelled  over  during 
the  late  discussions,  will  not  have  to 
be  retraversed  :  erroneous  impressions 
which  had  previously  existed  will  have 
been  removed  :  information  which  was 
previously  wanting  will  have  been 
supplied  :  the  actual  relation  in  which 
the  various  branches  of  the  profes¬ 
sion  stand  to  each  other  and  the  public, 
will  have  become  more  apparent :  the 
particular  sphere  of  duty  which  the 
public  wants  have  assigned  to  each 
of  those  branches  will  have  become 
better  understood ;  and  the  most  ef¬ 
fectual  mode  of  rendering  the  mem¬ 
bers  of  every  branch  thoroughly  com¬ 
petent  to  the  discharge  of  their  proper 
functions,  will  be  acknowledged  as  the 
great  object  to  be  attained  by  medical 
legislation. 
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By  the  publication  of  these  reports 
the  profession  will  be  enabled  to  form 
a  judgment  of  the  actual  relation  in 
which  the  Society  of  Apothecaries 
wish  to  stand  with  respect  to  the  Col¬ 
leges  of  Physicians  and  Surgeons.  It 
is  certainly  much  to  be  regretted  that 
the  conduct  of  these  Colleges  has  so 
far  alienated  the  feelings  of  many  of 
their  members,  that  some  who  would 
have  vigorously  opposed  the  founda¬ 
tion  of  another  Institution  subversive 
of  or  injurious  to  their  interests,  either 
now  look  on  with  indifference,  or  take 
an  active  part  against  them. 

Hitherto  nothing  but  discord  has 
existed  in  the  profession;  but  there  now 
appears  to  be  a  desire  that  minor  differ- 
encesshoud  be  mergedin  the  demand  for 
a  distinct  incorporation.  In  the  pam¬ 
phlet  before  us  the  deputation  alleges 
“  that  it  would  be  unsafe  to  entrust 
the  education  of  this  body  of  men 
either  to  those  who  deny,  or  to  those 
who  tardily  and  unwillingly  admit  that 
the  general  practitioner  should  be 
educated  for  all  the  emergencies  of  his 
profession.”  We  confess  it  is  with 
regret  that  we  cannot  perceive  any 
prospect  of  an  amalgamation  of  in¬ 
terests  for  the  common  good  of  the 
profession,  between  the  Colleges  of 
Physicians  and  Surgeons  on  the  one 
hand,  and  the  Society  of  Apothecaries 
on  the  other.  The  multiplication 
of  institutions  for  granting  licenses 
to  practise  is  a  great  evil ;  there 
does  not,  however,  appear  to  be  any 
alternative  in  medical  legislation  but 
the  creation  of  a  new  and  independent 
College,  or  the  complete  extinction  of 
the  Society  of  Apothecaries.  If  the 
privilege  of  granting  licenses  were 
withdrawn  from  the  Society,  we  do 
not  see  that  there  is  any  other  body  in 
this  country  fitted  to  take  their  place; 
for  with  all  their  trivial  and  petty  ar¬ 
rangements  about  the  precise  number 
of  lectures  attended,  the  precise  sea¬ 


sons  of  the  year,  &c.  &c.  the  curricu¬ 
lum  of  the  College  of  Surgeons,  if  we 
except  surgery,  falls  far  short  of  that 
of  the  Apothecaries’  Society  in  com¬ 
pleteness.  In  Anatomy,  Physiology, 
and  Surgery,  the  College  curriculum  is 
undoubtedly  most  perfect;  but  the 
apothecary,  or  the  practitioner  of  the 
people,  requires  more  than  a  know¬ 
ledge  of  these  subjects.  It  is  true  that 
the  curriculum  for  members  requires 
certificates  of  attendance  at  one  course 
of  lectures  on  the  Practice  of  Physic, — 
Chemistry,  Materia  Medica,  and  Mid¬ 
wifery,  with  Practical  Instruction  ;  but 
whether  the  candidates  have,  or  have 
not,  any  knowledge  of  these  subjects, 
so  important  to  those  who  are  engaged 
in  general  practice,  is  at  present  only 
determined  by  their  presenting  them¬ 
selves  for  examination  at  the  Univer¬ 
sity  of  London,  or  at  Apothecaries’ 
Hall.  We  believe  we  may  say,  with¬ 
out  intending  any  disrespect,  that  there 
is  not  a  menber  of  the  Board  of  Exa¬ 
miners  at  the  College  of  Surgeons  who 
is  capable  of  conducting  an  examina¬ 
tion  on  any  one  of  these  last  men¬ 
tioned  subjects.  Medical  Botany  and 
Forensic  Medicine  are  considered  to  be 
quite  unnecessary  to  the  candidate  for 
their  diploma  ;  and  in  this  respect,  we 
believe,  they  form  a  singular  exception 
to  every  other  Medical  College  and 
University  in  Europe.  The  College 
examination,  as  it  is  at  present  con¬ 
ducted,  would  therefore  be  no  test  of 
qualification  for  general  practice.  If  a 
man  be  tolerably  well  versed  in  Ana¬ 
tomy  and  Surgery,  he  may  be  pro¬ 
foundly  ignorant  on  every  other  branch 
of  a  medical  education,  and  yet  receive 
his  diploma.  So  long  as  teachers  of 
Medicine,  Medical  Chemistry,  Materia 
Medica,  and  Midwifery,  are  excluded 
from  the  examining  board,  and  pieces 
of  paper  are  received  as  evidence  of  the 
candidates’  knowledge  of  these  subjects, 
we  do  not  see  how  the  College  of  Sur- 
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geons  can  undertake  the  entire  re¬ 
sponsibility  of  educating  the  general 
practitioner.  On  this  ground,  as  well 
as  on  the  arbitrary  division  formed  in 
the  class  of  members  by  depriving  a 
certain  number  of  them  nolentes  vo- 
lentes  under  one  charter,  of  rights 
which  they  had  been  permitted  to  ac¬ 
quire  under  another,  the  Deputation 
certainly  appear  before  the  Govern¬ 
ment  with  a  strong  claim  for  a  separate 
incorporation. 

Having  no  party  views  to  serve,  and 
disregarding  all  selfish  motives  in  the 
arrangement  of  these  matters,  we  con¬ 
fess  it  would  give  us  sincere  pleasure 
if  such  changes  were  made  by  the 
Royal  Colleges  in  their  rules,  in  their 
plan  of  education  and  mode  of  exami¬ 
nation,  as  would  render  the  foundation 
of  a  new  College  unnecessary.  Thus, 
with  respect  to  the  College  of  Sur¬ 
geons,  to  require  attendance  upon 
lectures  without  examining  candidates, 
is  a  practical  absurdity ;  and  to  rely 
upon  another,  and  a  so-called  inferior 
institution,  for  determining  the  compe¬ 
tency  of  their  candidates  on  subjects 
undoubtedly  necessary  to  a  sound  me¬ 
dical  education  and  to  every-day  prac¬ 
tice,  is  assuredly  the  best  argument 
which  can  be  furnished,  either  for  the 
maintenance  of  the  Apothecaries’  So¬ 
ciety  in  its  present  anomalous  state,  or 
for  the  foundation  of  some  new  College, 
with  similar  but  enlarged  powers.  It 
must  not  be  forgotten  that  the  general 
practitioner  of  the  present  day  is  the 
medical  attendant  of  nineteen-twen¬ 
tieths  of  the  population  of  England  and 
Wales;  and  that  in  any  future  legisla¬ 
tion  for  the  profession  this  fact  will 
probably  have  a  most  important  in¬ 
fluence  on  the  details  of  the  new 
measure. 


At  the  late  meeting  of  the  National 
Association  a  General  Report  was  read, 
embodying  most  of  the  statements  con¬ 


tained  in  the  Third  Report,  upon 
which  we  have  above  commented.  The 
only  inference  which  we  can  draw  from 
the  proceedings  of  this  meeting  is,  that 
all  hope  of  any  union  of  interests  with 
the  College  of  Surgeons,  is  in  the 
opinion  of  the  Association  at  an  end. 
The  Committee  therefore  recommend 
that  the  Association  should  take  an  in¬ 
dependent  course,  and  at  once  proceed 
to  establish  a  “  National  Institute  of 
Medicine,  Surgery,  and  Midwifery,” 
to  be  governed  by  a  representative 
Council,  both  of  provincial  and  me¬ 
tropolitan  members,  whose  duties 
should  consist, — in  watching  the  pro¬ 
gress  of  legislation  as  it  may  affect  the 
interests  of  the  medical  profession, — 
in  publishing  annually  a  list  of  duly 
licensed  practitioners, — in  seeing  that 
so  long  as  a  certificate  of  sirgtry 
must  be  obtained  from  the  College  of 
Surgeons  only,  the  education  of  the 
member,  i.  e.  the  general  practitioner, 
is  maintained  at  a  proper  standard, — in 
publishing  transactions  periodically  of 
a  mixed  political  and  scientific 
character, — in  founding  a  library  and 
museum,— and  in  establishing  prize 
essays  and  examinations. 

It  is  further  proposed  that  the  Na¬ 
tional  Institute  shall  be  founded  on 
the  basis  of  the  following  Heads  of 
Charter,  w’hich  have  already  received 
the  sanction  of  the  Association. 

As  respects  qualification  for  mem¬ 
bership,  that  it  should  embrace,  in 
the  first  instance, 

“  Gentlemen  w'ho  w'ere  in  actual 
practice  previous  to  the  1st  of  August, 
a.  d.  1815. 

Licentiates  of  the  Society  of  Apothe¬ 
caries. 

Members  of  the  Royal  College  of 
Surgeons  in  England,  Ireland,  and 
Scotland. 

Doctors  or  Bachelors  in  Medicine  of 
any  University  of  the  United  Kingdom, 
and  Fellows  or  Licentiates  of  any  Col¬ 
lege  of  Physicians  of  the  United  King¬ 
dom,  w'ho  shall  have  been  in  actual 
practice  as  general  practitioners  in 
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medicine,  surgery,  and  midwifery,  or 
who  shall  satisfy  the  council  of  their 
qualifications  to  practise  in  medicine, 
surgery,  and  midwifery,  and  who  are 
at  present  Members  of  the  National 
Association,  or  who  shall  enrol  them¬ 
selves  previously  to  the  expiration  of 
six  months  from  the  date  of  the  forma¬ 
tion  of  the  Institute.” 

Subsequently  — 

“  Such  persons  only  as  shall  satisfy 
the  council  as  to  their  qualification  to 
practise  in  medicine,  surgery,  and  mid¬ 
wifery.” 

That  its  government  should  be — 

One  president,  “  to  be  elected  by  the 
council  trienmally,  and  eligible  for  re- 
election.” 

Three  vice-presidents,  to  be  elected 
by  the  council  from  their  own  body  by 
ballot,  one  to  go  out  every  year,  and 
not  to  be  eligible  for  re-election  for  a 
year. 

A  council,  “  to  be  composed  of 
forty-eight  members,  one  half  prac¬ 
titioners  resident  within  ten  miles  of 
the  General  Post-office,  the  other  half 
country  practitioners  resident  beyond 
that  distance.  No  member  of  the  In¬ 
stitute  to  be  eligible  as  a  member  of 

council  under - years  from  the  date 

of  his  qualification  to  practise. 

“  The  council  to  be  elected  by 
the  members  of  the  Institute  ;  every 
enrolled  member  to  be  entitled  to  a 
vote. 

“  One-third  of  each  metropolitan  and 
provincial  branch  of  the  council  to  go 
out  of  office  annually,  and  the  vacan¬ 
cies  to  be  filled  up  in  equal  propor¬ 
tions  from  the  respective  branches, 
but  the  retiring  members  not  to  be 
eligible  for  re-election  for  a  year. 

“The  election  to  be  by  voting  pa¬ 
pers,  and  decided  by  a  majority  of 
votes. 

“  The  council  to  prepare  a  code  of 
laws  for  the  regulation  of  the  affairs 
ot  the  Institute,  subject  to  the  appro¬ 
val  of  a  general  meeting  of  the  mem¬ 
bers.” 

Here,  then,  we  have  a  sketch  of  the 
rules  by  which  this  voluntary  Asso¬ 
ciation,  which  is  said  now  to  number 
four  thousand  members,  is  to  be 
governed.  What  its  future  influence 
as  an  independent  institution  may  be, 
must  depend  not  merely  upon  the 


position  and  standing  as  well  as  the 
numbers  of  those  who  may  join  it, 
but  upon  perfect  unanimity  in  carry¬ 
ing  out  its  objects.  The  National 
Institute  is  already  greatly  strength¬ 
ened  by  its  union  with  the  Society  of 
Apothcearies,  and  by  the  fact  that  there 
is  at  present,  as  we  have  already  re¬ 
marked,  no  independent  College  for 
granting  licenses  to  general  practi¬ 
tioners.  The  license  of  the  Hall  gives 
a  qualification  for  practising  all 
branches  of  the  profession  except 
surgery.  The  diploma  of  the  College, 
which  most  of  the  licentiates  of  the 
Hall  are  compelled  to  take,  if  not  by 
law,  at  least  by  custom,  furnishes  a 
qualification  in  surgery  and  anatomy. 
The  present  general  practitioner, 
must  therefore  be  a  licentiate  of  two 
institutions,  neither  of  which,  as  it  is 
at  present  constituted,  is  separately 
adapted  to  educate  and  qualify  him 
for  practice.  We  have  already  made 
some  comments  upon  the  difference  be¬ 
tween  the  two  curricula;  it  may  be 
lurther  remarked,  that  notwithstand¬ 
ing  the  very  important  part  of  general 
practice  which  Midwifery  is  admitted 
to  form,  neither  institution  is  adapted 
to  test  the  qualifications  of  candi¬ 
dates  on  this  subject.  The  National 
Institute,  therefore,  proposes  to  unite 
in  itself  the  double  functions  of  the 
College  and  the  Hall  ;  and  to 
avoid  the  defects  which  exist  in 
both,  by  examining  in  surgery  and 
midwifery,  those  who  seek  the  mem¬ 
bership.  This  object  is  so  far  good, 
and  we  have  undoubtedly  here  the 
frame-work  of  a  corporate  body,  which, 
provided  it  be  well  supported  by  the 
profession,  may  be  favourably  regarded 
in  any  future  plan  of  medical  legisla¬ 
tion. 

It  cannot  be  concealed,  however, 
that  the  granting  of  such  a  charter  as 
that  which  is  sketched  by  the  Insti¬ 
tute,  would  be  attended  with  the  de- 
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struction  of  tbe  Royal  College  of 
Surgeons.  The  membership  of  that 
College  would  be  no  longer  sought 
for,  and  the  fellowship  would  be  left 
to  the  few  whose  views  might  lead 
them  to  practise  surgery  alone.  The 
College  of  Surgeons  would  therefore 
be  limited  to  the  Council  and  Fellows  : 
its  funds  would  decline,  and  its  power 
over  the  profession  as  a  Corporate 
Institution  would  cease.  Now  the 
question  is, — Is  the  profession  prepar  ed 
for  the  overthrow  of  the  College  of 
Surgeons,  or  will  any  minister  grant 
a  charter,  or  sanction  a  bill,  which 
would  either  directly  or  indirectly 
bring  about  such  a  result?  We  be- 
lieve  not.  We  have  not  hesitated  to 
denounce  what  we  conceived  to  be 
the  injustice  of  the  proceedings  of  the 
Council  toward  its  old  members  ;  but 
our  conviction  is,  that  notwithstand¬ 
ing  this  injustice,  there  are  numbers 
in  the  profession  who,  in  common 
with  ourselves,  are  opposed  to  the 
destruction  of  the  College  ;  and 
we  therefore  doubt  whether  the  new 
Institute  will  receive  that  universal 
support  which  it  anticipates. 

Taking  the  heads  of  Charter  as  they 
stand,  it  appears  that  no  qualified 
physician  will  be  admitted  as  a  mem¬ 
ber  who  has  not  been  engaged  in 
actual  practice  as  a  general  medical 
practititioner ;  and  we  draw  the  same 
inference  with  respect  to  members  of 
the  Royal  Colleges  of  Surgeons,  al¬ 
though  the  language  in  respect  to  them 
is  not  so  explicit.  If  these  rules  be 
adopted,  the  National  Institute  will  be 
merely  an  Institute  of  Apothecaries ; 
and  we  find  in  the  Report  that  the 
principle  of  dispensing  medicines  is 
strongly  advocated,  instead  of  allowing 
this  to  be  consigned  as  much  as  possi¬ 
ble  to  the  hands  of  pharmaceutists. 

Some  of  the  objects  of  the  proposed 
Institute  are  undoubtedly  praiseworthy  ; 
e.  g.  the  registration  of  duly  licensed 


practitioners  ;  but  to  be  of  any  service 
to  the  public,  the  register  must  contain 
the  names  of  those  who  are  not,  as  well 
as  of  those  who  are,  members  of  the 
Institute..  Then,  again,  the  publica¬ 
tion  of  transactions  on  medical  (not 
political)  subjects,  the  foundation  of  a 
museum,  and  public  examinations,  are 
highly  commendable,  and  must  receive 
the  approval  of  all  who  wish  well  to 
the  profession. 

Our  belief  is,  that  there  is  still  a 
large  party  in  the  profession,  who 
would  desire  to  see  some  changes  in  the 
College  of  Surgeons,  in  preference  to 
the  foundation  of  a  new  College  for 
superseding  their  powers  by  granting 
licenses  in  surgery  ;*  and  in  the  event 
of  this  voluntary  association  being 
formed,  there  will  be  many  members  of 
the  College  of  Surgeons  who  will  not 
join  it,  from  afeeling  thatattheeleventh 
hour  there  may  still  be  a  redress  of  the 
grievances  under  which  they  consider 
themselves tolabour,  in  beingarbitrarily 
excluded  from  the  enjoyment  of  rights 
which  they  had  acquired  by  study  and 
examination.  On  the  other  hand,  that 
the  present  Ministry  will  ever  consent 
to  grant  a  Charter  of  incorporation, 
which  would  practically  annihilate  the 
College  of  Surgeons,  is  utterly  impro¬ 
bable.  Indeed,  in  his  last  letter  to  the 
joint  deputation,  in  which  the  Home 
Minister  says  that  he  is  not  at  present 
prepared  to  advise  the  grant  of  a 
Charter  of  Incorporation  to  the  prac¬ 
titioners  in  medicine  and  midwifery^, 
he  entirely  omits  all  reference  to 
surgery,  —  thereby  plainly  showing  that 
he  does  not  contemplate  any  interfer¬ 
ence  with  the  powers  of  the  College,  in 
granting  diplomas  of  surgery  to  those 
members  who  are  at  present  virtually 
compelled  to  take  them  in  order  to  be¬ 
come  general  practitioners. 


*  See  Memorial  of  the  Gloucestershire  Asso¬ 
ciation,  p.  703. 
t  Three  Reports,  &c.  p.  42. 
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Thus,  then,  the  National  Institute, 
on  its  present  basis,  is  likely  to  remain 
a  voluntary  association,  without  any 
legal  powers  or  privileges.  Its  con¬ 
nexion  with  the  Society  of  Apotheca¬ 
ries  may  enable  it  to  improve  still  more 
the  education  and  examination  of 
those  who  seek  licenses  under  the  act 
of  1815 ;  but  without  a  Charter  it  is  not 
likely  to  collect  within  it  the  majority 
of  the  old  members  of  the  College  of 
Surgeons,  or  of  those  who  hold  diplo¬ 
mas  from  the  various  Colleges  of  Phy¬ 
sicians,  even  supposing  that  the  rule 
for  admission  should  be  modified  or 
rescinded  ?  They  will  prefer  the  mem¬ 
bership  of  the  College  to  that  of  the 
Institute. 

At  the  same  time,  we  do  not 
see  why,  within  proper  limits,  an 
Institution  of  this  kind,  should 
not  be  incorporated  so  soon  as,  by 
the  number  and  the  respectability 
of  those  who  join  it,  the  circumstances 
may  appear  to  warrant  the  issuing  of  a 
Charter.  The  reorganization  of  the 
Society  of  Apothecaries,  and  a  modifi¬ 
cation  of  its  powers,  are  earnestly  de¬ 
manded.  The  system  of  examination 
requires  to  be  more  extended  and  made 
more  practical ;  and  it  appears  to  us 
that  another  Act  of  Parliament  or  a 
Royal  Charter  might,  without  interfer¬ 
ing  with  the  two  Royal  Colleges,  at 
once  convey  to  the  National  Institute  the 
privilege  to  grant  licenses  for  general 
practice,  similar  to  that  now  exercised 
under  the  Apothecaries’  Act,  but  com¬ 
prehending  midwifery  and  other  sub¬ 
jects,  which  are  at  present  entirely 
neglected.  To  seek  a  power  for  grant¬ 
ing  licenses  in  surgery  and  medicine, 
which  shall  supersede  either  directly  or 
indirectly  those  now  granted  by  the 
Royal  Colleges  of  Physicians  and 
Surgeons,  must  end  in  failure  :  and  the 
attempt  to  carry  out  this  object  can 
only  lead  to  the  indefinite  protraction 
of  any  legislative  measures  for  improv¬ 


ing,  even  to  a  considerable  extent,  the 
education  and  standing  of  the  general 
practitioner.  We  do  not  advise  any  sur¬ 
render  of  what  by  custom  have  become 
confirmed  privileges ;  but  it  is  surely 
unreasonable  to  postpone  the  certainty 
of  some  present  improvement,  for  the 
sake  of  waiting  to  obtain  that  which  is 
never  likely  to  be  granted. 


In  a  late  number  we  stated  that  the 
Asiatic  cholera  had  spread  through 
several  provinces  of  Persia,  and  had 
given  rise  to  great  mortality  in  some 
of  the  principal  towns.  It  is  reported 
to  have  extended  from  Bokhara 
across  the  Persian  frontier  to  Herat 
and  Meshiu,  thence  south  of  the  Cas¬ 
pian  to  Teheran,  and  still  furthersouth 
to  Ispahan.  Recent  accounts  from 
Odessa,  state  that  it  has  crossed  the 
Russian  boundary,  and  has  appeared 
at  Tiflis,  taking  a  course  northward 
between  the  Caspian  and  Black  seas  : 
while  according  to  the  latest  intelli¬ 
gence  from  Riga,  it  has  broken  out 
at  Orenburg  in  the  Uralian  mining  dis¬ 
trict,  crossed  the  Volga,  and  appeared 
on  the  European  side  at  Kasan,  about 
1200  miles  from  St.  Petersburg.  If 
these  accounts  are  to  be  trusted,  the 
disease  has  taken  a  somewhat  ir¬ 
regular  course,  in  a  direction  west  by 
north  ;  and  it  does  not  appear  to  have 
followed  the  banks  of  great  rivers  as 
in  the  former  irruption  of  1828-30. 
The  disease  which  reached  England 
in  1831,  prevailed  in  Persia  for  seven 
years  from  1823  to  1830.  It  appeared 
at  Orenburg  for  the  first  time  in  1823; 
and  was  confined  to  this  quarter  for 
a  period  of  five  years.  It  reappeared 
at  Orenburg  in  1829,  and  its  prevalence 
and  fatality  in  this  province  were  so 
great,  that  upwards  of  one-tenth  part 
of  the  inhabitants  were  seized  with  it, 
and  one- fourth  of  those  who  were  at¬ 
tacked,  died.  It  reached  St.  Peters- 
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burg  in  July  1831,  and  England  on  the 
26th  October  of  that  year.  At  Tiflis, 
where  it  is  again  reported  to  have 
broken  out,  the  mortality  from  the  for* 
mer  epidemic  was  so  great,  that  three 
fourths  of  those  who  were  attacked, 
perished.  We  shall  take  care  to  re¬ 
port  any  further  information  which 
may  reach  us  respecting  the  progress 
of  the  malady.* 


From  an  announcement  recently  made 
to  the  House  of  Commons  by  the  Home 
Minister,  we  infer  that  it  is  not  the  in¬ 
tention  of  Government  to  attempt  to 
pass  the  Health  of  Towns’  Bill  this 
session.  Indeed,  when  we  consider  the 
numerous  and  important  subjects  upon 
which  the  Legislature  is  now  engaged, 
the  advanced  period  of  the  session, 
and  the  fact  that  the  Health  of  Towns’ 
Bill  is  a  perfect  folio  volume,  contain 
ing  three  hundred  and  tw'enty-five 
clauses,  many  of  which  are  likely  to 
give  rise  to  considerable  discussion,  it 
is  in  the  highest  degree  improbable 
that  it  could  be  introduced  with  the 
hope  of  its  being  enacted  into  law. 
Those,  therefore,  who  have  been 
anxiously  looking  forward  to  the 
mi  dical  inspectorships,  and  who  have 
acquired  a  sudden  and  intense  interest 
in  all  subjects  connected  with  Hygiene 
and  Medical  Police,  must  be  content  to 
await  the.  results  of  another  session. 


A  NEW  SIGN  OF  DEATH. 

M.  Ripault  has  lately  directed  the  atten¬ 
tion  of  the  Academy  of  Sciences  to  a  new 
sign  of  death.  This  is,  perfect  flaccidity  of 
the  iris  when  the  globe  of  the  eye  is  com¬ 
pressed  in  two  opposite  directions.  If  the 
individual  be  living,  the  pupil  retains  its 
circular  form,  notwithstanding  the  compres¬ 
sion.  If  dead,  the  aperture  becomes  irre¬ 
gular,  and  the  circular  form  is  lost. 


*  For  an  excellent  account  of  the  Pestilential 
Cholera,  we  must  refer  our  readers  to  the  last 
published  part  of  Ur.  Copland’s  Dictionary  of 
Practical  Medicine. 


A  System  of  Surgery.  Bv  J.  M. 

Chelius.  Translated  bv  John  F. 
South.  Part  VII.  Vi  II.  IX. 
London  :  Renshaw.  1845  6. 

The  parts  of  South’s  translation  of 
Chelius  still  continue  to  appear  with 
the  same  unfailing,  and  we  fear  w7e 
must  add  (at  the  risk  of  being  thought 
to  reflect  upon  the  irregular  manner 
in  which  the  parts  of  certain  other 
works,  published  in  fasc  ctdi,  are  wont 
to  struggle  from  the  press),  with  the 
same  inimitable  regularity  wditch 
marked  the  publication  of  the  earlier 
numbers.  Nor  do  these  parts,  in 
any  degree,  fall  short  of  their  pre¬ 
decessors  in  the  copiousness  and  value 
of  their  details  The  woik  certainly 
forms  an  almost  unique  curiosity  in 
medical  literature,  in  the  fact  that 
the  notes  occupy  a  larger  portion  of 
the  volume  than  th«*  original  matter, 
an  arrangement  which  is  constantly 
appearing  to  render  tne  text  subsidiary 
to  its  illustrations.  Still  this  singu¬ 
larity  of  manner  does  not  at  all  detract 
from  the  value  of  the  matter  thus 
disposed. 

We  can,  at  present,  merely  extract  a 
few  passages  of  interest  from  the 
numbers  before  us. 

The  following  observations  upon  the 
management  of  the  bowels  subse¬ 
quently  to  oper  tions  lor  lacerated 
perineum,  may  be  read  with  advan¬ 
tage. 

“  The  principal  object  after  the  operation 
is  to  produce,  'ey  the  use  of  gentle  pur¬ 
gatives,  daily,  soft  motions,  which  should 
pass  into  a  draw-sheet,  and  the  patient 
must  strain  as  little  as  possible.  Attempts 
have  been  made  to  sustain  an  artificial 
retention  of  the  faeces  for  six  or  eight  days, 
and  even  longer,  so  that  the  union  might  be 
undisturbed.  Dieffenbach  gives,  fur  two 
days  prior  to  the  operation,  little  but 
nourishing  food,  then  a  laxative,  and  on 
the  day  of  operation  an  opium  pill  to 
produce  and  keep  up  costiveness  for  six  or 
eight  days,  after  which  he  gives  castor  oil. 
But  with  all  care  and  employment  of  reme¬ 
dies  for  facilitating  the  discharge  of  faecal 
matter  after  long  costiveness,  their  discharge 
is  very  dirhcult,  accompanied  with  severe 
effort,  and  may  destroy  the  scarcely  effected 
union.  Thus  in  Sancerotte’s  case,  in 
which  the  union  failed,  the  stitches  tore  on 
the  eleventh  day  on  account  of  the  violent 
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effort  in  going  to  stool,  and  in  which  a 
second  operation,  in  which  a  tight  suture 
had  cut  through  the  m.  sphincter  ani,  suc¬ 
ceeded,  care  having  been  taken  for  the  easy 
relief  of  the  bowels.  Roux  employed  in 
one  case  costiveness,  which  the  patient  had 
learnt  by  refer ining  front  food  and  by  the 
use  of  opium,  so  perfectly  to  effect,  (for  the 
purpose  of  improving  the  unpleasantness  of 
her  situation),  that  the  motions  were 
retained  till  the  twenty-second  day,  and. 
on  account  of  their  hardness  required  to  be 
Helped  forward  by  pressure  of  the  finger 
from  the  vagina  ;  he  recommends,  however, 
on  the  contrary,  when,  habitual  costiveness 
is  not  to  be  relied  on,  to  render  the  excre¬ 
ments  fluid;  and  lie  proposes  this  as  a 
principal  point  in  the  after-treatment.  In 
Davidson’s  ease,  the  bowels-  were  constipated 
by  opium,  the  urine  drawn  off  night  and 
morning,  and  the  diet  was  confined  to  small 
quantities  of  gruel  and  hard  buiscut.  The 
ligatures  were  removed  on  the  seventh  day, 
the  union  being  complete.  After  nine  or  ten 
days  the  urine  was  voided  naturally,  and, 
on  the  seventeenth.,  the  bowels  were  relieved. 
At  the  end  of  six  or  seven  weeks  she  went 
about  as  usual.  Horner  recommends,  after 
the  union  is  perfected,  to  cut  through  the 
sphincter  ani*  so  that  the  sutures  should 
not  be  torn  out  in»  going  to  stool.” 

The  following  mode  of  treating 
scabies  appears  to  be  preferable  to  the 
uncleanly  process  of  injunction*  v. — 

“  In  the  Belgian  army,  liquid  sulphuret 
of  lime  is  used  for  the  cure- of  itch,  according 
to  the  following  order  : —  4  Elach  patient  is 
to  be  supplied  with  an  ounce  or  an  ounce 
and  a  half  of  liquid  sulphuret  of  lime  in  a 
small  pot.  This  quantity  he  is  to  rub 
carefully  and  slowly  with  his  hands  on  every 
part  that  is  covered  with  papulae.  If  there 
he  any  papulae  on  the  back,  another  patient 
is  to  rub  the  liquid  on  that  part-  The 
operation  is  to  be  repeated  three  times  in 
the- twenty- four  hours  ;  so  that  each  patient 
consumes  three  or  four  ounces  of  the  sul¬ 
phuret  daily.  A  bath  is  to  be  taken  every 
alternate  day ;  the:  frictions  are  to  be  sus¬ 
pended  on  that  day.  Fifteen  frictions,  (or 
ten  days’  use),  are  usually  sufficient  for  the 
cure  of  the  disease,  if  the  medical  officer  sees 
that  the  remedy  is  properly  used. 

‘  ‘  Preparation  of  the  Sulphuret  of  Lime. — 
Take  of  sublimed  sulphur  I61bs.,  and  of 
quick-lime  321bs,  and  boil  in  801bs.  of 
water  for  three  quarters  of  an  hour.  Let 
the  mixture  rest  for  some  time  until  it: 
settle,  and  then  let  the  clear  fluid  be 
decanted  off.  Boil  the  residue  afresh  ini 
about  the  same  quantity  of  water,  treat  it 
in  a  similar  manner,  and  add  this  decoction 
to  the  first.  Usually  1401bs.  of  the  sul¬ 
phuret,  at  12°  by  the  aerometer,  are  thus 
obtained.  If  the  liquid  be  more  dense,  it 


should  be  lowered  to  this  standard  by  the 
addition  of  rain  water.” 

The  following.  cases  of  dislocation  of 
the  hip  present  un.usu^L  features :  — 

“  My  friend,  the  younger  Travers,  has 
informed  me  that  he  had,  in  February  1845, 
a  case  of  dislocation  into  the  ischiatic  notch, 
in  a  boy  of  five  years  old,  who,  whilst  at  play  in 
a  paved  yard,  slipped  down  and  was  unable 
to  rise.  He  could  neither  walk  nor  main¬ 
tain  the  erect  posture.  AH'  the  symptoms 
of  dislocation  were  present ;  the  head  of  the 
bone  was  resting  upon  or  next  to  the 
margin  of  the  ischiatic  opening  ;  not  having 
as  yet  sunk  into  the  cavity  of  the  notch, 
which,  Travers  considers,  is  always  a  secon¬ 
dary  result;  of  this  accident.  There  was 
some  mobility  of  the  limb.  The  head  of 
the  bone  was  almost  immediately  reduced 
by  confining  the  pelvis  with  a  strap  upon  a 
firm  deal  table,  turning  the  child  upon  his 
sound  (the  left)  side,  and  making  the  usua 
extension,  with,  slight,  rotation  outwards  and 
raising  the  knee.” 

The  author  remarks  that  this  is  the 
earliest  instance  of  accidental  disloca¬ 
tion  wiih  which  he  is  acquainted.  Two 
cases  of  dislocation  hv  violence  of  the 
femur  backwards,  in>  young  children, 
have  occurred  within  our  own  know¬ 
ledge. 

My  friend  Liston  tells  me  that  he  once 
reduced,  without  assistance,,  a,  dislocation  on 
the  back  of  the  hip-bone,  two  or  three 
hours  after  it  occurred,  by  the  person  hav¬ 
ing  been  thrown  from  his  horse,  simply  by 
putting  his  hand  on  the  pelvis,  and  pulling 
and  rotating  the  thigh  with-  the  other.  This 
is  probably  an  unexampled  case,  but  it 
proves  that,  the  earlier  the  reduction  is  at¬ 
tempted,  the  less  power  have  the.  muscles  to 
offer  resistance.” 

The  principal  topics  discussed  in  the 
seventh  and  eighth  parts  are  :  Frac¬ 
tures  of  the  bones  of  the  leg  and  foot, 
Un united  fractures,  the  operations  for 
hare-lip,  cleft  palate,  and  torn  Peri¬ 
neum;  Syphilitic  and  other  Ulcers, 
Diseases  of  Bone  ;  the  various  kinds  of 
Fistulas,  and  Dislocations.  The  ninth 
part  is  wholly  devoted  to  the  subject  of 
Hernia.  It  would  have  considerably 
increased  the  facility  of  reference  to 
this  work,  had  a  list  of  the  subjects 
discussed  in  the  current  and  back 
numbers  been;  printed  on  the  wrapper 
of  each,,  At  present,  the  reader  who 
wishes  to  refer  to  a  particular  subject, 
may  be  compelled  to  search  for  it 
through  the  whole  of  the  nine  num¬ 
bers,  and  may,  very  probably,  fail  to 
discover  it  at  last. 
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Observations  on  the  Nosological  Ar¬ 
rangement  of  the  Bengal  Medical 
Returns ,  with  a  few  Cursory,  re¬ 
marks  on  Medical  7  opogvapky  and 
Military  Hygiene .  By  Fred.  J. 

Mouat,  M.D.,  F.R-C.S.E,  Assis¬ 
tant,  Surgeon,  Bengal  Army,  &c.. 
8vo.  pp.  64.  Calcutta:  1845.. 

We  confess  that  we  have  never  been 
inclined  to  regard  works  on  nosology 
with  tlie  slightest  degree  of  respect  or 
favour,  or  to  look  back  with  any  feel¬ 
ings  of  gratitude  to  those  professors 
who  devoted  their  time  and  energies  to 
the  classification  of  diseases,  the  true 
nature  of  which  has  never  been  satis¬ 
factorily  established.  It  cannot  be 
doubted  for  an  instant  that,  the  lucu¬ 
brations  of  the  nosologists  have,  for 
nearly  a  century,  proved  an  impedi¬ 
ment  to  the  advance  of  pathological 
inquiry,  second  only  in  magnitude  to 
that  which  is  afforded  by  the  intrinsic 
difficulty  of  the  investigation  itself;  — 
and  it  is  only  now,  when  inquirers 
are  beginning  to  refuse  to  be  trammelled 
any  longer  by  opinions  which  rest 
upon  no  surer  foundation  than  the 
dicta  of  some  by-gone  sage,  that  men’s 
eyes  have  been  opened  to  the  injurious 
tendencies  of  these  contracted-  systems. 
The  study  of  nosology  long  proved  a 
clog  upon  pathology,  eheckinginquiry, 
substituting  words  for  facts,  and  mak¬ 
ing  a  spurious  kind  of  learning  take 
the  place  of  actual  practical  knowledge. 
Under  this  system,  diseases  became  as 
it  were,  impounded  in  nosological  du¬ 
rance  —  anctontuta  untiquor^m — until 
some  courageous  innovator  should  be 
found  sufficiently  intelligent  to  perceive 
their  false  position,  and  bold  enough 
to  seize  upon  them  unceremoniously, 
and  to  drag  them  out  by  force.  It  is 
true  enough  that  many  of  those  who 
based  their  knowledge  of  disease  upon 
the  systems  of  the  nosologists  were 
erudite  professors  and  well-read  book 
men  ;  but,  as  a  complete  subscription 
to  the  tenets  of  any  system  of  noso¬ 
logy  necessarily  involved  narrow  and 
erroneous  views  of  disease,  it  became 
a  matter  of  demonstrable  evidence, 
that  such  men  could  not,  by  any  pos¬ 
sibility,  have  been  judicious  and  safe 
practitioners.  Unquestionably  the  in¬ 
jurious  consequences  of  adherence  to 
these  systems  often  displayed  them¬ 
selves  most  fatally  in  practice.  Men 
who  loudly  ridiculed  the  bigotry  of  tne 


French  Academicians  in  continuing  to 
operate  for  the  stone  by  the  apparatus 
major,  upon  the  diet  um  of  Hippocr  ates — 
that  wounds  of  the  bladder  are  mor¬ 
tal,  did  not  hesitate  to  treat  a  disease 
by  bleeding  and  antiphlogistics,  because 
it  had  been  classed  by  their  oracle, 
Cullen,  amongst  the  phlogoses  or  the 
pyrexiae  ;  and  we  have  reason  to  know 
that  this  system  of  treating  diseases 
by  their  names,  rather  than  by  their 
characters,  prevails  to  a  considerable 
extent  even  in  the  present  day.  Noso¬ 
logy  has,  however,  been  for  some  years 
abandoned  in  favour  of  its  worthier 
successor,  pathology,  and  all  sensible 
men  are  fully  aware  that,  while  each 
of  the  old  systems  is  utterly  worthless, 
no  new  system  of  nosology  can  be 
formed  until  the  true  nature  of  every 
disease  has  been  accurately,  ascertained 
—  a  result  most  devoutly  to  be  wished 
for,  hut  in  all  probability  lying  infi¬ 
nitely  beyond  the  grasp  of  human,  in¬ 
tellect. 

If  further  proofs  of  the  truth  of  what 
we  have  stated  were  required,  it  might 
be  found  in  the  sensible  commentary 
of  Dr.  Mouat  upon  a  nosological  form 
which  has  lately  been  issued  to  the 
medical  officers  of  the  three  presiden¬ 
cies,  to  be  filled  up  as  a  monthly  return 
of  the  sick  and  wounded  troops  under 
their  care.  This  form  is  certainly 
less  objectionable  than  those  which 
were  made  use  of  in  the  public  services 
some  ten  or  twelve  years  back — in 
which  the  system  of  Cullen  was  rigidly 
adhered  to-—  but  it  is  exceedingly  in¬ 
complete,  and  its  details  are  „  in  very 
many  respects,  glaringly  faulty.  Dr. 
Mouat,.  in  his  review  of  the  various 
headings  of  the  list,,  proceeds  to  remove 
almost  every  form  of  disease  from  its 
nosological  class,  and  arrives  at  the 
just  conclusion  that,  to  secure  a  correct 
system  of  reporting,  the  whole  must  be 
reduced  to  a  simple  list — he  believes 
that  no  better  or  more  complete  ar¬ 
rangement  can  be  suggested  than  the 
alphabetical  one  adopted  in  the  regi¬ 
mental  returns  of  the  Royal  Army. 
We  do  not  altogether  coincide  with. 
Dr.  Mouat  in  the  whole  of  his  argu¬ 
ments  with  regard  to  the  errors  which, 
he  conceives  to  have  crept  into  the  no¬ 
sological  table,  but  even  this  is  but 
another  evidence  of  that  clashing  of 
opinions  and  that  uncertainty  which 
must  always  render  the  classification 
of  obscure  diseases  according  to  their 
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supposed  causes,  a  vain  and  unprofita¬ 
ble  task.  Wetrust, however, Dr.  Mount’s 
judicious  remarks  will  meet  with  that 
attention  from  the  authorities  which 
they  unquestionably  deserve. 


Rough  Sketches ,  embracing  the  Nature 
and  Treatment  of  the  prevailing 
Diseases  of  Port  Phillip ,  Sew  South 
Wales.  By  a  Resident  Physician. 

"We  have  received  several  numbers  of 
the  Port  Phillip  Gazette,  containing  a 
rather  extensive  series  of  papers  under 
the  above  title.  The  principal  subjects 
treated  of  in  these  essays  are  dysen 
tery,  fever,  infantile  remittent,  rheu¬ 
matism,  delirium  tremens,  and  puru¬ 
lent  ophthalmia.  We  can,  of  course, 
scarcely  judge  of  the  degree  of  practi¬ 
cal  acquaintance  which  the  author 
has  acquired  with  disease  as  modified 
by  the  climate  in  which  he  resides,  but 
he  evidently  possesses  strong  powers 
of  observation,  and  considerable  ac¬ 
quaintance  with  the  subjects  which  he 
discusses.  The  following  extract  con¬ 
tains  some  interesting  facts  relative  to 
the  influence  of  brackish  water  in 
causing  dysentery.  They  in  a  great 
measure  accord  with  circumstances 
observed  by  surgeons  who  have  prac¬ 
tised  in  the  West  Indies. 

**  Unwholesome  water  may  be  eonsidpred 
as  another  of  the  remote  causes.  The  water 
with  which  the  inhabitants  of  the  town  of 
Melbourne  are  supplied  (from  a  river  of  slow 
current,  in  many  parts  of  great  depth),  is 
brackish,  from  the  decomposition  of  animal 
and  vegetable  matter ;  it  also  imparts  a  dis¬ 
tinctly  salt  flavour,  caused  by  the  admixture 
of  the  sea  with  fresh  water,  particularly  when 
the  tide  runs  unusually  high  In  the  early 
part  of  the  month  of  October  last,  the  flood 
was  greater  than  on  any  preceding  year 
since  the  foundation  of  the  colony  ;  and,  as 
anticipated,  the  river  overflowed  its  embank¬ 
ments,  rising  several  feet  above  its  level. 
During  that  period  several  cases  of  diarrhoea 
and  some  of  dysente.y  occurred.  Great 
doubts,  nevertheless,  have  been  entertained 
by  many  practitioners  as  regards  the  pro 
duction  of  dysentery  from  the  above  cause. 
If  persons  who  are  in  the  habit  of  indulging 
in  the  useof  beer,  suddenly  substitutewater  for 
their  drink,  in  three  cases  out  of  ten  such 
individuals  will  be  attacked  with  an  affection 
of  the  bowels.  Again,  if  a  child,  having  been 
chiefly  dieted  on  milk,  be  allowed  to  drink 
plentifully  of  the  river  water,  diarrhoea  or 
dysentery  will  ensue  in  the  proportion  of  one 
in  six  cases.  I  have  instituted  experiments” 
(how  ?)  “  with  a  view  to  ascertaining  how  far 


we  are  justified  in  ascribing  such  diseases 
to  the  drinking  of  the  Yarra  water,  and  am 
satisfied  that,  on  many  occasions,  they  may 
be  fairly  traced  to  such  a  cause.  1  have 
witnessed  many  instances  in  which  the  lives 
of  infants  have  been  sacrificed  by  mixing  the 
river  water  with  their  food,  especially  when 
circumstances  have  required  their  immediate 
weaning.  Mothers  who  have  uninterrupted 
health  would  act  wisely  in  not  weaning  their 
offspring  during  the  summer  months.  If 
they  cannot  conveniently  acquiesce  in  the 
proposed  measure,  they  would  do  well  to 
substitute  rain  for  river  water,  as  being  far 
less  injurious  to  the  health  of  their  children. 
The  occurrence  of  bowel  complaints  amongst 
children  living  in  that  part  of  the  country 
called  the  “Bush”  is  comparatively  rare  ; 
the  water,  which  is  chiefly  supplied  from 
creeks  or  water  holes,  although  brackish,  is 
upon  the  whole  far  more  wholesome  than 
our  common  river  water,  which  is  impreg¬ 
nated  largely  with  muriate  of  soda.  No  ad¬ 
vantage  arises  from  previously  boiling  the 
river  water.  Several  families  have  experi¬ 
enced  attacks  of  diarrhoea  or  dysentery  after 
drinking  freely  of  tea;  it  would  be  idle  to 
imagine  that  the  quality  of  the  herb  infused 
could  affect  individuals  in  the  manner 
stated.” 

The  above  remarks  may  prove  of 
some  value  to  medical  men  practising 
in  other  localities. 

These  essays  are  highly  creditable  to 
the  author;  they  afford  another  illus¬ 
tration  of  the  gratifying  fact  that  our 
colonies  now  boast  of  many  highly 
educated  medical  men,  who  persevere 
in  the  cultivation  of  those  scientific 
inquiries  for  which  they  have  become 
qualified  by  their  education  in  the 
mother  country. 


A  Manual  of  Medical  Jurisprudence. 
By  Alfred  S.  Taylor,  F.R.S.,  Lec¬ 
turer  on  Medical  Jurisprudence  and 
Chemistry  in  Guy’s  Hospital. 
Second  Edition.  8vo.  pp.  704. 
London :  Churchill.  1846. 

We  have  always  considered  that  there 
is  something  truly  great  in  that  high 
power  which  has  been  committed  to 
the  scientific  surgeon  while  engaged  in 
applying  his  knowledge  to  the  detec¬ 
tion  of  deeply  hidden  crime,  or  to  the 
removal  of  those  extraordinary  tissues 
of  strongly  combined  circumstances, 
or  those  ingeniously  false  charges, 
which  so  frequently  gather  around  the 
innocent,  and  appear  to  threaten  him 
with  almost  inevitable  destruction. 
There  is  much  that  may  give  pleasure 
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and  confer  dignity  upon  the  law 
advocate  who  pursues  the  duties  of  his 
profession,  guided  alike  by  a  high  and 
unflinching  seme  of  justice,  and  bv  a 
strong  and  laudable  desire  that  his 
talent  and  his  skill  should  gain  for  him 
the  admiration  and  the  gratitude  of 
mankind  ;  but,  in  the  present  con¬ 
stitution  of  our  laws,  there  must  ever 
hang  one  dark  cloud  upon  the  lustre  of 
the  most  distinguished  pleader’s  career 
— in  the  fact  that  crime,  and  fraud,  and 
every  other  foul  and  deadly  sin,  are 
daily  seeking  to  claim  in  him  a  power¬ 
ful,  though  it  may  be  a  deeply  un¬ 
willing  advocate;  and  thus  half  his 
successes  must  fall  upon  him  infinitely 
more  heavily  than  the  most,  signal  of 
his  defeats.  Not  so  with  the  medical 
jurist;  he  stands  forth  as  the  advocate 
of  no  cause  but  that  of  unsullied  truth, 
and  justice  unstained  by  prejudice  or 
any  imaginable  base  alloy.  He  can 
deny,  with  a  truthfulness  which  none 
may  question,  that  he  is  the  favourer 
of  any  party,  the  hired  partizan  of  any 
cause;  and  yet  it  is  upon  his  dicta, 
plain,  ineloquent,  and  simple  as  they 
may  be,  rather  than  upon  the  oratory 
of  the  pleaders,  the  force  of  popular 
opinion,  or  the  wisdom  of  the  judges, 
that  the  issues  of  life  and  death  in  legal 
cases  often  rest.  Where  subtle  reason¬ 
ing,  fertile  invention,  strong  party  bias, 
and  the  powerful  linking  together  of 
circumstantial  probabilities,  combine 
either  to  shield  the  criminal  or  to  con¬ 
demn  the  unjustly  accused,  the  clear 
demonstrative  facts  of  the  medical 
jurist  come  forth  either  to  throw  an 
invincible  guard  around  the  victim  of 
false  accusation,  or  to  descend  like  the 
sword  of  an  avenging  Nemesis  upon 
the  head  of  the  really  guilty. 

These  opinions  have  recurred  to  us 
very  forcibly  while  again  glancing  over 
the  large  number  of  remarkable  facts 
which  Mr.  Taylor  has  culled  from  the 
records  of  medical  and  judicial  expe¬ 
rience  in  illustration  of  the  subject  of 
legal  medicine;  for  it  cannot  fail  to 
strike  the  careful  peruser  of  such  a 
work  that  the  manner  in  which  the 
truths  of  science  combine  to  throw  a 
light  upon  innumerable  questions  in 
criminal  jurisprudence  must  be  received 
as  a  convincing  evidence  that  all  know¬ 
ledge  which  man  possesses  has  been 
bestowed  upon  him  with  the  intention 
that,  if  well  directed,  it  shall  conduce 
eminently  and  clearly  to  the  preserva¬ 


tion  of  his  physical  and  moral  safety. 
We  think,  too,  that  the  collection  of 
facts  and  arguments  before  us  are  alto¬ 
gether  of  so  demonstrative  a  kind  as  to 
justify  us  in  the  conclusion  that  medi¬ 
cal  jurisprudence  bids  fair  to  occupy, 
at  no  very  distant  period,  a  position, 
among  the  exact  sciences— if  such  a 
term  can  be  applied  to  a  branch  of 
knowledge  in  which  so  many  different 
sciences  are  combined.  We  confidently 
believe,  that  when  a  certain  amount  of 
further  experience  has  been  obtained 
upon  a  few  questionable  points,  and 
when  a  certain  number  of  additional 
corroborative  data — which  time  cannot 
fail  to  supply— have  been  collected, 
there  will  remain  scarcely  a  single 
question  which  the  medical  witness  can 
be  fairly  called  upon  to  decide,  in  a 
court  of  justice,  that  he  may  not  be 
enabled  to  resolve  with  almost  unerring 
precision.  These  pages  undoubtedly 
carry  out  the  justice  of  an  observation 
by  a  modern  writer,  who  has  remarked 
that,  from  his  knowledge  of  the  man¬ 
ner  in  which  trials  for  capital  offences 
are  conducted  in  the  present  day,  it  be¬ 
comes  almost  a  matter  of  impossibility 
that  a  person  should  be  judicially  put 
to  death  for  a  crime  of  which  he  is 
innocent.  We  conceive  that  our  pro¬ 
fession  is  justified  in  maintaining,  with 
honest  pride,  that  it  is  to  the  inquiries 
of  medical  jurists  and  toxicologists  that 
this  fortunate  state  of  things  is,  in  a 
great  measure,  attributable. 

We  apprehend  that  most  of  our 
readers  are  acquainted  with  the  con¬ 
tents  of  the  first  edition  of  Mr.  Taylor’s 
work.  In  the  present  volume  nume¬ 
rous  and  extensive  additions  have  been 
made  ;  and, — when  it  is  remembered 
that  the  whole  of  the  important  facts 
which  have  been  elicited  in  numerous 
cases  of  recent  occurrence,  strongly 
illustrating  some  of  the  most  momen¬ 
tous  questions  in  toxicology,  the  plea 
of  insanity,  &c.,  have  been  introduced, 
together  with  a  very  large  amount  of 
other  novel  matter, — itisevident  that  its 
previous  claims  to  approval  have  been 
considerably  increased.  The  following 
passage,  from  Mr.  Taylor’s  preface, 
will  best  convey  an  idea  of  the  ad¬ 
ditions  which  he  has  made  to  his 
treatise : — 

“  Since  the  publication  of  the  first  edition, 
many  trials  have  taken  place  both  in  this 
country  and  on  the  Continent,  which, 
although  they  have  not  materially  affected 
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the  general  principles  of  the  science,  have 
rendered  the  revision  of  some  statements, 
and  the  addition  of  others,  absolutely  neces¬ 
sary.  In  the  section  on  Poisoning ,  I  have 
thought  it  advisable  to  make  a  few  altera¬ 
tions,  in  order  that  I  might  be  enabled  to 
introduce  the  principal  discoveries  made  in 
toxicology  during  the  last  two  years.  Among 
the  changes,  may  be  enumerated  the  omission 
of  'some  chemical  processes  for  detecting 
poisons,  and  the  substitution  of  others  which 
appeared  more  simple  ;  a  description  of  the 
methods  employed  for  detecting  poisons 
when  absorbed  into  the  tissues;  additions 
to  the  sections  on  arsenic,  lead,  copper,  and 
opium  ;  new  facts  connected  with  the 
smallest  fatal  doses  of  poisons,  and  the 
shortest  periods  for  their  operation  ;  cases 
illustrating  the  fatal  effects  which  ensue 
from  their  external  application  ;  and,  lastly, 
the  strength  of  all  medicinal  preparations 
which  contain  poison.  The  chapter  on 
prussic  acid  has  been  almost  entirely  re¬ 
written  ;  and  in  this  edition  will  be  found 
sections  on  poisoning  by  tartaric  and  acetic 
acids,  lime,  phosphorus,  phosphoric  acid, 
chromate  of  lead,  elder,  and  laburnum.” — 
(p.  4). 

In  looking  over  a  review  of  the 
first  edition  of  Mr.  Taylor’s  work, 
published  in  the  Gazette,  at  a  time 
when  the  conduct  of  the  journal  rested 
in  other  hands,  we  meet  with  the 
following  expressions  : — 

11  We  have  the  pleasure  of  meeting  the 
accumulated  stores  of  science  and  experience 
on  this  branch  of  knowledge  condensed  and 
made  accessible  in  this  admirable  volume. 
It  is,  in  fact,  not  only  the  fullest  and  most 
satisfactory  book  we  have  ever  consulted  on 
the  subject,  but  it  is  also  one  of  the  most 
masterly  works  we  have  ever  perused.” 

The  justice  of  these  expressions  has 
now  been  confirmed  by  the  fiat  of  the 
whole  of  our  leading  contemporaries, 
and  by  the  public  oral  testimony  of 
many  high  legal  and  medical  authori¬ 
ties.  Among  those  who  have  already 
approved  and  profited  by  its  facts,  the 
work  can  scarcely  fail  to  meet  with 
strong  and  eloquent  advocates  ;  and 
we  feel  that  we  do  the  author  but 
simple  justice  in  anticipating  that  few 
of  those  who  are  at  present  unac¬ 
quainted  with  its  contents  will,  after 
carefully  applying  themselves  to  its 
study,  be  at  all  disposed  to  withhold 
their  favour  and  commendation. 
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ACADEMY  OF  SCIENCES,  PARIS. 

ON  THE  DIGESTION  AND  ASSIMILATION  OT 
AMYLACEOUS  AND  SACCHARINE  MATTERS. 

The  following  report  on  a  memoir  by  M. 
Mialhe  on  the  above  subject  has  just  been 
furnished  to  the  Parisian  Academy  of  Sci¬ 
ences  by  a  commission,  composed  of  MM. 
Magendie,  Flourens,  Milne  Edwards,  and 
Payen.  The  subject  itself  is  of  high  interest 
in  relation  both  to  the  physiology  of  diges¬ 
tion  and  the  pathology  of  diabetes  and  other 
affections  dependent  on  the  mal-assimilation 
of  food  ;  it  has  attracted  considerable  notice 
of  late,  having  engaged  the  attention  of 
several  of  the  best  physiological  chemists  in 
Prance,  who  have  investigated  it  with  their 
characteristic  closeness  of  research,  and 
have  obtained  many  highly  important  re¬ 
sults. 

In  the  memoir  which  we  have  been  com¬ 
missioned  to  examine,  M.  Mialhe,  alluding 
to  the  views  really  admitted  in  regard  to  the 
disintegration  of  azotised  substances  in  the 
alimentary  canal,  observes,  that  this  form  of 
solution  is  effected  by  means  of  an  acid  and 
of  pepsine, — a  phenomenon  comparable  to 
the  action  of  diastase  upon  starch.  Al¬ 
though  it  may  be  readily  conceived  also  how, 
under  the  influence  of  bile  or  of  some  special 
agent  which  it  may  contain,  fatty  matters 
may  become  miscible  with  water,  and  thus 
rendered  assimilable,  yet  we  are  much  less 
advanced  in  our  knowledge  of  the  reactions 
which  may  enable  feculent  and  saccharine 
matters  to  take  their  part  in  nutrition. 
This  was  especially  the  gap  which  M.  Mialhe 
proposed  to  fill  up. 

Before  judging  of  the  results  M.  Mialhe 
was  enabled  to  obtain,  we  have  deemed  it 
advisable  to  complete  the  history  of  this 
important  question  by  collecting  together  all 
the  facts  which  have  hitherto  been  published 
in  relation  to  it.  In  his  “  Experiments  on 
Digestion,”  Spallanzani  observed,  that  in 
ruminant  animals,  grass,  corn,  bread,  Sec. 
was  not  digested  unless  it  had  been  masti¬ 
cated  for  a  considerable  time,  and  thus  freely 
impregnated  with  saliva  ;  but  he  attributed 
this  result  to  mechanical  division.  The 
German  edition  of  the  “  Archives  de  Kast- 
ner,”  in  1831,  contains  a  note  by  Leueh, 
of  which  the  following  is  the  substance  : — 

*■*  According  to  Tiedemann  and  G-melin  the 
stomach  of  a  dog,  which  had  eaten  starch, 
contained,  besides  amylaceous  masses,  a 
liquid  which  was  no  longer  rendered  blue 
by  iodine,  and  which  contained  sugar  as  well 
as  gum  of  starch :  sugar  was  also  found  in 
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the  alimentary  canal  of  a  goose  which  had 
been  fed  entirely  on  starch  and  water  until 

it  died . According  to  Mon- 

tegre,  the  gastric  fluid,  after  vomiting  and 
fasting,  resembles  saliva.  Such  were  the 
considerations,”  says  M.  Leuch,  “which 
induced  me  to  undertake  some  investiga¬ 
tions  concerning  the  properties  of  saliva, 
and  its  reaction  upon  starch,  gum,  &c. 
Accordingly,  some  potato-starch  was  mixed 
with  fresh  saliva  and  warmed  :  at  the  end  of 
two  hours  the  mixture  was  dissolved,  very 
fluid  and  sensibly  saccharine  :  there  remained 
some  amylaceous  flakes  in  it.  Wheat- 
starch,  treated  in  like  manner,  furnished 
similar  results.  The  changes  which  raw 
starch  underwent  were  proportioned  to  the 
elevation  of  temperature  by  which  it  was 
rendered  soluble  ;  the  cooking  of  farinaceous 
food,  therefore,  ought  to  favour  its  digestion 
in  the  stomach.  Saliva  invariably  reddened 
litmus, but  thecolour  disappearedon  exposure 
to  the  air,  or  by  the  addition  of  a  little  ammo¬ 
nia  ;  it  did  not  appear,  therefore,  that  acidity 
was  necessary  to  this  peculiar  action  of  saliva.* 
Neither  sugar  of  milk,  gum,  nor  gelatine, 
experienced  any  change  from  the  saliva. 
On  the  other  hand,  none  of  the  animal  sub¬ 
stances  appeared  to  act  on  starch  ;  at  least, 
I  was  unable  to  convert  any  portion  of  it 
into  sugar  by  means  of  gelatine,  albumen, 
caseine,  fibrine,  sponge,  extractive  matter  of 
boiled  white  of  egg,  or  the  salivary  principle 
(speichelstoff),  nor  by  morilles .” 

One  would  conclude  from  the  above 
quotations  that  Leuch  had  really  discovered 
the  action  of  saliva  on  starch  hydrated  and 
warmed,  and  had  observed  the  soluble  and 
saccharine  products  resulting  from  it;  andthat 
he  had  regarded  the  acidity  to  have  no  share 
in  this  secretion,  or  rather  that  he  had  con¬ 
sidered  the  saliva  to  be  invariably  acid, 
whereas  it  is  only  an  exceptional  occurrence 
where  it  is  so.  He  has,  however,  men¬ 
tioned  nothing  about  the  active  principle  of 
saliva,  and  he  supposed  that  the  starch  was 
transformed  by  saliva,  in  his  experiments, 
only  from  its  having  been  first  disintegrated 
by  heat. 

Sebastian,  in  confirming  entirely  the  pre¬ 
ceding  results,  has  scarcely  advanced  the 
question  ;  he  has  said  that  the  action  of 
saliva  did  not  depend  on  its  alkali,  although 
cooked  starch,  when  mixed  with  an  alkali, 
does  not  react  upon  iodine ;  (he  doubtless 
was  not  aware  that  in  this  experiment  there 
is  no  free  iodine,  since  the  alkali  at  once 
seizes  upon  it  ;)  but  he  adds,  that  acids  re¬ 
establish  the  reaction,  and  that  a  slight  excess 
of  acetic  acid  does  not  prevent  saliva  from 
transforming  starch.  Lastly,  he  recognised 
that  the  cause  of  the  phenomenon  resides 

*  [Recent  investigations  render  it  pretty  cer¬ 
tain  tnat  during  health  the  saliva  is  invariably 
alkaline.] 


neither  in  the  salts,  in  the  sulphocyanic  acid, 
nor  even  in  the  ptyaline,  whilst  that  the  blue 
combination  of  search  is  itself  decomposed. 
If  this  latter  effect  does  take  place,  it  must 
be  due  to  the  alkalinity  of  the  saliva  or  to 
the  elevation  of  temperature. 

Lehmann  arrived  at  similar  conclusions, 
but  he  supposed  that  a  combination  of  pro- 
teine  observed  by  Simon  in  the  saliva  of  the 
horse  was  the  predisposing  cause  of  the 
metamorphosis  of  starch ;  this  hypothesis 
was  only  supported  by  another  supposition, 
that  acetic  acid  prevented  the  special  re¬ 
action  of  saliva,  by  decomposing  the  proteine 
compound  ;  but  it  is  probable  that  in  this 
experiment  the  interference  with  the  re¬ 
action  of  the  saliva  was  due  mainly  to  the 
great  excess  of  acid  employed. 

Thus,  then,  the  fact  of  the  solution  of 
starch  and  its  conversion  into  sugar  by  the 
action  of  saliva  was  well  established,  but  the 
special  agent  concerned  in  producing  the 
phenomena  was  not  discovered. 

The  facts  we  have  just  mentioned  are  the 
only  ones  which  have  been  hitherto  admitted 
on  the  point ;  they  are,  for  the  most  part, 
noticed  by  Muller,  in  his  Manual  of  Physio¬ 
logy,  who  also  mentions  an  observation  by 
Tiedemann  and  Gmelin,  to  the  effect  that 
the  gluten  of  cerealia  was  converted 
into  dextrine  and  sugar  during  the  pro¬ 
cess  of  healthy  digestion ;  but  it  is  highly 
probable  that  the  gluten  employed  was  not 
pure,  and  that  the  starch  which  it  contained 
had  alone  undergone  the  transformations 
indicated  ;  for  without  these  conditions  one 
could  not  comprehend  how  an  azotised 
substance  should  produce  two  non-azotised 
ones. 

The  numerous  experiments  of  M.  Mialhe 
have  quite  changed  the  aspect  of  the  question, 
by  clearing  up  many  doubtful  points  in  the 
re-actions  of  human  saliva,  by  discovering  an 
active  principle  concerned  in  the  transforma¬ 
tion  of  amylaceous  substances,  and,  lastly, 
by  showing  that  this  principle  presents  the 
greatest  analogy  to,  if  not  a  complete  identity 
with,  diastase.  It  is  well  known  that  the 
power  of  vegetation  developes  this  principle 
every  time  that  amylaceous  deposits  require 
to  be  dissolved  and  to  traverse  the  tissues 
in  order  to  serve  for  new  organic  formations. 

In  order  to  study  better  the  action  of 
saliva  on  starch,  M.  Mialhe  has  proved  the 
ultimate  transformation  of  this  substance 
into  glucose,  as  shew  by  its  saccharine 
taste,  its  fermentative  property,  its  becoming 
brown  under  the  influence  of  warm  alkaline 
solutions,  and  lastly  its  power  of  reducing 
the  binoxide  of  copper  in  salts,  or  the 
hydrate  in  the  presence  of  potassa.* 

*  In  a  warm  solution  of  acetate  of  copper,  the 
reduction  is  effected  by  the  simple  addition  of 
glucose,  and  acetic  acid  is  then  disengaged  ;  but 
the  phenomenon  takes  place  much  more  readily 
if  a  little  alkali  be  added. 
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These  re-agents  furnish  their  indications 
with  sufficient  rapidity  to  have  enabled  your 
commission  to  verify  the  principal  observa¬ 
tions  of  M.  Mialhe;  in  order  to  the  partial 
transformation  of  raw  starch,  it  only  required 
to  be  kept  in  contact  with  saliva  for  24  hours, 
at  a  constant  temperature  of  40°  Cent.  (104° 
Fah.)  The  reaction  on  powdered  starch 
was  greater,  and  took  place  more  rapidly  ; 
the  transformation  was  effected  very 
rapidly  at  a  temperature  of  45°  Cent. 
(113°  Fah.),  whether  the  experiment  was 
performed  with  simple  starch,  with  the 
crumbs  of  ordinary  bread,  or  with  unleavened 
bread  ;  lastly,  the  conversion  into  sugar  was 
instantaneous  when  the  amylaceous  liquid, 
filtered  warm,  was  submitted  to  the  influence 
of  saliva.  We  have  been  enabled  to  extract 
from  filtered  human  saliva  the  active  prin¬ 
ciple,  and  to  prove  its  power  of  action,  by 
following  the  methods  of  procedure  pointed 
out  by  the  author.  The  mode  of  obtaining 
this  active  principle,  and  the  changes  effected 
by  it  on  starch  in  its  different  conditions, 
are  so  similar  to  what  is  observed  with  re¬ 
gard  to  the  active  principle  of  the  cerealia, 
that  the  author  is  desirous  of  comparing,  in 
all  their  properties,  these  agents  of  the  two 
kingdoms.  He  has  not  been  able  to  detect 
the  slightest  difference  between  them  ;  and 
in  extracting  from  saliva  its  active  principle, 
with  all  the  precautions  indicated  in  regard 
to  vegetable  diastase,  he  has  obtained  an 
animal  diastase,  endowed  with  equal  energy, 
capable  of  dissolving  and  converting  into 
sugar  2000  times  its  weight  of  starch, 
having  also  its  maximum  of  action  in  the 
presence  of  water,  and  at  the  temperature  of 
from  70°  to  80°  Cent.  (158°  to  176°  Fah.)  ; 
like  vegetable  diastase,  also,  it  was  neutral, 
tasteless,  and  inert,  with  regard  to  all  other 
substances  on  which  its  action  was  tried. 
The  same  re-agents  which  cause  the  re¬ 
active  power  of  vegetable  diastase  to  cease, 
especially  tannin,  soluble  bases,  acids  in 
certain  proportions,  creasote,  and  various 
metallic  salts,  destroy  also  the  power  of 
animal  diastase.  Its  spontaneous  alteration 
gives  rise  likewise  to  an  acid  production, 
as  does  that  of  vegetable  diastase,  and  like  it 
also  its  aqueous  solution  loses  its  charac¬ 
teristic  property  by  the  elevation  of  its  tem¬ 
perature  to  100°  Cent.  (212  Fah.) 

A  number  of  other  common  characters, 
and  similar  properties,  would  also  seem  to 
justify  the  special  agent  concerned  in  the 
solution  of  the  amylaceous  principle  being 
considered  as  identical  in  the  two  kingdoms ; 
M.  Mialhe,  however,  has  preferred  to  leave 
the  question  undecided.  We  praise  his 
reserve,  because,  before  the  question  can  be 
absolutely  determined,  it  will  be  necessary 
to  compare  the  elementary  composition  of 
the  products  obtained  from  these  two 
sources  ;  and  it  is  very  difficult  to  procure, 


in  a  perfectly  pure  state,  these  substances, 
which  are  uncrystalline,  and  very  prone  to 
undergo  changes  whilst  moist.  It  seems  to 
us,  therefore,  proper,  at  present,  only  to 
admit  with  the  author,  that  there  is  an 
animal  or  salivary  diastase  which  acts  in  a 
manner  precisely  similar  to  that  of  vegetable 
diastase,  and  produces  like  catalytic  effects. 
However  the  question  be  determined,  the 
results  which  have  been  obtained  will  be 
fruitful  in  important  consequences  for  the 
progress  of  physiology  ;  they  throw  an  evi¬ 
dent  light  amidst  the  vague  and  incorrect 
conclusions  of  previous  observers  ;  thus  we 
shall  no  longer  say,  with  the  authors  above 
quoted,  that  each  of  the  principles  of  saliva 
separately  has  no  action  on  starch,  whilst 
the  reunion  of  these  substances  presents  an 
energetic  solvent  property  ;  it  will  be  found 
that  ptyaline,  such  as  it  has  been  hitherto 
obtained,  has  lost  its  most  important  quality 
— in  fact,  that  it  does  not  really  exist  as 
such  in  saliva,  but  appears  to  be  nothing  else 
than  animal  diastase  altered  and  become 
inert.  In  the  sure  path  on  which  M. 
Mialhe  has  entered  there  are  doubtless 
many  important  facts  and  interesting  appli¬ 
cations  to  be  gathered ;  we  shall  find  some 
examples  in  the  essays  since  forwarded  to 
the  same  commission,  and  in  other  subse¬ 
quent  communications. 

We  have  further  to  acquaint  the  Academy 
of  a  second  series  of  observations  contained 
in  the  Memoir  of  M.  Mialhe;  they  form  a 
natural  sequel  to  the  facts  we  have  already 
noticed.  In  March  1845,  as  also  in  April 
1844,  the  author,  in  demonstrating  what  is 
the  principle  concerned  in  the  transformation 
of  amylaceous  substances  and  of  cellulose 
into  glucose,  pointed  out  one  of  the  principal 
effects  of  this  transformation.  Admitting, 
first,  that  the  influence  of  alkalies  gives  to 
solutions  of  glucose  the  power  of  reducing 
binoxide  of  copper,  and  then  considering 
that  the  assimilation  of  amylaceous  and 
saccharine  principles  is  possible  only  in  the 
presence  of  alkalies,  M.  Mialhe  attributed 
the  diabetic  affection  to  defect  in  the  assimi¬ 
lation  of  sugar,  rather  than  to  an  increased 
production  of  this  immediate  principle. 
These  new  views,  in  accordance  with  a  large 
number  of  previous  practical  observations, 
seemed  to  recommend,  (in  combination  with 
an  animal  diet,  and  the  use  of  the  smallest 
possible  quantity  of  feculent  matter,)  the 
employment  of  alkaline  bases,  or  their  car¬ 
bonates,  of  magnesia,  or  even  of  lime- 
water.  In  support  of  this  ingenious  hypo¬ 
thesis,  M.  Mialhe  points  out  how  the  pre¬ 
sence  of  an  alkaline  base  (already  employed 
by  Frommerz)  hastens  or  determines  the 
deoxydizing  action  of  solutions  of  glucose. 
An  analogous  reaction,  necessary  in  order 
that  saccharine  matters  may  take  part  in 
nutrition,  appeared  to  him  to  be  checked, 
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in  diabetic  affections,  by  a  greater  or  less 
want  of  an  alkaline  base,  which  would  occa¬ 
sion  the  excretion  of  a  greater  or  less 
quantity  of  glucose,  and  would  correspond 
to  more  or  less  severe  forms  of  the  disease. 
The  author  noticed,  in  a  functional  affection, 
this  deficiency  in  the  alkaline  condition  of 
the  blood,  and  that  the  morbid  phenomena 
returned  so  soon  as  an  alkaline  mode  of 
treatment  was  discontinued.  Examples  of 
cure,  or  of  marked  improvement,  under  the 
influence  of  the  method  indicated,  are  de¬ 
scribed  by  the  author,  and  appear  worthy  of 
interest,  though  they  are  not  sufficiently 
numerous  ;  all  the  circumstances  of  the 
phenomena,  which  are  in  themselves  so 
complex,  it  has  not  yet  been  possible  to 
study  in  a  manner  sufficiently  precise  to 
remove  all  doubt  on  this  point.  The  report 
concludes  by  recommending  the  Academy  to 
engage  M.  Mialhe  to  continue  his  experi¬ 
mental  investigations  on  the  theory  and 
treatment  of  diabetes  mellitus. —  Comptes 
Rendu*,  ‘23d  Mars,  1846. 

***  In  connection  with  the  above  report, 
the  investigations  of  MM.  Bouchardat  and 
Sandras*,  and  of  M.  Lassaignef,  may  be 
read  with  much  interest ;  they  attribute  (and 
with  much  seeming  truth)  to  the  pancreatic 
secretion  the  same  power  (even  to  a  greater 
extent)  of  dissolving  starch  and  converting 
it  into  sugar,  as  M.  Mialhe  found  to  be 
possessed  by  saliva ;  the  similarity  in  struc¬ 
ture  of  the  pancreas  and  salivary  glands,  as 
well  as  the  close  resemblance  which  the 
secretion  of  the  one  organ  bears  to  that  of  the 
other,  renders  it  highly  probable  that  the 
functions  of  the  two  are  almost  identical, 
and  that  the  secretions  of  both  are  especially 
concerned  in  rendering  the  amylaceous  prin¬ 
ciples  of  food  fit  to  be  absorbed,  and  to 
take  part  in  the  nutrition  of  the  body. 
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April  20,  1846. 

Mr.  Dendy,  President. 

Albuminuria . 

Mr.  Philp  exhibited  an  enema  syringe, 
which,  by  means  of  an  exhausting  pump, 
had  the  recommendation  of  affording  a  con¬ 
stant  stream,  instead  of  acting  by  jets,  as 
was  the  case  with  the  old-fashioned  syringe. 

Mr.  Fisher  related  a  case  of  affection  of 
the  kidney,  in  which  the  most  prominent 
symptom  was  the  presence  of  a  large  quantity 
of  albumen  in  the  urine  for  a  period  of 
several  months,  as  was  evidenced  by  testing 


*  Archives  Generales  de  Medicine,  Mai  1845. 
See  also  Gazette  M^dicale,  25  Janvier,  1845,  for 
an  abstract  of  another  essay  by  the  same 
authors. 

T  Archives  Generales  de  Mddecine,  Mai  1845. 


the  fluid  with  nitric  acid  and  heat.  Under 
the  treatment  pursued,  which  was,  in  the 
commencement,  antiphlogistic,  including  the 
use  of  mercury  to  ptyalism,  followed  by  the 
tartrate  of  iron,  the  patient  got  quite  well, 
the  urine  becoming  and  continuing  normal. 
The  patient  shortly  afterwards  contracted 
typhus  fever,  of  which  he  died,  and  after 
death  the  kidneys  were  found  congested 
only,  no  marks  of  disorganization,  even 
under  the  microscope,  being  detectable.  The 
case  was  brought  forward  to  show  the  un¬ 
certainty  of  the  signs  of  disease  as  exhibited 
in  some  cases;  in  this  instance,  in  particular, 
it  would  seem  that  a  case  of  Bright’s  disease 
had  been  cured,  but  the  post  mortem  exa¬ 
mination  showed  that  no  such  disease  had 
existed. 

Dr.  Copland  had  listened  to  the  case 
with  interest,  as  it  confirmed  some  views 
which  he  had  advanced  in  his  article, 
“  Dropsy,”  to  show  that  the  presence  of 
albumen  in  the  urine  did  not  afford  sufficient 
evidence  that  the  kidney  was  in  a  granular 
condition.  This  condition  of  urine  might  be 
present  when  the  kidney  was  inflamed,  or 
simply  congested,  as  was  often  the  case  after 
scarlet  fever. 

Dr.  Roberts  mentioned  a  case  in  which 
albumen  waH  found  in  the  urine,  probably  as 
the  result  of  the  application  of  a  blister.  He 
mentioned  another  case,  also,  in  which  there 
was  a  peculiar  foetid  condition  of  the  urine 
in  an  old  gentleman  with  enlarged  prostate  ; 
there  appeared  to  be  no  cause  for  the  pheno¬ 
menon,  and  he  asked  an  explanation  of  it. 
The  urine  was  usually  acid,  but  once,  after 
a  shivering  fit,  became  suddenly  alkaline, 
but  after  a  sleep,  again  assumed  its  acid 
character. 

Mr.  Hilton  observed  that  the  urine  was 
often  offensive  when  it  had  been  long 
alkaline. 

The  President  had  observed  a  peculiarly 
offensive  condition  of  the  urine  in  cases  of 
scurvy. 


CASE  OF  FRACTURED  SPINE. 

Mr.  H.  Jackson  exhibited  to  the  Sheffield 
Medical  Society,  a  portion  of  the  lumbar 
spine  of  a  man  who,  in  supporting  a  large 
body  of  slates,  was  overpowered  and  bent 
forward,  the  mass  pressing  him  almost 
double.  He  was  admitted  into  the  infirmary 
with  every  symptom  of  fracture,  and  after 
lingering  some  months,  died.  On  in¬ 
spection,  the  lower  portion  of  the  body  of 
the  second  lumbar  vertebra  was  found  to 
have  been  fractured,  but  was  re-united. 
The  spinous  process  had  been  separated, 
and  also  the  transverse  process.  The  union 
bad  not  been  complete  in  the  spinous  pro¬ 
cess. — Provincial  Medical  and  Surgical 
Journal ,  Dec.  10,  1845. 
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TOXICOLOGY. 

ON  POISONING  BY  OXALIC  ACID. 

BY  T.  G.  GEOGHEGAN,  M.D.  PROF.  R.C.S.I. 

Dr.  Geoghegan  presented  for  the  inspec¬ 
tion  of  the  Society*  the  stomachs  of  three 
persons  who  had  committed  suicide  by 
swallowing  oxalic  acid.  He  regretted  that 
he  was  unable  to  do  much  more  than  exhibit 
the  stomachs,  which  were  kindly  placed  at 
his  disposal  by  the  medical  gentlemen  (Drs. 
Leeson  and  Mason),  who  conducted  the 
respective  inquiries,  as  in  two  of  the  cases 
the  symptoms  were  not  observed.  The  first 
case  was  that  of  a  stout  young  man,  an 
officer’s  servant,  who  was  found  dead  in  a 
stable  in  Richmond  barracks  about  fourteen 
weeks  ago  ;  it  appeared  that  not  more  than 
twenty  minutes  previously  to  the  discovery  of 
the  body  he  had  been  partaking  of  some 
drink  with  a  friend,  and  was  then  in  good 
health  :  a  paper  was  discovered  beside  the 
deceased  labelled  “  Mortal  Poison.” 

The  body  was  inspected  next  day.  The 
stomach  contained  about  eight  ounces  of  a 
dark-brown  and  viscid  matter,  resembling 
coffee-grounds,  evidently  largely  impregnated 
with  altered  hematosine,  and  possessing  an 
acid  reaction.  The  stomach  was  rather 
small.  Mucous  membrane  of  splenic  end 
and  portion  of  the  body  of  a  deep  blackish - 
brown  colour,  of  variable  intensity,  which 
permitted  in  part  the  moderately  coarse 
ramiform  vascularity  of  the  submucous 
texture  to  appear  through  it  as  a  blackish 
arborescence.  The  discoloured  condition  of 
the  membrane  extends  in  narrow  streaks 
into  the  body  of  the  organ,  where  the  lining 
membrane  is  otherwise  of  an  uniform  light 
purple  red  colour.  Near  the  pylorus  the 
membrane  is  translucent,  and  again  exhibits 
the  dark  ramiform  vascularity  of  the  sub¬ 
mucous  coat.  The  mucous  tunic  of  the  cardiac 
portion  extremely  soft  and  thin,  detachable 
only  as  a  pulp,  and  in  parts  eroded.  In  body  of 
stomach  the  lining  coat  is  somewhat  thick¬ 
ened,  but  less  soft,  removable  in  flakes  of 
one-third  of  an  inch ;  at  pylorus  not 
thickened,  and  yielding  strips  of  one-fourth 
of  an  inch.  The  other  organs  were  not 
examined,  except  the  heart,  the  blood  of 
which  is  reported  as  fluid  in  the  right  cavi¬ 
ties  and  the  colon,  the  transverse  arch  of 
which  was  much  contracted. 

The  second  case  was  that  of  a  female, 
set.  35,  who  was  impelled  by  frequent  severe 
suffering  to  an  act  of  self-destruction,  which 
she  had  previously  attempted  by  other 

*  Read  before  the  Surgical  Society,  March  21, 
1846.  ” 


means.  On  the  22d  of  December  last  she 
was  seen  by  her  servant  at  a  quarter  before 
twelve  o’clock  in  her  usual  health  ;  at  ten 
minutes  past  twelve  o’clock  she  seemed 
asleep,  but  on  being  spoken  to,  announced 
that  she  had  taken  something  deleterious. 
She  was  found  dead  at  half- past  one,  no 
remedies  having  been  administered. 

Insjjection  twentr-two  hours  after  death . 
— Stomach  contained  about  a  pint  of  a 
brownish-black  thick  fluid  of  acid  reaction, 
evidently  largely  imbued  with  the  colouring 
matter  of  blood  in  an  altered  condition,  and 
admixed  with  semi-transparent  mucus,  the 
mucous  membrane  being  smeared  with  the 
same  substance.  Lining  coat  of  cul-de-sac 
and  part  of  the  body,  apparently  to  a  con¬ 
siderable  extent,  eroded,*  so  as  to  expose 
the  bluish- white  submucous  coat,  and  where 
not  destroyed,  excessively  thin  and  trans¬ 
lucent.  In  the  body  of  the  stomach  and 
part  of  the  pyloric  end,  mucous  coat  light- 
brown,  very  soft,  and  diaphanous.  Near  the 
pylorus,  lining  membrane  of  a  drab  colour, 
dotted  with  small  white  mucous  glands,  firm, 
and  apparently  not  thickened.  Pylorus 
contracted  to  the  size  of  a  sixpence,  forming 
a  well-marked  ring,  the  surface  of  which 
betrays  a  delicate  capilliform  vascularity  of 
a  dark  colour.  Owing  to  the  thinness  and 
general  translucency  of  the  villous  coat,  a 
well-defined  ramiform  vascularity  of  a 
blackish-brown  aspect,  and  situate  in  the  sub¬ 
mucous  tissue,  is  visible  in  the  whole  extent 
of  the  organ,  being  uniform  towards 
the  pyloric  portion,  and  arranged  in  long 
areolated  streaks  at  the  splenic  end  and 
body.  Mucous  membrane  detachable 
near  pylorus  in  flakes  from  one-third  to 
one- half  inch  in  length.  The  small  intes¬ 
tines  presented  externally  considerable  rami¬ 
form  vascularity,  and  the  mucous  coat  was 
in  part  inflamed. 

The  third  case  is  that  of  B.  S.,  set.  54, 
lately  a  soldier  in  the  70th  regiment.  It 
appeared  that  on  “  the  morning  of  February 
24,  1846,  he  seemed  gloomy.  He  returned 
to  his  lodgings  at  9  a.m.,  where  he  obtained 
some  warm  water,  and  mixed  with  it  what 
appeared  to  a  bystander  to  be  Epsom  salts. 
On  observing  him  burn  the  paper,  and 
display  some  agitation  before  and  after 
taking  the  dose,  this  latter  person  called  his 
wife,  who  found  him  vomiting  and  trembling. 
With  the  aid  of  one  or  two  persons,  he  was 
brought  to  his  own  room,  where  he  again 
vomited  a  quantity  of  a  colourless  acid  fluid. 
To  this  succeeded  mortal  syncope,  in  which 
state  he  was  seen  by  an  apothecary,  who 
pronounced  him  4  merely  fainting,’  that 
nothing  was  necessary,  and  that  he  would 
very  soon  be  quite  well an  observation 
followed  by  the  immediate  death  jof  the 

*  Stomach  when  received  had  been  immersed 
for  fifty  hours  in  the  contents. 
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patient,  who  survived  the  ingestion  of  the 
poison  from  twenty  to  thirty  minutes. 

Examinoiion  two  hours  after  death.  — 
The  skin  and  lining  membrane  of  the  mouth 
extremely  pale.  The  stomach  capacious : 
the  contents,  of  a  dark  coffee-brown  colour, 
exhaled  a  peculiar  acetous  odour,  and  cor¬ 
rugated  the  fingers  after  a  short  immersion. 
On  standing  a  few  moments  they  are  resolved 
into  a  light  yellowish  fluid,  almost  tran¬ 
sparent,  and  a  dark  deposit.  The  latter 
formed  on  the  surface  of  the  stomach 
throughout  the  greater  part  of  its  extent  a 
thick  coating  of  a  viscid  consistence,  owing 
to  a  large  intermixture  cf  slimy  semi-tran¬ 
sparent  mucus.  This  being  removed,  the 
mucous  membrane  of  splenic  end  is-  found 
slightly  thickened,  gray*,  translucent,  soft, 
and  easily  scraped  off  by  the  nail,  exposing 
a  bluish-gray  submucous  coat  charged  with 
a  blackish-brown  ramiform  vascularity  of 
moderate  coarseness,  which  is  visible  through 
the  mucous  membrane.  The  great  venous 
trunks  of  the  organ  are  also  seen  turgid 
with  bluish  blood.  In  the  body  of  the 
stomach  mucous  membrane  is  of  a  mild 
uniform  red,  intermixed  with  a  few  small 
brown  spots.  The  redness  formed  by  very 
fine  ramiform  vascularity,  faintly  visible  to 
the  naked  eye,  and  distinctly  so  under  a 
lens  of  moderate  power.  The  lining  coat  in 
this  situation  is  decidedly  less  soft  than 
elsewhere,  and  betrays  no  corrosion  ;  it  is 
thickened  and  detachable  in  flakes  of  three- 
quarters  of  an  inch  in  length.  Submucous 
coat  of  body  natural.  At  pyloric  end. 
mucous  membrane  light  brown,  rather  thick 
and  soft.  External  aspect  of  the  stomach 
natural. 

In  the  cases  just  narrated  the  appearances 
observed  presented  considerable  similarity, 
and  exhibited  in  a  striking  manner  the  cor¬ 
rosive  action  of  oxalic  acid  and  its  con¬ 
sequences — namely,  softening,  erosion,  and 
partial  gelatinization  of  the  mucous  mem¬ 
brane  and  effusion  of  blood,  subsequently 
altered  by  the  chemical  influence  of  the 
poison.  It  is  much  to  be  regretted  that  the 
other  parts  of  the  body,  the  blood,  &c.,  were 
not  examned.  Although  in  one  of  the 
above  instances  the  contents,  including,  no 
inconsiderable  amount  of  acid,  remained  in 
contact  with  the  coats  of  the  organ,  no 
perforation  was  observable,  the  solvent 
energies  being  diffused  over  a  large  surface. 
The  dose  was  not  ascertained  in  any  of 
the  cases.  Oxalic  acid  and  gelatine 
were  discovered  readily  in  the  contents  in 
all.  The  quantity  of  poison-  in  the  contents 
(an  inquiry  constantly  and  ignorantly  made 


*  When  the  stomach  had  remained  a  con¬ 
siderable  time  in  contact  with  the  acid  contents,, 
the  gray  was  exchanged  for  a  very  dark  clay 
brown,  and  tbe  redness  in  the  body  of  the  organ 
for  the  same  colour. 


by  counsel,  &c.),  in  the  first  case,  about 
three  to  four  grains  ;  a  much  larger  amount 
in  the  two  latter,  especiallj^in  No.'  3.  A 
comparison  of  the  above  cases  with  those 
already  on  record  furnish  as  the  ordinary 
appearances  in  the  stomach  of  those  who 
have  succumbed  to  the  influence  of  oxalic 
acid — 1 .  Contents,  of  the  colour  of  coffee- 
grounds,  consisting  of  altered  insoluble  he- 
matosine  and  mucus,  and  separating  into  a 
supernatant  fluid  and  insoluble  deposit.  2. 
Softening  of  mucous  membrane,  with  various 
shades  of  brown  colouration,  erosion,  or 
gelatinization.  3.  Brownish -black  ramiform 
vascularity  of  submucous  tissue,  owing  to 
the  imbibition  of  the  acid  contents.  It  is 
particularly  important  to  note  in  similar 
cases  the  coexistence  of  this  latter  condition 
with  the  state  of  contents  just  described,  as 
the  ramiform  vascularity,  or  even  diffuse 
brown  discolouration,  may  and  does  present 
itself  in  many  instances  as  the  result  of  the 
action  of  the  lactic  acid  of  the  gastric  juice 
only.  It  appears  evident  that  the  fatal 
result  in  cases  of  poisoning  by  oxalic  acid 
cannot  be  referred  to  the  corrosion  of  the 
stomach  as  its  chief  cause,  but  rather  to  the 
contemporaneous  and  energetic  action  which 
it  exerts  in  arresting  the  circulatory  forces* 
In  alluding  to  the  most  suitable  procedure, 
when  the  physician  is  called  on  to  verify  the 
existence  of  oxalic  acid  in  the  stomachic 
contents,  or  in  a  suspected  solution,  Dr.  G. 
drew  attention  to  the  deutoxide  of  lead  or 
minium,  the  peroxide  of  manganese,  and 
the  chloride  of  gold,  as  supplementary  re¬ 
agents,  frequently  furnishing  useful  indica¬ 
tions.  The  two  former  are  resorted  to  by 
German  physicians  in  public  practice.* 
Their  mode-  of  operation  is  based  on  the 
peculiar  adjustment  of  the  carbon  and 
oxygen  of  anhydrous  oxalic  acid,  which, 
in  relation  to  the  present  matter,  may  be 
viewed  as  constituted  of  one  atom  of  carbonic 
acid,  and  one  of  carbonic  oxide,  the  latter  of 
which  is  resolved  into  (escaping)  carbonic 
acid  at  the  expense  of  the  above  mentioned 
oxides.  The  chloride  of  gold  is  rapidly 
reduced  by  a  warm  solution  of  the  poison. 
The  two  former  tests  are  probably  charac¬ 
teristic  ;  the  latter  but  confirmatory. 

In  complex  mixtures,  Dr.  G.  prefers  the 
elimination  of  oxalic  acid  in  the  form  of 
oxalate  of  lime  by  means  of  chloride  of 
calcium,  as  the  latter  associates  less  readily  the 
organic  matters  present.  On  the  contrary, 
the  acetate  of  lead  generally  resorted  to 
carries  down  much  of  the  modified  gelatine 
of  which  the  mucous  membrane  is  constituted, 
and  which  is  held  largely  in  solution  in  the 
acid  stomachic  contents  j.  hence,  on  the  libe¬ 
ration  of  the  acid,  such  gelatine  again  passes 


*  Sobernheim  and  Simon,  Handbuch  der  prak- 
tischen  Toxicologie,  p.  273.  Berlin,  1838. 
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i  nto  solution  and  vitiates  the  subsequent 
results.  Dr.  G.  considers  it  prudent,  in  case 
the  elimination  of  the  acid  by  a  salt  of  lead 
be  preferred,  to  premise  the  separation  of  as 
much  of  the  gelatine  as  possible  by  a  solution 
of  tannic  acid.  Dr.  G.  found  the  attempt 
to  remove  the  acid  from  its  organic  con¬ 
tamination  by  means  of  alcohol,  as  recom¬ 
mended  by  Orfila,  quite  impracticable,  the 
animal  matters  retaining  almost  the  entire  of 
the  poison.  When  a  comparatively  pure 
solution  has  been  ohtained  by  the  method 
proposed,  and  its  nature  is  about  to  be 
investigated  by  a  salt  of  lime,  a  portion  of 
the  suspected  fluid  should  be  added  to  a 
saturated  solution  of  the  sulphate ,  which 
Dr.  G.  has  long  employed  as  a  substitute 
for  the  more  soluble  salts,  as  obviating 
objections  from  the  presence  of  sulphates, 
citrates,  and  tartrates.  A  useful  character 
in  recognition  of  oxalate  of  lime  is  its  in¬ 
solubility  in  strong  acetic  acid.  In  sepa¬ 
rating  the  acid  in  the  form  of  oxalate  of  lime 
by  chloride  of  calcium,  Dr.  G.  considers 
the  addition  of  ammonia  inexpedient,  as  it 
is  liable  to  throw  down  organic  matter,  and 
superfluous,  as  the  liberated  hydrochloric 
acid,  (if  the  solution  be  moderately  dilute), 
does  not  dissolve  any  appreciable  amount  of 
the  oxalate.  The  oxalate  of  lime  when 
obtained  is  to  be  decomposed  by  a  solution  of 
bicarbonate  of  potass  with  the  usual  precau¬ 
tions.  The  following  results  were  obtained 
on  examination  of  the  stomach  of  No.  1. 
When  boiled  and  filtered  the  fluid  which 
passed  through  was  nearly  colourless.  A 
portion  tested  by  solution  of  sulphate  of 
lime  gave  a  white  precipitate  insoluble  in 
acetic  acid  ;  another  reduced  (though  slowly) 
a  solution  of  chloride  of  gold  ;  the  remainder 
precipitated  by  chloride  of  calcium,  and  the 
precipitate,  which  was  a  dirty  white,  con¬ 
verted  in  the  usual  way  into  oxalate  of 
potass,  and  subsequently  into  oxalate  of 
lead.  The  colourless  solution  obtained 
through  decomposition  of  the  oxalate  of  lead 
by  sulphuretted  hydrogen  exhibited  the 
characteristic  properties  of  oxalic  acid, 
modified  in  the  case  of  certain  of  the  re¬ 
actions  (marked  thus  f)  by  the  ultimate 
retention  of  a  small  quantity  of  organic 
matter. 

a.  (f)  Solution  evaporated  afforded  a 
brownish-white  crystalline  matter,  acid  to 
the  taste,  and  readily  soluble  in  water. 

b.  (f)  This  substance  was  not  readily 
soluble  in  rectified  spirit. 

c.  (f )  A  portion  heated  in  a  tube  and  on 
platinum  foil,  exhaled  a  urinous  odour, 
became  at  first  light  and  afterwards  dark- 
brown,  softened  and  adhered  to  the  tube, 
and  finally  left  a  carbonaceous  residue,  but 
neither  fused  nor  exhaled  white  acid  fumes. 

d.  Watery  solution  precipitated  white  by 
chloride  of  calcium,  precipitate  soluble  in 


dilute  nitric,  and  insoluble  in  strong  acetic 
acid. 

e.  Solution  precipitated  white  by  nitrate  of 
silver,  precipitate  heavy  and  granular  under 
lens,  deflagrating  by  heat,  with  residuum  of 
metallic  silver. 

f.  (f)  Full  blue  heavy  precipitate  by 
sulphate  of  copper,  becoming  light  bluish- 
white  when  diffused  through  water. 

g.  The  fluid,  when  warm,  immediately 
reduces  a  solution  of  chloride  of  gold. 

h.  Effervescence  of  carbonic  acid  on 
addition  of  a  little  peroxide  of  maganese  or 
minum. 

i.  (f)  Heated  with  sulphuric  acid  after 
evaporation  did  not  distinctly  evolve  carbonic 
oxide  or  acid. 

The  residuum  unconsumed  in  the  above 
trials  was  precipitated  by  chloride  of  calcium 
of  a  pure  white  colour,  not  coherent,  and 
apparently  free  from  organic  matter.  The 
oxalate  of  lime  thus  obtained  has  not  yet 
been  examined. 

The  above  series  offers  a  good  illustration 
of  the  mixed  result  afforded  in  attempting  to 
verify  the  presence  of  a  poison  in  a  fluid, 
even  slightly  contaminated  with  organic 
matter,  by  the  employment  of  all  the  re¬ 
agents  to  which  an  absolutely  pure  solution 
is  capable  of  responding.  —  Dublin  Med. 
Press,  April  1846. 


MICROSCOPIC  PATHOLOGY. 

ON  THE  REABSORPTION  OF  PUS. 

Dr.  Muhlbauer*  has  given  the  particu¬ 
lars  of  a  case  which  are  interesting  in  rela¬ 
tion  to  the  disputed  question  regarding  the 
possibility  of  the  reabsorption  of  pus  into 
the  blood-vessels.  The  fact  that  in  cases 
where  suppurating  surfaces  exist,  deposits 
of  purulent  matter  in  the  substance  of  or¬ 
gans,  and  the  cavities  of  joints,  without  pre¬ 
ceding  inflammation  of  these  parts,  do  fre¬ 
quently  take  place,  is  undoubted :  and  the 
inference  that  these  deposits  are  effected 
through  the  agency  of  the  blood-vessels 
conveying  the  elements  of  pus  from  parts 
where  they  have  been  formed,  and  discharg¬ 
ing  them  in  the  distant  places,  seems  quite 
natural,  but  is  commonly  opposed  by  the 
apparently  insurmountable  difficulty  pre¬ 
sented  by  the  large  size  of  the  pus  corpus¬ 
cles,  compared  with  the  calibres  of  the 
minute  capillary  vessels  into  which  they 
must  pass  if  reabsorbed,  and  the  non-exist¬ 
ence  of  any  demonstrable  apertures  in  the 
walls  of  these  vessels  through  which  the 
corpuscles  might  be  supposed  to  make  their 
way.  In  Dr.  Miihlbauer’s  case,  a  soldier 
who  had  several  abscesses  of  the  nature  of 
carbuncle  about  his  body,  died,  and  when 
examined,  there  was  found  in  the  cavities 
of  his  heart  a  small  quantity  of  thin  fluid 


*  Schmidt’s  Jahrbiicher,  Heft  ii.  1845. 
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blood,  having  a  dirty-brownish  red  colour, 
and  causing  a  tingling  sensation  when  rub¬ 
bed  between  the  fingers.  Examined  be¬ 
neath  the  microscope,  there  was  discovered, 
besides  blood-corpuscles,  a  considerable 
quantity  ot  large  granulated  corpuscles, 
presenting  a'l  the  characters  of  ordinary 
pus-corpuscles,  and  like  these  being  ren¬ 
dered  transparent  by  treatment  with  acetic 
acid,  whereupon  a  cup-shaped  nucleus  in 
each  was  brought  into  view.  Compared 
with  the  quantity  of  blood -corpuscles  they 
were  in  the  proportion  of  about  1  to  8.  The 
blood  generally  was  decomposed  (an  effect 
which  invariably  attends  the  mixture  of  pus 
with  blood  out  of  the  body).  Several  me¬ 
tastatic  abscesses  were  found  in  the  lungs  ; 
and  the  kidneys  were  degenerated  into  a 
yellowish-red  homogeneous  mass. 


MORBUS  ERUDITORUM. 

Hone  relates,  in  his  Every-day  Book, 
that  in  1823.  being  mentally  disordered  from 
his  close  application,  he  left  home  in  the 
afternoon  to  consult  a  surgical  friend,  and 
obtain  relief  under  his  extreme  depression. 
In  Fleet-street,  on  the  opposite  side  of  the 
way  to  where  he  was  walking,  he  saw  a  pair 
of  legs  devoid  of  body,  which  he  was  per¬ 
suaded  were  his  own  leers,  though  not  at  all 
like  them.  A  few  days  afterwards,  when 
worse  in  health,  he  went  to  the  same  friend 
for  a  similar  purpose  ;  and  on  his  way,  saw 
himself  on  precisely  the  same  spot  as  he  had 
imagined  he  had  seen  his  legs,  but  with  this 
difference,  that  the  person  was  entire,  and 
thoroughly  a  likeness  as  to  form,  features, 
and  dress.  The  appearance  seemed  as  real 
as  his  own  existence.  He  adds,  “  the  illu¬ 
sion  was  the  effect  of  disordered  imagi¬ 
nation.  ” 


(£orresponticnce. 


DIRECT  ANTIDOTE  TO  THE  SALTS  OF  COPPER 
AND  BICHLORIDE  OF  MERCURY. 

Sir, — Medical  and  Chemical  writers  state 
that  there  is  no  direct  antidote  to  the  salts 
of  copper  known  ;  I  have  therefore  the  plea¬ 
sure  of  putting  you  in  possession  of  one, 
which,  from  repeated  experiments,  I  am 
warranted  in  recommending  to  the  notice  of 
the  medical  profession. 

Ovalbumen,  mixed  with  water,  is  generally 
resorted  to  ;  but  though  it  may  palliate  and 
defer  the  ill  effects  of  copper,  it  does  not 
altogether  destroy  its  further  solubility  in 
the  fluids  of  the  stomach.  Iron  filings,  too, 
are  little  to  be  relied  on  when  given  alone  ; 
for  if  they  act  at  all,  they  are  hopelessly 
slow.  Ferro-cyanide  of  potassium  certainly 
throws  down  the  copper  in  an  insoluble 


form,  but  then  its  use  is  attended  with  risk, 
independently  of  its  causticity  on  the  lining 
membranes. 

The  antidote  which  I  am  about  to  propose 
has  no  such  objections,  and  is  at  once 
simple,  safe,  and  certain  ;  the  copper  eing 
entirely  and  almost  instantly  removed  from 
the  solution  in  its  metallic  state,  its  action, 
1  need  not  say,  is  electro-chemical.  I  re- 
c  mmend  that  equal  parts  of  pure  silver 
dust  and  iron-filings,  perfectly  free  from 
grease,  should  be  given,  mixed  up  with  water 
slightly  acidulated  with  either  hydrochloric 
or  acetic  acid. 

If  any  of  your  readers  will  take  the 
trouble  to  experiment  with  them  upon  the 
sulphate  or  acetate  they  will  be  convinced  of 
the  truth  of  my  statement ;  and  if  tie  super¬ 
natant  liquor  be  tested  with  ammonia,  only 
a  dark  green  protoxide  of  iron  is  thrown 
down,  which  may  be  again  taken  up  with  a 
little  acid,  and  tested  with  galls;  when,  pro¬ 
vided  it  is  not  too  acid,  the  characteristic 
inky  colour  will  be  produced. 

With  the  bichloride  of  mercury  the  same 
effect  is  produced  ;  from  which  I  presume  the 
antidote  is  equally  applicable  to  other  metallic 
salts.  Iodideof potassium , liquor potassse, &c. 
do  not  react  on  the  clear  liquor,  but  ammonia 
and  tinct.  gallar.  as  usual  detect  only  iron. 

The  silver  dust  alluded  to  is  best  prepared 
as  follows  : — Add  hydrochloric  acid  to  a 
solution  of  the  nitrate  of  silver  ;  strain  off 
the  chloride,  and  collect  whilst  moist ;  place 
it  in  an  evaporating  dish  along  with  pieces 
of  zinc,  and  water  acidulated  with  hydro¬ 
chloric  or  sulphuric  acid  ;  boil,  and  in  a  few 
seconds  the  pure  metal  is  released  from  the 
chloride  :  when  the  zinc  is  all  dissolved, 
strain,  wash,  dry,  and  keep  for  use.  Both 
silver  and  iron-filings  should  always  be  kept 
on  hand. 

I  find  that  in  order  to  produce  a  negative 
effect  on  the  bichloride  of  mercury,  at  least 
three  or  four  times  the  weight  of  each  metal  is 
required  for  the  quantity  of  the  poi  on  swal¬ 
lowed  ;  and  as  the  salts  of  mercury  and 
copper  differ  in  their  ratio  of  solubility  in 
water,  it  would  appear  that  double  that 
quantity  is  necessary  to  precipitate  the 
copper. — Yours  truly, 

John  Horsley, 
Pharmaceutical  Cbymist. 

Ryde,  Isle  of  Wight, 

April  25,  1846. 

P.S.  I  open  my  letter  just  to  remark, 
that  on  further  examination  the  silver  in 
both  instances  appears  to  be  coated  with  the 
precipitated  metals  ;  in  the  one  with  copper, 
in  the  other  mercury. 

***  We  fear  that  our  correspondent  is  too 
sanguine  respecting  the  efficacy  of  silver  and 
iron-filings  a  ;  an  antidote  in  cases  of  poi¬ 
soning  by  copper  and  mercury.  A  mixture 
of  gold  dust  and  iron  filings  was  recom- 
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mended  some  years  since  by  Dr.  Buckler, 
an  American  physician,  in  cases  of  poisoning 
by  corrosive  sublimate  ;  and  an  account  of 
this  antidote  was  published  in  a  contempo¬ 
rary  journal*.  Orfila  tried  many  experi¬ 
ments  with  it,  but  his  report  is  decidedly 
unfavourable  to  it,  nor  do  we  see  how  the 
substitution  of  silver  for  gold  would  be 
attended  with  benefit. •f  Even  in  the  gal¬ 
vanic  action  on  the  salts  of  copper,  for  every 
equivalent  of  copper  precipitated,  there  will 
be  an  equivalent  of  iron  dissolved.  One 
metallic  irritant  is  therefore  substituted  for 
another.  We  have  repeated  the  experiment 
suggested  by  our  correspondent,  and  find, 
as  he  states,  that  with  a  good  propor¬ 
tion  of  powdered  silver  and  iron-filings 
the  whole  of  the  copper  is  speedily  thrown 
down  ;  and  on  filtration  and  the  ad¬ 
dition  of  ammonia,  protoxide  of  iron  only 
is  obtained.  We  found,  however,  that  we 
obtained  precisely  similar  results  by  the  use 
of  a  larger  proportion  of  iron  or  zinc- 
filings  without  silver  ;  and  that  with  silver,  a 
much  smaller  quantity  of  either  metal 
had  the  effect  of  entirely  separating  the 
copper.  This  was  the  only  perceptible 
difference.  We  beg,  in  conclusion,  to  sug¬ 
gest  to  our  correspondent  that  the  true  value 
of  an  antidote  to  a  poison  is  determined,  not 
fey  the  observation  of  its  chemical  action  in  I 
a  test  glass,  so  much  as  by  the  results 
obtained  in  administering  it  to  an  animal 
actually  labouring  under  the  effects  of 
poison. 


ON  rOST-PiVRTUM  Il^MOURHAGE  FROM 
SLOUGHING.. 

Sir, — Your  correspondent,  Dr.  Hall 
Davis,  in  his  communication toyou,  published 
in  No.  956  of  the  Medical  Gazette, 
having  made  such  a  statement  in  reference 
to  a  case  of  his  published  in  the  Lancet  some 
months  ago,  as  must  lead  your  readers  to 
suppose  that  1  had  misquoted  the  words  of 
his  report  of  the  case,  I  must  again  trouble 
you  to  allow  me  a  brief  space  in  your  pages 
to  cle^r  myself  from  this  imputation.  Dr. 
Davis,  says,  “  M  r.  Adams,  not  being  quite 
confident,  after  my  last  reply  ,  that  the 
haemorrhage  was  the  effect  of  sloughing,  as 
he  at  first  conjectured,  now  thinks  it  proba¬ 
ble  that  it  arose  from  laceration,  and  the 
more  especially  that,  as  there  was  in¬ 
terne  heut  in  the  vagina,  the  vessels  there 
must  have  been  in  a  preternatural  state  of 
activity,  and  any  of  those  slight  lacerations 
which  so  frequently  occur  in  delivery, 
more  especially  in  instrumental  delivery, 
would  naturally  occasion  a  serious  dis¬ 
charge  of  blood.”  In  .reply,  I  may  here 

*  Lancet,  January  1842. 

t  See  the  Annales  dTiygiene  et  de  MMecine 
Legate,  for  October  1842. 


observe  that  I  did  not  allow  my  patient  to 
wait  until  there  was  intense  heat  in  the 
vagina,  which  he  gives  as  a  quotation  from 
my  paper.  The  expression  is,  “  the  parts 
were  getting  heated — The  following  ex~ 
tracts  from  Dr.  H.  Davis’s  Report  of 
his  case,  published  in  the  Lancet,  Sept.  6th, 
1845,  will,  however,  show  that  1  have  not 
misquoted  him. 

**  CONTRIBUTIONS  TO  THE  PRACTICE  OF 
MIDWIFERY.  BY  J.  HALL  DAVIS,  M.D. 
PHYSICIAN  TO  THE  ROYAL  MATERNITY 
CHARITY. 

Protracted  labour.  — Unfavourable  posi¬ 
tion  of  the  head — Distended  bladder — 
— intense  heat  of  the  vagina,  attended 
by  brownish  discharge — delivery  by  cra¬ 
niotomy — removal  of  placenta,  followed 
by  internal  haemorrhage  and  collapse, t^c. 

At  half-past  twelve  in  the  day  (Friday, 
Feb.  14,  1845),  I  was  requested  by  a  sur¬ 
geon  to  visit  a  patient  in  labour  of  her  first 
child  *  *  *  Examining  per  vaginam,  I 
found  the  passage  intensely  hot  and  diy.  *  * 
At  six  I  was  requested  to  repeat  my  visit. 
There  had  been  no  lack  of  pain,  but  no  per- 
ceptib  e  advance  had  been  made.  There 
was  now  a  brownish,  somewhat  foetid  dis¬ 
charge  from  the  vagina.  I  applied  the  for¬ 
ceps,  but  no  advantage  was  obtained  after 
a  fair  trial,  and,  fearing  mischief,  I  perfo¬ 
rated  and  delivered  with  the  guarded  crotchets. 
The  placenta  was  removed  by  the  surgeon 
in  attendance  at  the  end  of  twenty  minutes, 
having  been  thrown  off  by  the  natural  efforts 
into  the  vagina  ;  at  the  same  time  pressure  was 
applied  over  the  uterus,  but  immediately 
the  patient  was  seized  with  symptoms  of 
collapse  ;  the  breathing  became  laborious, 
and  nostrils  dilated  widely  with  each  expira¬ 
tion  ;  the  extremities  cold  and  clammy  ;  no 
piflse  could  be  felt  at  the  wrist ;  the  patient 
perfectly  pallid  ;  no  haemorrhage  was  going 
on  externally.  I  passed  my  hand  into  the 
vagina,  and  removeda  large  clot  of  blood  ;  then 
a  quantity  of  fluid  blood  escaped  ;  in  all, 
there  was  not  less  by  measure  than  30  oz. 
*  *  *  The  band  was  introduced  into  the 
uterine  cavity  ;  very  firm  grasping  pressure 
was  applied  to  the  uterus  *  *  *  We  relieved 
one  another  during  an  hour  in  the  duty  of 
compressing  the  uterus,”  ike. 

This  is  Dr.  Davis’s  case,  alluded  to  by  me 
in  my  paper  on  Floodings  in  the  Medical 
Gazette,  No.  947,  p.  145,  and  which  I 
there  connect  with  a  case  of  my  own  having 
similar  characters,  and  offer  it  as  a  conjecture 
that  in  both  cases  the  heemorrhage  probably 
arose  from  sloughing.  I  still  think  that 
most  people  will  admit  that  this  opinion  of 
mine  is  bv  no  means  devoid  of  plausibility. 
1  will  not  occupy  space  -in  your  journal, 
however,  in  again  arguing  this  point,  and 
shall  merely  remark,  that  in  a  ease  of  labour 
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protracted  for  four  or  five  days,  in  which 
there  is  “  intense  beat,  with  a  brownish, 
somewhat  foetid  discharge  from  the  vagina,” 
J  cannot  but  think  that  there  must  be  “  pre¬ 
ternatural  activity  of  the  vessels  in  the  va¬ 
gina,”  and  considerable  risk  of  sloughing  to 
a  greater  o’*  less  extent.  Indeed,  was  not 
this  “  the  mischief”  which  Dr.  Davis  says 
he  feared,  and  to  prevent  the  occurrence  of 
which  he  had  recourse  to  the  operation  of 
embryulcia  ?  As  he  now  admits  that  the 
probable  existence  of  sloughing  in  my  case 
is  sufficiently  accounted  for  by  the  length 
of  the  labour,  I  am  sure  it  will  be  con¬ 
ceded  that  the  same  remark  applies  equally 
well  to  his  own  case  as  to  mine.  The  great 
point  of  difference  in  the  two  cases  is  the 
plan  of  treatment.  He  introduced  his  hand 
into  the  uterine  cavity,  and  with  the  aid  of 
an  assistant  applied  firm  grasping  pressure 
to  the  uterus  for  thespaceof an  hour;  whereas 
I  did  little  more  than  expose  my  patient  to 
cool  air,  and  apply  cold  water  to  the  external 
parts.  And  here  I  would  beg  leave  to  press 
it  upon  the  attention  of  Dr.  Davis,  that,  under 
my  simple  plan  of  treatment,  the  result  was 
as  satisfactory  as  under  his  mode  of  practice, 
while  beyond  all  dispute  my  patient  was 
spared  an  incalculable  amount  of  suffering  to 
which  his  was  exposed.  If  i he  perfection  of 
medical  practice  be,  to  cure  the  patient  cito, 
tvte,  ac  jucunde,  it  must  be  admitted  that 
the  established  mode  of  treatment  in  post¬ 
partum  haemorrhages  is  sadly  deficient  with 
regard  to  two  of  those  requisites — being  at  the 
same  time  very  painful  and  very  hazardous. 
But  I  must  not  trespass  further  upon  your 
time  and  that  of  your  readers,  by  enlarging 
upon  this  topic. — 1  am,  sir, 

Yours  obediently, 

Francis  Adams. 

Banchory,  April  13,  1846. 

***  There  must  evidently  have  been  a 
misunderstanding  between  our  correspon¬ 
dents  respecting  the  case  referred  to.  After 
this  explanation  we  shall  be  glad  to  insert 
any  additional  facts  or  eases  from  Dr.  Davis 
or  Mr.  Adams  ;  but,  for  the  sake  of  our 
readers  and  the  pressure  on  our  pages,  we 
must  decline  the  insertion  of  any  more 
letters  on  a  subject  which  so  easily  admits  of 
settlement  by  private  correspondence. 


JMetstcal  XnttHfgenre* 


FRENCH  REPORT  ON  THE  PLAGUE. 

Wf.  have  not  yet  noticed  the  Report  on  the 
Plague  and  Quarantine,  lately  presented  by 
M.  Prus  to  the  Academy  of  Medicine;  bu 
we  intend  shortly  to  lay  before  our  readers 


the  most  important  conclusions  at  which  the 
Committee  have  arrived.  We  learn,  from  the 
Gazette  Medico-Chir.  April  25th,  that  there 
is  some  difficulty  in  carrying  out  the  im¬ 
provements  in  the  French  quarantine  system, 
which  this  report  shews  to  be  necessary. 
The  difficulty  consists  in  the  fact,  that  the 
adoption  of  the  suggestions  in  the  report 
would  lead  to  the  immediate  dismissal  of  a 
whole  host  of  officials,  who  profit  by  the 
maintenance  of  things  as  they  are.  A  similar 
difficulty  in  the  way  of  improvement,  al¬ 
though,  perhaps,  to  a  less  degree,  exists  in 
this  country. 

MEDICAL  SOCIETY  FOR  THE  PREVENTION 
OF  CRUELTY  TO  ANIMALS. 

It  is  announced  that  many  of  our  profes¬ 
sional  brethren  in  Paris  are  forming  them¬ 
selves  into  a  society  for  the  prevention  of 
cruelty  to  animals.  M.  Pariset,  Secretary 
to  the  Academy  of  Medicine,  has  been 
elected  President  of  the  Society  ;  and  in  a 
very  warm  discourse,  he  painted,  in  strong 
language,  the  deplorable  social  condition  of 
horses  and  calves,  the  latter  being  commonly 
transported  from  place  to  place  with  their 
legs  tied  and  their  heads  downwards  !  M. 
Flandin  has  been  appointed  Vice-President. 
The  physiological  experiments  of  Magendie 
have  long  since,  we  believe,  come  to  an  end, 
or  the  Society  would  have  found  good  em¬ 
ployment  in  watching  the  proceedings  of 
their  physiological  confrere. 

ANATOMICAL  MODELS. 

Guillaume  Desnoues,  a  French  physician, 
was  the  first  who  conceived  the  idea  of 
representing  in  wax  the  form  and  colour  of 
the  various  parts  of  the  body.  This  was  in 
the  year  1701.  His  invention  received  the 
approval  and  encouragement  of  the  Academy 
of  Sciences,  in  modern  times  M.  Felix 
Thibert  has  carried  this  art  of  imitation,  by 
a  new  piocess,  to  very  great  perfection  ;  and 
he  has  also  succeeded  in  rapidly  producing 
fac- similes  of  the  preparations  when  once 
made.  His  plan  has  received  the  approval 
of  the  Parisian  Academies;  and  the  Institute 
decreed  to  him  the  Monthyon  prize  as  a 
reward  for  his  invention.  In  this  way 
duplicates  of  rate  pathological  specimens 
are  easily  obtained,  and  may  be  kept  conve¬ 
niently  arranged. — Gazette  Medicate ,  April 
25,  1846. 

PSESERVATION  OF  BODIES — ANTI¬ 
PUTRESCENT  LIQUIDS. 

M.  Bobierre  claims  to  have  been  the  first 
who  suggested,  in  1844,  the  use  of  the  sul¬ 
phite  of  soda  as  a  disinfectant,  and  as  a 
means  of  preserving  bodies  for  dissection. 
He  was,  however,  led  to  adopt  another 
method  in  order  to  avoid  the  corrosive 
action  of  sulphuric  acid  produced  by  the 
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oxygenation  of  the  sulphite  in  contact  with 
the  tissues.  This  consists  in  immersing  the 
animal  substance  in  a  mixture  of  one  part  of 
pyroxylic  spirit  and  three  parts  of  water. 
It  is  thereby  as  perfectly  preserved  as  in 
alcohol,  and  at  a  much  less  cost. 

***  The  chloride  of  zinc,  recommended  by 
Sir  W.  Burnett,  is  preferable  to  the  sulphite 
of  soda*.  There  is  nothing  very  original 
in  proposing  the  use  of  pyroxylic  spirit.  It 
was  employed  some  years  ago  for  this  pur¬ 
pose  by  Dr.  Ba!  ington  and  Dr.  Rees.  It 
is  a  cheap  substitute  for  alcohol  when  so  recti¬ 
fied  so  as  to  be  free  from  tar,  otherwise  it 
becomes  milky  when  mixed  with  water. 

SIGNS  OF  AN  OVERSTOCKED  PROFESSION. 

Mr.  Daniell,  of  Newport  Pagnell,  stated, 
at  the  general  meeting  of  the  National  Asso¬ 
ciation  on  the  17th  inst.,  that  “When  he 
commenced  practice,  he  contracted,  w'ith 
new  heart  and  new  arms,  to  attend  five 
parishes,  from  which  he  rr  ceived  £T00  a 
year  !  Those  identical  parishes  he  now 
attended,  in  consequence  of  certain  provisions 
of  the  New  Poor  Law,  for  £25  a  year  ! 
They  would  ask,  Why  do  this  ?  Why  not 
abandon  it  at  once  ?  It  was  a  very  uncom¬ 
fortable  feeling  to  find,  that  if  he  declined 
there  were  others  ready  to  take  the  contract 
and  ride  over  the  same  ground,  und  very 
likely  get  the  private  practice  that  he  had 
spent  years  in  obtaining.” 

***  We  commend  this  paragraph  to  the 
notice  of  those  who  have  taken  up  the  notion 
that  the  profession  in  England  is  not  over¬ 
stocked,  and  who  think  that  more  prac¬ 
titioners  are  wanted,  because  the  present 
amount  of  medical  duty  is  more  laborious 
than  it  should  be  ! 

PAYMENT  OF  MEDICAL  WITNESSES. 

There  is  a  general  complaint,  both  here 
and  on  the  continent,  respecting  the  mode 
in  which  medical  witnesses  are  paid  for  fur¬ 
nishing  reports  to  magistrates  in  criminal 
cases.  The  Belgian  government,  as  we  learn 
from  the  Gazette  Medicate ,  April  25,  has 
recently  consulted  the  Royal  Academy  of 
Medicine  on  the  formation  of  a  criminal 
tariff ;  and  it  is  proposed  that  the  fees, 
whether  for  declarations,  or  reports  made  to 
magistrates,  or  for  evidence  given  at  trials, 
shall  be  raised  above  those  which  are  paid 
to  ordinary  witnesses,  and  that  for  each  day’s 
attendance  there  shall  be  a  distinct  fee. 

This  is  a  serious  evil  in  England.  Magis¬ 
trates  have  no  power  to  order  a  remuneration 
for  services  rendered  to  them  by  medical 
witnesses  in  cases  of  misdemeanour.  The 
only  protection  for  the  witness  is  to  insist 
upon  his  expenses  being  guaranteed  befoie 
undertaking  the  investigation  ;  for  the  ques¬ 
tion  commonly  not  merely  involves  at¬ 


tendance  before  a  magistrate,  but  a  loss  of 
two  or  three  days  at  the  Assizes.  Some 
years  since  a  medical  witness,  in  a  case  of 
concealed  child-birth,  was  exposed  to  the 
risk  of  being  made  a  prosecutor  as  a  sort  of 
vicarious  representative  of  the  parish-con¬ 
stable  !  This  has  been  provided  for  by 
special  act  of  Parliament*.  It  is  curious  to 
contrast  the  extreme  care  with  which  the 
costs  of  legal  practitioners,  who  may  be  re¬ 
quired  to  render  professional  services  to  the 
public,  are  provided  for  in  all  acts  of  Parlia¬ 
ment,  compared  with  the  perfect  indiffer¬ 
ence,  and  even  absolute  neglect,  with  which 
the  peculiar  services  of  medical  men  are 
treated.  We  fear  that  there  will  be  no 
remedy  for  this  until  the  interests  of  the 
medical,  are  as  numerously  and  as  well 
represented  in  the  Legislature,  as  those  of  the 
legal  profession. 

western  general  dispensary. 

Dr.  George  Day,  and  Dr.  Joseph  Mayor, 
are  candidates  for  the  office  of  Physician  to 
the  Western  General  Dispensary. 

LONDON  HOSPITAL. 

The  subscriptions  received  at  the  Anni¬ 
versary  Dinner  of  this  Institution  on  the 
23d  inst.  amounted  to  no  less  than  ,£1659. 
12s.  2d.  This  is  a  gratifying  proof  of  the 
manner  in  which  our  public  charities  are 
supported  by  acts  of  private  benevolence. 

A  piece  of  plate  has  been  presented  to  Dr. 
Billing,  by  his  colleagues  and  pupils,  on  his 
retirement  from  this  Institution. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN. 

The  Annual  Dinner  of  this  Society  took 
place  last  Saturday,  the  18th  inst.  at  the 
Freemasons’  Tavern,  and  was  attended  by 
about  sixty  of  the  members  and  their  friends. 
Sir  Charles  M. "Clarke,  Bart,  the  President, 
in  the  chair.  The  Chairman,  in  proposing 
the  health  of  the  Vice- Patrons,  paid  a 
hearty  tribute  of  respect  to  the  memory 
of  Dr.  Denman,  one  of  the  founders  of 
the  Society,  and  the  father  of  the  present 
Lord  Chief  Justice  Denman,  whose  election 
as  Vice-Patron  had  recently  taken  place. 
The  acting  Treasurer,  Mr.  Hunter,  re¬ 
ferred  to  the  printed  report  for  evidence  of 
the  prosperity  and  efficiency  of  the  Society, 
but  remarked,  that  the  assistance  which  it 
annually  derived  from  the  benevolence  of 
individuals  could  not  yet  be  dispensed  with. 

The  donations  received  amounted  to 
.£163. 

REMOVAL  OF  CARBONIC  ACID  FROM  WELLS 
AND  CELLARS. 

The  plan  for  removing  carbonic  acid  where 
it  is  collected  in  such  quantity  as  to  en¬ 
danger  life  has  hitherto  consisted  either  in 
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*  See  page  663. 


*  1  Victoria,  c,  44. 
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placing  in  the  locality,  vessels  containing  a 
quantity  of  slacked  lime,  mixed  -with  water, 
or  in  causing  a  current  of  air  to  traverse  the 
place  where  the  gas  is  collected.  The  first 
process  is  slow,  and  the  second  not  always 
practicable.  M.  Faucille  has  lately  sug¬ 
gested  an  ingenious  plan  for  entirely  getting 
rid  of  this  noxious  gas.  In  sinking  a  well 
at  Vichy,  he  found  that  the  carbonic  acid 
was  evolved  in  such  quantity  that  the  works 
could  with  difficulty  be  carried  on.  All  the 
usual  means  for  expelling  the  gas  were 
employed,  including  free  ventilation,  and  the 
use  of  copious  shower-baths,  witnout  suc¬ 
cess.  M.  Faucille  then  fixed  upon  the  edge 
of  the  well  a  small  boiler,  of  the  form  of  the 
ancient  Eolipile,  the  tube  from  which  was 
made  sufficiently  long  to  reach  to  the 
bottom  of  the  excavation.  This  apparatus, 
it  is  well  known,  acts  simply  by  producing 
a  powerful  steam  blast.  At  first  the  vapour 
which  issued  was  opaque,  but  it  soon  became 
transparent,  and  in  about  thirty  minutes  the 
well  was  so  completely  cleared  of  car’oonicacid 
that  the  works  could  be  resumed.  The 
apparatus  was  employed  until  the  well  was 
completed.  M.  Faucille  has  also  used  this 
machine  for  removing  the  vapours  of  sul¬ 
phuretted  hydrogen  gas;  and  it  is  obvious 
that  it  may  be  easily  and  safely  employed 
for  expeditiously  removing  noxious  gases 
from  drains,  sewers,  shafts  of  mines,  and 
other  excavations. 

If  a  steam  engine  were  at  hand  a  blast  of 
steam  carried  from  this  into  the  vitiated 
atmosphere  would  equally  answer  the  pur¬ 
pose.  The  Eolipile  is  nothing  more  than  a 
portable  steam  boiler. 

ALLEGED  COMMUNICATION  OF  SYPHILITIC 

DISEASE  FROM  AN  INFANT  TO  A  NURSE. 

- ACTION  FOR  DAMAGES. 

A  singular  case  has  just  been  tried  at  the 
Assistant  Barrister’s  Court,  Cork.  It  had 
been  already  before  the  Court,  but  no  deci¬ 
sion  was  come  to,  owing  to  the  declaration 
of  the  medical  witness,  that  syphilis  could 
not  be  thus  communicated.  The  plaintiff 
had  received  a  child  from  the  defendant  to 
nurse.  The  child  had  a  sore  in  its  mouth, 
but  no  particular  attention  was  paid  to  it. 
In  a  few  days  the  plaintiff’s  wife  became 
diseased,  and  she  diseased  her  husband  ; 
in  fact,  all  the  family  became  ill !  The 
plaintiff’s  wife  having  ascertained  the  nature  of 
the  disease,  returned  the  child  to  its  parents. 
The  nurse,  who  was  pregnant,  was  subse¬ 
quently  delivered,  and  the  child  then  born 
was  also  diseased,  and  in  some  time  after 
died  of  it.  The  plaintiff’s  wife,  in  order  to 
get  cured,  was  obliged  to  go  into  a  hospital, 
hut  she  was  still  labouring  under  it.  For 
the  injury  thus  done  to  her,  an  action  was 
brought  to  recover  the  very  moderate 
damages  of  ,£9.  4s.  7d. !  Evidence  was 


given  to  shew  that  the  plaintiff  and  his  wife 
were  in  good  health  previously  to  having  the 
child  to  nurse  ;  that  the  child  had  sores  on 
the  mouth,  body,  and  penis,  and  that  it  was 
affected  with  the  disease  in  a  primary  and 
secondary  form.  Dr.  Ahern  believed  that 
the  child  had  communicated  the  disease  to 
the  woman,  because  her  breasts  were  affected, 
while  every  other  part  of  her  body  was  free 
from  it.  Drs  (3 ’Connor  and  Bull  deposed, 
that  the  plaintiff's  wife  (the  nurse,)  had  been 
under  their  care  for  six  weeks  with  secon¬ 
dary  syphilis.  They  had  not  the  least  doubt 
that  a  child  might  convey  the  disease  in  a 
secondary  form  to  a  nurse  ;  and  the  opi¬ 
nions  of  Sir  A.  Cooper,  Mr.  Colles,  and  M. 
Ricord,  were  quoted  in  support  of  this  view. 
Dr.  Bull  had  met  with  numerous  cases  where 
the  disease  had  been  communicated  by 
children  to  nurses.  The  mother  of  the  child 
was  labouring  under  the  disease.  It  was 
admitted  that  a  child  might  be  born  appa¬ 
rently  free  from  it,  and  yet  it  might  subse¬ 
quently  break  out  in  a  communicable  form, 
— also  that  the  mother  when  giving  the  child 
to  nurse,  might  not  have  been  aware  that  it 
was  affected  with  syphilis.  The  Court  took 
time  to  consider  its  judgment. — Dublin 
Med.  Press,  April  22. 

***  The  evidence  appears  to  shew  that 
the  disease  was  communicated  to  the  plain¬ 
tiff’s  wife  in  a  secondary  form  ;  but  as  the 
witnesses  state  that  her  breasts  only  were  af¬ 
fected,  and  there  is  no  evidence  to  prove 
that  she  suckled  her  husband  and  “  all  the 
family,”  it  remains  yet  to  be  explained  how 
all  these  parties  became  affected  !  Is  it  not 
possible  that  the  husband  was  affected  before 
the  child  was  taken  to  nurse,  and  that  owing 
to  his  attention  not  having  been  particularly 
drawn  to  the  possible  presence  of  primary 
or  secondary  syphilis,  the  existence  of  the 
disease  may  have  escaped  the  notice  of  the 
physician  ?  The  witness  says  he  attended 
them,  and  they  were  free  from  disea-e  ;  but 
he  does  not  swear  that  they  were  both 
entirely  free  from  syphilis  in  a  primary  or 
secondary  form.  It  is  also  worth  inquiring, 
how  it  happened  that  a  child  put  to  nurse 
was  labouring  under  the  disease,  both  in  a 
primary  and  secondary  form. 

king’s  COLLEGE. 

The  annual  distribution  of  prizes  took  place 
at  King’s  College,  on  Saturday  last.  Ac¬ 
cording  to  Dr.  Todd’s  report  the  number  of 
students  during  the  yearinthe  medical  depart¬ 
ment  was  192,  of  whom  188  were  in  actual 
attendance.  There  were  22  occasional  stu¬ 
dents,  making  the  total  number  214,  of 
which  number  160  attended  the  hospital. 
The  number  of  patients  in  the  hospital  ex¬ 
ceeded  that  of  the  last  year  by  3,000,  but 
the  funds  had  not  increased  in  a  correspond¬ 
ing  degree.  Its  income  was  now  about 
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^1,270  a  year,  to  whieh  had  recently  been 
added  i?300  a  year,  derived  from  the  Hol- 
born  estate.  Arrangements  had  been  made 
for  the  erection  of  a  new  hospital,  and  an 
eligible  site  of  ground  had  been  obtained  for 
that  purpose. 

OBITUARY* 

On  the  23d  inst.  at  his  residence,  33,  West 
Street,  Brighton,  Harry  Blaker,  Esq.  sur¬ 
geon,  set.  61. 

On  the  22d  inst.  at  his  residence,  Sudbury 
Park,  near  Harrow,  William  Attree,  Esq. 
R.H.A.  F.R.C.S.  &c.  late  of  West  Hill 
Lodge,  Brighton,  in  the  67th  year  of  his 
age. 

On  the  25  th  inst.  at  Daventry,  after  a 
few  days’  illness,  John  Lee,  Esq.  M.D.  in 
the  44th  year  of  his  age. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  April  24 — R.  Cockburn. — B.  Miller. 
— W.  Davenport. — W  J.  Collins.—  J.C.  Ciendan. 
— G.  A.  Knott. — E.  J.  Barker.  D.  E.  Hamilton. 
— H.  Smith.— J.  Mullhanny. — S.  Chevasse. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  April  23. — Henry  Daubeny,  Lon¬ 
don. — Charles  Lowis  Norton,  Bristol.  Henry 
Beckwith,  York.— Charles  Nattrass,  Sunderland. 
— -RobertSamuelThornley,  Derbyshire. — Richard 
Barnes  Roscow,  Haslingden.  —  Edward  Hall, 
Newtown.  —  Andrew  Truelove  Edge,  Nedging, 
Suffolk. — William  Evans,  Devonport.— Edward 
Reckett,  Hull. — Edward  Whately,  Great  Berk- 
hamstead.— William  Brinton. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday ,  April  18. 

Aver,  of  5  yrs. 

M  ales _  493 

Females  .  475 


Births. 
Males....  710 
Females  .  702 

1412 


Deaths. 
Males....  516 
Females  .  451 

967 


968 


Deaths  in  different  Districts. 

(34  in  number  ;  —  Registrars ’  Districts,  129. 
Population,,  in  1841,  1,915,104.) 

West—  Kensington;  Chelsea;  St.  George, 
HanoverSquare;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301.326)  146 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  161 

Central — St.  Giles  and  St.  George;  Strand; 

Hoi  born  ;  Clerkenwell ;  St.  Luke;  East 
London;  West  London;  the  City  of 

London  .  . (Pop.  374,759)  188 

East— Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East;  Stepney  ; 

Poplar  . . . Pop.  393,247)  210 

South  —  St.  Saviour;  St.  Wlave  ;  Ber¬ 
mondsey  ;  St.  George,,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  262 


Causes  of  Death. 

Col.  a..  Weekly  Averages  of  5  Springs;  Col.  of  5  Years. 


All  Causes  . 

Specified  Causes 


Sporadic  Diseases ,  viz.- 


tain  seat 


3. 


and  Senses  . . . 

4.  Lungs,  and  other  Organs 

Respiration . . 

5.  Heart  and  Blood-vessels 

6.  Stomach,  Liver,  and  ott 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. 

8.  Childbirth,  Diseases  of  t 

Uterus.  &c . . 

9.  Rheumatism,  Diseases  of  t 

Bones,  Joints,  &c. . . 

10.  Skin,  Cellular  Tissue,  &c.  .. 

11.  Old  Age . . . . . 


The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes; 


! 

967 

A. 

892 

B. 

967 

964. 

886 

961 

155 

162 

188 

84 

98 

104 

151 

155 

157 

f 

318 

271 

294 

30 

28 

27 

r 

93 

65 

72 

12 

7 

7 

H 

9 

10 

j 

11 

6 

6 

\  4 

1 

2 

1  55 

60 

67 

i 

1  30 

25 

26 

Small-pox  .  10 

Measles  .  15 

Scarlatina  .  13 

Hooping-cough . .  44 
Typhus  ...1 _  36 

Dropsy .  10 

Sudden  deaths  . .  8 

Hydrocephalus  . .  31 

Apoplexy .  30 

Paralysis .  18 


Convulsions  ....  52 

Bronchitis .  47 

Pneumonia .  73 

Phthisis  . 147 

Dis.  of  Lungs,  &c.  15 

Teething .  15 

Dis.  Stomach,  &c.  10 
Dis.  of  Liver,  &c.  9 

Childbirth  .  6 

Dis.  of  Uterus,  &c.  3 


Remarks.  —  The  total  number  of  deaths  was 
75  above  the  vernal  and  1  below  the  annual  ave¬ 
rage.  The  deaths  from  Zymotic  diseases,  with 
the  exception  of  hooping-cough,  were  also 
below  the  averages.  The  mort  dity  from  this 
disease  has  abated.  It  is  worthy  of  note  that 
of  the  10  deaths  from  small-pox,  6  occurred  in 
individuals  between  the  ages  of  15  and  60. 
Deaths  from  diseases  of  the  lungs,  were  much 
above  the  average.  In  the  South  districts,  the 
mortality  was  above  the  averages.  In  the  others, 
it  was  below. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . . 29*67 

,,  „  Thermometer1 . 50*4 

Self-registering  do. . max.  78*4  min.  34* 

„  in  the  Thames  water.  —  54‘  —  49' 

*  From  ^observations  daily.  1>  Sun. 

Rain,  in  inches.  0*4;  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock.  . 

Meteorological.  —  The  mean  temperature  of 
the  week  was  half  a  degree  above  that  of  the 
mean  temperature  of  the  month  (49*9°).  The 
extreme  hebdomadal  range  in  the  self-registering 
thermometer  was  44*4°. 


NOTICES  to  CORRESPONDENTS. 

Mr.  E.  Copeman’s  concluding  paper  is  unavoid¬ 
ably  postponed  until  our  following  number. 
Dr.  T.  Mayo’s  communication  next  week. 

Dr.  Camps’s  contribution  has  been  received,  and 
will  have  early  inser  ion. 

Dr.  Percy. — We  should  like  to  have  the  paper  on 
Diabetes  as  soon  as  possible. 

Received.— Dr.  Little.— Mr.  Dorrington. 
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RESEARCHES  ON  STRICTURE 
OF  THE  URETHRA. 

By  L.  Auguste  Mercier,  M.D. 

[Translated  for  the  London  Medical 
Gazette.] 

[Concluded  from  p.  631.] 


We  have  next  to  consider  how  this  especial 
proueness  of  the  commencement  of  the  bulb  to 
stricture  is  to  be  accounted  for.  It  is  not  that 
inflammation  is  more  intense  at  that  part  than 
elsewhere  ;  form  acute  gonorrhoea  (and  it  is 
to  gonorrhoea  that  stricture  most  frequently 
succeeds)  inflammation  is  most  severe  and 
obstinate  at  the  fossa  navicularis,  and  in 
chronic  phlegmasise  the  affection  generally 
appears  more  aggravated  the  nearer  we  carry 
our  examination  to  the  neck  of  the  bladder ; 
nor  is  it  that  Wilson’s  muscle  keeps  this 
part  habitually  closed,  for  this  fasciculus 
exerts  its  action  more  upon  the  membranous 
portion.  The  explanation  I  would  suggest, 
without  attaching  to  it  too  much  importance, 
is  the  following : — A  stricture  will  be  more 
prone  to  contraction,  and  will  contract  more 
rapidly,  the  more  highly  vascular  it  is. 
Suppose,  then,  inflammation  in  the  prostatic 
region,  kept  up  by  the  follicles  of  the  gland, 
extends  to  the  bulb,  what  will  be  the  conse¬ 
quence  ?  The  prostatic  part,  being  held 
firmly  in  a  state  of  extension  by  the  body  of 
the  gland,  which  forms,  as  it  were,  an  exter¬ 
nal  skeleton  to  it,  will  not  contract ;  indeed, 
for  the  portion  of  the  urethra  which 
traverses  the  prostate  to  be  materially 
lessened  in  diameter,  the  gland  must  almost 
necessarily  be  in  some  degree  destroyed,  as 
is  remarked  in  the  case  of  M.  Vottens,  already 
quoted.  The  membranous  portion  may 
feebly  and  slowly  become  contracted ;  but 
the  posterior  part  of  the  bulb  will,  from  its 
excessive  vascularity,  undergo  this  process 
much  more  rapidly.  Suppose,  then,  the 
same  action  going  on  in  the  parietes  of  these 
two  portions  of  the  canal ;  the  contraction 
of  the  membranous  being  slower  than  that 
of  the  bulbous,  will  be  still  further  retarded 
in  consequence  of  the  impediment  to  the 
passage  of  the  urine  through  the  more  con¬ 
tracted  part.  The  membranous  portion 
might  even  dilate  from  this  cause,  and  the 
transformation  it  had  already  undergone 
would  favour  such  dilatation ;  for  fibrous 
tissues  contract  when  left  to  themselves,  but, 
on  the  contrary,  expand  when  subjected  to 
long-continued  and  often  repeated  efforts  of 
distension.  I  have,  I  believe,  proved 
that  partial  dilatations  of  the  heart  re¬ 
sult  from  transformation  of  muscular  into 
fibrous  tissue ;  and  are  attributable  to 
the  extensibility  of  the  new  tissue 
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being  continually  acted  on  by  the  bloo  . 
What  I  have  now  said  respecting  the  mem¬ 
branous  portion,  receives  confirmation  from 
my  having  several  times  seen  the  structural 
alteration  which  created  stricture  at  the 
bulb  extending  to  the  membranous  portion, 
without  in  any  degree  lessening  its  calibre. 

The  most  frequent  seats  of  stricture,  after 
the  bulb,  are  the  fossa  navicularis,  then  the 
region  corresponding  to  the  root  of  the 
scrotum,  and  lastly  the  orifice  of  the  meatus. 

With  regard  to  the  neck  of  the  bladder,  I 
am  not  acquainted  with  a  single  authentic 
example  of  greater  weight  than  the  follow¬ 
ing,  extracted  from  the  work  of  Chopart : — 
“  A  man,  55  years  of  age,  had  retention  of 
urine,  apparently  proceeding  from  stricture 
of  the  neck  of  the  bladder,  into  which  I 
found  it  impossible  to  introduce  any  kind  of 
sound ;  but  a  quantity  of  blood  escaped 
from  the  urethra.  The  extreme  distension 
of  the  bladder,  and  other  circumstances, 
induced  me  to  puncture  that  viscus  above 
the  pubis.  By  this  means  the  urine  was 
discharged,  but  inflammation  extended  in 
the  abdomen,  and  the  patient  died  on  the 
third  day  after  the  operation.  We  found 
the  parietes  of  the  urethra  in  several  places 
calious,  the  verumontanum  indurated,  the 
neck  of  the  bladder  raised  and  distorted 
towards  the  right  side,  and  the  canal  so 
contracted  that  a  stylet  could  hardly  pass ; 
its  dense  walls  were  confounded  with  the 
prostate,  which  was  indurated  and  much 
more  bulky  in  the  left  lateral  lobe  than  the 
right.  The  internal  surface  of  the  bladdei 
presented  many  firm  columnar  fasciculi 
and  some  cellular  protrusions  of  the  lining 
membrane.”  I  have  elsewhere  shewn  that 
nearly  all  the  supposed  strictures  of  the 
prostatic  region  and  neck  of  the  bladder  are 
merely  senile  enlargements  of  the  prostate, 
or  of  the  vesico-urethral  folds.  It  is,  indeed, 
demonstrable  that,  in  prostatic  enlargement, 
the  urethra,  so  far  from  being  contracted, 
as  most  authors  believe,  is  dilated ;  and 
that  in  both  these  morbid  changes  retention 
of  urine  is  solely  attributable  to  deviation  of 
the  canal  and  its  loss  of  parallelism  with  its 
internal  orifice.  Probably,  however,  in  the 
case  just  quoted,  this  orifice  was  really  con¬ 
tracted,  for  the  parietes  were  “dense,  and 
confounded  with  the  indurated  prostate 
its  deviation  towards  the  right  side,  and  the 
smaller  size  of  the  corresponding  lobe,  lead 
me  to  think  that  this  portion  of  the  gland 
had  been  partly  destroyed  by  suppuration  ; 
and  the  hardening  of  the  venumontanum, 
and  the  callosities  of  the  urethra,  bear 
witness  of  the  existence  of  intense  inflam¬ 
mation  at  some  period  more  or  less  remote. 

Complications  and  effects  of  stricture  of 
the  urethra. 

It  is  not  unusual  to  find  stricture  accom- 
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panied  with  some  complication.  Sometimes 
there  is  inflammatory  redness  in  a  more  or 
less  considerable  extent  of  the  canal,  which, 
if  met  with  only  behind  the  point  of  stric¬ 
ture,  may  be  simply  the  effect  of  irritation 
produced  by  the  urine  at  that  part ;  but  it 
is  often  found  before  the  stricture,  even  in 
persons  wflio  have  not  undergone  any  local 
treatment,  and  we  must  then  deem  it  either 
a  relic  of  that  inflammation  from  which  the 
stricture  originated,  or  the  result  of  some 
constitutional  defect,  attracted  and  fixed  to 
this  spot  by  the  primitive  inflammation,  or 
the  stricture  itself.  Oftentimes  this  com¬ 
plication  is  unaccompanied  by  discharge ; 
or  rather  the  discharge  is  so  slight  as  only  to 
be  expelled  with  the  urine  ;  but  there  hence 
arises  in  the  canal  a  degree  of  irritability 
which  renders  the  treatment  extremely  dif¬ 
ficult. 

The  most  frequent  complications,  how¬ 
ever,  are  those  resulting  from  the  ob¬ 
struction  the  stricture  opposes  to  the  flow  of 
urine.  This  fluid,  propelled  by  the  contrac¬ 
tion  of  the  bladder,  exerts,  when  impeded, 
a  pressure  which  dilates  the  canal ;  but  un¬ 
less  the  passage  be  quite  impermeable,  the 
urine  eventually  escaping,  the  parietes  again 
close  upon  themselves  ;  and  as  this  pressure 
is  only  exercised  at  comparatively  distant 
intervals,  there  would  not  probably  so 
speedily  ensue  any  considerable  dilatation, 
were  not  the  elasticity  of  the  tissues  de¬ 
stroyed  by  inflammation.  Occasionally  ul¬ 
cerative  action  takes  place  behind  the  coarc¬ 
tation,  and  consumes,  partially  or  com¬ 
pletely,  the  parietes  of  the  urethra,  and  even 
the  stricture  itself*.  In  this  latter  case 
the  course  of  the  urine  my  be  spontaneously 
re-established ;  in  the  former,  the  results 
are  not  so  fortunate,  but  vary,  as  ulceration 
is  more  or  less  rapid  :  if  it  proceed  slug¬ 
gishly,  the  tissues  having  had  time  to  be¬ 
come  condensed  before  being  laid  in  contact 
with  the  urine,  a  circumscribed  abscess  only 
forms,  which  commonly  terminates  by  open¬ 
ing  externally,  and  gives  rise  to  urinary 
fistula.  If  the  destruction  of  the  walls  of 
the  urethra  be  quick,  the  urine  then  infil¬ 
trates  into  the  cellular  tissue  between  the  dif¬ 
ferent  organs,  and,  spreading  far  and  wide, 
causes  sloughs,  the  separation  of  which  pro¬ 
duces  frightful  denudation.  But  generally 
before  this  takes  place,  before  even  the 
dilatation  of  the  urethra  has  become  con¬ 
siderable,  the  lacunae  of  Morgagni  are  en¬ 
larged,  and  form  small  accessory  cavities, 
which  I  have  seen  ramifying  to  a  depth  of 
upwards  of  four  lines.  Does  the  ulceration 
I  have  spoken  of  commence  in  these  lacunae  ? 
It  has  appeared  to  me  probable  in  several 
cases,  but  I  have  had  no  certain  proof  of 
the  fact. 

It  is  not  uncommon  to  see  the  orifices 

*  Sir  C.  Bell,  Engravings,  &c.  pi.  v.  fig.  1. 


of  the  ejaculatory  ducts  dilated,  and 
permitting  the  semen  to  escape ;  the  se¬ 
cretory  canals  of  the  prostate  often  pre¬ 
sent  a  like  disposition  ;  and  the  prostate  has 
been  seen  forming  a  mere  shell,  into  which  the 
urine  entered  in  large  quantity,  though  it  is 
needless  to  say  the  urine  may  produce  serious 
disease  by  its  stay  in  these  cavities  ;  yet  I 
cannot  pass  altogether  without  notice  the 
arrest  or  deposit  of  calculous  matter  within 
them,  of  which  we  possess  many  examples. 
This  matter  sometimes  forms  a  bed  inti¬ 
mately  united  with  the  more  superficial 
parts  of  the  parietes  ;  sometimes  it  produces 
isolated  calculi  in  the  canal  itself,  or  the 
parts  communicating  with  it.  Sir  Charles 
Bell  has  represented  a  stricture  an  inch  and 
a  half  before  the  bulb ;  behind  which  the 
canal  is  very  dilated  and  furrowed,  from  an 
irregular  deposit  of  calculous  matter.  There 
is  a  small  stone,  a  quarter  of  an  inch  in 
diameter,  in  the  same  situation,  which 
being  free  during  life,  was  pushed  by  the 
current  of  urine  against  the  stricture,  and 
imped:d  the  issue  of  the  fluid.  The  pros¬ 
tate,  dilated  in  form  of  a  sac,  is  wasted  to 
its  fibro-membranous  envelope  ;  communi¬ 
cates  with  the  urethra  by  two  apertures 
about  a  quarter  of  an  inch  in  diameter ; 
and  contains  a  small  free  calculus.  A  rent 
of  the  membranous  portion,  and  extrava¬ 
sation  of  urine,  caused  death  after  ten  days 
of  suffering  *. 

With  the  exception  of  dilatation  of  its 
ducts,  and  sometimes  the  formation  of 
abscess  in  its  substance,  the  prostate  is 
seldom  altered  from  stricture.  Considering, 
however,  what  has  been  said  of  the  inflam¬ 
matory  nature  of  the  hypertrophy  of  which 
it  is  so  often  the  seat  in  advanced  age,  this 
change  might  be  thought  frequent  when  the 
urethra  is  affected  with  stricture  ;  and  it  has 
actually  been  affirmed,  but  in  my  opinion 
erroneously,  to  be  so.  I  have  even  re¬ 
marked  in  elderly  persons  who  have  died 
with  this  disease,  the  prostate  smaller  and 
its  tissue  less  altered  than  the  age  alone  of 
the  deceased  would  have  led  me  to  anticipate. 
1  may,  perhaps,  be  allowed  to  dwell  rather 
longer  upon  this  complication  than  the 
foregoing  ones. 

Ever  since  I  first  announced,  early  in 
1839  T,  the  small  influence  of  stricture  of 
the  urethra  over  enlargement  of  the  pros¬ 
tate,  my  assertion  has  been  much  criticised  ; 
and  yet  many  cases  have  seemed  to  me 
corroborate  it.  I  have  heretofore  shewn  that 
those  adduced  by  Sir  Everard  Home,  in 
support  of  the  directly  contrary  opinion, 
are  very  far  from  militating  against  mine ; 
and  that  in  the  only  case  elucidated  by  an 
autopsy,  the  prostate  was  so  little  swollen 
that  the  author  could  not  refrain  from 

*  Engravings,  &c.  pi.  ix.  fig.  2. 

t  De  l’infl.  que  le  Rdtrdciss.  &c.  p.  17. 
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expressing  his  surprise*.  The  same  author, 
in  his  “  Treatise  on  Stricture  of  the 
Urethra, ”  speaks  of  a  man  aged  32,  who 
had  two  strictures  ;  one  of  which  was  situate 
at  the  bulb,  and  had  been  cauterised  every 
other  day  for  several  months.  The  patient 
died  in  consequence  of  serious  disease  of  the 
urethra,  produced  by  the  caustic  ;  yet  the 
prostate  was,  notwithstanding,  in  nearly  a 
natural  state  f.  In  the  “  Bulletins  de  la 
Societe  Anatomique,”for  1842,  is  the  case  of 
a  man  aged  46  years,  who  had  one  stricture 
at  the  bulb  and  another  before  it,  but  who 
presented  after  death  a  prostate  of  small 
size,  and  healthy.  In  an  old  man  of  63, 
whose  bulb  was  the  seat  of  an  extremely 
firm  fibrous  stricture,  M.  Petrequin  found 
the  prostate  but  little  tumified,  and  present¬ 
ing  nothing  remarkable  J.  Indeed  I  do  not 
know  a  single  well-marked  case  wherein 
stricture  has  been  found  post-mortem  with 
the  prostate  much  larger  than  the  age  of  the 
subject  would  have  accounted  for.  On  this 
topic,  reference  is  usually  made  to  incom¬ 
plete  cases ;  and  obstacles  at  the  neck  of 
the  bladder,  produced  merely  by  those  mus¬ 
cular  folds  which  were  the  special  subject  of 
my  late  work  §,  have  frequently  been  mis¬ 
taken  for  enlargements  of  prostate  :  in  fact, 
since  my  attention  has  been  directed  to  this 
complication,  I  have  met  numerous  instances 
of  it.  One  preparation  I  possess  was  dis¬ 
played  at  the  Anatomical  Society,  for  the 
purpose  of  demonstrating  .  how  slight  a 
.stricture  may  lead  to  complete  retention. 
'The  patient  had  been  compelled  to  apply  at 
the  hospital,  where  an  instrument  was  intro¬ 
duced  and  left  in,  but  he  quickly  sank  ; 
and  at  the  autopsy  there  could  only  be  dis¬ 
covered,  in  explanation  of  the  dysuria,  a 
scarcely  perceptible  bridle.  I  proved,  how¬ 
ever,  that  the  posterior  border  of  the  neck 
of  the  bladder  formed  a  muscular  fold  suf¬ 
ficiently  prominent  to  close  the  orifice  com¬ 
pletely  when  the  parts  were  replaced  in  situ. 
In  perusing  my  older  cases  (those  conse¬ 
quently  which  were  collected  under  the  in¬ 
fluence  of  systematic  views'),  I  found  the 
following  : — In  a  subject  aged  55,  who  died 
in  1834,  from  the  effects  of  traumatic 
stricture  of  the  urethra,  with  fistula,  two 
•false  passages  were  found  through  the  pos¬ 
terior  border  of  the  neck  of  the  bladder. 
This  circumstance  indicates  extreme  promi¬ 
nence  of  that  border ;  and  as  I  did  not  note 
the  state  of  the  prostate,  it  probably  pre¬ 
sented  nothing  particular.  In  an  old  man 
■of  78,  who  died  Oct.  14th,  1834,  with 
stricture  at  the  orifice  of  eight  lines  in 
length,  the  prostate  and  the  prostatic  region 

*  See  my  Itecher.  sur  les  mal.  urin.  des 
hommes  ag^s,  p.  202. 

t  Ducamp,  Traitd  des  retent,  d’urine,  p.  165. 

f  Examen.  Med.  t.  ii.  p.253. 

■§  Rech,  sur  une  cause  frtkj.  et  peu  connue  de 
ret.  d’urine. 


offered  nothing  remarkable ;  but  at  the 
situation  of  the  cervix  vesicse,  the  canal  was 
carried  forwards,  the  posterior  lip  encroach¬ 
ing  upon  the  anterior. 

In  1836  I  performed  at  the  Hotel  Dieu, 
with  my  colleague  M.  Rampon,  the  exami¬ 
nation  of  an  old  man,  for  15  years  the  sub¬ 
ject  of  stricture  of  the  urethra,  which  had 
twice  been  treated  by  dilatation.  On  his  ad¬ 
mission  into  the  hospital,  the  employment 
of  some  force  had  been  necessary  in  order 
to  pass  the  stricture  ;  and  even  when  this 
was  passed,  so  much  resistance  had  been 
experienced  in  entering  the  bladder  that  the 
metallic  instrument  became  curved.  We 
found  at  the  level  of  the  symphysis  pubis  a 
white  and  fibrous  stricture  nearly  a  quarter 
of  an  inch  in  length,  and,  commencing  at 
this  point,  a  false  passage  in  state  of  suppu¬ 
ration,  which  traversing  the  left  lobe  of  the 
prostate  opened  into  the  bladder.  Beneath 
this  gland  the  false  passage  communicated 
with  the  urethra,  which  was  dilated  behind 
the  stricture,  and  connected  with  several 
large  depots  of  pus.  The  posterior  margin 
of  the  neck  of  the  bladder  formed  a  pro¬ 
jection  of  two  lines  and  a  half  from  behind 
forwards ;  and  beneath,  in  the  substance  of 
this  fold,  was  the  commencement  of  a  false 
passage. 

On  the  5th  of  August,  1839,  attending 
the  clinique  of  M.  Velpeau,  I  assisted  at  the 
autopsy  of  a  person  of  60,  admitted  the 
previous  evening  for  retention  of  urine, 
on  whom  the  ‘  interne’  on  duty  could  not 
succeed  in  passing  an  instrument.  Twelve 
lines  in  front  of  the  bulb  there  was  a  very 
close  stricture,  one  eighth  of  an  inch  long, 
lined  with  mucous  membrane,  the  peculiar 
whiteness  of  which  extended  with  gradual  di¬ 
minution  for  more  than  four  lines  towards  the 
glans.  The  spongy  tissue  was  similarly 
changed,  being  white  and  deprived  of  areolae 
in  proportion  to  its  proximity  to  the  stricture, 
at  the  situation  of  which  it  became  fibrous  and 
much  attenuated.  Behind  the  stricture  the 
urethra  was  a  little  dilated,  and  the  mucous 
membrane  reddish  and  thickly  studded  with 
small  elevations,  deeper  in  colour  at  their 
apices  than  in  the  intervals.  In  the  upper 
wall  at  the  situation  of  the  stricture  com¬ 
menced  a  recent  false  passage  four  lines 
deep.  All  the  membranous  portion  from 
the  bulb  to  the  prostate  was  dissected  by  an 
abscess  with  blackish  parietes  having  no 
apparent  communication  with  the  urethra. 
The  prostate  was  very  small,  measuring  less 
than  eight  lines  from  above  downwards ; 
and  yet  the  posterior  margin  of  the  cervix 
formed  a  valvular  projection  of  greater  pro¬ 
minence  than  natural,  so  that  a  strongly- 
marked  depression  was  produced  beneath 
it.  The  bladder  was  slightly  diseased  and 
hypertrophied. 

Again,  in  a  person  of  55,  of  whom  I  have 
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already  spoken,  who  had  stricture  of  the 
membranous  portion  and  bulb,  the  posterior 
margin  of  the  cervix  formed  a  transverse 
projection  excavated  in  furrows  by  the  use 
of  sounds,  though  the  prostate  was  no  larger 
than  that  of  an  adult. 

In  fine,  then,  while  hypertrophy  of  the 
prostate,  with  which  strictures  are  com¬ 
monly  thought  to  be  often  complicated,  is 
on  the  contrary  a  rare  complication  (so 
rare,  indeed,  that  it  would  seem  as  if  stric¬ 
ture  prevents  the  glandular  enlargement)  ; 
we  find  them,  on  the  other  hand,  frequently 
accompanied  with  projection  of  the  pos¬ 
terior  margin  of  the  neck  of  the  bladder  in 
those  musculo -valvular  folds  to  which  I 
drew  attention  in  a  former  work.*  I  have 
said  a  few  words  on  the  origin  of  these  val¬ 
vular  folds,  in  speaking  of  spasmodic  de¬ 
viations  of  the  urethra ;  and  in  connec¬ 
tion  with  the  symptoms  and  treatment,  their 
importance  is  great. 

It  would  remain  for  me  to  describe  the  com¬ 
plications  that  may  supervene  in  the  genital 
organs,  as  well  as  in  the  rest  of  the  urinary  ap¬ 
paratus  ;  to  treat  of  irritability,  hypertrophy 
and  consequent  inaction,  dilatation,  inflam¬ 
mation,  and  perforations  of  the  bladder,  and 
of  inflammation  of  the  ureters  and  kidneys, 
calculus,  &c.  but  these  various  complaints, 
so  far  as  they  are  the  effect  of  retention  of 
urine,  have  already  been  considered  in  the 
work  just  mentioned  ;  and  it  would  be  mere 
repetition  to  give  an  account  of  them  here. 
I  may  be  allowed,  however,  more  par¬ 
ticularly  to  recal  to  notice  certain  perfora¬ 
tions,  which  take  place  spontaneously  at 
the  bottom  of  those  sacculi,  of  which  the 
bladders  of  persons  long  affected  with  diffi¬ 
culty  of  micturition  are  almost  always  the 
seat ;  perforations  which  are  exceedingly 
common,  but  which  nevertheless  escaped 
attention  previously  to  the  publication  of 
my  own  observations  upon  themf . 


ANCIENT  BILLS  OF  MORTALITY. 

John  Graunt,  citizene  of  London,  in. his 
“  Natural  and  Political  Observations  on  the 
Bills  of  Mortality,”  1662,  says,  “  It  is 
enough  if  we  know  from  the  searchers  but 
the  most  predominant  symptomes  :  as  that 
one  died  of  headache  who  was  severely  tor¬ 
mented  with  it,  though  the  physicians  were 
of  opinion  that  the  disease  was  in  the 
stomach.  Again,  if  one  died  suddenly  the 
matter  is  not  great  whether  it  be  reported 
in  the  bills,  suddenly ,  apoplexie ,  or 
planet- struck en  !” 


*  Rech.  surune  cause,  &c. 
t  See  my  “Memoire  sur  certaines  perfor. 
spontanees  de  la  vessie  non  decrites  jusqu’a  ce 
jour.” — Gaz.  Med.  1836. 


©rigtnal  ©ommuntcattons. 

CASE  in  which  the 
RECTUM  TERMINATED  IN  THE 
URETHRA, 

THE  CHILD  LIVING  UPWARDS  OF  EIGHT 
MONTHS. 

By  Joseph  Williamson,  M.D. 
Aberdeen. 

[Concluded  from  p.  770.  j 


The  next  case  resembles  in  many  of 
its  particulars  the  one  which  I  have 
related.  I  take  the  following  account 
of  it  from  a  paper  by  Mr.  Fergusson, 
in  the  Edinburgh  Medical  and  Surgical 
Journal : — “  It  would  appear  that  the 
child  was  not  remarked  as  having  any 
malformation  till  about  the  age  of  four 
months  ;  as  Flajani  says  that  it  was  at 
this  time  only  that  no  trace  of  any 
aperture  could  be  perceived.  The 
feeces  were  passed  by  the  urethra,  and 
in  other  respects  it  was  perfectly  well. 
The  perineum  and  scrotum  were  in  a 
healthy  state  ;  the  belly  frequently  be¬ 
came  tumefied ;  and,  until  the  faeces 
were  voided,  the  child  appeared  to 
suffer  much.  Matters  continued  in 
this  state  for  three  months,  the  mother 
constantly  refusing  to  submit  to  any 
operation.  At  the  end  of  this  period, 
however,  it  became  absolutely  neces¬ 
sary  that  an  operation  should  be  per¬ 
formed;  and  one  was  accordingly 
attempted  in  the  perineum,  but  seems 
to  have  failed  completely,  for  no 
feculent  matter  was  discharged.  An 
hour  afterwards  faeces  were  passed  by 
the  urethra,  which  relieved  the  child  ; 
and  it  lived  for  two  months  more,  under 
great  occasional  distress.  At  nine 
months  old  it  died,  convulsed,  with 
its  belly  excessively  distended.  On 
examination  after  death  the  colon 
and  greater  part  of  the  intestines 
were  found  very  much  distended  with 
hardened  feeces.  The  rectum  was 
three  inches  in  length,  and  terminated 
by  a  canal  four  inches  long,  which, 
passing  under  the  prostate  gland, 
opened  into  the  membranous  portion 
of  the  urethra.  At  this  part  a  cherry¬ 
stone  was  found  sticking,  so  as  to 
prevent  the  passage  of  the  faeces  along 
the  urethra.”* 

*  Edin.  Med.  and  Surg.  Journal,  vol.  xxxvi., 
p.  366,  and  Flajani,  Osservazioni  di  Chirurgia, 
tom.  iv.,  obs.  39. 
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Saint  Hilaire  refers  to  a  case  related 
by  Bravais,  where  the  child  lived  four 
months  and  a  half.  The  intestine  here 
passed  under  the  bladder,  and  opened 
into  the  urethra,  which  appeared  to  be 
merely  the  continuation  of  the  gut.* 

Dr.  Blundell  had  a  preparation  in 
which  the  rectum  communicated  with 
the  urethra.  It  had  been  asserted  to 
the  Doctor  that  the  child  from  which 
this  was  taken  had  lived  many  months, 
but  he  could  not  obtain  good  authority 
for  the  fact.f 

A  more  recent  case  is  contained  in 
the  American  Journal  of  the  Medical 
Sciences,  %  from  which  it  is  quoted  by 
Dr.  Montgomery,  in  his  excellent  paper 
on  the  Abnormal  Anatomy  of  the 
Faeces  (Cyclopaedia  of  Anatomy).  The 
particulars  are  recorded  by  Dr.  Steel. 
The  child  was  observed,  one  or  two 
days  after  birth,  to  have  feculent  matter 
mingled  with  the  urine  discharged  from 
the  urethra.  There  was  not  the  slightest 
vestige  of  an  anus. 

For  the  first  three  or  four  weeks 
the  child  continued  fretful,  and  was 
evidently  declining  in  vigour  and 
growth;  but  from  that  period  to  a 
short  time  before  its  decease,  it  appa¬ 
rently  suffered  but  little,  nor  did  its 
growth  or  strength  seem  to  be  at  all 
impeded.  It  was  born  on  the  13th  of 
April,  and  in  the  latter  part  of  the 
ensuing  March  its  bowels  became  ob¬ 
stinately  obstructed  ;  the  scrotum  en¬ 
larged,  and  became  extremely  tender  ; 
and  on  the  30th  of  the  same  month  it 
died.  On  dissection,  two  apple-seeds, 
of  a  large  size,  together  with  a  portion 
of  the  capsule  or  hull  which  surrounds 
them,  were  found  lodged  in  the  urethra 
about  three- fourths  of  an  inch  from 
its  termination ;  they  were  so  situated 
as  completely  to  obstruct  the  passage  ; 
and  a  small  opening  had  been  formed 
immediately  behind  them  in  the 
urethra,  through  which  some  of  the 
contents  of  the  bladder  had  been 
effused  into  the  cellular  membrane,  and 
extended  to  the  scrotum,  producing 
inflammation  and  gangrene,  and  so 
eausing  the  child’s  death.  The  con¬ 
tents  of  the  abdomen  appeared  per¬ 
fectly  natural,  except  the  descending 
colon,  which  was  found  to  be  entirely 
destitute  of  the  sigmoid  flexure;  the 
gut  passed  along  the  left  lumbar  and 

*  No.  xxx.,  p.  404. 

t  Actes  deLyon,  tom.  ii.,  p.  97. 

i  Lancet,  for’l827,  vol.  ii.  p.  770. 


through  the  iliac  regions,  in  nearly  a 
straight  line  to  the  neck  of  the  bladder, 
into  which,  after  making  an  abrupt 
but  imperfect  curve,  and  being  sud¬ 
denly  contracted  in  its  dimensions,  it 
was  inserted  just  behind  the  base  of 
the  prostate  gland.  The  aperture  which 
united  the  gut  and  bladder  into  one 
common  receptacle  for  their  respective 
contents,  was  of  sufficient  capacity  to 
admit  a  large-sized  goose-quill ;  through 
this  aperture  the  urine  found  a  ready 
egress  into  the  intestine,  where,  becom¬ 
ing  united  with  the  contents  of  that 
receptacle,  it  was  forced  back  into  the 
bladder,  and  finally  extruded  through 
the  urethra.  The  space  between  the 
perineum  and  the  termination  of  the 
intestine  was  occupied  by  a  soft  fatty 
substance,  but  there  was  not  the 
slightest  vestige  of  a  gut.* 

In  the  female  sex  it  seems  probable 
that  the  number  of  cases  which  may 
survive  for  lengthened  periods,  is 
greater,  in  proportion  to  the  frequency 
of  the  malformation,  than  in  the  male. 
The  two  following  may  be  quoted  :  — 

Morgagni  heard  of  a  girl  at  Bologna, 
who  passed  her  faeces  by  the  urethra, 
dissolved  in  the  urine.  There  was  no 
aperture  at  the  anus,  and  the  rectum 
was  supposed  to  terminate  in  the 
bladder,  f 

A  girl,  three  years  of  age,  had  no 
anus,  and  passed  her  excrements  by 
the  urethra ;  a  condition  of  matters 
which  did  not  affect  her  health — “  elle 
avait  memeuii  embonpoint  remar  quable .” 
She  died  without  any  obvious  cause, 
and  an  examination  of  the  body  shewed 
that  the  rectum,  curving  under  the  blad¬ 
der,  terminated  at  the  extremity  of  the 
urethra,  which  was  of  unusual  size. 
A  Windsor  bean  (un  feve  de  marais) 
arrested  at  the  termination  of  the  rec¬ 
tum  in  the  urethra,  was  the  cause  of 
death  J. 

I  have  next  to  refer  to  those  cases 
of  this  unfortunate  malformation  in 
which  an  operation  seems  to  have 
been  beneficial. 

The  first  is  from  Third  Book  of  the 
Praxis  Medica  Admiranda  of  Zacutus 
Lusitanus,  Obs.  LXXII.  : — “Infans 
natus  est  ano  membrana  obducto. 
Hie  trium  mensium  spatio,  excrementa 


*  Cyclopaedia  of  Anatomy,  vol.  ii.  p.  336. 
t  De  Sed.  et  Caus.  Morborum,  Epist.  xxxii. 
Sect.  4. 

t  Quoted  by  Fournier,  Diet,  des  Sc.  Medicales : 
Art.  Cas  rares. 
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alvina  per  urinee  vias  excrevit.  Rupta 
novacula  membrana,  evasit  felicissime 
et  hodie  vivit,  Res  mira  nam  quod 
per  inferiorem  alvum  natura  non  potest 
detrudere,  pellit  per  superiorem.” 
The  skin  alone  seems  to  have  closed 
the  intestine  in  this  case,  and  the  ope¬ 
ration  was  therefore  an  easy  one.  It 
is  not  distinctly  stated  that  feeces 
ceased  to  come  by  the  urethra,  but  it 
seems  probable,  from  the  narrative, 
that  this  was  the  case. 

The  next  case  is  one  of  the  most 
interesting  which  I  have  met  with, 
and  is  related  by  Mr.  Fergusson,  in  the 
interesting  paper  to  which  I  have 
already  referred.  The  child  was  born 
twelve  hours  before  it  was  visited,  and 
was  of  full  size,  healthy,  and  strong. 
There  was  no  anus,  but  the  skin  where 
it  should  have  been  had  a  brownish 
appearance.  An  indistinct  tumor 
could  be  distinguished,  situated  at  a 
considerable  distance  from  the  surface, 
but  it  was  impossible  to  say  whether 
this  was  the  rectum  or  not.  “  I  made 
an  incision,”  says  the  author,  “  along 
the  raphe  of  the  perineum,  from  the 
scrotum  to  the  termination  of  the  coc¬ 
cygeal  bones,  which  could  be  felt  dis¬ 
tinctly  under  the  integements.  I  dis¬ 
sected  cautiously  in  the  usual  situation 
of  the  rectum,  but  came  upon  no  gut 
in  any  part  of  the  of  the  wound. 
I  exposed  the  neck  of  the  bladder, 
of  which  I  was  convinced  by  in¬ 
troducing  a  curved  silver  probe 
into  its  cavity  ;  a  proceeding  which  I 
found  of  great  convenience  and  assis¬ 
tance,  in  guarding  me  from  injuring 
the  bladder,  of  which  accident  there 
was  considerable  danger.  I  took  care, 
when  making  my  incisions,  to  cut  close 
upon  the  sacrum,  to  avoid  harm  as 
much  as  possible.  I  carried  my  in¬ 
cisions  to  the  depth  of  an  inch  and  a 
half,  or  as  far  as  I  judged  to  be  the 
upper  part  of  the  sacrum ;  but  still  no 
intestine  could  be  felt,  and  it  was 
therefore  evident  that  nothing  further 
could  be  done  for  the  child  in  this 
direction.”  On  pressing  in  the  situa¬ 
tion  of  the  wound,  and  on  the  abdo¬ 
men  at  the  same  time,  a  little  dark- 
coloured  fluid  came  from  the  urethra, 
as  if  it  were  urine  mixed  with  meco¬ 
nium. 

Next  day  meconium  was  distinctly 
passed  from  the  urethra,  and  there  was 
no  longer  any  doubt  as  to  the  exist¬ 
ence  of  a  communication  between  the 


rectum  and  urinary  bladder.  “  We 
then  decided,”  continues  Mr.  Fergus¬ 
son,  “  that  the  proper  operation  was  to 
cut  into  this  viscus,  and  accordingly  I 
made  an  incision  into  its  lower  fundus, 
as  nearly  in  the  mesial  line  as  I  could, 
and  a  little  behind  the  position  of  the 
prostate  gland.  I  was  guided  in  this 
incision  by  a  straight  silver  director, 
which  I  had  introduced  into  the  bladder 
previous  to  the  operation.  To  our 
great  satisfaction  meconium  flowed 
out  after  making  the  incision.”  This 
operation  wras  performed  on  the  4th 
of  March,  1831,  and  the  little  patient 
wras  alive  and  in  perfect  health  on  the 
1st  of  August  of  the  same  year,  the 
date  of  Mr.  Fergusson’s  paper.  The 
wound  had  closed  so  as  only  to  admit 
of  a  common-sized  bougie,  which  was 
occasionally  introduced,  to  prevent  it 
closing  altogether,  to  which  there  was 
a  great  tendency.  The  feeces  passed, 
either  in  whole  or  in  part,  through  the 
perineum ;  and  where  they  did  not 
pass  wholly  through  this  opening  the 
rest  came  by  the  urethra.”  “  What  is 
very  remarkable,”  Mr.  Fergusson 
adds,  ti  is,  that,  so  far  as  I  have 
remarked,  not  a  single  drop  of  urine 
has  passed  by  the  artificial  opening. 
It  has  all  along  passed  in  a  clear 
stream  or  mixed  wuth  feeces  by  the 
urethra.” 

1  had  extracted  the  particulars  of 
this  case  at  considerable  length,  both 
because  it  seemed  not  improbable  that 
the  state  of  the  parts  might  resemble 
that  of  my  own  case,  and  because  I 
considered  the  mode  of  operating 
adopted  as  that  best  suited  to  all  similar 
cases.  1  have  since  discovered  that 
Mr.  Fergusson  has  given  us  the  subse¬ 
quent  history  of  his  case  in  his  System 
of  Surgery,  and  as  the  result  wTas,  to  a 
certain  extent,  highly  satisfactory,  I 
must  be  excused  for  extracting  it :  — 

“  The  boy  lived  and  throve  till  he 
was  six  years  old,  when  he  died  of 
disease  of  the  lungs.  Although  it  may 
be  doubtful  whether  there  was  a 
sphincter  or  levator  anihere  originally, 
he  had  the  command  over  the  aperture 
and  the  urinary  apparatus  that  chil¬ 
dren  usually  possess.  Occasionally, 
when  his  bow'els  were  loose,  a  few 
drops  of  faeces  w’ould  come  by  the 
urethra,  and  he  was  wont  also  to  dis¬ 
charge  part  of  the  urine  by  the  artificial 
opening.  On  several  occasions  small 
hard  urinary  deposits  were  discharged 
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from  the  anus,  and  I  had  to  extract 
one  about  the  size  of  a  hazel-nut. 
Often  his  mother  had  to  remove  small 
seeds  and  barley-pickels  from  the 
orifice  of  the  urethra,  and  once  she 
extracted  a  small  portion  of  bone 
which  he  had  swallowed  in  his  food. 
On  inspecting  the  parts  after  death  I 
found  that  the  bowel  terminated  in  the 
membranous  portion  of  the  urethra,  by 
an  aperture  about  the  size  of  a  lancet 
puncture,  and  not  in  the  upper  end  of 
the  bladder  as  was  at  first  imagined.” 

Mr.  Fergusson  gives  us  an  account 
of  another  case,  operated  on  by  Mr. 
Lizars.  In  this  instance  the  rectum 
communicated  with  the  bladder,  and 
the  surgeon  had  to  cut  deep  before  he 
came  upon  the  gut.  The  preparation 
in  the  possession  of  Dr.  Thatcher 
showed  that  a  large  opening  had  been 
made  in  the  back  part  of  the  rectum, 
opposite  the  upper  portion  of  the 
sacrum.  The  child  lived  in  good  health 
for  three  weeks,  when  it  suddenly  died 
of  convulsions.  Death  seemed  to  re¬ 
sult,  not  from  the  operation,  but  from 
an  abscesscontaining  unhealthy  matter, 
situated  over  the  dorsum  ilii,  and  ex¬ 
tending  upwards  into  the  canal  of  the 
lumbar  portion  of  the  spinal  column, 
and  probably  causing  pressure  on  this 
portion  of  the  spinal  marrow. 

Mr.  Copland  Hutchison  operated 
successfully  with  the  scalpel  and 
trocar,  on  a  child  forty-eight  hours  old, 
for  what  was  believed  to  be  simply 
imperforate  anus.  The  child  lived 
more  than  ten  months  after,  and  then 
died  apparently  from  the  irritation  of 
teething.  It  was  noticed  for  the  first 
time  three  months  after  the  operation, 
that  the  urine  was  in  some  degree 
tinged  with  faeces,  but  it  was  not  ob¬ 
served  that  any  urine  ever  passed  per 
anum.  On  dissection,  “  a  small  val¬ 
vular  aperture  was  discovered  commu¬ 
nicating  with  the  rectum,  and  situated 
about  an  eighth  of  an  inch  anterior  to 
the  caput  galinaginis,  the  aperture  into 
the  urethra  admitting  only  of  the 
passage  of  the  thin  faeces,  being  barely 
sufficient  to  admit  the  end  of  a 
common  probe,  but  from  its  valvular 
structure  precluding  the  urine  from 
passing  per  anum.”* 

In  May  1833,  M.  Rouxde  Brignolles 
operated  with  success  in  a  case  in 
which  both  the  anus  and  urethra  were 


imperforate.  The  infant  had  been 
nearly  two  days  without  succour. 
The  urethra  was  obstructed  by  a  thin 
membrane,  at  the  base  of  the  glans, 
which  was  perforated  with  a  stilette  at 
once,  and  the  urine  was  voided.  The 
rectum  was  then  opened,  after  a  careful 
dissection,  and  the  feces  continued  to 
pass  freely,  till  granulations  were 
formed,  and  contraction  of  the  opening 
began  to  take  place,  when  feculent 
matter  began  to  be  voided  from  the 
urethra.  The  wound  was  now  en¬ 
larged,  and  the  urine  became  clear  and 
free  from  feces,  and  continued  so  till 
the  granulations  a  second  time  ob¬ 
structed  the  new  anus.  After  the  full 
establishment  of  this  passage  by  the 
use  of  bougies,  there  was  no  longer  any 
feculent  discharge  from  the  urethra. 
The  border  of  the  anus  after  a  little 
time  assumed  the  plicated  appearance 
of  the  natural  outlet. 

It  may  be  worth  remarking,  in  a 
practical  point  of  view,  that,  although 
the  expulsion  of  meconium  with  the 
urine  is  a  sure  sign  that  the  rectum  has 
somewhere  an  opening  into  the  urinary 
organs,  the  absence  of  this  sign  cannot 
be  taken  as  sufficient  proof  that  no 
such  connection  exists.  The  commu¬ 
nicating  foramen  or  duct  may  be  so 
small  as  scarcely,  or  not  at  all,  to 
permit  of  the  escape  of  any  part  of  the 
intestinal  contents,  or,  if  it  be  large 
enough  for  this  purpose,  the  discharge 
may  not  take  place  for  some  time  after 
birth.  Sandenius  gives  an  account  of 
an  infant  which  was  born  with  an  im¬ 
perforate  anus,  and  died  on  the  fourth 
day  after  birth.  An  operation  was  un¬ 
dertaken  for  its  relief,  but  proved 
unsuccessful.  On  examination  the 
rectum  was  found  united  to  the  bladder 
by  a  small  duct,  about  an  inch  in 
length.  Air  could  be  blown  from  the 
one  viscus  into  the  other,  but  the  com¬ 
munication  wais  too  narrow  to  admit  of 
the  passage  of  the  excrements.  In  the 
21  st  volume  of  the  Medical  Gazette,, 
there  is  a  case  related  by  Mr.  Gorham, 
in  which  no  meconium  was  passed  by 
the  urethra.  On  dissection  the  rectum 
was  found  “  distended  with  gas  and 
meconium,  and  terminated  in  a  pouch. 
At  the  bottom  of  this  pouch  a  small 
foramen  was  found,  with  radii  of 
puckered  intestine  passing  from  it  in 
every  direction.  It  was  of  sufficient 
size  to  admit  a  probe  of  about  half  a 
line  in  diameter,  which  passed  imme- 


*  Surgical  Observations,  p.  270. 
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diately  into  the  urethra.”  .  .  .  “On 

passing  a  probe  into  the  urethra,  it 
entered  at  one  time  the  bladder,  and  at 
another  the  pouch  of  the  rectum.”  In 
Mr.  Fergusson’s  case  it  was  not  till  an 
incision  had  been  made  in  the  peri¬ 
neum,  that  the  discharge  of  a  little 
dark-coloured  fluid  led  to  the  suspicion 
that  there  was  a  communication  be¬ 
tween  the  rectum  and  bladder.  In  my 
own  patient  no  meconium  was  ob¬ 
served  to  be  passed  till  the  afternoon 
of  the  fourth  clay  ;  and  in  Mr.  Copland 
Hutchison’s  case  it  was  three  months 
before  any  portion  of  the  intestinal 
contents  was  observed  to  come  by  the 
urethra.  These  facts  strongly  indicate 
the  propriety  of  carefully  inquiring  into 
what  has  passed  from  the  urethra, 
before  having  recourse  to  any  operation 
for  imperforate  anus.  Should  there  be 
a  communication  with  the  urinary 
passages,  a  director  should  be  passed 
into  the  urethra,  and  whether  it  enter 
the  rectum  or  the  bladder  (and  it  may 
be  difficult  to  say  into  which  it  has 
entered)  it  cannot  fail  of  acting  as  a 
guide  to  the  operator.  If  it  has 
entered  the  rectum,  its  groove,  on  its 
being  withdrawn,  may  be  found  to 
contain  meconium.  If  passed  into  the 
bladder  it  will  enable  him  to  avoid 
wounding  the  urinary  passages.  If 
the  groove  of  the  instrument  contain 
meconium  it  may  be  again  passed,  and 
cautiously  cut  upon. 

Should  an  opening  exist  between  the 
two  receptacles,  and  the  operation  of 
M.  Amussat  for  imperforate  anus,  viz. 
bringing  down  the  intestine  to  the 
external  wound  and  fixing  it  there  by 
suture,  be  attempted  in  ignorance  of 
the  nature  of  the  malformation,  the 
connection  with  the  urethra  may  be 
lacerated,  and  a  fatal  infiltration  of 
urine  ensue ;  and  it  is  to  avoid  this  risk 
in  cases  where  the  communication  is 
known  to  exist,  that  Amussat  advises 
that  the  posterior  wall  only  of  the  gut 
be  brought  down  to  the  skin. 

I  may  be  allowed  to  remark,  in  con¬ 
clusion,  that  it  is  perhaps  too  much  the 
practice  in  operations  for  imperforate 
anus,  to  search  for  the  intestine  too  ex¬ 
clusively  in  the  hollow  of  the  sacrum. 
In'  my  own  case  the  incision  must  have 
passed  behind  the  rectum  ;  and  Mr.  C. 
Hutchison,  from  the  dissection  of  two 
of  the  cases  which  occurred  to  him 
(only  one,  however,  communicating 
with  the  urinary  organs)  draws  the 


conclusion,  that  we  must  in  future 
make  our  external  incision,  and  point 
the  trocar,  when  that  instrument  is 
necessary,  more  forwards  in  the  direc¬ 
tion  of  the  bladder,  instead  of  “  up¬ 
wards  and  backwards,  inclining  rather 
to  the  left  of  the  hollow  of  the  sacrum 
and  natural  descent  of  the  rectum,” 
as  he  had  previously  recommended. 

Aberdeen,  March  28,  1846. 


ON  A  SOURCE  OF  ERROR  IN  SUPPOSED 
INFANTICIDE.  BY  DR.  SEWELL. 

Mrs.  B.,  setat.  30,  married,  and  pregrant 
with  her  first  child,  was  seized  during  the 
night  with  labour  pains.  Being  a  refugee 
from  the  late  fire  (in  Quebec),  she  occupied 
part  of  a  garret,  in  which  two  or  three  other 
families  and  some  young  men  were  sleeping. 
Feeling  a  delicacy  at  being  confined  under 
such  circumstances,  she  suppressed  her  cries 
till  daylight,  when  she  descended  into  a 
lower  apartment,  in  which  resided  a  woman, 
who  had  been  recently  confined,  to  whom 
she  detailed  her  feelings,  requesting,  at  the 
same  time,  that  some  warm  water  might  be 
given  her  to  sit  over,  to  relieve  what  she 
described  as  a  great  pressure  at  the  lower 
part  of  the  bowels.  She  had  scarcely  seated 
herself  at  the  edge  of  rather  a  high  chair, 
when  a  severe  pain  seized  her,  and  before  any 
assistance  could  be  afforded  her,  (though  one 
or  two  women  were  in  the  room,)  the  child 
was  forcibly  expelled,  and  fell  head  foremost 
on  the  floor,  being  killed  on  the  spot.  I 
should  have  mentioned,  that  I  was  sent  for 
immediately  after  Mrs.  B.  had  descended 
into  the  lower  chamber,  but  did  not  arrive 
till  about  twenty  minutes  after  the  delivery. 
The  child,  which  was  a  remarkably  fine  one, 
was  perfectly  dead,  and  still  attached  by  the 
cord  to  the  placenta,  which  came  away 
shortly  after  the  infant.  In  the  above  case, 
not  the  slightest  suspicion  of  criminality  could 
attach  to  the  mother  ;  but  had  the  delivery 
taken  place  in  private,  though  there  would 
have  been  ground  for  a  medico-legal  in¬ 
vestigation,  still,  with  the  fact  brought 
before  them  by  the  coroner  that  such  cases 
as  that  now  reported  do  not  unfrequently 
occur,  a  jury  should  be  extremely  cautious 
how  they  return  a  verdict  of  wilful  murder 
against  the  unfortunate  mother.  —  The 
British  American  Journal ,  No.  5,  p.  117, 
Vol.  1,  1845. 

[The  above  case  is  particularly  interesting 
and  valuable  in  a  medico-legal  point  of 
view,  from  the  fact  that  the  accident  occurred 
in  a  first  labour. — Ed.  Gaz.] 
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RECORD  OF  CASES. 

By  Thomas  Mayo,  M.D.  F.R.S. 
Physician  to  the  Infirmary  of  St.  Marylebone. 
[Continued  from  p.  422.] 


On  the  Vis  Medicatrix. 

In  presenting  a  series  of  cases  to  the 
public  in  which  treatment  advisedly 
forms  a  part  as  prominent  as  pa¬ 
thology,  I  am  met  by  a  very  impor¬ 
tant  topic  recently  brought  forward 
with  great  talent  and  skill,  by  the 
editor  of  the  British  and  Foreign 
Medical  Review.  It  appears  that  a 
philosophical  investigation  which  he 
has  conducted  in  his  41st  number 
into  the  claims  of  the  homoeopathic 
practitioners,  has  ended  in  convincing 
him,  that  these  gentlemen  have  the 
merit  of  curing  nearly  as  many  pa¬ 
tients  as  those  whom  I  will  venture 
to  call  regular  practitioners.*  But 
neither  the  hypothesis  on  which  they 
build  their  practice,  nor  the  practice 
itself,  pleases  Dr.  Forbes,  or  is  viewed 
by  him  as  tending  to  cure  ;  and 
under  this  disbelief  in  their  philoso¬ 
phy  and  remedial  agents,  which  he 
presumes  to  be  absolutely  ineffective, 
he  has  recourse  to  the  supposition 
that  they  succeed  negatively,  that  is, 
by  doing  nothing,  as  far  as  medicine 
is  concerned.  To  the  agency,  which 
the  author  considers  truly  effective  of 
the  cures  imputed  to  homoeopathy,  he 
applies  the  following  strong  expres¬ 
sions.!'  In  dwelling  so  long  and  ex¬ 
pressing  himself  so  strongly  on  the 
curative  powers  of  nature,  it  was  the 
design  of  the  author  of  the  article  to 
remove  all  rational  doubt  of  the  ca¬ 
pacity  of  the  vis  medicatrix  to  effect 
all  that  was  effected  by  the  imaginary 
influence  of  homoeopathy. 

i  am  not  at  present  concerned  with 
the  fortunes  of  homoeopathy,  in  this 
controversy  between  its  professors  and 
Dr.  Forbes  ;  but  I  look  with  great 
interest  at  the  bearing  of  the  above 
proposition  upon  medicine  in  general. 
It  amounts,  indeed,  to  this,  that  the 
vis  medicatrix  naturae,  not  once,  or 

*  The  reviewer  asserts  that  Dr.  Heischman’s 
tables  substantiate  this  important  fact,  that  all 
our  ordinary  curable  diseases  are  cured,  in  a  fair 
proportion,  under  the  homoeopathic  treatment. 
No.  41,  p.  243.  This  assertion  comprehends 
pneumonia,  pleurisy,  bronchitis. 

t  No.  42,  page  503. 


twice,  or  three  times,  but  in  a  long 
series  of  acute  cases,  has  been  as  ef¬ 
fective  of  cures,  as  the  application  of 
our  recognised  medicinal  agents.  The 
expressions  above  quoted  from  Dr. 
Forbes  are  strong,  and  indicate  that 
his  avowed  wish  “  lo  avoid  the  abuse, 
and  not  the  legitimate  and  rational 
use  of  medicines,”  might  carry  him 
very  much  farther  into  the  avoidance 
of  its  use  than  has  hitherto  appeared 
advisable  to  thinking  men,  who  par¬ 
take  with  him  in  that  wish. 

The  following  passage  in  italics 
from  the  communication  of  Dr.  An¬ 
drew  Combe  to  Dr.  Forbes,  on  the  sub¬ 
ject  of  his  views,  which  communica¬ 
tion  Dr.  Forbes  describes  as  being  “  of 
high  stamp  and  admirable  tendency,” 
is  even  more  energetic  in  the  same 
direction.  “The  one  great  principle, 
to  which  a  comprehensive  review  of 
homoeopathy,  allopathy,  hydropathy, 
and  all  other  systems  of  medicine  seem 
irresistibly  to  lead,  is  that  in  all  cases 
and  on  alt  occasions ,  nature  is  truly 
the  agent  in  the  cure  of  the  disease ;  and 
that  as  she  acts  in  accordance  with 
fixed  and  invariable  laics,  the  aim  of 
the  physician  ought  always  to  be  to 
facilitate  her  efforts  by  acting  in  har¬ 
mony  with,  and  not  in  opposition  to 
those  laws.”  * 

This  passage  claims,  indeed,  serious 
attention.  In  one  sense  nature  is  un¬ 
doubtedly  the  agent  in  the  cure  of  ail 
disease,  in  so  far  as  all  the  means 
achieving  that  purpose  are  functions 
and  powers  existing  in  nature.  But 
in  the  more  limited  sense  in  which  Dr. 
Combe  seems,  from  his  expressed 
aversion  to  medicinal  interference,  to 
intend  to  use  the  agency  of  nature, 
namely,  as  an  agency  which  excludes 
a  large  portion  of  those  provisions 
which  art  elicits  by  an  interrogation 
of  nature,  the  proposition  is  abun¬ 
dantly  erroneous. 

The  skill  and  forethought  thus  ex¬ 
cluded  from  the  category  of  natural 
provisions  are  among  the  highest  gifts 
of  nature.  The  civilised  philosopher, 
who  uses  these  qualities  for  the  re¬ 
covery  of  the  sick,  is  as  natural  a 
being  as  the  savage,  who  lets  him 
die  or  get  well,  agreeably  to  the  laws 
of  the  disease.  But  Dr.  Combe  ob¬ 
serves,  as  above,  that  in  the  cure  of 
disease  the  aim  of  the  physician 


*  British  and  Foreign  Med.  Review,  No.  42. 
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ought  always  to  be  to  facilitate  the  ef¬ 
forts  of  nature,  who  works  by  fixed  and 
invariable  laws,  and  therefore  to  act  in 
harmony  with  these  laws,  and  not  in 
opposition  to  them.  That  diseases 
follow  laws  and  a  course  imposed 
by  nature  is  most  true;  this  I  presume 
to  be  the  meaning  of  Dr.  Combe ;  it 
is  moreover  equally  true,  that  in  many 
cases  this  law,  or  course,  though  it  is 
quite  compatible  with  the  completion 
of  the  disease,  is  incompatible  with 
the  life  of  the  patient.  Thus,  when 
pneumonia  proceeds  from  its  conges¬ 
tive  to  its  inflammatory  stage,  then 
onward  into  hepatization  and  purulent 
infiltration,  can  anything  be  more 
natural  or  more  fatal  than  its  progres¬ 
sion  ?  As  a  disease  in  which  the  so- 
called  natural  treatment  is  applicable, 
that  is,  in  which  most  of  those  resources 
must  be  excluded  which  thought 
has  elicited  from  the  stores  of  nature, 
Dr.  Combe  has  most  unhappily  se¬ 
lected  pleurisy ;  and  here,  supposing 
the  exciting  cause  not  to  have  been 
violent  or  long  continued,  he  recom¬ 
mends  the  absence  of  medicinal  agents. 
He  even  argues  in  favour  of  effusion 
being  allowed  to  take  place.  The 
possible  slowness  of  its  unassisted  ab¬ 
sorption,  its  injurious  influence  upon 
the  investing  membrane  of  the  tho¬ 
racic  cavity,  the  gradual  substitution 
of  a  purulent  for  a  serous  effusion, 
where  bloodletting  and  the  use  of  mer- 
curv  might  have  forbidden  that  event, 
is  left  unheeded.  Surely  these  are 
contingencies  not  to  be  hazarded  with 
a  view  to  follow  laws  of  disease  which 
lead  to  structural  disturbance  !  The 
laws  and  history  of  ague  have  been 
most  attentively  and  wisely  studied 
for  many  ages;  not  in  order  that  our 
practice  might  be  in  union  with  those 
lawrs,  but  that  it  might  interrupt  and 
break  the  sequence  of  phenomena 
which  would  take  place  under  them. 
If  the  disease  be  permitted  to  exhaust 
itself  under  this  sequence,  the  patient 
is  probably  exhausted  pari  passu.  A 
one-day  fever  is  perhaps  the  best  sub¬ 
ject  for  the  principle  of  non-inter¬ 
ference.  But  m  many  such  cases  it 
is  highly  probable  that  a  fever  which 
otherwise  would  have  run  a  much 
longer  course,  has  been  rendered 
ephemeral  by  treatment.  If  it  run 
its  one- day  course  of  pyrexia  unmodi¬ 
fied  by  such  treatment,  and  ends  in 


proportionate  collapse,  is  not  the  pro¬ 
bability  stronger,  that  it  will  be  re¬ 
sumed  the  ensuing  evening,  than  if 
antimonials  and  salines  had  rendered 
its  effervescence  less  violent  ? 

But  what  are  the  lights  which 
analogy  supplies  us  on  this  subject? 
Do  moral  diseases,  the  close  relation 
of  which  to  physical  structure  will  be 
admitted  by  Dr.  Combe,  do  these  ter¬ 
minate  favourably  by  being  left  to 
follow'  the  laws  of  the  hunan  mind  ? 
Is  a  boy  whose  organization  disposes 
him  to  thievery  likely  to  improve,  by 
the  tendency  to  thievery  being  allowed 
to  work  itself  off? 

The  following  has  been  well  laid 
down  by  Dr.  Forbes  as  a  desirable  ob¬ 
ject  in  the  present  stage  of  medical  re¬ 
search.  “  To  endeavour  to  ascertain 
much  more  precisely  than  has  been 
done  hitherto  the  natural  course  and 
event  of  diseases  when  uninterrupted 
by  artificial  interference;  in  other 
words,  to  attempt  to  establish  a  true 
natural  history  of  human  diseases.” 
Now  it  must  be  admitted  that  on  the 
one  hand  to  ascertain  the  natural 
course  of  disease,  on  the  other  hand 
to  allowr  it  to  follow  that  course,  to 
take  advantage  of  opportunities  of  in¬ 
formation  as  to  the  natural  history  of 
disease,  and  to  leave  disease  immodi- 
fied  by  treatment,  are  very  different 
operations. 

It  is  impossible  in  discussing  this 
subject  to  overlook  the  fundamental 
difference  between  the  idea  of  laws  in 
reference  to  those  matters  in  which 
we  are  responsible  agents,  in  which 
our  conduct  constitutes  us  right  or 
wrong,  in  which  self-management  is  a 
duty,  and  the  idea  of  those  law7s  which 
the  exact  sciences  reveal  to  us.  Both 
are  legitimate  subjects  for  our  care¬ 
ful  consideration,  with  this  important 
difference,  that  we  can  profit  our¬ 
selves  only  by  strict  obedience  to  the 
first;  while  the  latter  are  given  us  as 
subjects  of  modification,  or  even  of 
contravention  in  reference  to  our  ex¬ 
perience  of  their  tendencies. 

I  have  noticed  with  peculiar  atten¬ 
tion  the  dictum  above  quoted  from  Dr. 
Combe’s  letter,  because  he  seems  to 
consider  it  the  keystone  of  that  arch 
on  which  he  would  rest  the  science  of 
therapeutics.  “  Nature  ought  never 
to  be  thwarted.”  Yet  in  that  letter 
observations  constantly  occur,  which 
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suggest  much  practised  experience  in 
spite  of  this  dictum.  Thus,  as  dis¬ 
tinguished  from  his  suggestions  in 
favour  of  leaving  pleurisy  to  pursue 
a  course  unimpeded  by  remedies,  I 
would  notice  his  observations  in  rela¬ 
tion  to  the  treatment  of  small-pox  and 
of  measles.*  “  In  small-pox,”  he  ob¬ 
serves,  “  or  measles,  the  excitement 
often  runs  very  high  in  the  first  stage, 
and  means  are  required  to  moderate  it. 
But  if  we  bleed  too  freely,  it  is  well 
known  that  the  eruption,  which  we 
shall  suppose  to  have  come  out,  will 
generally  disappear,  and  increased 
danger  to  life  ensue,  because  the  order 
of  nature  being  forcibly  interrupted 
some  internal  disease  is  brought  on,  or 
the  system  sinks  exhausted.”  Now 
here  we  have  observation  of  the  laws 
of  nature  ably  supplying  us  with  the 
means  by  which  she  may  be  baffled; 
care  being  duly  taken,  that  the  blow 
which  she  aims  at  us  at  one  moment 
may  not  be  counteracted  by  means 
which  may  disable  us  from  meeting  a 
blow  which  she  will  aim  at  us  the 
next. 

The  above  remarks  have  more  the 
character  of  a  declaratory  assertion  in 
favour  of  medicinal  treatment,  than  of 
an  argument  in  support  of  it.  It  is, 
in  truth,  my  impression  that  the  onus 
probancli  rests  with  the  eminent  re¬ 
viewer,  who  propounds  the  fact  above 
stated  ;  namely,  that  there  is  no  ra¬ 
tional  doubt  of  the  capacity  of  the  vis 
medicatrix  to  effect  all  that  has  been 
effected  by  homoeopathy,  and  there¬ 
fore,  according  to  the  context  of  that 
passage,  all  that  is  effected  by  us. 
Cases  must  be  adduced,  and  clinical 
records  carefully  laid  open  to  the  medi¬ 
cal  public,  ere  we  need  enter  upon  our 
defence  for  venturing  still  to  depend 
upon  venesection,  antimony,  and  mer¬ 
cury,  in  pleurisy  and  pneumonia.  Till 
this  has  been  done  we  have  a  right 
to  suspect  that  some  difference  of 
nomenclature  lurks  in  the  cases  to 
which  these  names  are  assigned,  when 
they  have  recovered  under  treatment, 
which  Dr.  Forbes  considers  imaginary, 
by  the  natural  powers  of  the  vis  me¬ 
dicatrix.  Considering,  indeed,  the 
extent  to  which  the  followers  of 
Hahnemann  have  propounded  an  ori¬ 
ginal  theory  of  medicine,  and  original 
therapeutics,  it  is  somewhat  remarka- 
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ble  that  they  find  our  allopathic  no¬ 
sology  suit  them  so  exactly  in  supply¬ 
ing  names  for  their  cures. 

The  article  on  homoeopathy,  in  the 
41st  number,  professes  to  review  the 
work  of  Dr.  Henderson.  Of  his  cases, 
the  reviewer  observes,  “all  bear  the 
impress  of  being  faithfully  stated; 
most  of  them  are  deficient  in  essen¬ 
tial  details,  and  many  of  them  are 
utterly  useless  to  any  class  of  in¬ 
quirers.”*  Dr.  Fleischman’s  cases, 
considering  their  important  object,  no 
less  than  the  substitution  of  a  new 
principle  of  treatment,  require  to  be 
distinctly  and  analytically  given. 
This  task  Dr.  Forbes  will  probably 
undertake.  For  though  he  has  dis¬ 
posed  of  homoeopathy,  the  principle 
on  which  he  disposes  of  its  facts  re¬ 
quires  further  elucidation. 

In  making  the  above  remarks,  if 
my  immediate  object  has  been  to 
modify  the  censure  passed  on  a  cer¬ 
tain  use  of  medicinal  agents,  still  I 
recognise  the  desire  of  Dr.  Forbes  and 
Dr.  Andrew  Combe  to  prevent  abuse 
of  these  agents,  or  excessive  use  of 
them,  as  intrinsically  valuable,  and  yet. 
more  valuable  in  reference  to  the  dan¬ 
gerous  “  heroism”  of  English  prac¬ 
tise.  But  in  opposition  to  the  vaiua- 
bleness  of  these  views  it  is  important 
that  their  basis  should  be  sound  and 
well  considered.  Excessive  advocacy 
may  damage  their  practical  applica¬ 
tion.  There  is  somethin  £  verv  at- 
tractive  at  first  sight  in  the  prostra¬ 
tion  of  scientific  interference  before: 
natural  laws.  But  it  is  not  justified 
by  the  history  and  laws  of  disease,  in 
the  extent  to  which  it  is  recom¬ 
mended.  That  history  and  those  laws 
must  indeed  be  attentively  perused 
and  excogitated,  as  the  plans  of  an 
enemy  are  studied,  and  with  the  same 
intention;  namely,  with  a  view  to  ob¬ 
viate  them  or  prevent  their  development . 
The  doctrines  of  non-interference  may 
gain  a  temporary  sway  through  the 
talents  of  their  supporters,  but  this  truth, 
habitually  familiar  to  the  English 
mind,  will  afterwards  recur  in  full 
force,  and  “Young  Physic”  will  rise 
from  a  temporary  suspension  of  active 
measures  to  a  more  heroic  use  than 
ever  of  calomel  and  the  lancet. 

[To  be  continued.] 
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Case  YI. - Bugg,  set.  65  years, 

a  saddler;  he  is  in  general  a  good  and 
industrious  workman,  tolerably  cau¬ 
tious  about  drinking,  and  enjoys  good 
health.  On  the  25th  of  October, 
1845,  he  worked  very  hard  in  his  field, 
and  had  profuse  perspiration.  His 
wife  on  this  occasion  gave  him  some 
beer  with  a  little  gin  in  it,  as  he 
complained  of  being  tired  ;  after  which, 
he  became  giddy,  “  as  if  drunk,’’  fell 
down  two  or  three  times,  without  los¬ 
ing  consciousness,  and  went  to  bed. 
Nothing  particular  occurred  in  the 
night ;  but  on  attempting  to  get  up  on 
Sunday  morning,  the  26th,  he  found 
he  had  lost  the  power  of  moving  his 
right  arm  and  leg,  and  experienced  oc¬ 
casionally  shooting  pains  in  the  right 
side  of  the  forehead.  I  saw  him  in 
the  evening;  his  bowels  had  not  acted 
for  two  days  ;  he  was  perfect  in  his 
senses  and  in  speech ;  complained  of 
numbness  and  weight  in  the  right 
limbs,  which,  however,  he  could  move 
a  little  ;  and  of  numbness  in  the  right 
cheek  ;  tongue  clean ;  pulse  of  fair 
strength.  Ordered — 

Calomel  and  jalap,  followed  by  Senna 
draught.  Limbs  to  be  well  rubbed  with 
a  liniment  composed  of  equal  parts  of 
Camphor  and  Soap  liniments. 

27th. —  Bowels  have  acted  twice; 
ordered  another  senna  draught,  and 
some  fever  mixture  every  four  hours, 
finding  a  good  deal  of  heat  of  skin, 
headache,  and  fever.  The  headache 
was  chiefly  on  the  same  side  as  that 
affected  by  the  paralysis:  conjunctive 
vascular,  especially  the  right ;  but  as 
there  was  an  increase  of  power  to 
move  the  limbs,  rather  than  any  in¬ 
crease  of  paralysis,  1  adopted  no  ac¬ 
tive  treatment  to  reduce  the  apparent 
fulness  about  the  head ;  senses  quite 
clear;  pulse  strong. 

28th. — Bowels  acted  twice  freely 
after  my  visit  yesterday.  Has  less 
fever;  eyes  less  suffused;  pulse  some¬ 
what  reduced ;  moves  the  limbs  better. 


Contr.  Mist,  et  Linim. 

30th. — In  all  respects  better. 

Nov.  2d.— Got  down  stairs  to-day, 
and  is  able  to  walk  with  a  stick.  Can 
move  his  limbs  well,  but  is  not  always 
able  to  direct  the  muscles;  health 
good. 

3d. — Sat  up  yesterday  until  eleven 
at  night,  and  when  he  went  to  bed 
suffered  severely  from  headache. 
Found  him  this  morning  dressed  and 
down  stairs,  but  complaining  of  his 
head,  with  flushed  face  and  rather 
anxious  countenance.  Bowels  open  ; 
pulse  good  ;  no  increase  of  paralysis. 

Empl.  Lyttse  Nucbse.  Contr.  Mist. 
Febrif. 

No  doubt  he  exerted  himself  too 
much  yesterday. 

4th. — Better  this  morning;  moves 
the  limbs  well ;  is  cheerful,  and  has 
less  pain  in  the  head ;  blister  drawn 
well;  complains  of  flatulence. 

Ordered  a  draught  with  equal  parts  of 
Decoction  of  Aloes  and  Infusion  of 
Senna. 

5th. — No  headache;  moves  the  limbs 
freely ;  bowels  open ;  complains  only 
of  soreness  from  the  blister,  which  is 
very  red  and  irritable. 

7th. — Complains  of  great  weakness, 
and  has  a  languid  expression  of  coun¬ 
tenance  ;  tongue  furred. 

Rhubarb  pill  at  night,  and  a  mixture  con¬ 
taining  ammonia  three  times  a  day. 

9th. — Better,  but  still  languid  and 
out  of  spirits.  No  return  of  paralysis. 

He  continued  his  tonic  mixture,  had 
a  good  appetite,  and  was  allowed  milk 
and  meat  diet ;  by  which  plan  he 
gradually  recovered  his  health,  and  is 
now,  in  January,  1846,  quite  able  to 
follow  his  usual  occupation.  Nothing 
of  illness  remains,  save  a  slight  numb¬ 
ness  in  the  right  leg,  and  some  un¬ 
steadiness  in  his  gait. 

Remarks. — This  case  presents  some 
points  worthy  of  particular  notice.  In 
the  first  place,  it  affords  an  additional 
proof  of  the  safety  of  treating,  de¬ 
liberately  and  leniently,  symptoms 
which,  in  cases  of  this  description,  are 
often  supposed  to  require  prompt  and 
active  depletion. 

Secondly.  The  affection  of  the  head, 
in  this  instance,  was  on  the  same  side 
as  the  paralysis  of  the  limbs  ;  examples 
of  which,  I  believe,  are  not  frequently 
met  with. 
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Thirdly.  This  case  affords  corrobo¬ 
rative  testimony  to  the  fact  that  there 
is  a  great  tendency  to  debility  in  these 
diseases  of  the  nervous  system ;  and 
shews  that,  even  when  unequivocal 
symptoms  of  fulness  are  present,  such 
as  fever,  flushed  countenance,  strong 
pulse,  and  injected  conjunctive,  and 
yet  no  depletory  treatment  is  adopted, 
there  is  still  a  condition  of  debility  to 
contend  with  at  a  more  remote  period, 
requiring  tonics  and  nourishing  diet 
to  counteract  it.  I  imagine  the  speedy 
and  almost  complete  recovery  must  be 
conclusive  against  the  opinion  that  a 
necessity  for  bleeding  was  indicated 
by  the  symptoms  ;  or  that  any  other 
kind  of  treatment  than  that  reported 
would  have  been  attended  with  greater 
success. 

Case  YII. — Mrs.  A.  set.  33  years; 
very  delicate,  and  has  for  two  or  three 
years  laboured  under  prolapsus  ani, 
sometimes  attended  with  severe  hee- 
morrhage.  Appetite  very  small,  and 
lives  upon  little  more  than  bread  and 
water.  Married  about  a  year  ago, 
and  sent  for  me  to  attend  her  in  her 
first  labour,  on  Saturday,  January  3d, 
1846.  She  suffered  a  good  deal  of  pain 
on  that  and  the  following  day,  without 
the  uterus  being  sufficiently  open  to 
admit  the  tip  of  my  finger,  so  I  gave 
opiates  to  relieve  her.  She  had  for 
several  weeks  been  dropsical,  and  her 
legs  were  much  swollen. 

On  Monday,  5th,  she  had  severe 
pains  and  cramp,  whilst  dilatation  of 
the  os  uteri  took  place  very  slowly  ; 
the  surgeon  in  attendance  gave  two 
doses  of  laudanum,  and  then  she  dosed 
between  the  pains.  Her  pains,  how¬ 
ever,  came  on  quickly  and  severely  ; 
she  became  exhausted  and  apprehen¬ 
sive  ;  face  edematous,  and  features 
distorted  and  swollen  by  the  great 
exertion  she  had  undergone. 

At  5  a.  m.,  January  6th,  after  hav¬ 
ing  attempted  delivery  with  the  vectis, 

Mr. - sent  for  me  in  haste,  under 

the  impression  that,  if  she  were  not 
soon  delivered,  she  would  have  convul¬ 
sions.  On  my  arrival  I  found  her  in 
a  frightful  state  ;  her  countenance  so 
altered  that  I  could  scarcely  recognise 
her  ;  the  foetus  had  partially  protruded 
for  more  than  an  hour,  and  by  a  suc¬ 
cessful  application  of  the  vectis  I  de¬ 
livered  her  in  two  pains ;  but  imme¬ 
diately  the  child  was  born  she  became 


comatose,  with  stertorous  breathing 
and  total  insensibility.  Her  head  had 
been  lying  very  low  ;  pulse  hurried  and 
full  ;  countenance  flushed,  bloated, 
and  covered  with  perspiration.  She 
had  had  no  rest  for  several  nights,  and 
had  taken  opiates  shortly  before  de¬ 
livery.  She  was  naturally  too  delicate 
to  be  likely  to  bear  loss  of  blood  well ; 
and  as  her  appetite  was  so  peculiar 
that  it  would  be  difficult,  under  de¬ 
pression,  to  give  her  nourishment,  I 
would  not  bleed  her.  The  placenta 
was  expelled  in  about  a  quarter  of  an 
hour,  by  natural  contraction,  and  the 
pain  caused  a  slight  moaning,  but  did 
not  rouse  her.  I  then  altered  her  posi¬ 
tion,  raised  her  head,  and  bathed  her 
temples  with  cold  water,  applied 
hartshorn  to  her  nostrils,  poured  a 
little  liquid  into  her  mouth,  which  was 
swallowed  with  difficulty,  choking 
her  ;  and  by  these  means,  assiduously 
employed,  she  was  in  an  hour  and  a  half 
roused  sufficiently  to  recognise  me  and 
others  who  spoke  to  her.  Gradually 
she  became  more  sensible,  and  I  left, 
giving  directions  for  her  to  be  kept 
quiet  if  sleeping  comfortably,  but  to  be 
roused  if  snoring. 

In  the  evening  the  apoplectic  symp¬ 
toms  had  subsided  ;  she  was  sensible, 
but  had  no  recollection  of  the  birth  of 
her  child,  or  of  what  passed  afterwards. 
She  had  taken  a  little  tea  and  a  biscuit, 
was  free  from  uterine  pain,  and  com¬ 
plained  only  of  severe  uneasiness  in 
her  throat,  and  difficulty  of  swallowing, 
for  which  I  recommended  warm  fomen¬ 
tation  and  flannel. 

Saturday  10th. — Has  been  going  on 
well  up  to  the  present  time,  requiring 
no  treatment  except  a  dose  of  castor 

oil. 

In  three  weeks  she  was  sitting  up, 
and  was  as  well  as  most  women  at  that 
period  after  confinement. 

Remarks. — This  case  differs  from 
those  which  have  preceded  it,  in  the 
particular  nature  of  its  exciting  cause  ; 
but,  probably  the  actual  state  of  the 
brain  was  analogous  to  that  which 
occurs  in  some  cases  of  apoplexy  from 
other  causes.  Few  diseases,  generally 
speaking,  require  loss  of  blood  more 
than  puerperal  convulsions  :  there  is, 
in  most  instances,  a  combination  of 
symptoms  strikingly  demonstrative  of 
the  necessity  for  bleeding,  and  the 
generally  good  effect  of  the  remedy 
testifies  its  value.  But  there  may  be 
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cases,  even  of  puerperal  convulsions, 
which  do  not  require  bloodletting. 

Puerperal  apoplexy  is  generally  in¬ 
cluded  in  the  term  puerperal  convul¬ 
sions  ;  but  there  is  a  sufficient  differ¬ 
ence  between  them  to  warrant  their 
being  considered  distinct  diseases.  In 
this  case  the  apoplexy  was  complete, 
but  there  were  no  convulsions ;  in  other 
cases  which  have  fallen  under  my  ob¬ 
servation  there  has  been  no  apoplexy 
except  during  the  attacks  of  convul¬ 
sion  :  it  has  been  a  state  of  stupor 
during  convulsions,  with  intervals  of 
consciousness.  In  one  case  the  coma 
was  permanent,  and  the  convulsions 
frequent,  without  any  return  of  con¬ 
sciousness  between  the  attacks. 

We  may  therefore  divide  these  dis¬ 
eases  into  three  separate  heads  : — 1. 
Puerperal  apoplexy.  2.  Puerperal 
convulsions.  3.  Mixed  cases,  or  a 
combination  of  apoplexy  and  convul¬ 
sions.  The  case  to  which  these  re¬ 
marks  are  appended  belongs  to  the 
first  division,  and  its  history  affords  a 
gratifying  proof  that  strict  attention  to 
all  the  circumstances  of  any  particular 
case  may  lead  us  to  decide  correctly, 
and  to  save  our  patient,  where  haste 
or  rashness,  or  the  indiscriminate  ap¬ 
plication  of  a  general  rule  of  practice, 
might  have  destroyed  all  hope.  I 
thought  the  apoplexy  might  depend  in 
some  degree  upon  the  opiates  she  had 
taken  ;  that  they  might  have  acted  too 
powerfully  upon  her  nervous  system 
after  the  counteracting  labour-pains  had 
ceased ;  especially  as  she  had  been 
exhausted  with  a  painful  labour  of 
between  fifty  and  sixty  hours’  duration, 
and  had  never  been  accustomed  pre¬ 
viously  to  any  kind  of  stimulant.  But 
I  had  at  the  same  time  a  fear  that  the 
symptoms  might  be  occasioned  by 
serous  effusion,  as  there  was  a  great 
disposition  to  dropsy,  and  her  face  was 
cedematous.  My  reasoning  led  me  to 
omit  bleeding,  and  the  result  proves 
the  treatment  to  have  been  correct. 

It  is  a  curious  circumstance,  that  the 
only  sister  of  this  patient  was  seized 
with  apoplexy  in  a  similar  manner, 
immediately  after  her  first  labour  (a 
good  natural  one)  and  never  rallied. 
She  lingered  ten  days  and  died  ;  never 
having  spoken,  or  recognised  any  one, 
after  the  birth  of  the  child.  This  ac¬ 
count  I  had  from  the  mother,  but  I 
could  not  ascertain  what  treatment  was 
pursued  in  her  case. 


Several  other  cases  have  occurred  in 
my  practice,  of  which  I  have  not 
sufficient  notes  to  enable  me  correctly 
to  report  them  ;  yet,  since  they  support 
the  conclusions  l  have  drawn  with  re¬ 
spect  to  the  treatment  of  these  diseases, 

I  shall  venture  briefly  to  refer  to 
them  :  — 

A  carpenter,  about  50  years  of  age, 
early  one  morning  fell  down  insensi¬ 
ble  ;  afterwards  he  was  found  to  be 
hemiplegic,  and  during  the  early  stage 
of  the  disease  he  had  delirium  tremens, 
and  was  almost  maniacal.  He  had 
been  addicted  to  drinking,  and  his 
temper  was  naturally  at  times  hasty 
and  ungovernable.  After  a  while  this 
man  recovered,  and  resumed  his  busi¬ 
ness;  and  is  at  the  present  time  looking 
well,  and  in  good  condition. 

An  elderly  gentleman  was  seized 
with  hemiplegia,  and  his  limbs  re¬ 
mained  completely  paralysed  for  a 
fortnight.  He  afterwards  recovered 
sufficiently  to  walk  very  tolerably  ;  and 
died  several  years  afterwards  of  slow 
disease  in  the  brain,  without  having 
had  a  second  attack  of  hemiplegia. 
For  the  last  twelve  months  lie  gradu¬ 
ally  lost  his  faculties,  became  deaf,  and 
before  death  idiotic. 

A  baker,  advanced  in  years,  of  active 
habits,  has  twice  been  seized  with 
hemiplegia,  and  twice  cured.  He 
walks  about  wTell,  without  even  the 
assistance  of  a  stick. 

In  neither  of  these  three  cases  did 
bleeding  constitute  a  part  of  the  treat¬ 
ment. 

In  the  early  portion  of  my  profes¬ 
sional  career  I  looked  upon  cases  of 
apoplexy  and  paralysis  with  great 
alarm  ;  the  former  as  almost  necessa¬ 
rily  fatal,  and  the  latter  as  incurable, 
producing  permanent  incapacity.  My 
subsequent  experience  has  given  me 
more  confidence  in  the  probability  of 
relief  being  afforded  by  medical  treat¬ 
ment,  particularly  in  cases  of  paralysis  ; 
most  of  which  have  recovered  to  such 
an  extent,  at  least,  as  to  be  able  to 
resume  their  various  occupations,  and 
to  have  enjoyment  in  life. 

In  conclusion,  I  have  to  apologise 
for  the  hasty  and  imperfect  manner  in 
which  the  foregoing  cases  and  observa¬ 
tions  have  been  arranged;  an  almost 
necessary  consequence  of  professional 
occupation  in  the  country.  But  I 
trust,  notwithstanding  their  literary 
defects,  they  will  be  found  to  throw 
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some  additional  light  upon  the  subject 
of  treatment  by  bloodletting;  as  to  the 
extent  to  which,  under  the  circum¬ 
stances,  the  constitution  will  bear  loss 
of  blood  without  injury  ;  whether 
bleeding  may  not  generally  be  dispensed 
with  altogether;  and  whether,  without 
great  judgment  and  discrimination, 
it  will  not  be  the  means  of  destroying, 
instead  of  increasing,  the  chances  of 
recovery. 


A  CASE  OF  PLACENTA  PREVIA. 

By  G.  F.  Stickings,  Esq. 

Lenham,  Kent. 

On  the  20th  inst.  at  1  a.  m.,  I  was  re¬ 
quested  to  attend  Jane  Bolton,  aged 
40,  in  labour  of  her  twelfth  child.  On 
my  arrival  I  was  informed  that  she 
had  had  flooding  for  upwards  of  three 
hours :  it  had  much  increased  during 
the  last  hour,  and  was  still  continu¬ 
ing.  That  she  had  lost  much  blood 
was  evident  from  the  bedding  being 
completely  saturated.  On  making  an 
examination  per  vaginam  I  found  the 
os  uteri  considerably  dilated;  the  pla¬ 
centa  presenting,  and  attached  around 
its  cervix.  Having  on  a  former  occa¬ 
sion  seen  the  value  of  removing  the 
placenta,  when  so  presenting,  pre¬ 
viously  to  the  birth  of  the  child,  I 
hesitated  not  a  moment  (especially  as 
the  parturient  process  was  active),  but 
proceeded  to  separate  it  carefully  from 
its  attachment.  This  was  accomplished 
without  much  difficulty,  the  hsemorr- 
liarge  ceasing  immediately  on  its  re¬ 
moval.  The  head  presented  naturally ; 
the  uterus  acted  with  vigour,  and  a 
living  male  child  was  expelled.  I  am 
happy  to  state  that  the  patient  is  doing 
extremely  well. 

I  offer  this  as  an  additional  proof  of 
the  value  of  the  new  mode  of  practice, 
in  cases  of  presentation  of  the  pla¬ 
centa. 


MEDICAL  PROFESSORSHIPS  IN  DENMARK. 

The  professors  of  the  Faculty  of  Medicine 
at  Copenhagen  have  been  so  badly  re¬ 
numerated.  that  they  have  been  compelled 
to  devote  the  greater  part  of  their  time  to 
private  practice.  The  Senatus  Academicus 
haveappliedtothe  king  to  increase  the  emolu¬ 
ments  of  those  professors  who  give  up  private 
practice,  and  devote  their  time  entirely  to 
teaching. —  Gaz.  Med.  Chir.  2  Mai. 


VALENTIN  ON  THE  FUNCTIONS  OF 
THE  NERVES  OF  THE  ORBIT. 

Translated  from  the  Latin, 

By  John  F.  France, 

Assistant-Surgeon  to  the  Eye  Infirmary, 
Guy’s  Hospital. 

[Concluded  from  page  730], 


From  the  foregoing  facts  the  fol¬ 
lowing  deductions  may  be  drawn  :  — 

1.  The  iris  is  endowed  with  two  sets  of 
nerves,  which  are  of  cerebral  and  spinal 
origin,  respectively;  the  filaments  of 
the  former  being  derived  from  the- 
motor  oculi  nerve,  and  those  of  the 
latter  from  the  cervico  spinal  nerves. 

2.  The  cerebral  fibres,  passings 
through  the  inferior  division  of  the- 
motor  oculi,  enter  the  ciliary  ganglion 
by  its  short  root.  The  spinal  fibres, 
arising  from  the  cervico-spinal  nerves, 
traverse,  in  the  dog  and  horse,  a  por¬ 
tion  of  the  vagus  and  sympathetic  in 
the  neck,  and  then  enter  the  superior 
cervical  ganglion  of  the  latter  :  while 
in  rabbits,  and,  as  we  shall  presently 
see,  in  man,  they  scarcely  touch  the 
simple  cords  of  those  nerves ;  but  on 
emerging  from  the  superior  cervical 
nerves  enter,  some  the  ganglion  of  the 
vagus ;  some,  the  superior  cervical 
ganglion  of  the  sympathetic.  They  all, 
however,  proceed  by  means  of  the 
carotid  plexus  ;  and  having  passed  on,, 
through  the  ophthalmic  division  of  the 
trigeminal,  reach  the  ciliary  ganglion 
by  its  long  root. 

3.  As  the  motor  oculi  and  the. 
cervico-spinal  nerves  are  of  mixed 
nature,  it  is  reasonable  to  suppose  that 
both  sets  of  the  iridal  nerves  contain 
fibres  of  sensation  as  well  as  fibres, 
of  motion ;  though  it  is  evident  that 
the  latter  fibres  alone  admit  of  demon¬ 
stration,  the  others  can  only  be  in¬ 
ferred.  Be  this  as  it  may,  the  hypo¬ 
thesis  hitherto  received,  that  the  motor 
nerves  of  the  iris  reach  the  membrane 
by  means  of  the  short  root  of  the  ciliary 
ganglion,  and  those  of  sensation 
through  the  long  one,  is  incorrect;  as 
the  filaments  (of  whatever  kind)  having 
a  cerebral  origin,  penetrate  the  former 
root  oft  he  ganglion,  and  those  of  spinal- 
origin  the  latter. 

4.  The  muscular  actions  of  the  iris 
depending  on  the  power  of  its  cerebral 
nervous  supply  are  opposed  to  those 
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excited  by  its  spinal  nerves.  Upon 
irritation  of  the  motor  fibres  of  the 
third  nerve,  the  pupil  diminishes  to  a 
very  small  circular  area;  when  they 
are  paralyzed  it  becomes  widely  dilated ; 
for  not  only  are  the  muscular  fasciculi 
commanded  by  them  passive,  but  by  the 
operation  of  the  spinal  nervous  current, 
which  continues  unaffected,  other  fas¬ 
ciculi  greatly  enlarge  the  pupil.  Hence, 
the  dilatation  of  pupil  is  not  merely  to 
the  extent  it  would  attain,  if  all  the 
muscular  fibres  of  the  iris  were  para¬ 
lyzed  during  life,  or  by  death ;  but  is 
greater,  in  proportion  to  the  activity  of 
the  fibres  which  dilate  the  pupil  and 
are  supplied  from  the  spinal  nerves. 
Again,  upon  irritation  of  the  spinal 
nerves  of  the  iris,  the  pupil  is  somewhat 
enlarged  ;  but  upon  their  division,  the 
cerebro-iridal  nerves  being  no  longer 
antagonized,  the  pupil  becomes  ex¬ 
tremely  contracted.  These  facts  are 
demonstrated  by  the  experiments  men¬ 
tioned  above. 

The  iris,  therefore, — as  careful  exa¬ 
mination  of  it  most  clearly  confirms, 
— is  not  a  simple  muscle,  but  an 
aggregation  of  muscular  fibres  of  two 
systems,  which  respectively  diminish 
and  enlarge,  —  or,  in  other  words, 
are  contractors  and  extensors  of  the 
pupil, 

6.  The  medium  size  of  pupil  is  in¬ 
consistent  with  disproportionate  action 
of  either  the  extensor  or  contractor 
fibres :  when  both  are  paralytic,  the 
size  of  the  pupil  is  determined  merely 
by  the  bulk  of  the  iris. 

7-  When  the  contractor  fibres  alto¬ 
gether  overcome  the  extensors,  the 
pupil  is  exceedingly  diminished;  but 
when  the  latter  are  actively  exerted,  the 
pupil  is  expanded  beyond  the  medium 
state. 

8.  Thus,  if  strong  light  fall  upon  the 
eye,  or  both  eyes  are  turned  inwards, 
or  inwards  and  upwards,  or  objects  in 
close  proximity  are  looked  at,  the  con¬ 
tractor  fibres  become  especially  active  ; 
and,  on  the  other  hand,  the  extensor 
fibres  come  into  play  in  the  dark,  or 
when  the  upper  lid  is  raised,  or  distant 
objects  are  regarded. 

9.  Now  we  have  already  shown 
that  the  former  of  the  actions  just 
particularized  are  more  or  less  in¬ 
voluntary,  and  effected  by  the  in¬ 
ferior  division  of  the  motor  oculi  ; 
and  the  latter,  comparatively  voluntary 
and  governed  by  the  superior  division 


of  the  same  nerve,  the  pathetic  and 
abducens  ;  the  contractors,  therefore,  of 
the  pupil  act  in  concert  with  the  in¬ 
voluntary  motions,  regulated  by  the 
inferior  division,  while  the  extensors 
are  in  relation  with  the  voluntary 
actions  of  the  superior  division  of  the 
motor  oculi,  the  pathetic  and  abducens. 
The  nerves  of  the  contractors  of  the 
pupil  are  contained,  as  already  stated, 
in  the  cerebral ;  those  of  the  extensors 
in  the  spinal  division  of  the  iridal 
nerves. 

10.  In  rabbits  when  the  contractor 
fibres  are  paralyzed,  the  pupil  is  en¬ 
larged  ;  when  the  extensors  are  so  af¬ 
fected  it  is  somewhat  diminished,  and 
made  elliptic  in  the  longitudinal  di¬ 
rection. 

11.  There  is  also  in  rabbits  an  an¬ 
tagonism  between  individual  filaments 
of  the  spino-iridal  set  of  nerves 
supplying  the  extensors  of  the  pupil. 
If  the  entire  ganglion  of  the  vagus 
and  the  branches  entering  its  poste¬ 
rior  and  external  border  are  divided, 
the  superior  margin  of  the  longitu¬ 
dinally  oblong  pupil  becomes  pointed, 
and  the  inferior  rounded;  but  if  the 
superior  cervical  ganglion  of  the  sym¬ 
pathetic  be  wounded,  the  inferior 
margin  becomes  pointed,  while  the  su¬ 
perior  is  rounded.  This  experiment 
may  be  pushed  even  farther  still. 
When  excision  of  the  ganglion  of  the 
vagus  has  been  performed,  although 
the  pupil  always  obtains  an  oblong 
form,  and  is  diminished  in  size, 
yet  we  often  find  its  superior  angle 
less  acute,  and  not  unfrequently  in¬ 
clined  obliquely,  especially  backwards  : 
but  when  the  superior  ganglion  of 
the  sympathetic  or  the  soft  nerves  are 
divided,  the  inferior  acumination  of 
pupil  is  never  absent,  and  very  often, 
as  just  described,  the  aperture  pre¬ 
sents  the  rounded  and  acuminate 
form  combined  :  finally,  if  both 
the  ganglion  of  the  vagus  and  that 
of  the  sympathetic  with  the  soft 
nerves  be  cut  away,  the  shape  of  the 
pupil  becomes  oblong,  obliquely  from 
the  superior  external  to  the  infe¬ 
rior  and  internal  part.  When  the 
several  experiments  are  compared  to¬ 
gether,  it  appears  that  the  filaments 
coming  from  the  ganglion  of  the 
sympathetic  supply  the  muscular 
fibres  of  the  iris  at  the  inferior  portion 
of  the  pupil;  and  those  proceeding 
from  the  ganglion  of  the  vagus,  the 
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fibres  nearest  its  superior  boundary  ;  so 
that,  by  a  mere  operation  successfully 
executed,  the  figure  of  the  pupil  is 
made  oblong  in  the  perpendicular  di¬ 
rection.  The  more,  however,  we  pro¬ 
ceed  upwards  in  operating  upon  the 
cervical  ganglion  of  the  sympathetic, 
the  more  does  the  effect  upon  the 
iris  and  pupil  also  become  developed 
from  below  upwards  and  backwards; 
while  the  further  we  descend  in 
the  ganglion  of  the  vagus,  so  much 
more  is  the  effect  from  above,  down¬ 
wards  and  forwards.  It  is  from  this 
easily  intelligible  why  the  pupil  be¬ 
comes  obliquely  oblong  (as  it  is  not 
unfrequently  observed  in  the  human 
subject),  when  both  these  parts,  together 
with  their  immediate  branches,  are  cut 
away. 

12.  In  proportion  as  the  spinal  ner¬ 
vous  supply  is  destroyed,  the  cerebral 
one  becomes  more  influential ;  as  the 
flexors,  in  other  cases,  produce  con¬ 
traction  of  a  limb,  when  the  extensors 
are  paralytic  or  divided  :  and  as,  when 
the  extensors  are  enfeebled,  the  con¬ 
traction  of  the  flexors,  though  already 
great,  admits  of  increase  upon  strong 
irritation  of  the  nerves,  so  is  it  with  the 
iris.  This  is  demonstrated  by  the  fol¬ 
lowing  experiment : — The  ganglion  of 
the  vagus  of  a  rabbit  was  removed  on 
the  left  side,  and  the  pupil  was  thereby 
rendered  small,  longitudinally  oblong, 
acute  at  its  superior  extremity,  and 
rounded  at  the  inferior.  The  animal 
being  now  killed  suddenly  by  a  wound 
of  the  heart,  the  pupil  became  a  little 
more  contracted  still ;  then,  dividing 
the  head  as  quickly  as  possible  along 
the  central  line,  I  extirpated  the  supe¬ 
rior  cervical  ganglion  of  the  sympa¬ 
thetic  ;  when  the  pupil  became  yet 
more  contracted  and  almost  circular, 
though  slightly  angular  at  its  extre¬ 
mities  and  side.  Every  time  I  irri¬ 
tated  mechanically  the  left  motor  oculi 
nerve,  the  pupil  became  so  small  as  to 
be  comparable  only  to  the  minutest 
granule  ;  but  when  the  irritation  ceased 
the  former  condition  of  pupil  returned. 
This  experiment  I  have  repeated  three 
times  with  precisely  the  same  result. 

13.  As  the  flexors  occupy  for  the 
most  part  one  surface  of  the  extremi¬ 
ties,  and  the  extensors  another,  yet  on 
one  and  the  same  surface,  notwith¬ 
standing,  both  flexors  and  extensors 
exist;  so,  in  the  iris,  though  the  cir¬ 
cular  fibres  surrounding  the  pupillary 


margin  comprise  the  great  majority  of 
those  which  contract  the  pupil,  and  its 
extensor  fibres  are  chiefly  situated  at 
the  periphery,  yet  neither  set  of  muscu¬ 
lar  fasciculi  appears  strictly  circum¬ 
scribed  within  these  limits. 

14.  The  antagonism  of  the  contrac¬ 
tors  and  dilators  is  remarkably  exem¬ 
plified  in  artificial  pupils.  Thus,  if  a  lon¬ 
gitudinal  fissure  is  made  almost  in  the 
centre  of  the  iris  of  a  healthy  rabbit, 
when  both  sets  of  fibres  are  acting,  the 
wound  becomes  diminished  in  length, 
and  circular  :  while,  if  the  same  opera¬ 
tion  is  performed  on  a  rabbit,  of  which 
the  spino-iridal  nervous  supply  is  de¬ 
stroyed;  the  artificial  pupil  presents  a 
persistent  longitudinal  fissure,  more  or 
less  parallel  to  the  pupillary  margin. 

15.  Upon  evacuation  of  the  aqueous 
humour  the  pupil  of  a  healthy  rabbit 
becomes  notably  contracted ;  whereas 
in  one,  of  which  the  spino-iridal  nerves 
are  divided,  it  expands  under  the  same 
operation. 

16.  When  the  spinal  source  of  supply 
is  cut  off,  the  pupil  becomes  contracted* 
and  continues  so,  unaltered  by  the 
light.  If,  however,  some  time  have 
elapsed ;  it  occasionally  happens  in. 
rabbits,  that  the  pupil  enlarges  when 
the  strong  light  of  a  candle  falls  upon 
the  eye,  and  contracts  in  the  dark. 

These  phenomena  are  explicable  in 
the  following  manner.  In  a  sound  eye, 
upon  the  impression  of  light,  or  evacua¬ 
tion  of  the  aqueous  humour,  the  cerebro- 
iridal  overcome  the  spino-iridal  nerves, 
and  diminution  of  pupil  results.  An 
extreme  of  this  condition  also  ensues, 
and  is  persistent,  owing  to  the  un¬ 
opposed  action  of  the  contractor,  when 
the  latter  nerves  are  divided,  and 
the  former  alone  remain  efficient. 
Now,  as  the  light  is  a  moderate  stimu¬ 
lus,  it  still  produces  its  ordinary  ef¬ 
fect,  provided  ihe  contraction  has 
not  reached  its  utmost  limit :  this  is 
now  and  then  the  case  with  rabbits, 
especially  when  a  few  weeks  have 
elapsed  after  the  operation,  If,  how¬ 
ever,  it  has  already  reached  its  highest 
degree,  and  an  irritation  sufficient  to 
overcome  the  power  of  the  cerebro- 
iridal  nerves  is  applied,  the  contraction, 
being  incapable  of  increase,  is  actually 
lessened, — as  stronger  irritation  still 
would  of  necessity  cause  paralysis  :  in 
like  manner,  a  certain  given  force 
of  electricity,  which  produces  convul¬ 
sion  of  a  healthy  muscle,  renders  one 


818  VALENTIN  ON  THE  FUNCTIONS  OF  THE  NBlV'Sg  O'F  THE  ©KBIT'.- 


employed  in  excessive  or  continual 
contraction  paralytic.  This  peculiar 
dilatation  of  pupil  upon  the  influx  of 
light,  is  more  rare  in  rabbits  than  in 
dogs  ;  because  the  spino-iridal  nervous 
supply  is  less  energetic,  and  conse¬ 
quently  less  readily  exhausted,  in  the 
former. 

17-  We  have  said  that  after  section 
of  the  trigeminal  nerve  the  pupil  be¬ 
comes  much  contracted  in  rabbits,  but 
in  dogs  and  cats  is  enlarged — a  diffe¬ 
rence  according  with  the  diversity 
in  the  cerebro  and  spino-iridal  nerves  of 
dogs  and  of  rabbits.  For  in  dogs,  where 
the  cerebro-iridal  nervous  action  is 
greatest,  the  excessive  irritation  pro¬ 
duced  by  division  of  the  fifth  in¬ 
duces  paralysis  of  the  contractor,  and 
consequently  dilatation :  in  rabbits, 
where  the  excitability  is  less,  the  same 
irritation  causes  only  extreme  contrac¬ 
tion  of  the  muscle. 

18.  The  alterations  of  pupil  after 
death  seem  to  depend  on  the  antago¬ 
nistic  contractility  of  the  iris ;  for, 
during  cadaveric  rigidity,  accord¬ 
ing  as  the  contractors  or  extensors 
are  the  more  in  action,  the  pupil 
becomes  either  exceedingly  large  or 
small,  and  continues  the  same  through¬ 
out.  When,  however,  rigidity  has  en¬ 
tirely  disappeared,  the  pupil  assumes  a 
degree  of  expansion  corresponding  to 
the  bulk  of  the  iris. 

19.  Lastly,  the  antagonism  of  the 
cerebro-  and  spino-iridal  nerves  is  borne 
out  by  the  history  of  their  evolution. 
The  motor  oculi  at  first  represents  an 
anterior  motor  root,  and  receives  its 
fibres  of  sensation  subsequently  ;  the 
ophthalmic  division  of  the  fifth,  on  the 
contrary,  is  at  first  purely  sensitive, 
and  receives  the  motor  spino-iridal 
fibres  afterwards.  The  motor  fibres, 
therefore,  of  the  cerebro-iridal  set,  and 
the  sentient  fibres  of  the  spino-iridal, 
are  the  first  developed;  and  the  sen¬ 
tient  filaments  of  the  former  set,  and 
the  motor  filaments  of  the  latter,  are 
secondary. 

Before,  however,  proceeding  further, 
we  may  well  inquire  whether  this  spi¬ 
nal  supply  of  nerves  to  the  iris  exists 
in  man;  and  if  so,  what  is  its  nature. 
Legallois,  jun.  relates  two  cases  in 
which  a  contracted  pupil  was  combined 
with  suffusion  of  the  conjunctiva, 
ulceration  of  cornea,  and  wasting  of 
the  whole  body;  and  relying  on 
the  experiments  upon  the  superior 


cervical  ganglion  of  the  sympathetic, 
instituted  by  Dupuy,  upon  the  horse  ; 
and  those  by  Majendie,  respecting 
nutrition  by  sugar,  attributes  all  this 
mischief  to  disease  of  the  nerve  just 
mentioned.  As,  however,  no  ne- 
croscopic  examinations  are  detailed, 
absolute  demonstration  is  wanting. 
Among  cases  of  disease  given  by  other 
authors,  I  have  found  but  three  re¬ 
lating  to  this  subject,  which,  however, 
illustrate  two  very  remarkable  facts  : 
namely  (1)  that,  as  regards  the  altera¬ 
tion  of  pupil,  produced  by  lesion  of 
the  spinal  nerves  of  the  iris,  the  human 
subject  resembles  the  rabbit  rather 
than  the  dog;  and  (2),  that  reaction 
of  pupil,  similar  to  that  of  which  we 
have  spoken  above,  under  numbers 
8  and  16,  takes  place  upon  influx 
of  light  afterwards.  Andral*  observed 
a  man,  who  having  twice  suffered  from 
syphilis  and  scabies  a  long  time 
after  had  pain  of  the  right  knee  for 
three  weeks.  On  its  removal  the 
kidneys  were  affected  painfully  for 
four  or  five  months ;  then  pain  arose 
in  the  anterior  part  of  the  chest;  and, 
subsequently,  in  the  left  thigh,  where 
’  it  remained  for  eight  months.  Two 
weeks  more  having  elapsed,  the  left 
side  of  the  head,  and  shortly  after,  that 
of  the  face,  became  painful ;  and  the 
neck,  of  which  the  motions  also  became 
impaired,  afterwards  partook  in  this 
affection.  A  large  quantity  of  pus  was 
now  ejected  as  if  by  regurgitation;  and 
emaciation,  with  inclination  of  the 
head  and  rotation  of  the  face  to  the 
right  shoulder,  supervened;  and  four 
weeks  after  this,  formication  occurred 
in  the  fingers  of  the  left  hand,  followed 
by  paralysis  of  the  left  superior,  and 
debility  of  the  left  inferior,  extremity. 
The  following  were  the  symptoms  at 
this  period,  being  the  fifth  year  from 
the  commencement  of  the  malady, 
when  the  patient  was  admitted  into 
the  Hopital  de  la  Charite  of  Paris  :  — 
Decubitus  upon  the  back ;  inclination 
of  the  head  and  face  to  the  right  side  ; 
pains  on  the  left  side  of  the  head ;  the 
left  pupil  smaller  than  the  right ;  the 
conjunctival  vessels  of  the  left  globe 
excessively  congested ;  some  degree 
of  ptosis  on  the  same  side;  but  no 
weakness  of  vision  in  either  eye,  nor 
hallucination  of  the  senses,  nor  dis¬ 
turbance  of  the  intellect;  “loss  of 


*  Clinique  Medicate,  tom.  v. 
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motor  power  in  the  left  arm,  but  no 
contraction  nor  anesthesia  of  the 
paralytic  limb  ;  movements  of  the  left 
inferior  extremity  much  impaired. 
Death  occurred  in  sixteen  days.  On 
post-mortem  examination,  the  brain 
was  found  healthy  :  but  the  arachnoid 
was  injected  ;  and  the  transverse  liga¬ 
ment  of  the  atlas,  which  separates  the 
odontoid  process  of  the  axis  from  the 
medulla  spinalis,  totally  destroyed  ;  so 
that  this  apophysis,  which  was  itself 
rough  and  irregular,  compressed  and 
produced  softening  of  the  medulla. 
The  left  superior  articular  surface  of 
the  atlas  was  not  connected  with  the 
condyle  of  the  occipital  bone  by  either 
ligament  or  capsule,  the  left  half  of 
both  bones  being  carious  and  sur¬ 
rounded  with  a  quantity  of  pus  ;  and 
disorganization  of  the  same  kind,  but 
to  a  less  extent,  existed  on  the  right 
side.  The  anterior  surface  of  the 
bodies  of  these  vertebrse  was  carious, 
and  “there  was  a  large  collection  of 
pus  between  them  and  the  pharynx, 
which  presented  an  aperture  in  lieu 
of  a  portion  of  one  of  the  cervical 
vertebrae.”  The  remainder  of  the 
spinal  column  and  medulla,  together 
with  the  thoracic  and  abdominal 
viscera,  were  free  from  morbid  appear¬ 
ance. 

As  it  is  unquestionable  that,  in 
the  foregoing  case,  the  motor  cords  of 
the  left  side  were  paralyzed,  so  is  it  also 
clear  that  the  motor  spino-iridal  fibres 
were  similarly  affected :  and  the  pupil 
being  described  as  smaller,  we  may 
perhaps  assume  that  it  was  of  ob¬ 
long  form.  Man,  therefore,  in  this 
particular,  resembles  the  rabbit,  which, 
like  him,  has  the  cervical  vagus  andsym- 
pathetic  distinct,  rather  than  the  dog, 
in  which  the  same  nerves  are  united : 
so  that  in  this  respect  anatomical  con¬ 
formation  and  physiological  characters 
completely  tally. 

Himly*  speaks  of  some  cases  of 
amaurosis  and  amblyopia  in  which 
the  ordinary  effect  of  light  upon  the 
pupil  is  reversed  ;  and  Hennen  re¬ 
marked  the  pupil  expand  upon  in¬ 
crease  of  light,  and  contract  with 
its  diminution,  in  a  person  the  ex¬ 
amination  of  whose  body  subsequently 
disclosed  extravasation  of  blood  between 
the  membranes  of  the  brain.  This 
phenomenon,  at  first  sight,  seems  expli- 

*  Ophthalm.  Brobaclit.,  Ophthahn. '  Biblio- 
thek,  vol.  iii. 


cable  in  two  ways :  either,  the  spinal 
nerves  of  the  iris  being  paralyzed,  a 
condition  was  established,  the  effect  of 
which,  as  exhibited  in  rabbits,  has 
already  been  explained ;  or,  the  cerebro- 
iridal  nerves  being  paralyzed,  the  ex¬ 
tensors  of  the  pupil  only  retained  the 
power  of  contracting  upon  the  action 
of  light;  and  relaxed  again  on  its  re¬ 
moval.  Since,  however,  the  latter 
explanation  is  not  supported  by  ex¬ 
periment  on  animals,  the  former  claims 
preference.  In  conclusion,  when,  as 
is  observed  not  unfrequently,  both 
pupils  of  an  individual  are  motionless; 
but  one  contracted  and  the  other 
dilated  ;  both  classes  of  iridal  nerves 
are  paralyzed — the  cerebro-iridal  set; 
in  the  other  in  the  last  mentioned  eye, 
the  spino-iridal.* 

By  the  preceding  observations,  other 
symptoms  which  ensue  upon  division 
of  the  carotid  nerves  emerging  from  the 
cervical  ganglion  and  vagus  are  made 
intelligible. 

I.  The  globe  both  in  rabbits  and. 
dogs  is  drawn  inwards;  the  external 
being  overcome  by  the  internal  rectus, 
or  the  abducens  nerve  by  the  inferior 
division  of  the  motor  oculi.  For  if  the 
primitive  nervous  fibres,  which  pass 
from  the  carotid  branches  to  the 


*  Various  anomalous  distributions  of  the  nerves 
will  be  now  better  understood:  and  among  them, 
the  case  observed  by  Otto,  to  be  found  in  Seltene 
Brebaeht.  zur  Anat.  &c.,  in  which  the  nasal  nerve, 
not  proceeding  from  the  ophthalmic  division  of 
the  trigeminal,  but  from  the  abducens,  supplied 
the  long  root  of  the  ciliary  ganglion,  and  two 
long  ciliary  branches.  In  this  instance,  un¬ 
doubtedly,  the  spino-iridal  nerves  did  not  pass 
with  the  trigeminal  and  abducens,  but  with  the 
latter  alone.  Again,  if  it  happens  occasionally, 
as  Morgagni,  Meckel  senr.,  and  Zinn  (in  his 
“  Descrip.  Oculi  Hum.,”)  have  observed,  that 
both  the  long  and  the  short  roots  of  the  ganglion 
are  derived  from  the  motor  oculi;  we  must  sup¬ 
pose  that  the  spinal  supply  then  passes  either 
through  the  long  ciliary  branches,  or  the  motor 
oculi.  If,asSchlemm  witnessed, and  liasnoticed  in 
his  “  Ohs.  Neurol.,”  the  long  root  before  entering 
the  ciliary  ganglion  communicates  by  a  branch 
with  the  lachrymal  nerve,  that  which  we  shall 
presently  state  respecting  the  secretion  and  ex¬ 
cretion  of  tears  after  section  of  the  spinal  ner¬ 
vous  supply,  will  throw  light  upon  the  variety. 
Finally,  the  anomalies  recently  described  by 
Hyrtl  (Med.  Jahrb.  d.  Oester.  St.,  vol.  xxviii.,) 
are  perfectly  explicable  from  his  own  observa¬ 
tions;  as  in  the  case  in  which  a  branch  came 
from  the  abducens  nerve  to  the  ciliary  ganglion, 
this  nerve  had  previously  received  it  from  the 
motor  oculi.  So,  when  libres  are  added  from  the 
superior  division  of  the  last  mentioned  nerve, 
dilatation  of  pupil,  in  accordance  with  our  pre¬ 
vious  statements,  would  perhaps  occur  more 
readily  on  elevating  the  upper  lid.  The  inferior 
long  root  discovered  by  Hyrtl,  as  like  the  long 
root  ordinarily  described,  it  arises  from  the  naso¬ 
ciliary  nerve,  does  not  affect  the  physiological 
inquiry. 
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abducens,  exercise  in  part  motor 
powers,  when  they  are  divided,  the 
motor  force  of  the  abductor  muscle 
must  be  diminished  ;  and  the  greater 
is  this  diminution,  the  more  easily 
will  the  internal  rectus  muscle  over 
come  the  external. 

2.  From  the  same  cause,  the  fold  of 
conjunctiva  is  drawn  out,  and  not  un- 
frequently  more  or  less  suffused. 

3.  The  excretion  of  the  lachrymal 
gland  being  either  excessive  or  scanty — 
a  circumstance  often  observed  after 
extirpation  of  the  superior  cervical 
ganglion— might  seem  at  first  expli¬ 
cable,  from  the  motor  ocnli  being 
over-exerted  ;  just  as  tears  flow  when 
we  adapt  the  eye  for  vision  of 
very  near  objects,  or  look  through 
glasses  of  too  great  convexity.  Yet  the 
disproportionate  action  of  the  internal 
rectus  after  the  operation  is  not  so  great 
as  to  produce  lacrymation ;  for  this 
symptom  does  not  occur  upon  one  or 
both  of  the  eyes  being  turned  inwards  : 
hence  there  must  be  another  reason 
for  the  phenomenon,  which  is  ex¬ 
plained  by  the  following  theory,  in 
perfect  conformity  with  observation. 
If  a  portion  of  the  motor  fibres  of  the 
cervico-spinal  nerves,  accompanying 
the  carotid  branches,  and  joined  with 
the  ophthalmic  nerve,  is  carried  by 
means  of  the  lacrymal  branch  of  the 
latter  to  the  lacrymal  gland,  the  ducts 
of  this  gland,  which  derive  motor  fibres 
from  the  motor  ocnli  nerve  also,  possess 
a  double  supply  of  nerves  :  filaments 
coming  from  the  brain  through  the 
motor  oculi,  and  from  the  spinal 
medulla  through  the  cervico-spinal 
nerves.  Upon  division  of  the  latter, 
the  former  will  come  into  constant  con¬ 
tractile  action  ;  and  thus  produce  ab¬ 
normal  secretion  and  excretion  of  tears. 

In  conclusion,  then,  the  muscles, 
together  with  the  motor,  and  probably 
the  sentient  nervous  fibrils  of  the  globe, 
are  all  reducible  into  two  opposed  or 
antagonized  classes,  viz.: — 

1st.  The  automatic  set:  consisting 
of  the  internal  and  inferior  recti  and 
inferior  oblique  muscles,  supplied  by 
the  inferior  division  of  the  motor  oculi ; 
and  the  contractores  pupillse,  deriving 
their  power  from  the  brain,  through 
the  same  nerve. 

2nd.  The  voluntary  set :  comprising 
the  external  rectus,  supplied  by  the  ab¬ 
ducens  nerve;  and  the  superior  rectus, 
supplied  by  the  superior  division  of 


the  motor  oculi ;  the  superior  oblique, 
by  the  pathetic;  and  the  dilators  of 
the  pupil,  by  the  filaments  from  the 
spinal  nerves.  The  muscles  of  the 
palpebree  are  in  similar  antagonism; 
the  levator  palpebree  superioris  con¬ 
tracting,  and  the  orbicularis  being 
relaxed,  when  the  eyes  are  open  ;  and 
when  closed,  the  former  being  re¬ 
laxed,  and  the  latter  active  :  the  levator 
palpebree  is,  therefore,  to  a  certain 
extent,  in  analogy  with  the  voluntary 
class  and  the  dilators  of  the  pupil,  and 
the  latter  with  the  automatic  set  and 
the  contractors  of  this  aperture. 

Translator’s  Note. 

The  opinions  of  Valentin,  novel  as 
they  are  in  many  respects — so  novel,  that 
from  a  less  distinguished  physiologist 
we  should  probably  reject  them  at  once 
as  chimerical — must  arrest  attention, 
and  certainly  challenge  careful  exami¬ 
nation.  The  presumed  facts,  upon 
which  they  rest,  are,  simultaneously 
with  the  peculiar  theories  deduced, 
laid  before  us  in  the  foregoing  treatise  ; 
and  it  is  but  justice  to  its  author  to 
give,  from  his  preface,  the  following 
extract,  in  testimony  of  the  caution 
with  which  his  observations  have  been 
recorded.  “  In  the  following  work,”  he 
says,  “  I  have  in  no  instance  overlooked 
the  necessity  of  specially  mentioning 
what  I  have  ascertained  from  one  or  a 
few  experiments  only,  or  have  wit¬ 
nessed  but  once ;  on  the  other  hand, 
whatever  is  announced  in  positive 
language,  I  have  proved  so  frequently, 
as  to  be  incapable  of  doubting  its 
accuracy  and  truth.” 

Perhaps  the  most  interesting  subject 
discussed  (that,  at  least,  which  first 
led  me  to  peruse,  and  determined 
me  to  translate,  so  much  of  the  original 
work,  as  relates  to  the  nerves  of  the 
orbit),  is  that  of  the  nervous  endow¬ 
ment  of  the  iris.  This,  as  well  as 
other  debateable  questions,  I  have, 
on  the  present  occasion,  studiously  re¬ 
frained  from  prejudicing  by  comment 
of  my  own,  or  by  collating  the  ob¬ 
servations  of  others.  Hence,  the  reader 
may,  with  less  bias,  allow  their  due 
weight  to  the  arguments  and  experi-  4 
ments  of  the  author;  and  hence, 
too,  with  the  highest  estimation  of 
Valentin’s  labours,  I  must  disclaim 
credit,  and  decline  responsibility, 
except  for  the  faithfulness  with  which 
the  translation  has  been  executed. 

Cadogan  Place,  Feb.  1846. 
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Whatever  difference  of  opinion  may 
exist  respecting  the  best  plan  to  be 
pursued  in  medical  legislation,  there 
can  be  no  doubt  that  the  practice  of 
the  chemist  and  druggist — or  (to  use  a 
more  appropriate  term)  of  the  pharma¬ 
ceutist,  calls  loudly  for  the  interference 
of  the  Legislature.  We  can  see  no 
reason  why  pharmaceutical,  should  be 
postponed  until  medical  legislation  has 
been  settled  upon  a  secure  and  satis¬ 
factory  basis ;  and,  indeed,  to  wait  for 
the  latter  desirable  result,  would  be, 
under  present  circumstances,  very  much 
like  a  postponement  sine  die. 

It  has  always  appeared  to  us  an  un¬ 
accountable  piece  of  neglect  on  the 
part  of  our  Government,  that  no  at¬ 
tempt  should  have  been  made  to  place 
the  practice  of  pharmacy  under  some 
legislative  restrictions.  Any  indivi¬ 
dual,  be  he  ever  so  ignorant,  is  at 
liberty  to  open  a  shop,  call  himself 
“chemist  and  druggist”  or  “operative 
chemist,”  and  to  dispense  medicines; 
and  with  an  imperfect  knowledge  of 
his  own  language,  do  his  best  to  make 
out  the  meaning  of  Latin  prescriptions, 
without  having  submitted  himself  to 
any  course  of  education,  or  to  any  test 
of  competency  by  examination.  It 
may  be  a  matter  of  sound  policy  not 
to  interfere  with  the  right  of  the  sub¬ 
ject  to  follow  what  trade  or  calling  he 
pleases ;  but  we  hold  it  to  be  most  just 
and  necessary,  for  the  security  of  the 
public,  that  a  trade  requiring  special 
knowledge — a  want  of  which  may  lead 
to  most  disastrous  results— should  be 
treated  on  a  different  principle.  Let 
it  be  open  to  all  to  follow  it,  but  let 
each  individual  be  compelled  to  pur¬ 
sue  such  a  course  of  study,  and  undergo 


such  an  examination,  as  may  prevent 
the  lives  of  the  public  from  becoming 
endangered  by  the  exercise  of  his 
vocation. 

Of  the  properties  and  doses  of  medi¬ 
cines,  persons  in  ordinary  life  are 
perfectly  ignorant:  few  who  take  a 
Latin  prescription  to  a  druggist’s  shop 
are  able  to  read  or  understand  it,  or  to 
determine  whether  they  have  or  have 
not  been  supplied  with  the  proper 
medicine.  In  short,  the  most  un¬ 
limited  confidence  is,  and  must  be, 
placed  by  the  public  in  the  knowledge 
of  the  dispenser  ;  and  it  is  on  this 
ground,  we  think,  that  the  practice  of 
dealing  in,  or  of  dispensing  medicines 
requires  especial  control.  If  we  look 
to  the  results  of  ignorance  or  careless¬ 
ness,  we  learn,  from  the  reports  of 
numerous  coroners’  inquests,  that  they 
fall  with  far  greater  weight  upon  those 
to  whom  the  improper  medicine  is 
supplied,  than  upon  the  person  who 
dispenses  it.  A  father,  mother,  or 
child,  is  lost  to  a  family,  while  the 
dispenser  commonly  escapes,  from 
mistaken  leniency,  on  a  verdict  of 
accidental  death.  It  is  surely  a  strange 
part  of  our  domestic  policy,  to  allow 
the  only  check  upon  this  kind  of  prac¬ 
tice  to  be  the  risk  of  a  trial  for  man¬ 
slaughter,  after  the  mischief  has  been 
perpetrated.  A  man  unacquainted 
with  drugs,  ignorantly  supplies  nux 
vomica  for  ipecacuanha,  laudanum  for 
tincture  of  rhubarb,  or  oil  of  tar  for  a 
black  draught,  and  kills  the  individual. 
The  English  legal  remedy — i.  e.  a  pro¬ 
secution  for  manslaughter — only  comes 
into  operation  when  a  life  has  been 
destroyed ;  when  an  irretrievable 
damage  has  been  done :  whereas  a 
more  reasonable  view  of  the  circum¬ 
stances  must  surely  lead  to  the  con¬ 
clusion,  that  sound  legislation  should 
be  directed  to  the  prevention  of  the 
loss  of  life,  and  not  to  the  occasional 
punishment  of  the  offender  after  the 
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occurrence  of  the  mischief.  It  is  un¬ 
doubtedly  true,  that  no  legislation  can 
prevent  accidents;  but  what  it  can 
easily  accomplish,  is — the  reduction  of 
the  number  of  these  accidents,  most 
of  which  arise  from  ignorance,  by 
confining  the  dispensing  of  medicines 
to  those  who  have  really  shewn  that 
they  possess  a  proper  knowledge  of 
the  articles  which  they  retail  to  the 
public.  Prevention  is  better  than 
punishment ;  and  we  hold  that  more 
good  wall  be  done  to  society  in  prevent¬ 
ing  the  loss  of  one  life,  by  a  proper 
plan  of  pharmaceutical  legislation, 
than  in  transporting  twenty  individuals 
for  manslaughter,  under  the  present 
loose  and  dangerous  system. 

It  is  for  this  reason  we  are  glad  to 
find  that  the  members  of  the  Phar¬ 
maceutical  Society  have  already  pre¬ 
pared  the  outline  of  a  bill  which  they 
propose  to  submit  to  the  legislature. 
The  great  objects  of  the  promoters  of 
this  measure,  are — to  found  a  College  of 
Pharmacy — to  require  a  proper  educa¬ 
tion  in  the  dispensers  of  medicine,  and 
the  registration  of  such  as  are  duly 
qualified.  All  chemists  and  druggists 
in  business  at  the  time  of  the  passing 
of  the  act,  are  to  be  entitled  to  regis¬ 
tration  ;  and  being  registered,  they 
will  become  members  of  the  College. 
This  is  a  very  liberal  provision,  and 
one  likely  to  add  to  the  popularity  of 
the  new  law;  but  in  order  to  prevent 
an  unfair  advantage  being  taken  of  it, 
we  think  it  would  be  advisable  to  limit 
registration  to  those  who  have  been  at 
least  twelve  months  in  practice  as 
chemists  and  druggists,  prior  to  the 
passing  of  the  act.  Again,  it  is  pro¬ 
posed  that  a  definite  period  (twelve 
months  ?)  should  be  fixed  for  registra¬ 
tion,  which  is  to  be  conducted  by  a 
registrar  under  a  provisional  council 
of  not  less  than  five  chemists  and 
druggists  (Pharmaceutists?)  A  small 
fee  is  to  be  required  from  each  mem¬ 


ber  on  his  registration,  except  in  the 
case  of  the  members  of  the  Pharma¬ 
ceutical  Society,  who,  being  already 
registered  under  a  Royal  Charter,  will 
be  exempted.  At  the  expiration  of  the 
period  allowed  for  registration,  a  list 
is  to  be  published,  and  a  general 
meeting  summoned,  at  which  a 
council  of  twenty-one  is  to  be  elected; 
which  council  is  to  elect  a  President, 
Vice-President,  Treasurer,  and  other 
officers.  It  is  proposed,  in  carrying 
out  these  objects,  to  make  such  regula¬ 
tions,  as  to  guard  against  the  abuses 
occasionally  met  with  in  corporate 
bodies.  This  will  be  a  difficult  task; 
and  we  need  hardly  observe,  that  upon 
the  manner  in  which  it  is  accomplished 
will  depend  the  stability  of  the  newr 
College.  The  Pharmaceutical  Society 
have,  however,  an  excellent  oppor¬ 
tunity  of  profiting  by  the  failure  of 
other  schemes  of  a  similar  kind,  in 
order  to  ensure  unanimity  in  the 
general  body  of  the  members,  and  of 
preventing  those  results  which  have 
led  to  the  present  disorganized  state  of 
the  medical  profession.  Further,  we 
are  informed  that — 

The  Council  are  also  to  appoint  a 
Board  of  Eight  Examiners,  who  are  to 
examine  Candidates  in  Classical  know¬ 
ledge,  Botany,  Materia  Medica,  Phar¬ 
maceutical  and  General  Chemistry, 
and  Toxicology,  and  who  must  make 
a  declaration  to  the  effect  that  they  will 
perform  this  duty  faithfully,  impar¬ 
tially,  honestly,  &c.  The  persons  so 
examined  and  furnished  with  certifi¬ 
cates  of  qualification  will  be  entitled 
to  registration  as  Pharmaceutical 
Chemists  and  Members  of  the  Col¬ 
lege;  and  after  the  end  of  one  year 
from  the  passing  of  the  Act,  no  person 
will  be  entitled  to  such  registration 
without  having  previously  passed  the 
examination. 

The  following  is  the  clause  which 
is  proposed  for  prohibiting  unqualified 
persons  from  assuming  the  name  and 
exercising  the  business  of  a  Pharma¬ 
ceutical  Chemist  and  Druggist:  — 

“  And  be  it  enacted,  That  any  person 
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(except  any  person  established  in  business 
as  a  Chemist,  or  Chemist  and  Druggist,  at 
the  time  of  the  passing  of  this  Act)  not 
being  duly  registered  under  this  Act  as 
aforesaid,  who  shall,  after  the  end  of  one 
year  from  the  passing  of  this  Act,  engage  in 
or  exercise  the  business  of  a  Chemist,  or 
Chemist  and  Druggist,  or  who  shall,  by 
himself,  or  his  Assistants  or  Apprentices, 
prepare,  compound,  or  dispense  for  sale  or 
gain  on  his  own  account,  any  Medicines  or 
Medicinal  substances,  by  or  from  any  or¬ 
der,  receipt,  or  prescription  of  any  Physi¬ 
cian,  Surgeon,  or  other  qualified  Medical 
Practitioner,  or  any  other  person  whatso¬ 
ever,  or  who  shall  take  or  use  the  name  or 
title  of  Pharmaceutical  Chemist  and  Drug¬ 
gist,  or  Chemist,  or  Chemist  and  Druggist, 
or  shall  use,  display,  or  exhibit  any  sign, 
token,  or  emblem,  implying  that  he  is  a 
person  registered  under  this  Act,  shall  for¬ 
feit  and  pay  for  every  such  offence  a  sum 
not  exceeding  Ten  Pounds.” 

And  the  following  clause  defines  the 
manner  in  which  this  provision  is  to 
be  enforced  : — 

“  And  be  it  enacted,  That  it  shall  be  law¬ 
ful  for  any  two  of  Her  Majesty’s  Justices  of 
the  Peace,  in  Petty  Sessions  assembled,  act¬ 
ing  for  the  County  in  which  the  offence 
shall  fiave  been  committed,  or  for  one  of 
the  Justices  appointed  by  virtue  of  an  Act 
passed  in  the  second  and  third  years  of  Her 
Majesty  Queen  Victoria,  intituled  ‘An 
Act  for  regulating  the  Police  Courts  of  the 
Metropolis,’  to  hear  and  determine  in  a 
summary  manner  any  Complaint  charging 
any  person  with  any  offence  under  this  Act, 
on  the  oath  of  one  or  more  credible  Witness 
or  Witnesses,  or  by  his  own  confession,  and 
to  award  the  penalty  hereinbefore  provided 
for  any  such  offence.” 

A  clause  is  introduced  exempting 
from  the  operation  of  the  Act,  all  le¬ 
gally  qualified  Medical  Practitioners ; 
and  another  clause  exempting  Manu¬ 
facturing  Chemists,  the  venders  of 
simple  and  uncompounded  drugs,  pa¬ 
tent  or  stamped  proprietary  medicines, 
and  horse  or  cattle  medicines.* 

So  far  as  the  statement  yet  published 
will  allow  us  to  judge,  we  have  no 
hesitation  in  expressing  our  approval 
of  this  scheme  for  reforming  what  has 
been  for  a  long  period  a  great  abuse, 
and  a  source  of  much  injury  to  the 
public;  i.  e.  the  practice  of  allowing 
medicines  to  be  dispensed  bv  unlicensed 


and  ignorant  persons.  The  examina¬ 
tion,  it  will  be  perceived,  is  confined 
entirely  to  those  subjects  which  it  is 
important  for  the  pharmaceutist  to 
know.  Care  has  been  taken  to  avoid 
any  invasion  of  the  rights  of  those  who 
have  received  licenses  under  the  Apo¬ 
thecaries’  Act  of  1815.  Some  of  the 
absurd  anomalies  of  that  act  are  avoided 
in  the  two  clauses  which  we  have 
quoted.  A  penalty  may  be  levied  upon 
persons  who  practise  without  a  license, 
recoverable, — not  by  the  prosecutor 
paying  twenty  times  the  amount,  in  the 
shape  of  costs,  out  of  pocket, — but  by 
summary  conviction  before  two  justices 
or  one  police  magistrate ;  and  the 
offence  is  so  clearly  defined  as  to 
admit  of  very  easy  proof.  Besides,  the 
offence  does  net  consist  merely  in 
a  man  calling  himself  a  chemist  and 
druggist ;  but  in  his  acting  and  prac¬ 
tising  as  such.  There  is  no  assumption 
of  a  privilege  of  prescribing;  the  powers 
acquired  under  the  act,  are  to  be  limited 
to  the  compounding  and  dispensing  of 
medicines. 

We  think  a  measure  of  this  kind 
will  be  attended  with  good  both  to  the 
public  and  the  medical  profession.  It 
is  a  step  in  the  right  direction.  There 
is  no  invasion  of  the  privileges  of  the 
medical  practitioner,  but  an  evident' 
desire  to  carry  out  those  wise  objects 
which,  in  relation  to  pharmacy,  have 
been  incorporated  in  the  law  of  France 
for  nearly  half  a  century*.  We  do  not 
anticipate  any  opposition  to  this  Bill : 
indeed,  it  appears  to  us  that  every 
member  of  the  profession  will  be  glad 
that  it  should  receive  the  fiat  of  the 
legislature.  We  intend  at  a  future 
time  to  compare  the  restrictions  here 
proposed  to  be  placed  on  pharmaceu¬ 
tical  practice  in  England  with  those 
which  exist  in  France. 


*  21  Germinal  An  xi.  (11  Avril,  1803). 


*  Pharmaceutical  Journal,  May  1846. 
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In  examining  the  District  Registrar’s 
notes  on  the  deaths  which  have  oc¬ 
curred  during  the  first  quarter  of  the 
present  year,  we  find  there  are  spe¬ 
cially  mentioned  326  fatal  cases  of 
small-pox.  To  those  who  take  an 
interest  in  the  diffusion  of  vaccination, 
it  may  be  gratifying  to  state,  that  out 
of  this  large  number  of  well-observed 
cases,  there  were  only  16  fatal  after 
vaccination ;  but  in  some  of  these  it 
was  doubtful  whether  the  individuals 
had  really  been  vaccinated.  On  the 
other  hand,  there  were  171  fatal  cases 
in  which  it  was  ascertained  that  vacci¬ 
nation  had  certainly  not  been  per¬ 
formed!  Of  139  fatal  cases,  the  par¬ 
ticulars  are  not  given;  but  we  judge 
that,  had  there  been  any  evidence  of 
vaccination,  it  would  have  been  men¬ 
tioned,  in  accordance  with  the  instruc¬ 
tions  of  the  Registrar-General.  These 
returns  furnish  no  evidence  in  favour 
of  the  alleged  necessity  for  revaccina¬ 
tion  at  the  adult  period  of  life, — a 
theory  which  has  of  late  become  some¬ 
what  fashionable.  Of  the  16  fatal 
cases  after  vaccination,  two  individuals 
are  mentioned  as  having  died  at  or 
about  the  age  of  forty  ;  but  then,  as  if 
to  balance  this,  there  was  among  the 
fatal  unvaccinated  cases,  one  individual 
who  died  from  small-pox  at  the  age  of 
forty-five,  after  having  been  inoculated 
in  infancy.  In  short,  we  find  in  these 
returns,  taking  the  proportionate  num¬ 
bers  living  at  different  ages,  nothing 
to  justify  the  belief  that  this  disease  is 
more  prevalent  or  more  fatal  among 
the  vaccinated,  at  the  adult ,  than  at 
any  other  age  ;  while  they  clearly  con¬ 
firm  the  opinion,  that  it  causes  great 
mortality  among  those  who  have  not 
undergone  vaccination. 


The  Physiology  of  the  Nerves  of  the 
Uterus  and  its  Appendages.  By 
Joseph  Swan.  8vo.  pp.  31.  Long¬ 
man  and  Co.  London.  1846. 

In  the  year  1841,  Dr.  Robert  Lee  pub¬ 
lished  a  work  in  which  it  was  stated 
that  the  author’s  dissections  had 
enabled  him  to  arrive  at  the  conclusion 
“that  the  human  unimpregnated  uterus 
possesses  a  great  system  of  nerves, 
which  enlarges  with  the  coats,  blood¬ 
vessels,  and  absorbents  during  preg¬ 
nancy;  and  which  returns,  after  par¬ 
turition,  to  its  original  condition  before 
conception  took  place.”  Dr.  Lee 
sought  to  substantiate  this  opinion, 
principally,  by  certain  dissections  of 
the  uterus,  which  he  most  fairly  sub¬ 
mitted  to  the  examination  of  various 
anatomists.  Two  very  eminent  autho¬ 
rities,  from  whom  an  opinion  of  these 
dissections  was  requested,  expressed  a 
conviction  (derived  from  microscopical 
examinations  of  the  parts)  that  the 
structures  which  Dr.  Lee  considered  to 
be  nerves,  were,  in  reality,  composed 
of  elastic  tissue.  It  appears,  however, 
that  these  gentlemeu  examined  the 
parts  after  their  appearance  had  be¬ 
come  greatly  altered  by  maceration 
in  spirit,  and  that  they  subsequently 
withdrew  their  original  opinion. 
Many  other  anatomists  of  high  au¬ 
thority  expressed  themselves  perfectly 
satisfied  with  Dr.  Lee’s  preparations, 
and  it  was  shown,  during  the  discussion 
which  followed  the  promulgation  of 
the  Doctor’s  views,  that  error  is  likely 
to  be  occasioned,  in  the  microscopical 
examination  of  the  uterine  nerves, 
from  the  fact  of  these  structures  being 
inseparably  connected  with  portions  of 
elastic  tissue.  Dr.  Lee  has,  very  re¬ 
cently,  stated  that  his  views  have,  of 
late,  been  further  confirmed  by  dissec¬ 
tions  of  the  gravid  uterus.  It  appears 
that  William  Hunter  and  Osiander 
considered  that  the  nerves  of  the 
uterus  became  enlarged  in  the  same 
proportion  as  the  vessels  are,  but  their 
opinion  does  not  seem  to  have  been 
the  result  of  actual  observation.  John 
Hunter,  on  the  contrary,  positively 
denies  that  the  uterine  nerves  become 
enlarged  during  pregnancy  ;  and  this 
latter  opinion  has  also  recently  been 
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very  strenuously  maintained  by  Mr. 
Thomas  Beck,  who  also  adduces  seve- 
ral  minute  dissections  in  confirmation 
of  his  views.  We  have  not  had  the 
pleasure  to  examine  the  preparations 
either  of  Dr.  Lee  or  Mr.  Beck,  but  we 
cannot  help  believing  that,  prima  facie, 
the  evidence  afforded  by  dissections 
which  are  intended  to  demonstrate  the 
presence  or  large  extent  of  any  struc¬ 
ture.  must  bear  with  it  a  greater  degree 
of  conviction  than  can  be  derived 
from  the  apparent  absence  or  scanti¬ 
ness  of  the  same  structure  in  certain 
other  specimens.  In  this  discussion, 
one  party  or  the  other  must,  of  course, 
be  totally  in  error ;  and  whenever  the 
point  becomes  satisfactorily  decided, 
as  we  trust  it  ultimately  will  be,  the 
two  sets  of  preparations,  placed  side 
by  side,  would  form  a  very  interesting 
memorial  of  the  innumerable  difficul¬ 
ties  and  sources  of  fallacy  which  beset 
anatomical  research  *. 

The  pamphlet  before  us  is  evidently 
intended  to  assist  in  resolving  this 
strongly  contested  point ;  but,  although 
Mr.  Swan  has  joined  his  valuable 
authority  to  the  negative  side  of  the 
question,  we  do  not  consider  that  he 
has  at  all  succeeded  in  setting  the 
matter  satisfactorily  at  rest. 

Mr.  Swan  observes,  that  “  there  may 
be,  in  addition  to  the  altered  quantity 
of  the  nervous  structure  generally,  a 
slight  increase  of  the  uterine  nerves 
during  gestation,  so  as  to  accord  with 
the  healthy  excitement  of  the  blood¬ 
vessels,  but  nothing  more and  he 
elsewhere  remarks,  that  “  if  there  be 
any  enlargement  of  the  uterine  nerves, 
it  is  very  slight.”  He  is  also  at  great 
pains  to  establish  the  opinion  that  any 

*  We  understand  that  Dr.  Knox,  the  anatomist, 
examined  Mr.  Beck’s  dissection,  and  discovered 
that  many  branches  of  nerves  had  been  cut 
across.  Dr.  Knox  took  up  the  cut  ends  and 
traced  them  into  the  parts  below  the  surface  of 
the  preparation,  demonstrating'  that  they  were 
some  of  the  nerves  seen  in  Dr.  Lee’s  more  com¬ 
plete  dissection.  He  also  objected  to  the  mode 
of  dissection  pursued  by  Mr.  Beck,  because  the 
nervous  structures  which  were  visible  appeared 
to  have  been  shredded  and  deprived  of  their 
sheath ;  and  he  stated  his  conviction  that  such 
a  mode  of  proceeding  could  not  be  relied  on  in 
the  dissection  of  the  sympathetic  nerves.  This 
question  has  already  excited  much  discussion  in 
reference  to  the  Royal  Medal  lately  awarded  to 
Mr.  Beck.  Into  that  part  of  the  subject  we  do 
not  propose  to  enter,  but  we  think  a  committee 
of  practical  anatomists  should  be  appointed  to 
examine  and  report  upon  the  dissections  of  Dr. 
Lee  and  Mr.  Beck.  This  would  be  only  fair  to 
those  gentlemen,  and  it  would  tend  to  remove 
any  doubts  which  may  at  present  exist  in  the 
minds  of  anatomists  and  physiologists. — Rev. 


great  increase  of  nervous  power  in  the 
uterus  would  not  have  been  proper  for 
securing  the  gentle  action  of  the  uterus 
during  gestation. 

A  full  quotation  of  the  recapitula¬ 
tion  with  which  Mr.  Swan’s  pam¬ 
phlet  concludes,  will,  however,  give  the 
most  fair  idea  of  his  general  opinions 
upon  this  subject : — 

‘  ‘  It  may  not  be  uninteresting  to  recapitu¬ 
late  the  leading  facts  set  forth  in  the  pre¬ 
ceding  pages,  for  shewing  that  there  are 
various  powers  implanted  in  the  animal 
body  for  its  preservation,  and  capable  of 
beingcalledinto  activity  on  proper  occasions  ; 
that  variations  of  faculties  more  or  less 
prominent,  or  entirely  quiescent,  form  these 
means  throughout  the  animal  creation  ; 
that  provisions  have  been  thus  made  for  ac¬ 
commodating  one  part  of  the  body  to 
another,  that  useless  mechanism  might  be 
avoided,  when  it  could  not  be  diminished  or 
removed;  and  it  would  remain  as  an  incum¬ 
brance  after  the  completion  of  any  special 
process ;  also  for  adapting  the  animate 
portion  of  the  creation  to  the  variations  of 
the  inanimate,  through  which  the  animate 
is  more  or  less  to  be  sustained  or  de¬ 
stroyed”  (?).  “  It  has  heen  stated  that 

there  need  not  be  altered  structure  where 
there  are  altered  functions  ;  that  these  are 
natural  processes,  neither  requiring  nor 
producing  more  than  a  very  slight  local 
excitement ;  that  natural  processes  in  the 
mature  body  of  some  animals  are  resembled 
by  the  growth  of  the  embryo  ;  that  there  are 
variations  of  natural  processes  which  are 
healthy  in  one  animal  and  morbid  in 
another ;  that  there  are  restorative  pro¬ 
cesses  analogous  to  the  natural  healthy  ones  ; 
that  there  are  modifications  of  excited 
faculties  in  reproduction,  which  are  healthy 
in  some  animals  and  morbid  in  others  ;  that 
parturition,  although  a  healthy  process, 
approaches  very  near  to  the  morbid ;  that 
there  are  incx-eased  natural  motive  powers 
resembling  tetanus  ;  that  there  is  a  general 
altered  quality  of  the  nervous  essence,  and 
particularly  after  conception,  for  expediting 
the  maturity  of  the  foetus,  and  producing  a 
higher  excitement  for  the  completion  of 
parturition  ;  that  there  is  a  local  power  of 
excitement  produced  in  the  nerves  by  the 
excited  condition  of  the  lower  part  of  the 
uterus  and  vagina ;  that  the  local  actions 
are  modified  by  the  peculiar  qualities  of 
different  nerves,  and  are  further  changed  by 
combinations  between  themselvss  ;  that  the 
sympathetic  is  well  adapted  for  the  functions 
of  the  ovary,  also  for  the  increase  of  the 
uterus  and  the  nourishment  of  the  foetus, 
but  is  not  sufficient  for  exciting  full  expul¬ 
sive  powers ;  that  the  branches  from  the 
plexus  of  the  conjoined  hypogastric  and 
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sacral  nerves  at  the  lower  part  of  the  uterus 
and  the  vagina  are  proper  for  receiving 
mutation  at  the  full  maturity  of  the  foetus, 
or  on  the  accession  of  any  morbid  cause, 
and  are  then  capable  of  exciting  tetanic 
action  ;  that  the  sentient  nerves  of  the  ex¬ 
ternal  parts  are  proper  for  causing  the 
voluntary  muscles  to  expel  the  foetus  ;  that 
the  fibrous  structure  connected  with  the 
.  round  ligaments,  and  placed  between  the 
peritoneal  and  muscular  coats”  (Mr.  Swan 
evidently  conceives  that  this  structure  has 
been  mistaken  for  nervous  matter),  “  has 
entirely  mechanical  powers  of  preserving  the 
attachment  of  the  peritoneum  in  its  proper 
place  after  the  contraction  of  the  uterus ; 
that  the  plexus  of  conjoined  hypogastric  and 
sacral  nerves  is  not  proper  to  the  uterus, 
but  to  the  bladder  and  rectum ;  that  in 
uniparous  animals  the  nerves  and  blood¬ 
vessels  are  severally  arranged  for  retarding 
the  growth  of  the  uterus  and  foetus  ;  that  in 
multiparous  animals  every  part  of  the  uterus, 
except  the  very  lowest,  is  fully  and  freely 
adapted,  by  the  arrangement  of  the  blood¬ 
vessels  and  nerves,  for  expediting  the  ma¬ 
turity  of  the  foetuses,  and  that  the  portions 
only  containing  the  foetuses  can  receive 
sympathetic  nerves  ;  that,  if  there  be  any 
enlargement  of  the  uterine  nerves,  it  is  very 
slight,  and  that  such  a  power  would  not  have 
been  proper  for  securing  the  gentle  action  of 
the  uterus  during  gestation,  if  it  could  have 
promoted  the  violent  one  in  parturition.” — 
(pp.  28.  30). 

As  we  have  already  hinted,  we  con¬ 
sider  that  the  statements  contained  in 
this  pamphlet  are  very  far  from  being 
of  the  conclusive  character  which  is 
required  at  the  present  stage  of  this 
discussion,  and  they  are  certainly  by 
no  means  of  the  practical  and  demon¬ 
strative  kind  which  we  should  have 
anticipated  from  so  experienced  an 
anatomist  as  the  author.  We  should 
have  attached  much  importance  to 
a  plain  declaration  from  Mr.  Swan 
that  he  had  carefully  and  repeatedly 
examined  the  nerves  of  the  gravid 
uterus,  and  had  satisfied  himself  that 
they  do  not  become  augmented  in  size 
in  proportion  to  the  general  enlarge¬ 
ment  of  that  organ ;  but  this  position 
is  not  demonstratively  maintained  in 
the  present  essay  ;  and  the  peculiarly 
theoretical  style  of  the  author’s  reason¬ 
ings,  and  occasionally  the  almost  unin¬ 
telligible  character  of  his  expressions, 
do  not  by  any  means  tend  to  place  his 
arguments  upon  a  securer  basis. 


A  Manual  of  Physiology ;  including 
Physiological  Anatomy  :  for  the  use 
of  the  Medical  Student.  By  Wil¬ 
liam  B.  Carpenter,  M.D.  F.R.S. 
&c.  With  one  hundred  and  eighty 
Illustrations.  12mo.  pp.  582.  Lon¬ 
don  :  Churchill,  1846. 

There  are  two  classes  of  investigators 
to  whose  labours  science  has  been 
almost  equally  indebted  for  its  ad¬ 
vance,  —  those  who  possess  that 
faculty  of  observation  which  leads  to 
the  discovery  of  novel  facts,  and  those 
who,  without  pretending  to  the  cha¬ 
racter  of  discoverers,  enjoy  the  power 
of  analysing,  weighing,  and  arranging 
a  multitude  of  isolated  data  in  such  a 
manner  that  really  original  results  are 
derived  from  their  combination.  These 
two  faculties  are  seldom  united  in  the 
highest  degree  in  the  same  individual, 
but  our  profession  abounds  with  men 
who,  while  possessed  of  fair  powers 
of  original  observation,  are  eminently 
qualified  for  the  task  of  systematizing 
and  reasoning  upon  established  facts. 
The  writings  of  Dr.  Carpenter  cer¬ 
tainly  display  this  faculty  in  the 
highest  degree;  —  throughout  their 
pages  an  abundance  of  facts  which 
have  been  hitherto  scattered  and  iso¬ 
lated  are  laboriously  collected,  de¬ 
tached  from  all  extraneous  and  useless 
adjuncts,  and  blended  together  into 
definite  and  consistent  systems,  which 
are,  not  unfrequently,  rendered  the 
sources  of  new  and  important  deduc¬ 
tions.  As  a  very  felicitous  example  of 
this  power  of  combination,  we  refer 
our  readers  to  the  chapter  on  “  the 
Elementary  parts  of  Animal  Struc¬ 
tures,”  which  we  regard  as  the  lead¬ 
ing  feature  of  the  work  before  us.  In 
this  section,  the  principal  facts  re¬ 
cently  adduced  by  Liebig  and  Mulder 
in  illustration  of  the  chemical  origin 
and  characters  of  the  materials  of 
which  organized  bodies,  are  formed, 
are  combined  with  all  that  is  most 
valuable  in  the  microscopic  history  of 
elementary  structures  ; — and  we  can¬ 
not  render  too  high  praise  to  the  man¬ 
ner  in  which  this  difficult  and  intri¬ 
cate  task  has  been  accomplished.  The 
isolated  facts  of  a  hundred  observers 
are  here  concentrated  into  a  system 
which,  with  all  its  necessary  imper¬ 
fections,  affords  a  most  encouraging 
insight  into  the  knowledge  ot  the  true 
nature  of  organization  which  may, 
doubtless,  yet  "be  attained  by  the  con- 
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tinued  pursuit  of  chemical  and  micro¬ 
scopical  investigations. 

Dr.  Carpenter  states,  in  his  preface, 
that 

“Although  this  manual  combines  in 
some  degree  the  scope  of  the  author’s  two 
larger  works  on  the  same  subject,  yet  it 
cannot  be  regarded  as  a  mere  abridgment 
of  them  ;  having  been  written  with  very 
little  reference  to  them,  and  on  a  plan  which 
is  in  many  respects  different.  His  object 
has  been,  to  convey  to  the  student  as  clear 
an  idea  as  possible  of  the  principles  of  the 
science,  to  point  out  the  manner  in  which 
these  principles  should  be  applied,  and  to 
give  an  outline  of  the  most  important  facts 
which  indicate  the  nature  of  the  various 
changes  taking  place  in  the  living  organism. 
In  following  out  this  intention  he  has 
thought  it  right  to  adopt  a  plan,  which,  so 
far  as  he  knows,  is  a  novel  one  ; — namely, 
to  commence  his  exposition  of  the  charac¬ 
ters  of  organised  structures  and  phenomena, 
by  a  full  account  of  the  development  and 
metamorphosis  of  cells,  and  of  the  purposes 
which  these  effect  in  the  living  body,  either 
in  their  original  or  in  their  altered  condi¬ 
tion.” 

This  plan  Dr.  Carpenter  has  certainly 
followed  out  with  the  greatest  success 
in  the  third  chapter  of  which  we  have 
already  spoken. 

We  have  marked  a  few  passages  of 
this  work  for  extract,  less  from  a  be¬ 
lief  that  they  afford  the  most  striking 
examples  of  the  manner  in  which 
Dr.  Carpenter  discusses  physiological 
subjects,  than  from  a  wish  to  quote 
facts  which  may  be  useful  to  our 
readers  generally.  In  the  following 
passage  the  leading  particulars  re¬ 
specting  the  causes  of  cadaveric  rigi¬ 
dity  are  well  conveyed. 

“Th &  Rigor  Mortis ,  or  death-stiffening 
of  the  muscles,  is  probably  to  be  regarded 
as  a  manifestation  of  this  property,”  (toni¬ 
city)  “  occurring  after  all  the  irritability  of 
the  muscles  has  departed,  but  before  any 
putrefactive  change  has  commenced.  This 
phenomenon  is  rarely  absent,  although  it 
may  be  so  slight,  and  may  last  for  so  short 
a  time,  as  to  escape  observation.  The 
period  which  elapses  before  its  commence¬ 
ment  is  as  variable  as  its  duration  ;  and  both 
seem  to  be  dependent  upon  the  vital  condi¬ 
tion  of  the  system  at  the  time  of  death. 
When  it  has  been  weakened  or  depressed  by 
previous  disease,  the  irritability  of  the 
muscles  speedily  departs ;  and  the  stiffening 
comes  on  early,  and  lasts  but  a  short  time. 
Thus,  after  death  from  typhus,  the  limbs 
have  been  sometimes  known  to  stiffen 
within  15  or  20  minutes.  On  the  other 


hand,  when  the  general  vigour  of  the  sys¬ 
tem  has  not  been  previously  impaired,  and 
death  has  resulted  from  some  sudden  cause, 
the  irritability  of  the  muscles  is  of  longer 
duration,  and  their  stiffening  is  consequently 
deferred.  The  commencement  of  rigidity 
usually  takes  place  within  seven  hours  after 
death  ;  but  twenty  or  even  thirty  hours  may 
elapse  before  it  shews  itself.  Its  general 
duration  is.  from  twenty-four  to  thirty-six 
hours;  but  it  may  pass  off  much  more 
rapidly,  or  it  may  be  prolonged  through 
several  days.  It  affects  all  the  muscles 
composed  of  the  striated  fibre  with  nearly 
the  same  intensity  ;  except  that  the  flexors 
usually  contract  more  strongly  than  the  ex¬ 
tensors  (as  in  sleep),  the  fingers  being- 
closed  upon  the  palm,  the  hand  bending  on 
the  fore-arm,  and  the  lower  jaw  being  drawn 
firmly  against  the  upper.  And  it  even 
manifests  itself  in  muscles  that  have  been 
thrown  out  of  use  by  paralysis,  provided 
that  their  nutrition  has  not  been  seriously 
impaired.  This  tonic  contraction,  however, 
is  most  remarkably  manifested  in  the  non- 
striated  fibre ;  and  especially  in  the  heart 
and  blood-vessels.  As  soon  as  the  muscular 
walls  of  the  several  cavities  lose  their  irrita¬ 
bility,  they  begin  to  contract  forcibly  on 
their  contents,  and  thus  become  stiff’  and 
firm,  although  they  were  previously  flaccid. 
In  this  manner  the  ventricles  of  the  heart, 
which  are  the  first  parts  to  lose  their  irrita¬ 
bility,  become  rigid  and  contracted  within 
an  hour  or  two  after  death ;  and  usually 
remain  in  that  state  for  ten  or  twelve  hours, 
sometimes  for  twenty-four  or  thirty-six, 
then  again  becoming  relaxed  and  flaccid. 
This  rigid  contracted  state  of  the  heart,  in 
which  the  walls  are  thickened  and  the  cavi¬ 
ties  diminished,  was  formerly  believed  to 
be  a  result  of  disease,  and  was  termed  con¬ 
centric  hypertrophy  ;  but  is  now  known  to 
be  the  natural  condition  of  the  organ,  at 
the  period  when  the  rigor  mortis  occurs  in 
it.  The  contraction  of  the  arterial  tubes  is 
so  great  as  to  produce  for  the  time  a  great 
diminution  in  their  calibre  ;  and  this  doubt¬ 
less  contributes  to  the  passage  of  the  blood 
from  the  arterial  into  the  venous  system, 
which  almost  invariably  takes  place  within 
a  few  hours  after  death.  The  arteries  then 
enlarge  again,  and  become  quite  flaccid, 
their  tubes  being  emptied  of  the  previous 
contents  ;  and  it  was  from  this  circumstance 
that  the  ancient  physiologists  were  led  to 
imagine  that  the  arteries  were  not  destined 
to  carry  blood,  but  air.”* 

*  We  apprehend  that,  for  some  time  previously 
to  the  researches  of  Harvey,  as  well  as  subse¬ 
quently  to  the  discovery  of  the  circulation,  the 
word  “  spiritus,”  as  used  by  anatomical  writers, 
was  not  intended  tc  convey  an  idea  that  the  ar¬ 
teries  contained  a  subtle  vapour  or  air,  but  that 
in  reality  the  term  “  spirits”  was  that  by  which 
arterial  blood  was  commonly  designated.  Thus 
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As  the  author  very  justly  argues,  the 
rigor  mortis  evidently  depends,  as 
shewn  by  Mr.  Bowman,  upon  the  per¬ 
manent  (?)  contraction  of  the  compo¬ 
nent  fibres  of  the  muscles,  and  it  is 
evident  that  the  coagulation  of  the 
blood  can  have  nothing  to  do  with  it. 
(pp.  214—15.) 

Dr.  Carpenter  elsewhere  mentions 
one  or  two  remarkable  facts  in  illus¬ 
tration  of  the  retardation  of  the  act 
of  coagulation  which  is  sometimes  no¬ 
ticed  in  the  blood  after  death.  “  The 
blood,”  he  observes — 

4‘  Is  occasionally  found  in  a  fluid  condi¬ 
tion  in  the  bodies  of  persons  that  have  been 
dead  for  some  days  ;  and  yet,  when  with¬ 
drawn  from  the  vessels,  it  coagulates.  An 
instance  has  been  lately  put  on  record  in 
which  blood  drawn  from  a  patient  suffering 
under  an  attack  of  pneumonia  did  not  coa¬ 
gulate  for  fifteen  days,  and  then  formed  a 
firm  clot,  and  was  a  month  before  it  putre¬ 
fied.” 

We  regret  that  Dr.  Carpenter  has 

not  mentioned  the  authorities  to  whom 

he  is  indebted  for  these  two  very  start- 

* 

ling  facts. 

The  author  makes  an  interesting 
remark  upon  the  use  of  gluten  bread, 
in  cases  of  diabetes  mellitus. 

“  The  craviug  for  vegetable  food  which  is 
experienced  when  the  diet  has  long  consisted 
of  meat  alone,  is  such  as  to  make  perse¬ 
verance  in  the  latter  very  difficult ;  and  a 
means  has  been  latterly  devised  for  supply¬ 
ing  this  want  without  injury,  by  the  use  of 
bread  from  which  the  starchy  portion  has 
been  removed,  the  gluten  or  azotized  matter 
alone  being  eaten.  As  an  illustration  of  the 
advantage  of  this  treatment,  even  in  unpro¬ 
mising  cases,  the  author  may  cite  an  in¬ 
stance  which  has  come  under  his  own  ob¬ 
servation.  The  patient  was  a  man  72  years 
of  age  ;  the  disease  had  lasted  at  least  a 
year,  and  was  decidedly  on  the  increase  ; 
considerable  loss  of  flesh  and  of  muscular 

Lord  Carleton,  in  describing  the  assassination  of 
the  Duke  of  Buckingham,  alludes  to  the  gush  of 
blood  from  the  Duke’s  mouth,  and  the  wound, 
which  followed  the  stab;  but  Sir  II.  Wootton, 
(who  wrote  in  1651),  in  narrating  the  same  event, 
and  evidently  deriving  his  statement  from 
Carleton’s  narrative,  describes  that  when  the 
Duke  plucked  out  the  knife  “on  a  sudden  effu¬ 
sion  of  spirits,  he  sunk  down  and  immediately 
expired.”  The  term  “effusion”  would  cer¬ 
tainly  not  have  been  used  except  to  express  the 
escape  of  a  fluid.  For  many  years  subsequently 
to  the  discovery  of  Harvey  the  word  spiritus 
was  applied  to  express  the  influence  conveyed  by 
the  nerves,  as  shewn  in  A.  Nuck’s  “  Adenogra- 
phia  Curiosa,”  1692 ;  where  we  meet  with  the 
expression  “  a  spiritibus  copiosius  per  nervos  in 
glandulas  aflluentibus,”  (p.  47.)  From  the  pre¬ 
valence  of  this  latter  theory,  the  adoption  of  the 
common  terms,  “  high  spirits”  and  “  low 
spirits,”  was  evidently  due. — Rev. 


vigour  had  taken  place  :  and  the  quantity 
of  sugar  in  the  urine  was  such  as  to  make 
it  quite  sweet  to  the  taste.  By  the  careful 
restriction  of  his  diet  to  animal  flesh  and 
gluten-bread  this  individual  has  kept  the 
disease  in  complete  check  for  more  than 
15  mouths  ;  he  has  gaified  flesh,  and  im¬ 
proved  in  strength,  and  his  urine  is  no 
longer  sweet.  Having  two  or  three  times 
ventured  upon  a  return  to  his  ordinary  diet, 
his  old  symptoms  have  immediately  mani¬ 
fested  themselves,  warning  him  of  the  ne¬ 
cessity  of  perseverance  in  the  strict  regimen 
prescribed  for  him.” 

A  very  obvious  characteristic  of  this 
treatise  is  the  absence  of  bibliographi¬ 
cal  references,  and  the  very  unfrequent 
mention  of  the  names  of  the  writers 
to  whom  the  exposition  of  the  facts 
detailed  is  attributable.  We  conceive 
it  to  be  a  great  error  in  those  who 
write  works  for  the  use  of  students  to 
load  their  pages  with  names  and  au¬ 
thorities,  which  tend  to  divert  the 
learner’s  attention  from  the  facts  to 
which  they  are  appended,  and  which 
are  quite  as  hard  to  remember  as  the 
facts  themselves.  We  also  think 
that  the  plan  usually  employed  by  our 
examining  bodies,  of  requiring  that 
students  should  be  able  to  state  to 
what  writers  such  and  such  doctrines 
are  to  be  attributed,  is  faulty  in  the  ex¬ 
treme,  as  tending  to  encourage  a 
knowledge  of  names  rather  than  of 
facts,  and  to  lead  the  student  to  rest 
his  expectations  of  success  rather  upon 
the  retentiveness  of  his  memory  than 
upon  the  acuteness  of  his  observa¬ 
tion. 

We  should  have  been  glad  to  find 
that,  in  a  work  of  this  kind,  the  au¬ 
thor  had  entirely  departed  from  the 
old  system,  and  had  not  cited  a  single 
authority,  merely  stating  that  such 
were  the  facts,  and  such  the  opinions 
formerly  or  at  present  entertained. 
But,  as  a  few  authors  are  mentioned 
by  name,  those  writers  who  are  not 
referred  to  may  object  to  the  omission  ; 
still,  as  we  have  already  stated,  we 
think  that  such  an  omission  is  not  at 
all  to  be  regretted,  where  the  author 
does  not  in  any  way  imply  that  the 
doctrines  originated  from  himself. 

Dr.  Carpenter’s  work  is  certainly  a 
highly  scientific  and  philosophical 
treatise — rich  in  novel  and  valuable 
facts,  it  will  prove  as  interesting  to 
the  senior  who  gained  his  physiologi¬ 
cal  knowledge  from  the  immediate 
successors  of  Hunter  and  Monro,  as  to 


PROF.  WILLS  OUTLINES  OF  THE  COURSE  OF  QUALITATIVE  ANALYSIS.  829 


the  student  whose  mind  is  now  for  the 
first  time  beginning  to  recognise  the 
surprising  wisdom  of  the  Creator  as 
displayed  in  the  construction  of  or¬ 
ganised  beings. 


Outlines  of  the  Course  of  Qualitative 

Analysis  followed  in  the  Giessen 

Laboratory.  By  Henry  Will,  Ph.D. 

Professor  of  Chemistry,  &c.,  with  a 

Preface  by  Baron  Liebig.  8vo.  pp. 

104.  London  :  Taylor  and  Walton. 
1846. 

This  work  appears  opportunely  as  a 
guide-book  for  those  who  are  actively 
devoting  themselves  in  the  Royal  Col¬ 
lege  of  Chemistry,  and  in  other  insti¬ 
tutions,  to  the  study  of  Practical  Che¬ 
mistry.  The  success  which  has  been 
known  to  attend  the  method  of  teach¬ 
ing  adopted  in  the  laboratory  of  Gies¬ 
sen,  rendered  some  information  upon 
the  subject  desirable ;  and  here  we  have 
a  manual  by  Professor  Will,  composed 
under  the  immediate  superintendence 
of  Baron  Liebig.  One  sentence  from 
the  preface  will  explain  the  author’s 
object.  “  The  present  work  is  designed 
for  use  in  the  laboratory :  conse¬ 
quently  every  thing  which  does  not 
immediately  refer  to  the  process  of 
analysis  is  very  properly  excluded.” 
We  do  not  doubt  that  Baron  Liebig’s 
anticipation  of  this  volume  being  ac¬ 
ceptable  to  the  English  reader  will  be 
fully  realized ;  for  it  is  one  of  the  best 
introductions  to  chemical  analysis 
which  we  have  seen.  It  is  well  wTrit- 
ten,  clear  and  concise.  Indeed,  a  be¬ 
ginner  might  rather  complain  of  its 
brevity,  were  it  not  that  this  disad¬ 
vantage  is  counterbalanced  by  an  en¬ 
tire  absence  of  confusion  in  the  details 
of  the  experiments  and  analytical  pro¬ 
cesses.  To  enter  a  laboratory  under 
any  circumstances,  a  student  must  al¬ 
ready  be  prepared  with  some  prelimi¬ 
nary  knowledge  of  the  science ;  and  it 
is  certainly  advisable,  if  it  be  in  his 
power,  that  he  should  first  attend  a 
course  of  lectures,  so  that  he  may  be¬ 
come  familiar  with  many  points  ne¬ 
cessary  for  his  guidance.  After  this, 
a  manual  like  Dr.  Will’s  will  be  found 
most  acceptable  ;  since,  by  a  repetition 
of  the  experiments  comprised  in  a  few 
pages,  he  will  find  that  his  progress 
will  be  rapid.  Rose’s  Chemical  Ana¬ 
lysis  is  an  excellent  work,  but  the  great 
objection  to  it  is,  that  while  the  mass 


of  information  contained  in  it  is  much 
greater  than  that  required  by  a  stu¬ 
dent,  there  are  no  means  to  guide  him 
in  the  selection  of  those  parts  which 
are  the  most  simple,  useful,  and  prac¬ 
tical.  Notwithstanding  the  concise¬ 
ness  of  Dr.  Will’s  manual,  he  has  pro¬ 
perly  made  a  subdivision  ofit ; — so  that 
the  student  is  at  once  informed  of  all 
the  substances  of  rare  occurrence  by 
their  being  placed  in  brackets. 

The  tests  directed  to  be  applie.d  to 
each  substance  are  well  selected  and 
arranged  ;  and  the  differences  which 
exist  among  bodies  forming  the  same 
group,  as  well  as  among  the  groups 
themselves,  are  very  satisfactorily  ex¬ 
plained.  Some  of  the  author’s  results 
do  not  exactly  coincide  with  those  ob¬ 
tained  by  other  chemists  ;  but  every 
one  acquainted  with  chemistry  is  fully 
aware  of  the  very  different  results  pro¬ 
curable  from  the  reaction  of  two  bodies 
on  each  other,  according  to  relative 
quantity,  degree  of  concentration  in 
the  state  of  solution,  temperature,  and 
even  the  addition  of  one  before  the 
other.  We  feel,  however,  satisfied 
that  in  this  volume  there  is  a  large 
amount  of  most  useful  information,  and 
while  we  recommend  it  to  every  stu¬ 
dent  of  practical  chemistry,  we  have 
not  the  least  doubt  that  it  will  speedily 
become  a  text-book  in  all  chemical 
laboratories  where  the  science  is  prac¬ 
tically  taught. 


REPRODUCTION  OF  DISEASED  BURSAS. 

There  is  a  bursa  between  the  patella  and 
the  skin,  and  this,  in  housemaids,  sometimes 
becomes  diseased,  and  converted  into  a  hard 
lump  or  tumor.  I  have  frequently  removed 
such  a  tumor  from  the  knee  of  a  housemaid, 
and  some  time  afterwards,  on  examining  the 
limb,  I  was  satisfied  that  the  bursa  had  been 
regenerated.  Nor  is  this  a  mere  supposition ; 
I  have  positive  proof  that  the  fact  is  as  I 
have  stated  it.  There  was  a  woman  in  the 
hospital  from  whose  knee  the  late  Mr.  Rose 
removed  an  enlarged  bursa.  A  year  or  two 
afterwards  she  returned,  and  came  under  my 
care ;  and  not  only  had  the  bursa  been  re¬ 
generated,  but  the  new  one  had  become 
diseased  like  the  old  one,  and  I  had  to  re¬ 
peat  the  operation  which  Mr.  Rose  had  per¬ 
formed  formerly.  She  had  gone  back  to 
her  former  occupation,  which  included  a 
good  deal  of  kneeling,  and,  under  the  influ¬ 
ence  of  pressure,  the  new  bursa  had  become 
converted  into  the  same  diseased  structure 
as  the  old  one. — Sir  B.  Brodie's  Lectures 
on  Pathology  and  Surgery. 
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JHctucnl  ^Trials  ant)  inquests. 

NORWICH  LENT  ASSIZES. 

April,  1846. 

Trial  for  the  Attempt  to  Procure  Abortion. 

Is  White  Hellebore  a  Poison  ? 

[Before  Mr.  Baron  Parke.] 

Sarah  Whisker  was  charged  with  adminis¬ 
tering  to  Frances  Bailey,  on  the  5th  of 
March  last,  a  small  quantity  of  white  helle¬ 
bore,  for  the  purpose  of  procuring  abortion. 

Mr.  Bircham  appeared  for  the  prosecu¬ 
tion,  and  having  stated  the  facts  to  the  jury, 
called 

Frances  Bailey,  who  stated  that  she  went 
to  the  prisoner’s  house  to  have  her  fortune 
told,  and  whilst  there,  the  prisoner  taxed  her 
with  being  in  the  family  way,  which  she 
admitted,  and  said,  she  was  seven  months 
gone.  The  prisoner  told  her  to  come  in  the 
evening,  and  she  would  give  her  something 
that  would  do  her  good,  and  not  prevent  her 
from  going  on  with  her  work.  She  ac¬ 
cordingly  went,  and  the  prisoner  gave  her 
a  liquid  and  a  powder,  with  instructions 
how  to  take  them.  They  were  taken  ac¬ 
cordingly,  and  the  result  was,  that  she  be¬ 
came  very  ill  and  sick.  She  left  her  place, 
and  went  to  Yarmouth,  and  in  a  day  or  two 
she  became  so  unwell  that  she  was  obliged  to 
have  medical  advice. 

Mr.  Burgess,  surgeon,  of  Yarmouth,  at¬ 
tended  the  prosecutrx,  and  stated  the 
situation  in  which  he  found  her.  She  was 
suffering  great  prostration  of  body.  The 
stomach  was  very  hot, — the  pulse  exceedingly 
low,  and  the  patient  evincing  a  disposition 
to  retch  considerably  ;  and  on  his  first  seeing 
her  he  considered  she  was  in  a  dangerous 
state,  which  induced  him,  after  ascertaining 
the  cause  which  had  produced  her  iliness,  to 
apply  to  the  Mayor  upon  the  subject,  with 
the  view  to  have  her  deposition  taken,  and 
he  prisoner  apprehended. 

Mr.  Worship,  of  Yarmouth,  surgeon,  was 
examined  as  to  the  condition  of  the 
prosecutrix,  and  Mr.  Cook,  druggist,  of 
Norwich,  who  deposed  to  having  frequently 
sold  hellebore  to  the  prisoner.  The  female 
servant  of  the  prisoner  was  called,  who 
deposed  to  having  frequently  seen  young 
persons  at  her  mistress’s  house,  and  that 
she  had  frequently  been  sent  by  the 
prisoner  to  Mr.  Cook’s  to  purchase  white 
hellebore,  hiora  picra,  dragon’s  blood,  and 
turpentine. 

At  the  close  of  the  case  for  the 
prosecution,  Mr.  Prendergast  took  an 
objection  to  the  indictment,  that  the  evi¬ 
dence  did  not  sustain  the  count  for  ad¬ 
ministering  poison,  the  testimony  of  the 


medical  gentlemen  not  establishing  that 
hellebore  was  a  virulent  poison.  The 
learned  Judge,  after  much  consideration, 
said,  he  would  consult  with  Mr.  Justice 
Maule  upon  it ;  but  the  indictment  evidently' 
ought  to  have  contained  a  count  for  ad¬ 
ministering  poison  or  some  other  noxious 
thing. 

On  the  return  of  his  Lordship  into 
court,  he  expressed  a  wish  to  put  further 
questions  to  Mr.  Worship  ;  and  on  that 
gentleman  being  re-called,  he  further  stated, 
that,  in  his  opinion,  hellebore  was  noxious 
to  the  system,  and  produced  ill  effects,  but 
he  knew  of  no  case  in  which  it  had  pro¬ 
duced  death  ;  under  these  circumstances,  ho 
was  not  justified,  he  thought,  in  calling  it  a 
poison. 

Mr.  Page  Scott,  surgeon  of  the  Castle, 
who  happened  to  come  into  court  at  this 
time,  was  called  upon  by  the  Judge,  and 
asked  some  questions  by  his  Lordship  ;  and 
he  stated,  that  he  was  acquainted  with 
hellebore,  and,  in  his  opinion,  it  was  a 
noxious  poison.  As  a  medical  man,  it  was 
decidedly  his  opinion  that  it  belonged  to  the 
class  of  drugs  called  poisons. 

His  Lordship  then  intimated  that  he 
should  leave  the  case  to  the  jury. 

Mr.  Prendergast  then  addressed  the 
jury  for  the  prisoner ;  and  relied  strongly 
upon  the  evidence  not  establishing  hellebore 
as  a  poison. 

His  Lordship,  in  summing  up,  was  of 
opinion,  that  that  was  a  poisonous  drug 
which  in  common  parlance  was  generally 
understood  and  taken  to  be  such  ;  and  the 
evidence  for  the  prosecution,  he  thought, 
was  sufficiently  strong  to  bring  hellebore 
within  the  meaning  of  the  statute. 

The  jury  returned  a  verdict,  “that  the 
prisoner  was  guilty  of  administering  hellebore 
with  intent  to  procure  abortion.” 

The  Judge. — Do  you  find  hellebore  to  be 
a  poison  ? — Foreman.  The  medical  men 
seem  to  differ  on  the  point ;  and,  therefore, 
we  have  not  considered  that  question. — The 
Judge.  You  ought  to  take  the  way  in. 
which,  in  common  understanding,  it  would 
be  considered.  You  had  better  consider 
whether  it  is  a  poison  or  not. 

'  The  jury  almost  immediately  found,  that 
it  was  a  poison,  but  unknown  to  the 
prisoner. 

His  Lordship  then  had  Mr.  Cook,  the 
druggist,  re-called  ;  who  stated,  that  the 
prisoner  had  been  in  the  habit  of  purchasing 
hellebore  at  his  shop  for  the  last  three  years. 
She  had  purchased  from  half  an  ounce  to 
an  ounce  at  a  time,  and  had  done  so  once  or 
twice  a  week  for  a  considerable  time. 

A  witness  was  called,  who  gave  the 
prisoner  a  good  character  for  being  a  kind- 
hearted  woman. 

His  Lordship  then  proceeded  to  pass 
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sentence  : — The  respectable  gentleman,  ob¬ 
served  the  learned  J  udge,  who  had  last  given 
evidence,  was  not  aware,  he  thought,  of 
the  practices  of  the  prisoner.  She  had 
been  found  guilty  of  a  very  serious 
offence,  and  if  in  any  one  of  the  numerous 
instances  of  a  similar  kind  in  which  she  had 
acted,  death  had  been  occasioned,  she  would 
most  undoubtedly  have  been  tried  for  wilful 
and  deliberate  murder.  As  the  case  then 
stood,  he  must  make  an  example  of  her,  and 
pass  a  severe  sentence — as  severe  as  the  law 
would  enable  him  to  do  ;  which  was,  that 
she  be  transported  beyond  the  seas  for  the 
term  of  her  natural  life,  as  a  just  reward  for 
one  in  the  catalogue  of  those  numerous 
offences  which  too  many  young  women,  he 
feared,  if  brought  forward,  would  be  able  to 
relate. 

Remarks. — The  most  curious  feature  in 
this  case  is  the  discrepancy  in  the  medical 
evidence  upon  a  point,  concerning  which 
we  should  have  thought  no  doubt  could  have 
existed  in  the  mind  of  any  professional 
man.  Is  white  hellebore  (Verotrum 
Album)  a  poison,  oris  it  not?  One  wit¬ 
ness  admitted  that  it  was  noxious  to  the 
system,  and  produced  ill  effects ;  but  as  he 
had  known  of  no  case  in  which  it  had  pro¬ 
duced  death,  he  did  not  think  he  was  justi¬ 
fied  in  calling  it  a  poison  !  Fortunately  for 
the  ends  of  justice  (the  words  “noxious 
thing”  having  apparently  been  carelessly 
omitted  in  drawing  up  the  indictment) 
another  surgeon  happened  at  this  time  to 
come  into  court,  who  unhesitatingly  gave 
it  as  his  opinion  that  it  belonged  to  the  class 
of  drugs  called  poisons. 

White  hellebore  owes  its  activity  to  ve- 
ratria,  one  of  the  most  formidable  among  the 
poisonous  alkaloids.  The  existence  of  such 
an  alkaloid  in  white  hellebore,  if  known  to 
the  witness,  should  have  satisfied  him  that 
it  was  a  poison.  If  he  did  not  know  that 
it  contained  veratria,  then  he  was  very  un¬ 
fortunately  situated  to  have  so  material  a 
question  put  to  him.  In  a  very  large  num¬ 
ber  of  cases,  white  hellebore  powder  has 
been  known  to  act  as  a  powerful  irritant, 
causing  violent  vomiting  and  purging,  with 
great  prostration  of  strength.  In  most  of 
the  instances  of  poisoning  by  it  hitherto  ob¬ 
served  in  the  human  subject,  the  persons 
Lave  recovered  ;  but  in  one  case  quoted  by 
Wibmer,*  a  man  took  as  much  of  the 
powdered  root  as  would  twice  cover  the 
point  of  a  knife,  vomited  seven  or  eight 
times,  and  died  the  same  evening.  The 
same  case  is  quoted  by  Dr.  Christisonin  the 
last  edition  of  his  work.f  The  medical 
witness  might  therefore  have  readily  satis¬ 
fied  himself,  by  referring  to  an  easily  acces¬ 
sible  work,  that  he  was  decidedly  mistaken 

*  Die  Wirkung  der  Arzneimittel.  2B.  S.  409. 

t  Treatise  on  Poisons,  p.  880. 


in  his  opinion  : — that  in  short,  white  helle¬ 
bore  was  not  merely  noxious,  but  a  powerful 
poison.  If  it  produce  abortion,  it  is  only 
by  its  strong  irritant  action  on  the  bowels. 
In  the  fatal  case  above  quoted  from  Wib¬ 
mer,  the  oesophagus,  stomach,  and  colon, 
were  inflamed.  As  an  additional  illustra¬ 
tion  of  its  poisonous  action,  this  author  re¬ 
lates  that  twenty  grains  of  the  powdered 
root  caused  in  a  dog  severe  vomiting,  purg¬ 
ing  and  convulsions,  followed  by  death  in 
a  quarter  of  an  hour.  These  facts  bear 
out  the  view  taken  by  Mr.  Page  Scott.  The 
prisoner,  however,  nearly  escaped  convic¬ 
tion  ;  for  even  the  jury  were  misled  by  the 
difference  in  the  medical  opinions,  on  a 
question  on  which  no  reasonable  medical 
doubt  can  properly  exist.  The  case  fur¬ 
nishes  in  this  respect  a  warning  to  medical 
witnesses. 

NOTTINGHAM  TENT  ASSIZES. 

March  1846. 

Trial  for  attempting  to  procure  abortion  by 
mechanical  means.  Death  from  other 
causes.  Evidence  from  the  presence  of 
Corpora  Lutea. — Is  it  necessary  that 
there  should  be  proof  of  pregnancy  ? 

Mary  Goodall,  a  woman  of  about  30 
years  of  age,  stood  indicted  for  that  she,  on 
the  9th  of  February  last,  feloniously  used  a 
certain  instrument  or  piece  of  wire  upon  the 
body  of  Catherine  Snowden,  with  intent  to 
procure  abortion. 

Mr.  Macaulay  conducted  the  prosecution, 
and  Mr.  Miller  the  defence.  It  appeared 
that  the  deceased,  believing  herself  to  be 
pregnant,  solicited  the  prisoner  to  perform 
the  operation  of  puncturing,  which  there  was 
no  doubt  she  either  did  perform  or  attempted 
to  perform  ;  but  the  medical  evidence  went 
to  show  that  the  deceased  was  in  point  of 
fact  mistaken  as  to  her  having  been  preg¬ 
nant,  and  the  jury  negatived  her  being  in 
that  state.  It  appeared  that  the  girl  had 
long  been  the  subject  of  chronic  cough,  and 
otherwise  ailing,  and  that  she  died  from 
causes  independently  of  the  interference 
of  the  prisoner.  The  case  for  the  defence 
was,  that  although  the  deceased  might  have 
believed  herself  to  be  pregnant,  there  was  no 
evidence  to  show  that  the  prisoner  so  believed, 
which  was  necessary  in  order  to  convict  her 
under  the  statute  upon  which  she  was 
indicted ;  but,  on  the  contrary,  that  she 
believed  that  another  ordinary  evil,  which  a 
severe  chronic  cough  might  cause,  existed, — 
her  sufferings  on  account  of  which  the 
prisoner  sought  to  relieve.  The  surgeons 
said  that  they  had  never  heard  of  a  wire  or 
other  instrument  being  used  for  the  purpose 
suggested.  The  prisoner  herself,  on  the  17th 
of  February,  applied  to  a  surgeon,  who 
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attended  the  deceased  at  her  lodgings.  He 
observed  to  the  prisoner,  —  “You  have 
nearly  killed  the  woman.”  The  prisoner 
answered,  “  that  if  she  had  known  that  she 
was  more  than  a  month  gone,  she  would 
not  have  done  it,  and,  as  it  was,  the  deceased 
went  down  on  her  knees  to  ask  herto  do  it,  and 
she  made  the  attempt,  hut  her  hand  trembled 
so  she  could  not  do  it,  and  was  sure  she  did 
not  hurt  her.”  The  deceased  had  had  twins 
twice  before.  There  was  no  evidence  to 
show  that  the  prisoner  had  received  any 
money  or  other  consideration,  although  it 
was  mentioned  by  her  counsel  that  there 
were  people  who  were  in  the  habit  of  doing 
such  things,  and  that  there  existed  a  regular 
scale  of  charges,  according  to  the  length  of 
time  which  the  women  might  respectively 
have  gone.  When  the  surgeon  was  leaving 
the  deceased  on  his  first  visit,  the  prisoner 
followed  him,  put  her  hand  on  his  shoulder, 
and  asked  him  to  say  nothing  about  it. 
,Dr,  Watts  and  Dr.  Thompson  agreed  that 
there  had  been  no  pregnancy  in  this  instance, 
and  deposed,  that,  supposing  conception  to 
have  taken  place  for  even  two  or  three 
weeks,  there  would  have  been  signs  on  dis¬ 
section.  The  ovum,  they  said,  probably 
would  descend  into  the  uterus  in  about  21 
days,  and  might  be  discharged,  by  such 
instrumentality  as  had  been  described,  through 
the  vagina.  There  were  certain  charac¬ 
teristic  appearances  in  the  ovaries,  i.  e. 
corpora  lutea — small  yellow  bodies,  which 
would  disappear  after  some  time.  A  corpus 
luteum  might  be  true  or  false.  There  was 
in  this  instance  a  false  one.  Such  instru¬ 
mentality  as  that  described  might  or  might 
not  produce  inflammation.  It  was  a  very 
hazardous  proceeding. 

The  case  for  the  prosecution  being  closed, 

Mr.  Miller  submitted  that  the  legal 
offence  was  not  proved ;  he  proceeded 
to  refer  to  the  words  of  the  present  act  of 
Parliament,  and  to  those  of  the  former 
act,  as  well  as  to  the  case  of  “  The  King  v. 
Scudder,”  in  Moody's  Crown  Cases,  p.  21G, 
decided  under  the  old  act.  The  learned 
counsel  then  referred  to  the  43d  George  III., 
cap.  58,  sections  1  and  2  ;  the  9th  George 
IV.,  cap.  31,  section  13  ;  and  an  act  of  the 
7th  of  William  IV.,  and  the  1st  of  Victoria. 
The  first  section  of  the  first  act  provided  as 
to  “  Where  any  woman  then  being  cjuiek 
with  child,”  &e.,  and  made  the  punishment 
capital ;  the  second  section  as  to  “  where 
not  quick,”  &c.,  which  was  made  a  trans¬ 
portable  felony.  The  9th  of  George  IV., 
which  repealed  the  old  act,  used  the  words, 
“with  the  intent,  &c.,  to  procure  a  mis¬ 
carriage,”  &c. ;  and  made  it  an  aggravation, 
amounting  to  a  capital  felony,  where  the 
woman  was  quick  with  child  at  the  time.  In 
the  recent  act,  this  distinction  was  not  made. 
The  learned  counsel  proceeded  to  contend, 


upon  the  authority  of  the  case  cited,  that  the 
prisoner  could  not  be  convicted  of  the 
felony  at  all  under  this  indictment,  founded 
upon  the  modern  act  of  Parliament,  where 
the  medical  evidence  furnished  negative 
proof  as  to  the  existence  of  pregnancy. 
lie  cited  the  passage  from  Russell  on 
Crimes  and  Misdemeanors,  as  to  the  infant 
(foetus)  in  the  womb  not  being  the  subject 
of  murder,  but  the  attempt  to  cause  mis¬ 
carriage  still  being  a  misdemeanor  at  common 
law.  He  then  referred  to  a  note  of  the  learned 
editor  of  the  edition  of  “  Russell,  C.  C.,” 
published  in  1843,  and  to  Mr.  Jervis’s  last 
edition  of  Archbold,  as  well  as  to  the  late 
Mr.  Iloscoe’s  work  on  evidence. 

Mr.  Justice  Coi.tman  said,  he  thought 
that  it  was  proved  that  the  deceased  was 
not  with  child,  and  that  the  learned 
counsel  had  shown  sufficient  to  entitle  him 
to  have  the  point  reserved  for  the  opinion 
of  the  judges ;  and  his  Lordship  reserved 
the  point  accordingly. 

Mr.  Miller  then  proceeded  to  address 
the  jury  upon  the  facts.  He  contended  that 
the  evidence  did  not  show  that  the  prisoner  at 
the  time  believed  the  deceased  to  be  pregnant. 
The  deceased  appeared  to  have  been  a  spare, 
thin  person,  with  a  cold,  and  chronic  cough, 
which  were  calculated  to  cause  obstruction 
of  another  nature. 

The  jury  presently  returned  a  verdict  of 
Guilty,  with  a  recommendation  to  mercy. 

The  point  of  law  having  been  reserved, 
sentence  was  of  course  deferred. 

[There  is  a  very  general  impression  in  this 
place  that  the  grave  crime  here  charged,  has 
long  been,  and  is,  committed  in  this  town 
to  a  very  great  extent,  and  that  numerous 
deaths  from  it  have  recently  occurred.] 

***  The  singular  part  of  this  case  is  in 
the  mistake  made  regarding  the  pregnancy 
of  the  female.  All  the  statutes  against 
criminal  attempts  at  abortion,  have,  with  the 
exception  of  that  now  in  force,  directly  or 
indirectly  referred  to  the  condition  of  the 
pregnancy .  No  decision  has  been  come  to  by 
judges  on  the  necessity  for  this  proof;  nor  is  it 
yet  determined  whether,  where,  as  in  the  pre¬ 
sent  case,  the  female  is  proved  not  to  have 
been  pregnant  at  the  time  the  attempt  was 
made,  the  party  charged  with  the  crime  can 
or  cannot  be  legally  convicted.  The  statute  in 
this  respect  is  defective.  There  is  no 
doubt  that  the  attempt  is  often  made 
designedly  upon  females  who  are  not  preg¬ 
nant,  but  who  suppose  themselves  to  be  so  : 
and  this  is  in  itself  a  grave  offence.  In  the 
meantime,  until  this  point  has  been  settled 
by  our  judges,  it  is  the  duty  of  a  medical 
practitioner  to  examine  carefully  the  uterus 
and  appendages  for  marks  of  pregnancy  in 
every  case  in  which  a  post-mortem  examina¬ 
tion  can  be  made. 
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TOXICOLOGY. 

REPORT  OF  A  CASE  OF  POISONING  WITH 

STRYCHNIA.  BY  JAMES  EDWARD,  M.D. 

LICENTIATE  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS  OF  EDINBURGH. 

On  the  7th  of  January,  1846,  about  two 
o’clock  p.m.,  a  messenger  was  brought  to 
me  from  Haig’s  House,  Glen  of  Ogle,  For¬ 
farshire,  requesting  me  to  go  immediately  to 
inspect  the  body  of  John  Findlay,  game- 
keeper  there,  who  had  been  found  dead  in 
his  bed,  about  10  o’clock  a.m.  When  I 
arrived,  I  was  shown  into  the  butler’s  pantry, 
in  the  north  wing  of  the  house,  where  there 
were  two  beds.  After  turning  down  a 
covering  and  three  pair  of  blankets  on  the 
bed  next  the  door,  I  saw  the  body  of  the 
deceased  lying  on  its  back,  and  stretched  at 
its  full  extent ;  it  was  covered  with  a  cotton 
shirt,  below  which  there  was  one  of  flannel. 

Autopsy. — I  observed,  externally ,  con¬ 
siderable  discoloration  about  the  neck, 
chest,  and  depending  soft  parts  of  the  body ; 
and  also,  several  scrofulous  scars  and  pits 
about  the  neck,  sternum,  and  back.  The 
eye-balls  were  somewhat  prominent ;  the 
pupils  were  dilated  ;  the  mouth  was  firmly 
shut ;  the  arms  were  lying  over  the  chest ; 
and  the  hands  were  firmly  clenched.  The 
whole  body  was  in  a  state  of  rigidity.  The 
lower  extremities  were  particularly  stiff, 
and  the  left  foot  was  concave.  There  were 
no  marks  of  external  violence. 

John  Anderson,  farm-servant  at  Ogle, 
gave  me  a  half-ounce  phial,  without  a  cork, 
containing  a  small  quantity  of  a  white  pow¬ 
der  ;  the  phial  was  labelled  strychnine,  and 
had  the  word  “ poison"  marked  under  it. 
He  also  produced  a  teaspoon,  with  some 
white  powder  adhering  to  it,  which  he  stated 
to  me  was  lying  at  the  bed-side  of  the 
deceased,  on  a  table  beside  the  phial ;  a 
little  of  the  white  powder  was  lying  on  the 
table,  which  I  collected  on  a  piece  of  paper. 
I  found  a  cork  below  the  table,  tarnished 
with  white,  which  fitted  the  phial.  By 
analysing  the  contents  of  the  phial,  the 
white  powder  on  the  table,  the  tarnish  on 
the  cork,  and  the  powder  adhering  to  the 
teaspoon,  I  found  them  all  to  be  strychnia. 

On  the  8th — twenty-eight  hours  after 
death — agreeable  to  appointment,  in  com¬ 
pany  with  Alexander  Smith,  M.D.,  and 
William  Hutchinson,  Esq.,  procurator-fiscal 
of  Forfarshire,  I  inspected  the  interior  of 
the  body.  Evident  signs  of  putrefaction 
were  present,  and  partial  relaxation  of  the 
joints  had  taken  place.  The  brain,  its  mem¬ 
branes,  the  skull-cap,  and  integuments  of 
the  head,  seemed  to  be  healthy ;  but  there 


was  general  turgescence  of  all  the  vessels. 
The  right  lung  was  full  of  incipient  calcareous 
tubercles  ;  it  was  partially  consolidated  in 
the  inferior  lobe,  and  adhered  to  the  ribs 
throughout.  The  left  lung  was  studded 
with  a  few  tubercles,  but  was  free  from 
adhesions.  Both  lungs  were  congested  with 
dark  fluid  blood.  The  heart  was  con¬ 
siderably  dilated,  but  was  not  hypertrophied  : 
the  substance,  valves,  and  vessels,  were 
healthy  ;  it  contained  a  quantity  of  dark 
fluid  blood.  The  stomach  having  been  first 
secured  with  two  ligatures,  the  one  on  the 
pyloric,  the  other  on  the  cardiac  opening, 
was  removed  from  the  body,  for  farther  ex¬ 
amination.  The  liver  adhered  strongly  to 
the  diaphragm,  the  adhesions  being  the 
consequence  of  inflammation,  for  which  I 
attended  him  five  years  ago.  The  substance 
of  the  organ  was  healthy,  The  spleen  was 
somewhat  enlarged,  and  full  of  dark  fluid 
blood.  The  large  and  small  intestines  were 
distended  with  flatus,  but  did  not  show  any 
other  appearance  requiring  notice.  The 
kidneys  and  urinary  organs  were  healthy. 

Ar  emission  of  semen  had  taken  place 
during  the  last  moments  of  existence.  The 
spinal  marrow  was  not  examined,  from  want 
of  time. 

Analysis  of  Stomach  and  its  Contents. — 
The  stomach  and  its  contents  were  boiled  for 
half  an  hourin  common  vinegar,  and  the  decoc¬ 
tion  filtered,  which  was  clear  and  transparent. 
On  adding  liquor  ammonise  to  a  portion  of 
this  decoction,  a  fine  white  precipitate  was 
thrown  down,  to  which,  when  nitric  acid  was 
added,  a  pale  red  colour  was  produced,  and 
on  dilution  with  water,  and  the  addition  of 
the  tincture  of  the  sesquichloride  of  iron,  a 
pale  green  colour  was  produced,  which  be¬ 
came  more  apparent  on  being  allowed  to 
stand  for  some  time.  A  sample  of  strychnine 
from  the  shop,  treated  in  the  same  manner, 
produced  the  same  colours.  The  strychnine, 
however,  found  in  the  possession  of  the 
deceased,  amounting  to  about  half  a  drachm 
in  a  phial,  on  being  treated  in  the  same  way, 
produced  a  much  deeper  red  with  nitric  acid 
than  either  that  produced  from  the  stomach, 
or  the  sarnple  taken  from  my  own  laboratory, 
and  on  the  addition  of  the  tincture  of  iron 
the  colour  was  more  of  a  pale  yellow  than  a 
green.  On  adding  the  tincture  of  galls 
to  another  portion  of  the  contents  of  the 
stomach,  a  white  adhesive  precipitate  was 
produced.  The  strychnine  found  in  the 
possession  of  the  deceased  did  not  dissolve  in 
water,  which  I  think  proper  to  mention,  as 
I  consider  that  quality  to  be  the  best  test  of 
the  lot  (?),  in  so  far  as  I  treated  hydrochlorate 
of  morphia  in  a  similar  manner  to  both 
specimens  of  strychnine,  and  that  procured 
from  the  stomach,  and  it  was  impossible 
to  teli  from  the  colours  which  was  the 
strychnine  and  which  the  morphia  ;  the  two 
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samples  of  strychnine  differed  more  between 
themselves  in  colour  than  the  morphia  and 
strychnine  when  subjected  to  the  same  re¬ 
agents. 

From  what  has  been  stated,  I  have  no 
hesitation  in  giving  it  as  my  opinion,  that 
Findlay  died  from  strychnia.  He  appears 
to  have  taken  it  wilfully,  as  it  was  entrusted 
to  his  care  by  his  master,  for  the  purpose  of 
destroying  vermin.  The  quantity  swallowed 
cannot  be  exactly  ascertained.  The  deceased 
was  in  his  usual  health  at  seven  a.m.,  and  was 
found  dead  at  ten  a.m.  Judging  from  the 
report  of  his  comrades,  I  believe  about  ten 
or  twelve  grains  had  been  taken  from  the 
phial  since  it  had  last  been  seen  by  them.” — 
Cormack’s  Monthly  Journal,  April  184G. 

***  It  is  not  at  all  improbable  that  the 
poison  taken  was  strychnia,  but  the  chemical 
evidence  respecting  it  is  not  very  clear.  The 
red  tint  given  by  nitric  acid  is  characteristic 
of  brucia  or  morphia,  and  not  of  strychnia. 
Common  strychnia  always  contains  more  or 
less  brucia  ;  hence  the  depth  of  colour  given 
by  nitric  acid  is  subject  to  continual  varia¬ 
tion.  The  sesquichloride  of  iron  gives  a 
green  colour  with  strychnic  actcl,  but  not 
with  pure  strychnia;  ammonia  and  tincture  of 
galls  precipitate  the  salts  of,  we  believe,  all 
the  alkaloids.  The  great  difference  in  the 
salts  of  strychnia  and  morphia  exists  in 
relation  to  the  terchloride  of  gold.  The 
gold  is  reduced  and  thrown  down  as  a 
purple  brown  powder  by  the  salt  of  morphia, 
but  not  by  that  of  strychnia.  Precipitated 
morphia  is  easily  soluble  in  caustic  potash  : 
precipitated  strychnia  is  not  soluble  in  that 
alkali.  So  far  as  the  chemical  analysis  ex¬ 
tends,  therefore,  the  powder  might  have  been 
morphia,  wrhich  gives  a  greenish  colour  with 
sesquichloride  of  iron,  when  the  test  is 
added  in  a  little  excess.  The  only  evidence 
of  the  deceased  having  taken  strychnia,  is 
the  statement  in  the  latter  part  of  the  paper, 
that  strychnia  had  been  entrusted  to  the 
care  of  the  deceased  by  his  master  for  the 
purpose  of  destroying  vermin. 
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MODE  OF  DETERMINING  THE  AMOUNT  OF 
URIC  ACID  CONTAINED  IN  A  GIVEN  SPE¬ 
CIMEN  OF  URINE.  BY  HELLER. 

It  is  well  known  that  uric  acid  is  precipitated 
by  adding  hydrochloric  acid  to  urine,  and 
allowing  the  fluid  to  remain  at  rest  for  some 
hours.  Sulphuric  and  nitric  acid,  also,  will 
cause  the  separation  of  uric  acid  from  urine, 
though  less  perfectly  than  hydrochloric ;  for 
nitric  acid,  even  when  diluted,  causes  the 
loss  of  a  portion  of  uric  acid  through  oxida¬ 
tion,  as  Fleller  found  by  experimenting 
upon  a  known  quantity  of  uric  acid  ;  whilst 
sulphuric  acid,  on  the  other  hand,  allows  of 


a  small  quantity  of  the  uric  acid  being  re¬ 
tained  in  solution.  Even  hydrochloric  acid, 
when  strong,  dissolves  a  portion  of  uric  acid  ; 
but  not  w’hen  diluted  ;  in  which  latter  form, 
therefore,  it  ought  always  to  be  employed 
in  testing  for  uric  acid.  In  order  to  deter¬ 
mine  the  quantity  of  uric  acid  in  a  given, 
portion  of  urine,  and  then  to  ascertain, 
whether  there  be  an  increase  or  deficiency 
beyond  the  normal  average,  Heller  recom¬ 
mends  the  following  process  : — Take  a  glass 
cylinder,  from  five  to  six  inches  in  length, 
and  about  one  and  a  half  inches  in  diameter, 
and  fill  it  almost  to  the  top  with  healthy 
urine,  the  weight  of  which  is  known.  Mark 
on  the  glass  with  a  diamond,  or  piece  of 
flint,  the  height  which  the  fluid  occupies  ; 
then  add  from  one  to  two  drachms  of  hy¬ 
drochloric  acid,  stirring  it  with  a  glass  rod  ; 
after  which  cover  over  the  vessel,  and  leave 
it  at  rest  from  twelve  to  twenty-four  hours  : 
at  the  end  of  which  time  we  usually  observe 
uric  acid  deposited  in  crystals  along  the 
sides,  at  the  bottom  and  on  the  surface  of 
the  glass.  By  this  means  we  ascertain  the. 
quantity  of  uric  acid  crystals  wThich  are  de¬ 
posited  from  a  known  quantity  of  healthy 
urine.  The  experiment  is  now  to  be  re¬ 
peated  ;  but  this  time  we  fill  up  the  glass  to. 
the  old  mark  with  the  unhealthy  urine  re¬ 
quiring  examination,  treat  it  as  before  with 
hydrochloric  acid,  and  leave  it  at  rest :  the 
greater  or  less  proportion  in  which  the  crys¬ 
tals  of  uric  acid  may  form,  as  compared  with, 
those  deposited  from  the  same  quantity  of 
healthy  urine,  will  indicate  the  excess  or 
deficiency  of  this  acid.  The  graduated  glass 
vessel  will,  of  course,  serve  for  repeated  ex¬ 
periments,  but  it  is  essential  to  bear  in  mind 
in  all  such  experiments  the  quantity  of  uric, 
acid  which  was  thrown  down  from  healthy 
urine.  Should  it  be  desirable  to  ascertain 
the  exact  weight  of  the  uric  acid  deposited 
from  a  given  portion  of  urine,  the  crystals 
must,  of  course,  be  removed  and  weighed  ; 
but,  since  the  object  is  rather  to  ascertain 
whether  the  acid  be  in  excess  or  deficiency, 
than  to  obtain  its  exact  weight ;  and  since 
the  process  of  drying  and  weighing  is  te¬ 
dious,  especially  when  examinations  for  the 
same  purpose  have  repeatedly  to  be  made,  it 
will  be  sufficient  simply  to  compare  the 
quantities  deposited  with  that  obtained  from 
healthy  urine. 

In  albuminous  urine,  especially  when  the 
albumen  is  in  large  quantity,  so  as  to  be 
1  deposited  on  the  addition  of  hydrochloric 
acid,  we  know  u  priori  that  in  such  cases 
there  is  always  a  deficiency  of  uric  acid.  To 
ascertain,  however,  the  exact  proportion  in 
which  it  exists,  the  urine  must  first  be  boiled 
in  order  to  coagulate  the  albumen,  which 
must  then  be  removed  by  filtration,  and  the 
clear  fluid  treated  as  above  described  for 
determining  the  quantity  of  uric  acid  in  non- 
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albuminous  urine. — Heller's  Archiv.  far 
Chemie  und  Microscopie,  Heft  1,  1844. 

In  alluding  to  the  above  observation  of 
Heller,  Sherer*  remarks,  that  considerable 
inaccuracy  would  result  from  relying  en¬ 
tirely  on  this  mode  of  estimating  the  amount 
of  uric  acid  in  a  given  quantity  of  urine, 
because  he  finds  that  a  portion  of  the  acid 
remains  in  solution  even  after  the  addition  of 
dilutehydrochloric  acid  ;  and,  moreover,  that 
the  quantity  of  this  soluble  portion  varies  ac¬ 
cording  to  the  degree  of  dilution  of  the  fluid, 
which  will  be  another  source  of  inaccuracy. 
To  avoid  these  fallacies,  therefore,  Scherer 
recommends  that  previous  to  adding  the 
hydrochloric  acid,  the  specific  gravity  of  the 
urine  under  examination  should  be  reduced 
to  the  normal  standard  :  thus,  if  the  density 
of  the  specimen  of  urine  be  greater  than 
natural,  it  is  to  be  reduced  by  the  addition  of 
distilled  water  ;  if,  on  the  contrary,  it  be 
less  than  that  of  an  equivalent  quantity  of 
normal  urine,  it  must  be  increased  by  gently 
evaporating  oft'  the  excess  of  water.  Having 
thus  brought  the  specific  gravity  of  the  urine 
to  the  healthy  standard,  the  remainder  of 
the  process  for  determining  roughly  the 
relative  amount  of  uric  acid  which  it  contains 
may  be  proceeded  with  in  the  manner  pointed 
out  by  Heller. 

DETECTION  OF  URIC  ACID  IN  URINE  CON¬ 
TAINING  BILE-COLOURING  MATTER. 

When  the  urine  contains  biliphaein,  the  uric 
acid,  in  small  quantity,  is  frequently  com¬ 
bined  with  it,  and,  upon  treatment  with 
hydrochloric  acid,  is  deposited  from  the  urine 
generally  under  the  form  of  a  dark  green 
amorphous  powder  which  subsides  to  the 
bottom  of  the  glass  :  after  pouring  off  the 
supernatant  urine  this  slight  sediment  (or 
the  last  few  turbid  drops)  is  to  be  mixed 
with  nitric  acid,  and  evaporated  almost  to 
dryness,  then  to  be  tested  for  uric  acid  with 
ammonia,  which  will  detect  it,  even  though 
no  crystals  have  been  formed  in  the  vessel 
or  could  be  discovered  in  the  sediment  by 
means  of  the  microscope.  The  colour  of 
t’  e  uric  acid  deposited  by  means  of  hydro¬ 
chloric  acid  varies  according  to  the  substance 
with  which  this  acid  is  combined  :  thus, 
when  combined  with  uroerythrine,  it  usually 
appears  of  a  more  or  less  reddish  yellow 
colour,  and  in  inflammatory  urine,  of  a  deep 
reddish-brown  or  brownish-black  colour : 
the  crystals  deposited  from  healthy  urine  are 
of  a  faint  yellow  colour,  becoming  redder 
and  of  a  deeper  tint  in  proportion  to  the 
phlogistic  state  of  the  system.  When  com¬ 
bined  with  biliphaein  the  uric  acid  deposited 
by  hydrochloric  acid  has  usually  a  greenish 
colour;  when  there  is  only  a  small  quantity 

*  Report  on  the  Progress  of  Physiological  Che¬ 
mistry,  in  1844,  in  Canstatt’s  Jahresbericht, 
Bd.  1,  1845,  p.  132. 


of  uric  acid  present  in  the  urine,  and  a 
tolerably  large  quantity  of  biliphaein,  then 
the  two  substances  are  precipitated  together 
in  the  form  of  a  dark  green  amorphous 
powder,  whilst  the  urine  itself  becomes  of  a 
deep  green  colour,  but  without  undergoing 
those  changes  of  colour  which  it  does  when 
treated  with  nitric  acid. 

Should  the  uric  acid  be  precipitated  spon¬ 
taneously  (without  the  addition  of  hydro¬ 
chloric  acid)  from  urine  containing  biliphaein 
in  large  quantity,  it  is  commonly  of  a  deep 
golden  or  lemon-yellow  tint.  If  the  urine 
contains  altered  bile-pigment,  as  is  some¬ 
times  the  case  in  choleric  patients,  the  uric 
acid  deposited  by  hydrochloric  acid  has  a 
blue  tint,  with  a  coppery-red  metallic  lustre, 
and  the  crystals  are  clear  and  perfectly 
transparent. — Heller's  Archiv.  fur  Chemie 
und  Microscopie,  Heft.  1,  1844. 


PATHOLOGY. 

ON  THE  CONTAGIOUSNESS  OF  PUERPERAL 

FEVER,  AND  ITS  INTIMATE  CONNECTION, 

OR  ASSOCIATION,  WITH  ERYSIPELATOUS 

AND  PHLEBITIC  INFLAMMATION. 

In  a  paper  under  the  above  title,  read  at  a 
meeting  of  the  Medico-Chirurgical  Society 
of  Edinburgh  (12th  November,  1845),  Dr. 
Peddie  arrives  at  the  following  conclu¬ 
sions  :  — 

1.  That  a  specific  virus,  of  an  animal 
nature,  is  produced  under  certain  circum¬ 
stances,  and  in  turn  generates  a  peculiar  form 
of  fever  in  the  puerperal  state. 

2.  That  the  virus  frequently  originates 
from  erysipelatous  inflammation. 

3.  When  once  generated,  it  may  be  com¬ 
municated  from  one  lying-in  patient  to 
another  with  extraordinary  virulence,  quite 
independently  of  locality  or  epidemic  influ¬ 
ence,  either  by  direct  intercourse,  or  through 
the  medium  of  a  third  person  ;  and  that  this 
is  more  likely  to  happen  where  the  predis¬ 
positions  of  a  weak  body  and  a  depressed 
mind  exist. 

4.  That  it  may  also  produce  disease  of 
various  kinds  in  non-puerperal  individuals  ; 
more  especially  of  an  erysipelatous  and  phle- 
bitic  character. 

5.  That  the  treatment  of  a  contagious 
puerperal  fever,  whether  directed  by  theo¬ 
retical  opinions,  or  the  indications  of  physi¬ 
cal  signs,  proves  of  little  avail ;  but  that  if 
any  theory  is  to  be  entertained  respecting 
this  malady,  it  should  be  that  something  of 
a  specific  and  morbific  nature  requires  to  be 
thrown  out  of  the  system,  and  the  powers  of 
life  at  the  same  time  sustained  ;  and  that  the 
practice  which  holds  out  the  greatest  pros¬ 
pect,  small  at  best,  of  this  being  accom¬ 
plished,  is  the  adoption  of  the  diaphoretic 
and  stimulant  plans,  according  to  the  stage 
of  the  disease. 
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6.  That  the  principal  concern  of  the 
medical  man  should  be  (seeing  that  a  cure  is 
so  rare)  to  adopt  every  conceivable  precau¬ 
tion  against  the  occurrence  of  a  single  case 
of  this  disease,  or  to  lessen  the  risk  of  its 
propagation  when  once  established  in  his 
practice.  And  to  attain  these  ends  patients 
in  child-bed  should  either  not  be  attended 
at  the  same  period  with  cases  of  malignant 
or  severe  erysipelas,  or  that  proper  caution 
should  be  observed  as  to  ablutions,  more 
especially  after  contact  with  any  discharge 
from  such  patients ;  and  when  a  case  of 
puerperal  fever  does  occur,  lest  it  should  be 
something  more  than  sporadic,  chlorinated 
ablutions  and  change  of  garments  is  first 
required  ;  and  should  a  second  case  occur, 
it  would  be  the  safest  plan  for  the  prac¬ 
titioner  to  abandon  the  practice  of  midwifery 
for  a  time — two  or  three  weeks,  if  possible 
— and  in  the  interval  attempt,  by  removal 
into  the  country,  warm  baths,  and  other 
alterative  and  purifying  means,  and  by  the 
exposure  of  his  clothing  to  a  free  atmosphere 
or  a  high  temperature,  to  rid  himself  of  the 
subtle  and  powerful  virus  which  adheres  to 
him  so  tenaciously. — Monthly  Journal  of 
Medical  Science. 

[Remarks. — We  feel  disposed  to  extend 
our  cautions  considerably  further  than  Dr. 
Peddie  has  done. 

We  do  not  considerat  th  a  medical  man 
is  justified  in  waiting  until  a  second  case 
occurs,  or,  in  fact,  in  attending  anypatient  in 
child- bed  for  at  least  a  week  after  a  case  of 
puerperal  fever  has  occurred  in  his  practice, 
and  the  same  caution  should  be  adhered  to 
whenever  the  practitioner  is  in  attendance 
upon  persons  suffering  from  any  severe 
form  of  erysipelatous  or  gangrenous  disease. 
A  fearful  array  of  cases  are  now  upon 
record  in  which  the  contagious  matter 
of  puerperal  inflammation  has  been  trans¬ 
mitted  by  the  accoucheur  from  patient  to 
patient  with  the  most  disastrous  results. 
A  considerable  number  of  instances  have 
been  collected  in  which  a  similar  deadly  in¬ 
fluence  has  been  conveyed  by  those  who 
have  lately  been  engaged  in  the  treatment  of 
erysipelatous  abscesses  and  sloughing  sores. 
The  following  striking  instance  of  the  latter 
kind  is  related  by  Mr.  Teale,  in  his  recent 
work  on  hernia.  “  One  evening,  at  the 
dissection  of  the  body  of  a  patient  upon 
whom  I  had  operated  for  strangulated 
hernia,  several  surgeons  were  present.  Of 
these,  two  attended  one  case  of  midwifery 
each  during  the  following  night,  and  a  third 
three  cases.  The  two  patients  attended  by 
the  first  two  surgeons  died  of  puerperal 
fever.  Two  of  those  attended  by  the  third 
surgeon  also  died  ;  and  his  third  patient 
escaped  death  from  this  formidable  malady 
with  the  greatest  difficulty,  after  having  been 
in  extreme  danger  several  days.” 


These  are  certainly  stern  warnings,  which 
should  not  be  lightly  disregarded.  —  Ed. 
Gaz.] 

SWALLOWING  OF  PINS. 

A  maid-servant,  while  engaged  in  hanging 
up  somecurtains,  accidentally  swallowed  a  pin. 
Dr.  Neumann,  who  was  immediately  sent 
for,  found  her  pale  from  fright,  and  in  a 
state  of  general  tremor.  She  did  not  com¬ 
plain  of  pain  in  any  part,  and  as  she  swallowed 
solids  and  liquids  without  difficulty,  Dr.  N. 
persuaded  her  that  she  had  been  probably 
deceived  by  her  sensations.  Her  cheerful¬ 
ness  soon  returned,  and  she  enjoyed  her 
usual  health. 

About  a  year  afterwards,  Dr.  Neumann 
was  suddenly  sent  for  to  remove  the  pin. 
On  his  arrival,  he  ascertained  that  the  female 
had  for  some  days  felt  an  itching  pain  in 
her  left  side,  which  she  attributed  to  the 
presence  of  the  pin.  A  small  pustule  was 
observed  over  the  region  of  the  descending 
colon,  and  in  this  was  the  pin  with  the  point 
projecting  outwards.  It  was  easily  removed 
by  the  forceps,  and  was  found  to  be  per¬ 
fectly  clean.  It  had  thus  been  in  the  alimen¬ 
tary  canal  for  a  year  without  giving  rise 
to  any  unfavourable  symptom. —  Casper1 s 
Wochenschrifty  14  Marz,  1846. 

MICROSCOPICAL  PATHOLOGY. 
klencke’s  examination  of  hydatids 

FOUND  FREE  IN  THE  BLOOD. 

The  capillaries  are  often  found  connected 
with  a  little  bag  filled  with  hydatids,  the 
true  nature  of  which  cannot  be  explained  on 
account  of  their  minuteness,  and  there  is 
often  an  interruption  or  rupture  of  the 
capillaries  at  the  point  where  they  are 
found.  This  circumstance,  in  addition  to 
another,  namely,  that  hydatids  are  princi¬ 
pally  found  in  tissues  rich  in  blood-vessels, 
led  Klencke  to  form  the  opinion  that  the 
animals  entered  the  system  by  means  of  the 
circulation.  The  discovery  made  by  our 
author  that  they  propagate  as  other  animals 
by  ova,  is  not  only  favourable  to  this  idea, 
but  at  once  sets  aside  the  opinions  of  Cru- 
veilhier  and  others  as  to  the  spontaneous 
origin  of  hydatids. 

The  microscopic  bodies  noticed  occasion¬ 
ally  in  fresh-drawn  blood,  and  which  are,  at 
least,  foreign  to  it,  cannot  be  positively  de¬ 
scribed  as  hydatid  ova.  The  blood  of  a  man 
who  had  acephalocyst  hydatids  in  almost 
every  organ,  as  well  as  in  the  cellular  tissue, 
was  examined  by  Klencke,  and  he  found  in 
it  small  cheese-like  conglomerations  of  cells, 
not  unlike  those  he  had  observed  in  con¬ 
nection  with  specimens  of  echinococci. 
Now,  acephalocysts  are  simply  masses  of  ova 
of  the  echinococcus  in  an  advanced  stage  of 
development.  Klencke  therefore  infers  that 
the  microscopic  objects  observed  were  really 
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the  rudiments  of  auphalocysts.  But  he  has 
actually  seen  other  species  of  hydatids  in  the 
blood.  He  found  a  cysticercus  in  the  blood 
of  the  vena  cava  superior  of  a  female,  and 
an  immense  number  of  acephalocysts  and 
echinococci  in  the  splenic  and  portal  veins 
of  a  person  who  had  the  liver  and  spleen 
affected  with  those  entozoa.  Further  ex¬ 
amples  of  this  kind  are  as  follows  : — in  a 
vessel  of  the  pia  mater,  a  group  of  acephalo¬ 
cysts  ;  in  a  capillary  vessel  of  the  con¬ 
junctiva  of  the  upper  eyelids,  an  encysted, 
well-developed  specimen  of  the  cysticercus  ; 
acephalocysts  lying  unattached  in  the  cavity 
of  the  heart ;  an  isolated  large  acephalocyst 
attached  to  the  free  margin  of  an  aortal 
valve  (!)  encysted  echinococci  in  the  varix 
of  a  varicose  vein  in  the  leg  of  an  aged  female; 
acephalocysts  in  the  blood  evacuated  from 
a  tumor  (of  what  description  ?)  on  the 
elbow.  These  facts  show,  in  the  author’s 
opinion,  that  hydatids  do  really  enter  the 
circulation,  and  may  block  up  the  capillaries. 
As  to  the  mode  of  entrance,  there  can  be  no 
difficulty,  for  often  the  hydatid  cyst  is  in 
direct  connection  with  the  mouth  of  a  blood¬ 
vessel,  nor  is  it  at  all  impossible  that  they 
may  make  their  way  from  the  intestines  into 
the  circulation. 

If  the  facts  be  true,  as  stated  by  our 
author  (and  we  know  not  why  they  should 
be  doubted),  it  cannot  be  denied  that  hyda¬ 
tids  do  enter  the  circulation,  and  that  they 
should  be  considered  as  a  true  contagium 
animation.  Ova  once  in  the  circulation,  we 
can  readily  infer,  with  our  author,  that 
they  will  be  deposited  most  numerously  in 
those  organs  where  blood-vessels  are  most 
numerous,  as  the  brain,  liver,  spleen,  lungs  ; 
and  that  their  first  nidus  will  be  a  capillary 
too  small  in  diameter  for  their  transit. 
Here  they  will  be  developed  and  reproduced  ; 
here  inflammation,  exudation,  and  the  forma¬ 
tion  of  a  cyst,  will  take  place ;  and  from  hence 
ova  may  find  their  way  into  the  circulation, 
and  be  carried  to  other  parts  of  the  body. — 
British  and  Foreign  Medical  Review ,  from 
Klenc/ce’s  Impversuche  und  natur-historisch 
pathologische  Untersuchungen  zur  Erfor- 
schung  der  Helminthiasis  als  Contagium. 


<£omspcnt)ence. 

THE  DUEL  AT  GOSPORT  -  MR.  SETON’s 

CASE. - REMARKS  ON  THE  OPERATION 

FOR  TYING  THE  EXTERNAL  ILIAC. 

Sir, — The  greater  part  of  the  seance  at 
the  meeting  of  the  Medical  and  Chirurgical 
Society  having  been  occupied  by  the  read¬ 
ing  of  Mr.  Liston’s  paper,  and  so  little  time 
having  been  left  for  discussing  the  impor¬ 
tant  question  submitted  to  the  Fellows  for 
consideration,  I  did  not  think  that  the  de¬ 
bate  was  to  be  finally  closed,  so  as  to  pre¬ 
vent  any  further  remarks  at  a  subsequent 


meeting.  Supposing  that  the  question  would 
be  again  brought  forward,  I  attended  last 
evening  intending  to  make  one  or  two  addi¬ 
tional  observations  in  reply  to  those  of 
Mr.  Liston ;  and  after  the  thanks  of  the 
society  had  been  expressed  to  the  author 
of  an  interesting  paper  which  was  read, 
as  no  one  seemed  disposed  to  comment 
upon  it,  I  reverted  to  the  subject  of 
discussion  at  the  former  meeting,  but 
desisted  upon  the  intimation  of  the  pre¬ 
sident  that  more  time  must  be  allowed  to 
see  whether  any  remarks  would  be  offered 
upon  the  paper  which  had  just  been 
read.  After  a  silence  of  several  minutes, 
the  president  proposed  to  pass  on  to  the 
reading  of  another  paper,  when  a  gentleman 
at  length  rose  to  speak,  who  was  followed 
by  two  or  three  others.  In  the  meantime 
a  member  stated  to  me  his  opinion,  that  it 
was  contrary  to  the  rules  of  the  society  to 
revert  to  the  subject  of  a  former  discussion, 
which  the  president,  after  referring  to  the 
rules,  confirmed.  Being  little  of  a  de¬ 
bater,  I  had  attended  few  of  the  meet¬ 
ings,  but  was  induced  to  go  and  hear  the 
discussion  upon  a  case  which  had  attracted 
so  large  a  share  of  public  attention,  though 
not  expecting  to  take  any  part  in  it  myself, 
and  was  somewhat  surprised  at  the  long 
silence  that  followed  the  reading  of  the  pa¬ 
per,  as  I  had  heard  that  some  members  who 
objected  to  the  treatment  adopted,  would 
be  present.  Mr.  Liston  afterwards  stated 
that  he  had  written  to  several  gentlemen 
who  he  understood  had  criticised  his  prac¬ 
tice  in  this  case  very  freely,  but  for  some 
reason  or  other  they  had  declined  to  attend. 
Did  it  not  strike  Mr.  Liston  that  persons 
with  whom  he  was  on  terms  of  intimacy  or 
acquaintanceship  might  not  perhaps  like 
publicly  to  express  disapprobation  of  his 
practice  ?  At  all  events  the  absence  of 
members  whose  position  would  authorise 
them  in  freely  expressing  an  adverse 
opinion,  can  scarcely  be  construed  into  a 
general  approval  by  the  profession  of  the 
treatment  pursued,  and  I  was  induced  to 
submit  the  few  observations  which  I  made 
to  the  society,  not  with  the  intention  of  im¬ 
puting  blame,  which  (not  having  seen  the 
case)  I  should  not  have  felt  myself  justi¬ 
fied  in  doing,  but  in  order  that  the  principle 
which  the  consideration  of  the  question  in¬ 
volved  ;  viz.  that  of  tying  the  proximal 
portion  of  an  artery  of  the  first  class,  in 
cases  of  traumatic  aneurism  which  had  ex¬ 
isted  a  few  days,  and  which  I  CQnceived 
was  opposed  to  that  laid  down  by  the  first 
authorities,  should  not  go  forth  under  the 
sanction  of  Mr.  Liston’s  name,  and  that  of 
one  or  two  other  gentlemen  whose  opinions 
have  weight  with  the  profession,  and 
stamped  with  the  approbation  of  the  first 
Medical  Society  in  the  kingdom,  without 
some  reference  to  the  exceptional  conditions 
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demanding  consideration  when  the  external 
iliac  is  implicated,  and  thus  constitute  a 
precedent  for  encouraging  the  tendency  to 
operate  which  it  is  the  peculiar  character  of 
British  surgery  to  avoid  as  much  as  possible. 

Mr.  Liston  observed,  “  that  he  could  not 
understand  the  gist  of  my  remarks,  which 
did  not  appear  to  him  to  have  any  direct 
bearing  upon  the  case;”  but  I  think  the 
fellow’s  of  the  society,  and  those  who  have 
read  the  report  of  the  debate,  will  consider 
that  they  did  bear  most  directly  and  solely 
upon  the  practical  part  of  the  question. 
Their  purport  was  to  object  to  the  princi¬ 
ple  of  applying  a  ligature  to  an  artery,  by 
which  the  supply  of  blood  would  be  sud¬ 
denly  cut  off  from  nearly  one-fourth  por¬ 
tion  of  the  body,  without  there  being  any 
adequate  means  of  supplying  the  deficiency. 
This  objection  w’ould  more  particularly 
apply  to  a  person  accustomed  to  free  living, 
of  a  full  habit  of  body,  who  was  already 
exhausted  by  loss  of  blood,  and  in  whom 
there  was  no  recurrence  of  the  haemorrhage, 
although  there  might  be  reason  to  appre¬ 
hend  such  an  event,  which  even  had  it  oc¬ 
curred  w’ould  not  have  been  necessarily  ir¬ 
remediable,  without  having  recourse  to  so 
extreme  a  measure,  even  if  the  crural  itself 
had  been  certainly  wounded.  I  think 
the  opinions  which  I  expressed  in  the  so¬ 
ciety  will  be  found  to  be  corroborated  by 
the  best  authorities  upon  similar  questions, 
of  whom  perhaps  none  stands  higher  than 
Larrey,  who  observes,  in  his  Clinique  Chirur- 
gicale,  with  reference  to  truamatic  aneurisms: 
“  The  ligature  is  truly  the  most  sure  and 
certain  remedy,  but  only  when  it  is  applied 
to  vessels  which  are  removed  from  the  chief 
arterial  trunks.  In  arteries  of  a  secondary 
order,  where  the  anastomoses  are  more  nu¬ 
merous  and  stronger,  the  ligature  may  be 
applied  wfith  much  greater  chance  of  suc¬ 
cess,  and  thus  secure  in  a  prompt  and  cer¬ 
tain  manner  the  existence  of  the  patient, 
and  the  preservation  of  the  limb  ;  but  on 
the  contrary,  in  cases  where  the  principal 
arteries,  such  as  the  common  carotid,  sub¬ 
clavian,  axillary,  and  external  iliac,  or  crural, 
are  injured,  the  same  rule  would  not  apply  ; 
the  ligature  is  not  always  practicable,  and 
whatsoever  may  be  the  opinions  of  authors, 
it  has  not  always  the  success  hoped  for. 
(This,  be  it  observed,  has  reference  to  the 
cases  where  the  principal  trunks  are 
wounded,  and  if  it  be  just  as  regards  the 
carotid,  axillary,  and  crural,  where  there  are 
more  abundant  means  of  carrying  on  the 
collateral  circulation,  how  much  more  must 
the  same  observation  hold  good  in  the 
instance  of  the  external  iliac,  which  gives 
off  no  branches  above  the  epigastric,  and 
supplies  so  large  a  portion  of  the  body  with 
blood.) 

“  The  anastomoses  of  the  artei'ial  branches 


from  the  portion  of  the  artery  above  the 
aneurismal  tumor,  with  those  arising  below 
it,  become  less  developed  in  proportion  as 
the  tumor  is  formed  rapidly  or  suddenly, 
and  the  success  of  the  operation  is  less  to 
be  reckoned  upon  than  when  the  tumor  is 
formed  slowly.  It  is  then,  doubtless,  pre¬ 
ferable,  especially  when  the  great  arterial 
trunks  are  implicated,  to  amputate  the  limb. 
Sedatives  should,  however,  be  previously 
tried,  and  their  use  persisted  in. 

“  In  order  to  corroborate  our  opinion  in¬ 
specting  the  usefulness  and  the  danger  of 
tying  the  chief  arterial  conduits,  we  will  re¬ 
late  the  following  cases.  (Here  follow 
several  illustrative  cases.) 

“  Now,  if  we  institute  a  comparison  be¬ 
tween  the  operation  of  tying  the  principal 
trunks  and  our  sedative  and  revulsive 
method,  we  shall  see,  on  the  one  hand,  an 
operation  more  or  less  difficult  of  perform¬ 
ance  as  regards  the  surgeon,  and  as  re¬ 
gards  the  patient  very  painful,  and  of  so  un¬ 
certain  a  result,  that  in  thirty  individuals 
where  the  subclavian,  the  origin  of  the 
axillary,  the  external  iliac,  or  the  origin  of 
the  crural  arteries,  were  tied,  there  are 
scarcely  four  or  five  cases  in  which  the  suc¬ 
cess  is  complete.  Our  method  having  none 
of  the  inconveniences  of  the  ligature,  pre¬ 
sents  on  the  contrary  the  advantage  of  ar¬ 
resting  the  progress  of  the  evil,  of  favour¬ 
ing  the  formation  and  development  of  new 
arteries,  obliterating  the  trunk  of  the 
wounded  ones,  by  provoking  adhesive  in¬ 
flammation  in  the  coats  of  these  arteries  and 
of  the  surrounding  parts.  The  effects  of 
ice  seem  to  us  to  be  extended  to  all  parts 
of  the  circulation  ;  the  arterial  and  venous 
systems  becoming  constricted  in  then- 
diameter,  and  all  the  internal  organs  ne¬ 
cessarily  experience  the  influence  of  this 
process  of  constriction  or  atrophy.  As 
we  have  already  said,  when  traumatic  aneu¬ 
risms  are  connected  with  arteries  of  a 
secondary  order,  as  the  humeral,  radial, 
femoral,  popliteal,  or  their  branches,  the 
ligature  may  be  preferable  to  any  other 
means,  especially  if  the  patient  desires  the 
operation,  because  mortification  of  the  limb 
is  not  to  be  feared,  and  because  it  would  be 
useless  to  subject  the  patient  to  a  state  of 
absolute  repose,  a  rigid  diet,  and  the  appli¬ 
cation  of  ice  during  the  time  requisite  for 
the  obliteration  of  the  vessels  which  are  the: 
seat  of  the  aneurism,  and  for  the  produc¬ 
tion  of  those  w’hich  must  replace  them, 
which  regimen  many  patients  would  but  ill 
bear.” 

More  might  be  said  upon  the  question, 
but  that  I  fear  this  letter  will  already  take 
up  a  great  deal  of  space  in  your  columns. 

I  am,  sir,&c. 

Edwin  Lee. 

13,  Curzon  Street,  April  29th,  1846. 
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STATE  OF  THE  PUBLIC  HEALTH  IN  THE 
QUARTER  ENDING  MARCH  31,  1846. 
The  Quarterly  Returns  are  obtained  from 
115  districts,  sub-divided  into  576  sub¬ 
districts.  Thirty-four  districts  are  placed 
under  the  metropolis,  and  the  remaining  81 
districts  comprise,  with  some  agricultural 
districts,  the  principal  towns  and  cities  of 
England.  The  population  was  6,579,693 
in  1841.  43,708  deaths  were  registered  in 

the  last  winter  quarter  (ending  March  31st). 
This  number  is  less  by  6166  than  the 
number  (49,874)  registered  in  the  winter 
quarter  of  1845.  If  the  increase  of  the 
population  (about  1  •  74  per  cent,  annually) 
be  taken  into  account,  the  mortality  will 


Temperature,  the  command  of  food  by 
the  working  classes,  epidemics,  and  the 
general  condition  of  the  streets  and  dwell¬ 
ings,  have  all  a  certain  effect  on  the  rates  of 
mortality  ;  but  there  can  be  little  doubt  that 
the  low  mortality  in  the  present  table  is  to 
be  ascribed  to  the  extraordinary  mildness  of 
the  winter  of  1846.  The  mean  temperature 
at  the  Greenwich  Observatory  was  nearly  5 
degrees  above  the  average  of  25  years,  8 
degrees  above  the  average  temperature  of 
the  winter  of  1845.  The  mean  temperature 
of  the  week  ending  February  14th  was  39 
degrees  ;  of  the  week  ending  March  31st,  38 
degrees  ;  of  all  the  other  eleven  weeks  in 
the  quarter,  the  mean  temperature  was  40 


also  be  found  to  have  been  less  in  the  last 
winter  than  in  any  of  the  8  previous  winters 
This  marked  diminution  of  the  mortality 
occurred  in  more  than  two-thirds  of  the 
districts  from  which  returns  are  procured  ; 
but  is  most  obvious  in  the  Metropolis,  in 
the  Western  and  North-western  divisions. 
In  the  districts  of  the  Northern  division, 
alone,  of  England,  the  mortality  was  con¬ 
siderably  higher  than  in  the  winters  of  1844 
and  1845  ;  and  this  is  referred  by  the 
Registrars  to  epidemics  of  scarlatina  in 
Sunderland,  Tynemouth  and  Carlisle.  The 
annexed  table  shows  that  the  mortality  was 
considerably  above  the  average  in  the  winter 
quarters  (ending  March  31st)  of  1840,  1841 
and  1845,  and  much  below  the  average  in 
the  winter  quarters  of  1843,  1844,  and  1846. 


degrees  and  upwards.  The  south-west 
winds  (always  productive  of  a  mild  winter) 
prevailed  ;  the  fall  of  rain  at  Greenwich  was 
nearly  6  inches;  10*26  inches  of  rain  fell 
at  Helston,  13*35  inches  at  Truro,  only  1*92 
inches  at  Newcastle-on-Tyne. 

The  Metropolis. — The  deaths  by  small¬ 
pox  were  77,  and  ranged  from  3  to  9, 
weekly.  In  1845,  481  persons  died  of 
small-pox.  Measles  was  the  prevailing 
epidemic  at  the  beginning,  hooping-cough 
at  the  end  of  the  quarter.  Typhus,  though 
more  prevalent  than  in  the  winters  of  1840, 
1841,  and  1842,  was  much  less  fatal  than 
in  the  winters  of  1839  and  1843. 


1840 

1841 

1842 

1843 

1844 

1845 

1846 

Deaths  registered  in  the  March 
quarters  of  9  years  .... 

46,206 

46,809 

44,746 

'  i 

43,620 

45,965 

49,874 

43,708 

Deaths  which  would  have  been 
registered  if  the  mortality  had 
been  uniform,  and  the  numbers 
had  increased  from  1838  at  the 
i*ate  of  1*74  per  cent,  annually 

43,889 

44,657 

45,438 

46,233 

47,042 

47,865 

48,703 

Unhealthy  Years. 

Difference  above  the  calculated 
number  . 

Healthy  Years. 

Difference  below  the  calculated 
number  . . 

2,317 

2,152 

692 

2,613 

1,077 

2,009 

4,995 

Deaths  registered  in  the  Quarters  endin 

g  March  28th. 

Population 

1840 

1841 

1842 

1843 

1844 

1845 

1846 

West  Districts  . 

301,326 

1,760 

2,006 

1,912 

1,799 

1,975 

2,240 

1,867 

North  Districts  .  . 

366,303 

2,170 

2,475 

2,387 

2,407 

2,480 

2,781 

2,285 

Central  Districts 

374,759 

2,410 

2,925 

2,444 

2,382 

2,547 

2,767 

2,156 

East  Districts 

393,247 

2,548 

3,036 

2,593 

2,718 

2,975 

2,976 

2,503 

South  Districts  . 

479,469 

3,101 

3,488 

3,290 

3,198 

3,494 

3,764 

3,535 

Total  .... 

1,915,104 

11,989 

13,930 

12,626 

12,504 

13,471 

14,528 

12,376 

840  ACCIDENTS  BROUGHT  TO  THE  LONDON  HOSPITAL  DURING  1845. 


A  Table  of  the  Deaths  in  the  Metropolis , 
from  all  causes ,  registered  in  the  two  first 
quarters  of  the  years  1845-46. 


Causes  of  Death.  Quarters  ending  March 


All  Causes 

1845. 

14528 

1846. 

12376 

Specified  Causes  . 

14491 

12322 

Small  Pox 

481 

77 

Measles 

381 

401 

Scarlatina 

421 

221 

Hooping  Cough 

411 

767 

Croup 

112 

79 

Thrush 

50 

35 

Diarrhoea 

109 

119 

Dysentery 

14 

20 

Cholera 

4 

7 

Typhus 

362 

410 

Sudden  Deaths  . 

207 

137 

Hydrocephalus  . 

460 

488 

Apoplexy 

343 

329 

Convulsions 

696 

511 

Bronchitis 

632 

758 

Pleurisy  . 

28 

33 

Pneumonia 

1296 

946 

Asthma 

606 

244 

Phthisis  or  Consumption  . 

1972 

1571 

Disease  of  Lungs,  &c. 

249 

160 

Pericarditis 

33 

17 

Aneurism 

21 

18 

Disease  of  Heart,  &c. 

458 

420 

Teething 

227 

129 

Childbirth 

133 

101 

Violent  Deaths 

377 

434 

STATISTICAL  ACCOUNT 

OF  THE  ACCIDENTS 

BROUGHT  TO  THE 

LONDON  HOSPITAL 

DURING  THE  YEAR  1845. 


Admitted  as  In-Patients  2051 

^Male  1502 
(Female  549 

Treated  as  Out-Patients  4504 

(Male  3139 
^Female  1365 

Total  during  the  year  6555 
Consisting  of  the  following 

cases  : — 

Fractures 

.  952 

Wounds  . 

.  1361 

Contusions 

.  2681 

Sprains 

.  663 

Dislocations 

.  108 

Concussions 

.  32 

Burns  and  Scalds 

.  360 

Hernia 

.  46 

Bites  of  Dogs  . 

.  51 

Attempts  at  Suicide  . 

.  32 

Various 

.  269 

Total  during  the  year  1845  6555 

The  fractures  consisted  of  the  following 

cases  : — 

Skull 

17 

Face 

17 

Spine 

3 

Ribs 

165 

Sternum  . 

1 

Pelvis 

5 

Thigh 

64 

Patella 

7 

Leg  . 

142 

Foot 

22 

Shoulder-bone  . 

15 

Collar-bone 

105 

Arm 

53 

Fore-arm  . 

200 

Hand 

136 

Total  .  952 


Report  of  the  2051  In-Patients. 
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Fractures  .  .  . 

381 

32 

38 

451 

Wounds 

405 

6 

16 

427 

Contusions 

593 

8 

20 

621 

Sprains 

146 

146 

Dislocations  . 

16 

2 

1 

19 

Concussions  . 

26 

2 

3 

31 

Burns  and  Scalds 

138 

33 

22 

193 

Hernia 

38 

3 

41 

Bites  of  Dogs 

7 

7 

Attempts  at  Suicide 

28 

3 

1 

32 

Various  .  .  . 

74 

7 

2 

83 

Total  .  .  . 

1852 

93 

106 

2051 

***  It  would  be  of  great  service  to 
medical  statistics  if  an  annual  return  like 
this,  were  made  by  every  London  hospital. 


CRETINISM  IN  WURTEMBERG. 

The  Government  of  Wurtemberg  has  lately 
directed  its  attention  to  a  plan  for  dimi¬ 
nishing  cretinism  in  that  country.  From  a 
recent  return,  it  appears  that  there  are  2901 
cretins  in  the  Kingdom  of  Wurtemberg 
alone,  i.  e.  about  one  cretin  for  every  600 
inhabitants  !  Of  this  number,  769  are  under 
15  years  of  age,  1193  are  between  15  and 
30,  and  939  above  30. —  Gaz.  Med.  2  Mai. 

CLIMATE  OF  NEW  SOUTH  WALES. 

Count  de  Strzlecki  gives  the  following 
tables  of  temperature  on  a  mean  of  three 
years  ending  with  1842,  kept  at  three  prin¬ 
cipal  stations  in  New  South  Wales,  and  of 
five  years  at  Launceston,  Van  Diemen’s 
Land.* 

The  deductions  from  these  registers  were. 


*  Physical  Description  of  New  South  Wales 
and  Van  Diemen’s  Land,  by  P.  E.  de  Strzlecki. 


COUNT  STRZLECKI  ON  THE  CLIMATE  OF  NEW  SOUTH  WALES.  841 


1,  that  the  temperature  between  8  and  9 
a.m.  in  summer,  and  between  9  and  10  a.m. 
in  winter,  represents  the  daily  mean  of  each 
season  ;  2,  that  the  minimum  temperature 
of  summer  is  equal  to  the  mean  temperature 
of  winter ;  and  3d,  that  the  maximum  of 
winter  corresponds  to  the  mean  of  summer. 

It  will  be  seen  by  these  tables  that  while 
the  station  of  Launceston,  in  Van  Diemen’s 
Land,  is,  on  the  whole,  colder  than  either  of 
the  three  stations  in  New  South  Wales,  the 
climate  is  much  more  equable,  the  fluctua¬ 
tion  of  temperature  during  the  warmest 
season  being  little  more  than  half ;  and 
during  the  coldest  season,  being  about  one- 
half  of  the  fluctuation  in  the  other  three 
localities.  It  is  this  which,  so  far  as  tem¬ 
perature  is  concerned,  rules  the  salubrity  of 


a  climate  much  more  than  the  annual  mean. 
In  losing  sight  of  annual  means,  and  sub¬ 
stituting  the  average  annual  fluctuation,  or 
difference  between  the  summer  and  winter 
temperatures,  we  have,  according  to  Strz- 
lecki,  for  Quebec,  590,6 ;  St.  Petersburgh, 
57°;  New  York,  55°;  Buda,  44°;  Phila¬ 
delphia,  43°*3 ;  Zurich  and  Copenhagen, 
380,9  ;  Milan,  38°'4  ;  Port  Philip,  in  New 
South  Wales,  37°-3,  and  for  Launceston,  in 
Van  Diemen’s  Land,  only  17°.  The  range 
between  the  mean  winter  and  the  mean 
summer  temperature  is  only  16°*1,  at  Laun¬ 
ceston,  13°  ;  and  we  here  subjoin  some  facts 
obtained  from  other  sources,  so  that  this  range 
here  observed  by  Strzlecki,  may  be  compared 
with  that  which  takes  place  in  some  other 
localities  on  the  northern  hemisphere. 


Port 

Macquarie. 

Port 

Jackson. 

Port 

Philip. 

Launceston, 
Van  Diemen’s 
Land. 

Summer. 

Maximum  .  .  . 

88-3 

81-9 

90-6 

68°  4 

Minimum  .  .  . 

6L8 

59 

48-8 

49 

Fluctuation .  .  . 

26*5 

29-9 

41*8 

19-4 

Summer  mean  . 

75 

73-9 

69*4 

66 

Winter. 

Maximum  . 

75-3 

73-3 

69-8 

56 

Minimum  . 

46-8 

45*3 

36-9 

41*4 

Fluctuation  . 

28-5 

28 

32*9 

14-6 

Winter  mean  . 

61 

59*3 

53*3 

53 

Annual  mean  . 

68 

66-6 

61-3 

59 

Warmest  month  . 

November 

November 

November 

February 

Coldest  month  . 

August 

July 

July 

June 

The  mean  annual  temperature  of  Port 
Philip  is  the  same  as  that  of  Nice  ;  its  mean 
winter  temperature  corresponds  to  the  annual 
mean  of  Nantes  and  St.  Malo,  and  its  sum¬ 
mer  mean  is  above  the  annual  mean  of 
Algiers.  The  annual  mean  of  Launceston, 
Van  Diemen’s  Land,  corresponds  to  that  of 
Montpellier  and  Perpignan ;  in  its  winter 
mean  it  resembles  Port  Philip ;  the  two 
places  are  isothermal.  The  mean  annual 
range  in  the  Faroe  Islands  is  identical  with 
that  of  Van  Diemen’s  Land,  but  the  winter 
of  the  latter  corresponds  to  the  summer  of 
the  former  ;  and  the  annual  mean  of  the 
islands  is  no  less  than  13°  below  that  of 
Launceston.  The  above  table  furnishes  a 


remarkable  instance  of  how  little  climate- 
temperature  is  affected  by  latitude,  compared 
with  the  position  of  places  in  respect  to  land 
or  water.  Yakutsk,  the  capital  of  Eastern 
Siberia,  is  on  the  same  parallel  of  latitude 
as  the  Faroe  Islands,  while  its  mean  annual 
temperature  is  32°  below  that  of  the  islands  ; 
the  mean  temperature  of  two  of  its  winter 
months  was  observed  to  be  39°  below  Zero, 
and  the  annual  range  is  no  less  than  102°  ! 
This  difference  must  chiefly  be  ascribed  to 
the  fact,  that  Yakutsk  is  placed  in  the  midst 
of  a  vast  continent.  It  has  a  shoi't  and 
warm  summer.  As  it  will  be  seen  by  the 
Table,  Yakutsk  is  isotkeral  with  England. 


Annual 

mean. 

Winter 

mean. 

Summer 

Heat. 

Range  or 
Fluctuation. 

O 

O 

O 

O 

Port  Philip,  N.  S.  W.  .  . 

61*3 

53-3 

69*4 

16*1 

Launceston,  V.  D.  L.  .  . 

59 

53 

66 

13 

England . . 

50-4 

37*8 

62-6 

24*8 

Faroe  Islands . 

46 

40 

53 

13 

Yakutsk,  Siberia  .... 

14 

39 

63 

102 
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UNIVERSITY  COLLEGE,  LONDON. — SYDENHAM  SOCIETY. 


J&etucal  UnUlltgcnce, 


UNIVERSITY  COLLEGE,  LONDON. 

The  annual  distribution  of  prizes  in  the 
Faculty  of  Medicine  at  University  College 
took  place,  on  Thursday,  April  30th,  in  the 
theatre  of  the  institution,  Gower-street:  the 
Right  Hon.  Sir  Edward  Ryan,  late  Chief 
Justiceof  Bengal,  in  the  Chair.  Dr.  Williams, 
the  Dean  of  the  Faculty,  read  the  report, 
which  stated  that  the  number  of  students 
attending  the  faculty  during  the  past  year 
was  292.  Of  that  number  101  had  entered 
during  the  present  year,  which  was  a  great 
improvement  on  the  preceding  one.  The 
principal  features  of  the  year  were  the 
establishment  of  a  professorship  and  a  class 
of  practical  chemistry,  and  in  addition  to  the 
usual  prizes,  the  Council  had  founded  a 
prize  of  ,£40,  to  be  awarded  to  the  student 
who  had  in  the  three  previous  sessions  dis¬ 
tinguished  himself  by  proficiency  in  general 
acquirements.  Many  of  the  pupils  of  the 
College  had  during  the  year  obtained  the 
very  highest  honours  in  the  University  of 
London,  and,  as  a  proof  of  the  spread  of 
civilization  in  a  most  important  portion 
of  the  British  dominions,  four  Hindoos,  who 
had  previously  studied  medicine  in  the  Col¬ 
lege  of  Calcutta,  under  Dr.  Goodeve,  were 
now  completing  their  education  in  that 
institution. 

The  prizes  were  then  distributed. 

It  was  announced  by  the  chairman  that 
upwards  of  £.3000  had  been  raised  out  of 
the  ,£4000  required  to  build  the  north 
wing  of  the  hospital,  which  he  had  much 
pleasure  in  saying  would  be  commenced 
during  the  ensuing  month,  and  thus  ac¬ 
commodate  the  poor  with  50  more  beds. 

TESTIMONIAL  TO  DR.  BILLING. 

A  number  of  medical  gentlemen  who  were 
colleagues  and  pupils  of  Dr.  Billing,  at  the 
London  Hospital,  have  presented  to  him, 
on  the  occasion  of  his  retirement  from  that 
institution,  a  massive  and  highly  orna¬ 
mented  piece  of  plate,  with  the  following 
inscription  : — 

“  To  Archibald  Billing,  M.D.  A.M. 
F.R.S.,  Member  of  the  Senate  of  the 
University  of  London,  Fellow  of  the  Royal 
College  of  Physicians,  Honorary  and  Cor¬ 
responding  Member  of  the  Medical  Societies 
of  Brussels,  Dresden,  Florence,  and  New 
York  ;  formerly  President  of  the  Hunterian 
Society,  Vice-President  of  the  Royal  Medi¬ 
cal  and  Chirurgical  Society,  & c. 

“  Presented  on  the  occasion  of  his  retire¬ 
ment  from  the  office  of  Physician  to  the 
London  Hospital,  after  a  quarter  of  a 


century  of  eminently  valuable  services  ;  in 
testimony  of  their  sense  of  the  benefit  con¬ 
ferred  upon  the  profession  by  his  establish¬ 
ment  of  Clinical  Lectures  in  London,  in 
the  year  1822,  by  his  attached  pupils  and 
professional  friends  connected  with  the 
institution.’' 

SYDENHAM  SOCIETY. 

The  following  gentlemen  were  elected 
office-bearers  at  the  Anniversary  Meeting  of 
the  Society,  on  Friday  last : — 

President  :  J.  A.  Paris,  M.D.  F.R.S., 
President  of  the  Royal  College  of  Phy¬ 
sicians. 

Vice-Presidents  :  W.  P.  Allison,  M.D. 
F.R.S.E.,  Professor  of  Medicine  in  the 
University  of  Edinburgh;  Sir  Benjamin  C. 
Brodie,  Bart.  F.R.S.,  Sergeant  Surgeon  to 
the  Queen  ;  Sir  William  Burnett,  M.D. 
F.R.S.  K.C.H.,  Inspector-General  of  Fleets 
and  Hospitals ;  W.  F.  Chambers,  M.D. 
F.R.S.  K.C.H.,  Physician  to  the  Queen 
and  to  the  Queen  Dowager ;  Sir  James 
Clark,  Bart.  M.D.  F.R.S.,  Physician  to  the 
Queen  and  to  the  Prince  Albert ;  Sir  Philip 
Crampton,  Bart.  F.R.S.,  Surgeon -General 
to  the  Forces  in  Ireland  ;  Sir  Alexander 
Crichton,  M.D.  ;  W.  G.  Crosse,  Esq.  Nor¬ 
wich  ;  Joshua  Henry  Davidson,  M.D., 
First  Physician  to  the  Queen  for  Scotland  ; 
John  Davy,  M.D.  F.R.S.  ;  Chas.  Hastings, 
M.D.,  Worcester;  John  Kidd,  M.D.  F.R.S., 
Regius  Professor  of  Medicine  in  the  Univer¬ 
sity  of  Oxford;  P.  M.  Latham,  M.D. ; 
Robert  Liston,  Esq. ;  Sir  Henry  Marsh, 
Bart.  ;.  Sir  James  M‘Grigor,  Bart.  M.D. 
F.R.S.L.  and  Ed.,  Director-General  of  the 
Medical  Department  of  the  Army. 

Council  :  Henry  Ancell,  Esq. ;  W.  R. 
Basham,  M.D.  ;  W.  D.  Chowne,  M.D.  ; 
John  Clendinning,  M.D.  F.R.S.  ;  Bransby 
Cooper,  Esq. ;  James  Copland,  M.D. 
F.R.S.;  John  Erichsen,  Esq. ;  John  Forbes, 
M.D.  F.R.S. ;  Arthur  Farre,  M.D.  F.R.S. ; 
Caesar  Hawkins,  Esq.  ;  Edward  Headland, 
Esq.;  John  Hilton,  Esq.  F.R.S.;  Thomas 
Hodgkin,  M.D.  ;  Samuel  Lane,  Esq.  ; 
James  Luke,  Esq.  ;  Jonathan  Pereira,  M.D. 

F. R.S.  ;  Benjamin  Phillips,  Esq.  F.R.S.  ; 

G.  O.  Rees,  M.D.  ;  William  Sharpey,  M.D. 
F.R.S.  ;  Samuel  Solly,  Esq.  F.R.S. ;  George 
James  Squibb,  Esq.  ;  Theoph.  Thompson, 
M.D.  F.R.S. ;  Erasmus  Wilson,  Esq. 
F.R.S. ;  James  A.  Wilson,  M.D. 

UNIVERSITY  OF  EDINBURGH. 

Mr.  John  Goodsir  has  been  elected  Pro¬ 
fessor  of  Anatomy  in  the  University  of 
Edinburgh. 

LONDON  OPHTHALMIC  HOSPITAL. 

Mr.  William  Bowman  has  been  elected 
Assistant- Surgeon  to  this  institution. 


VACCINATION  AT  STOCKPORT. - CASE  OF  HYDROPHOBIA. 
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DR.  CLOaUET. 

Dr.  Ernest  Cloquet,  formerly  professor 
in  the  hospitals  of  Paris,  has  just  set  out  for 
Persia  to  take  the  place  of  M.  Labat  as 
physician  to  the  Schah. 

PAYMENTS  FOR  MEDICAL  SERVICES  IN 
POOR-LAW  UNIONS. 

A  return  has  just  been  made  to  the  House 
of  Commons,  from  which  it  appears  that 
the  following  sums  were  paid  in  the  respec¬ 
tive  years  for  medical  relief,  in  England  and 
Wales.  There  are  at  present  591  Unions  : — 

1843  ^147,263 

1844  152,229 

1845  157,409 

Giving  an  average  expenditure  of  £2 66  for 

each  union. 

RESULTS  OF  VACCINATION  IN  STOCKPORT. 

In  a  return  of  the  deaths  in  Stockport  for 
the  first  quarter  of  the  present  year,  the 
Registrar  states,  that — Of  the  87  deaths 
registered  this  quarter,  45  have  been  attended 
by  legally  qualified  medical  attendants,  25 
by  unqualified  ditto,  and  10  had  no  medi¬ 
cal  attendance  :  7  are  inquests.  It  may  not 
be  out  of  place  here  to  state,  that  in  a 
district  comprising  a  population  of  about 
13,000,  I  have  not  registered  a  case  of 
small-pox  for  a  space  of  nearly  two  years ; 
so  gratifying  a  result  I  attribute  to  the  in¬ 
troduction  of  the  Vaccination  Act,  to  the 
means  taken  by  the  guardians  for  giving 
publicity  to  the  same,  and  to  the  attention 
of  the  medical  vaccinators  of  the  Union  in 
fulfilling  its  benevolent  provisions. 

WELL  WATER  POISONED  BY  ARSENIC. 

It  cannot  be  too  extensively  known,  that  the 
water  of  wells  in  the  neighbourhood  of 
chemical  works  is  often  impregnated  with 
poison.  Persons  who  unsuspectingly  use 
this  water  may  be  in  consequence  attacked 
with  alarming  symptoms,  and  even  die  from 
the  effects.  We  find  from  the  return  of  the 
Registrar  of  West  Derby  that  a  fatal  ac¬ 
cident  of  this  kind  has  lately  occured  in  the 
rural  part  of  this  district :  a  whole  family,  with 
the  exception  of  one  member,  has  been  en¬ 
tirely  cut  off,  owing  to  their  having  drunk 
water  impregnated  with  arsenic,  which  was 
drawn  from  a  well  contiguous  to  certain 
chemical  works  attached  to  the  premises 
where  the  family  resided. 

CASE  OF  HYDROPHOBIA. 

In  the  table  of  deaths  from  Huddersfield,  we 
find  the  following  short  account  of  a  case  of 
hydrophobia.  Although  concisely  given  it 
embraces  as  much  as  many  lengthy  reports. 
The  subject  of  this  case  was  a  male,  of  the 
age  of  37,  of  somewhat  dissipated  habits  ;  he 
had  been  bitten  in  the  thumb  by  a  dog 
(which  on  inquiry  was  found  to  have  died 
the  day  after,)  five  weeks  before  any  symp¬ 


toms  of  the  disease  were  developed  ;  he  first 
complained  of  severe  frontal  headache  :  the 
characteristic  symptoms  were  well  marked 
five  days  before  his  death,  which  took  place 
on  the  19th  January :  he  was  furiously 
delirious  for  sixteen  hours  before  he  died. 
The  post-mortem  examination  showed  slight 
hypersemia  of  the  spinal  cord  and  its  mem¬ 
branes,  and  the  red  spots  on  the  medullary 
substance  of  the  brain  were  more  nu¬ 
merous  and  larger  than  usual. 

NEW  INSTRUMENT  FOR  LITHOTRITY. 

Dr.  Arthault  has  invented  a  new  instru¬ 
ment  for  crushing  calculi  in  the  bladder.  An 
experiment  was  lately  made  on  a  subject  at 
the  Hospital  Beaujon  in  the  presence  of 
several  surgeons.  A  calculus  of  the  size  of 
a  pigeon’s  egg  was  introduced  into  the 
bladder,  and  a  suture  applied  so  as  to  close 
the  cavity.  The  calculus  was  reduced  to  an 
impalpable  powder  in  three  minutes.  Dr. 
Arthault’s  instrument  thus  not  merely  breaks 
or  crushes,  but  completely  pulverizes  the  cal¬ 
culus. —  Gaz.  Mtd.  Chir.  2  Mai. 

the  plica  polonica  of  vegetable 

ORIGIN. 

The  Plica  Polonica  appears  to  belong  to 
that  class  of  diseases  which  are  owing  to  the 
spontaneous  growth  of  a  vegetable  substance. 
Professor  Walther  of  Kiew  submitted  to  a 
microscopical  examination  the  substance 
which  united  the  hairs,  and  he  found  it  to 
consist  of  a  number  of  minute  rounded  or 
oval  corpuscles,  having  in  the  centre  one  or 
two  nuclei,  which  appeared  to  be  the  germs 
of  new  corpuscles.  These  researches  tend  to 
corroborate  those  of  Gunsbourg. — Ibid. 

STATE  OF  THE  URINE  IN  SMALL-POX. 

In  the  epidemic  small-pox,  which  prevailed 
at  Heidelberg  in  1843-4,  it  was  observed  by 
Dr  Hbfle,  with  respect  to  the  urine  of  the 
patients, — 1.  That  its  quantity  and  colour 
always  bore  a  relation  to  the  quantity  and 
colour  of  the  food  and  drink.  2.  That  it 
had  not  the  variolous  odour  of  the  cutaneous 
transpiration  :  in  two  patients  it  had  the 
odour  of  sulphuretted  hydrogen,  and  this  gas 
was  actually  detected  in  it.  3.  The  fresh 
urine  was  always  acid  :  it  was  only  once  ob¬ 
served  to  be  alkaline  in  a  case  of  putrid 
variola.  4.  The  cloudiness  and  deposits 
were  due  to  the  presence  of  uric  acid  or 
urate  of  .ammonia  with  epithelium  scales. 
Pus  was  not  found  in  these  deposits  :  nor 
any  other  abnormal  substance.  5.  Albumen 
was  present  in  eight  cases  at  different  periods 
of  the  disease. — Gaz.  Med.  Avril  25. 

OBITUARY. 

Died  lately,  at  Vienna,  the  Baron  von 
Durkheim,  an  eminent  physician,  and  Pre¬ 
sident  of  the  Board  of  Health  for  the 
Austrian  Empire. 


COLLEGE  OF  SURGEONS - APOTHECARIES*  HALL,  ETC. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  May  1.— H.  Gardner.— S.  Lowe.  — H. 
H.  Harvey.— W.  P.  Ward.— A.  Jowett. — E.  G. 
Ellis.— H.  Pritchard.  — J.  T.  Arlidge.  —  T.  G. 
Wrench. 


APOTHECARIES'  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  April  30. — Henry  Thos.  Hartnoll, 
Exeter.— James  Yates,  Eccleshall. — Joseph  Hes- 
slegrave,  Marsden. — Francis  Robert  Hoghton. — 
James  Parett,  High  Easter,  Essex. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday ,  April  25. 


Births. 
Males. . . .  719 
Females  .  720 


1439 


Deaths. 
Males. . . .  447 
Females  .  409 


856 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


968 


Deaths  in  different  Districts. 


The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  9 

Measles  .  19 

Scarlatina  .  15 

Hooping-cough . .  48 
Typhus  .  23 

Dropsy . .  7 

Sudden  deaths  . .  5 

Hydrocephalus  . .  34 

Apoplexy .  17 

Paralysis .  20 


Convulsions  ....  42 

Bronchitis .  44 

Pneumonia .  53 

Phthisis  . 152 

Dis.  of  Lungs,  &c.  14 

Teething .  10 

Dis.  Stomach,  &c.  3 
Dis.  of  Liver,  & c.  11 

Childbirth .  12 

Dis.  of  Uterus,  &c.  2 


Remarks.  —  The  total  number  of  deaths  was 
36  below  the  vernal  and  112  below  the  annual  ave¬ 
rage.  The  deaths  from  Zymotic  diseases,  with 
the  exception  of  hooping-cough,  were  also 
below  the  averages.  The  mortality  from  this 
disease  has  abated.  In  the  North  districts,  the 
mortality  was  above  the  averages.  I n  the  others, 
it  was  below. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 29'79 

„  ,,  Thermometer1 . 45'5 

Self-registering  do. b . max.  85*7  min.  21* 

„  in  the  Thames  water.  —  53'2  —  49' 

»  From  12  observations  daily.  k  Sun. 


(34  in  number  ;  —  Registrars’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  123 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington ;  Hackney . (Pop.  366,303)  182 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  154 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  177 

South  —  St.  Saviour  ;  St.  ©lave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  220 


Total .  856 


Causes  of  Death. 


Col.  A.  Weekly  Averages  of  5  Springs;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . , . . . . 

1.  Zymoticl or  Epidemic,  Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  ...... 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus.  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  & c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


856 

A. 

892 

B. 

968 

852 

886 

961 

149 

162 

188 

83 

98 

104 

140 

155 

157 

280 

271 

294 

31 

26 

27 

67 

65 

72 

15 

7 

7 

15 

9 

10 

6 

.  6 

6 

0 

1 

2 

47 

60 

67 

19 

25 

26 

Rain,  in  inches,  1*2 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  4'4°  below  that  of  the  mean  tem¬ 
perature  of  the  month  (49'9°).  The  extreme  heb¬ 
domadal  range  in  the  self-registering  thermome¬ 
ter  was  64'7°. 


BOOKS  RECEIVED  for  REVIEW. 

Dr.  Thurnam’s  Statistics  of  Insanity.  —  Dr. 
Carpenter’s  Manual  of  Physiology. — Dr.  Clutter- 
buck’s  Essays  on  Inflammation,  No.  1 .  —  The 
M  dical  Police  of  the  United  Kingdom. — Giessen 
Outlines  of  Qualitative  Analvsis,  by  Dr.  Will. — 
Bower’s  Memoranda  for  the  College  of  Surgeons. 
— Leeson  on  the  Heart  and  Lungs.  -  Phillips  on 
Scrofula  and  its  Treatment. — Dr.  A.  Watson  on 
Catarrh. — Dr.  G.  F.  Bone  on  Yellow  Fever. — The 
Sick  Chamber. — Health  and  Sickness  of  Town 
Populations. — Chelius’s  System  of  Surgery,  by 
South,  Part  11.  — Dr.  G.  Gregory’s  Elements  of 
the  Theory  and  Practice  of  Medicine,  6th  Edition. 
— Practical  Observations  on  Inspissated  Ox-Gall, 
by  Dr.  Clay.— Burial  Ground  Incendiarism,  by 
G.  A.  Walker. — Dr.  W.  Fergusson’s  Notes  and 
Recollections  of  a  Professional  Life. 


NOTICES  to  CORRESPONDENTS. 

We  regret  that  we  cannot  insert  the  names  of 
those  srentlemen  to  whom  prizes  have  been 
awarded.  If  we  published  a  list  from  one 
School,  we  should  in  fairness  be  compelled  to 
save  insertion  to  the  long  lists  of  all  the  Hospi¬ 
tal  Medical  Schools. 

A  Subscriber.— A  Continental  diploma  conveys 
no  legal  right  to  practice  in  England. 

Mr.  R.  Moyle’s  Case  will  be  inserted. 

The  Report  from  the  Western  Medical  and  Sur¬ 
gical  Society  reached  us  too  late  for  the  present 
number. 

A.  B.— The  Table  of  Urinary  Deposits  will  have 
early  insertion. 

The  Report  of  the  South  London  Society  is  un¬ 
avoidably  postponed  until  our  next. 

Received. — Mr.  Brown.— Mr.  Acton. — Dr.  C.  H. 
Jones.— Dr.  Wardell.— Mr.  Thomas  Bourne. 
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ON  A 

FOLLICULAR  DISEASE  OF  THE 
VULVA. 

By  Henry  Oldham. 

Physician-Accoucheur,  and  Lecturer  on  Mid¬ 
wifery  at  Guy’s  Hospital. 


In  the  concluding  part  of  Dr.  Ashwell’s 
book  on  the  Diseases  of  Women,  I  gave  a 
short  notice  of  a  disease  of  the  external 
genital  organs,  which  I  denominated  a  fol¬ 
licular  inflammation  of  the  vulva  ;  because 
it  appeared  to  me  to  consist  of  an  affection 
of  the  follicles  which  are  freeiy  scattered 
over  the  mucous  membrane  of  the  vulva. 
Since  writing  that  notice  I  have  had  the 
opportunity  of  seeing  several  other  cases, 
and  have  learned  something  more  of  its 
character. 

Like  most  of  the  affections  of  the  external 
organs  it  is  a  very  painful  disease,  and  it  is 
very  difficult  of  cure.  In  several  of  the 
cases  which  I  have  seen  it  has  been  taken 
for,  and  treated  as,  leueorrhoea,  which  af¬ 
fords  another  example  of  this  very  frequent 
symptom  of  disease  of  the  sexual  organs, 
being  adopted  as  the  disease  itself. 

It  is  not  an  affection  peculiar  to  married 
women.  The  first  cases  which  came  under 
my  notice  occurred  in  married  women,  but 
I  have  since  seen  two  instances  in  unmarried 
persons,  one  of  which  will  be  detailed. 
Neither  is  it  confined  to  one  period  of  life  ; 
out  of  15  cases  which  I  have  attended,  one 
occurred  at  18  years  of  age,  another  at  47, 
and  the  rest  are  varying  between  the  ages  of 
25  and  45.  Five  cases  have  dated  the  com¬ 
mencement  of  this  affection  from  the  cessa¬ 
tion  of  the  menses,  one  from  the  time  of 
marriage ;  but  the  majority  could  not  satis¬ 
factorily  assign  any  occasion  for  its  coming 
on. 

There  is  a  form  of  follicular  inflamma¬ 
tion  which,  generally  speaking,  is  not  last¬ 
ing,  which  causes  some  smarting  and  itch¬ 
ing  about  the  vulva,  and'  in  which  the  folli¬ 
cles  or  the  inner  surface  of  the  nymphse 
and  about  the  vestibule  are  raised  into  little 
seed-like  spots.  1  have  noticed  it  in  some 
cases  as  preceding  or  immediately  following 
the  menstrual  period,  and  sometimes  as 
directly  connected  with  disease  of  the  cer¬ 
vix,  or  some  remoter  part  of  the  sexual 
organs. 

But  the  disease  I  am  now  describing  is 
very  generally  limited  to  two  symmetrical 
strips  of  mucous  membrane,  at  the  pos¬ 
terior  half  of  the  entrance  of  the  vagina 
within  the  nymphse,  and  a  detached  portion 
just  beneath  the  urethra.  There  has  been 
quite  sufficient  uniformity  in  its  situation  at 
these  parts  to  warrant  me  in  fixing  on 
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them  as,  at  least,  the  most  common  seat  of 
the  affection.  If  an  examination  is  made 
at  an  early  period  of  the  disease,  a  number 
of  small,  circular,  highly  injected  points  are 
seen,  and  the  mucous  membrane  looks 
much  inflamed.  At  first  these  points  are 
solitary,  and  slightly  raised  on  the  surface, 
and  a  minute  speck  of  ulceration  is  fre¬ 
quently  seen  in  their  centre.  These,  I  be¬ 
lieve,  correspond  to  the  follicular  crypts  of 
the  mucous  membrane,  and  the  ulcerated 
portion  to  their  central  pore.  After  a  time 
the  points  lose  the  appearance  of  being  iso¬ 
lated  ;  they  coalesce,  and  a  band  of  vividly 
injected  membrane  is  formed. 

The  sphincter  vaginee  is  always  con¬ 
tracted,  and  the  mucous-  membrane  is  much 
punctured,  and  in  several  cases  I  have  seen 
the  disease  extend  to  the  lowest  folds  of  the 
vagina  ;  the  tops  of  which  become  very  red, 
and  bleed  on  being  touched  or  separated.  I 
have  only  seen  one  case  in  which  the  whole 
tract  of  the  mucous  membrane  of  the  vagina 
was  similarly  affected.  When  the  disease 
has  been  of  long  standing,  a  change  may 
be  observed  in  the  colour  of  the  mucous 
membrane  of  the  vulva,  and  the  lowest  part 
of  the  vagina.  It  assumes  a  white  appear¬ 
ance,  as  though  some  white  paint  had  been 
diffused  over  its  surface.  This  occurs  par¬ 
ticularly  in  women  who  have  ceased  to  men¬ 
struate,  and  is  not  confined  to  the  present 
disease,  as  I  have  seen  it  well-marked  in 
protracted  cases  of  prurigo  of  the  vulva. 
The  disease  in  question  is  most  intractable, 
it  has  all  the  inveteracy  of  some  of  the  more 
chronic  skin  diseases,  and  it  will  torment  a 
person  for  years,  sometimes  getting  better, 
and  again  returning  as  bad  as  before. 

It  is  difficult  to  assign  the  causes  which 
produce  this  disease.-  It  certainly  is  not 
connected  with  syphilis,  nor  has  there  been 
any  habitual  want  of  cleanliness  to  account 
for  it.  It  followed  marriage  only  in  one 
case,  and  I  have  not  seen  it  Associated  with 
intestinal  worms.  From  the  first  I  sus¬ 
pected  that  some  other  part  of  the  sexual 
organs  might  be  primarily  affected,  and 
Case  No.  II.  is  interesting  as  shewing  a 
diseased  state  of  the  ovaries.  In  general, 
however,  the  uterus  seemed  perfectly 
healthy — performing  its  functions  well,  and 
being  quite  free  from  pain  when  moved.  I 
am  disposed  to  think  it  a  primary  disease  of 
the  follicles  of  a  part  of  the  genital  mucous 
membrane,  just  as  distinct  as  acne  or  any 
other  disease  may  be  of  the  skin,  and  not 
as  secondary  to  a  more  concealed  and  distant 
disorder. 

The  earliest  symptoms  of  this  follicular 
disease  are  leueorrhoea,  with  more  or  less 
irritation  of  the  external  genitals.  These 
are  particularly  noticed  after  walking  or 
standing.  The  leucorrhoeal  discharge  then 
greatly  increases,  and  from  being  thin  and 
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whitish  it  becomes  yellow  and  thicker.  It 
never  assumes  the  viscid  gluey  character 
which  marks  the  affections  of  the  cervix  of 
the  womb,  but  it  soils  the  linen  with  a  yel¬ 
lowish  tinge,  sometimes  having  a  darker 
colour  from  being  mixed  with  a  small  quan¬ 
tity  of  blood,  and  occasionally  smelling 
badly.  That  part  of  the  mucous  membrane 
which  is  affected  becomes  the  seat  of  a  most 
painful  and  almost  incessant  smarting,  with 
every  now  and  then  a  severe  attack  of  pru¬ 
ritus.  This  itching,  however,  is  not  a  uni¬ 
form  symptom,  as  some  of  the  worst  cases 
are  unattended  by  it,  and  the  sore  and  sen¬ 
sitive  state  of  the  vulva  forbids  any  attempt 
at  rubbing  it.  The  patient  sits  down  with 
pain,  and  adjusts  her  seat  with  care,  first 
resting  on  one  ischium,  and  then  gradually 
sinking  down  on  the  chair.  Sexual  inter¬ 
course  is  painful  from  the  first,  but  when 
the  disease  is  established  it  is  altogether 
abandoned,  from  the  intense  suffering  it 
causes.  Pain  in  passing  water  is  a  very  rare 
symptom.  Sometimes  the  little  patch  of 
inflamed  membrane  beneath  the  urethra  may 
be  touched  by  the  urine  as  it  flows,  which 
occasions  much  pain  at  the  time,  but  gene¬ 
rally  it  escapes  the  stream  of  urine.  The 
local  symptoms  are  often  aggravated  just 
before  a  menstrual  period,  and  particularly 
by  any  mental  depression,  or  unusual  fa¬ 
tigue,  in  warm  and  wet  weather,  and  by  a 
constipated  state  of  the  bowels.  In  this  as 
in  most  of  the  affections  of  the  external 
organs  of  the  female,  much  unhappiness  is 
apt  to  spring  up  between  husband  and  wife, 
which  embitters  the  life  of  the  woman,  and 
greatly  angments  her  sufferings.  To  the 
foregoing  symptoms  are  now  added  habitual 
lumbar  and  sacral  pains,  heavy  pains  in  the 
thighs  and  inguinal  canals,  with  sometimes 
forcing  pains  when  walking.  The  general 
health  becomes  impaired ;  the  patient  is 
timid,  foreboding,  and  fretful :  the  diges¬ 
tive  organs  suffer ;  the  appetite  fails ;  the 
tongue  is  pale,  flabby,  and  tremulous,  and 
she  is  constantly  nervous,  hysterical,  and 
weak.  When  the  parts  are  separated  in 
making  an  examination  there  is  always 
much  pain,  the  inflamed  follicles,  when  even 
gently  put  on  the  stretch,  sometimes  bleed¬ 
ing  a  little.  The  orifice  of  the  vagina  is 
always  closely  contracted,  and  so  shuts  up 
the  canal  that  the  leucorrhoeal  discharge 
accumulates  within  it,  and  when  it  does 
escape,  flows  profusely.  The  vagina  and 
uterus  are  neither  tender  or  hot,  and  w'hen 
once  the  finger  passes  the  closed  sphincter, 
there  is  but  little  pain  experienced  in  ex¬ 
ploring  these  parts.  A  quantity  of  dis¬ 
charge  usually  follow's  when  the  finger  is 
withdrawn.  These  are  the  prominent 
features  of  this  disorder,  and  there  is  but 
little  difficulty  in  recognising  it  if  the  parts 
are  examined.  The  great  practical  error  is 


to  look  upon  the  disease  as  an  acute  leu- 
corrhoea,  and  the  local  pain,  & c.  as  caused 
by  the  acrimony  of  the  discharge.  This 
disease  differs  from  the  diffused  inflamma¬ 
tion  of  the  vulva  in  adults,  by  its  attacking 
only  a  limited  portion  of  the  mucous  mem¬ 
brane  of  the  vulva,  in  not  being  attended 
with  general  swelling,  and  in  its  obvious 
follicular  origin.  It  differs  from  eczema, 
or  herpes,  or  the  aphthous  state  of  the  vulva, 
not  only  on  these  points,  but  in  the  absence 
of  vesicles ;  and  it  differs  from  them  all  in 
its  intractability. 

I  have  every  reason  to  believe  that  the 
cure  of  this  affection  will  be  found  very- 
troublesome,  and  second  only  to  the  prurigo 
which  attacks  women  in  the  late  periods  of 
life.  Appropriate  remedies  will  succeed  in 
greatly  mitigating  it,  and  allow  of  compara¬ 
tive  comfort,  but  the  mucous  membrane 
does  not  clear,  and  the  painful  symptoms 
are  re-established  by  any  local  irritation  or 
derangement  of  the  general  health.  I  have 
tried  perseveringly  many  remedies,  and  have 
found  most  of  them  of  only  very  temporary 
service.  At  first  1  quite  hoped  to  get  rid  of 
the  disorder  by  the  use  of  nitrate  of  silver, 
with  attention  to  the  general  health,  and  an 
absence  of  sexual  excitement.  But  after 
repeated  trials  of  it,  both  in  solution  and  in 
the  stick,  I  have  almost  abandoned  it.  It 
causes  extreme  agony  for  some  time,  per¬ 
haps  requiring  the  use  of  opium  to  allay  it, 
and  even  the  best  effect  of  it  is  to  relieve  for 
a  short  space  the  tenderness  of  the  parts.  I 
have  attempted  to  destroy  the  inflamed  fol¬ 
licles  by  the  free  and  repeated  application  of 
nitric  acid  with  nitrate  of  silver,  but.  without 
effect ;  after  a  monthly  period  they  have 
again  returned.  The  class  of  local  remedies 
which  does  the  most  good  is  undoubtedly 
the  sedative,  and  the  most  generally  success¬ 
ful  of  these  is  hydrocyanic  acid.  It  may  be 
used  either  as  a  wash  or  as  an  ointment,  but 
the  latter,  I  think,  is  preferable.  I  have 
usually  ordered  two  drachms  of  hydrocyanic- 
acid  with  a  scruple  of  the  diacetate  of  lead, 
to  be  made  into  an  ointment  with  two  ounces 
of  cocoa-nut  oil.  The  parts  should  be  first- 
bathed  with  some  simple  infusion  of  roses, 
and  the  ointment  applied  two  or  three  times 
in  the  day  on  lint.  It  rarely  fails  to  give 
much  relief.  Amongst  the  preparations  of 
opium,  a  lotion  of  lime  water  with 
opium  is  perhaps  the  best.  The  poppy  hip¬ 
bath  has  sometimes  been  very  grateful  to 
patients,  and  quieted  irritation.  A  very 
useful  application  is  to  saturate  some  bread 
with  a  decoction  of  conium  leaves,  and  to 
add  two  drachms  of  the  Liq.  Plumb,  diacet. 
to  a  pint  of  the  decoction.  A  poultice  thus 
made  ought  to  be  kept  constantly  applied  to 
the  vulva,  and  it  will  frequently  assuage  the 
smarting.  Mercurial  washes,  although 
used  with  opium,  have  not  in  my  hands  been 
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of  much  service.  I  have  also  tried  solutions 
of  sulphate  of  copper,  zinc,  and  alum,  and 
subborate  of  soda ;  but  whilst  they  have 
varied  the  remedies,  they  have  been  but 
sparingly  successful.  The  latter  has  been 
much  spoken  of  as  a  local  application  in 
diseases  of  the  external  organs,  but  I  have 
generally  been  disappointed  in  it.  Vapour 
baths  may  be  prescribed  with  much  advan¬ 
tage  when  the  irritation  is  severe.  I  have 
tried  both  the  simple  vapour  bath,  and  the 
sulphur  baths,  and  with  decided  benefit. 
Creosote  and  the  tar-water  bath  have  failed 
with  me  in  materially  relieving  this  disorder. 

But  while  it  is  necessary  to  multiply  our 
resources  to  palliate  the  distressing  local 
symptoms,  it  is  of  the  greatest  importance  to 
•attend  carefully  to  the  general  health.  Any 
decline  in  health  always  affects  the  sufferings 
of  the  patient.  The  diet  should  be  nutritious 
but  unstimulating.  Porter  or  wine  should  be 
avoided  ;  and  milk  either  alone  or  with  lime- 
water  may  be  taken  with  advantage.  The 
patient  should  be  desired  to  keep  at  rest  as 
much  as  possible,  as  walking  exercise  always 
irritates  the  parts;  and  indeed  it  is  often 
difficult  even  to  mitigate  the  disease,  if  the 
person  continues  her  ordinary  duties,  moving 
and  walking  about  as  usual.  Sexual  inter¬ 
course  must  be  forbidden,  although  any  in¬ 
junction  on  this  point  is  almost  superfluous, 
•as  it  rarely  can  be  endured. 

Change  of  air  will  do  much  to  maintain 
the  general  health  and  diminish  the  consti¬ 
tutional  irritability  which  appears  in  the 
course  of  this  complaint.  Vegetable  tonics, 
as  cascarilla,  columba,  sarsaparilla,  &c.,  are 
of  much  use,  with  the  tinctures  of  hop  or 
coniun.  I  have  repeatedly  prescribed,  with 
much  benefit,  the  Mist.  Olibani  of  the  Guy’s 
Pharmacopoeia,  made  with  the  Dec.  Cin- 
chonse.  The  bowels  ought  always  to  be 
attended  to,  and  there  is  no  better  plan  than 
to  combine  a  small  dose  of  sulphate  of  mag¬ 
nesia  with  infusion  of  cascarilla  or  camomile. 
Saline  laxatives  are  the  most  serviceable. 

The  plan  of  treatment  which  is  here  indi¬ 
cated  will,  I  think,  always  afford  great 
relief.  The  discharge  diminishes,  the  pain 
and  smarting  of  the  vulva  is  appeased,  and 
the  general  health  improves  ;  but  it  does  not 
do  more  than  this.  The  diseased  follicles 
are  still  there,  and  any  neglect  of  the  pre¬ 
scribed  precautions,  or  the  coming  on  of  any 
exciting  cause,  soon  excites  inflammation, 
with  the  attendant  distressing  symptoms. 
It  only  mitigates,  but  does  not  cure.  When 
the  health  is  recruited,  however,  by  these 
means,  I  have  in  several  instances,  as  in 
case  No.  1,  prescribed  a  mild  mercurial 
course.  This  has  usually  consisted  of  the 
Liq.  Hydrarg,  Bichlorid.  5j.  ex.  Dec.  Sarsse. 
C.  c.  Ext.  Sarsse.  ;  and  while  on  the  one 
hand  I  have  never  seen  any  injurious  result 
from  this  mode  of  administering  mercury,  I 


have  reason  to  be  satisfied  with  its  influence 
in  checking,  and  sometimes  eradicating,  this 
complaint.  It  has,  however,  no  specific 
power  in  curing  the  disease,  for  in  three 
cases  where  I  have  tried  it,  and  at  first 
thought  it  efficacious,  the  disease  has  re¬ 
appeared. 

There  is  a  resemblance  between  the  folli¬ 
cular  disease  of  the  valve  and  the  small  vas¬ 
cular  growths  at  the  mouth  of  the  urethra, 
in  their  tendency  to  return  when  apparently 
destroyed.  In  the  first  disease,  unless  the 
mucous  membrane  from  whence  they  spring 
is  cut  off  with  the  growth,  it  generally 
sprouts  forth  again  ;  and  in  the  more 
obstinate  cases  of  the  follicular  disease  it  might 
perhaps  be  a  good  expedient  to  dissect  off 
the  affected  portion  of  membrane.  The 
cicatrix  which  it  would  leave  in  women  who 
have  not  passed  the  child-bearing  season, 
would  be  an  objection  to  it ;  but  in  those 
cases  which  occur  after  the  catamenial 
decline,  it  might,  I  think,  be  advantageously 
adopted. 

The  following  illustrative  cases  have  been 
selected  out  of  the  number  which  have  oc¬ 
curred  to  me. 

Case  I. — Follicular  disease  of  the  vulva  in 

a  married  woman — cured  by  the  internal 

administration  of  mercury. 

Mrs.  B.,  set.  28,  consulted  meat  the  wish 
of  her  medical  attendant  for  a  supposed 
inveterate  leucorrhoea,  which  had  resisted 
various  attempts  at  cure  for  eighteen  months. 
She  is  of  dark  complexion,  and  has  been 
married  nine  years,  but  without  pregnancy. 
Her  health  during  the  first  years  of  mar¬ 
riage  was  very  good,  but  for  the  last  year 
and  a  half  she  has  suffered  severe  pain  at  the 
vulva,  with  constant  leucorrhoea. 

When  I  first  saw  her,  in  September  1843, 
her  health  was  much  impaired  ;  she  was 
timid,  hysterical,  and  unable  to  bear  the 
least  fatigue.  Her  appetite  was  capricious, 
and  the  tongue  flabby,  indented  at  the 
edges,  and  tremulous.  She  had  lost  flesh, 
and  wras  in  a  very  desponding  state  of  mind. 
She  complained  of  severe  smarting  and 
shooting  pains  about  the  vulva,  with  occa¬ 
sional  pruritus,  which  were  much  increased 
after  walking  or  standing  for  a  long  time. 
She  could  not  sit  down  evenly,  but  was 
obliged  to  rest  on  one  ischiun,  and  adjust 
her  seat  cautiously,  for  fear  of  bringing  on 
severe  pain.  She  had  dreaded  sexual  inter¬ 
course  ever  since  her  illness,  and  now  could 
not  permit  it.  On  examination  I  found  a 
strip  of  the  mucous  membrane  around  the 
orifice  of  the  vagina,  within  the  nymphae, 
of  a  deep  red  colour.  There  were  several 
slightly  raised  highly  vascular  points  with 
minute  central  specs  of  ulceration  on 
the  top  of  them.  Some  of  these  were 
isolated,  whilst  others  had  coalesced,  and 
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formed  the  strip  of  injected  membrane  at  the 
entrance  of  the  vagina.  The  most  careful 
attempt  at  separating  the  parts  caused  much 
pain,  and  some  two  or  three  of  the  vascular 
points  bled  slightly.  The  sphincter  vaginae 
was  closely  contracted,  resisting  the  entrance 
of  the  finger,  but  when  once  this  part  was 
passed,  the  vagina  and  the  uterus  were  free 
from  pain,  and  the  latter  was  of  its  normal 
size  and  well  placed.  A  quantity  of  yellow 
discharge  followed  the  finger  when  it  was 
withdrawn  from'  the  vagina.  The  parts  were 
neither  swollen  nor  unduly  hot.  She  men¬ 
struated  regularly,  and  her  sufferings  were 
not  increased  at  the  time. 

The  treatment  of  this  case  lasted  twelve 
months,  during  which  the  patient  visited  me 
from  time  to  time.  Having  allayed  the  irri¬ 
tation  of  the  parts  by  keeping  her  in  bed, 
and  using  hot  narcotic  fomentations  with 
saline  laxatives,  I  touched  the  surface  with 
nitrate  of  silver,  which  caused  her  severe 
pain,  requiring  an  opiate  at  night  to  secure 
her  any  rest.  At  first  I  thought  I  had 
gained  on  the  disease  by  the  use  of  the 
caustic,  and  I  repeated  its  application  occa¬ 
sionally  for  some  weeks,  but  1  found  that 
after  a  menstrual  period  the  disease  returned 
as  bad  as  ever.  Strong  nitric  acid  seemed 
to  destroy  the  diseased  structure  by  the 
slough  which  followed  its  use,  but  when  the 
sore  healed  the  disease  again  showed  itself. 
Lotions  of  sulphate  of  copper  and  zinc, 
oxide  of  zinc  with  opium,  creasote  and 
sulphur  ointment,  mercurial  washes,  and 
leeches  to  the  vulva,  were  severally  had  re¬ 
course  to,  but  with  only  a  passing  benefit. 
Sarsaparilla,  with  iodide  of  potassium,  and 
other  vegetable  tonics  and  sedatives,  were 
prescribed  to  relieve  her  general  weakness. 
There  was  not  the  slightest  suspicion  in  this 
case  of  any  venereal  taint,  but  being  baffled 
in  the  treatment  of  the  complaint,  I  deter¬ 
mined  to  place  her  under  a  mild  course  of 
mercury,  which  consisted  of  5.L  of  the  liq. 
hyd.  bichlor.  ex  dec.  sars.  c.  ext.  bis  die, 
and  hydrocyanic  acid  ointment  was  applied 
to  the  vulva  night  and  morning.  In  three 
weeks  time  the  gums  were  slightly  touched, 
and  she  was  much  improved ;  the  pain  was 
relieved,  the  discharge  abated,  and  the  in¬ 
flamed  follicles  were  less  numerous,  and  far 
less  sensitive.  She  went  into  the  country 
for  a  month,  and  reduced  the  mercury  to 
one  dose  every  other  day,  and  on  her  return 
she  appeared  all  but  well ;  the  vulva  was 
still  sensitive  when  touched,  but  the  dis¬ 
ease  had  disappeared.  She  had  borne  sexual 
intercourse  very  well,  and  her  general  health 
was  greatly  improved.  A  discharge  of  a 
bloody  mucus  took  place  from  the  left 
nipple,  which  lasted  for  a  day  or  two,  and 
then  left  her,  coming  on  again  in  eight  or  ten 
days  time.  I  still  see  this  patient  occasion¬ 
ally,  and  she  remains  free  from  the  disease, 


but  the  discharge  from  the  nipple  still  con¬ 
tinues.  She  has  not  been  pregnant. 

Case  II. — Follicular  disease  of  vulva — 
phthisis — death — commencing  abscess  in 
both  ovaries. 

On  the  10th  of  September,  1844,  I  saw 
Mrs.  W.,  residing  in  Bishopsgate  Street,  in 
consultation  with  Mr.  Daldy.  She  had  for 
some  time  been  in  bad  health,  and  had 
latterly  been  in  a  very  desponding  state  of 
mind  on  account  of  her  husband’s  aban¬ 
doned  habits.  She  was  43  years  of  age,  and 
her  youngest  child  was  ten  years  old.  She 
had  lately  complained  of  a  most  intolerable 
pain  and  smarting  at  the  end  of  the  vagina, 
with  a  very  copious  yellow  discharge.  On 
examination,  the  margin  of  the  mucous 
membrane  surrounding  the  opening  of  the 
vagina  was  much  inflamed.  The  follicles 
in  this  part  appeared  slightly  raised  and  very 
red,  with  a  minute  central  speck  of  ulcera¬ 
tion  on  them.  The  parts  were  exquisitely 
tender  when  touched,  and  bled  on  being 
separated.  The  vagina  was  contracted  at  its 
orifice,  but  the  canal  itself  was  free  from 
tenderness,  and  the  uterus  was  well  placed, 
quite  moveable,  and  not  painful.  She  was 
ordered  to  use  a  lotion,  composed  of  Hydro¬ 
cyanic  Acid,  5ij.  ;  Yin.  Opii,  3ij.  ;  Aq. 
Destillat.  §viij.  ;  ft.  Lotio  ;  and  to  take 
Dec.  Sarsse.  c.  Ext.  etLiq.  Potass.  ttyx.  t.  d. 
In  two  months  from  this  time  she  died  with 
marked  signs  of  phthisis. 

Mr.  Daldy  and  myself  examined  the  body. 
The  lungs  had  tubercles  scattered  through 
them,  with  traces  of  recent  pneumonia. 
The  gall-bladder  contained  six  or  eight  gall¬ 
stones.  The  uterus  was  healthy,  perhaps 
rather  larger  than  natural  ;  its  lining  mem¬ 
brane  clear,  and  the  fallopian  tubes  quite 
free.  The  ovaries  were  very  small  and 
atrophied  ;  each  of  them  contained  a  cyst, 
lined  with  a  thick  corrugated  opaque  mem¬ 
brane,  holding  pus,  which  spurted  out  when 
they  were  bisected.  There  was  no  scrofu¬ 
lous  deposit  in  any  other  organ  than  the 
lungs. 

Case  III. — Follicular  disease  of  the  vulva 
— occurring  in  an  unmarried  person — 
caustic  applications — relieved  by  local 
sedatives ,  laxatives,  &c. 

Miss  M - ,  set.  18,  consulted  me  Aug. 

4th,  1845,  for  leucorrhoea,  which  was 
attended  with  severe  pain  at  the  external 
genital  organs.  She  is  well  grown,  rather 
stout,  and  enjoyed  good  health  until  eight 
months  since.  She  then  had  a  white  dis¬ 
charge,  which  soon  became  y  llow,  and  wTas 
so  profuse  that  when  she  moved  about  it  ran 
from  her,  and  she  was  obliged  constantly  to 
wear  a  napkin.  Her  medical  attendant  or¬ 
dered  her  to  use  a  lotion,  composed  of 
sulphate  of  alum  and  sulphate  of  zinc, 
which  increased  her  complaint. 
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"When  I  saw  her  she  was  weak,  thin,  and 
looked  careworn.  She  had  but  little  appe¬ 
tite,  and  suffered  from  headache,  and  par¬ 
ticularly  from  backache.  There  was  a  con¬ 
stant  yellow  discharge,  and  great  soreness 
with  occasional  itching  at  the  vulva.  She 
had  sometimes  been  constrained  to  rub  the 
parts  in  spite  of  the  pain  it  gave  her.  The 
discharge  for  five  weeks  past  had  become 
foetid.  The  catamenia  (which  first  appeared 
at  thirteen)  were  regular,  and  the  pain  was 
not  worse  during  the  flow.  No  pain  in 
passing  water.  She  was  ordered  to  keep 
at  rest,  and  to  use  a  hot  hip-bath  every 
night. 

Pilul.  Hydrarg.  gr.  v.  ;  Ext.  Hyoscyam. 
gr.  iij.  hora  somni  sumend.  Haustus 
Sennas  eras  mane. 

Aug.  7th. — She  has  suffered  less,  but  is 
not  materially  relieved.  An  examination  of 
the  parts  was  at  once  permitted.  The  ex¬ 
ternal  labia  were  rather  swollen  ;  on  se¬ 
parating  them,  and  the  nymphse,  a  patch 
of  highly  injected  mucous  membrane  skirt¬ 
ing  the  posterior  margin  of  the  entrance  to 
the  vagina  was  seen.  On  examining  care¬ 
fully,  after  cleaning  the  surface  with  lint,  it 
was  seen  to  consist  of  a  number  of  points, 
which  were  in  many  places  solitary,  but  in 
others  had  been  fused  together,  forming  a  strip 
of  very  vascular  membrane.  The  sphincter 
vaginae  was  closely  contracted,  and  the 
tops  of  the  folded  membrane  were  vividly 
red.  There  was  no  other  part  af¬ 
fected  besides  the  parts  mentioned  ;  the 
urethra,  vestibule,  &c.  were  free.  There 
was  no  hymen,  and  the  vagina  itself  and  the 
uterus  wrere  unaffected.  The  discharge  was 
a  dirty  yellow,  and  had  a  pungent  foetid 
odour.  By  the  microscope  1  found  it  to 
consist  of  mucus  and  pus  globules,  with 
large  quantities  of  epithelial  scales. 

Four  leeches  were  ordered  to  be  applied 
to  the  upper  part  of  each  thigh,  and 
the  vulva  to  be  freely  fomented  with  the 
Dec.  Papav. 

Infus.  Rosce  c.  Magnes.  Sulph.  5j.  bis  die. 

Aug.  30th. — Feels  better.  All  pruritus 
gone,  bqt  the  same  smarting  and  pain  on 
moving. 

L'nguentum  c.  Acid.  Hydrocyan. 

I  found  that  although  much  relief  was 
procured  by  these  means,  the  disease 
remained  stationary,  and  as  it  was  so  dis¬ 
tinctly  limited  to  a  strip  of  membrane,  I 
determined  to  destroy  this  portion  with 
caustic.  A  solution  of  nitrate  of  silver  in 
strong  nitric  acid  was  made,  and  I  applied 
this  carefully  to  the  part  with  a  pointed 
glass  rod.  She  suffered  much  pain  for  two 
hours.  It  was  again  applied  in  two  days, 
and  a  third  time  after  a  similar  interval. 
Care  was  taken  to  prevent  the  caustic  run¬ 
ning  over  the  sound  parts.  Lint  dipped  in 


warm  water  was  applied  so  as  to  separate 
the  surfaces  and  form  a  dressing  to  the  parts, 
which  soon  healed.  She  appeared  at  first  to 
have  gained  by  this  measure,  and  for  three 
weeks  was  free  from  the  smarting  and  sore¬ 
ness,  and  the  yellow  discharge  almost  left 
her.  But  after  the  next  monthly  period 
these  symptoms  again  came  on.  Since  this 
time  she  has  principally  used  a  pou  tice 
saturated  with  a  decoction  of  conium  as  a 
local  sedative,  with  the  occasional  applica¬ 
tion  of  sulphate  of  copper.  She  also  takes 
Inf.  Cascarill.  c.  Magnes.  Sulph.  3j.  et 
Tinct.  Lupul.  5ss.  b.  d. 

Her  general  health  is  quite  restored. 
She  passes  from  three  to  six  weeks  without 
any  material  suffering  from  the  vulva,  but 
if  she  is  over  fatigued,  or  the  bowels  per¬ 
mitted  to  become  costive,  then  it  is  repro¬ 
duced.  The  disease  is  effectively  checked, 
and  she  is  able  to  follow  her  ordinary  pur¬ 
suits  without  inconvenience,  but  it  is  not 
cured. 

Case  IV. — Follicular  inflammation  of  the 

vulva  and  vagina ,  coming  on  at  the 

catamenial  decline. — Repeated  attacks — 

relieved  by  hydrocyanic  acid  ointment 

and  other  local  sedatives. 

Mrs.  B - -,  set.  47,  a  tall  muscular 

woman,  has  been  twice  married.  By  her 
first  husband  she  had  three  living  children, 
and  she  miscarried  four  times.  She  has  not 
been  pregnant  by  her  present  husband.  She 
enjoyed  good  health  until  four  years  since, 
when  she  began  to  suffer  from  pain  in  pass¬ 
ing  wAer,  with  a  feeling  of  heat  and  swell¬ 
ing  in  the  hypogastric  region.  Two  years 
ago  the  catamenia  ceased,  and  she  then 
suffered  more  intensely  from  constant  smart¬ 
ing  and  itching  at  the  vulva,  with  severe 
pain  during  sexual  intercourse,  and  leu- 
corrhoea.  This  has  lasted  more  or  less  ever 
since,  with  only  occasional  short  intervals  of 
relief.  Any  anxiety  or  overwork  reproduces 
or  greatly  aggravates  the  local  pain.  She 
has  received  advice  from  several  medical 
men,  and  has  been  perseveringlv  treated. 
She  has  had  leeches  to  the  vulva,  and  been 
cupped  on  the  loins.  She  has  taken  mer¬ 
cury  to  slight  salivation,  and  has  had  sarsa- 
rilla,  iodine,  &c. ;  but  she  has  not  received 
any  material  benefit. 

I  first  saw  her  October  2d,  1844,  when 
she  complained  of  frequent  desire  to  pass 
water,  with  tenderness  over  the  pubic  region. 
There  was  severe  smarting,  with  occasional 
pruritus  of  the  vulva,  which  was  in¬ 
creased  by  standing  for  any  time,  or  when 
warm  in  bed.  There  is  a  copious  yellow 
discharge  ;  her  general  health  is  disordered ; 
she  is  desponding,  and  suffers  from  dys¬ 
pepsia  ;  tongue  furred ;  bowels  not  open 
without  medicine. 

On  examination,  there  is  seen,  on  separat- 
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ing  the  nymphae,  a  vividly  red  patch  of  i 
membrane  beneath  the  urethra,  just  escaping 
the  stream  of  urine.  Two  symmetrical  lines 
of  inflamed  mucous  membrane,  of  a  deep 
red,  almost  purplish  colour,  about  four  lines 
in  length  and  one  in  breadth,  are  seen  skirt¬ 
ing  the  posterior  margin  of  the  ostium 
vaginae.  Here  and  there  are  some  isolated 
injected  points  close  to  these  lines.  The 
parts  are  exquisitely  tender,  and  the  orifice 
of  the  vagina  much  contracted  by  the 
sphincter.  The  vagina  is  rather  hot  to  the 
touch,  and  on  passing  a  small-sized  specu¬ 
lum,  which  caused  much  pain,  it  was  found 
dotted  over  with  red  points.  Towards  its 
outer  end  the  mucous  membrane  had  as¬ 
sumed  a  white  aspect,  in  which  the  red 
specks  were  seen,  like  the  papillae  on  the 
surface  of  a  white  tongue.  The  margin  of 
the  os  uteri  was  injected,  but  not  ulcerated. 

Nitrate  of  silver  was  smeared  over  the 
cervix.  She  was  ordered  to  take — 

Mist.  Oliban.  ex  Dec.  Cincon.  et  Tinct. 
Lupul.  5ss.  t.  d.  Pulv.  Rhaei  Salin. 
3ss.  (Ph.  Guy),  p.  r.  n. 

p,  Acid.  Hydrocyan.  5iij.  ;  Plumb,  diacet. 
3j.  ;  01.  Cocas.  Com.  3ij.  ft.  unguen- 
tum,  part,  affect,  bis  terve  die  applicand. 

She  found  great  relief  from  these  medi¬ 
cines  ;  but  she  was  attacked  with  diarrhoea, 
and  again  the  pain  at  the  vulva  with  the 
leucorrhoea  returned  as  bad  as  ever. 

This  patient  has  been  in  the  habit  of 
coming  to  me  occasionally  up  to  the  present 
time.  I  have  varied  the  medicines  to  meet 
any  peculiar  symptoms  ;  but  1  have  kept 
to  sedative  applications,  as  the  Liq.  Calcis 
c.  Opio.  the  Dec.  Papav.  c.  Liq.  Plumb. 
Diacet.  Fotus  Conii,  &c.  to  relieve  the 
.smarting  and  irritation  of  the  vulva.  Of 
these,  however,  the  hydrocyanic  acid  oint¬ 
ment  has  been  by  far  the  most  effective,  and 
ishe  now  always  has  recourse  to  it  when  tor¬ 
mented  with  pain.  She  is  able  to  follow 
her  occupation  with  but  little  inconvenience, 
and  her  health  is  generally  good  ;  she  has 
not  had  connection  with  her  husband  for 
-the  last  year  and  a  half.  Every  now  and 
then,  when  she  has  had  any  cause  for 
anxiety,  a  severe  attack  comes  on.  I  trans¬ 
cribe  the  following  report  for  the  10th  Sep¬ 
tember,  1845. 

“  Has  passed  three  months  almost  free 
.from  suffering,  with  scarcely  any  discharge, 
but  since  last  week  she  has  again  become 
worse,  which  she  ascribes  to  incessant  dis¬ 
tress  of  mind  from  her  husband  having 
.abandoned  her.  She  complains  of  a  burn¬ 
ing  soreness  at  the  vulva,  with  much  lum¬ 
bar  pain  ;  discharge  copious  and  puriform  ; 
she  is  trembling,  weak  and  dispirited,  and 
feels  altogether  ill ;  tongue  dry  and  furred. 

“  A  patch  of  deep-red  membrane  on  the 
right  side  of  the  back  part  of  the  vaginal 


entrance,  and  a  less  one  on  the  left.  The 
tops  of  the  adjacent  folds  of  the  vagina  rtd  ; 
and  a  white  look  about  the  rest ;  vagina 
tettered  and  painful.  ” 

She  was  again  relieved  when  her  mind 
became  more  tranquil ;  and  she  is  now  tak¬ 
ing  Infus.  Anthem,  c.  Magnes.  Sulph.  3j. 
omni  mane,  from  which  she  has  derived 
much  benefit. 


QUACKERY  IN  THE  SIXTEENTH  CENTURY. 

Gale  relates  some  of  the  enormities  com¬ 
mitted  by  the  empirics  who  infested  this 
country  during  the  reign  of  Henry  VIII.,  in 
the  following  striking  terms  : — In  the  year 
1562,  I  did  see  in  the  two  hospitals  of 
London,  called  St.  Thomas’s  Hospital, 
and  St.  Bartholomew’s  Hospital,  to  the 
number  of  CCC.  and  odd  poor  people 
that  were  diseased  of  sore  legs,  sore  arms, 
feet,  and  hands;  with  other  parts  of  the 
body  so  sore  infected  that  a  hundred  and 
twenty  of  them  could  never  be  removed 
without  the  loss  of  a  leg  or  an  arm,  a  foot 
or  a  hand,  fingers  or  toes,  or  else  their 
limbs  crooked ;  so  that  they  were  either 
maimed  or  else  undone  for  ever.  All  these 
were  brought  to  this  mischief  by  witches, 
by  women,  by  counterfeit  javils  (wandering 
or  dirty  fellows),  “  that  take  upon  them  to 
use  the  art,  not  only  robbing  them  of  their 
money,  but  of  their  limbs  and  perpetual 
health.  This  fault  and  crime  of  undoing  of 
these  people  were  laid  unto  the  chirurgeons. 
I  will  not  say  by  part  of  those  that  were  at 
that  time  masters  of  the  same  hospitals  ;  but 
it  was  said  that  carpenters,  women,  weavers, 
cutlers,  and  tinkers,  did  cure  more  people 
than  such  chirurgeons.  But  what  manner 
of  cures  they  did,  I  have  told  you  before ; 
such  cures  as  all  the  world  may  wonder  at — 
yea,  I  say  such  cures  as  maketh  the  devil  in 
hell  to  dance  for  joy,  to  see  the  poor  crea¬ 
tures  so  miserably  tormented.”  ....  Of 
this  sort  (of  pretenders)  I  think  London  to 
be  as  well  stored  as  the  country  ;  I  think  there 
be  not  as  few  in  London  as  three  score  women 
that  occupieth  the  arts  of  physics  and  chi- 
rurgery.  These  women,  some  of  them,  be 
called  wise  women,  or  holy  and  good  women  ; 
some  be  called  witches,  and  useth  to  call 

upon  certain  spirits .  In  another 

part  he  says,  “  I  will  not  speak  of  a  multi¬ 
tude  of  strangers,  as  pouch-makers  and 
pedlars,  with  glass-makers  and  cobblers, 
which  run  out  of  their  own  countries,  and 
here  become  noble  physicians  and  chirur¬ 
geons,  such  as  now  is  most  in  estimation, 
and  ruleth  all  the  roast  in  our  country.” 

This  state  of  affairs  appears  to  have  been 
mainly  attributable  to  an  act  (14  &  15  Hen. 
Oct.  cap.  viii.)  passed  some  years  pre¬ 
viously,  rendering  it  lawful  for  every  person, 
whether  licensed  or  otherwise,  to  undertake 
the  cure  of  diseases  ! 
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ANALYSIS  OF  THE 

LIQUID  OF  SPINA  BIFIDA. 

By  John  Percy,  M.D.  Ed. 

Birmingham. 

I  am  indebted  to  Mr.  Clarkson,  sur¬ 
geon,  of  this  town,  for  the  liquid  em¬ 
ployed  in  the  following  analysis  (Jan. 
1844).  It  was  obtained  from  a  female 
infant,  which  lived  three  days.  The 
whole  posterior  part  of  the  head  was 
occupied  by  a  large  tumor,  extending 
down  the  spine,  and  depending  on  each 
side  to  the  shoulder.  On  the  day  after 
the  death  of  the  child  the  tumor  was 
punctured,  and  the  liquor  was  received 
in  a  basin.  On  examination,  the 
tumor  was  found  to  be  lined  by  serous 
membrane,  which  above  was  traced 
continuous  with  the  arachnoid  of  the 
base,  and  below  with  that  of  the  spinal 
canal.  The  brain  was  remarkably 
small.  The  liquid  measured  six 
ounces  ;  but  a  small  quantity  escaped 
on  making  the  puncture.  Colour, 
reddish  brown  ;  turbid;  on  standing,  a 
small  quantity  of  red  particles  subsided, 
and  left  the  supernatant  liquid  trans¬ 
parent  and  of  a  pale  yellow  colour,  like 
serum.  Hence,  a  little  blood  had 
probably  been  accidentally  mixed 
with  the  liquid  ;  but  the  quan¬ 
tity  could  only  have  been  ex¬ 
tremely  small,  and  cannot  sensibly 
affect  the  correctness  of  the  analysis. 
Odour  precisely  similar  to  that  of  fresh 
brain;  specific  gravity,  1010°;  tem¬ 
perature,  59°  Fah  :  restored  slowly,  yet 
completely,  the  colour  of  reddened 
litmus  paper. 

a.  Solid  residue. — 500  grains,  after 
evaporation  over  a  steam-bath,  and 
subsequent  drying  during  many  hours 
in  a  hot  air  apparatus,  at  212°  Fah. 
furnished  8*75  grains. 

b.  Albumen. — The  residue  (a)  was 
washed  on  a  filter  with  boiling  water 
until  nitrate  of  silver  ceased  to  affect 
the  wash-water,  and  then  dried  for 
several  hours,  at  212°  Fah.  The  di¬ 
minution  by  drying  for  two  hours 
between  the  second  and  last  weighings 
amounted  only  to  ’01  grain.  The  dry 
residue  weighed  2*25  grains,  and  by 
incineration  gave  0T3  of  ash  ;  so  that 
the  albumen  must  be  estimated  at 
2*25— 0-13=2*12  grains. 

c.  Fixed  saline  matter. — 500  grains 
were  evaporated  and  incinerated  in  a 


platinum  capsule.  The  residue  was 
treated  with  hot  water  until  nitrate  of 
silver  ceased  to  affect  the  wash-water. 
Obtained  of  soluble  saline  matter,  4’29; 
of  insoluble,  0  12. 

Soluble  saline  matter  : — 

1.  Immediately  restored  the  colour 
of  reddened  litmus  paper. 

2.  By  addition  of  nitrate  of  silver 
and  nitric  acid,  an  abundant  curdy 
white  precipitate  (chlorine). 

3.  To  solution  (2.)  filtered,  cautiously 
added  ammonia;  no  precipitate  (no 
phosphoric  acid). 

4.  Copious  yellow  precipitate  with 
chloride  of  platinum  (potass). 

5.  The  saline  matter  before  the 
blowpipe  gave  an  intense  yellow  colour 
(soda). 

6.  Baryta-water  produced  a  white 
precipitate  insoluble  in  nitric  acid 
(sulphuric  acid). 

7.  Acetic  acid  added  to  some  of  the 
saline  matter  occasioned  effervescence 
(carbonic  acid). 

Insoluble  saline  matter  : — 

1.  Perfectly  dissolved  in  dilute  nitric 
acid. 

2.  To  solution  added  nitrate  of  silver, 
and  neutralised  with  ammonia :  copious 
lemon-yellow  precipitate  (phosphoric 
acid). 

3.  To  some  of  solution  first  added 
put  ammonia  in  excess,  then  acetic 
acid  in  excess,  afterwards  oxalate  of 
ammonia;  white  precipitate  (lime). 

4.  Filtered  solution  (3),  jand  added 
ammonia  in  excess ;  after  standing 
some  time  no  precipitate  (no  mag¬ 
nesia). 

Analysis  taken  for  1000  grains  :  — 
Solid  residue  ....  17*50 

Water  .....  982*50 

Albumen  .....  4*24 

Indeterminate  organic  matter  .  4*44 

Chlorine,  carbonic  and  sulphuric 

acids,  potass,  soda  .  .  .  8*58 

Phosphate  of  lime  .  .  .  0*24 

1000*00 

I  was  favoured  with  another  speci¬ 
men  of  the  liquid  of  spina  bifida  by  my 
respected  friend,  Mr.  Langston  Parker, 
of  this  town,  (April  1843).  It  was  as 
pale  and  liquid  as  water,  and  contained 
some  flocculent  matter  suspended; 
odour  very  slight  ;  specific  gravity 
between  1005°  and  1010°*  ;  very  faintly 

*  I  had  only  a  very  small  quantity  of  liquid,  so 
that  I  used  the  glanbead  for  taking  the  specific 
gravity. 
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alkaline  to  test  paper;  did  not  filter 
clean;  turbidity  not  increased  by 
boiling,  but  increased  by  nitric  acid. 

a.  Solid  residue.  —  100  grains  by 
evaporation  over  the  steam  b  th  and 
subsequent  drying  gave  of  residue  0'9I, 
which  speedily  became  moist  by  expo¬ 
sure  to  the  atmosphere. 

b.  Fixed  saliue  in a  tier.  —  100  grains 
evaporated  and  incinerated  in  a  pla¬ 
tinum  capsule  gave  076  of  saline 
matter,  the  aqueous  solution  of  which 
instantly  restored  the  colour  of  red¬ 
dened  litmus  paper,  and  gave  with 
nitrate  of  silver  a  copious  curdy  white 
precipitate  insoluble  in  nitric  acid. 

Analysis  tabulated  for  1000  grains  :  — 


Solid  residue 
Water 

Organic  matter 
Fixed  saline  matter 


9'1 

990-9 

1-5 

7-6 


1000-0 

In  the  first  volume  of  the  Chemical 
Gazette,  p.  10,  is  a  notice  of  the  exami¬ 
nation  of  the  liquid  of  spina  bifida,  by 
Landerer.  He  found  the  liquid,  which 
was  extracted  by  puncturing,  to  be 
clear,  inodorous,  weakly  alkaline,  of 
specific  gravity  1005°  ;  it  formed  a 
little  fl  Occident  precipitate  when  boiled; 
it  contained  albumen,  chlorides  of 
sodium,  calcium,  and  magnesium,  and 
traces  of  lactates  and  phosphates  of 
soda  and  ammonia;  when  boiled  it 
evolved  a  little  ammonia. 

The  preceding  results  show’  just 
what  we  might  have  expected,  that  the 
liquid  of  spina  bifida  is  feebly  albumi¬ 
nous,  and  similar  in  composition  to  the 
liquid  of  other  dropsical  effusions.  I 
prefer  giving  the  detail  of  the  mode  of 
proceeding,  in  .  order  that  others  may 
have  the  same  means  of  judging  of  the 
correctness  of  the  analyses  as  myself. 

Birmingham,  April  28,  1846. 


LOSS  OF  BLOOD  IN  OPERATIONS. 

Especially  you  should  take  care  that  there 
is  as  little  haemorrhage  as  possible  at  the 
time  of  the  operation.  Never  believe  those 
who,  standing  by  at  an  operation,  say, 
“  The  patient  has  lost  no  more  than  will  do 
him  good.”  Haemorrhage,  during  any  ope¬ 
ration,  is  a  great  evil ;  and  it  is  one  of  the 
chief  causes  of  failure.  It  is  not  that  the 
patient  dies  directly  of  haemorrhage,  but 
that  he  may  do  so  indirectly.  It  lays  the 
foundation  of  erysipelas,  and  of  venous  in¬ 
flammation,  and  other  mischief,  some  time 
afterwards. — Sir  B.  Brodie’s  Lectures. 


ON  CERTAIN 

PATHOLOGICAL  CONDITIONS 
OF  THE  BLOOD, 

AS  IT  EXISTS  IN  PHTHISIS  PULMONALIS. 


By  William  Camps,  M.D.,  Ed. 
Physician  to  the  Farringdon  General  Dispensary. 


In  a  short  paper  inserted  in  the  pages 
of  the  London  Medical  Gazette,  at 
the  end  of  the  Inst,  year,  I  introduced 
wdiat  was  known  in  the  present  state  of 
pathological  science,  of  the  condition 
of  the  blood  in  Cancer.  The  object 
proposed  in  the  present  communica¬ 
tion  is  to  call  attention  to  the  condition 
or  state  of  the  same  important  fluid  in 
another  disease,  of  more  frequent  occur¬ 
rence  it  is  true,  yet  a  disease  w7hich 
may  be  regarded  as  partaking  of  the 
same  or  similar  nature ;  and  connected 
wuth,  if  not  arising  from,  certain  re¬ 
cognized  morbid  characters  of  the 
blood.  Attention  to  these  particular 
states  of  the  blood  I  believe  to  be  of 
the  utmost  importance,  more  especially 
w-ith  reference  to  the  employment  of 
therapeutic  agents,  of  whatever  class 
they  may  be.  By  reasoning  from  facts 

made  knowrn  to  us  bv  chemical  analvsis 

*  •/ 

and  by  microscopical  observation,  w’e 
may  hope  to  attain  to  something  like 
success,  by  the  proper  application  of 
remedies  calculated  to  fulfil  the  legiti¬ 
mate  ends  of  the  practice  of  medicine, 
namely  the  prevention,  relief,  or  even 
cure,  of  that  disease  of  the  state  of  the 
blood  on  which  this  paper  professes  to 
treat. 

I  find  that  Messrs.  Andral  and 
Gavarret  have  analyzed  the  blood  drawrn 
from  thirty  patients  affected  with  tuber¬ 
cular  deposits  in  the  lungs.  In  seven 
of  these  thirty  cases,  the  tubercles 
existed  in  an  unsoftened  crude  con¬ 
dition  ;  in  nine  others,  the  tubercles 
wherein  progress  of  softening;  and  in 
the  remaining  fourteen,  the  lung  or 
lungs  presented  numerous  cavities  from 
the  further  progress  of  the  disease.  In 
the  first  of  these  series,  namely  those 
in  which  the  tubercles  were  still  in 
their  unsoftened  crude  state,  they 
found,  in  nine  separate  bleedings  per¬ 
formed  on  six  patients  of  this  class, 
that  the  fibrine  w7as  in  its  normal 
physiological  proportion,  seven  times, 
varying  from  2 "7  to  3'5 ;  but  that 
twice  it  greatly  exceeded  its  proper 
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physiological  proportions,  ranging  as 
high  as  from  4'8  to  5*1.  In  these  two 
last  instances  there  was,  however,  co¬ 
existent  with  the  phthisis  pulmonalis, 
an  inflammatory  complication ;  in  the 
one  a  sub  acute  entero-colitis,  and  in 
the  other  a  more  severe  bronchitis  than 
usually  accompanies  the  first  stage  of 
phthisis.  In  the  nine  cases  of  the 
second  class,  namely  in  those  in  which 
the  tubercles  were  in  progress  of 
softening,  different  results  were  ob¬ 
tained.  For  in  nine  out  of  ten  bleed¬ 
ings,  practised  on  these  patients,  the 
proportion  of  the  fibrine,  although  not 
uniform,  was  observed  invariably  to 
exceed  its  physiological  limits  ;  some¬ 
times  but  slightly  so,  scarcely  reaching 
so  high  as  4  parts  in  1000  of  the  blood, 
sometimes  more  than  this,  and  varying 
between  4*  and  5*  parts  in  1000. 

.In  the  Meases  of  the  third  class,  the 
fibrine  of  the  blood  was  found,  in 
12  instances,  greatly  to  exceed  its 
proper  physiological  proportion  ;  much 
above  that  observed  in  the  patients  of 
the  second  class.  For  in  these,  the 
minimum  proportion  of  fibrine  was  4*0, 
and  this  was  observed  in  only  one  in¬ 
stance  ;  in  three  others  it  varied  from 
4*4  to  4"6,  whilst  in  all  the  rest  it 
reached  as  high  as  from  5"0  to  5’9. 

The  same  observers  arrived  at  results 
deserving  of  attention  with  reference 
to  the  proportion  of  the  globules  of  the 
blood  in  phthisis  pulmonalis.  From 
the  earliest  development  of  tubercles 
in  the  lungs,  and  when  their  presence 
can  with  difficulty  be  ascertained  by 
auscultation,  the  globules  are  even 
then  found  to  exist  in  diminished 
quantity.  Indeed,  Mons.  Andral  states 
that  he  has  not  observed  them  to  reach 
their  proper  physiological  proportion, 
when  tubercles  have  become  developed 
in  the  lungs,  even  in  their  first  stage; 
the  highest  proportion  in  which  he  has 
remarked  them  to  exist  being  only 
122  in  1000;  and  the  lowest  propor¬ 
tion  being  99  in  1000,  but  usually 
varying  from  120  to  100  in  1000  parts 
of  blood. 

The  analyses  of  blood  in  this  same 
disease  by  Messrs.  Simon,  and  Bec- 
querel  and  Rodier,  confirm  the  fore¬ 
going  observations  of  Messrs.  Andral 
and  Gavarret  in  reference  to  the  pro¬ 
portions  of  the  fibrine  and  the  blood - 
globules. 

1  need  not  attempt  to  crowd  the  pages 
of  the  London  Medical  Gazette  with 


tabular  analyses  of  the  blood  in  phthisis 
pulmonalis  ;  its  readers  will  find  many 
of  those  of  Messrs.  Andral  and  Gavar¬ 
ret,  Becquerel  and  Rodier,  and  Simon, 
minutely  recorded  in  Simon’s  Animal 
Chemistry,  translated  by  Dr.  Day,  and 
published  by  the  Sydenham  Society,  to 
which,  therefore,  I  must  beg  to  refer 
them.  ( Vide  article  Blood — Phthisis 
Tuberculosa.) 

The  facts  just  mentioned  are  in  my 
opinion  deserving  of  great  attention, 
as  they  may  direct  us  in  the  selection 
of  proper  and  efficient  methods  of 
treatment  towards  either  the  preven¬ 
tion  or  relief,  or  even  cure,  of  this 
frequently  fatal  disease.  They  show 
to  us  that  phthisis  pulmonalis,  if  it  do 
not  originate  in,  is  at  least  connected 
with,  an  enfeebled  state  of  the  consti¬ 
tution,  pointing  out  the  necessity  of 
avoiding  every  condition  of  life  which 
may  either  produce  or  maintain,  or 
augment  this. 

If  we  assume,  what  is  now  almost 
generally  admitted,  that  the  source  of 
the  red  blood-globules  is  the  lymph- 
corpuscles,  which  present  so  close  a 
resemblance  to  the  nuclei  of  the  blood- 
globules,  and  that  this  change  takes 
place  principally  during  the  process 
of  respiration,  we  can  easily  under¬ 
stand  how,  from  causes  which  inter¬ 
fere  with,  or  greatly  impede,  the  due 
performance  of  this  function,  the 
normal  proportion  of  the  blood-glo¬ 
bules  may  become  diminished.  The 
pathological  conditions  of  the  lungs  in 
phthisis  pulmonalis  in  all  its  stages, 
from  its  very  commencement  to  its 
termination  in  fatal  cases,  and  what¬ 
ever  may  be  the  exact  seat  of  the  tu¬ 
bercular  deposition  in  these  organs, 
whether  in  the  walls  of  the  air-cells 
or  in  the  intervening  cellular  tissue, 
are  such  as  greatly  to  interfere  with 
the  process  of  respiration,  and  thus 
maintain  this  observed  diminished 
proportion  of  the  red  blood-globules, 
although  it  is  possible  other,  and  at 
present  unknown,  causes  may  operate 
to  produce  this  relation  ot  the  blood- 
globules  to  the  other  constituents  of 
the  blood. 

It  is  otherwise,  as  regards  the  pro¬ 
portion  of  fibrine  observed  in  the  blood 
in  phthisis  pulmonalis.  In  phthisis, 
and  in  cancer  also,  so  long  as.  the 
morbid  deposit  constituting  either 
tubercle  or  cancerous  matter  (scirrhus), 
remains  in  the  form  of  hard  masses  or 
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portions  ;  as  tubercle  is  seen  in  its 
'first  stage,  and  without  evidence  of  an 
^inflammatory  condition  around  them, 
the  blood,  on  chemical  analysis,  yields 
its  normal  or  physiological  proportion 
v<jf  fibrine  ;  but,  in  proportion  as  these 
hardened  morbid  deposits  advance 
'towards  a  state  of  softening,  and  a 
!  process  of  inflammatory  action  is  es- 

•  tablished  around  them,  then  the  blood 
is  observed  on  chemical  analysis  to 
afford  a  progressively  increasing  pro- 

•  portion  of  fibrine;  on  which  account 
M.  Andral  supposes  the  excess  of  this 

•  constituent  of  the  blood  to  be  owing, 
not  to  the  development  of  the  acciden¬ 
tal  morbid  product,  but  rather  to  the 
inflammation  supervening  during  some 
iperiod  of  its  existence.  This  opinion 
lie  has  confirmed  by  repeated  exami¬ 
nation  of  the  blood  taken  from  patients 
suffering  from  phthisis  pulmonalis  and 
cancer  in  their  various  stages,  and  ac¬ 
companied  with  well-ascertained  com¬ 
plications. 


A  TABLE  OF  URINARY  DEPOSITS. 

By  Ray  Chaules  Golding,  M.D. 

a.  Lithates. 

1.  Urine,  white,  yellow,  red,orpink. 

2.  Of  acid  re-action. 

3.  Clarified  by  heat. 

4.  Is  soluble  in  alkalies. 

5.  Dissolves  in  nitric  acid  with 
effervescence. 

6.  Solution  in  alkalies  precipitated 
by  acids. 

J3.  Phosphates. 

1.  Urine  feebly  acid,  neutral,  or 
alkaline,  when  tested  with  litmus  paper. 

2.  Is  soluble  in  weak  acids. 

3.  Deposits  unaffected  by  heat. 

4.  Deposit  of  phosphate  of  lime, 
amorphous;  urine  of  high  specific 
gravity,  unaffected  by  caustic  potash. 

5.  Deposit  of  mixed  or  fusible  phos¬ 
phates;  urine  of  low  specific  gravity, 
easily  becoming  putrid. 

6.  Triple  phosphates:  deposit  crys¬ 
talline,  and  soluble  in  acetic  acid. 

7.  Oxalate  of  lime. 

1.  Urine  mostly  neutral,  sometimes 
fully  acid,  or  alkaline  :  specific  gravity 
about  1020. 

2.  Is  transparent,  of  a  pale  citron 
or  greenish  hue,  and  free  from  sedi¬ 
ments. 


3.  Insoluble  in  acetic  acid  anu  in 
warm  dilute  nitric  acid. 

4.  Oxalic  acid  set  free  by  boiling 
with  sulphuric  acid  (?) 

5.  Alkaline  efflorescence  of  carbo¬ 
nate  of  lime  before  the  blowpipe,  red¬ 
dening  moistened  turmeric  paper,  if 
sufficient  deposit  can  be  collected: 
carbonic  acid  and  carbonic  oxide  gases 
being  at  the  same  time  evolved. 

S.  Cystic  oxide. 

1.  Urine  greenish  yellow,  and  as  the 
phosphates  generally  coexist  with  the 
cystine,  it  has  a  peculiarly  foetid  smell. 

2.  Is  deficient  in  urea  and  lithic 
acid ;  specific  gravity  about  1020  or 
1022. 

3.  Is  rare  in  man,  but  prevalent  in 
the  canine  and  feline  races. 

4.  Soluble  in  acids,  fixed  alkalies, 
and  their  carbonates. 

5  Insoluble  in  alcohol,  water,  car¬ 
bonate  of  ammonia,  and  nearly  so  in 
acetic  acid. 

6.  Will  not  combine  with  the  acetic, 
tartaric,  or  citric  acids. 

7.  Soluble  in  caustic  ammonia,  but 
re-precipitated  by  acetic  acid. 

e.  Sugar.  ( Grape .) 

1.  Saccharine  urine  peculiar  to  man. 

2.  Urine  clear  and  green,  unless  the 
lithates  or  phosphates  are  accidentally 
present. 

3.  Average  specific  gravity  1040; 
but  may  range  from  1025  to  1055. 

4.  Has  a  sweet  taste,  a  vapid  odour, 
and  readily  ferments. 

5.  Trommer’s  test  (Berlin,  1841): 
sulphate  of  protoxide  of  copper  and 
liquor  potass®  ;  a  brown  sub-oxide  of 
copper  is  precipitated  on  boiling. 

6.  Growth  of  Torula  (ovoid)  at 
70°  F.,  and  vinous  fermentation  with 
yeast  at  80°  F.  (Christison). 

7.  Ronge’s  sulphuric  acid  test :  car¬ 
bon  deposited. 

8.  Rich  brown  when  boiled  with  an 
equal  weight  of  caustic  potash  (Moore). 

9.  Hunefield’s  chromic  acid  test: 
bistre  brown  colour  produced  by  ex¬ 
posure  to  bright  solar  light. 

$*.  Albumen. 

1.  Specific  gravity  1024,  1020,  1013, 
or  lower. 

2.  Coagulated  by  heat  and  nitric 
acid,  if  no  redundancy  of  lithates 
or  phosphates  exist. 

3.  If  coaguluin  fragile  is  indicative 
of  a  chylous  origin,  and  as  such 
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coagulates  spontaneously,  and  con¬ 
tains  blood  discs. 

4.  Deposit  of  lithates  equally  well 
produced  by  nitric  or  muriatic  acid: 
not  so  albumen. 

5.  Lithates  dissolved  by  a  gentle 
heat  (about  70°  F.) ;  albumen  coagu¬ 
lated  at  157°  F. 

7].  Pus. 

1.  Forms  a  greenish  yellow  pulveru¬ 
lent  deposit,  closely  resembling  the 
phosphates,  which  becomes  mucoid  and 
tenacious  on  the  addition  of  caustic 
potash. — (Babington.) 

2.  Pus-globules  and  sometimes  oil- 
globules  seen  under  the  microscope. 

3.  Urine  supernatant  on  the  purulent 
deposit  usually  clear. 

4.  Renders  urine  acid,  with  no  ten¬ 
dency  to  become  alkaline. 

6.  Mucus. 

1.  Urine  muddy  and  alkaline;  does 
not  contain  oil-globules. 

2.  Urine  contains  phosphate  of 
lime  and  triple  phosphates  in  abun¬ 
dance. 

i.  Bile. 

1.  Colouring  matter  insoluble  in 
water. 

2.  Stains  linen  permanently  reddish 
brown. 

3.  Precipitated  green  by  muriatic 
acid. 

4.  Nitric  acid  produces  a  greenish 
tinge,  soon  passing  to  red,  blue,  violet, 
and  pink. 

5.  Soluble  in  caustic  potash. 

k.  Xanthic  Oxide. 

1.  Urine  very  similar  in  appearance 
and  reaction,  to  lithic  urine. 

2.  Yellow  hue  produced  by  nitric 
acid,  and  a  reddish  one  by  caustic 
potash. 

A.  Urea. 

1.  Urine  of  high  specific  gravity. 

2.  Crystals  of  nitrate  of  urea,  pro¬ 
duced  by  the  addition  of  nitric  acid  to 
the  urine  and  exposed  to  cold. 

fx.  Blood. 

1.  Blood  discs  seen  under  the  mi¬ 
croscope. 

2.  If  much  blood  be  present  the  urine 
will  be  albuminous. 

3.  A  light  red  colour  sometimes 
produced  on  the  addition  of  common 
salt  to  bloody  urine. 

***  Our  correspondent  should  now 
direct  his  attention  to  the  tabulation 
of  the  mixed  deposits,  and  the  means 
of  separating  one  from  another. 


OBSERVATIONS  ON  LIGATURES  [ 
AND  ANEURISMS. 

ByT.  Wilkinson  King, 

Lecturer  on  Pathology  at  Guy’s  Hospital. 
[Continued  from  p.  640.] 


Section  III. — The  Hunterian  method 
of  tying  vessels  v;as  not  by  cutting 
ligatures,  and  not  the  less  secure. 
Great  vessels  closing  spontaneously. 
Scarpa,  C.  Bell,  and  P.  Crompton, 
for  g 'tiller  ligatures. 

Mr.  Hunter  observed,  “  that  in  dogs 
the  mere  exposure  of  the  tibial  artery 
to  the  air  for  about  an  hour  excited 
such  a  degree  of  inflammation  and 
thickening  of  its  coats  as  completely 
to  obstruct  its  canal”*  (On  the  Blood.) 
Mr.  Frere  gives  a  very  pretty  drawing 
of  the  tibial  of  a  horse,  thickened  and 
narrowed  by  recent  active  inflamma¬ 
tion  in  consequence  of  pressure  used 
experimentally.  We  see  inflamma¬ 
tions,  granulations,  and  contractions, 
closing  up  wounded  arteries  of  li¬ 
mited  size,  and  shutting  up  the  vessels 
in  vomical  cavities.  Other  facts  of 
this  kind  will  yet  be  adduced  of  even 
greater  importance. 

It  is  remarkable  with  what  negli¬ 
gence  authors  in  general  have  re¬ 
garded  solid  principles,  with  respect  to 
a  fair  and  broad  theory  of  closing  ar¬ 
teries. 

Considering  all  that  yields  to  the 
blood  pressure  in  arteries  ;  how  tegu¬ 
ment,  muscle,  nerve,  ligament,  and: 
bone,  are  eaten  away  under  the  pres¬ 
sure  of  an  aneurism,  or  a  new  vascu¬ 
lar  growth;  where  shall  we  look  for 
organic  forces  capable  of  resisting  such 
tensions  ?  The  answ'er  is  not  doubt¬ 
ful  nor  scanty. 

A  certain  hypernutrient  action,  or  a 
subsequent  contraction,  may,  in  spite  of 
aortic  distension,  close  up  the  orifice 
of  the  coronary  artery,  the  carotid  qr 
intercostals,  and  narrow  the  aorta 
itself  as  well  as  all  its  main  branches.f 

*  Crampton,  Med.  Ch.  Tr.  vol.  vii.p.  345. 

t  There  is  a  curious  result  of  tension  in  the 
mouths  of  some  arteries  when  unnatural  changes 
occur  in  the  direction  of  the  circulating  blood. 

The  pulmonary  artery  being  absent  or  imper¬ 
fect,  the  bronchial  branches  of  the  aorta  become 
extremely  enlarged  in  consequence  of  the  great 
facility  with  which  the  blood  is  transmitted,  but 
this  change  is  not  extended  equally  to  the  ori¬ 
fices  of  the  bronchial  arteries,  because  the  ten¬ 
sions  of  the  aortic  tube  keep  up  that  measure  of 
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It  is  a  similar  effect  when  the  tis¬ 
sues  of  organs  become  condensed  al¬ 
most  to  the  exclusion  of  blood,  and  it 
is  a  momentous  reflection  that  very 
little  more  than  granulations  about  an 
artery  may  contmct  to  the  blocking  up 
of  the  channel. 

The  old  mode  of  tying  vessels  gave 
7 5  per  cent,  of  successful  cases.  It 
does  not  appear  that  the  new  or  tight 
ligature  has  had  quite  as  great  success 
when  applied  to  the  same  vessel  ; 
namely,  the  femoral. 

On  the  other  hand,  it  may  be  said 
that,  according  to  record,  the  tight 
ligature  of  still  larger  arteries  has  met 
with  success  nearly  equal  to  that  re¬ 
corded  .  for  the  Hunterian  method  ap¬ 
plied  in  the  thigh.  Yet  the  records 
may  deceive  us  here.  In  former  times 
it  seems  almost  to  have  been  credit 
enough  to  record  an  operation,  while 
in  latter  times,  as  to  ligature  at  least, 
the  operations  may  be  said  to  be  com¬ 
mon,  and  the  dignity  of  success  more 
needful  for  an  attractive  narrative, 
unless  the  accounts  involve  rare  par¬ 
ticulars. 

Modern  successes,  too,  have  de¬ 
pended  something  on  less  advanced 
stages  of  the  disease. 

Those  who  desire  to  have  the 
clearest  idea  of  the  Hunterian  liga¬ 
ture  must  divest  themselves  of  all 
modern  notions,  and  read  Hunter  for 
themselves.  Of  course  the  surgeons 
of  old  knew  something  of  the  closure 
of  minor  vessels  when  cut,  and  of  the 
surgery  of  amputations,  and  of  laying 
open  aneurisms. 

I  think  it  is  abundantly  evident,  and 
hardly  less  ridiculous,  that  in  spite  of 
the  distinct  expressions  of  Hunter 
and  his  followers,  Dr.  Jones  starts  with 
the  assumption  that,  if  an  artery  be 
well  tied,  the  inner  tunics  are  divided. 

I  should  say,  judging  from  a  series 
of  human  specimens,  the  repair  inter¬ 
nal  to  the  vessel  is  nothing  in  any 
case.  Dr.  Jones  made  quite  enough 
of  external  effusions  to  become  or¬ 
ganised,  (in  which  I  have  no  present 
trust).  Manec  seems  to  omit  all  idea 
of  salutary  external  changes.  Wish¬ 
ing  to  be  brief  even  as  to  what  is  real 

nourishment  in  its  coats  which  is  common  to  the 
vessel  in  its  normal  state,  and  these  tensions 
have  more  influence  around  the  mouths  of  ves¬ 
sels  than  the  forces  which  dilate  the  vessels  them¬ 
selves. 

Such  facts  are  neither  solitary  nor  devoid  of 
practical  indications. 


and  positive,  I  cannot  dwell  on  these 
discrepancies. 

A  measure  of  unhealthy  inflamma¬ 
tion  diffusing  may  disorganise  some 
extent  of  arterial  tunics  to  induration, 
contraction,  and  internal  effusions,  &c. 
Experiments  on  young  animals  may 
cause  great  effusions  around  the  ves¬ 
sel  ;  in  other  cases,  human,  &c.  the 
inflammation  or  repair  is  most  limited, 
as  it  should  be.  In  a  healthy  body 
parts  alone  should  undergo  changes  as 
they  have  been  injured,  or  are  sub¬ 
jected  to  new  physical  or  other  in¬ 
fluences. 

In  Mr.  Hunter’s  third  attempt  to 
secure  the  femoral  artery  for  popliteal 
aneurism,  in  a  man  ret.  35,  a  single 
ligature  (including  also  the  vein), 
was  applied  “  so  slightly  as  only  to 
compress  the  sides  of  the  artery  to¬ 
gether,  sufficiently  tight  to  prevent  the 
pulse  in  the  sac  without  injuring  the 
coats  of  the  vessel  ”  The  separation 
took  place  on  the  14th  day,  and  on  the 
28th  the  patient  seemed  well.  The 
sac  suppurated,  and  the  cure  was  com¬ 
plete  by  the  12th  week.  In  his  fourth 
case  the  vein  was  excluded  ;  the  thread 
separated  on  the  29th  day.  Suppura¬ 
tions  and  ague  delayed  the  cure  for 
three  months.  The  fifth  patient  was 
a  man,  set.  42 ;  the  ligature  came  off 
on  the  11th  day  :  he  was  well  by  the 
fifi  h  week. 

Mr.  Lynn’s  patient  was  aged  25  :  a 
broad  ligature  was  tied  so  as  to  cut  off' 
all  communication  with  the  tumor  in 
the  ham  ;  it  came  off  on  the  13th  day, 
and  he  was  well  in  a  month. 

Mr.  J.  Earle,  on  a  man  set.  50,  em¬ 
ployed  a  simple  ligature,  which  sepa¬ 
rated  on  the  15th  day  with  the  best 
success. 

Sir  E.  Home’s  second  or  supple¬ 
mentary  paper  contains  similar  cases. 
He  operated  on  a  man,  set.  32  :  the 
thread  came  off  on  the  1 1th  day,  and 
the  cure  was  complete  in  five  weeks; 
and  on  a  man,  set.  3o,  the  separation 
was  on  the  12th  day,  and  on  the  28th 
he  was  well.  Sir  E.  put  a  ligature 
on  the  femoral  of  a  man,  set.  33;  it 
came  off  well  on  the  12th  day.  On 
the  32d,  the  like  wras  done  to  the  oppo¬ 
site  vessel,  which  after  thirteen  days 
gave  rise  to  repeated  bleedings. 
These  were  finally  subdued  hy  pres- 
suie,  &c.  Mr.  Knight  tied  the  vessel 
for  a  man,  set.  35.  There  was  a  slight 
hsemorrhage  from  the  wound  on  the 
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23d  day;  the  separation  was  on  the 
31st,  and  the  cure  speedy. 

All  these  ten  successes  I  must  con¬ 
nect  with  the  gentler  ligatures,  al 
though  I  may  be  wrong.  It  seems 
quite  certain  that  they  long  preceded 
the  odd  discovery,*  of  what  happens 
on  tying  an  artery  with  force  enough 
to  cause  that  sudden  giving  way  of 
almost  every  thing,  which  is  felt  al¬ 
most  unpleasantly  even  post-mortem. 

It  may  be  inquired  what  were  the 
unsuccessful  cases  of  the  first  Hun¬ 
terian  experiments?  They  are  few 
and  instructive,  but  by  no  means  pre¬ 
judicial  to  the  main  point  of  our  pre¬ 
sent  consideration.  Sir  E.  Home’s 
concluding  case  was  that  of  a  gentle¬ 
man,  who  probably  drank  to  the  last. 
Active  inflammation  and  bleedings  on 
the  llth  and  12th  days  were  fatal. 
Hunter’s  first  attempt  is  no  slight 
lesson.  A  man,  set.  45,  had  four  liga¬ 
tures  put  on  the  femoral  artery  and 
veins  at  once,  and  tied  so  slightly  as 
only  to  compress  the  sides  of  the  ar¬ 
tery  together.  On  the  ninth  day  there 
was  bleeding;  on  the  fifteenth  a  thread 
came  off,  recovery  was  only  retarded 
by  abscesses,  discharging  ligatures,  &c. 
His  second  experiment  was  to  use  one 
ligature  to  both  artery  and  vein  to 
stop  the  current;  it  came  off  on  the 
14th,  and  on  the  1 9th  there  was  hae- 
morrhage.  A  fresh  ligature  led  to 
fatal  bleeding  a  few  days  afterwards. 
I  conceive  that  if  the  wound  had  not 
been  forcibly  kept  open  the  bleeding 
would  not  have  occurred,  hr  would 
have  been  trivial. 

History  must  tell  all  that  succeeded 
the  true  Hunterian  operation.  Liga¬ 
tures  thick  and  thin,  round  and  flat, 
long  and  short,  soft  and  hard,  double 
or  sixfold ;  ligatures  of  reserve  and 
temporary,  upon  cork  or  plaster,  or 
even  with  a  bougie  to  plug  the  artery, 
the  presse  artere,  serre  art  ere,  &c.  &c.  ; 
these  were  some  of  the  modifications 
that  had  their  day.  England  adheres 
to  tight  ligatures,  and  calls  them  Hun¬ 
terian,  without  a  shadow  of  authority. 
All  Europe  besides  is  at  least  less 
confident. 

There  is  yet  a  good  variety  of  ex¬ 
perience  in  favour  of  gentle  ligatures. 
There  are  abundant  scattered  cases  of 


*  Dessault  in  France,  and  J.  Thompson  in 
Scotland,  share  this  honour.  It  was  dividing' 
arteries  that  introduced  very  tight  ligatures. 


Hunter’s  immediate  followers  at  home 
and  abroad,  and  I  have  already  shewn 
by  the  calculations  of  Mr.  Phillips 
that  the  success  was  good. 

Early  in  the  seventeenth  century 
M.  A.  Severinus  once  tied  the  femoral 
with  success.  In  1688,  we  learn  that 
Bottentuit  succeeded  with  a  simple 
ligature,  and  before  1772  Guttani  ex¬ 
posed  the  inguinal,  and  with  graduated 
compress  or  roller  closed  it  speedily. 
All  this  I  attach  to  loose  ligatures 
rather  than  cutting  ligatures  :  always 
remembering,  however,  that  inflam¬ 
mation  of  the  arterial  tunic  may 
casually  aid  the  final  contraction  of 
the  orifices,  while  the  indispensable 
sealing  of  the  divided  vessel  in  the 
absence  of  such  casual  contraction 
depends  essentially  on  external  fibrous 
tissue,  as  it  were  two  little  acorn-cups 
united  by  their  stalks,  new  growth 
fashioned  by  definite  tractions  and 
tensions.  The  products  of  diffused 
inflammation  around  may  be  useless 
or  mischievous,  but  the  shining  threads 
and  bands  stretched,  over  and  between  the 
two  compressed  ends  of  the  artery  (as 
they  gradually  recede  from  each  other), 
close  over  the  separating  ligature ,  and 
are  invaluable  and  alone  indispensa¬ 
ble.  Violent  inflammations  may  leave 
unequal  consolidation  and  contractions 
even  to  obliteration  of  vessel  for 
inches. 

Scarpa’s  cases  afford  some  remarka¬ 
ble  evidence  in  favour  of  slow  liga¬ 
tures,  and  even  of  late  haemorrhage. 
(See  his  Appendix.) 

For  a  man,  aet.  25,  he  cut  open  a 
femoral  aneurism,  and  applied  two 
moderate  ligatures.  There  was  bleed¬ 
ing  on  the  llth  day,  stayed  by  his 
reserve  ligature  with  compression. 
The  separation  was  on  the  20th,  and 
the  cure  gotd  (1794). 

A  man,  aet.  33,  had  a  sixfold  thread 
put  on  the  femoral  with  one  of  re¬ 
serve.  They  came  away  on  the  16th; 
after  the  20th  there  were  bleedings, 
but  the  case  did  well.  (Morigi,  1796). 

Scarpa’s  full  plan  was  put  in  force 
on  a  man,  aet.  42.  Two  sixfold  liga¬ 
tures  with  compresses  were  put  on  the 
femoral.  They  came  away  on  the 
18th.  A  little  blood  oozed  from  exer¬ 
tion,  but  the  cure  was  speedy,  (1800.) 

The  same  is  related  of  a  man  of  46, 
except  that  there  was  no  bleeding,  and 
that  after  the  36th  day  fatal  sloughing 
supervened  in  the  sac,  (1799). 
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And  again,  the  same  as  the  last,  bat 
the  casting  was  on  the  21st,  and  ab¬ 
scess  only  retarded  recovery,  (1804). 

One  of  his  cases  is  harder  to  dispose 
of.  The  full  treatment,  if  I  may  so 
speak,  was  applied  near  the  profunda 
of  a  man  mt.  34.  The  separations 
seem  to  have  been  near  upon  the  Sth 
day,  and  without  any  mischief,  (1803). 
What  would  the  cutting  ligatures  have 
done  ? 

His  full  plan  was  thrice  employed 
with  success  on  the  brachial,  the  six 
ligatures  separating  all  between  the 
tenth  and  thirteenth  days.  Latterly 
Scarpa  had  again  and  again  fair  suc¬ 
cess  by  applying  a  loose  ligature  over 
plaster  on  the  femoral  artery  only  for 
four  days.  Just  so  likewise  on  the 
brachial  artery. 

Mr.  P.  Crampton  applied  a  tape  v 
inch  wide  by  means  of  a  presse  artere 
on  the  superficial  femoral,  and  the 
tightening  was  stayed  just  as  the  tumor 
ceased  to  beat.  After  two  hours  the 
tape  was  somewhat  loosened,  and  at 
the  end  of  24  hours  completely  re¬ 
laxed.  In  due  time  the  aneurism 
seemed  to  be  fairly  stopped.  Mr. 
Dease  did  the  like  operation,  continu¬ 
ing  the  pressure  for  about  24  hours. 
The  cure  seemed  complete  in  a  month. 
(M.  Ch.  Trans,  vol.  vii.369). 

Sir  C.  Bell  left  a  thread  quite  loose 
around  the  artery  of  an  animal ;  the 
vessel  became  filled  with  clot,  shewing 
that  the  coats  inflamed. 

Sir  C.  Bell  (Institutes  of  Surgery), 
distinctly  observes,  “it  is  not  neces¬ 
sary  to  draw  the  ligature  so  as  to  cut 
the  inner  coats  of  the  artery,  and  it 
is  not  safe,  unless  in  young  and 
healthy  subjects,  and  in  amputations. 
You  will  observe  that  the  important 
consideration  is,  the  mode  in  which  a 
ligature  should  be  employed  in  old  ar¬ 
teries  subject  to  aneurism.  It  is  very 
dangerous  to  apply  the  experience  ac¬ 
quired  in  operating  upon  the  healthy 
subject  to  the  subject  of  aneurisms — 
far  less  is  it  safe  to  draw  conclusions 
from  experiments  on  brutes !  Any 
mode  of  securing  the  artery  will  do 
in  the  young  and  healthy  individual, 
and  in  amputation.” 

The  latitude  which  Sir  Charles  gave 
his  pupils,  seeing  he  was  almost  sin¬ 
gular  in  his  doctrine,  may  seem  natu¬ 
ral  ;  yet,  I  must  think  it  beyond  the 
point  of  safety  in  any  case.  It  would 
have  been  well  to  explain  fairly  what 


1  he  deemed  “  folly.”  One  modern  de¬ 
clares  for  tight  ligatures,  even  exag¬ 
gerated  with  an  adjective  oath. 

Sir  Philip  Crampton  certainly  ranks 
with  Sir  C.  Bell  as  an  opponent  of  the 
over-daring  followers  of  Jones.  We 
have  seen  that  one-seventh  of  the  suc¬ 
cessful  ligatures  have  caused  some 
heemorrhage  :  and  we  have  seen  that 
the  event  is  least  serious  when  late  ; 
and  we  may  at  least  contrast  with  the 
violent  practice,  the  suggestion  that,  in 
a  given  proportion  of  cases,  the  most 
proper  mode  for  the  particular  con¬ 
stitution  to  separate  a  considerable 
ligature,  is  with  some  bleeding ;  that 
is,  that  the  surgeon  should  anticipate 
slow  and  scanty  repair,  and  that  all  his 
views  should  be  directed  to  such  a 
mode  of  cure.  At  all  events,  it  is  most 
certain  that  both  local  and  general 
circumstances  are  nowr  and  then  immi¬ 
nently  dangerous,  in  proportion  as  the 
ligature  is  made  to  destroy  the  scanty 
films  which  temporarily  restrain  the 
efforts  made  by  the  blood  to  burst  out; 
and  safe  in  proportion  as  the  granu¬ 
lating  repairs  (or  the  like)  are  matured 
to  shut  the  door  after  bleeding  has 
diminished  the  irresistible  tension 
within.  Yet,  no  doulft,  the  fear  of 
erosion,  or  wasting,  may  be  greatest 
after  depletions. 

I  imagine  the  successes  of  Assalini’s 
forceps  depend  mostly  on  repair  ex¬ 
ternal  at  least  to  the  lining  of  the 
artery,  and  certainly  not  on  division 
of  this  membrane  ;  and  some  decided 
evidence  for  gentle  ligatures  and 
correlative  principles  is  found  in  the 
history  of  the  serre-artere  animal 
ligatures,  and  the  practice  of  some 
able  American  surgeons.  (Vide  Reese’s 
American  edition  of  Cooper’s  Dic¬ 
tionary,  and  H.  G.  Jameson,  in 
American  Med.  Recorder,  1827) 

It  will  be  seen  that  I  regard  cure 
after  haemorrhage  as  a  proof  that  the 
main  sealing  is  external ;  and  it  will 
be  understood  that  what  I  describe  as 
the  sole  essential  repair  is  consistent 
with  the  least  of  what  is  called  inflam¬ 
mation,  and  the  scantiest  material 
re-formations.  It  is  certain  that  the 
least  diffused  inflammation  consistent 
with  the  injury  done  to  a  he  ilthy 
body,  is  that  on  which  we  ought  to 
reason  when  considering  healthy  re¬ 
pair;  the  more  complicated  case  fol¬ 
lows — tnickening  and  contraction  of 
vessel,  in  the  second  place  ;  inflamma- 
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tory  changes  within,  in  the  third 
place. 

I  regard  as  quite  insignificant  the 
common,  narrow,  conical  clot,  small 
and  loose,  except  that  its  base  or 
nucleus  is  attached  to  an  inorganic 
effusion  the  size  of  a  pin’s  head, 
where  the  vessel  is  gathered  up  to  a 
mere  point. 

[To  be  continued.] 


DEATHS  FROM  CHILDBIRTH  IN  THE 
SEVENTEENTH  CENTURY. 

“  In  regular  times,  when  accompts  were  well 
kept,  we  find  that  not  above  three  in  200 
died  in  child-bed ,  and  that  the  number  of 
abortives  was  about  treble  to  that  of  the 
women  dying  in  child-bed  ;  from  whence  we 
may  probably  collect  that  not  one  woman  of 
an  hundred  (I  might  say  of  two  hundred), 
dies  in  her  labour  ;  forasmuch  as  there  be 
other  causes  of  a  woman’s  dying  within  the 
moneth,  then  the  hardness  of  her  labour. 
If  this  be  true  in  these  countries,  where 
women  hinder  the  facility  of  their  child¬ 
bearing  by  affected  straightning  of  their 
bodies  ;  then  certainly  in  America  where  the 
same  is  not  practised,  nature  is  little  more 
to  be  taxed  as  to  women,  then  in  brutes, 
among  whom  not  one  in  some  thousands  do 
die  of  their  deliveries  ;  what  I  have  heard 
of  the  Irishwomen  confirms  me  herein.” — 
John  Graunt's  Observations  on  the  Bills  of 
Mortality ,  1662. 

***  It  may  be  as  well  to  observe,  that  from 
the  registration  returns  of  1842,  there  were 
during  that  year  in  England  and  Wales,  ex¬ 
clusive  of  thejmetropolis,  457,499  births,  and 
the  deaths  from  childbirth  were  2366,  or  1 
in  193.  The  births  in  the  metropolis  dur¬ 
ing  the  same  period  were  60,240,  and  the 
deaths  from  childbirth  321,  or  1  in  187 
cases, — the  mortality  from  this  cause  being 
proportionably  rather  greater  in  the  me¬ 
tropolis  than  in  the  provinces.  As,  however, 
the  births  are  divided  by  the  deaths  from 
childbirth,  and  there  is  no  return  of  twin 
and  triplet  cases,  the  deaths  would  be  pro¬ 
portionally  greater  than  here  stated,  were  it 
not  that  the  non-registration  of  still-born 
children  tends  to  produce  a  contrary  re¬ 
sult  ;  for  many  women  may  die  from  child¬ 
birth,  whose  children  are  still-born,  and 
therefore  not  registered.  With  this  correc¬ 
tion  the  divisor  would  be  smaller,  and  the 
proportionate  deaths  fewer  in  number.  It 
is,  however,  somewhat  remarkable  that  the 
mortality  should  differ  but  little  from  that 
which  is  here  stated  to  have  existed  two 
hundred  years  ago. 


MEDICAL  GAZETTE. 


FRIDAY,  MAY  8,  1846. 


While  the  Legislature  is  about  to 
make  a  praiseworthy  attempt  to  im¬ 
prove  the  health  of  the  inhabitants 
of  large  and  populous  towns,  by  en¬ 
larging  streets,  —  cleansing  and  re¬ 
moving  nuisances,  supplying  water 
and  introducing  improved  and  com¬ 
pulsory  systems  of  drainage  and 
sewerage,  it  may  be  as  well  to  con¬ 
sider  whether  some  of  the  new  projects 

which  are  the  offshoots  of  the  Health. 

« 

of  Towns’  Bill,  are  not  calculated  to 
extend  disease  and  mortality  among 
the  inhabitants  of  the  suburbs.  There 
can  be  no  doubt  that  the  spread  of 
typhus  and  other  infectious  diseases, 
is  greatly  aided  by  the  want  of  proper 
drains  and  sewers  in  close  and  ill- 
ventilated  streets.  It  is  also  certain 
that  the  nitrogenous  substances  which 
during  decomposition  are  thus  produc¬ 
tive  of  disease,  possess  highly  fertiliz¬ 
ing  properties  ;  and  that  to  the  agricul¬ 
turist,  they  are  almost  invaluable  as 
manure  :  but  it  appears  to  us  only 
reasonable  that  in  profitably  em¬ 
ploying  the  refuse,  due  attention 
should  be  paid  to  the  health  and  con¬ 
venience  of  suburban  populations. 

We  are  induced  to  make  these  re¬ 
marks,  from  the  fact  that  there  is  now 
before  Parliament,  a  bill  empowering  a> 
Company  to  convey  the  sewerage 
waters  of  the  metropolis  to  Hounslow 
and  the  district  surrounding  it.  The 
refuse  is  there  to  be  collected  in  tanks 
or  “  other  conveniences,”  and  then 
distributed  as  manure  over  the  sur¬ 
rounding  country.  In  other  words,  the 
Company  merely  require  permission 
to  form  a  kind  of  “sewerage  lake,” 
and  to  keep  some  of  the  metropolitan 
parishes  in  a  state  of  order  and  clean¬ 
liness,  at  the  expense  of  the  health  of 
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the  inhabitants  of  an  extensive  subur¬ 
ban  district.  Now  it  appears  to  us 
that  we  have  no  right  to  pollute  the 
air  of  an  inhabited  part  of  the  country, 
for  the  sake  of  purifying  that  of  a 
large  town  ;  and  if  we  are  to  have  a 
mere  transference  of  the  noxious 
effluvia  from  one  inhabited  district  to 
another,  we  really  think  it  is  paying 
dearly  for  the  unlimited  fertility  which 
is  said  to  result  from  the  use  of  this 
kind  of  manure.  It  is  true,  that  in  a 
suburban  district,  there  is  a  more  free 
access  of  air,  but  admitting  that  it  is 
the  non-removal  of  town-refuse  which 
now  increases  the  mortality  from  dis¬ 
ease,  it  is  obvious  that  by  the  change 
we  are  merely  diluting  and  not  destroy¬ 
ing  the  noxious  effluvia,  —  in  other 
words,  we  are  transferring  the  causes 
of  disease  and  death  from  one  locality 
to  another  ! 

It  never  can  be  intended  by  the 
Legislature  that  the  Health  of  Towns’ 
Bill  should  become  the  parent  of  so 
many  “  Rural  Mortality  Bills;”  but 
unless  some  measures  are  taken  to 
prevent  the  escape  of  these  effluvia 
from  the  tanks,  stations,  “and  other 
conveniences,”  which  the  Metropoli¬ 
tan  Sewage  Manure  Company  propose 
to  construct,  we  are  satisfied  that  the 
health  of  the  inhabitants  who  live  in 
the  immediate  vicinity  of  these 
“sewage  conveniences,”  must  suffer. 
In  many  country  villages  the  want  of 
proper  drains  leads  to  the  collection  of 
large  quantities  of  filth  and  putrefying 
refuse  in  ditches  surrounding  the 
dwellings  of  the  poor ;  and  it  is  pre¬ 
cisely  in  these  spots  that  fevers  and 
infectious  diseases  acquire  their  most 
virulent  character.  Although  the  in¬ 
habitants  do  not  live  in  a  close  and 
crowded  street,  and  they  have  the  free 
and  pure  air  within  a  short  distance  of 
them,  the  maintenance  of  these  sewage 
“  stations  and  tanks”  on  a  small  scale 
is  well  known  to  be  productive  of  fre¬ 


quent  attacks  of  disease  and  of  great 
mortality.  The  Metropolitan  Sewage 
Manure  Company  propose  to  try  this 
experiment  on  a  large  scale  ;  and  in  a 
district  which  is  daily  becoming  more 
and  more  populous,  they  intend  to  ac¬ 
cumulate  the  refuse  of  large  metropoli¬ 
tan  parishes,  in  order  at  the  same  time 
to  poison  the  inhabitants  and  fertilize 
the  soil ! 

We  are  aware  that,  under  proper 
precautions,  refuse  of  this  kind  may  be 
safely  used  as  manure;  and  it  has  been 
proved  by  evidence  that  in  Edinbuigh 
and  other  localities,  the  productiveness 
of  the  land  has  been  thereby  conside¬ 
rably  increased ;  but  this  does  not 
show  that  the  effluvia  are  not  highly 
injurious  to  health,  and  that  they  can¬ 
not  be  respired  with  safety,  even  in  a 
diluted  state.  Besides,  we  do  not  see 
how  the  mere  removal  of  refuse  for  a 
distance  of  ten  miles  in  covered 
channels,  is  to  disarm  it  of  that  virulent 
power  of  aggravating  disease  which  it 
was  so  clearly  proved  to  possess  by 
the  evidence  given  before  the  Health 
of  Towns’  Commission.  In  Northern 
Italy,  there  is  a  wise  law,  that  lice 
crops  shall  not  be  grown  within  seven 
miles  of  an  inhabited  town.  This  is 
owing  to  the  noxious  character  of  the 
effluvia  which  proceed  from  the  rice 
fields  after  they  have  undergone  irriga¬ 
tion  ;  and  we  think  some  rule  of  this 
kind  should  assuredly  be  adopted  in 
England  in  order  to  prevent  the  trans¬ 
ference  of  nuisances  from  one  inhabited 
spot  to  another. 

The  effluvia  consist  chiefly  of  sulphu¬ 
retted  hydrogen,  phosphuretted  hydro- 
gen,carburetted  hydrogen,  hydrosulphu- 
ret  of  ammonia,  and  animal  matter  in  a 
state  of  vapour.  None  of  these  gases 
can  be  respired  with  impunity  ;  and 
the  observations  of  French  pathologists 
have  shown  that,  sooner  or  later,  disease 
and  death  are  likely  to  be  the  conse¬ 
quences  of  respiring  them  even  in  a 
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dilated  state.  If,  therefore,  the  pro¬ 
moters  of  schemes  of  this  kind  are 
desirous  of  making  a  profitable  use  of 
town-refuse,  they  should  be  compelled 
to  fix  their  tanks  and  conveniences 
at  a  certain  distance  from  inhabited 
dwellings,  and  to  keep  the  refuse 
under  cover.  The  fertilizing  pro¬ 
perties  of  manures  bear  no  ratio  to 
their  offensiveness  and  noxiousness. 
These  properties  may  be  brought  out, 
without  leading  to  a  pollution  of  the 
atmosphere ;  and  until  some  better 
means  are  devised,  we  do  not  see  why, 
previously  to  the  refuse  being  spread 
over  the  country,  it  should  not  be  well 
mixed  with  charcoal,  in  order  to  fix  the 
effluvia.  This  would  not  impair  its 
properties  as  a  manure,  while  it  might 
tend  to  disarm  it  of  its  noxious  effects 
on  a  town  or  rural  population. 

There  is  another  view  of  this  ques¬ 
tion  upon  which  it  would  be  out  of  our 
province  to  dwell.  It  is  comprised 
in  the  old  maxim,  “  Sic  utere  tuo  ut 
alienum  non  Icedas but  in  the  pro¬ 
gress  of  manufactures  this  maxim  seems 
to  be  going  daily  out  of  fashion.  To 
“corrupt  the  air  with  noisome  smells” 
was  regarded  in  Blackstone’s  time  as 
a  nuisance  :  this,  however,  has  been  a 
privilege  long  enjoyed  by  town  popula¬ 
tions;  and  it  is  now  proposed,  for  the 
sake  of  doubling  crops  and  profitably 
employing  our  own  guano,  to  try  the 
effects  of  foul  effluvia  upon  the  inhabi¬ 
tants  of  the  suburbs. 


MebtcIuS. 

Observations  and  Essays  on  the  Statis¬ 
tics  oj  Insanity  :  including  an  In¬ 
quiry  into  the  Causes  influencing  the 
Results  of  Tr<  atrnent  in  Establish¬ 
ments  for  t he  Insane.  'To  which  are 
added,  the  Statistics  of  the  Retreat , 
near  York.  By  John  Thurnam, 
Licentiate  of  the  College  of  Phy¬ 
sicians.  8vo.  pp.  334.  London  : 
Simpkin  and  Co.  1845. 

A  remarkable  contrast  is  observable 


between  the  works  on  insanity  pub¬ 
lished  in  the  present  day,  and  the 
larger  proportion  of  those  which  ap¬ 
peared  some  fifteen  or  twenty  years 
aim.  At  a  time  when  the  whole  system 
of  treating  insanity,  wherever  anything 
at  all  approaching  to  a  regular  plan  of 
treatment  was  attempted  to  be  carried 
out,  consisted  merely  in  the  employ¬ 
ment  of  rigorous  coercive  measures, 
and  the  occasional  use  of  medicines  in 
a  manner  as  irregular  as  it  was  inju¬ 
dicious  ;  nearly  the  whole  of  the  trea¬ 
tises  on  insanity  w'hich  issued  from  the 
press  were  replete  wdth  knotty  discus¬ 
sions  upon  the  constitution  of  the 
human  mind,  and  interminable  argu¬ 
ments  in  imitation  of  the  writings  of 
the  great  metaphysical  luminaries  of 
that  day  ;  but  now,  singularly  enough, 
when  physicians  have  learned  that  in¬ 
sanity  is,  in  all  its  forms,  more  or  less 
amenable  to  the  judicious  employment 
of  moral  influence,  all  the  most  impor¬ 
tant  recent  works  on  the  subject  are 
almost  wholly  free  from  metaphysical 
speculation,  and  rest  their  claims  to 
attention  entirely  upon  the  value  and 
the  demonstrable  character  of  their 
practical  facts.  The  cause  of  this  altera¬ 
tion  is  evident  enough  ;  it  is  no  longer 
necessary  that  those  who  undertake 
the  management  of  the  insane  should 
attempt  to  conceal  their  want  of  prac¬ 
tical  tact  with  a  cloak  of  theoretical 
mysticism. 

We  are  glad  to  find  that  Dr.  Thur¬ 
nam’s  work  affords  a  very  favourable 
example  of  the  new  rule ;  it  is  replete 
with  well-argued  and  practical  facts, 
and  its  theoretical  passages  are  so  few 
that,  although  we  have  just  finished  a 
careful  perusal  of  the  volume,  we 
should  be  at  a  loss  to  fix  upon  one 
single  page  of  metaphysics  out  of  the 
entire  three  hundred  and  forty. 

Dr.  Thurnam’s  principal  object  in 
collecting  the  materials  which  form  the 
present  work,  has  been  to  establish  the 
leading  facts  respecting  the  causes, 
duration,  and  treatment  of  insanity,  by 
very  extensive  correlation  of  numerical 
data.  In  this  endeavour  w;e  conceive 
he  has  been  eminently  successful ;  he 
has  succeeded  in  overthrowing  a  con¬ 
siderable  number  of  erroneous  opi¬ 
nions,  the  truth  of  which  has  hitherto 
been  taken  for  granted,  and  has  elicited 
or  confirmed  several  fundamental  doc¬ 
trines  ;  but,  upon  the  whole,  the  work 
is  most  valuable  as  displaying  the  many 
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fallacies  which  are  liable  to  deteriorate 
from  the  value  of  statistical  investiga¬ 
tions,  and  as  showing  the  means  by 
which  those  errors  may  be  avoided, 
and  an  accurate  system  pursued.  This 
alone  is  sufficient  to  justify  us  in  re¬ 
commending  every  person  concerned 
in  the  management  of  the  insane  to 
make  himself  fully  acquainted  with  the 
principles  contained  in  this  volume. 

We  shall  now  proceed  to  quote  a 
few  of  those  passages  in  Dr.  Thurnam’s 
work,  which  we  believe  will  prove  of  the 
greatest  practical  interest  to  our  readers. 

The  following  is  an  evidence  of  one 
of  the  drawbacks  which  attend  the 
labours  of  those  who  attempt  to 
argue  statistical  data  from  published 
reports  : — 

“  That  reports  of  the  results  of  treatment 
have  been,  and  still  maybe,  purposely  falsi¬ 
fied ,  is  sufficiently  proved  by  the  history  of 
the  York  Lunatic  Asylum,  previous  to  its 
reform  in  1814.  It  was  at  that  time  ascer¬ 
tained,  from  a  minute  examination  of  the 
records  of  that  institution,  that,  whilst  221 
deaths  only  were  officially  reported,  365  had 
actually  occurred  during  the  thirty- six  years 
which  the  asylum  had  been  established,  at 
the  commencement  of  the  inquiry  into  its 
management  in  1813.  The  deaths  of  144 
patients  had  been  suppressed  in  the  pub¬ 
lished  reports,  and  by  this  means  the  appa¬ 
rent  annual  mortality,  for  the  thirty- seven 
years,  1777 — 1814,  was  reduced  from  11 
per  cent.,  its  actual  rate,  to  7*03  per  cent.  ; 
or  to  a  lower  rate  than  that  which  has 
existed  since  the  reform  of  the  institution 
(1814 — 1840).  Supposing,  as  there  is  every 
reason  to  believe  was  the  case,  that  those 
concealed  deaths  were  added  to  the  recove¬ 
ries,  the  effect  must  have  been  that  of  sup¬ 
porting  the  credit  of  the  institution  in  a 
double  manner.  In  proof  of  the  annual  re¬ 
ports  having  been  designedly  falsified,  it  is 
here,  perhaps,  only  proper  to  state,  that  one 
set  of  books  was  kept  by  the  apothecary, 
and  another  by  the  steward,  each  of  which 
purported  to  be  a  correct  account  of  the  ad¬ 
mission  of  the  patients,  and  of  how  they 
were  disposed  of ;  each  of  these  being  in  the 
form  of  a  debtor  and  creditor  account ;  and 
thus,  if  the  amount  was  false  in  one  place,  it 
must  have  been  false  in  more  places  than 
one,  or  else  the  sums  total  could  not  have 
agreed.  The  steward’s  record  of  the  deaths 
seems  to  have  been  tolerably  accurate  ;  but, 
in  the  face  of  this,  erroneous  statements 
were  year  after  year  published  in  the  York 
newspapers,  which  were  only  detected  upon 
being  compared  with  the  parochial  register 
of  the  burials  from  the  asylum,  in  the 
churchyard  of  St.  Olave’s.” 


The  following  are  some  of  the  facts 
which  Dr.  Thurnam  appears  to  have 
confirmed  or  established  upon  highly 
satisfactory  numerical  data : — 

Sex. — “  That  the  probability  of  recovery 
is  greater  in  women  than  in  men,  though  the 
reverse  of  the  opinion  entertained  by  Dr. 
Burrows,  may  now  be  regarded  as  esta¬ 
blished  ;  and  it  is  fully  supported  by  a  re¬ 
cent  inquiry  of  the  author’s  into  the  statistics, 
of  different  asylums  of  this  and  other  coun¬ 
tries.  With  two  exceptions,  hereafter  to  be 
reverted  to,  in  every  institution  the  statistics 
of  which  he  has  examined,  in  which  the  ex¬ 
perience  has  extended  over  more  than  a  very 
short  period  of  years,  the  proportion  of  re¬ 
coveries  in  women  has  exceeded,  often  to  a 
great  extent,  that  in  men.” 

This  is  proved  by  an  annexed  table. 
On  the  other  hand,  the  probability  of  a 
relapse  or  of  a  recurrence  of  the  dis¬ 
order,  after  recovery  from  a  first  attack, 
is  somewhat  greater  in  women  than  in 
men. 

Dr.  Thurnam  also  opposes  the  preva¬ 
lent  opinion,  that  insanity  is  more 
frequent  amongst  women  than  in  men. 
He  adduces  a  table  (Table  14)  in  which 
the  relative  proportion  of  cases  w’hich 
occur  for  the  first  time  are  stated  ;  and, 
from  an  examination  of  this  table,  it 
appears  that  in  twenty- four  of  the 
thirty-two  asylums  which  it  comprises, 
there  has  been  a  decided  excess  of  men 
in  the  numbers  admitted.  In  many 
British  asvlums,  the  excess  amounts  to 
25,  30,  and  even  40  per  cent ;  and  in 
the  whole  number  of  thirty-two  asy¬ 
lums  there  is  an  average  excess  on 
the  side  of  the  male  sex  of  13  7  per 
cent. 

Mortality  in  the  sexes.  —  A  still 
greater  difference  in  the  rate  of  mor¬ 
tality  of  the  two  sexes  is  nearly  always 
to  be  noted.  It  is  well  known  that  there 
is  an  excess  in  the  general  mortality  of 
this  country  on  the  side  of  males  ;  but 
this  does  not  exceed  5  or  6  per  cent. 
The  relative  difference  is  enormously 
greater  in  the  insane  in  nearly  every 
institution  in  which  the  author  has  had 
an  opportunity  of  examining  on  this 
point.  Thus  at  the  York  Lunatic 
Asylum,  and  at  St.  Luke’s  Hospital, 
the  mortality  amongst  men  has  been 
nearly  double  that  amongst  women  ; 
there  having  been  an  excess  on  the 
side  of  the  men  of  93  per  cent,  in  the 
former,  and  of  96  per  cent,  in  the  latter 
institution.  The  excess  of  mortality 
on  the  side  of  males  amounted  to  72 
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per  cent,  at  Hanwell ;  to  71  per  cent, 
amongst  the  “  curable”  patients  at 
Bethlem  ;  to  63  per  cent,  in  the  Me¬ 
tropolitan  Licensed  Asylums  for  Pau¬ 
pers,  and  to  57  per  cent,  in  those  for 
private  patients ;  to  57  per  cent,  at 
Glasgow  ;  to  56  per  cent. at  Lancaster; 
to  46  per  cent,  at  Woodbridge ;  to  34 
per  cent,  at  the  Retreat,  York  ;  to  29 
per  cent,  at  Tiegburg,  near  Bonn  ;  to 
13  per  cent.  Worcester,  U.S. ;  and  to  9 
9  per  cent,  at  Schleswig,  Holstein. 

Influence  of  age  upon  recovery. — “  It  is 
now  generally  concluded  that  age  exerts  a 
very  decided  influence  both  upon  the  pro¬ 
portion  of  the  recoveries  and  the  mortality 
of  the  insane.  It  appears  from  statements 
of  the  results  obtained  at  Bethlem,  at  the 
Retreat,  and  at  the  Asylum,  York,  the  pro¬ 
bability  of  recovery  is  greatest  in  the  young, 
and  undergoes  a  very  regular  diminution  as 
age  advances.  On  the  other  hand,  the  mor¬ 
tality  of  the  insane  increases  in  proportion 
to  the  age  much  more  rapidly  than  is  the 
case  in  the  general  population.” 

Duration  of  the  disorder  on  admission. — 
“  At  the  Retreat,  the  probability  of  recovery 
in  cases  brought  under  cure  within  three 
months  of  the  first  attack,  has  been  found  to 
be  as  four  to  one,  and,  excluding  cases  com¬ 
plicated  with  various  bodily  disorders,  as 
nine  to  one ;  whilst  in  cases  not  admitted 
until  more  than  twelve  months  after  the 
attack,  the  probability  of  recovery  is  less 
than  as  one  to  four.  The  proportion  of  re¬ 
coveries  now  mentioned  as  having  occurred 
at  the  Retreat,  in  uncomplicated  cases  of 
less  than  three  months  duration,  or  that  of 
nine  out  of  every  ten  cases  brought  under 
care,  is  the  same  as  that  which,  in  cases 
equally  recent,  the  late  Dr.  Willis  and  Dr. 
Burrows  both  stated  as  having  occurred  in 
their  private  practice.” 

Influence  of  the  duration  of  residence  in 
asylums  upon  the  chances  of  recovery. — 
“  At  Bethlem  and  St.  Luke’s  hospitals 
patients  are  considered  incurable  and  are 
discharged  if  not  benefitted  at  the  end  of  a 
year’s  residence.  In  the  whole  number  of 
*  curable’  cases  admitted  into  these  institu¬ 
tions,  we  find  that  the  average  duration  of 
residence  is  little  more  than  half  a  year  at 
Bethlem,  and  two-thirds  of  a  year  at  St. 
Luke’s.  Now,  as  a  large  proportion  of 
cases  of  insanity  recover  after  the  first,  and 
even  after  the  second  year  of  treatment,  it 
must  be  obvious  that  the  operation  of  such 
a  rule  as  that  which  exists  at  the  above- 
mentioned  asylums,  must  not  only  be  that  of 
diminishing  the  number  of  recoveries  re¬ 
ported  from  such  establishments,  but,  what 
is  of  more  consequence,  that  it  will  likewise 
be  that  of  lessening  the  probability  of  ulti¬ 
mate  recovery,  in  cases  thus  prematurely 


discharged,  and  consequently  exposed  to 
various  causes  of  excitement.  It  also 
appears  probable  that  a  short  average  dura¬ 
tion  of  residence  will  also,  cseteris  paribus, 
have  an  unfavourable  effect  on  the  mor¬ 
tality,  by  keeping  up  in  the  institution  a 
relatively  large  proportion  of  cases  in  the 
recent  stages  of  the  disorder.” 

The  second  chapter  contains  many 
valuable  facts  illustrative  of  the  influ¬ 
ence  of  hygienic  measures  and  medical 
treatment  on  the  statistics  of  insanity ; 
we  regret  that  our  space  will  only 
admit  of  the  quotation  of  a  few  isolated 
passages. 

Influence  of  diet. — After  stating  the 
plan  of  diet  in  seven  different  asylums, 
and  the  rate  of  mortality  and  recovery 
in  each,  Dr.  Thurnam  observes  : — 

“  Should  it  be  found,  as  from  the  preced¬ 
ing  table  appears  highly  probable,  that  the 
diet  of  the  insane  does  in  truth  exert  a 
material  influence  upon  the  results  of  treat¬ 
ment,  upon  the  proportion  of  the  recoveries 
and  the  mortality,  the  necessity  for  some 
inquiry  into,  and  equalisation  of,  the  diet  in 
different  asylums  and  hospitals  for  the  in¬ 
sane  becomes  still  more  obvious.  In  the 
three  asylums,  with  the  more  liberal  diet, 
we  find  that  the  recoveries  averaged  43*7 
per  cent.,  and  that  the  mean  mortality  was 
9*35  per  cent.,  whilst  in  the  four  institu¬ 
tions,  in  which  the  diet  was  less  liberal 
and  nutritious,  the  recoveries  only  ave¬ 
raged  36*75  per  cent.,  and  the  mean  mor¬ 
tality  was  as  high  as  14*54  per  cent.” 

The  following  extract  conveys  the 
author’s  opinion  with  regard  to  the 
question  of  restraint ;  in  this  we  be¬ 
lieve  he  is  joined  by  all  the  most 
judicious  practitioners  of  the  present 
day. 

‘‘That  the  insane  may,  in  all  cases,  be 
governed  by  purely  moral  means,  I  suppose 
all  will  regard  as  an  untenable  position,  but 
still  I  believe  we  may  conclude  that  there  is 
no  circumstance  which  more  decidedly  marks 
a  faulty  system,  and  none  which  is  likely 
to  be  attended  with  more  unfavourable 
results,  than  an  unrestrained  use  of  the 
means  of  personal  restraint,  whether  these 
consist  in  long-continued  seclusion,  or  in 
mechanical  restraint  of  the  body  and  its 
members,  either  by  instrumental  means,  or, 
what  is  usually  worse,  by  the  physical  and 
manual  force  of  the  attendants.” 

A  highly  interesting  illustration  of 
the  value  of  moral  treatment,  as  con¬ 
trasted  with  the  brutal  system  of  ne¬ 
glect  and  coercion  formerly  employed, 
is  afforded  by  the  statistics  of  the  York 
Lunatic  Asylum,  before  and  after  its 
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reform.  During  a  period  of  thirty- 
seven  years  antecedent  to  1S44,  the 
annual  mortality  in  that  institution 
varied  from  95  to  14\8  per  cent.,  and 
averaged  in  the  total  number  of  years 
11  per  cent,  annually.  More  than  a 
quarter  of  a  century  has  now  elapsed 
since  an  entire  change  was  wrought  in 
the  management  of  the  asylum  and  in 
the  treatment  of  the  patients,  and 
during  this  time  the  annual  mortality 
has  been  reduced  to  7‘- 4  per  cent. 

Propotion  of  recoveries. — An  exa¬ 
mination  of  tables  which  he  adduces, 
will,  Dr.  Thurnam  believes,  justify  the 
conclusion,  that,  as  regards  the  reco¬ 
veries  in  asylums  which  have  been 
established  during  any  considerable 
period, — say  twenty  years, — a  propor¬ 
tion  of  much  less  than  40  per  cent,  of 
the  admissions  is,  under  ordinary  cir¬ 
cumstances,  to  be  regarded  as  a  low 
proportion,  and  one  much  exceeding 
45  per  cent,  as  a  high  proportion. 

Rate  of  mortality. — “  The  mean  annual 
mortality  of  the  insane  in  English  public 
asylums,  exclusive  of  Bethlem  and  St. 
Luke’s,  so  far  as  can  be  ascertained  from 
their  first  establishment  to  the  present  time, 
has  been  ll-86  per  cent.  ;  viz.  that  of 
county  asylums  for  paupers  only,  13-88  per 
cent. ;  that  of  county  asylums,  receiving 
both  private  and  pauper  patients,  10'46  per 
cent.  The  mortality  of  seven  Scotch  asy¬ 
lums  has  been  7'52  per  cent.,  and  that  of 
ten  Irish  district  asylums,  during  the  com¬ 
paratively  short  time  they  have  been  esta¬ 
blished,  8’ 7  per  cent.  Extended  inquiry 
and  consideration  appear  to  justify  our  con¬ 
cluding  that,  taking  considerable  periods  of 
time,  during  which  there  have  been  no  ex¬ 
traordinary  disturbing  circumstances  in  ope¬ 
ration,  in  a  mixed  county  asylum,  or  in  one 
for  the  middle  and  more  opulent  classes  as 
well  as  paupers,  a  mortality  which  exceeds 
9  or  10  per  cent,  is  usually  to  be  considered 
as  decidedly  unfavourable,  and  one  which  is 
less  than  7  per  cent,  as  highly  favourable. 
In  regard  to  pauper  asylums,  I  believe  we 
may  conclude,  under  similar  limitations, 
that  a  mortality  which  exceeds  12  or  13  per 
cent,  is  a  very  unfavourable  one  ;  and  that 
one  which  is  much  less  than  10  per  cent,  is 
highly  favourable.” 

Relative  liability  to  insanity  at  dif¬ 
ferent  ayes. — The  author  believes  that 
the  conclusion  which  was  arrived  at  by 
Esquirol,  that  “  the  longer  men  live 
after  attaining  maturity,  the  more  ob¬ 
noxious  they  become  to  the  causes 
which  give  rise  to  derangement  or 
lesionsof  theunderstanding,”is  founded 


upon  an  erroneous  method  of  statistical 
analysis.  From  calculations  which 
he  adduces,  Dr.  Thurnam  concludes 
that — 

“  There  can  be  little  or  no  doubt  that  the 
period  of  life  most  liable  to  insanity  is  that 
of  maturity,  or  from  20  to  50  or  00  years  of 
age.  From  30  to  40  years,  the  liability  is 
usually  the  greatest ;  and  it  decreases  with 
each  decennial  period ;  the  decrease  being 
gradual  from  30  to  60  years,  and  after  that 
much  more  rapid.  So  far  from  the  liability 
to  insanity  being  greater  in  old  age  than 
during  the  earlier  stages  of  life,  we  find, 
according  to  these  data,  that  it  is  nearly 
twice  as  great  from  30  to  40  as  from  50  to 
00  years  of  age,  and  that  it  is  much  more 
than  twice  as  great  at  this  period  as  at  any 
age  subsequent  to  GO.  When  we  remember 
the  tendency  of  families  to  overstate  rather 
than  understate  the  age  of  the  patient  at  the 
first  occurrence  of  the  disorder,  we  shall 
perceive  that  the  inference  as  to  the  greater 
liability  to  insanity,  during  the  earlier  ages 
after  manhood,  rests  on  a  still  stronger 
foundation.” 

In  his  remarks  on  the  liability  to 
insanity  among  the  Society  of  Friends, 
the  author  shows  that  the  proportion 
of  cases  which  occur  annually  is  about 
eight  in  every  10,000  of  the  population 
of  this  community.  It  has  not  at 
present  been  at  all  satisfactorily  ascer¬ 
tained  what  is  the  real  proportion  of 
insane  in  this  country  to  the  entire 
population. 

A  considerable  portion  of  this  wmrk 
is  devoted  to  an  “  Historical  and  De¬ 
scriptive  Sketch  of  the  Retreat,  near 
York  an  institution  principally  in¬ 
tended  for  the  reception  of  members  of 
the  Society  of  Friends.  This  establish¬ 
ment  appears  to  have  been  one  of  the 
first  in  which  the  system  of  physical 
restraint  w'as  in  great  measure  aban¬ 
doned  for  that  of  moral  treatment,  and 
Dr.  Thurnam  has  certainly  succeeded 
in  rendering  the  report  one  which 
affords  a  vast  number  of  useful  sugges¬ 
tions  to  the  managers  of  similar  insti¬ 
tutions.  We  think,  however,  that  the 
report  should  not  have  been  introduced 
into  this  work,  as  it  has  been  made  the 
vehicle  of  many  interesting  facts  which 
ought  rather  to  have  formed  part  of  a 
distinct  treatise  on  the  statistics  of  in¬ 
sanity,  and  which  are  not  very  easily 
referred  to  in  their  present  position. 

The  largest  proportion  of  Quakers, 
amounting  to  one  third  of  the  whole, 
is  found  to  be  attacked  between  ‘20  and 
30  years  of  age,  (thus  departing  from 
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the  general  rule  which  was  stated  above 
as  obtaining  in  this  country,)  and  the 
proportions  gradually  decrease  for 
each  subsequent  decennial  period  of 
life. 

Of  the  whole  number  of  patients  ad¬ 
mitted  to  the  Retreat,  two-thirds  or  66 
per  cent.  (64  per  cent,  for  the  men,  and 
68  for  the  women)  had  never  been 
married.  It  is  scarcely  necessary  to 
say  that  this  is  out  of  all  proportion  to 
the  number  of  unmarried  persons  of 
adult  age  existing  in  the  Society  of 
Friends.  Of  those  who  were,  or  had 
been,  married,  one-fifth  had  never  had 
offspring.  It  appears,  however,  that 
in  many  of  these  instances  celibacy 
must  be  regarded  to  have  been  a  con¬ 
sequence  rather  than  a  cause  of  the 
individual's  mental  condition. 

Of  the  415  patients,  228,  or  about  55 
per  cent.,  have  been  admitted  from 
cities  and  large  towns,  including  in  this 
class  all  places  having  a  population 
exceeding  5,000;  101,  or  24  percent., 
were  from  small  towns  and  villages, 
and  86,  or  21  per  cent.,  from  more 
completely  rural  districts.  As  there 
can  be  no  doubt  that  a  much  larger 
proportion  than  55  per  cent,  of  the 
Society  of  Friends  in  England  is  resi¬ 
dent  in  cities  and  large  towns,  there  is 
perhaps  some  reason  for  concluding 
that  insanity  is  more  prevalent  in  the 
village  and  rural,  than  in  the  city 
population  of  this  community. 

About  one-third  of  the  whole  num¬ 
ber  of  persons  admitted  laboured  under 
an  hereditary  predisposition  to  insanity. 
Had  the  cases  been  included  in  which 
insanity  existed  in  collateral  blood 
relatives,  the  proportion  would  have 
been  raised  to  about  one  half. 

At  the  Retreat,  on  an  average,  one 
of  every  two  cases  of  all  descriptions 
recovered.  This  proportion  is  some¬ 
what  above  the  general  result  obtained 
in  the  large  public  institutions  of  this 
country  and  of  Ireland,  in  which  the 
recoveiies  appear  seldom  to  exceed  40 
or  45  per  cent,  on  the  admissions. 

During  the  last  forty-four  years 
there  have  been  139  deaths  at  the 
Retreat.  As  there  were  615  admissions 
during  the  same  period,  the  proportion 
of  deaths  to  the  admissions  was  22*6 
per  cent.,  but  this  affords  no  index  to 
the  actual  mortality  as  compared  with 
that  of  other  institutions  ;  as  it  is  evi¬ 
dent  that  no  comparison  of  this  kind 
can  be  made  except  where  the  average 


duration  of  residence  in  the  respective 
establishments  is  the  same. 

It  is  remarkable  that,  whilst  the 
mortality  at  the  Retreat,  from  20  to  50 
years  of  age,  especially  among  males, 
was  double,  treble,  and  even  quadruple 
what  it  is  among  the  sane  at  the  same 
ages,  at  70  years  of  age  and  upwards, 
it  is  only  slightly,  if  at  all,  higher  than 
in  the  population  at  large.  And  thus  the 
author  suggests  that  it  appears  not 
improbable  that,  if  the  insane  survive 
the  60th  year,  they  are  nearly  as 
likely  to  attain  advanced  age  as  the 
sane. 

Out  of  126  deaths  of  insane  persons 
connected  with  the  Society  of  Friends, 
57,  or  45  per  cent.,  were  upwards  of 
60,  and  of  these  14,  or  1 1  per  cent,  of 
the  whole,  were  from  80  to  97  years 
of  agei  Of  the  126,  there  were  23,  or 
nearly  one-fifth  of  the  whole,  who,  at 
the  time  of  death,  had  resided  from 
twenty  to  forty-four  years  in  the 
institution.  The  average  duration  of 
residence  in  those  who  died,  connected 
with  the  Society  of  Friends,  was  nine 
and  a  half,  and  that  of  others  only- 
three  years.  Of  the  126,  as  many  as 
48,  or  38  per  cent.,  had  suffered  from 
the  disorder,  though  in  many  cases 
with  intervals  of  sanity,  for  periods  of 
from  twenty  to  sixty  years  at  the  time 
of  death.  The  average  duration  of  the 
disorder  at  death,  as  nearly  as  could 
be  ascertained,  was  1 7'3 1  years,  whilst, 
in  the  few  unconnected  with  the 
Society  of  Friends,  it  was  only  9’34 
years. 

The  cases  readmitted  to  the  Retreat 
during  the  above  period  were  146  in  num¬ 
ber,  and  occurred  in  9/  persons.  Of 
these,  135  occurred  in  86  individuals 
connected  with  the  Society  of  Friends. 

The  author  has  been  at  considerable 
pains  to  investigate  the  correctness  of 
a  statement  made  by  Dr.  Matthew 
Allen,  that,  among  insane  persons, 

“  we  shall  have  cases  of  excitement 
more  liable,  on  an  average,  to  die  at  the 
new  and  full  moons,  and  cases  of  ex¬ 
haustion  at  the  quadratures.”  The  - 
results  of  cases  collected  by  Dr.  Thur- 
nam  are  quite  opposed  to  Dr.  Allen's 
conclusions  ;  and  he  of  course  believes 
that  the  operation  of  such  influence  is 
altogether  doubtful. 

Dr.  Thurnam  has  been  long  known 
to  the  profession  as  the  illustrator  of 
several  interesting  questions  in  morbid 
anatomy  and  special  pathology,  and 
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we  were  fully  prepared,  before  com¬ 
mencing  the  perusal  of  his  work,  to 
place  the  greatest  reliance  in  the 
caution  and  accuracy  of  his  observa¬ 
tions  and  deductions.  A  better  ac¬ 
quaintance  with  the  treatise  has  realised 
this  expectation;  it  is  one  which  is 
highly  calculated  to  extend  our  means 
of  gaining  accurate  information  re¬ 
specting  the  various  circumstances  of 
mental  disease,  and  which  cannot  fail 
to  add  worthily  to  the  author’s  repu¬ 
tation. 


Sixth  Annual  Report  of  the  Crichton 
Royal  Institution  for  Lunatics. 
Dumfries  :  8vo.  pp.  36. 

Twenty -fifth  Report  of  the  Directors  of 
the  Dundee  Royal  Asylum  for  Luna¬ 
tics.  8vo.  pp.  52. 

"Fifth  Annual  Report  of  the  Belfast 
District  Asylum  for  the  Insane  Poor. 
8vo.  pp.  30. 

Report  of  the  Directors  of  the  Montrose 
Lunatic  Asylum ,  Infirmary,  and  Dis¬ 
pensary.  8vo.  pp.  26. 

The  whole  of  the  above  Reports  for 
the  year  1844  5,  present  nearly  equal 
features  of  interest,  as  indications  of 
the  humane  and  philosophic  spirit 
which  now  regulates  the  treatment  of 
the  insane,  throughout  the  whole  of 
Britain,  and  which  has  for  several  years 
been  exercised  with  great  judgment  and 
the  happiest  effect  in  France.  Each  of 
these  Reports  is  replete  with  interesting 
statistical  facts,  similar  to  those  which 
have  recently  been  so  judiciously  col¬ 
lated  by  Dr.  Thurnam,in  his  important 
work  on  the  Statistics  of  Insanity  ;  and, 
indeed, it  is  to  the  publication  of  Reports 
of  this  description  that  we  must  feel  in¬ 
debted  not  only  for  a  large  proportion  of 
Dr.  Thurnam’s  deductions,  but  also  for 
many  of  the  most  valuable  facts  which 
have,  of  late  years,  been  adduced  in 
illustration  of  the  nature  and  progress 
of  mental  diseases. 

It  would  be  impossible  to  allude  to 
the  whole  of  the  points  of  interest  dis¬ 
cussed  in  these  Reports ;  we  shall  there¬ 
fore  content  ourselves  with  extracting 
a  few  data  with  reference  to  the  num¬ 
ber  of  deaths  which  occurred  in  the 
several  asylums  during  the  space  of 
twelve  months. 

It  cannot  be  doubted  for  an  instant, 
that  the  establishment  of  the  “non¬ 
restraint  ”  system,  and  the  plan  of 
treating  insanity  principally  by  moral 


influence,  has,  in  conjunction  with  an 
improvement  of  the  hygienic  manage¬ 
ment  of  asylums,  greatly  conduced  not 
only  to  remove  mental  hallucinations 
which,  under  other  circumstances, 
would  have  proved  incurable,  but  also, 
in  a  great  measure,  to  increase  the 
viability  of  the  insane.  It  cannot, 
however,  fail  to  be  observed  that  the 
average  of  mortality  among  this  un¬ 
fortunate  class  still  continues  to  be 
remarkably  large.  Improvement  in 
the  cleanliness  and  ventilation  of  the 
dormitories,  and  alterations  in  the 
clothing,  diet,  and  employments  of  the 
insane,  have  greatly  diminished  the 
frequency  of  one  or  two  of  the  diseases 
which  were,  at  one  time,  most  fatally 
prevalent  in  these  establishments : 
among  these  dysentery  and  chronic 
diarrhoea  must  be  especially  men¬ 
tioned:  still,  other  diseases  continue  to 
commit  very  severe  ravages,  and  it 
would  prove  an  extremely  interesting 
and  important  task  to  any  able  in¬ 
quirer  who  would  undertake  to  collect 
facts  respecting  the  causes  of  such 
mortality,  and  the  best  rflodes  of  dimi¬ 
nishing  it. 

It  appears  to  be  very  well  established, 
that,  even  in  the  best  regulated  asylums, 
the  annual  deaths  among  the  inmates 
are  proportionally  from  twice  to  four 
times  as  numerous  as  among  members 
of  the  community  at  large.  This  ex¬ 
cessive  mortality  must  be,  in  a  great 
measure,  attributable  to  conditions  of 
disordered  health,  which  are  the  almost 
unavoidable  attendants  of  several  forms 
of  insanity.  The  liability  of  the  insane 
to  organic  disease,  especially  of  the 
nervous  and  vascular  systems,  can 
admit  of  prevention  only  to  a  very 
limited  degree;  and  the  following 
quotation  from  Dr.  W.  A.  F.  Browne’s 
Report  of  t tie  Crichton  Royal  Institu¬ 
tion,  affords  a  very  fair  idea  of  the 
amount  of  physical  disease  which  is 
apt  to  be  combined  with  insanity. 
This  gentleman  observes  that — 

“  On  classifying  the  patients  admitted” 
(52  in  number),  “in  relation  to  their  state  of 
health,  it  is  found  that  one  laboured  under 
tremor  of  the  muscles,  one  under  scrofulous 
distortion  of  the  spine,  one  under  haemor¬ 
rhage,  and  one  bore  a  deep  and  sloughing 
wound  ;  two  had  ulcers  on  the  leg,  two  were 
dropsical  ;  four  paralytic,  four  exhibited 
symptoms  of  diseased  heart ;  seven  suffered 
from  cerebral  congestion,  fifteeen  from 
affection  of  the  organs  of  digestion  and 
assimilation ;  and  in  seven  only  did  the 
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health  appear  to  be  robust.  Such  a  statistic 
exposition  cannot  include  the  shattered  and 
broken-down  frames,  the  premature  decay 
and  old  age,  the  weakened  and  excitable 
temperaments,  which,  in  whatever  way  pro¬ 
duced,  whether  contemporaneously  with  the 
alienation,  or  by  previous  habits,  or  by  the 
depressing  influence  of  derangement  of  the 
nervo-ganglionic  organs,  require  as  much 
solicitude  and  care  as  specific  disease, ’’ 

We  shall  now  briefly  allude  to  the 
number  of  deaths  which  occurred  in 
the  respective  asylums  during  the  last 
year,  premising  that  the  mean  annual 
mortality  in  English  public  asylums, 
exclusive  of  Bethlem  and  St.  Luke’s 
is  calculated  by  Dr.  Thurnam  to  be 
11*86  per  cent,  annually. 

The  number  of  cases  under  treatment 
at  the  Crichton  Royal  Institution  was 
173,  the  recoveries  22,  the  deaths  12. 
It  is  stated  that  the  amount  of  sickness 
was  greater  than  during  former  years, 
but  the  diseases  were  principally  those 
of  the  nervous  system. 

In  the  Dundee  Royal  Asylum  the 
deaths  were  14  out  of  a  grand  total  of 
243 patients;  18  were  discharged  cured, 
and  2  improved.  The  deaths  exceeded 
by  two  only  the  highest  gross  number 
of  deaths  ever  recorded  in  this  asylum. 
The  increased  mortality  is  attributed 
to  the  extraordinary  severity  of  the 
spring  of  1845,  “the  manner  of 
death,”  (?)  “and  the  number  of  patients 
who  were  admitted  almost,  as  it  were, 
just  to  die.” 

The  total  number  of  patients  in  the 
Belfast  Asylum  was  3 77,  the  recoveries* 
68,  the  deaths 40.  The  majority  of  the 
fatal  instances  are  stated  to  have  been 
of  a  kind  in  which  medical  treatment 
could  absolutely  do  nothing,  the  sub¬ 
jects  being  completely  worn  out  in 
mind  and  body7.  Several  of  the  pa¬ 
tients  were  advanced  in  age,  and  some 
entered  the  asylum  only  to  die. 

The  inmates  of  the  Montrose  Asylum 
were  262  in  number ;  of  these  225  were 
discharged  cured,  and  12  died. 

It  will  be  perceived  that  the  whole  of 
these  reports  are  more  or  less  favour¬ 
able,  as  respects  the  mortality  in  the 
several  asylums,  with  the  exception  of 
that  at  Belfast,  where  the  number  of 
deaths  greatly  exceeded  the  mean 
average,  amounting  to  15*50  per  cent.f 

*  In  the  whole  of  these  reports,  the  number  of 
patients  “relieved”  is  stated,  but  cases  of  this 
uncertain  description  afford  very  questionable 
evidence  as  statistical  data. 

t  Calculated  on  258'83,  the  average  number. 


The  causes  of  this  extra  mortality  have 
been  very  fairly  stated,  and  certainly 
appear  to  have  been,  in  most  instances, 
of  an  inevitable  kind ;  old  age  a.iid  con¬ 
stitutional  decay,  the  result  of  years 
of  exposure  and  want,  are,  of  course, 
incurable  states;  but  we  observe  that 
in  the  table  of  the  causes  of  death 
(p.  18),  19  patients  are  stated  to  have 
died  of  “general  debility  and  exhaus¬ 
tion;”  certainly  a  very  large  proportion 
of  deaths  from  such  causes.  There 
were  also  two  deaths  from  chronic 
diarrhoea.  Dr.  Thurnam,  if  we  recol¬ 
lect  his  expression  right,  justly  terms 
the  occurrence  of  this  disease  in  any 
asylum  “a  very  suspicious  circum¬ 
stance.”  Upon  turning  to  the  dietary 
of  this  asylum,  we  find  that  the  meals 
consist  of  “mixed  milk,  potatoes, 
soup,  bread,  and  stirabout ;”  a  portion 
only  of  the  “convalescent  patients 
who  are  actively  employed  being 
allowed  four  ounces  of  boiled  meat, 
in  addition  to  the  soup,  four  days  in 
the  week.”  We  cannot,  of  course, 
judge  how  far  the  above  diet  may  be 
calculated  to  agree  with  patients  who 
have  from  birth  been  accustomed  to 
very  scanty  supplies  of  animal  food, 
but  we  certainly  do  think  that  there 
are  many  instances  of  confirmed  mental 
aberration  in  which  a  sufficient  meat 
diet  is  as  necessary  for  the  health  of 
the  patients,  as  it  is  for  sane  persons 
following  their  ordinary  avocations. 

The  Belfast  Asylum  receives  a 
very  large  number  of  inmates  (377), 
and,  from  a  humane  disinclination  to 
reject  distressed  applicants,  the  male 
department  was  “  full  throughout  the 
year,  and  occasionally  most  incon¬ 
veniently  so.”  The  increased  mor¬ 
tality  does  not,  however,  appear  to 
have  been  attributable  to  this  cause, 
as  by  far  the  larger  number  of  deaths 
occurred  in  the  female  wards,  which 
do  not  appear  to  have  been  crowded. 
The  average  annual  expense  of  each 
patient,  this  year,  including  every 
charge  of  management,  was  £12.  9s. 
7£d.  We  are  not  aware  whether  the 
resources  of  this  asylum  are  sufficient 
to  admit  of  any  considerable  changes 
being  made  in  the  domestic  arrange¬ 
ments  of  the  establishment,  or  indeed 
whether  the  mortality  which  occurred 
last  year  could  have  been  lessened  by 
any  precautions  whatever.  Still  we 
beg  to  direct  the  attention  of  the 
medical  officers  and  governors  to  the 
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particulars  which  we  have  noted 
down.  In  all  instances  where  the 
annual  mortality  at  all  exceeds  the 
average,  where  typhus  or  any  other 
contagious  disease,  phthisis,  dysentery, 
or  chronic  diarrhoea,  occurs  among  the 
inmates  of  a  lunatic  asylum,  the  matter 
should  at  once  be  made  the  subject  of 
careful  deliberation  by  the  auihorities, 
especially  with  reference  to  anything 
which  may  admit  of  improvement  in 
the  cleansing,  ventilation,  drainage, 
heating,  &c.,  of  the  building;  or  the 
food,  clothing,  cleanliness,  exercise, 
&c.,  of  the  patients. 

We  attach  great  value  to  faithful 
reports  of  this  description,  and  trust 
that  they  are  regularly  interchanged 
by  the  authorities  of  the  several  asylums 
throughout  the  country.  We  are  con¬ 
fident  that  those  who  have  the  ma¬ 
nagement  of  such  institutions  will 
always  feel  anxious  to  adopt  the 
various  useful  suggestions  with  which 
most  of  these  reports  are  plentifully 
fraught. 


Uutersiichnngen  liber  den  Kretinismus. 
Von  Dr.  Maffei  und  Dr.  Rosch 
2  Bande.  Erlangen.  1844. 
Researches  on  Cretinism .  By  Dr. 
Maffei  and  Dr.  Rosch.  2  Vols. 
large  8vo.  pp.  234.  202.  Erlangen  : 
F.  Enke.  1844. 

Dr.  Rosch  informs  us  that  he  was 
induced  to  undertake  the  publication 
of  these  researches  from  the  fact  that 
he  had  been  appointed  by  the  king  of 
Wiirtemberg  to  inquire  into  the  con¬ 
dition  of  Cretins  in  various  parts  of 
that  kingdom.  In  the  year  1841, 
during  a  period  of  six  months,  he 
visited  210  localities  in  which  cretinism 
prevailed  to  a  greater  or  less  extent ; 
and  the  reports  which  he  furnished  to 
his  Government  are  the  basis  of  the 
treatise  which  forms  the  first  volume 
of  these  researches.  It  will  be  per¬ 
ceived,  therefore,  that  this  monograph 
is  of  a  local  character;  but  it  never¬ 
theless  contains  a  large  amount  of  in¬ 
formation  respecting  the  history, 
causes,  and  treatment,  of  a  disease 
which  is  but  very  imperfectly  under¬ 
stood. 

To  give  a  wider  scope  to  the  sub¬ 
ject,  and  to  compare  the  observations 
made  on  this  disease  in  one  small  part 
of  Europe  with  those  observed  else¬ 
where,  Dr.  Maffei  undertook  to  ex¬ 


plore  the  regions  of  the  northern  Alps, 
with  their  northern  and  southern 
slopes, — the  entire  basin  of  the  Salza, 
and  the  sources  of  the  Ens,  Mnhr,  and 
Donau  rivers.  Independently  of  the 
topographical  descriptions  of  the  lo¬ 
calities  where  cretinism  abounds,  Dr. 
Maffei  enters  upon  the  moral  and 
physical  condition  of  the  inhabitants, 
more  especially  of  the  class  of  Cre¬ 
tins,  in  relation  to  which,  he  traces 
out  the  various  grades  of  the  disease, 
the  influence  of  age  and  hereditary 
taint, — as  well  as  the  peculiarities  of 
acquired  and  congenital  cretinism. 
The  author  admits  with  regret  that  he 
w7as  compelled  to  abridge  the  section 
on  treatment  for  want  of  space.  It 
wrould  be  out  of  our  powder  to  give  any 
idea  of  the  contents  of  these  volumes 
in  the  short  space  which  vre  can  de¬ 
vote  to  critical  notices.  It  may  suffice 
to  state,  that  those  who  take  an  in¬ 
terest  in  this  remarkable  disease,  af¬ 
fecting  as  it  does  both  mind  and  body, 
wdll  here  find  a  large  amount  of  useful 
medical  and  statistical  information. 
The  publication  of  such  monographs 
in  Germany  show's  how  much  atten¬ 
tion  is  paid  in  that  country  to  the  cul¬ 
tivation  of  scientific  medicine.  An 
elaborate  treatise  of  this  kind  upon  a 
subject  which  does  not  fall  within  the 
common  routine  of  practice  would,  we 
fear,  find  no  circulation  in  England! 


CASE  OF  SPONTANEOUS  AMPUTATION  OF 
FCETAL  LIMBS. 

At  a  late  meeting  of  the  Dublin  Pathological 
Society,  Dr.  Beatty  exhibited  a  preparation 
which  illustrated  the  opinions  of  Dr.  Mont¬ 
gomery  as  to  the  cause  of  the  occasional 
amputation  of  the  limbs  of  the  foetus  in 
utero.  The  specimen  was  that  of  a  foetus 
in  the  fourth  month,  round  the  left  arm  of 
which  might  be  observed  a  deep  groove, 
evidently  approximating  to  a  complete  sepa¬ 
ration  of  the  extremity.  In  this  groove  had 
been  situated,  at  the  time  of  the  expulsion  of 
the  foetus,  a  coil  of  the  funis,  which  had 
acted  as  a  ligature  ;  and  it  was  extremely 
probable  that  the  constriction  thus  produced 
had  occasioned  the  groove,  and,  if  continued 
a  short  time  longer,  would  have  completed 
the  amputation  of  the  limb. 

***  We  have  no  doubt  that  the  death  of 
the  foetus  was  occasioned,  in  this  instance, 
by  the  arrest  of  the  circulation  through  the 
vessels  of  the  funis  at  the  point  where  it  was 
coiled  around  the  limb.  This  accident  has 
been  observed  in  other  cases. 


DR.  TODD’S  CASE  OF  HYSTERIA. 
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SOUTH  LONDON  MEDICAL 
SOCIETY. 

April  30,  1816. 

Edward  Cock,  Esa.,  in  the  Chair. 

Dr.  Todd  related  the  following  case  of 
Hysteria  : — 

S.  P.,  aged  22,  a  native  of  Hertfordshire, 
a  pale,  thin  person,  wfith  a  hectic  flush  on 
each  cheek,  and  an  eminently  hysterical 
countenance,  was  admitted  into  King’s  Col¬ 
lege  Hospital,  September  25,  1845.  Her 
catamenia  appeared  at  the  age  of  17,  and 
again  recurred  after  an  interval  of  eighteen 
months.  Two  years  previously  she  had 
been  accustomed  to  periodical,  and  appa¬ 
rently  vicarious  discharges  of  blood  from  the 
stomach,  which  also  occurred  during  the 
interval  between  the  first  and  second  cata¬ 
menial  flow.  The  catamenia  appeared  again 
a  third  time,  when,  being  attacked  with 
hooping  cough,  she  kept  her  bed  in  a  state 
of  extreme  debility  for  fifteen  weeks,  during 
which  time  they  did  not  return,  and  on  their 
reappearance  occurred  only  at  long  inter¬ 
vals,  and  scantily.  Up  to  this  time  she  had 
never  suffered  from  syncope,  nor  had  a 
paroxysm  of  hysteria  ;  when,  last  December, 
she  was  suddenly  seized  with  severe  spasms 
about  the  region  of  the  neck  of  the  bladder, 
and  swelling  of  the  pudenda  ;  retention  of 
urine  also  took  place,  which  was  relieved  by 
catheterism  and  hip  baths,  since  which  time 
the  attacks  of  spasm  and  retention  of  urine 
have  been  frequent.  Ten  weeks  since  she 
suffered  from  an  attack  of  vomiting,  im¬ 
mediately  after  which  her  breathing  became 
much  accelerated.  On  admission,  her  respi¬ 
rations  varied  from  90  to  120  in  a  minute, 
the  pulse  not  exceeding  100  to  120  :  after 
every  twentieth  respiration  a  slight  pause 
ensued.  From  the  extreme  rapidity  and 
brevity  of  each  act  of  respiration,  the  res¬ 
piratory  murmurs  could  not  be  heard  dis¬ 
tinctly,  but  no  abnormal  condition  could  be 
detected  by  auscultation  or  percussion. 
D  uring  sleep,  which  was  short,  the  respira¬ 
tions  fell  to  18,  and  the  pulse  to  60  ;  and  im¬ 
mediately  on  awaking  the  pulse  rose  to  80, 
and  the  respirations  also  to  80,  afterwards 
becoming  more  frequent.  An  important 
point  in  reference  to  diagnosis  was,  that  she 
never  suffered  from  true  dyspnoea.  Her 
countenance  did  not  indicate  suffering,  her 
venous  circulationjwas  not  retarded,  and  there 
was  no  forcible  action  of  the  respiratory 
muscles — each  inspiration  being  extremely 
short,  and  effected  by  the  diaphragm.  For 
six  days  after  admission  her  respiration  con¬ 
tinued  at  120  (and  on oneoccasion  was  140), 


except  during  sleep,  always  becoming  ac 
celerated  by  mental  exertion.  At  first  she 
derived  benefit  from  the  free  evacuation  of 
the  large  intestines  by  an  enema  of  turpen¬ 
tine  and  assafoetida,  and  two  days  after  passed 
water  voluntarily,  the  first  time  for  many 
weeks.  The  dash  of  cold  water  applied 
when  in  the  hip  bath  alone  appeared  to 
make  any  impression  on  the  breathing.  The 
use  of  the  catheter  was  prohibited.  After 
the  first  cold  dash  her  breathing  fell  to  28, 
from  which  time  she  began  to  improve. 
Her  breathing  for  some  days  ranged  from 
28  to  40,  varying  each  day,  and  never  rose 
higher  than  40,  although  she  suffered  from  a 
cold,  and  ulcerated  throat.  The  rest  of  the 
treatment  consisted  in  tonics,  good  diet,  and 
purgatives.  On  October  28  the  breathing 
rose  to  60  in  a  minute,  accompanied  with 
other  hysterical  symptoms,  as  aphonia, 
tremor  of  the  eyelids,  &c.  ;  this  was  at  the 
catamenial  period,  and  she  was  suffering 
from  pain  in  the  uterine  region,  and  head¬ 
ache.  The  catamenial  flow  was  encouraged, 
after  which  time  she  improved  steadily ; 
and,  on  December  20,  returned  into  the 
corn  try,  and  has  since  been  able  to  enter 
into  service. 

The  author  remarked,  first,  on  the  re¬ 
markable  cessation  of  the  quick  breathing 
during  sleep ;  a  fact  identical  with  what 
takes  place  in  chorea,  in  which  the  convulsive 
movements  are  instantly  relaxed  when  sleep 
takes  possession  of  the  brain. 

2ndly. — On  the  value  of  an  invigorating 
and  tonic  plan  of  treatment ;  as  in  all  these 
cases  the  secretions  are  deficient  or  faulty, 
especially  the  uterine  and  digestive.  He 
also  dwelt  especially  on  the  necessity  of 
attending  to  the  habits  of  the  patient,  and 
trusted  more  to  a  system  of  discipline  than 
one  of  mere  drugs.  Valerian,  ammonia, 
assafoetida,  and  turpentine — all  of  which 
tended  to  a  similar  object — namely,  stimula¬ 
tion  of  the  nervous  system,  w'ere  those  alone 
in  which  he  had  any  confidence  ;  and,  after 
the  severe  stage  of  the  disease,  quinine,  iron, 
zinc,  or  the  vegetable  tonics,  especially  the 
chirayita,  were  of  benefit :  all,  however, 
were  insignificant  when  compared  with  moral 
and  physical  discipline,  the  shower-bath, 
cold  dash,  good  diet,  and  exercise. 

He  was  opposed  to  general  or  local  bleed¬ 
ing,  being  of  opinion  that  the  local  pains  so 
frequently  occurring  in  hysterical  persons, 
although  benefitted  for  a  time  by  a  few 
leeches,  speedily  return,  and  in  an  aggravated 
character.  Purging  or  moderate  sweating, 
which  might  eliminate  morbid  matters  from 
the  circulation,  were  valuable  adjuncts  to  the 
treatment,  when  kept  within  due  bounds. 

In  reply  to  a  question  of  Dr.  L.jver  as  to 
the  cause  of  the  swelling  of  the  pudendum, 
he  could  not  say,  unless  it  was  occasioned 
by  some  local  application. 
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Mr.  Hilton  inquired  Dr.  Todd’s  opinion 
•of  the  cause  of  the  excitement  of  the  respi¬ 
ration  ;  adverting  also  to  the  exhibition  of 
stimulants  in  this  excited  state  of  the  nervous 
system. 

Dr.  Todd  replied,  he  did  not  consider  it 
an  excited  state  of  the  system  in  the  strict 
sense  of  the  word  ;  for  although  the  res¬ 
piration  was  quick,  there  was  no  abnormal 
condition  of  the  respiratory  functions,  or  of 
the  nervous  centres  which  supplied  them  : 
his  views  being,  that,  on  a  post-mortem 
examination,  no  lesion  of  structure  would 
Rave  been  discoverable,  and  the  symptoms 
were  induced  by  an  unnatural  nutrition  of 
the  nervous  centres  from  a  deteriorated 
condition  of  the  blood  ;  it  did  not  consist  in 
an  exaltation,  being  only  an  acceleration  of 
action,  with  a  diminution  of  power,  and 
want  of  due  regulation  (as  instanced  in 
delirium),  and  was  better  treated  by  stimu¬ 
lating  than  depressing  remedies. 

Mr.  Waterworth  inquired  how  long 
the  aphonia  had  lasted  ?  and  if  it,  together 
with  the  quick  breathing,  existed  at  all 
times  when  the  patient  was  not  in  his  (Dr. 
Todd’s)  presence  ?  He  objected  to  the 
exhibition  of  steel  and  allowing  good  diet, 
preferring  a  vegetable  diet  ;  he  also  in¬ 
quired  if  Dr.  Todd  had  ever  witnessed  a 
case  of  hysteria  followed  by  organic  lesion  ? 

Dr.  Todd  replied,  that  the  aphonia  existed 
along  time,  together  with  the  acceleration  of 
breathing  ;  that  she  was  carefully  watched, 
and  that  it  was  present  on  all  occasions, 
except  during  sleep.  He  had  never  put  an 
hysterical  patient  exclusively  on  a  vegetable 
diet,  his  rule  being  to  consult  the  powers  of 
the  system ;  he  thought,  however,  many 
cases  might  do  well  on  a  vegetable  diet. 
He  had  never  seen  organic  lesion  connected 
with  hysteria.  In  answer  to  Mr.  Cock,  he 
stated  that  the  cold  dash  appeared  only  to 
affect  the  respiratory  system,  the  immediate 
effect  being  on  the  nervous  centres. 

Mr.  Waterworth,  in  a  case  very  similar 
to  the  one  narrated,  had  found  much  benefit 
from  saline  purges.  In  reply  to  Dr.  Munk, 
he  stated  he  had  not  tried  the  vegetable  diet 
in  his  case. 

Dr.  Lever  agreed  as  to  the  improper 
use  of  the  catheter  ;  and  strongly  deprecated 
the  custom  of  having  recourse  to  vaginal 
examinations  in  single  females,  as  was  often 
done  when  the  catamenia  were  not  performed 
quite  normally.  When  other  remedies 
failed,  the  turpentine  enema,  and  topical 
application  of  cold  water,  would  often 
succeed  in  obtaining  voluntary  evacuation  of 
the  bladder.  In  reference  to  organic  disease, 
he  remarked,  that  in  young  women  hyste¬ 
rical  symptoms  often  coexist  with  ovarian 
disease. 

Mr.  Waterworth  alluded  to  hysteria 
being  kept  up  by  mal-practices,  and  in¬ 


quired  whether  the  subjects  of  hysteria  are 
not  generally  of  low  int  effectual  powers. 

Dr.  Munk  inquired  the  class  of  cases 
benefitted  by  valerian  or  by  assafoetida.  He 
considered  assafoetida  and  the  pil.  galbani 
comp,  useful  when  the  large  intestines  were 
disordered,  as  shown  by  the  pain  low  down 
in  the  left  side. 

Dr.  Todd,  in  reply,  was  of  opinion  that 
many  very  aggravated  cases  of  hysteria 
occurred  without  any  mal-practice ;  neither 
he  nor  Dr.  Lever  had  remarked  a  low  state 
of  the  intellectual  powers  in  such  cases. 
With  regard  to  the  remedies,  ammonia  and 
turpentine  were  perhaps  the  most  useful,  or 
ammonia  and  assafoetida  combined,  as  in  the 
spiritus  ammonia  foetidus. 

Dr.  Lever  remarked,  that  valerian  often 
failed,  owing  to  the  bad  quality  of  the 
drug :  the  valerianate  of  zinc  was  very 
serviceable. 

Dr.  Todd  alluded  to  pain  in  the  left  side, 
just  under  the  breast,  and  simulating  pleu¬ 
risy  ;  and  in  almost  all  cases  where  this  pain 
existed  he  had  found  leucorrhoea  present. 
It  was  relieved  by  pressure,  and  was  sym¬ 
pathetic,  depending  on  reflected  irritation 
from  the  uterus  and  ovary. 

ACADEMY  OF  SCIENCES,  PARIS. 

On  the  Process  of  Digestion  and  Nutri¬ 
tion  in  Herbivorous  and  Carnivorous 
Animals.  By  M.  Bernard. 

The  following  is  an  extract  from  a  Memoir 
lately  presented  by  M.  Bernard  to  the 
Parisian  Academy  of  Sciences,  relating  to 
the  differences  presented  by  the  phenomena 
of  digestion  and  nutrition  in  herbivorous 
and  carnivorous  animals. 

The  digestive  apparatus  presents  some 
remarkable  and  well-known  peculiarities  in 
carnivorous  and  herbivorous  animals.  It 
has  appeared  to  me  important,  in  a  physio¬ 
logical  point  of  view,  to  examine  whether 
the  anatomical  differences  in  these  two 
classes  of  animals  entail  any  important 
modifications  in  the  phenomena  of  digestion 
and  nutrition  presented  by  them.  The  fol¬ 
lowing  are  some  original  results  to  which 
the  investigation  has  conducted  me. 

In  the  first  place  I  may  observe,  that  the 
principal  differences  which  we  find  in  her¬ 
bivorous  and  carnivorous  animals,  during 
the  act  of  digestion  and  of  assimilation,  are 
relative  to  the  chyme,  the  chyle,  and  the 
urine.  Thus,  in  a  considerable  number  of 
dogs  fed  exclusively  on  animal  food, 
raw  or  cooked,  and  killed  while  the  pro¬ 
cess  of  digestion  was  going  on,  I  have 
invariably  found  the  chyme  acid  in  the 
small  intestines,  the  chyle  opaque,  very 
homogeneous,  and  of  a  milk-white  colour  ; 
the  urine  clear,  of  an  amber  colour,  and 
having  a  decidedly  acid  reaction.  On  the 
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other  hand,  in  a  number  of  rabbits  fed  ex¬ 
clusively  on  vegetable  diet  (consisting  of 
grass  or  carrots),  and  examined  under 
similar  circumstances,  I  have  always  found 
the  chyme  alkaline  in  the  small  intestines, 
the  chyle  clear,  like  lymph,  and  scarcely 
presenting  a  slight  opaline  tint  in  the  thora¬ 
cic  duct ;  the  urine  troubled,  whitish,  and 
possessed  of  a  highly  alkaline  reaction. 

Secondly,  I  would  observe  that  the 
above-mentioned  differences  in  the  chyme, 
chyle,  and  urine  of  herbivora  and  carnivora, 
may  be  shewn  not  to  depend  upon  any  dif¬ 
ference  in  organization  in  these  animals. 
Thus,  I  have  taken  two  dogs  and  two  large 
rabbits,  at  a  time  when  the  process  of 
digestion  was  being  actively  carried  on,  and 
when  their  urine  consequently  presented  the 
distinctive  characters  above  mentioned ;  I 
have  kept  the  animals  almost  without  food, 
and,  at  the  end  of  thirty-six  or  thirty-eight 
hours,  found  that  the  well-marked  dif¬ 
ferences  which  previously  existed  between 
the  urine  of  the  dogs  and  that  of  the  rabbits, 
had  entirely  disappeared,  and  that  the  urine 
of  all  four  animals  was  clear,  amber- coloured, 
and  very  acid.  This  experiment,  repeated 
many  times,  and  always  with  the  same 
result,  proves  clearly  that,  when  not  under 
the  influence  of  food,  the  urine  presents 
originally  the  same  reaction  and  the  same 
appearance  in  herbivorous  and  carnivorous 
animals. 

But  in  order  to  convince  myself  that  the 
modifications  which  occur  in  the  urine  of 
rabbits  during  digestion  depend  upon,  the 
nature  of  the  food  which  they  digest,  and  not 
upon  any  special  manner  in  which,  as  her¬ 
bivorous  animals,  they  assimilate  their 
aliment,  I  changed  the  food  of  the  animals 
in  the  experiment,  giving  to  rabbits  the  food 
of  the  dogs  (consisting  of  cooked  beef), 
and  to  dogs  a  kind  of  food  analogous  to  that 
of  rabbits — namely,  boiled  potatoes,  mixed 
with  a  little  boiled  and  mashed  carrots. 
The  rabbits  ate  their  beef  readily,  consuming 
from  100  to  120  grammes  daily.  The 
effect  of  this  change  of  food  was  to  produce 
a  corresponding  change  in  the  urine ;  the 
rabbits  passing  clear  amber-coloured  and 
acid  urine,  whilst  that  which  the  dogs  passed 
was  troubled  (louches),  white,  and  alkalin?. 
Having  killed  these  animals  during  the  pro¬ 
cess  of  digestion,  I  found  that  in  the  rab¬ 
bits  the  chyme  was  acid  in  the  small  intes¬ 
tines,  the  chyle  opake  and  of  a  milk-white 
colour  ;  whilst  in  the  dogs,  on  the  contrary, 
the  chyme  was  alkaline  in  the  small  intes¬ 
tines,  and  the  chyle  clear,  with  barely  an 
opaline  tint  in  the  thoracic  duct.  We  see, 
therefore,  that  the  changes  which  had  oc¬ 
curred  in  the  composition  of  the  urine  of 
these  animals  were  allied  to  the  correspond¬ 
ing  modifications  that  had  taken  place  in  the 
chyme  and  the  chyle. 


From  these  facts  it  seems  to  me  legiti¬ 
mate  to  conclude  that  the  actual  and  well- 
known  differences  which  exist  in  the  alimen¬ 
tary  apparatus  of  herbivorous  and  carnivo¬ 
rous  animals,  has  only  relation  to  the 
mechanical  part  of  the  digestive  function. 
If  it  be  thought,  as  it  may  reasonably, 
that  the  special  form  of  the  organs  of  mas¬ 
tication,  the  number  and  capacity  of  the 
stomachal  cavities,  the  length  of  the  in¬ 
testines,  &c.  render  herbivorous  animals 
more  adapted  to  the  division  and  attenuation 
of  their  food,  it  must  also  be  acknow¬ 
ledged  that  beyond  the  stomach  these  dif¬ 
ferences  disappear,  since  experiments  shew 
that  the  chemical  part  of  digestion  in 
herbivora  and  carnivora  does  not  vary — so 
far,  at  least,  as  concerns  the  intestinal  fluids, 
which  always  act  in  the  same  manner  to¬ 
wards  the  same  alimentary  principles,  whe¬ 
ther  the  digestive  phenomenon  be  accom¬ 
plished  in  the  intestine  of  a  dog  or  in  that  of 
a  rabbit.  Assimilation  in  the  blood  is 
effected  in  an  equally  identical  manner,  and 
the  alkaline  reaction  of  the  urine  furnishes 
us  with  the  proof,  in  all  animals,  of  the 
assimilation  of  non-azotised  substances. 
Instead,  therefore,  of  saying  that  troubled 
and  alkaline  urines  are  peculiar  to  herbivorous 
animals,  it  is  more  correct  to  say  that  they 
result  from  the  assimilation  of  non-azotised 
principles  of  food. 

Thirdly,  There  exists  a  constant  relation 
between  the  nature  of  the  chyme  and  chyle 
and  the  reaction  of  the  urine ;  from  which 
fact  physiology  may  derive  very  important 
indications.  The  relation  between  these 
products  of  digestion  and  assimilation  are  so 
exact  and  so  constant,  that,  knowing  the 
condition  of  one  of  the  three,  that  of  the 
others  may  be  fairly  inferred.  Now,  since 
the  urine  is  always  accessible,  it  furnishes 
the  means  of  diagnosticating  the  condition 
of  the  other  two.  I  hope  soon  to  be  able  to 
offer  to  the  Academy  some  further  interest¬ 
ing  information  derived  from  this  fact ;  at 
present  I  would  only  observe,  that,  without 
even  entering  into  the  examination  of  the 
chemical  composition  of  the  urine,  but  sim¬ 
ply  by  the  inspection  of  this  fluid  and  by  its 
reaction,  we  may  resolve  many  highly 
interesting  physiological  questions  in  con¬ 
nexion  with  the  phenomena  of  digestion  and 
nutrition.  I  will  mention  two  examples  of 
this  kind,  which  have  appeared  to  me  most 
striking  : — 1.  If  we  take  two  animals  (dogs 
or  rabbits)  whilst  fasting,  and  having  their 
urine  clear  and  acid,  and  inject  into  the 
circulation  of  one  a  solution  of  cane-sugar, 
into  that  of  the  other  a  solution  of  grape- 
sugar,  we  observe  in  a  very  short  time  that 
the  urine  of  the  latter  animal  has  become 
turbid  and  alkaline  whilst  that  of  the  former 
has  remained  unchanged  both  as  to  aspect 
and  to  reaction.  .This  fact  is  easy  of  inter- 


872  MORBUS  CiERULEU-S. - DISEASED  LUNG. - STAMMERING. 


pretation :  an  alkaline  reaction  (a  sign  of 
the  digestion  of  non-azotised  substances)  is 
manifested  in  the  urine  after  the  injection  of 
grape-sugar,  because  this  substance  is  assi¬ 
milated  at  once  in  the  blood,  whilst  cane- 
sugar  is  not  so,  and  can  only  be  assimilated 
after  having  been  exposed  to  the  action  of 
the  stomach,  as  I  have  elsewhere  proved. 
This  remarkable  physiological  difference  be¬ 
tween  the  two  kinds  of  sugar,  known  to 
most  chemists,  is  established  beyond  doubt 
by  the  difference  of  their  action  on  the  urine. 
2.  Many  physiologists  still  suppose  that 
division  of  the  eighth  pair  of  cerebral  nerves 
does  not  prevent  the  process  of  digestion 
from  going  on.  The  incorrectness  of  this 
supposition  is  shown  by  the  following  ex¬ 
periment  : — If  we  give  a  meal  of  carrots  to 
two  rabbits  which  haye  been  kept  fasting 
for  thirty-six  hours,  and  having  their  urine 
consequently  clear  and  acid,  we  shall  find 
the  urine  by  degrees  change  its  character, 
and  become  at  the  end  of  two  hours,  or  two 
hours  and  a  half,  troubled  and  alkaline.  If 
now  we  divide  both  nervi  vagi  in  one  of 
these  animals,  digestion  is  at  once  stopped, 
as  is  proved  by  the  circumstance  of  the  urine 
resuming,  in  a  very  few  moments,  the 
character  which  it  had  during  fasting,  be¬ 
coming  clear  and  acid,  whilst  in  the  animal 
whose  nervi  vagi  were  left  undivided,  the 
urine  remains  turbid  and  alkaline  during  the 
whole  time  that  digestion  lasts,  which  is 
eighteen  or  twenty  hours  at  the  least.  This 
experiment  may  be  performed  in  various 
ways  :  if  we  wait  till  the  process  of  digestion 
is  in  full  activity  and  then  divide  the  nerves, 
the  process  ceases  at  once  ;  if  we  divide 
them  immediately  after  a  meal,  the  process 
does  not  commence;  the  result  in  either 
case  proves  the  influence  of  the  nervi  vagi 
on  digestion,  inasmuch  as  the  division  of 
these  nerves  at  once  and  completely  stops 
the  process. — Comptes  Rendus ,  Mars  23, 
1846. 


WESTERN  MEDICAL  and  SURGICAL 
SOCIETY. 

Friday,  May  1st. 

Sir  James  Clark,  Bart,  in  the  Chair. 

This  Society,  which  has  been  lately  formed, 
and  consists  of  nearly  all  the  medical  men 
practising  in  Brompton,  Fulham,  and  Chel¬ 
sea,  and  the  most  western  parts  of  London, 
held  their  first  meeting  at  their  rooms  in 
Cadogan  Place. 

The  President  announced  that  the  spacious 
room  in  which  they  had  that  night  met,  as 
also  the  adjoining  room,  fitted  up  with 
book- shelves,  had  been  engaged  for  the  So¬ 
ciety,  and  trusted  they  would,  from  their 
convenience,  meet  with  the  approbation  of 
the  members  in  general ;  and  that  from  the 
present  day  all  the  medical  periodicals  and 


journals  would  be  placed  upon  the  tables  for 
daily  perusal  by  the  members. 

A  list  of  donations  was  then  read  over  by 
the  Secretary,  Mr.  A.  B.  Barnes,  and  the 
names  of  several  members  were  entered. 

Dr.  Chambers  presented  to  the  notice 
of  the  Society,  the  heart  of  a  boy,  between 
nine  and  ten  years  of  age,  who  had  laboured 
from  his  birth  under  the  usual  symptoms 
of  morbus  cferuleus,  and  had  died  suddenly. 
There  was  a  communication  existing  be¬ 
tween  the  right  and  left  ventricles  through 
the  septum,  large  enough  to  admit  of  the 
little  finger  being  readily  passed  through  it ; 
the  ductus  arteriosus  was  complete,  and  but 
very  slight  traces  of  the  pulmonary  artery 
were  to  be  found,  so  much  so  as  to  have 
excited  a  doubt  in  the  opinion  of  many 
members  as  to  whether  it  had  existed  at  all. 

Dr.  Chambers  also  presented  a  specimen 
of  diseased  lung,  removed  from  a  patient 
who  had  died  from  slow  fever,  the  man 
having  led  a  very  intemperate  life. 

An  animated  discussion,  chiefly  of  a 
practical  nature,  was  maintained  for  two 
hours,  upon  these  cases,  and  on  the  causes  of 
fever,  especial  reference  being  made  to  the 
pest  which  it  is  probable  this  country  will 
unfortunately  be  speedily  visited  with.  The 
speakers  were,  Mr.  Dickenson,  Dr.  W. 
Pettigrew,  Dr.  Sinnot,  Dr.  Cahill,  Mr. 
Seaton,  Mr.  Muller,  Mr.  Barnes,  Mr. 
Keen,  the  President,  and  many  other  gen¬ 
tlemen. 

The  President  announced  that  the  next 
meeting  would  take  place  on  the  first  Friday 
in  June,  and  that  Dr.  Mantell  would  then 
read  a  paper  upon  the  Microscope,  as 
applied  to  medicine  and  the  collateral 
sciences. 


MEDICAL  SOCIETY  OF  LONDON. 

April  27th,  1846. 

Mr.  Dendy,  President. 

Stammering . 

Mr.  Bishop  presented  the  patient  who  was 
shewn  to  the  Society  a  few  weeks  since, 
affected  with  stammering  of  a  severe  cha- 
ructer,  and  w7ho  had  been  under  treatment 
since  that  time.  The  improvement  in  the 
powers  cf  articulation  was  very  marked  and 
satisfactory.  Mr.  Bishop  stated  that,  under 
ordinary  circumstances,  the  young  gentle¬ 
man  could  read  fluently,  and  could  articu¬ 
late  any  words  he  was  required  to  do,  but 
that  under  the  excitement  natural  to  his 
reading  and  speaking  before  the  members  of 
the  Society,  who  were  strangers  to  him, 
some  allowance  should  be  made  it  he  did 
not  articulate  quite  so  readily  and  distinctly 
as  usual  *.  _ 

*  We  1  ave  heard  this  patient  read  in  private, 
and  he  does  not  stammer  in  any  degree.— Re¬ 
porter  of  the  Gazette. 
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Dr.  Golding  Bird  congratulated  Mr. 
Bishop  on  the  progress  which  his  patient  had 
made,  and  thought  that  it  was  a  satisfactory 
proof  of  the  correctness  of  the  acoustic 
principles  contained  in  Mr.  Bishop’s  paper. 
He  mentioned  a  case,  in  further  illustration 
of  these  principles,  of  the  causes  of  aphonia. 
The  patient  was  a  gentleman  who  had  very 
nearly  lost  his  voice  from  relaxation  of  the 
soft  parts  of  the  pharynx  and  fauces.  Under 
the  care  of  Mr.  Bishop  he  had  acquired  a 
considerable  volume  of  tone,  but  of  a  dif¬ 
ferent  pitch  and  quality,  and  he  (Dr.  Gold¬ 
ing  Bird)  was  gratified  to  find  that  so  much 
good  had  resulted  by  the  application  of 
acoustic  principles  to  the  dissonance  between 
the  pitch  of  the  glottis  and  soft  parts,  in 
relieving  these  cases  of  abnormal  action  of 
the  vocal  apparatus. 

Mr.  Brans  by  Cooper  thought  that  the 
position  of  the  tongue  and  the  action  of  the 
muscles  had  greater  influence  on  the  quan¬ 
tity  of  tone,  than  the  relaxation  of  the  soft 
parts,  on  the  hypothesis  of  Mr.  Bishop  ; 
and  that  the  difficulty  of  articulation  de¬ 
pended  on  the  circumstance,  that  the  attempt 
to  speak  resulted  from  its  being  made  during 
the  act  of  inspiration  instead  of  expiration  ; 
and  that  the  muscles  of  the  epiglottis  had  a 
greater  influence  in  the  production  of  loud 
tones  than  the  adjustment  of  the  soft  parts 
to  the  pitch  of  the  glottis. 

Mr.  Bishop  differed  from  Mr.  Cooper, 
and  stated  that  the  actions  of  the  glottis  in 
the  production  of  sound  might  be  performed 
independently  of  the  epiglottis. 

Dr.  Ciiowne  inquired  if  there  were  any 
case  in  which  affections  of  the  glottis  com¬ 
ing  on  suddenly  did  influence  the  intensity 
of  the  voice. 

Mr.  Bishop  said  thattheepiglottishad  been 
cut  away  without  influencing  the  voice.  In 
answer  to  another  question,  as  to  what 
muscles  were  concerned,  and  what  influence 
they  exercised  on  stammering,  he  said  that 
these  muscles  depended  on  the  parts  called 
into  action — that  was,  whether  the  defects 
occurred  on  the  articulation  of  letters,  or 
words  beginning  with  or  containing  mutes, 
gutturals,  liquids,  &c.  He  considered  that 
the  treatment  of  these  cases  had  been  too  long 
neglected  by  the  profession,  and  the  result 
was,  that  empirics  or  phylologists  occupied 
the  ground  which  more  properly  belonged  to 
medical  men. 

Mr.  Hilton  was  of  opinion  that  the 
epiglottis  and  tongue  had  some  influence  on 
the  tension  of  the  inferior  vocal  chords, 
through  their  connexion  with  the  arytenoid 
cartilages. 

In  answer  to  a  question,  Mr.  Bishop 
replied  that  he  employed  no  other  mode  of 
treatment  in  these  cases  than  that  fully  ex¬ 
plained  in  his  papers. 


CONTRACTION  OF  THE  PREPUCE. 

Dr.  Golding  Bird  alluded  to  a  case 
occasionally  occurring  in  practice,  but  he 
believed  not  mentioned  in  any  printed  work. 
Last  Friday  week,  among  the  out-patients 
at  Guy’s  Hospital,  was  a  little  child,  seven 
or  eight  weeks  old,  lying  in  a  state  apparently 
comatose.  The  mother  stated  that  the  child 
had  been  heavy  and  stupid  ever  since  its  birth, 
the  last  few  days  more  particularly  so.  It 
fell  into  a  lifeless  state  immediately  after 
sucking  from  the  bottle  from  which  it  was 
fed.  The  first  suspicion  on  his  mind  was,  that 
the  child  had  taken  an  opiate,  but  this  was 
denied  by  the  mother,  and  he  believed  her. 
On  opening  the  eyelids,  the  pupils  were 
observed  to  act  lazily,  and  they  contracted 
feebly.  No  blow  or  any  kind  of  injury  had 
been  received.  If  not  the  result  of  an  opiate, 
on  what  did  the  symptoms  depend  ?  The 
head  was  not  large  enough  to  raise  the  sus¬ 
picion  of  congenital  hydrocephalus  ;  nor  had 
any  symptom  been  presented  of  the  acute 
form  of  that  disease.  On  inquiring  if  the 
child  passed  water,  this  answer  led  to  an 
examination  of  the  prepuce,  which  was  found 
to  be  elongated,  and  had  an  aperture  only  of 
the  size  of  a  pin-hole,  like  a  puncture  in  the 
intestine.  The  urine  was  dribbling  out  ;  it 
was  evident  that  the  child  had  never  com¬ 
pletely  emptied  the  bladder.  Mr.  Hilton 
slit  up  the  prepuce,  and  all  symptoms  were 
immediately  relieved,  and  soon  entirely  re¬ 
moved.  Dr.  Bird  referred  to  a  case  which 
he  had  related  to  the  Society  some  vears 
since,  —  and  which  was  reported  in  the 
Lancet  at  the  time, — of  a  child  who  fell  a 
victim  to  a  malformation  of  this  kind  ;  and 
after  de:.th  the  bladder  and  ureter  were  found 
like  those  of  a  man  who  had  long  suffered 
from  stricture. 

Mr.  LiNNECARhad  lately  attended  a  gen¬ 
tleman  with  gonorrhoea,  who  had  only  a  pin¬ 
like  opening  in  the  prepuce,  the  meatus 
being,  however,  of  the  natural  size.  This 
gentleman  was  always  three-quarters  of  an 
hour  in  evacuating  his  bladder.  During  the 
efforts  of  micturition  the  prepuce  filled  up 
like  an  apple. 

Mr.  Hilton  had  seen  many  cases  similar 
to  the  one  mentioned  by  Dr.  Bird.  The 
greatest  benefit  resulted  from  slitting  up 
the  prepuce.  In  this  case  the  benefit  was 
very  remarkable,  a  partial  paralysis  of  the 
left  side,  under  which  the  little  patient 
laboured,  being  quite-  removed  in  twenty- 
four  hours. 

Mr.  Bransby  Cooper  said,  that  it  was  a 
remark  of  the  late  Sir  Astley  Cooper,  that  it 
•was  a  matter  of  great  importance  to  open  the 
prepuce  in  these  cases  of  obstructed  micturi¬ 
tion  ;  for  every  case  of  cancer  which  had 
come  under  the  notice  of  that  distinguished 
surgeon  had  been  associated  with  the  con¬ 
dition  of  prepuce  alluded  to.  Sir  Astley 
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preferred  circumcision  of  the  prepuce  to 
slitting  it  up.  The  fresh  accumulations 
behind  the  prepuce  set  up  inflammatory 
action,  which  being  long  continued,  was 
liable  to  lead  to  the  production  of  cancer. 


J&etitcal  GTrtalg  ant)  inquests;. 


NORTH  WALES  CIRCUIT. 

Chester,  April  5th. 

Charge  of  attempting  to  Poison  by  Red 
Precipitate  ( Nitric  Oxide  of  Mercury ). 

Cases  of  attempting  to  poison  by  red 
precipitate  are  so  rare,  that  we  have  here 
drawn  up  from  the  Times  report  the  fol¬ 
lowing  abstract  of  a  trial  which  has  lately 
taken  place. 

Mary  Evans  was  charged  with  the  attempt 
to  murder  her  infant,  by  the  administration  of 
a  quantity  of  red  oxide  of  mercury.  The 
infant  was  produced  in  Court,  and  appeared 
to  be  about  six  months  old. 

The  Attorney-General  stated  the  facts 
of  the  case  to  the  jury,  and  the  following 
witnesses  were  called  : — 

Mary  Cheetham. — I  am  the  wife  of  John 
Cheetham,  and  live  at  Birkenhead  ;  I  did 
not  know  the  prisoner  until  she  brought  an 
infant  child  to  me  in  November  last,  and 
asked  me  to  nurse  it.  I  agreed  to  do  so, 
and  she  said  the  child  was  five  weeks  old. 
I  had  it  two  days  short  of  a  fortnight,  when 
she  came  to  me  while  I  was  at  breakfast, 
and  asked  me  to  go  to  breakfast  with  her, 
and  bring  the  child  with  me  to  the  house 
where  she  was  in  service.  She  had  called  a 
day  or  two  before  to  see  the  child,  and  when 
she  gave  it  back  to  me,  it  seemed  to  be  in  a 
fit.  I  went  with  her  to  the  house,  and  she 
gave  me  and  the  child  some  gin.  She  then 
said  she  had  some  new  milk  in  the  back 
kitchen,  which  I  might  take  home  with  me. 
She  took  the  child  aside,  and  in  a  few 
moments  I  heard  it  gurgling,  as  if 
swallowing  something.  She  soon  after 
brought  the  child,  and  put  it  on  my  knee. 
I  and  the  child  then  went  home ;  and 
in  going  over  the  brick-fields  it  began 
to  be  sick.  I  looked  at  the  child,  and 
caught  a  portion  of  the  vomit  in  my  hand  ; 
it  seemed  to  be  liquid,  and  of  a  reddish 
colour.  I  then  went  to  the  first  house 
I  came  to,  Margaret  Wright’s,  of  Wood- 
street.  We  had  some  talk  about  the  child, 
and  then  both  went  to  Mr.  Broster,  the 
druggist’s.  We  showed  him  the  child,  and 
he  was  just  going  to  give  it  a  vomit,  when 
it  threw  up  on  the  floor.  The  vomit  was 
still  of  a  reddish  colour.  A  policeman  was 
then  sent  for,  and  I  and  the  policeman  went 
to  the  house  where  the  prisoner  lived.  I 
spoke  to  the  prisoner  first,  and  said,  “  Mary, 


whatever  have  you  been  doing  to  your  little 
child  ?  you  have  given  it  something  to  make 
it  sick  ;  ’  she  said,  “  No,  I  have  not  given 
it  anything.”  The  policeman  and  I  followed 
her,  and  when  she  got  into  the  back  kitchen, 
I  saw  her  draw  something  off  the  sink  stone 
and  put  it  behind  her,  and  the  policeman 
took  it  out  of  her  hand.  It  was  red  stuff  in 
a  cup.  When  the  policeman  came  she  told 
me  to  take  it  to  the  druggist’s,  and  said  she 
had  only  given  it  a  spoonful.  The  child 
never  had  any  fits.  It  was  generally  poorly 
while  it  was  with  me. 

Thomas  Broster. — I  am  a  druggist  in 
Birkenhead.  On  the  3d  of  December 
last,  about  half-past  11  in  the  morn¬ 
ing,  the  last  witness  brought  a  child  to 
me  ;  there  was  a  stain  on  the  child’s  frock, 
and  she  asked  me  if  it  was  poison.  She 
said  the  child  had  been  very  sick,  and  while 
I  was  talking  to  her  it  began  to  vomit ; 
there  was  a  red  substance  in  the  vomit 
mixed  with  other  matters  from  the  stomach  ; 
seeing  this  I  gave  the  child  an  emetic,  and 
suspecting  that  poison  had  been  administered, 
I  sent  for  a  policeman.  The  red  substance 
which  I  saw  in  the  vomit  on  the  floor  I 
picked  out  of  it,  and  kept  it  in  my  posses 
sion  till  the  12th  of  December,  when  I  gave 
it  to  Dr.  Brett. 

Thomas  Rouke. — I  am  one  of  the  Birken¬ 
head  police,  and  on  the  3d  of  September  was 
sent  for  to  Mr.  Broster’s  shop  ;  from  thence 
I  went  to  where  the  prisoner  lived  with  Mrs. 
Cheetham.  I  knocked  at  the  door,  and 
asked  her  if  she  had  been  giving  anything  to 
her  child  ;  she  said  she  had  not ;  I  then  told 
her  I  wanted  to  go  into  the  kitchen  ;  she 
went  to  open  a  door,  and  I  followed  her. 
On  a  table  in  the  back  kitchen  there  were 
some  mugs.  Cheetham  then  called  my 
attention  to  something  the  prisoner  had 
removed  from  the  table.  I  took  hold  of  her 
hand,  and  found  in  it  the  cup  and  spoon  I 
now  produce.  The  dried  stuff  in  it  was 
then  liquid.  On  our  way  to  the  police- 
office  I  asked  her  where  she  had  got  the 
stuff  in  the  cup,  and  she  said  from  Mr. 
Le  French’s.  I  shewed  the  cup  to  Dr. 
Brett,  who  examined  it. 

James  A.  Bell.  —  I  was  an  assistant  in 
Mr.  Le  French’s  shop  at  the  time  of  this 
occurrence.  A  few  days  before  the  pri¬ 
soner  was  taken  into  custody,  she  came 
into  the  shop  and  asked  for  a  pennyworth 
of  white  precipitate.  I  told  her  red  would 
do  equally  well,  and  gave  it  to  her.  It 
was  labelled  with  the  words,  “Beware  of 
poison.”  I  thought  it  was  to  be  used  for 
the  destruction  of  lice. 

Dr.  Vaughan. — I  am  a  physician  at 
Birkenhead.  I  was  sent  for  to  the  police- 
office  on  the  3d  December.  I  saw  there 
Mary  Cheetham  and  the  child  ;  the  latter 
was  excessively  ill.  I  gave  it  an  emetic, 
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and  it  immediately  brought  up  some  red 
oxide  of  mercury,  which  is  a  deadly  poison. 

I  afterwards  saw  the  child  the  same  day  at 
its  own  house,  and  it  appeared  to  be  dying ; 
its  life  was  in  danger  for  a  week.  Red  pre¬ 
cipitate  is  stronger  than  white  ;  the  effects 
of  it  would  be  immediate.  Never  saw  a 
child  who  had  taken  red  oxide  before.  We 
never  prescribe  it.  Cross-examined. — The 
effects  of  white  precipitate  would  not  be 
immediate. 

Dr.  Brett. — I  am  a  lecturer  on  chemistry 
at  Liverpool;  the  cup  now  produced  was 
brought  to  me  by  a  policeman,  and  I  analysed 
the  contents  ;  I  found  in  it  the  nitric  oxide 
of  mercury  in  a  pure  state,  commonly 
called  red  precipitate.  I  also  analysed  a 
portion  from  a  paper  brought  to  me  by  Mr. 
Broster,  and  found  it  was  red  oxide. 

This  was  the  case  for  the  prosecution. 

The  defence  made  was  of  a  purely  tech¬ 
nical  nature  in  relation  to  an  alleged  defect 
in  the  indictment.  There  was  no  attempt 
to  rebut  the  evidence  in  relation  to  the 
question  of  poisoning. 

The  Judge  summed  up  the  case  to  the 
jury  with  great  minuteness,  and  after  going 
through  the  evidence  said  there  were  two 
questions  for  their  consideration ;  first,  had 
there  been  an  administration  of  poison  to  the 
child ;  and  secondly,  had  the  poison  been 
administered  by  the  prisoner  now  at  the  bar, 
with  intent  to  murder  it. 

The  jury  found  the  prisoner  Guilty  of  the 
felonious  administering. 

Judgment  of  death  was  then  ordered  to 
be  recorded  against  her. 

Remarks. — The  evidence  in  the  above 
case  not  only  clearly  established  the  nature 
of  the  poison,  but  that  the  prisoner  had  ad¬ 
ministered  it.  If  Dr.  Vaughan’s  evidence 
be  correctly  reported,  we  must  object  to  it 
in  several  particulars.  We  are  at  a  loss  to 
know  what  authority  he  had  for  stating  that 
red  precipitate  is  stronger  than  white  ;  and 
that  the  former  acts  immediately,  while  the 
latter  does  not.  No  such  differences  as 
these  between  the  two  compounds  have  ever 
been  remarked  by  any  toxicologist,  so  far  as 
we  are  aware ;  and  when  the  witness  ad¬ 
mitted  that  red  oxide  was  never  prescribed, 
and  that  he  had  never  before  seen  a  child 
who  had  taken  it,  it  is  clear  that  his  state¬ 
ment  could  not  have  been  derived  from  per¬ 
sonal  experience.  It  also  appears  to  us  to 
be  incorrect  to  state,  that  red  oxide  of  mer¬ 
cury  is  a  deadly  poison.  The  fact  that  a 
child  less  than  two  months  old  should  have 
swallowed,  according  to  the  admission  of  the 
mother,  a  teaspoonful  of  this  substance,  or 
even  one-fourtif  of  this  quantity,  and  reco¬ 
vered  from  the  effects,  is  a  proof  that  the  term 
deadly  cannot  be  properly  applied  to  it.  At 
any  rate,  there  is  not  a  poison  to  which  this 


deadly  might  not  be  applied  with  equal 
propriety. 

The  trial  furnishes  another  illustration  of 
the  very  easy  wray  in  which  poisons  may  be 
purchased  at  the  shops  of  druggists.  A 
pennyworth  of  white  precipitate  is  asked  for 
by  a  poor  ignorant  woman  ;  she  is  told  that 
red  will  do  equally  well  ;  and  the  druggist’s 
assistant  chooses  to  think  that  the  poison 
was  to  be  used  for  the  destruction  of  lice — 
not  to  suspect  that  it  might  be  employed, 
as  such  substances  thus  procured  are  in  nine 
cases  out  of  ten,  for  an  attempt  upon  human 
life.  The  labelling  of  a  substance,  “Beware 
of  poison,”  can  answer  no  purpose  whatever, 
when  the  purchaser  applies  for  it  only  on 
account  of  its  poisonous  properties,  and  for 
an  unlawful  purpose  ;  and  yet  this  appears 
to  be  the  only  salvo  for  the  conscience  of  the 
vender,  who  flatters  himself  he  has  thereby 
done  all  that  he  can  to  prevent  an  improper 
use  of  the  substance. 

OXFORD  CIRCUIT. 

Stafford,  March  23,  1846. 

Crown  Court. 

Before  Mr.  Baron  Platt. 

Trial  for  Alleged  Malapraxis  in  Midwifery. 
— Treatment  of  cases  of  Placenta  Prcevia. 

Mr.  Dickenson,  a  medical  practitioner  of 
many  years’  experience,  and  in  extensive 
practice,  residing  at  Bilston,  was  indicted 
for  the  manslaughter  of  a  Mrs.  Hickman, 
the  wife  of  a  respectable  farmer  of  the  above 
place,  whose  death,  it  was  alleged,  he  had 
occasioned  by  want  of  due  skill  and  care  at 
the  time  of  her  confinement. 

Mr.  Greaves  and  Mr.  Huddleston  con¬ 
ducted  the  prosecution  ;  Mr.  Serjeant  Allen 
and  Mr.  Yardley  were  retained  for  the 
prisoner. 

Frorn  the  evidence  it  appeared  that  the 
unfortunate  deceased,  a  young  woman  in  the 
prime  of  life,  was  somewhat  unexpectedly 
seized  with  labour  pains,  whereupon  she  was 
supported  to  her  room,  and  without  being 
undressed  was  laid  upon  a  bed.  A  Mrs. 
Bakers,  an  old  midwife,  was  sent  for,  who 
speedily  arrived,  and  assisted  at  the  birth  of 
a  child,  which  almost  immediately  took 
place,  followed  by  a  considerable  flow  of 
blood  from  the  uterus.  In  order  to  stop 
the  discharge,  the  old  woman  applied  cold 
wet  cloths  to  the  abdomen  of  the  patient, 
and  thus,  for  a  time,  caused  the  hemor¬ 
rhage  to  cease;  but  as  several  symptoms 
manifested  themselves  which  alarmed  her, 
she  despatched  a  messenger  for  Mr. 
Dickenson  (the  prisoner),  who  resided  about 
a  mile  and  a  half  from  the  spot,  and  who 
arrived  withcut  any  delay.  Upon  his 
entering  the  room,  the  quantity  of  blood 
which  the  poor  woman  had  lost  was  pointed 
out  to  him,  and  he  proceeded  as  is  usual  in 
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such  cases,  to  ascertain  the  position  of  the 
placenta,  which  owing  to  the  contracted  state 
of  the  os  uteri  had  not  yet  appeared,  although 
the  umbilical  cord  upon  the  birth  of  the 
infant  was  duly  severed  and  tied.  After 
some  manual  exploration,  Mr.  Dickenson 
succeeded  in  withdrawing  from  the  vagina  a 
good  deal  of  coagulated  blood  and  membrane, 
together  with  which  he  maintained  that  the 
greater  part,  if  not  all,  of  the  placenta  had 
come  away.  On  the  arrival,  however,  of 
Mr.  Best,  another  medical  man,  whose 
services  had  also  been  put  in  requisition,  he 
was  shown  the  vessel  containing  the  above 
discharge,  and  after  examining  it,  he  said  to 
Mr.  Dickenson,  “  You  do  not  call  that  the 
after- birth,  do  you?”  Mr.  Dickenson  re¬ 
plied,  “  Yes,  it  is.’’  Mr.  Best  rejoined, 
“Now  I.  will  show  you  the  afterbirth.” 
Then  throwing  off  his  coat  and  turning  up 
his  shirt  sleeve,  he  almost  immediately 
brought  into  view  a  sanguineous  mass, 
observing,  “  There  is  the  after-birth.”  At 
the  same  moment,  Mrs.  Hickman,  who  had 
evidently  been  for  some  time  previously  in  a 
sinking  state,  her  forehead  covered  with  cold 
perspiration,  and  her  pulse  indicating  great 
debility,  uttered  a  loud  shriek,  as  if  the 
operation  she  had  undergone  had  occasioned 
considerable  pain.  A  little  more  than  an 
hour  after  this  she  expired. 

The  witness,  Mr.  Best,  underwent  a  severe 
cross-examination  by  Mr.  Serjeant  Allen. 
He  stated  that  he  had  practised  at  Bilston 
for  30  years  as  a  surgeon  and  accoucheur, 
but  he  was  not  a  member  of  the  Royal 
College  of  Surgeons.  He  admitted  that  the 
prisoner  had  been  in  the  same  profession 
as  himself  for  upwards  of  20  years,  and  that 
his  father  and  two  brothers  were  also  in  the 
medical  profession. 

In  order,  however,  to  prove  that  his  client 
had  pursued  a  course  of  treatment  ^towards 
the  deceased,  which  was  not  only  warranted, 
but  directed  by  some  of  the  ablest  writers 
on  the  obstetric  art,  the  learned  serjeant 
quoted  the  following  passage  from  page  368 
of  Dr.  Denman's  book  on  that  subject :  — 
“  If  there  have  been  a  haemorrhage  so  pro 
fuse  as  to  occasion  danger,  and  the  common 
consequences  of  loss  of  blood,  as  fainting  and 
the  like,  have  already  followed,  the  placenta 
ought  not  then  to  be  extracted,  nor  the 
patient  disturbed ;  nor  should  any  change 
be  made  until  she  be  somewhat  revived  from 
her  extreme  debility,  as  the  danger  would 
thereby  be  increased,  a  d  the  patient  die 
during,  or  immediately  after  the  operation, 
as  I  have  seen  and  known  several  times.” 
Mr.  Serjeant  Allen  then  proceeded  to  inquire 
of  the  witness  whether  he  coincided  with 
the  high  authority  above  quoted,  to  which 
he  replied  that  he  did.  He  was  then  asked 
how,  supposing  Dr.  Denman  correct  in  his 
direction,  a  distinction  could  be  drawn  be¬ 


tween  the  case  suggested  by  him  and  the 
one  forming  the  subject  of  the  present 
inquiry  ? 

The  witness  was  about  to  reply,  when 

The  learned  Judge,  after  referring  to  a 
number  of  medical  works  which  had  been 
handed  to  him,  observed  that  it  was  perfectly 
clear  that  the  mode  of  treatment,  under 
circumstances  such  as  those  described,  was 
evidently  a  vexata  qurpstio,  and  addressing 
himself  to  the  learned  counsel  for  the  pro¬ 
secution,  his  Lordship  intimated  that  it  was 
not  at  all  a  case  for  the  foundation  of 
criminal  proceedings. 

After  some  further  conversation,  it  was 
agreed  that  the  charge  should  not  be  pressed, 
whereupon 

Mr.  Baron  Platt,  turning  to  the  jury, 
said — The  present  case  is  a  serious  one,  as 
regards  both  the  public  and  the  prisoner. 
I  wish  it  to  be  clearly  understood,  that  if  a 
man  grossly  ignorant  of  his  profession  treat 
a  patient,  and  if  during  that  treatment  he  be 
guilty  of  negligence  or  of  a  want  of  due 
caution,  and  if  the  patient  in  consequence 
die,  then  such  a  man  is  undoubtedly  guilty 
of  manslaughter ;  and,  moreover,  if  the 
practitioner  be  perfectly  competent  in  every 
way  for  the  duty  he  undertakes,  and  yet  so 
treats  a  patient  that  death  ensues,  he  is 
equally  guilty.  But  if  in  a  particular  case 
there  be  two  modes  of  treatment,  respecting 
the  adoption  of  either  of  which  men  of  learn¬ 
ing  and  ability  are  equally  divided,  then  no 
man  can  be  said  to  be  “  grossly  ignorant” 
in  adopting  a  course  which  has  received  the 
approbation  of  eminent  writers,  and  which 
his  Own  judgment  sanctions  and  approves. 
We  should  none  of  us,  gentlemen,  if  that 
were  the  case,  have  the  benefit,  in  a  variety 
of  emergencies,  of  the  services  of  that  pro¬ 
fession  to  which  we  are  often  so  greatly 
indebted  ;  and  the  promulgation  of  the 
doctrine  that  medical  men  are  criminally 
responsible  for  follownig  the  dictates  of  their 
matured  judgment,  might  have  the  effect  of 
preventing  surgeons  and  others  from  acting 
with  that  confidence  and  boldness  under  pe¬ 
culiar  circumstances,  to  which  the  preserva¬ 
tion  of  life  and  limb  is  often  due.  There  are 
numerous  cases  in  which  reliance  must  be 
placed  upon  the  judgment  of  medical  men  ; 
and  if  the  works  of  the  most  able  authorities, 
of  those  whom  I  may  justly  term  the  sages 
of  the  profession,  are  not  to  be  relied  upon, 

I  know  not  what  guidance  would  be  left  for 
the  direction  of  medical  practitioners  at  large. 
It  would,  indeed,  be  a  monstrous  thing  to 
say  that  the  conduct  of  the  gentleman  now 
under  deliberation,  evinced  either  gross 
ignorance  or  gross  negligence.  I  can,  in 
fact,  hardly  leave  it  to  your  consideration. 
It  is,  indeed,  possible,  that  the  manipula¬ 
tion  of  the  witness  now  in  the  box  (Mr. 
Best)  may  have  caused  the  death  of  the 
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poor  woman.  We  should,  therefore,  take 
the  greatest  care  that  we  are  in  the  right 
before  we  convict  a  gentleman  in  Mr. 
Dickenson’s  position  of  such  an  offence  as 
manslaughter,  and  brand  him  with  an  imputa¬ 
tion  which  may  not  only  injure  but  ruin 
his  character  and  his  prospects. 

The  jury  almost  instantly  returned  a  ver¬ 
dict  of  Acquittal ,  and  Mr.  Dickenson 
quitted  the  court  amid  the  congratulations 
of  his  friends.* 

Remarks. — The  above  case  is  principally 
interesting  as  showing  how  frail  and  doubtful 
is  the  tenure  by  which  medical  men  hold 
their  professional  reputations.  Upon  the 
separate  facts  of  the  case  it  is  difficult  to 
argue,  the  report  being  even  more  imperfect 
in  medical  details  than  these  reports 
usually  are.  We  are  not  informed  what  was 
the  nature  of  the  alarming  symptoms,  occur¬ 
ring  subsequently  to  the  first  cessation  of  the 
haemorrhage,  which  led  the  midwife  to  send 
for  Mr.  Dickenson  ;  it  is  not  evident  whether 
hsemorrhage  was  present  at  the  time  when 
that  gentleman  “  withdrew  a  good  deal  of 
coagulated  blood  and  membrane  from  the 
vagina,”  or  whether  the  whole  or  greater 
part  of  the  placenta  was,  in  reality,  removed 
at  that  time  ;  neither  are  we  informed  of 
what  the  “sanguineous  mass,”  removed  by 
Mr.  Best,  actually  consisted.  We  are  not 
aware  whether  there  was  hsemorrhage  im¬ 
mediately  previous  or  subsequent  to  the 
time  at  which  Mr.  Best  adopted  this  step, 
whether  any  other  remedial  measures  were 
employed  or  recommended  by  Mr.  Dicken¬ 
son,  or  what  were  the  appearances  observed 
upon  inspection  after  death,  for  we  conclude 
that  an  examination  of  the  body  was  made. 
It  is,  therefore,  impossible  to  form  any  safe 
conclusion  as  to  whether  any  culpable  neglect 
of  ordinary  means  of  treatment  was  assign¬ 
able,  or  whether  the  fatal  result  was  attri¬ 
butable  to  exhaustion  or  to  injuries  inflicted 
during  the  attempts  to  extract  the  placenta. 
For  our  own  part,  we  do  not  think  that  such 
a  case  ought  to  have  become  in  any  way  the 
subject  of  a  judicial  inquiry.  But,  as  it  was 
thought  proper  to  adopt  this  course,  it  is 
impossible  to  understand  why  the  whole 
weight  of  the  charge  was  made  to  rest  upon 
Mr.  Dickenson.  We  perfectly  agree  with 
the  learned  judge,  that  admitting,  for  a 
moment,  that  a  charge  of  malapraxis  could 
be  sustained  at  all,  it  was  just  as  probable 
that  the  patient’s  death  was  as  much  owing 
to  the  manipulations  of  Mr.  Best,  as  to  any 
culpable  neglect  on  the  part  of  Mr.  Dicken¬ 
son.  The  jury,  from  their  verdict,  appear 
to  have  entertained  the  same  opinion.  How¬ 
ever,  as  the  nfatter  stands  at  present,  the 
case  very  clearly  illustrates  one  striking  and 


by  no  means  agreeable  fact,  namely,  that  an 
accoucheur  is  liable  to  be  tried  for  man¬ 
slaughter,  in  a  case  where  his  patient’s  death 
was  caused,  not  by  any  mismanagement  of 
his  own,  but  by  the  injudicious  measures 
adopted  by  another  medical  man  who  is 
subsequently  called  in.  This  is  another 
rare  specimen  of  the  state  of  medical 
deontology  in  England. 
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SURGERY. 

THE  KNEE-JOINT  ANCHYLOSED  AT  A  RIGHT 

ANGLE  -  RESTORED  NEARLY  TO  A 

STRAIGHT  POSITION  BY  REMOVAL  OF  A 

WEDGE-SHAPED  PORTION  OF  BONE. 

Dr.  Gordon  Buck,  of  the  New  York 
Hospital,  has  recorded  another  of  those 
cases,  in  which  an  anchylosed  and  contracted 
limb  has  been  restored  to  usefulness,  by  an 
ingenious  operation.  The  following  com¬ 
prise  the  leading  details  of  this  highly  in¬ 
teresting  case. 

W.  K.,  a  farmer,  of  healthy  and  robust 
constitution,  aged  22  years,  was  admitted 
Sept.  12th,  1844,  to  the  New  York  Hospi¬ 
tal,  with  the  right  knee  anchylosed  at  a 
right  angle  in  consequence  of  a  violent  in¬ 
flammation  and  suppuration  of  the  joint, 
produced  by  a  wound  inflicted  seven  years 
previous  with  an  axe,  that  had  grazed  the  bone 
over  the  inner  condyle.  This  injury  was  fol¬ 
lowed  by  a  confinement  of  seven  months  to 
the  house.  The  limb  was  immoveable. 
The  condyles  of  the  femur  were  prominent, 
and  stood  in  advance  of  the  tuberosity  of 
the  tibia  with  the  patella  deeply  and  im- 
moveably  imbedded  between  them.  An  ir¬ 
regular  bony  projection  was  observed  over 
the  inner  condvle,  where  an  extensive  scar 
marked  the  situation  of  the  original  wound. 
The  tendons  in  the  ham  stood  out  in  pro¬ 
minent  relief  from  the  limb.  The  skin  and 
subjacent  soft  tissues  enveloping  the  joint 
were  supple  and  healthy.  Since ffiis  recovery 
from  the  effects  of  the  injury,  the  patient 
had  been  free  from  pain  or  tenderness  in  the 
knee  ;  he  had  been  accustomed  to  walk  with, 
one  crutch,  though  sometimes  he  dispensed 
with  it,  and  stooped  to  accommodate  him¬ 
self  to  the  shortened  condition  of  his  limb. 
The  deformed  limb  was  shorter,  and  in 
every  respect  less  developed  than  its  fellow. 

It  was  explained  to  the  patient,  that,  in 
a  few  similar  cases,  an  extraordinary  opera¬ 
tion,  consisting  in  removing  a  wedge-shaped 
portion  of  bone  from  the  femur  above  the 
condyles,  had  been  resorted  to  with  favoura¬ 
ble  results.  There  being,  however,  some 
weighty  objections  to  this  operation,  it  was 
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proposed  to  modify  it  in  his  case.  As  the 
joint  itself  no  longer  existed  in  its  normal 
condition,  with  secreting  articular  surfaces, 
Dr.  Bush  judged  it  equally  safe  to  perform 
a  similar  operation  upon  the  parts  pertain¬ 
ing  to  the  joint,  which,  to  all  appearance, 
were  free  from  disease.  The  advantages 
contemplated  by  this-modification  were,  that 
more  extensive  surfaces  of  contact  for  bony 
union  would  be  obtained,  and  greater 
strength  of  limb  secured,  with  less  remaining 
deformity,  than  even  practicable  in  the  ope¬ 
ration  of  Dr.  J.  Rhea  Barton,  of  Philadel¬ 
phia,  already  alluded  to.  The  operation 
was  performed  Oct.  12th,  1844,  as  follows  : 

Operation.  —  Preparatory  to  the  opera¬ 
tion,  the  tendons  of  the  biceps,  semi-tendi- 
nosus,  semi-membranosus,  and  gracilis 
muscles  had  been  divided,  five  days  before, 
in  the  usual  manner,  by  two  subcutaneous 
incisions,  in  doing  which  the  peroneal 
nerve  was  unintentionally  cut  across ;  this 
was  followed  by  numbness  and  pain  extend¬ 
ing  to  the  foot ;  the  punctures,  however, 
had  healed,  and  no  inflammation  remained 
in  the  ham.  The  tourniquet  being  applied 
to  the  upper  part  of  the  thigh,  an  incision 
was  made  from  the  outer  to  the  inner  con¬ 
dyle,  across  the  middle  of  the  patella,  and  a 
second  incision  from  the  middle  of  this,  per¬ 
pendicularly  downwards  to  the  tuberosity  of 
the  tibia.  The  included  angles  of  integu¬ 
ment  w’ere  dissected  down  to  a  finger’s 
breadth  below  and  parallel  with  the  margin 
of  the  articular  surface  of  the  tibia.  The 
ligamentum  patellae,  and  the  fibro-ligamen- 
tous  tissues  on  either  side,  were  cut  through 
on  the  same  level,  to  the  extent  of  nearly 
two-thirds  of  the  circumference  of  the  bone. 
With  the  amputating  saw,  a  section  of  the 
tibia  was  made  at  three-fourths  of  an  inch 
below  the  joint  anteriorly,  and  directed  with 
a  slight  obliquity  upwards  so  as  to  terminate 
at  the  margin  of  the  articular  surface  pos¬ 
teriorly.  Two-thirds  of  this  section  was 
accomplished  with  the  amputating  saw. 
The  second  section  was  then  commenced 
through  the  upper  part  of  the  patella, 
parallel  with  the  first,  and  on  a  plane  form¬ 
ing  an  angle  with  it,  less  than  a  right  angle, 
and  continued  to  about  the  same  extent  as 
in  the  first  section  with  the  same  saw.  The 
remainder  of  the  section  through  the  tibia, 
as  well  as  through  the  condyles,  was  com¬ 
pleted  with  a  metacarpal  saw  and  chisels. 
The  included  wedge-sharped  portion  of  bone 
being  removed,  it  was  found  the  section  had 
not  been  carried  far  enough  backwards,  the 
posterior  portion  of  the  condyles  still  re¬ 
maining  consolidated  with  the  tibia.  To 
include  this,  a  new  section  was  undertaken, 
commencing  upon  the  cut  surface  of  the 
femur,  three-fourths  of  an  inch  anterior  to 
the  angle  at  which  the  sections  already  made 
met,  and  directed  backwards  and  upwards  in 


a  plane  more  oblique  in  reference  to  the  axis 
of  the  femur.  This  new  section  being  re¬ 
moved,  the  remaining  points  of  connection 
were  ruptured  by  cautiously  flexing  the  leg 
on  the  thigh,  after  which  the  irregular  pro¬ 
minences  were  pared  away  with  the  bone- 
forceps.  An  attempt  was  now  made  to  ex¬ 
tend  the  leg  upon  the  thigh,  when  it  was 
found  that  the  bony  surfaces  could  only  be 
brought  to  within  a  finger’s-breadth  of  each 
other  anteriorly.  The  soft  parts  in  the  ham 
being  rendered  tense,  and  opposing  a  great 
resistance  to  the  extension,  the  attachments 
of  the  ligaments  were  dissected  up  posteriorly 
from  the  tibia,  while  the  leg  was  held  in  a 
state  of  extreme  flexion,  and,  in  addition  to 
this,  a  further  section  of  five-eighths  of  an 
inch  thick  was  removed  from  the  anterior 
two-thirds  of  the  femur.  The  leg  could  now 
be  extended  to  the  required  degree  with  the 
bony  surfaces  in  contact  at  every  point,  and 
the  soft  parts  posterior  to  the  joint  in  such  a 
state  of  tension  as  to  give  steadiness  and 
solidity  to  the  coaptation.  The  section  of 
the  condyles  exceeding  that  of  the  tibia  in 
its  antero-posterior  diameter,  caused  an 
overlapping  in  front  of  about  half  an  inch. 
The  haemorrhage  was  very  moderate,  and 
only  two  ligatures  were  required  to  small 
branches  given  off  by  the  popliteal  trunk. 
The  soft  parts  posterior  to  the  joint,  and 
separating  it  from  the  artery,  were  very 
little  disturbed.  The  angular  flaps  of  in¬ 
tegument  being  redundant,  in  the  new  posi¬ 
tion  of  the  limb,  were  pared  away  to  the 
required  extent,  and  secured  in  contact  by 
seven  sutures.  The  limb  was  then  placed 
on  an  inclined  plane  with  a  right  angle  at 
the  knee,  and  after  the  patient  was  removed 
to  his  ward,  adhesive  straps  were  applied 
between  the  sutures,  and  a  compress  of  dry 
lint  laid  loosely  over  the  whole.  The  ope¬ 
ration  exclusive  of  the  dressings  occupied 
40  minutes,  and  though  very  painful,  was 
borne  wdth  remarkable  fortitude.  The  sub¬ 
sequent  progress  of  the  case  was,  upon  the 
whole,  exceedingly  favourable.  Some  in¬ 
flammatory  action  appeared  to  have  com¬ 
menced  in  the  knee  a  few  days  subsequent  to 
the  operation,  but  this  was  readily  subdued 
by  leeching,  &c.  He  continued  to  suffer 
for  some  time  from  occasional  attacks  of 
severe  pain  in  the  knee,  and  twitchings  of 
the  muscles  of  the  limb  ;  these  causes  of 
suffering  were  alleviated  by  anodynes.  The 
patient  left  his  bed  the  first  week  in  January, 
with  the  limb  supported  in  the  apparatus 
that  is  used  for  the  forcible  extension  of  the 
knee-joint.  At  this  time,  a  slight  degree 
of  motion  in  the  direction  of  flexion  and 
extension  was  still  perceptible,  but  none  in 
a  lateral  direction.  He  was  soon  able  to 
support  himself  on  crutches,  and  placed  his 
foot  on  the  floor,  and  after  a  while  left  off 
the  apparatus,  and  only  applied  a  bandage. 
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As  the  patient’s  general  health  improved, 
he  acquired  strength  in  his  limb,  so  that, 
for  two  or  three  weeks  preceding  his  dis¬ 
charge,  he  walked  about  with  the  aid  of  a 
cane  only.  The  difference  in  the  length  of 
the  limbs  was  compensated  by  a  stirrup¬ 
shaped  frame  secured  to  the  sole  of  his  foot 
by  means  of  an  iron  plate.  The  bony  union 
at  the  knee  had  become  firm  without  any 
perceptible  motion,  and  the  cicatrix  of  the 
skin  as  well  as  the  subjacent  tissues  was 
supple  and  moveable.  The  only  uneasiness 
felt  from  exercising  was  referred  to  the  calf 
of  the  leg  and  instep.  The  difference  in 
the  length  of  the  limbs  was  about  five 
inches  at  the  heel,  of  which  not  more  than 
one  half  could  be  ascribed  to  the  operation  ; 
the  remainder  depending  on  defective  growth 
iu  the  limb  subsequent  to  the  inflammation 
of  the  joint.  On  the  22d  of  April  last,  the 
patient  took  his  discharge  to  return  home  to 
Canada,  well  pleased  with  the  improved 
condition  of  his  limb.  Three  days  before 
leaving  the  -hospital,  he  walked  a  distance  of 
two  miles  with  the  aid  of  a  cane  only,  and 
without  pain  or  unusual  fatigue. 

The  author  attributed  the,  painful  twitch- 
ings  of  the  limb  subsequent  to  the  operation 
in  great  measure  to  the  division  of  the  pero¬ 
neal  nerve,  and  the  subsequent  stretching 
of  its  recent  cicatrix,  together  with  the  gene¬ 
ral  state  of  tension  of  all  the  tissues  in 
the  ham  produced  by  the  altered  position  of 
the  limb.  This  he  considers  more  proba¬ 
ble,  from  the  fact  that  the  patient  com¬ 
plained  of  pain  along  the  course  of  the  pero¬ 
neal  nerve,  and  of  twitchings  of  the  posterior 
muscles  of  the  limb,  as  more  severe  than 
elsewhere. 

[Remarks. — We  have  no  doubt  that,  in 
similar  cases,  the  operation  may  be  much 
simplified,  and  rendered  far  less  severe  and 
protracted,  by  adopting  the  precautions  of 
previously  ascertaining,  with  great  accuracy, 
at  what  angles  the  oblique  sections  of  the 
tibial  and  femoral  surfaces  of  bone  should 
be  made  to  ensure  coaptation  of  the  surfaces 
nearly  in  a  straight  line  ;  in  such  a  manner, 
too,  that  no  projection  backwards  of  the  bones 
should  interfere  with  the  vessels  and  nerves 
of  the  popliteal  space.  It  might  also  be 
advisable  to  include  an  elliptical  portion  of 
the  integument  covering  the  patella  in  the 
first  incisions,  thus  obviating  the  serious  in¬ 
convenience  of  removing  portions  of  the  flap 
at  a  subsequent  stage  of  the  operation. — 
Ed.  Gaz.] 

0>J  THE  TREATMENT  OF  A  PECULIAR.  FORM 
OF  DISEASE  OF  THE  PROSTATE  GLAND. 

Mr.  W.  Colles  has  contributed  some  in¬ 
teresting  particulars  upon  this  subject, 
which  are  chiefly  from  some  notes  and  cases 
briefly  taken  by  his  late  father.  There  is  a 
description  of  enlarged  prostate  in  which 


surgery  can  render  essential  benefit  to  the 
sufferer,  and  that  by  a  very  simple  opera¬ 
tion.  When  we  find  a  patient  in  advanced 
life  complaining  of  unusual  frequency  of 
micturition,  with  more  than  ordinary  strain¬ 
ing,  his  urine  depositing  a  good  deal  of 
muco-purulent  sediment,  and  possibly  a 
muco-purulent  discharge  from  the  urethra, 
we  should  make  a  very  careful  examination 
of  the  state  of  the  prostate.  If,  under 
these  circumstances,  we  introduce  the  finger 
into  the  rectum,  and  find  the  gland  en¬ 
larged  in  either  lobe,  and  upon  pressing  on 
one  particular  spot,  we  feel  the  point  of  the 
finger  sink,  as  if  into  a  cavity;  and  parti¬ 
cularly  if  we  find  this  pressure  causes  the 
discharge,  per  urethram,  of  a  quantity  of 
this  purulent  fluid,  to  the  amount  varying 
from  a  few  drops  to  a  tea-spoonful ;  here  we 
may  hope  to  render  an  essential  service. 
The  operation  alluded  to  is  simply  that  of 
incising  this  hollow  soft  spot,  which  will 
generally  be  found  to  contain  some  matter. 
Mr.  Colies  has  employed  the  pharyngotome, 
having  previously  adjusted  the  instrument 
so  as  to  allow  the  lancet  to  project  only  to  a 
length  varying  from  one- eighth  to  half  an 
inch,  according  to  the  apparent  thickness  of 
this  soft  part;  the  object  being  to  make  an 
opening  into  this  cavity.  The  operation 
causes  very  slight  pain  indeed.  We  are 
guided  to  the  spot  where  the  puncture  is  to 
be  made,  by  holding  the  point  of  the  fore¬ 
finger  of  the  left  hand  gently  pressed  on  the 
soft  part,  and  introducing  the  finger  on  this 
as  a  director.  In  some  of  these  opera¬ 
tions  there  has  been  incontestible  proof  that 
some  pus  had  been  contained  in  the  cavity, 
yet  in  no  instance  has  the  author  been  able 
to  discover  afterwards  any  trace  of  matter 
discharged  by  stool,  so  small  has  been  the 
collection  of  this  fluid  ;  in  some  of  the 
patients  a  few  drops  of  blood  have  passed 
afterwards  through  the  urethra.  In  one  or 
two,  some  urine  has  passed  for  a  time  by 
the  rectum  ;  the  quantity,  however,  was  in 
general  very  inconsiderable.  This  occa¬ 
sional  watery  stool  was  at  once  the  only 
proof  and  inconvenience  attending  on  such 
cases.  The  escape  of  urine  gradually 
ceases  in  the  course  of  a  week  or  two, 
never  to  return.  In  one  case,  however,  the 
flow  of  urine  into  the  rectum  was  much 
more  troublesome,  and  to  a  greater  amount  ; 
so  that,  at  one  time,  the  author  was  in  dread 
lest  the  communication  should  become  per¬ 
manent,  and  a  fistula  formed*  Yet,  even 
in  this  case,  an  old,  sickly,  poor  man,  ac¬ 
cording  to  the  last  report,  there  has  been  no 
discharge  of  urine  per  rectum  for  some 
time,  it  having  gradually  ceased  since  his 
leaving  the  hospital.  In  one  instance  only 
has  a  haemorrhage  followed  this  operation, 
and  then  it  was  easily  commanded  by  laying 
on  the  orifice  a  small  compress  of  lint,  and 
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retaining  it  for  some  minutes  firmly  pressed 
against  it  by  the  forefinger  introduced  into 
the  rectum.  The  author  has  employed  this 
Operation  in  some  few  cases  of  obstinate 
gleet,  where  he  had  satisfied  himself  that 
there  was  not  any  stricture  in  the  urethra, 
and  where  he  felt  the  cavity  in  one  lobe  of 
the  prostate,  and  pressure  on  this  caused  a 
flow  of  precisely  the  same  kind  of  fluid  as 
that  which  constituted  the  gleet.  He  con¬ 
siders  the  cases  most  favourable  for  this 
operation  to  be  those  in  which  the  patient 
informs  us  that  the  discharge  of  the  gleet 
takes  place  at  intervals,  and  that  he  is  made 
aware  of  the  moment  of  its  escape  by  some 
peculiar  sensation  which  he  then  feels.  As 
yet  the  author’s  success  in  this  mode  of 
treating  obstinate  gleet  has  been  uncertain, 
having  failed  to  effect  any  change  in  cases 
which  he  thought  very  favourable  for  the 
operation  ;  while,  in  those  which  appeared 
less  favourable,  his  success  has  been  com¬ 
plete.  The  author  has  employed  this  ope¬ 
ration  in  cases  of  enlarged  prostate  gland, 
where  nothing  like  a  cavity  was  to  be  felt ; 
but,  as  might  be  expected,  without  relief. 
Its  highest  praise,  he  considers,  in  this  form 
of  the  disease,  is,  that  it  has  proved  quite 
innocent.  Those  cases  in  which  the  opera¬ 
tion  was  unsuccessfully  performed  are  then 
narrated  in  full. 

In  the  first  case,  in  which’  the  patient 
was  a  very  old  gentleman,  the  ordinary 
treatment  afforded  no  relief,  even  the  ca¬ 
theter  rather  added  to  his  sufferings,  and  if 
nothing  further  had  been  done,  death  must 
soon  have  terminated  his  sufferings.  Here 
the  operation  was  followed  by  a  gradual, 
though  rapid,  improvement  in  the  symp¬ 
toms,  and  this  improvement  was  perma¬ 
nent  :  he  had  no  return  of  urinary  irrita¬ 
tion,  though  he  lived  seventeen  years  after. 
In  the  second  case  the  symptoms  were  still 
more  severe  ;  the  patient  was  still  more  ex¬ 
hausted  by  long  suffering,  and  here  the  relief 
afforded  by  the  operation  was  great  and 
sudden,  and  continued  for  several  years  ; 
and  on  the  return  of  the  former  bad  symp¬ 
toms  a  repetition  of  the  operation  was  fol¬ 
lowed  by  the  same  happy  result,  as  quickly 
and  as  perfectly  as  before. 

In  the  third  case,  already  alluded  to,  there 
was  reason  to  apprehend  that  a  fistulous 
communication  had  been  established  between 
the  bladder  and  prostate;  but  eventually 
this  perfectly  closed  ;  the  man’s  health  was 
much  improved,  and  he  was  eventually  much 
benefited  by  the  operation.  It  is  suggested 
that  it  might  be  a  question  whether  this 
operation  would  not  be  justifiable  in  a  case 
of  fistula  in  perineo,  arising,  as  the  author 
believes  it  sometimes  does,  from  this  dis¬ 
ease  of  the  prostate,  and  which  had  resisted 
the  ordinary  methods  of  cure.  —  Dublin 
Journ.  of  Med.  Science. 


THERAPEUTICS. 

IPECACUANHA  IN  EMETIC  DOSES,  A  POWER¬ 
FUL  RESTORATIVE  IN  CERTAIN  CASES  OF 

EXHAUSTION  AND  SINKING. 

BY  MR.  HIGGINBOTTOM. 

In  the  year  1814,  I  was  first  led  to  see  the 
extraordinary  beneficial  effects  of  ipeca¬ 
cuanha,  as  an  emetic,  in  a  female,  who  was 
in  a  sinking  state  in  the  last  stage  of 
cholera. 

The  next  case  which  attracted  my  par¬ 
ticular  observation,  was  the  utility  of  ipeca¬ 
cuanha  in  severe  uterine  haemorrhage.  I 
attended  the  patient  three  times  in  labour, 
in  the  years  1821,  1823,  and  1826,  and  each 
time  with  most  severe  flooding  immediately 
after  the  separation  of  the  placenta.  I  em¬ 
ployed  the  usual  remedies,  such  as  the 
sudden  application  of  cold  water  to  the  ab¬ 
domen,  pressure  to  cause  contraction  of  the 
uterus,  with  the  administration  of  opiates, 
wine,  and  brandy,  which  were,  at  the  time, 
common  remedies.  These  were  cases  of 
great  anxiety,  and  I  had  to  remain  with  my 
patient  several  hours  before  I  thought  it  was 
safe  to  leave  her. 

In  her  third  confinement,  I  was  afraid 
she  would  die.  After  having  used  all  my 
remedies,  and  having  given  her  half  a  pint 
of  brandy,  and  a  pint  of  port  wine,  which 
was  of  no  avail,  it  occurred  to  me  that,  in 
the  former  labours  in  which  I  had  attended 
her,  when  I  had  used  the  means  to  check 
the  haemorrhage,  there  was  no  amendment 
until  she  had  ejected  the  contents  of  the 
stomach.  I  was  then  most  anxious-  that 
vomiting  should  take  place  in  hope  of  relief, 
as  she  was  rapidly  sinking  ;  I  thought  that 
as  vomiting  had  been  so  beneficial  to  her 
before,  I  was,  in  this  case,  justified  in  pro¬ 
ducing  it  by  giving  an  emetic.  1  directly 
gave  her  a  drachm  of  ipecacuanha  :  a  full 
vomiting  succeeded,  and  a  large  quantity  of 
fluid  was  ejected.  I  was  much  struck  with 
the  expression  of  my  patient,  which  I  had 
several  times  heard  before  in  similar  cases, 
after  vomiting.  After  a  deep  sigh,  she  said, 
“  O  !  I  am  better  1  I  am  better  now  !” 
The  haemorrhage  ceased  directly,  and  did  not 
return  ;  the  symptoms  of  sinking  abated, 
and  the  patient  appeared  in  her  natural  state 
of  body,  but  very  feeble.  A  little  plain 
gruel  was  all  the  nutriment  given  her,  and 
she  recovered  gradually  from  her  weak  state. 
I  attended  the  patient  three  times  after¬ 
wards  :  and  what  is  very  satisfactory  in 
favour  of  the  secale  cornutum,  which  was 
about  that  time  becoming  more  used  in  this 
locality,  I  gave,  on  every  occasion,  half  a 
drachm  of  the  powder  before  the  birth  of  the 
child,  a  second  such  dose  after  the  birth, 
before  the  separation  of  the  placenta.  This 
remedy  had  the  desired  effect  of  preventing 
haemorrhage,  so  that  I  had  no  further  need 
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of  the  ipecacuanha,  or,  indeed,  of  any  other 
remedy. 

Several  years  ago,  I  had  a  patient  on 
whom  the  secale  cornutum  had  no  effect  in 
preventing  haemorrhage,  and  I  gave  the 
ipecacuanha  with  a  favourable  result. 

For  nearly  twenty  years,  I  had  lost  all 
confidence  in  the  diffusible  stimulants,  such 
as  wine,  brandy,  &c.  in  uterine  haemorrhage, 
from  a  conviction  that  they  increase  the  cir¬ 
culation,  and  consequently  the  haemorrhage. 
And  I  find  that  opinion  corroborated  by  the 
writings  of  Drs.  Clutterbuck  and  Rams- 
botham. 

The  utility  of  ipecacuanha  in  uterine  hae¬ 
morrhage  has  been  proved  by  Dr.  Osborn, 
of  Dublin,  but  I  am  not  aware  that  he  has 
recommended  it  in  extreme  cases  of  exhaus¬ 
tion  or  sinking. — British  Arner.  Journ.  of 
Med.  and  Phys.  Science  ;  and  Northern 
Journ.  of  Med. 

[Remarks. — We  apprehend  that,  in  the 
closing  sentence  of  the  above  extract,  the 
author  has  not  made  a  just  distinction  of 
cases  :  the  beneficial  effects  of  nauseating 
remedies  in  checking  haemorrhage,  and 
thereby  in  relieving  the  exhaustion  which 
the  bleeding  produces,  cannot  be  questioned. 
But  it  is  not  by  any  means  clearly  shown 
that  emetics  and  nauseants  would  have  any 
other  than  an  injurious  action,  in  cases 
where  the  exhaustion  depended  upon  causes 
in  which  haemorrhage  or  other,  excessive 
discharge  had  not  been  present.  —  Ed. 
Gaz.] 


SPECIAL  PATHOLOGY. 

CASE  OF  PERITONITIS - ATTACKS  OF  SHI¬ 

VERING — INFLAMMATION  OF  THE  VENA 
PORT-iE  -  DEATH.  REMARKS  ON  IN¬ 

FLAMMATION  OF  THE  PORTAL  VEIN  IN 
GENERAL. 

The  patient  was  a  man  26  years  of  age. 
When  admitted  into  the  hospital,  he  was 
complaining  of  a  violent  pain  in  the  epigas¬ 
trium  ;  it  shifted  its  locality  a  little  in  dif¬ 
ferent  positions  of  the  body.  Pyrexia,  diarr¬ 
hoea,  great  thirst,  and  a  high-coloured  state 
of  the  urine  present.  The  case  was  re¬ 
garded  as  one  of  peritonitis,  and  treated 
accordingly.  On  the  third  day,  there  was 
a  well-marked  shivering  fit,  followed  by 
heat,  but  not  by  perspiration.  Schoenlein 
says,  that  he  suspected  the  commencement 
of  some  mischief  in  the  portal  system  of 
veins.  The  rigors  returned  at  irregular 
intervals  ;  on  some  days  there  were  several 
attacks.  The  treatment  consisted  in  the 
inunction  of  mercurial  ointment,  the  appli¬ 
cation  of  fomentations,  and  the  internal  use 
of  calomel  :  the  patient  was  suddenly  and 
rather  severely  salivated.  Dr.  S.  assures 
us  that,  in  sevei  al  cases  of  lesion  of  the  por¬ 
tal  system,  he  has  observed  decided  benefit 


from  the  use  of  saline  baths  (two  pounds  of 
common  salt,  and  one  ounce  of  muriate  of 
lime  being  added  to  a  usual  bath)  ;  and  he 
accordingly  ordered  them  for  this  patient. 
The  icteric  and  febrile  symptoms,  however, 
continued  to  exist,  and  indeed  gradually 
became  worse.  The  patient  died  in  the 
course  of  about  two  months. 

Dissection  — On  opening  the  abdomen, 
an  abscess  was  found  about  midway  between 
the  umbilicus  and  the  point  of  the  sternum 
(the  seat  of  the  pain  during  life) :  it  was 
situated  between  the  layers  of  the  meso¬ 
colon.  The  abscess  extended  backwards  in 
the  direction  of  the  vena-portse.  This  ves¬ 
sel  was  found  to  be  considerably  enlarged, 
and,  when  laid  open,  to  be  filled  with  pus. 
The  matter  extended  into  its  ramifications, 
the  inner  membrane  of  which  was  observed 
to  be  decidedly  thickened.  The  parenchy¬ 
matous  substance  of  the  liver  was  not  af¬ 
fected. 

In  his  comment  upon  this  case,  Dr. 
Schoenlein  directs  the  attention  of  the  reader 
to  that  aphorism  of  Hippocrates,  wherein  it 
is  said — *’  Those  who  suffer  with  violent 
fever  rarely  recover,  if  a  shivering  occurs  on. 
the  sixth  day.”  Our  author  regards  the 
occurrence  of  this  phenomenon,  under  such 
circumstances,  to  be  a  probable  indication 
of  the  commencement  of  phlebitis  some¬ 
where.  As  to  the  symptoms  of  inflamma¬ 
tion  of  the  jiortal  vein ,  one  of  the  most  con¬ 
stant  is  (as  far  as  we  can  well  judge  from 
our  hitherto  limited  experience),  a  heavy 
oppressive  pain  about  midway  between  the 
point  of  the  ensifortn  cartilage  and  the  um¬ 
bilicus,  and  often,  it  may  be,  extending 
backwards  in  the  direction  of  the  spine  :  it 
is  always  increased  by  firm  pressure.  The 
usual  signs  of  the  biliary  secretion  being 
more  or  less  imperfectly  performed  are  gene¬ 
rally  present.  Occasionally  blood  is  passed 
with  the  stools  :  indeed,  Dr.  S.  is  of  opinion 
that  the  disease  of  meloena  is  not  unfre- 
quently  connected  with  the  lesion  which  we 
are  now  describing.  The  accompanying 
fever  is  usually  violent, — the  causus  of  the 
ancient  writers.  Should  the  inflammation 
terminate  in  the  formation  of  purulent  mat¬ 
ter,  the  fever  will  necessarily  assume  more 
of  a  typhoid,  or  perhaps  of  a  hectic  charac¬ 
ter.  If,  in  place  of  pus,  plastic  lymph  is 
effused  into  the  cavity  of  the  inflamed 
vessels,  the  superficial  abdominal  veins  are 
apt  to  become  very  considerably  dilated, 
and  the  spleen  also  to  be  so  much  distended 
that,  in  the  course  perhaps  of  a  few  days, 
it  may  be  felt  outwardly  to  be  excessively 
enlarged.  When  this  is  the  case,  we  may 
expect  to  have  all  the  usual  symptoms  of 
spleen  disease ;  viz.  tendency  to  syncope, 
confusion  of  sight,  haemorrhage  from 
the  left  nostril  (singular  precision)  !  and 
evacuation  or  vomiting,  and,  subsequently. 
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haemorrhage  from  the  bowels,  which  is 
almost  always  accompanied  with  extreme 
prostration.  In  one  case,  which  has  been 
described  in  Schmidt’s  Journal,  (1840), 
Schoenlein  found,  upon  dissection,  all  the 
veins  of  the  portal  system  quite  oblite¬ 
rated.  —  Med.  Chir.  Review ;  from 
Schoenlein' s  Clinical  Lectures. 

m.  lebert’s  researches  on  the  state 

OF  THE  KIDNEY  IN  MORBUS  BRIGHTII. 

M.  Lebert  has  restricted  his  inquiries  to 
three  questions:  firstly,  in  what  state  are  the 
elements  of  the  blood  found  in  the  urine ; 
secondly,  what  is  the  molecular  composition 
of  the  granular  substance;  thirdly,  in  what 
parts  of  the  kidney  are  the  granulations  de¬ 
posited?  In  the  commencement  of  the  dis¬ 
ease,  when  the  urine  has  a  brownish  and 
slightly  reddish  tint,  many  red  particles,  per¬ 
fectly  intact,  are  observed,  together  with  a 
certain  quantity  of  the  colouring  matter  of 
the  blood,  in  very  irregular  fragments ;  in 
the  more  advanced  stage  the  pure  albumen 
of  the  blood  is  detected.  The  author  adds, 
41  these  facts  prove  that  the  albumen  and 
colouring  matter  of  the  blood  do  not  escape 
from  the  renal  capillaries  by  simple  exosmose, 
but,  as  in  inflammation  elsewhere,  the  al¬ 
buminous  nephritis  offers  at  the  debut,  and 
whilst  the  afflux  of  blood  is  most  developed, 
a  real  rupture  of  a  certain  number  of  ca¬ 
pillaries  gorged  with  blood ;  and,  conse¬ 
quently,  a  portion  of  the  albumen  and  co¬ 
louring  matter,  as  well  as  the  particles, 
escape  from  the  circulating  torrent.”  It 
does  not,  however,  appear  that  the  author 
has  actually  seen  the  rupture  he  describes, 
so  that  what  is  stated  is  rather  an  inference 
than  an  observed  fact.  “  As  to  the  molecular 
composition  of  the  renal  granulations  of 
Bright,  I  have  found  no  other  elements  than 
very  numerous  molecular  granules,  having  a 
diameter  varying  from  1-1 000th  to  1  -800th  of 
a  line,  and  forming  considerable  aggregations 
or  globules.  It  often  happens  that  a  cer¬ 
tain  number  of  the  above  granules  are  grouped 
together,  and  at  length  are  surrounded  by  a 
cellular  envelope,  by  a  process  similar  to  the 
formation  of  the  large  yolk-globules  of  the 
ben's  egg.  I  have  never  been  able,  after  the 
most  cautious  observations,  to  detect  these 
globules  in  the  interior  of  the  capillaries, 
and  I  do  not  believe  they  are  ever  formed  until 
their  elements  have  escaped  from  the  ca¬ 
pillary  vessels  by  an  exosmotic  process, 
Lastly,  I  have  discovered  in  the  globules 
fatty  granules  and  vesicles,  and  sometimes 
in  a  rather  larger  proportion.”  “  With  re¬ 
spect  to  the  seat  of  the  rest  of  the  granular 
and  albuminous  extravasations,  I  have  found 
it  to  be  most  frequently  in  the  uriniferous  ca¬ 
nals,  which  become,  as  it  were,  artificially  in¬ 
jected  by  the  effused  matter  ;  at  other  times 
the  deposit  was  in  the  interstitial  renal  sub¬ 


stance,  separating  the  different  physiological 
elements  of  the  kidney  from  each  other.” 
The  author  quotes  an  observation  of  Valentin, 
published  in  the  Repertorium  for  1837,  in 
which  it  is  stated  that  the  cortical  canals  were 
found  to  be  filled  with  a  greyish  yellow  sub¬ 
stance.  It  thus  appears  that  M.  Lebert’s 
researches  confirm  the  opinion  of  those  who 
regard  this  disease  as  essentially  inflammatory 
in  its  type;  and  although  he  has,  like  Dr. 
Johnson,  seen  fatty  vessels  within  the  tubuli 
uriniferi,  he  considers  them  to  be  merely  a 
secondary  product,  resulting  from  the  pre¬ 
vious  congestion  of  the  renal  capillaries. — 
Medico- Chiruryical  Review ,  Jan.  1846. 

DEATH  FROM  HAEMORRHAGE  FROM  EX¬ 
TENSION  OF  A  VENEREAL  ULCER  OF 
THE  PHARYNX  TO  THE  LINGUAL  AR¬ 
TERY. 

At  a  recent  meeting  of  the  Surgical  So¬ 
ciety  of  Ireland,  Dr.  Geoghegan  related  the 
following  case,  which  he  had  witnessed  a 
short  time  previously.  The  patient,  a  young 
man,  was  attacked  with  frequent  vomiting 
of  blood,  and,  upon  careful  examination,  no 
disease  of  the  liver,  stomach,  or  lungs 
could  be  detected  ;  neither  did  there  appear 
to  be  anything  wrong  in  the  throat.  After 
a  variety  of  measures  had  been  resorted  to 
ineffectually,  the  person  died,  and  the  au¬ 
topsy  revealed  accumulation  of  blood  in 
the  stomach,  alimentary  canal,  and  lungs, 
but  no  disease ;  just,  however,  as  the  body 
was  about  to  be  stitched  up,  it  occurred  to 
the  gentlemen  making  the  examination  to 
look  to  the  throat.  In  the  pharynx,  just 
below  the  root  of  the  tongue,  a  venereal 
ulcer  wras  found  which  had  caused  caries  of 
the  cornea  of  the  os  hyoides,  and  ulceration 
of  the  lingual  artery,  thus  accounting  for 
the  fatal  haemorrhage. — Dublin  Med.  Press , 
April  15th,  1846. 


(£orrcspcmt)cnce. 

CASE  OF  LARGE  STRANGULATED  INGUINAL 
HERNIA - OPERATION - RECOVERY. 

BY  THOMAS  BOURNE,  F.SCl. 

Surgeon,  Bath. 

Daniel  Rogers,  of  Radstock,  set.  70, 
formerly  a  sailor,  and  who  was  at  the  battle 
of  Trafalgar,  where  he  was  severely  wounded 
in  the  head,  states,  that  he  has  had  paralysis 
of  the  right  side  for  fourteen  years,  and  been 
the  subject  of  a  large  reducible  inguinal 
hernia  of  the  same  side  for  thirty-six  years. 

On  Saturday,  April  19tb,  at  7  p.m.  I  was 
sent  for  to  see  him,  when  I  found  him  suf¬ 
fering  from  all  the  symptoms  of  strangulation. 
I  applied  the  taxis  for  about  a  quarter  of 
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an  hour,  and  on  this  failing,  I  had  him  placed 
in  a  warm  bath,  where  I  employed  it  again ; 
afterwards  a  tobacco  enema  was  administered 
without  success.  As  local  vomiting  had 
taken  place,  and  all  the  symptoms  were 
becoming  more  aggravated,  I  urgently  ad¬ 
vised  an  operation,  to  which  the  patient  and 
his  friends  soon  consented. 

At  midnight,  having  made  the  prelimi¬ 
nary  arrangements,  I  commenced  by  making 
an  incision  from  the  upper  part  of  the  swell¬ 
ing,  carrying  it  down  to  the  lower  part. 
Having  carefully  cut  through  the  coverings, 
I  reached  the  sac,  which  I  divided  above  and 
below,  and  found  a  large  quantity  of 
thickened  omentum  adherent  to  it,  requiring 
considerable  force  for  its  separation ;  this 
accomplished,  I  felt  for  the  stricture,  which 
was  found  to  be  at  the  abdominal  ring. 
Having  passed  my  finger  to  this  situation,  I 
divided  it  with  a  blunt-pointed  bistoury, 
cutting  directly  upwards.  The  bowel  had 
a  favourable  appearance,  and  was  at  once 
returned.  Sutures  and  plaster  were  applied 
to  the  wound  ;  an  opiate  was  afterwards 
given,  and  the  patient  placed  in  bed. 

Sunday,  19th. — Slept  a  little  during  the 
night.  The  bowels  have  been  opened  twice  : 
he  is  somewhat  feverish. 

20th. — Has  passed  a  good  night.  There 
is  slight  tenderness  on  pressing  the  ab¬ 
domen. 

To  have  a  dose  of  castor  oil  and  a  saline 
mixture  ;  low  diet. 

The  bowels  have  acted  rather  freely. 

21st. — Has  had  rather  a  restless  night. 
Face  flushed  ;  tongue  furred  ;  pulse  quick  ; 
bow'els  opened  once  :  no  abdominal  tender¬ 
ness. 

22d. — Slept  well.  The  wound  has  been 
dressed,  and  looks  favourable ;  there  is  less 
fever. 

To  continue  the  saline  mixture,  and  low 
diet. 

23d. — There  is  great  enlargement  of  the 
scrotum,  and  the  upper  part  of  the  wound 
discharges  pus. 

One  of  the  sutures  to  be  removed,  and  a 
poultice  applied  to  the  latter  and  a  spirit 
lotion  to  the  former.  To  have  a  more 
liberal  diet. 

24th.  —  Passed  a  good  night ;  bowels 
have  been  opened  ;  the  wound  and  scrotum 
look  better  ;  appetite  improving. 

25th. — From  this  date  up  to  the  present 
period  (May  6th,  1846)  the  symptoms  have 
been  of  a  favourable  character.  The 
wound  has  nearly  healed,  the  bowels  have 
acted  regularly,  and  the  appetite  continued 
good. 

Remarks. — This  case  is  interesting  on 
account  of  the  very  large  size  of  the  hernia, 
which  became  strangulated  in  a  patient  who 


had  been  paralysed  for  fourteen  years.  The 
firm  and  old  adhesions  of  thickened  omentum, 
to  the  sac  precluded  all  hope  of  relief  ex¬ 
cept  by  an  operation. 


A  CASE  OF  FUNGUS  HjEMATODES. 

Sir, — The  following  case  of  Fungus  Hse- 
matodes  has  so  many  points  of  resemblance 
to  the  one  stated  by  Mr.  Jones,  of  Upper 
Clapton,  in  his  admirable  letter  in  the  Lon¬ 
don  Medical  Gazette,  of  the  16th  of  May 
last,,  that  I  am  induced  to  send  it  to  you, 
thinking  that  “  the  occasional  publication 
of  authentic  cases  treated  according  to  one 
or  other  of  the  miserable  quackeries  of  the 
time,  could  not  fail  to  be  in  some  degree 
useful.” 

The  patient  was  evidently  sinking  from 
the  inroads  made  on  the  constitution  by  the 
progress  of  a  malignant  disease,  which  ren¬ 
dered  the  case  utterly  and  irremediably 
hopeless  ;  yet  there  was  the  most  unqualified 
hardihood  of  assertion  with  regard  to  effect¬ 
ing  a  cure,  and  the  most  treacherous  hopes 
held  out ;  in  this  respect,  and  in  the  result, 
the  similarity  between  the  two  cases  is  com¬ 
plete ;  what  they  differ  inis,  “the  manner 
of  the  doctor,”  which  was  never  that  of  “  a 
superior  being,”  nor  could  any  resemblance 
be  traced  to  a  “  hero  or  demigod.” 

Now,  although  there  may  be  something 
very  like  charlatanry  in  the  pretence  to 
cure  incurable  diseases,  yet,  after  the  deci¬ 
sion  of  an  Irish  jury  in  re  “Duffy,”*  one 
must  necessarily  be  cautious  in  designating 
as  quackery  any  practice  or  advertisement 
proceeding  from  a  practitioner,  who  is  au¬ 
thorised  by  law  to  affix  nearly  a  third  part 
of  the  alphabet  in  Roman  capitals  to  his 
name. 

I  first  saw  Miss.  R - on  the  27th  of 

October.  She  was  rather  a  delicate  looking 
girl,  of  fifteen  years  of  age,  but  her  general 
health  wras  pretty  good.  She  consulted  me 
on  account  of  a  swelling  on  her  left  thigh, 
the  exciting  cause  of  which  was  obscure ; 
she  could  not  say  whether  it  came  on  after 
lifting  a  heavy  weight,  or  whether  she  had 
struck  it ;  she  had  noticed  it  about  two  or 
three  weeks.  It  was  situated  about  five 
inches  above  the  external  condyle  of  the 
femur,  was  the  size  of  half  an  orange,  unat¬ 
tended  with  throbbing  or  much  uneasiness  ; 
from  being  under  the  fascia  it  felt  tense  :  it 
was  at  too  great  a  distance  from  the  knee- 
joint  to  impede  its  motion  :  she  walked  to 
my  house  and  back  to  her  own,  more  than 
half  a  mile.  The  appearance  of  the  com¬ 
mon  integuments  was  normal.  I  merely 
ordered  an  Em  pi.  Saponis,  and  desired  her 
to  apply  leeches,  and  a  linseed  meal  poul¬ 
tice  if  it  became  more  painful.  After  a  time 

*  London  Med.  Gazette,  p.  476,  July  11th, 
1845. 
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she  complained  of  lancinating  pains  through 
the  tumor,  which  was  evidently  much  on  the 
increase.  Leeches  were  again  applied,  and 
she  took  some  Hydriod.  Potass&e,  and  small 
doses  of  opium. 

It  is  allowed  by  all  authorities  that  the 
diagnosis  in  the  early  stage  of  this  disease  is 
attended  with  much  difficulty;  there  was 
one  part  of  the  tumor  in  which  it  was 
thought  fluctuation  could  be  detected,  and  a 
grooved  needle  was  introduced  ;  the  dis¬ 
charge  of  blood  and  serum,  to  the  amount 
of  some  ounces,  which  follows,  afforded 
temporary  relief  merely  by  lessening  the 
tension.  The  puncture  speedily  healed.  I 
was  not  present  when  this  was  done. 

I  continued  my  attendance  for  eight 
weeks,  during  which  time  nothing  appeared 
to  arrest  the  rapid  growth  of  the  tumor. 
Its  size,  which  had  become  enormous,  w'as 
rendered  the  more  apparent  from  the  great 
emaciation  of  her  person.  The  swelling 
was  lobulated,  had  a  spongy  elastic  feel,  was 
very  sensitive ;  so  much  so,  that  the  very 
idea  of  having  it  touched  alarmed  her  ex¬ 
ceedingly  ;  the  cutaneous  veins  w'ere  much 
enlarged,  and  from  their  ramifications  over 
the  surface  appeared  like  a  coarse  blue  net¬ 
work  spread  over  it.  There  were  several 
vesicles  on  the  skin  from  which  oozed  a  good 
deal  of  serous  fluid  ;  this  at  a  subsequent 
period  was  wrongly  reported  to  be  pus  dis¬ 
charging  from  the  tumor  itself.  The  pain 
was  agonizing,  and  nothing  but  morphine, 
or  some  preparation  of  opium,  allayed  it. 
Her  pulse  was  small  and  rapid,  and  she  had 
become  hectic. 

The  case  was  fraught  with  imminent 
danger,  and  no  attempt  was  made  to  con¬ 
ceal  from  the  friends  its  expected  fatal  ter¬ 
mination  at  no  very  distant  period,  and  I 
was  not  alone  in  this  opinion.  All  the 
characteristic  symptoms  of  fungus  hsema- 
todes,  except  those  of  the  last  stage,  were 
fully  developed,  and  there  was  nothing  of 
a  cheering  nature  to  be  discovered  ;  yet  at 
this  moment,  a  promise  of  a  cure  was  held 
out. 

It  would  have  been  unnatural  in  the 
mother  not  to  embrace  every  opportunity 
likely  to  afford  relief;  but  that  any  profes¬ 
sional  roan  could  be  found  who,  under  all 
the  discouraging  circumstances,  would  un¬ 
dertake  to  cure  such  a  malignant  disease  by 
any  means,  but  more  especially  by  merely 
an  external  application,  appears  almost  in¬ 
credible  ;  yet  such  was  the  fact. 

Mr.  - ,  immediately  after  his  first  in¬ 

terview  with  the  patient,  on  the  2  7 tli  of 
December,  went  from  her  house  into  the 
fields,  and  gathered  some  “  poppy  dock 
leaves,”  (fol.  digitalis  purpur.)  which  he  told 
Mrs.  R.  were  to  “  cure  her  daughter .”  He 
had  seen  a  similar  case  cured  by  them  in 
the  hospitals ! 


From  this  moment  reports  were  indus¬ 
triously  circulated  of  many  favourable 
changes  having  taken  place:  “the  tumor 
had  burst,”  “pints  of  matter  had  been  dis¬ 
charged,”  “  the  form  of  the  knee  could  be 
distinguished,”  “  Miss  R.  was  better,  she 
was  recovering.” 

The  buoyancy  of  hope,  and  the  delusion 
that  was  carried  on,  so  deceived  the  mother, 
that  she  rather  gave  sanction  to  some  of 
these  rumours,  which  unhappily  proved  to  be 
false,  for  the  patient  in  spite  of  all  the  good 

symptoms  was  sinking  daily  ;  yet  Mr. - , 

on  his  visit  so  late  as  the  9th  of  January, 
pronounced  her  “  better.”  In  a  few 
minutes  after  this  opinion  had  been  given 
there  was  a  great  alarm,  the  attendants 
were  seen  hurrying  out  of  the  house,  and 
running  in  different  directions  in  search  of 

Mr. - ,  who  in  a  short  time  returned 

with  them.  He  then  looked  very  grave, 
and  his  poor  suffering  patient  died  shortly 
afterwards. 

The  ulcerative  process  had  been  stealthily 
making  its  advances,  and  the  parietes  of 
the  tumor  now  actually  gave  way  ;  the  hae¬ 
morrhage  which  followed  was  fearful ;  it 
was  accompanied  by  a  foetid  discharge  of 
medullary  or  cerebriform  substance  which 
led  to  her  death  in  four  days. 

To  bring  forward  any  circumstances  of  a 
private  nature  would  be  out  of  place  in  a 
journal  devoted  exclusively  to  the  advance¬ 
ment  of  medical  knowledge,  and  to  those 
arts  and  sciences  “  quce  prosunt  omnibus  ;” 
they  shall  be  kept  in  abeyar.ce  until  a  court 
of  appeal  be  established,  whose  judgment  in 
such  matters  shall  be  authoritative,  and 
whose  discipline  is  so  stringent  as  to  uphold 
the  respectability  of  the  profession  ;  but  the 
certificate  to  the  registrar,  touching  the  dis¬ 
ease  and  cause  of  death,  is  a  public  docu¬ 
ment,  and  as  such  it  is  exhibited. 

The  following  is  a  correct  copy. 

“  Disease.  —  Extensive  inflammation  and 

disorganization  of  the  knee-joint. 

“  Cause  of  death. — Debility,  from  loss  of 

purulent  blood.”* 

(Signed') 

M.R.C.S.L.  and  L.A.C. 

During  all  the  progress  of  the  disease 
there  were  never  any  visible  signs  of  “  in¬ 
flammation,”  in  the  usual  acceptation  of 
the  term,  and  as  “in  the  disorganization  of 
the  knee-joint,”  it  is  not  improbable  that 
the  gradual  destruction,  and  transformation 
of  tissues  might  have  extended  to  it,  but 
this  could  only  have  been  ascertained  by  a 
post  mortem  examination.  In  Mr.  Blen- 
kinsopp’s  casef  “  the  bone  was  not  impli¬ 
cated  ;  its  general  structure,  and  the  can- 
celli,  being  perfectly  healthy. 

*  Pyohaemia  ? 

f  London  Med.  Gazette,  July  18th,  1845. 
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If  the  real  nature  of  the  disease  had  been 
suspected  by  Mr. - ,  he  would,  by  fol¬ 

lowing  the  instructions  given  in  “  the  regu¬ 
lations”  for  registering  the  correct  causes 
of  death  according  to  the  “  statistical  no¬ 
sology,”  arranged  by  Mr.  Farr,  have  desig¬ 
nated  it  “  encephaloid  cancer.’’ 

After  death  the  foetor  was  so  intolerable 
that  the  inmates  were  obliged  to  quit  the 
house,  and  the  discharge  was  considerable 
after  the  corpse  was  laid  in  the  coffin,  so 
that  a  great  part  of  the  body  wras  covered 
by  it,  and  instead  of  having  a  larger  coffin 
made,  (which  was  proposed  to  the  friends), 
an  augur  hole  was  bored  in  the  foot-piece, 
and  the  liquid  contents  drawn  off  into  a 
wash- tray. 

From  the  commencement  of  the  disease 
to  its  fatal  termination  was  the  short  period 
of  thirteen  weeks. — I  am,  sir, 

Your  obedient  servant, 

R.  Moyle. 

Penzance,  May  4th,  1846. 

i 

APPEARANCE  OF  THE  RETINA  IN  A  LIVING 
PERSON. 

Sir, — It  is  well  known  that  by  peculiar 
management  one  may  see  in  his  own  eye  the 
retina  and  its  vessels.  If  in  a  dark  room 
you  close  one  eye  and  hold  a  candle  near  the 
outer  canthus  of  the  other,  moving  it  up  and 
down,  you  will  see  distinctly,  painted  as  it 
were  upon  the  darkness,  and  apparently  dis¬ 
tant  about  an  inch  from  the  eye,  a  brown 
space  intersected  by  black  ramified  vessels. 
These  it  is  presumed  are  branches  of  the 
arteria  centralis  retinae.  Now  it  has  re¬ 
cently  been  pointed  out  to  me  by  my 
brother,  Mr.  Horace  Johnson,  that  the  ex¬ 
periment  may  be  varied  in  a  very  instruc¬ 
tive  manner.  Take  the  polished  silver  case 
of  a  watch,  unchased,  and  hold  it  about 
half  an  inch  distant  from  the  eye  in  the 
bright  sun-shine.  You  will  see  on  the  silver 
a  small  round  space  perfectly  bright,  and 
apparently  granular.  Crossing  this  space 
will  be  seen  a  number  of  white  vessels  ; 
some,  however,  have  a  pinkish  tinge.  I 
suppose  the  explanation  of  the  phenomenon 
is  pretty  clear.  The  white  granular  ground 
I  take  to  be  the  illuminated  retina,  with  the 
projecting  loops  of  its  fibrillse,  and  the  ves¬ 
sels  are  manifestly  branches  of  the  central 
artery. — I  am,  sir, 

Yours  truly, 

Walter  Johnson. 

Guy’s  Hospital,  May  1846. 


J&ctucal  lEntelltgenre. 


BRITISH  ASSOCIATION. 

The  sixteenth  meeting  of  the  British  Asso¬ 
ciation  will  commence  at  Southampton,  on 


the  10th  of  September.  A  room  will  be 
provided  for  the  reception  of  philosophical 
apparatus  and  specimens  of  natural  and 
artificial  products. 

OXFORD  EXAMINATION  FOR  M.B. 

It  is  hereby  intimated  to  all  students  of 
medicine  who  propose  to  offer  themselves 
as  candidates  for  the  degree  of  Bachelor  in 
that  Faculty,  that  the  day  appointed  for  the 
next  examination  is  Tuesday,  June  16th. 
Candidates  are  requested  to  transmit  to 
the  Clinical  Professor  of  Medicine  the  usual 
certificates  of  their  having  complied  with 
the  requisitions  of  the  statute  Tit.  VI.  sec.  5. 
§§1.3.,  on  or  before  Monday,  June  1st. 

J.  A.  Ogle,  Med.  Prof.  Clin. 

THE  YELLOW  FEVER  IN  SPAIN. 

Letters  from  Barcelona  state  that  a  case 
of  yellow  fever  had  manifested  itself  in  that 
city  shortly  after  the  arrival  of  a  vessel  from 
the  Cape  de  Verde  Islands,  where  the  epi- 
demy  has  of  late  exercised  great  ravages. 
M.  de  Lesseps,  the  French  Consul,  imme¬ 
diately  apprized  his  government  of  the 
occurrence. 

BRITISH  HOSPITAL  AT  DAMASCUS. 

This  hospital  was  founded  in  1840,  by  Dr. 
J.  Thompson,  for  the  gratuitous  relief  of 
persons  of  all  nations  resident  in  Syria.  It 
is  the  only  source  of  medical  aid  within  the 
entire  limits  of  those  countries,  containing  a 
population  of  two  millions.  It  is  entirely 
dependent  for  its  support  on  the  contribu¬ 
tions  of  a  few  charitable  individuals  in  Lon¬ 
don,  and  the  pecuniary  as  well  as  professional 
assistance  of  its  president,  Dr.  Thompson, 
himself.  It  is  satisfactory  to  learn  that  the 
institution  has  been  very  successful,  and  is 
productive  of  much  good. — Athenaeum. 

MANNA  FROM  ASIA  MINOR. 

At  a  late  meeting  of  the  members  of 
the  Royal  Institution,  Mr.’  Faraday  men¬ 
tioned  that  he  had  received  through  our 
ambassador  at  Constantinople,  a  substance 
gathered  from  the  ground  in  Anatolia,  in  Asia 
Minor  and  called  by  the  natives  Manna .  It 
appears  that  it  can  only  be  procured  from  the 
earth  in  the  morning  after  a  heavy  fall  of  dew  ; 
and  as  it  covers  the  surface  of  the  country, 
the  natives  superstitiously  believe  that  it  falls- 
with  the  dew.  The  French  physician  who 
collected  the  specimen  described  it  as  not 
being  of  vegetable  origin.  This,  however, 
turns  out  to  be  a  mistake. 

The  substance  is  in  small  rounded  dark 
coloured  masses,  about  the  size  of  a  pea, 
and  speckled  with  small  white  spots.  Mr. 
Brown  the  eminent  botanist  has  ascer¬ 
tained  that  it  belongs  to  the  family  of  lichens, 
although  it  is  of  an  unknown  species.  Mr. 
Faraday  found  on  examination,  that  in- 
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dependency  of  some  insoluble  matter,  and 
oxalate  of  lime,  it  contains  the  amylaceous 
principle,  Hchenin,  the  solution  in  water 
acquiring  a  deep  purple  colour  with  iodine 
like  that  caused  by  this  substance  in  a 
decoction  of  Iceland  moss.  The  natives 
make  it  into  kind  of  bread  and  eat  it ; 
but  its  nutritious  properties,  like  those 
of  the  tripe  de  roche  of  North  America,  are 
of  course  very  feeble ;  and  although  called 
manna,  it  has  not  the  slighest  relation  to  the 
inspissated  vegetable  juice  known  under 
that  name. 

The  following  engraving  represents  the 
appearance  of  the  lichen  when  enlarged  to 
about  five  diameters. 


The  white  terminations  of  the  prominences 
appear  to  be  shields,  being  bordered  in 
several  by  a  semi-translucent  rim  and  the 
surface  more  or  less  depressed,  though  at 
first  view  they  might  be  regarded  as  mere 
abrasions  of  the  dark  external  coating  ex¬ 
hibiting  the  chalk-like  substance  of  the 
interior. 

It  is  unlike  any  British  species  of  Lichen, 
but  perhaps,  considering  the  circumstances 
under  which  it  is  found,  it  approaches  nearest 
to  the  genus  Collema. 

OBITUARY. 

On  the  29th  ult.,  at  Cavan,  Ireland,  in  the 
40th  year  of  his  age.  Thomas  Helsop,  M.D. 
late  of  Durham-row,  Stepney. 

On  the  5th  inst.,  Mr.  E.  H.  Hodgson, 
Surgeon  of  Burton‘upon-Trent. 

On  the  6th  inst.  in  his  70th  year/  Mr. 
De  Ville,  well  known  to  the  profession  as  a 
phrenologist. 

On  the  30th  ult.,  at  Stow-in-the-Wold, 
Gloucestershire,  Mr.  J.  D.  Charles,  surgeon, 
late  of  Orchard- Street,  Portman-Square. 

On  the  11th  inst.  at  Oxford,  Charles 
Wingfield,  Esq.  surgeon,  aged  59. 
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CONCLUSIONS  RESPECTING  THE  INFLUENCE 
OF  VARIOUS  EMPLOYMENTS  IN  INDUCING 
PULMONARY  CONSUMPTION. 

BY  DR.  XV.  A.  GUY. 

1.  The  ratio  of  cases  of  pulmonary  con¬ 
sumption  to  those  of  other  diseases  is  some¬ 


what  higher  in  persons  following  in-door 
occupations  than  in  those  working  in  the 
open  air  ;  and  this  rule  applies  to  both  sexes. 
It  also  holds  good  with  regard  to  the  deaths 
from  consumption  as  compared  to  those  from 
all  other  diseases. 

2.  Pulmonary  consumption  occurs  at  an 
earlier  age  in  men  following  in-door  occu¬ 
pations  than  in  those  following  out-door 
occupations.  The  same  rule  holds  good 
with  regard  to  the  deaths  from  consumption. 

4.  The  probable  excess  of  cases  of  pul¬ 
monary  consumption  in  men  following  in¬ 
door  occupations  (for  a  higher  ratio  of  con¬ 
sumptive  cases  in  those  employments  is 
merely  a  strong  presumption  in  favour  of 
such  excess)  and  the  earlier  age  at  which 
consumption  makes  its  attack,  would  natu¬ 
rally  tend  to  fill  this  class  of  employments 
with  a  greater  number  of  young  men,  as  well 
as  to  occasion  a  higher  mortality  at  the 
earlier  periods  of  life,  and  a  lower  average 
age  of  death.  The  greatest  age,  as  it 
happens,  is  the  same  in  the  two  classes. 

The  classification  of  in-door  employ¬ 
ments,  according  to  the  amount  of  exertion 
which  they  require,  leads  to  the  following 
results  : — 

1.  The  ratio  of  cases  of  pulmonary  con¬ 
sumption  to  those  of  all  other  diseases  is 
highest  when  the  amount  of  exertion  is  least, 
and  lowest  when  it  is  greatest ;  and  the 
intermediate  degree  of  exertion  presents  an 
intermediate  ratio.  The  same  statement 
holds  good  in  respect  of  the  deaths  from 
consumption  compared  with  those  from  other 
diseases. 

2.  The  age  at  which  consumption  makes 
its  attack,  and  at  which  it  proves  fatal,  is 
earlier  in  employments  requiring  little  exer¬ 
tion  than  in  those  requiring  more  exertion, 
and  in  those  requiring  moderate  exertion 
than  in  those  demanding  great  effort. 

3.  The  per  centage  proportions  of  men 
under  40  years  of  age  following  these  three 
classes  of  employment  is  in  strict  accordance 
with  the  ratio  of  consumptive  cases,  and  the 
ages  at  which  consumption  makes  its  attack 
and  proves  fatal ;  these  proportions  fol¬ 
lowing  the  exact  order  of  the  degree  of 
exertion. 

4.  The  age  of  death,  and  the  age  of  death 
from  consumption,  also  follows  the  same 
order,  the  per  centage  proportion  of  deaths 
under  40  being  highest  when  there  is  least 
exertion,  lowest  when  there  is  greatest,  and 
intermediate  when  there  is  an  intermediate 
degree  of  exertion. 

5.  The  average  age  of  death,  also,  is 
lowest  when  there  is  least  exeition,  but 
highest  when  the  exertion  is  intermediate 
between  the  two  extremes.  The  somewhat 
lower  average  obtained  in  the  case  of  em¬ 
ployments  requiring  great  exertion,  appears 
to  depend  on  an  excessive  mortality  under 
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20  years  of  age.  The  greatest  age  also 
occurs  in  occupations  requiring  a  medium 
degree  of  exertion,  the  least  maximum  in 
those  demanding  the  greatest  effort. 

6.  In  the  class  of  in-door  occupations, 
with  varied  exercise,  (a  class  including  the 
footman,  waiter,  &c.)  the  ratio  of  cases  of 
pulmonary  consumption  ranks  next  to  that 
of  the  sedentary  occupations,  and  the  per 
centage  proportion  of  consumptive  cases 
occurring  before  40,  the  percentage  propor¬ 
tion  of  men  so  employed  under  that  age, 
and  the  per  centage  proportion  of  deaths,  are 
higher  than  in  any  of  the  other  classes, 
while  the  average  age  of  death  is  lower. 
This  class,  however,  stands  alone,  inasmuch 
as  young  men  are  in  greater  request,  and  old 
men  comparatively  little  wanted. 

7.  The  class  of  out-door  occupations 
requiring  moderate  exertion,  present  a  higher 
per  centage  proportion  of  deaths  under  40, 
and  a  corresponding  .excess  of  young  men; 
but  the  ratio  of  consumptive  cases,  and  the 
per  centage  proportion  of  such  cases  occur¬ 
ring  under  40,  are  lower  than  in  the  class 
requiring  greater  exertion.  This  apparent 
anomaly  may  probably  be  explained  by  the 
fact,  that  the  attack  of  consumption  is  post¬ 
poned  till  a  later  age  in  men  following  out¬ 
door  employments,  than  in  those  working 
within  doors. 

8.  The  maximum  age  in  the  case  of  men 
following  the  more  laborious  out-door  em¬ 
ployment  is  lower  by  one  year  than  in 
those  using  less  exertion ;  and  in  the 
latter  there  is  a  considerable  excess  of  aged 
men. 

9.  Sedentary  employments,  and  those  re¬ 
quiring  little  exertion,  are  more  unfavourable 
to  adult  and  middle  age,  but  more  favourable 
to  old  age,  than  those  requiring  greater 
effort;  on  the  other  hand,  employments  re¬ 
quiring  greater  exertion  are  unfavourable  to 
youth  and  longevity,  but  favourable  to 
middle  age.  Employments  requiring  little 
exertion  prove  fatal  by  inducing  an  excess  of 
cases  of  pulmonary  consumption,  those 
requiring  great  exertion  by  occasioning 
other  diseases  of  the  air-passages  and 
lungs,  towards  the  commencement  of  old 
age. 

The  following  observations  apply  to 
certain  occupations  examined  separately, 
and  to  tbe  effects  of  intemperance. 

1.  The  exposure  to  a  high  temperature 
does  not  appear  to  exercise  any  injurious 
influence  upon  health  during  the  early 
periods  of  life ;  but,  in  common  with  em¬ 
ployments  requiring  a  great  amount  of  ex¬ 
ertion,  it  is  unfavourable  to  longevity. 

2.  The  inhalation  of  dust  does  not  appear 
to  be  attended  -with  the  extremely  injurious 
consequences  which  the  high  ratio  of  cases 
of  pulmonary  consumption  would  lead  us  to 
expect ;  but,  when  compared  with  the  ag¬ 


gregate  of  other  out-door  occupations,  the 
employment  of  the  mason  is  found  to  be,  in 
some  degree,  less  favourable  to  health  and 
longevity. 

3.  Habits  of  intemperance  appear  to  ex¬ 
ercise  a  most  injurious  influence  upon 
health  ;  for  men  peculiarly  exposed  to  the 
temptation  of  drinking  present  a  high  ratio 
of  cases  of  consumption,  a  high  per  centage 
proportion  of  such  cases  occurring  under 
forty,  an  excess  of  young  men,  an  excess  of 
deaths  under  forty,  and  especially  between 
thirty  and  forty  years  of  age,  and  a  low 
average  and  maximum  age. 

Lastly.  A  comparison  of  the  ages  at  death 
of  gentlemen,  (including  professional  men,) 
tradesmen,  and  artisans,  issues  in  displaying 
the  great  advantage  which  the  first  class 
possesses  over  the  other  two,  and  the  com¬ 
paratively  small  difference  which  exists  be¬ 
tween  the  tradesman  and  the  artisan.  The 
average  age  of  death  of  the  first  class  exceeds 
that  of  the  other  two  by  ten  years,  while  the 
average  age  of  the  tradesman  exceeds  that  of 
the  artisan  only  by  the  small  portion  of  a 
year. — Further  Contributions  to  a  Know¬ 
ledge  of  the  Influence  of  Employments 
on  Health ,  &fc.  ;  Brit,  and  For.  Med. 
Review. 

COMPARATIVE  PREVALENCE  OF  PHTHISIS 
IN  VARIOUS  LOCALITIES. 

BY  M.  LEVY. 

According  to  M.  Journee,  in  Leghorn 
there  is  1  phthisical  patient  to  44  attacked 
by  other  diseases ;  in  Florence,  1  to  28  ;  in 
Rome,  1  to  20  ;  in  Naples,  1  to  6.  This 
last  calculation  probably  exceeds  the  truth, 
for,  according  to  M.  de  Rienzi,  notwith¬ 
standing  the  influx  of  invalids,  which  must, 
in  that  city,  raise  the  number  of  those  suf¬ 
fering  from  tubercle,  the  proportion  of 
consumptive  to  other  patients  is  as  1  to  12  ; 
an  estimate  which  indicates  the  superiority 
of  Naples  as  a  place  of  residence  over  Paris, 
where,  according  to  this  writer,  1  phthisical 
person  is  met  with  in  4  cases  of  sickness. 
Lastly,  M.  Cas.  Broussais,  who  has  collected 
those  and  other  documents,  in  a  memoir 
read  before  the  Academy  of  Medicine,  has 
made  an  abstract  of  the  numerical  results 
obtained  in  the  several  branches  of  the  me¬ 
dical  department  in  Africa.  The  medical 
statistics  of  14  principal  stations  in  the 
Provinces  of  Algiers,  Bona,  Oran,  and  Con¬ 
stantine,  give  1  death  from  phthisis  in  100 
deaths,  and  1  case  of  phthisis  in  561  cases 
of  sickness ;  whilst,  according  to  M.  Be- 
noiston,  whose  researches  extend  over  a  period 
of  twelve  years,  and  which  are  confirmed 
by  those  made  by  M.  C.  Broussais  at  the 
military  hospital  of  Val-de- Grace,  it  is 
proved  that,  in  the  French  army,  1  death  in 
5  arises  from  phthisis. — Med.  Chir.  Review f 
Jan.  1846. 
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ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  May  8. — J.  Ward. — J.  D.  Blake. — C. 
C.  Hailey.— F.  Sibery.— E.  C.  Thorp.— D.  Evans. 
— R.  R.  Crucifix.  —  N.  J.  Hobart.— R.  Allen. — T. 
C.  Jones.— J.  Syme.— J.  S.  Smith. 


APOTHECARIES’  PI  ALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  May  7. —  Richard  Sandford,  the 
Isle,  Salop. — Edward  Lowdell. — Geo.  Johnstone 
Langsford,  Gibraltar.  —  John  Rowe,  Penzance, 
Cornwall.  —  John  Griffith  Morris,  Hereford. — 
William  Burns  Beatson.  —  William  Frederick 
Cleveland,  Lowestoft. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  week  ending  Saturday ,  May  2. 

Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


Births. 
Males. . . .  729 
Females  .  686 


1415 


Deaths. 
Males....  419 
Females  .  412 

831 


96S 


Deaths  in  different  Districts. 


The  following  is  a  selection  of  the  number 
Deaths  from  the  most  important  special  causes : 


Small -pox  .  2 

Measles  .  9 

Scarlatina  .  6 

Hooping-cough..  48 
Typhus  .  23 

Dropsy .  15 

Sudden  deaths  . .  7 

Hydrocephalus  . .  28 

Apoplexy .  27 

Paralysis .  22 


Convulsions  _  36 

Bronchitis  .  42 

Pneumonia .  69 

Phthisis  . 141 

Dis.  of  Lungs,  &c.  17 

Teething .  6 

Dis.  Stomach,  &c.  6 
Dis.  of  Liver,  &c.  15 

Childbirth  .  9 

Dis.  of  Uterus,  &c.  3 


Remarks.  —  The  total  number  of  deaths  was 
61  below  the  vernal  and  137  below  the  annual  ave¬ 
rage.  The  deaths  from  Zymotic  diseases  have 
become  remarkably  reduced,  and,  with  the  ex¬ 
ception  of  hooping-cough,  are  much  below  the 
averages.  There  were"  only  two  deaths  from 
small-pox!  In  all  the  districts,  the  mortality 
was  below  the  average. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 30*01 

„  „  Thermometer1 . 48*4 

Self-registering  do. b . max.  85*5  min.  21*1 

,,  in  the  Thames  water.  —  54*5  —  49*8 

»  From  12  observations  daily.  '*  Sun. 


(34  in  number;  —  Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  127 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  146 

Central — St. Giles  and  St.  George;  Strand; 
Holborn  ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . . (Pop.  374,759)  141 

East— Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel;  St.  George  in  the  East ;  Stepney; 

Poplar  . ; . Pop.  393,247)  191 

South  —  St.  Saviour;  St.  £>lave ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  226 


Total  .  831 


Causes  of  Death. 


1.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes 


Sporadic  Diseases,  viz. — 
ropsy,  Cancer,  &c.  of  uncei 

tain  seat  . 

rain.  Spinal  Marrow,  Nerve; 
and  Senses  . 


Respiration . 

Heart  and  Blood-vessels 
Stomach,  Liver,  and 
Organs  o  f  Digestion  . . 


8.  Childbirth,  Diseases  of 

Uterus.  &c . 

9.  Rheumatism,  Diseases  of 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c. 

11.  Old  Age . 


Intemperance 


A. 

B. 

831 

892 

168 

829 

886 

961 

123 

162 

188 

79 

98 

104 

144 

f 

155 

157 

288 

271 

294 

26 

r 

26 

27 

60( 

65 

72 

7 

a 

7 

7 

14 

A 

9 

10 

10 

6 

6 

2 

1 

2 

35 

60 

67 

41 

25 

26 

Rain,  in  inches,  0*23:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  5*6n  below  that  of  the  mean  tem¬ 
perature  of  the  month  (54°).  The  extreme  heb¬ 
domadal  range  in  the  self-registering  thermome¬ 
ter  was  64*4°. 


NOTICES  to  CORRESPONDENTS. 

Mr.  De  Beauvoir  de  Lisle’s  note  has  been  for¬ 
warded  to  the  publishers.  The  printers  en¬ 
deavour  to  avoid  carrying  the  Meteorological 
Summary  into  the  Advertisements;  but  occa¬ 
sionally  the  length  of  the  papers,  with  the  ab¬ 
solute  necessity  for  inserting  them,  renders 
this  unavoidable. 

Dr.  Tavignot’s  letter  has  been  received,  and  a 
communication  on  the  subject  shall  be  made. 

A  Reader  of  the  Medical  Gazette. — The  silvering 
liquid  merely  requires  to  be  poured  on  a  clean 
surface  of  glass:  the  Liquor  Ammoniae  P.L. 
will  answer.  No  more  should  be  used  than  is 
necessary  to  redissolve  the  oxide  of  silver, 
which,  in  the  first  instance,  is  precipitated. 
We  would  recommend  the  following  prepara¬ 
tion:— Arg.  Nit.  dr.  j.;  Aquae  Distill,  dr.  v. 
Dissolve  :  precipitate  the  oxide  with  ammonia, 
and  add  enough  to  redissolve.  When  the  solu¬ 
tion  is  required  for  silvering,  add  to  the  above 
quantity,  one  drachm  of  Rectified  Spirit  hold¬ 
ing  dissolved  three  drops  of  Oil  of  Cassia  and 
four  drops  of  Oil  of  Cloves.  Agitate  the  mix¬ 
ture,  and  pour  it  on  the  clean  surface  of  glass 
or  into  the  glass  vessel  to  be  silvered.  The 
metal  is  slowly  deposited.  If  plate  glass  is 
used,  there  must  be  a  border  of  wax. 

A  Subscriber. —  No.  Many  persons  so  practise, 
however,  without  any  interference  on  the  part 
of  the  College. 

The  communications  of  Air.  Copeman  —  Mr. 
Brown  Mr.  Dorrington— Dr.  C.  H-  Jones — 
Dr.  Warden,  and  Mr.  J.  C.  Evans-m  our  next 

Received.— Mr.  Johnson. 

Corrigendum. — Mr  France’s  paper,  lost  No. 
p.  819,  col.  2,  lines  is-19,  read  the  cerebro-iridal 
set  in  the  last-mentioned  eye;  in  the  other,  the 
spino-iridal. 
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ON 

VESICULAR  AND  INTERLOBULAR 
EMPHYSEMA  OF  THE  LUNGS. 

By  Dr.  Bonino. 

[ Translated  for  the  Medical  Gazette.]  * 


The  following  account  of  the  pathology  of 
pulmonary  emphysema  has  been  extracted 
from  a  recent  paper  on  the  subject  by  Dr. 
Boninof .  The  true  nature  and  varieties  of 
this  affection  have  only  latterly  been  fully 
determined;  for  although  Laennec  recog¬ 
nised  the  possibility  of  two  different  forms 
of  emphysema — the  vesicular  and  inter¬ 
lobular  ;  yet  this  distinction  seems  to  have 
been  overlooked  by  many. 

Vesicular  emphysema. — Lungs,  in  which 
the  cells  are  distended,  have  a  drier  feel  on 
their  surface  than  healthy  lungs  :  they  are 
very  pale,  and  the  black  matter  deposited 
within  them  contrasts  in  a  marked  degree 
with  the  surrounding  pale,  almost  white, 
tissue.  When  the  emphysema  is  not  very 
advanced,  the  surface  of  the  affected  lung 
presents  to  the  naked  eye,  or  when  examined 
with  a  lens,  an  aspect  very  similar  to  that 
presented  by  dried  leaves,  in  which  the  veins 
or  nervules  alone  remain,  the  parenchyma 
having  disappeared  :  in  the  case  of  the  em¬ 
physematous  lung  the  nervules  are  repre¬ 
sented  by  the  walls  of  the  enlarged  cells. 
If  the  emphysema  is  more  marked,  the  dis¬ 
tended  cells  on  the  surface  may  be  noticed 
as  so  many  rounded  elevations  or  prominences 
beneath  the  pleura  :  these  elevations  vary 
in  size  from  millet-seeds  to  peas  or  even 
filberts,  but  when  they  attain  the  latter  size 
they  are  commonly  formed  by  the  reunion 
of  several  cells.  When  the  emphysema  is 
partial,  and  has  only  attacked  isolated  lo¬ 
bules,  these  lobules  (having  their  usual  poly¬ 
gonal  forms)  stand  up  above  the  general 
surface  of  the  lung.  When  a  portion  of 
dried  emphysematous  lung  is  cut  across,  the 
dilated  air-cells  may  be  observed  very  per¬ 
ceptibly  even  with  the  naked  eye.  Exa¬ 
mined  beneath  the  microscope  the  walls  of 
these  enlarged  cells  appear  thinner  than  in 
the  normal  condition.  In  a  still  further 
advanced  stage  of  the  disease  the  individual 


*  It  is  necessary  to  state,  that  this  paper  has 
been  a  long  time  on  hand.  We  have  not  before 
had  an  opportunity  of  inserting  it,  owing  to  our 
space  having  been,  as  our  readers  must  have 
perceived,  so  much  occupied  with  lectures  and 
original  communications.  We  have  a  great 
respect  for  the  labours  of  our  continental 
brethren,  and  do  not  fail  to  make  occasional  use 
of  them,  but  we  feel  that,  it  would  be  an  injustice 
to  our  English  readers  to  occupy  our  pages 
weekly  with  a  mass  of  translations  from  foreign 
journals.— Ed.  Gaz. 

Gazette  Mddicale  de  Paris,  1845. 

964.— xxxvii.  May  22,  1846. 


cells  no  longer  remain  entire,  they  tend  to 
unite  with  each  other  ;  the  thin  wall  separat¬ 
ing  two  individual  vesicles  gives  way  at  one 
point,  and  forms  thus  a  kind  of  perforated 
diaphragm  between  the  two  cavities  :  this 
opening  soon  increases,  and  shortly  all  trace 
of  the  membrane  of  separation  previously 
existing  between  the  two  cells  becomes  lost, 
nothing  remaining  but  a  few  floating  shreds, 
which  become  gradually  finer  and  more  fila¬ 
mentous,  and  at  length  entirely  disappear, 
leaving  a  single  cell  in  the  place  previously 
occupied  by  two.  This  change  is  going  on 
at  the  same  time  in  various  parts  of  the  em¬ 
physematous  lung,  and  not  merely  between 
two  but  between  several  cells,  and  thus  are 
formed  numerous  small  cavities,  which  again 
unite  with  each  other,  and  form  still  larger 
ones  :  these  changes  may  be  observed  in  all 
their  different  stages.  It  seems  only  natural 
to  suppose  that  these  various  cavities  should 
present  all  possible  varieties  of  form,  ac¬ 
cording  to  the  direction  in  which  the  parietes 
of  one  cell  after  the  other  have  undergone 
the  process:  and  such  is  really  the  case. 
Sometimes  several  cells,  lying  in  juxta¬ 
position  along  a  straight  line,  open  into  each 
other  so  as  to  produce  a  kind  of  canal  ; 
resembling  thus  the  mode  by  which  certain 
vessels  in  vegetable  structures  are  in  all 
probability  formed,  namely,  by  the  breaking 
down  or  fusing  of  the  membranous  partitions 
interposed  between  the  several  cells  lying  in 
apposition  to  each  other.  When  a  single 
lobule  is  very  emphysematous,  and  is  iso¬ 
lated  in  the  midst  of  healthy  lobules,  upon 
cutting  across  the  portion  of  lung  in  which 
it  is  situated  it  becomes  at  once  distin¬ 
guishable  from  the  surrounding  healthy 
lobules  ;  it  is  much  less  coloured  ;  its  tissue 
appears  more  rare,  and  bears  about  the 
same  amount  of  resemblance  to  the  tissue  of 
the  neighbouring  lobules  as  does  the  reticu¬ 
lar  structure  of  bones  to  their  cellular 
[?  compact]  structure. 

This  difference  is  very  obvious,  and  the 
line  of  separation  between  the. emphysema¬ 
tous  and  the  healthy  portions  of  lung  is 
quite  perceptible  even  at  a  distance.  Upon 
opening  any  of  the  vesicles,  which  project 
from  the  surface  of  the  lung,  they  are  fre¬ 
quently  found  larger  than  they  appeared  at 
first,  and  by  the  side  of  them  others  were 
observed  which  were  not  visible  on  the  sur¬ 
face.  There  may  be  almost  always  observed 
along  the  walls  of  these  enlarged  cavities 
more  or  less  of  the  shreddy  remains  of  the 
previously  existing  partitions,  which  proves 
that  these  cavities  are  not  simply  the  result 
of  a  dilatation  of  single  cells.  When  the 
cavities  are  of  larger  size  than  peas,  and  no 
traces  of  these  debris  are  to  be  found,  then 
it  may  be  concluded  that  they  have  been 
absorbed.  It  is  common  to  notice,  along  the 
inner  surface  of  the  cavities,  orifices  of  com- 
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munication  with  surrounding  cells.  When 
a  slice  of  healthy  lung  and  another  of  em¬ 
physematous  lung  are  examined  together 
beneath  the  microscope,  the  difference  be¬ 
tween  the  two  becomes  still  more  marked  ; 
the  vascularity  of  the  latter  is  evidently 
diminished,  nothing  but  the  trunks  of  the 
principal  vessels  being  visible,  all  their 
divisions  having  disappeared,  whilst  in  the 
healthy  portion  of  lung  each  cell  may  be 
perceived,  surrounded  by  numerous  vascular 
ramifications,  appearing  like  so  many  fine 
red  lines. 

When  vesicular  emphysema  has  been  de¬ 
veloped  slowly,  it  is  seldom,  if  ever,  that 
interlobular  emphysema  is  found  co-existent 
with  it.  These  two  varieties  of  emphysema 
occur  together  only  in  those  cases  in  which 
the  disease  has  gone  on  rapidly  ;  as,  for  in¬ 
stance,  where  it  has  resulted  from  imper¬ 
meability  of  a  large  portion  of  the  lung  or 
lungs,  caused  by  extensive  tuberculization, 
by  hydro-  or  pneumo-thorax,  by  pneu¬ 
monia  (whether  idiopathic  or  a  concomitant 
of  any  of  the  forms  of  fever),  or  by  any 
other  rapidly  inducing  cause  of  obstruction 
to  the  permeability  of  a  large  portion  of  the 
pulmonary  structure.  Even  in  these  cases, 
however,  interlobular  emphysema  is  seldom 
found  to  any  great  extent.  There  fre¬ 
quently  co-exists  with  vesicular  emphy¬ 
sema  small  moveable  bubbles  of  air  imme¬ 
diately  beneath  the  pleura,  the  occurrence  of 
which  is  readily  explained  by  the  bursting  of 
the  superficial  vesicles,  and  the  consequent 
escape  of  their  contained  air. 

With  respect  to  the  formation  of  vesicu¬ 
lar  emphysema,  it  seems  probable  that  its  oc¬ 
currence  may  be  explained  somewhat  in  the 
following  manner.  When  not  of  congeni¬ 
tal  origin,  it  depends  almost  invariably  upon 
an  acute  or  chronic  catarrh.  This  latter, 
either  by  the  deposit  of  some  product  of 
secretion,  or  by  tumefaction  of  the  mucous 
membrane,  or  by  both  these  causes  combined, 
induces  a  narrowing  of  the  small  bronchial 
tubes.  This  obstruction  to  the  paasage  of 
air  is  overcome  during  the  inspiratory  act, 
which  is  effected  by  considerable  force,  and 
the  inspired  air  penetrates  even  to  the  ulti¬ 
mate  pulmonary  vesicles  ;  but  expiration, 
which  is  produced  chiefly  by  the  elasticity 
of  the  walls  of  the  vesicle,  aided  by  the 
falling  in  of  the  parietes  of  the  chest,  is  a 
much  more  feeble  act,  and  is  capable  of 
expelling  only  a  portion  of  the  introduced 
air,  being  unable  to  overcome  completely 
the  obstruction  offered  by  the  partial  block¬ 
ing  up  of  the  bronchial  tubes.  This  is  re¬ 
peated  at  each  respiratory  act,  and  the  re¬ 
sult  is,  that  air  accumulates  in  the  pulmo¬ 
nary  cells,  the  walls  of  which  it  distends, 
and  becoming  expanded  by  the  heat  of  the 
body  it  increases  the  amount  of  distension 
still  further.  From  being  constantly  and 


abnormally  on  the  stretch,  the  walls  by  de¬ 
grees  lose  their  elasticity,  and  become  less 
able  (eventually  perhaps  quite  unable),  to 
react  on  the  air  contained  within  their 
cavity  ;  and  so  the  process  of  respiration 
becomes  more  and  more  incompletely  per¬ 
formed,  and  the  respiratory  movements 
more  and  more  laboured. 

The  anatomical  changes  in  the  structure 
of  the  lungs,  which  result  from  this  dilata¬ 
tion  of  the  pulmonary  vesicles,  are  curious 
and  important.  The  first  effect  produced 
will  be  compression  of  the  cellular  tissue 
intervening  between  the  cells,  which  will  be 
converted  into  a  continuous  and  compact 
layer.  The  minute  venous  and  arterial 
ramifications  situated  within  this  compressed 
cellular  tissue  will  become  flattened,  and  soon 
quite  impermeable  to  blood.  Thus  will 
the  circulation  through  the  emphysematous 
portion  of  lung  be  suppressed  ;  hence  the 
paleness  and  dryness  observed ;  and  hence 
the  absence  of  vessels  noticed,  when  its  tis¬ 
sue  is  minutely  examined.  Thus  at  the 
same  time  that  the  walls  of  the  pulmonary 
vesicles  are  submitted  to  the  mechanically 
distending  force  exercised  upon  them  by  the 
air  all  but  imprisoned  within  th°ir  cavities, 
they  also  receive  a  very  deficient  supply  of 
blood,  and  their  nutrition  in  consequence 
becomes  greatly  impaired  ;  there  is  thus  a 
double  cause  constantly  in  operation,  tend¬ 
ing  to  produce  thinness  of  the  walls,  and 
their  gradual  disappearance  by  interstitial 
absorption.  The  rarefaction  observed  in 
the  tissue  of  an  emphysematous  portion  of 
lung  is  thus  easily  accounted  for. 

If  we  consider,  on  the  one  hand,  the  ob¬ 
stacle  which  the  blood  experiences  in  tra¬ 
versing  emphysematous  parts  of  lungs,  and, 
on  the  other  hand,  the  diminished  extent  of 
surface  on  which  the  blood  can  be  duly  ex¬ 
posed  to  the  action  of  air,  together  with 
also  the  constantly  increasing  difficulty  with 
which  air  is  renewed,  we  can  readily  com¬ 
prehend  the  habitual  dyspnoea  attendant 
upon  an  emphysematous  state  of  lungs  :  a 
dyspnoea  which,  although  increased  by  any 
accompanying  catarrh,  is  yet  quite  indepen¬ 
dent  of  such  a  cause,  iuasmuch  as  it  may, 
and  does,  exist  without  it.  The  difficulty 
which  patients  with  emphysematous  lungs 
experience  in  maintaining  the  horizontal 
posture  is  explained,  by  this  position  being 
unfavourable  to  the  full  exercise  of  the  mus¬ 
cular  force,  which  they  absolutely  require  in 
order  to  obtain  an  efficacious  respiratory 
act.  LI  ence  the  great  frequency  with  which 
accessions  of  dyspnoea  supervene  at  night 
when  this  posture  is  commonly  assumed. 
The  patients  are  obliged  to  sit  up  in  bed,  or 
lean  forward  and  stretch  their  arms  in  front, 
in  order  to  afford  a  fixed  surface  from  which 
the  various  respiratory  muscles  can  act. 
The  respiration  is  chiefly  abdominal,  because 
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the  walls  of  the  chest  being  kept  constantly 
expanded  by  the  distension  of  the  emphy¬ 
sematous  lungs  within  their  cavity,  can  ad¬ 
mit  of  very  little  further  movement  out¬ 
wards  ;  the  whole  chest  heaves  at  each  in¬ 
spiratory  act,  but  the  walls  themselves  in 
reality  move  little.  This  impossibility  of 
any  great  increase  in  the  dimensions  of  the 
cavity  of  the  chest  at  each  inspiration,  ac¬ 
counts  for  the  feebleness,  or  almost  com¬ 
plete  absence,  of  the  respiratory  murmur  in 
emphysematous  lungs,  since  the  vesicular 
structure  no  longer  undergoes  expansion 
and  contraction  as  in  its  healthy  condition. 
When  the  emphysema  is  far  advanced,  the 
distended  lungs,  by  expanding  the  walls  of 
the  chest,  naturally  produce  that  rounded 
barrel-shaped  appearance  which  the  thorax 
of  emphysematous  people  commonly  as¬ 
sumes,  and  which  is  so  characteristic  of  the 
affection. 

From  what  l  as  just  been  stated  respecting 
the  anatomical  peculiarities  which  result 
from  the  dilatation  of  the  pnlmonary 
vesicles,  the  reason  why  vesicular  emphy¬ 
sema,  when  formed  slowly,  is  never  found 
complicated  with  interlobular  emphysema, 
will  appear  evident.  The  cells  dilate  gra¬ 
dually  and  insensibly,  and  only  become 
ruptured  at  an  advanced  period  of  the  dis 
ease,  at  which  time  the  interlobubar  cellular 
tissue  is  compressed  and  almost  obliterated, 
or  at  any  rate  is  rendered  so  thin  and  con¬ 
densed  that  it  is  not  capable  of  admitting 
air  into  meshes  which  no  longer  can  be  said 
to  exist ;  consequently,  when  the  dilated  cells 
rupture,  they  can  but  rupture  into  each 
other  :  when  this  rupture  takes  place  on  the 
surface  of  the  lung,  however,  we  can  easily 
imagine  that  the  air  they  contained  may 
escape  into  the  subpleural  cellular  tissue, 
which  is  not  in  the  same  condensed  state  as 
the  interlobular  cellular  tissue  :  in  this  way 
the  formation  of  the  moveable  bubbles  of 
air,  frequently  found  immediately  beneath 
the  pleura,  may  be  accounted  for.  Laennec, 
who  remarked  this  mutual  independence  of 
the  two  kinds  of  pulmonary  emphysema, 
stated  that  he  had  never  seen  them  occur 
together,  and  had  never  met  with,  even  in 
the  most  intense  cases,  any  other  infiltra¬ 
tion  of  air  than  a  few  bubbles  in  the  cellu¬ 
lar  tissue  immediately  beneath  the  pulmo¬ 
nary  pleura.  Although  this  remark  be  true 
in  the  main,  yet  an  exception  occurs,  as 
was  noticed  in  those  cases  in  which  emphy¬ 
sema  results  from  a  large  portion  of  the 
pulmonary  structure  being  suddenly  ren¬ 
dered  impermeable  to  air.  In  these  cases 
there  occurs  a  greatly  increased  dilatation  of 
the  air  cells;  which  dilatation,  if  not  in¬ 
stantaneous,  is  at  least  far  from  being  gra¬ 
dual,  and  their  walls  may  rupture  at  a  very 
early  period  of  the  affection,  before  there 

has  been  sufficient  time  for  the  interlobular 
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cellular  tissue  to  become  condensed  and 
rendered  insusceptible  of  infiltration.  La¬ 
ennec  has  not  met  with  this  coincidence  ; 
doubtless  because  he  has  not  sought  for  it  in 
cases  of  this  kind,  but  only  in  the  most 
acute  cases,  in  which  it  does  not  exist. 

It  has  been  stated,  that  in  vesicular 
emphysema,  atrophy,  or  rather  absorption 
of  the  walls  of  the  vesicles,  takes  place.  A 
directly  opposite  view,  however,  is  main¬ 
tained  by  many,  who  regard  the  walls  of  the 
vesicles  to  be  in  a  condition  of  hypertrophy, 
being  led  to  the  opinion  chiefly  by  observing 
what  occurs  in  the  several  organs  of  the 
body  when  unduly  and  habitually  dilated. 
Thus  they  have  adduced  the  hypertrophy 
which  the  oesophagus,  stomach,  intestines, 
and  the  heart  undergo,  when  they  are  the 
seat  of  an  habitual  dilatation,  resulting 
from  some  obstacle  offered  to  the  free  pas¬ 
sage  of  the  fluids  or  solids  which  ought  to 
travei'se  them.  But  an  analogy  between  the 
two  cases  evidently  does  not  exist ;  the 
condition  of  the  pulmonary  cells  is  quite 
different  to  that  of  the  instances  mentioned  ; 
the  stomach  or  the  heart,  when  dilated, 
have  no  obstacle  surrounding  them  by 
which  their  amount  of  dilatation  can  be 
limited  ;  but  this  is  not  the  case  with  the 
pulmonary  vesicles  ;  they  are  circumscribed 
within  given  spaces,  which  they  cannot 
exceed  ;  they  meet  with  an  obstacle  in  all 
the  surrounding  vesicles,  which  themselves 
are  undergoing  dilatation,  and  to  which  they 
in  their  turn  also  present  an  obstacle  ;  more¬ 
over,  the  compression  and  obliteration  of 
the  blood-vessels  is  one  of  the  primary 
effects  of  this  dilatation,  and  the  nutrition 
of  the  walls  is  thus  interfered  with  ;  how, 
then,  can  an  hypertrophy  of  them  occur, 
since  an  essential  condition  for  the  occur¬ 
rence  of  hypertrophy  is  an  abundant  supply 
of  blood  ? 

Again,  in  admitting  hypertrophy,  •  it 
seems  very  difficult  to  comprehend  the  rare¬ 
faction  of  the  pulmonary  tissue,  and  the 
constant  rupture  of  the  walls  of  the  vesicles, 
which  evidently  can  take  place  best  when 
these  walls  are  greatly  thinned.  Would  not 
the  effect  of  hypertrophy  of  the  cells,  on 
the  contrary,  be  most  likely  to  defend  the 
lun<rs  from  the  several  anatomical  lesions 
which  we  find  invariably  existing  in  emphy¬ 
sema  ?  Finally,  it  is  proved  by  microscopic 
examination,  that  the  walls  of  the  vesicles, 
instead  of  being  hypertrophied,  are  in 
reality  considerably  thinned. 

Interlobular  Emphysema.  —  The  exist¬ 
ence  of  this  form  of  emphysema  may  be 
detected  both  on  examining  the  surface  of  the 
lung  arid  on  making  sections  of  its  tissue. 
On  its  surface,  the  polygonal  lines  which 
separate  the  lobules  are  observed  enlarged 
and  transparent.  This  peculiarity  is  espe¬ 
cially  evident  along  the  margins  of  the  lung 
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when  one  of  these  margins  is  held  between 
the  eye  and  the  light,  one  may  perceive 
diaphanous  bands,  which  are  largest  at  the 
surface,  and  gradually  become  narrower  as 
they  penetrate  into  the  substance  of  the 
lung,  into  which  they  advance  to  a  greater 
or  less  distance ;  they  have  a  triangular 
form,  which  induced  Laennec  to  compare 
them  to  the  segments  of  an  orange  contain¬ 
ing  air  in  their  vesicles.  On  cutting  into 
the  lung,  the  same  transparent  lines  may  be 
observed  in  the  deeper  parts  of  of  the  pul¬ 
monary  structure ;  but  here  they  are  gene¬ 
rally  narrower,  and  do  not  assume  a  trian¬ 
gular  form  ;  those  observed  along  the  mar¬ 
gins  may  attain  a  breadth  of  five  or  six 
lines,  or  even  of  an  inch.  These  bands 
enclose  between  them  pulmonary  lobules  of 
various  sizes,  which  lobules  are  sometimes 
surrounded  on  all  sides  by  this  infiltrated 
air,  and  are  thus,  as  it  were,  isolated  from 
the  rest  of  the  lung.  In  one  case  of  inter¬ 
lobular  emphysema  which  was  examined, 
the  following  peculiarities  were  noticed : — 
In  a  small  lobule,  of  a  triangular  pyramidal 
form,  which  was  found  isolated  from  the 
rest  of  the  pulmonary  structure,  by  a  sur¬ 
rounding  layer  of  interlobular  cellular  tissue 
infiltrated  with  air,  a  single  blood-vessel 
was  observed  to  enter  at  the  summit,  and  to 
pass  to  the  centre  of  the  lobule,  from  which 
point  it  distributed  itself  to  all  the  surround¬ 
ing  parts ;  —  as  the  branches  approached 
towards  the  circumference  of  the  lobule, 
they  were  observed  to  be  greatly  diminished 
in  size,  and  when  near  the  most  distant 
cells,  they  disappeared  altogether.  At  the 
same  time,  it  was  noticed  that  the  tissue  at 
the  periphery  of  the  lobule  was  rarefied ; 
the  walls  of  the  cells  were  extremely  fine, 
many  of  them  were  ruptured,  and  the  cells 
themselves  were  enlarged.  This  rarefaction 
of  the  pulmonary  tissue  was  less  marked  the 
nearer  it  approached  to  the  centre  of  the 
lobule,  where  the  cells  were  normal,  as  also 
the  supply  of  blood.  It  would  appear  from 
the  above  peculiarities,  that  the  lobule  in 
question  was  about  to  disappear,  and  would 
possibly  have  eventually  become  united  with 
the  infiltrated  interlobular  spaces  surround¬ 
ing  it.  The  thinning  of  the  walls  of  these 
cells  at  the  periphery,  their  dilatation  and 
rupture,  might  all  be  explained  as  the  effect 
of  infiltration  into  the  surrounding  interlo¬ 
bular  tissue  ;  for  this  infiltration  would  have 
a  constant  tendency  to  increase,  and  would 
exert  more  and  more  compression  on  the 
lobule,  the  circulation  within  which  it 
wTould  impede,  and  thus  interfere  with  the 
nutrition  of  the  cells,  the  walls  of  which 
would,  as  a  consequence,  grow  thin,  dilate, 
and  rupture,  just  as  in  the  case  of  ordinary 
vesicular  emphysema.  It  might  be  sup¬ 
posed  that  the  rarefaction  and  other  appear¬ 
ances  presented  by  the  lobule  might  be  the 


result  of  primarily  existing  vesicular  emphy¬ 
sema,  and  the  interlobular  emphysema 
which  was  found  might  be  merely  the  con¬ 
sequence  of  rupture  of  one  of  the  dilated 
cells  and  escape  of  air  into  the  tissue  of  the 
interlobular  space ;  but  that  such  was  not 
the  case,  was  proved  by  the  fact  that  even 
the  most  external  cells  of  the  lobule  were 
separated  from  the  infiltrated  interlobular 
tissue  by  a  well-marked  layer  of  tissue 
and  that  no  such  rupture  could  be  found. 

Interlobular  emphysema,  when  found, 
may  extend  to  the  cellular  tissue  around  the 
vessels  of  the  lung,  to  the  sub-pleural 
cellular  tissue  ;  also,  when  near  the  root  of 
the  lung,  it  may  reach  the  mediastinum, 
pass  up  the  neck,  and  sometimes,  but 
rarely,  extend  to  the  intermuscular  and 
subcutaneous  cellular  tissue  of  the  whole 
body. 

Interlobular  emphysema  is  always  pro¬ 
duced  rapidly,  often  instantaneously ;  it 
results  from  a  violent  respiratory  effort : 
frequently  this  effort,  which  has  produced 
the  emphysema,  is  of  necessity  repeated 
several  times,  but  in  others  it  only  takes 
place  once.  An  instance  of  its  occurrence 
is  afforded  in  some  cases  of  parturition, 
where  violent  straining  efforts  are  made  to 
expedite  a  difficult  labour ;  a  deep  inspi¬ 
ration  is  made,  and  the  chest  filled  with  air, 
in  order  to  afford  the  various  muscles 
attached  to  its  walls  a  firm  and  fixed  surface 
from  which  they  may  act  in  the  straining 
effort ;  the  glottis  is  then  closed,  and  pre¬ 
sents  an  impassable  barrier  to  the  air  within 
the  chest ;  this  air,  through  being  heated  by 
the  high  temperature  of  the  body,  expands, 
and  occupies  a  larger  space  in  the  pulmonary 
vesicles  than  it  did  when  first  admitted ; — 
then  comes  the  straining  effort ;  the  air-cells 
are  suddenly  and  unusually  distended  by  a 
force  which  they  cannot  resist,  and  one  or 
more  of  them  gives  way,  and  the  air  they 
contained  is  infiltrated  into  the  interlobular 
cellular  tissue,  all  the  meshes  of  which 
being  in  a  healthy  condition  are  perfectly 
permeable  to  this  fluid  :  at  the  same  time 
the  ruptured  vesicles  themselves,  having 
been  momentarily  distended,  again  contract 
upon  themselves  by  reason  of  their  elasticity. 
It  is  easy  to  conceive  howr,  in  this  way, 
interlobular  emphysema  may  be  produced 
without  the  previous  or  subsequent  existence 
of  vesicular  emphysema. 

The  progress  of  vesicular  emphysema  is 
essentially  chronic ;  that  of  interlobular 
emphysema  acute.  The  former  lasts  many 
years,  or  even  for  life,  when  it  is  congenital, 
whilst  the  second  terminates  very  speedily, 
either  in  death  or  in  permanent  cure.  •  W  hen 
we  reflect  on  the  nature  of  these  two  varieties 
of  emphysema,  their  different  results  appear 
less  surprising.  Vesicular  emphysema  con¬ 
stitutes  an  organic  lesion  of  the  lungs  which 
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medicine  is  unable  to  remove.  The  texture 
of  the  organ  is  altered  in  such  a  way  as  to  be 
incapable  of  return  to  its  normal  condition  ; 
yet  this  alteration  is  still  compatible  with  the 
continuance  of  life.  Interlobular  emphy¬ 
sema,  on  the  other  hand,  is  rather  a  trau¬ 
matic  injury  than  an  internal  malady  ;  it  is 
an  emphysema  in  all  respects  similar  to  a 
surgical  emphysema — a  simple  infiltration  of 
air  into  the  cellular  tissue  of  the  lungs  ;  and 
the  absorption  of  this  air  takes  place  in  the 
cellular  tissue  of  the  lungs  just  as  in  the  sub¬ 
cutaneous  cellular  tissue.  It  is  not,  there¬ 
fore,  surprising  that  its  progress  should  be 
rapid  and  its  duration  short,  since  it  is  pro¬ 
portioned  to  the  time  required  for  air  to  be 
absorbed.  When,  however,  interlobular 
emphysema  co-exists  with  vesicular  emphy¬ 
sema,  as  in  the  case  of  impermeability  of  a 
certain  portion  of  the  lungs,  it  has  a  much 
longer  duration,  because  the  cause  of  its 
production  still  continues  to  act.  The 
cellular  tissue  of  the  lungs  cannot  empty 
itself  of  the  air  infiltrated  into  it  until  the 
impermeable  portion  of  lung  is  again  ren¬ 
dered  fit  for  the  functions  of  respiration. 
On  the  other  hand,  vesicular  emphysema 
may  also  present  a  rapid  progress,  such  as 
happens  when  it  follows  an  attack  of  bron¬ 
chitis. 


Original  (£ommuntcat(ons. 


NATURE  AND  TREATMENT  OF 
FLOODINGS  AFTER  DELIVERY. 

By  Edward  Copeman,  F.R.C.S. 


I  have  only  within  the  last  few  days 
seen  the  second  paper  of  Mr.  Adams, 
in  the  Gazette  for  Jan.  23d,  on  flood¬ 
ings  after  delivery,  wherein  he  gives 
an  elaborate  statement  of  his  views 
upon  the  subject;  and,  as  they  are  pe¬ 
culiar,  he  will  not  be  surprised  at  their 
exciting  discussion.  The  foundation 
upon  which  the  wThole  of  Mr.  Adams’ 
theory  rests,  is  the  fact,  if  it  be  one, 
hat  there  is  no  vascular  connection 
etween  the  uterus  and  placenta;  and 
so  fully  believes  this  to  be  the  case, 
tl't  he  says,  “  it  is  now  conceded  on  all 
hads,  as  being  most  satisfactorily  de- 
ier‘ined,  that  no  maternal  vessels  capa- 
p  conveying  blood  are  ruptured  at 
the  st,aration  0f  the  placenta.”  In  fact, 
there  -vast  be  as  little  connection  be¬ 
tween  he  source  of  the  haemorrhage 
and  th  uterus,  as  between  wounded 


arteries  in  the  operation  of  lithotomy, 
and  the  bladder.* 

Under  the  certainty  only  of  such 
want  of  connection  between  the  uterus 
and  placenta  can  the  arguments  in  the 
paper  above  referred  to  stand  good  ; 
and  even  then,  there  are  many  cases 
of  uterine  hmmorrhage  which  they  are 
totally  inadequate  to  explain.  Surely, 
therefore,  there  must  be  something 
wrong  in  the  theory ;  the  contrary 
opinion,  as  to  there  being  vessels  pass¬ 
ing  from  the  uterus  into  the  placenta, 
is  far  more  consistent  with  the  ex¬ 
planation  of  circumstances  constantly 
arising  in  practice,  and  scarcely  in 
any  instance  fails  of  affording  a 
rational  explanation  of  the  cause  and 
cure  of  uterine  haemorrhage.  It  is 
important,  therefore,  to  ascertain 
whether  the  doctrine  Mr.  Adams  main¬ 
tains  be  so  generally  adopted  as  he 
seems  to  believe,  and  whether  there  be 
not  a  greater  weight  of  evidence  in 
favour  of  the  opposite  theory.  How 
strange  it  is,  that  in  a  matter  of  so 
much  importance  as  the  right  determi¬ 
nation  of  this  long  disputed  point, 
there  should  have  been  no  demonstra¬ 
tion  sufficiently  satisfactory  to  leave 
the  true  state  of  the  case  beyond  the 
possibility  of  doubt. 

In  matters  requiring  minute  and  pa¬ 
tient  investigation,  it  must  be  ad¬ 
mitted  that  the  authority  of  the  Hun¬ 
ters  is  of  great  weight;  and  it  is  equally 
true  that  the  subject  of  the  connection 
between  the  uterus  and  placenta  has 
never  been  more  fully  studied  than  by 
those  illustrious  men.  How  is  it  pos¬ 
sible  that  they  could  have  been  so 
completely  mistaken  in  this,  to  them 
most  interesting  subject,  as  to  publish 
the  following  explanation  of  what  they 
saw,  provided  such  things  could  not 
have  been  seen  because  they  did  not 
exist  ?  In  his  account  of  a  dissection 
of  the  injected  uterus  of  a  woman 
who  died  undelivered  at  the  full  term, 
John  Hunter  says:  “  I  first  raised,  with 
great  care,  a  part  of  the  uterus  from 
the  irregular  mass,  and  in  doing  this 
observed  regular  pieces  of  wax  pass¬ 
ing  obliquely  between  it  and  the 
uterus,  which  broke  off,  leaving  part 
attached  to  that  mass ;  and  on  atten¬ 
tively  examining  the  portion  towards 
the  uterus,  they  plainly  appeared  to 
be  a  continuation  of  the  veins  passing 

*  See  Air.  Adams’  paper.  Med.  Gazette, 
v.  xxxvii.  p.  143. 
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from  it  to  this  substance,  which 
proved  to  be  placenta. 

“  1  likewise  observed  the  vessels, 
about  the  size  of  a  crow-quill,  passing 
in  the  same  manner,  although  not  so 
obliquely ;  these  also  broke  upon 
separating  the  placenta  and  uterus, 
leaving  a  small  portion  on  the  sur¬ 
face  of  the  placenta ;  and  on  exami¬ 
nation  they  were  discovered  to  be 
continuations  of  the  arteries  of  the 
uterus.  My  next  step  was  to  trace 
these  vessels  into  the  substance  of 
what  appeared  placenta,  which  was 
first  attempted  in  a  vein ;  but  that 
soon  lost  the  regularity  of  a  vessel,  by 
terminating  at  once  upon  the  surface  of 
the  placenta  in  a  very  fine  spongy 
substance,  the  interstices  of  which 
were  filled  with  the  yellow  injected 
matter.  I  then  examined  the  arteries, 
tracing  them  in  the  same  manner  to¬ 
wards  the  placenta,  and  found  that, 
having  made  a  twist,  or  close  spinal 
turn  upon  themselves,  they  were  lost 
on  its  surface.  On  a  more  attentive 
view,  I  perceived  that  they  terminated 
in  the  same  way  as  the  vein  ;  for  op¬ 
posite  to  the  mouth  of  the  artery  the 
spongy  substance  of  the  placenta  was 
readily  distinguished  with  the  red  in¬ 
jection  intermixed;  the  substance  of 
the  placenta,  now  filled  with  injection, 
had  nothing  of  the  vascular  ap¬ 
pearance,  nor  that  of  extravasation, 
but  had  a  regularity  in  its  form  which 
shewed  it  to  be  naturally  of  a  cellular 
structure,  fitted  to  be  a  reservoir  for 
blood.  I  perceived,  likewise,  that  the 
red  injection  of  the  arteries  (which 
had  been  first  injected)  had  passed  out 
of  the  substance  of  the  placenta  into 
some  of  the  veins  leading  from  the 
placenta  to  the  uterus,  mixing  itself 
with  the  yellow  injection  ;  and  that 
the  spongy  chorion,  called  the  de¬ 
cidua,  was  very  vascular,  its  vessels 
going  to  and  from  the  uterus  being 
filled  -with  the  different  coloured  in¬ 
jections.” 

“Soon  after  this  time,  Dr.  Hunter 
and  1  procured  several  placentae,  to 
discover  if,  after  delivery,  the  termi¬ 
nation  of  the  veins  and  the  curling 
arteries  could  be  observed ;  they  were 
discernible  almost  in  every  one  ;  and 
by  pushing  a  pipe  into  the  placenta 
we  could  fill  not  only  its  whole  sub¬ 
stance,  but  also  the  vessels  on  that 
surface  which  was  attached  to  the 
uterus,  with  injection. 


“  The  arteries  which  are  not  im¬ 
mediately  employed  in  conveying 
nourishment  to  the  uterus  go  on  to¬ 
wards  the  placenta,  and  proceeding 
obliquely  between  it  and  the  uterus, 
pass  through  the  decidua  without  rami¬ 
fying;  just  before  they  enter  the  pla¬ 
centa,  after  making  tw'o  or  three  close 
spiral  turns  upon  themselves,  they 
open  at  once  into  its  spongy  substance 
without  any  diminution  of  size,  and 
without  passing  beyond  the  surface. 
The  intention  of  these  spiral  turns 
would  appear  to  be  that  of  diminish¬ 
ing  the  force  of  the  circulation  in  the 
vessels  as  they  approach  the  spongy 
substance  of  the  placenta,  and  is  a 
mechanism  calculated  to  lessen  the 
quick  motion  of  the  blood  in  a  part 
when  a  quick  motion  was  not  re¬ 
quired.  These  curling  arteries  at  this 
termination  are  in  general  about  half 
the  size  of  a  crow’s  quill,  and  some¬ 
times  larger. 


6i 


The  veins  of  the  uterus  appro¬ 
priated  to  bring  back  the  blood  from 
the  placenta,  commence  from  this 
spongy  substance  by  such  wide  be¬ 
ginnings  as  are  more  than  equal  to 
the  size  of  the  veins  themselves.  These 
veins  pa>s  obliquely  through  the  de¬ 
cidua  to  the  uterus,  enter  its  substance 
obliquely,  and  immediately  communi¬ 
cate  with  the  proper  veins  of  the 
uterus.  The  area  of  these  veins  bears 
no  proportion  to  their  circumference, 
the  veins  being  very  much  flattened.” 

To  this  apparently  clear  and  satis¬ 
factory  explanation  of  John  Hunter, 
Mr.  Owen  adds  his  valuable  testimony, 
as  follows  :  “  I  was  furnished  by  Dr. 
Lee  with  sections  of  an  uninjected  and 
naturally  connected  uterus  and  pla¬ 
centa,  at  the  sixth  month  of  utero- 
gestation,  which  I  fixed  under  water 
in  an  apparatus  used  for  dissecting 
mollusca,  and  commenced  the  dissec¬ 
tion  from  the  outside,  removing  suc¬ 
cessively,  and  with  great  care,  the 
layers  of  fibres,  and  tracing  the  veins 
as  they  passed  deeper  and  deeper  b 
the  substance  of  the  uterus  in  the-'’ 
course  to  the  deciduous  membran ; 
in  which  situation,  as  the  thinfist 
pellicle  of  membrane  is  rendered  *1S~ 
tinct  by  being  supported  in 
ambient  fluid,  I  naturally  expec-Cl  to 
see  the  coats  of  the  veins  coi*110^ 
into  the  deciduous  membra/  an(l 
placenta,  and  to  be  able  to  ies(Tve 
the  appearance  in  a  prepara011  >  11  ^ 
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actually  existed  in  nature.  Every  vein, 
however,  when  traced  to  the  inner  sur¬ 
face  of  the  uterus,  appeared  to  termi¬ 
nate  in  an  open  mouth  on  that  aspect ; 
the  peripheral  portion  of  the  coat  of 
the  vein,  or  that  next  the  uterus,  end¬ 
ing  in  a  well-defined  and  smooth  semi¬ 
circular  margin,  the  central  part  ad¬ 
hering  to,  and  being  continuous  with, 
the  decidua.  In  the  course  of  this 
dissection  1  observed  that  where  the 
veins  of  different  places  communicated 
with  each  other,  in  the  substance  of 
the  walls  of  the  uterus,  the  central 
portion  of  the  parietes  of  the  super¬ 
ficial  vein  invariably  projected  in  a 
semilunar  form  into  the  deeper- seated 
one  ;  and  where  two,  or  even  three,  of 
these  wide  venous  channels  communi¬ 
cated  with  a  deeper  sinus  at  the  same 
point,  the  semilunar  edges  decussated 
each  other  so  as  to  allow  only  a  very 
small  part  of  the  deep-seated  vein  to 
be  seen.  It  need  scarcely  be  observed 
how  admirably  this  structure  is  adapted 
to  ensure  the  arrest  of  the  current  of 
blood  through  these  passages,  upon 
the  contraction  of  the  muscular  fibres 
with  which  they  are  everywhere  im¬ 
mediately  surrounded. 

On  another  portion  of  the  same 
uterus  and  placenta,  I  commenced  the 
examination  under  water  by  turning- 
off  the  placenta  and  deciduous  mem¬ 
brane  from  the  inner  surface  of  the 
uterus.  In  this  way  the  small  tortuous 
uterine  arteries  which  enter  the  deci¬ 
duous  membrane  were  readily  distin¬ 
guishable,  though  not  filled  with  in¬ 
jected  matter;  and,  as  it  was  an  ob¬ 
ject  to  avoid  unnecessary  force  in  the 
process  of  separation,  they  were  cut 
through,  though  they  are  easily  torn 
from  the  decidua.  But  with  respect  to 
the  veins,  they  invariably  presented 
the  same  appearances  as  were  noticed 
in  the  first  dissection,  terminating  in 
open  semicircular  orifices,  which  are 
closed  by  the  apposition  of  the  deci¬ 
duous  membrane  and  placenta.  This 
membrane  is,  however,  thinner  oppo¬ 
site  these  orifices  than  elsewhere,  and 
in  some  places  appeared  to  be  wanting, 
or,  adhering  to  the  vein,  was  torn  up 
with  it ;  but  in  these  cases  the  minute 
vessels  of  the  placenta  only  appeared, 
and  never  any  indication  of  a  vascular 
trunk  or  cell  commensurate  with  the 
size  of  the  vein  whose  terminal  aper¬ 
ture  had  been  lifted  up  from  the  part. 
The  above  results  appeared  decisive  of 


the  fact  that  the  veins  of  the  uterus 
were  not  continued  as  such  across  the 
decidua,  to  terminate  in  visible  cells 
in  the  substance  of  the  placenta;  but 
whether  the  terminal  orifices  of  the 
veins  derived  no  returning  blood  from 
the  interstices  of  the  decidual  laminae, 
was  by  no  means  certain.  For  my 
own  part,  having  satisfied  myself  of 
the  passage  of  the  tortuous  uterine  ar¬ 
teries  into  the  decidua,  I  undoubtedly 
considered  the  uterine  venous  sinuses 
as  the  most  probable  and  natural  chan¬ 
nels  by  which  the  blood  conveyed 
from  the  uterus  by  the  tortuous  arte¬ 
ries  would  return  again  to  that  body; 
although  I  was  unable  to  determine 
from  this  dissection  how  the  blood  was 
returned  into  the  open  mouths  of  the 
veins. 

“  It  must  be  admitted,  that  an  im¬ 
pregnated  uterus  at  the  fifth  month, 
where  the  vessels,  which  are  very 
small,  had  been  contracted  by  the 
spirit  in  which  the  parts  had  been  pre¬ 
served,  was  not  a  very  favourable  sub¬ 
ject  for  .  so  delicate  an  investigation. 
About  a  year  after,  I  was  favoured  by 
Dr.  Lee  with  a  large  portion  of  a 
gravid  uterus  of  a  woman  who  died 
about  the  ninth  month  of  gestation,  in 
which  the  uterine  veins  had  been 
gently  filled  with  red  size  injection. 
This  preparation  was  submitted  to  the 
same  mode  of  dissection.  In  tracing 
those  veins  which  passed  to  the  inner 
surface  of  the  uterus,  near  the  middle 
of  the  placenta,  the  injection  was  seen 
to  be  continued  from  them  into  oblique, 
wide,  but  shallow  channels,  leading 
through  the  external  decidua  into  the 
placental  desidua,  and  had  thence  been 
diffused  through  the  fine  spongy  cellu¬ 
lar  tissue  which  everywhere  surrounds 
and  supports  the  foetal  capillaries.  On 
comparing  these  appearances  with  my 
first  dissection,  I  perceived  that  the 
uterine  vein,  opposite  the  mouth  of 
which  l  had  supposed  the  decidua  to 
be  wanting,  and  whose  orifice  was  in 
com  act  with  the  capillaries  of  the 
placenta,  was  in  reality  one  of  the 
oblique  decidual  canals,  returning  the 
blood  from  the  cellular  substance  of 
the  placenta  into  the  uterine  vein,  its 
continuity  with  which  had  been  pre¬ 
served. 

The  continuation  of  the  uterine 
veins  into  decidual  canals  was  much 
more  distinct  in  those  which  termi¬ 
nated  near  the  circumference  of  the 
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placenta ;  and  here  the  irregular  por¬ 
tions  of  injection,  which  filled  the 
canals  as  far  as  the  surface  of  the  pla¬ 
centa,  were  evidently  circumscribed  by 
distinct  parietes,  and  not  the  result  of 
confused  extravasation  :  the  injection 
from  the  decidual  canals  had  passed 
into  the  large  interlobular  spaces,  or 
maternal  sinuses  of  the  placenta,  and 
thence  had  become  diffused,  generally 
for  the  extent  of  an  inch,  into  the 
spongy  or  cellular  texture  of  the  pla¬ 
centa.  Having  carefully  compared  the 
Hunterian  preparations  with  the  results 
of  my  own  examinations  of  the  gravid 
uterus  at  the  full  period,  I  now  believe 
they  all  fully  bear  out  Mr.  Hunter’s 
general  vieiu ;  viz.  that  the  maternal 
blood  is  diffused,  by  means  of  the  tor¬ 
tuous  arteries,  into  the  spongy  cellu¬ 
lar  substance  of  the  placenta,  where  it 
bathes  the  capillaries  of  the  foetal  cir¬ 
culation,  and  is  returned  by  the  oblique 
decidual  adventitious  sinuses  and 
channels  into  the  orifices  of  the  uterine 
veins.”* 

Dr.  Rigby,  in  his  excellent  work  on 
Midwifery  (Yol.  vi.  Library  of  Medi¬ 
cine)  quotes  largely  from  the  Hunters, 
and  confirms  their  views.  He  says  : — 
“From  these  remarks,  founded  chiefly 
on  the  admirable  observation  of  the 
Hunters,  and  repeated  examinations 
which  we  have  made  with  the  greatest 
care  and  impartiality ,  it  may  be  stated 
with  confidence ,  that  the  placenta  con¬ 
sists  of  two  portions, — a  maternal  and 
a  foetal.  The  maternal  portion  con¬ 
sists  of  a  spongy  cellular  tissue  ;  and 
also  of  those  trunks  which  pass  through 
the  decidua,  and  which  form  the  com¬ 
munication  between  the  uterine  vessels 
and  the  placental  cells  ;  the  foetal  part 
is  formed  by  the  ramifications  of  the 
umbilical  vessels  :  ‘  that  each  of  those 
parts  has  its  peculiar  system  of  arte¬ 
ries  and  veins,  and  its  peculiar  circu¬ 
lation,  receiving  blood  by  its  arteries, 
and  returning  it  by  its  veins  ;  that  the 
circulation  through  these  parts  of  the 
placenta  differs  in  the  following  man¬ 
ner — in  the  umbilical  portion  the  ar¬ 
teries  terminate  in  the  veins  by  a  con¬ 
tinuity  of  canal  ;  whereas  in  the 
uterine  portion  there  are  intermediate 
cells  into  which  the  arteries  termi¬ 
nate,  and  from  which  the  veins  begin/ 
— (Hunter).”f 

In  the  23d  Vol.  of  the  Medico-Chi- 

*  Op.  cit.  Note  by  Mr.  Owen,  p.  68,  et  seq. 

t  Rigby,  p.  33. 


rurgical  Transactions,  p.  224,  Mr. 
Bloxam  gives  an  interesting  account  of 
a  dissection  of  the  uterus  of  a  female 
who  died  about  thirty  hours  after  a 
most  severe  labour.  From  the  obser¬ 
vations  he  has  made,  he  deduces  the 
following  conclusions,  confirmatory  of 
the  fact  of  a  vascular  connection 
existing  between  the  uterus  and  pla¬ 
centa  :  — 

“  1.  That  the  blood  enters  the  pla¬ 
centa  through  the  short  curling  arteries 
of  Hunter;  and  that  although  their 
size  is  insignificant  compared  with  the 
venous  system  of  the  uterus,  yet  their 
relative  number  being  greater,  a  full 
supply  of  blood  is  insured  to  the 
organ  ;  whilst  by  the  smallness  of  their 
calibre,  they  prevent  the  maternal 
circulation  from  expending  its  full 
momentum  on  the  system  of  the  child, 
under  the  accidental  shocks,  physical 
and  mental,  to  which  the  mother  is 
daily  liable. 

“  2.  That  these  vessels  ramify  on  the 
spongy  tissue  of  the  placenta,  and  are 
there  in  apposition  with  the  extremi¬ 
ties  of  the  umbilical  veins. 

“  3.  That  it  is  highly  probable  that 
some  of  the  properties  of  the  maternal 
blood  pass  into  the  circulation  of  the 
fast  us  by  this  means,  and  having  ful¬ 
filled  its  functions  in  the  foetal 
economy,  the  residue  is  returned  to 
the  placenta  by  the  umbilical  artery. 

“4.  That  from  the  free  termination 
of  the  umbilical  .arteries  it  transudes 
into  the  interstitial  structure  of  the 
placenta  ;  which  is  continuous  with  the 
semilunar  apertures  on  its  uterine  sur¬ 
face. 

“5.  That  these  apertures  are  applied 
to  the  openings  on  the  internal  surface 
of  the  uterus,  and  furnish  the  channel 
by  which  the  blood,  or  its  principles, 
are  restored  to  the  system  of  the 
mother. 

“In  regarding  the  immense  size  of 
the  apertures  of  the  venous  sinuses, 
one  feels  a  degree  of  astonishment  that 
haemorrhage  is  not  more  frequent,  and 
more  fatal;  but  when  it  is  remembered 
that  the  essential  property  of  the  ute¬ 
rine  fibre,  at  the  full  term  of  gestation, 
is  that  of  contractility,  and  that  by 
the  exercise  of  this  property  the  orifices 
of  the  deeper-seated  sinuses  must  be 
closed  by  the  more  internal  layer  of 
muscular  fibres,  inasmuch  as  these 
apertures  are  not  placed  on  the  same 
meridian,  our  surprise  ceases.  It  is 
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probable  that,  independently  of  this 
mechanical  arrangement,  the  flow  of 
blood  from  the  more  superficial  open¬ 
ings  may  be  arrested  by  the  formation 
of  coagula,  a  process  for  which  the 
flocculent  structure  of  the  deciduaseems 
highly  favourable.” 

Dr.  Johnson  adopts  the  same  views 
as  Mr.  Hunter,  and  quotes  his  expla¬ 
nation  of  the  placental  circulation.* 

Dr.  Hamilton  explains  the  circulation 
between  the  mother  and  foetus  as 
follows  : — “  No  anastomoses  of  blood¬ 
vessels  between  them  have  yet  been 
clearly  shown  by  the  experiments  of 
any  physiologist;  nor  has  any  coloured 
injection  been  pushed  from  the  uterus 
into  the  interior  vascular  pare  of  the 
cake,  nor  from  the  foetus  or  umbilical 
vessels  into  the  cellular  part,  except  by 
the  force  of  extravasation.  This  cel¬ 
lular  part  of  the  placenta  is  probably 
derived  from  the  decidua,  and  is  not  a 
spongy  inorganic  substance,  merely 
intended  for  the  attachment  of  the 
cake ;  but  probably  a  regularly  con¬ 
structed  and  organised  part  belonging 
to  the  mother.  The  cells,  therefore, 
cannot  be  filled  by  injection  from  the 
umbilical  vessels,  though  an  injection 
will  readily  pass  from  the  vessels  of  the 
uterus.”  j* 

[To  be  continued.] 


ACCOUNT  OF  THE 

DISSECTION  OF  A  PSEUDEN- 
CEPHALIC  FCETUS. 

By  C.  Handfield  Jones,  M.B.  Cantab. 

Demonstrator  of  Anatomy  in  St.  George’s 
Medical  School. 


This  foetus  measured  from  the  heel  to 
the  root  of  the  nose  about  8|  inches  ; 
its  limbs  were  well  formed  ;  the  neck 
quite  deficient ;  the  face  looking  up¬ 
ward  appeared  to  rest  on  the  trunk; 
some  fine  hair  grew  on  the  skin  about 
the  shoulders,  and  the  nails  were  quite 
distinct.  The  cranium  was  deficient  in 
all  the  parts  above  the  orbit ;  in  the 
place  of  its  parietes  there  were  the 
remains  of  a  large  sac,  containing  some 
reddish  matter  of  gelatinous  consist¬ 
ence  ;  the  base  of  the  cranium  was 
formed  of  partly  bony,  partly  cartila¬ 
ginous  structure,  but  it  was  unfortu- 

*  A  System  of  Midwifery,  by  Robert  Wallace 
Johnson,  M.D.  4to.  p.  63. 

t  Outlines  of  Midwifery,  by  A.  Hamilton,  M.D. 
p.  96. 


nately  injured  before  its  real  character 
was  recognised  :  there  did  not,  however, 
appear  to  be  any  trace  of  the  foramen 
magnum.  The  eye  seemed  to  be 
natural  in  structure,  and  was  provided 
with  the  usual  muscles  ;  the  optic 
nerve  passed  inwards  some  way,  and 
terminated  as  far  as  could  be  as  er- 
tained  by  a  free  extremity.  No  audi¬ 
tory  nerve  could  be  found  ;  there  were, 
however,  labyrinthic  cavities,  and  an 
apparently  normal  tympanum,  with  the 
usual  ossicula  ;  the  external  ear  and 
meatus  were  also  present;  no  roots  of 
the  other  cranial  nerves  could  be 
discovered,  except  that  of  the  inferior 
maxillary  division  of  the  fifth,  which 
was  found  by  tracing  the  gustatory 
nerve  upwards ;  it  is  probable,  how¬ 
ever,  that  they  existed,  but  had  been 
injured  in  the  previous  dissection. 

The  vertebral  canal  was  seen  to  be 
widely  open  down  to  the  lower  part  of 
the  dorsal  region  ;  from  it  there  pro¬ 
jected  a  large  sac,  with  fibrous  parietes, 
very  much  resembling  that  observed 
in  cases  of  spina  bifida  ;  this  sac  lay  in 
a  kind  of  fossa,  bounded  by  the  flat¬ 
tened  ribs  on  each  side  ;  above  it  was 
attached  to  a  firm  body,  which  was 
afterwards  found  to  be  the  cricoid  car¬ 
tilage  ;  below  it  seemed  to  blend  with 
the  skin,  and  to  be  attached  to  the 
posterior  part  of  the  iliac  crest.  On 
cutting  into  this  sac,  it  was  found  to 
be  divided  into  two  compartments ;  the 
one  on  the  left  contained  two  bodies,  a 
greater  and  a  lesser,  of  deep  red  colour ; 
their  general  appearance  was  exactly 
that  of  the  spleen,  and  with  this  their 
minute  structure  was  found  by  micros¬ 
copic  examination  to  agree.  The  right 
chamber  of  the  sac  was  empty  ;  it  did 
not  appear  to  have  any  external  open¬ 
ing,  but  at  its  lower  part,  and  conti¬ 
nuous  with  it,  was  a  small  pouch  into 
which  a  probe  made  its  way  into  the 
intestine  contained  in  the  cavity  of  the 
abdomen;  it  did  not,  however,  com¬ 
municate  with  either  of  the  chambers 
of  the  larger  sac,  the  left  one  of  which 
from  its  connexions  and  general  rela¬ 
tions  I  am  disposed  to  regard  as  repre¬ 
senting  the  stomach. 

In  the  lower  part  of  the  trunk  the 
vertebral  canal  appeared  to  cease  rather 
abruptly  ;  the  ossa  innominata  had  the 
usual  conformation,  but  the  pubic  por¬ 
tions  were  widely  separated,  so  that 
there  was  no  symphysis;  the  sacrum 
was  reduced  to  a  single  piece  and  a 
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few  cartilaginous  nodules.  The  plex¬ 
uses  of  lu  mbar  and  sacral  nerves  existed 
as  usual,  and  were  traced  on  one  side 
through  some  masses  of  partly  ossified 
cartilage  into  a  groove  on  the  inner 
side  of  the  fossa  containing  the  sac, 
where  they  presented  a  series  of  loosely 
hanging  roots,  on  which  some  distinct 
ganglia  were  formed  in  the  usual 
situation  ;  the  intercostal  and  lumbar 
nerves  passed  into  the  groove,  and 
terminated  also  by  free  extremities  : 
this  groove  was  lined  by  a  smooth 
membrane  having  the  aspect  of  dura 
mater,  and  was  at  once  recognised  as 
the  lateral  half  of  the  divided  vertebral 
canal.  No  appearance  whatever  of 
nervous  centres  could  be  found. 

On  examining  the  thorax,  the  heart 
and  lungs  were  found  in  their  usual 
position,  and  quite  natural ;  the  pulmo¬ 
nary  artery  and  aorta  arose  as  usual,* 
but  the  latter  organ  divided  shortly 
after  its  origin  into  a  right  and  left 
trunk,  which  formed  an  arch  on  each 
side,  and  then  descended,  being  sepa¬ 
rated  widely  apart,  on  the  sides  of  the 
central  cartilaginous  masses,  which 
probably  represented  the  lateral  halves 
of  the  bodies  of  the  vertebrae  ;  of  these 
trunks  the  right  was  the  larger ;  it  gave 
off,  near  its  origin,  arteries  to  the  head 
and  upper  extremity,  afterwards  several 
to  the  sac  in  the  vertebral  canal,  and  to 
the  other  viscera,  and  terminated  below 
by  dividing  into  two  branches;  the 
larger  of  these  ran  by  the  side  of  the 
bladder,  and  entered  into  the  umbilical 
cord;  the  smaller  passed  down  to  the 
lower  extremity  as  the  external  iliac. 
The  left  aorta  descended  on  the  oppo¬ 
site  side  of  the  trunk,  gave  off  branches 
like  the  other,  and  terminated  below 
by  a  large  branch  which  became  the 
external  iliac  of  that  side,  and  two  or 
three  smaller,  which  dipped  into  the 
pelvis,  and  appeared  distributed  to  the 
parts  contained  in  it  ;  there  was  no 
umbilical  artery  on  the  left  side.  The 
external  iliac  veins  were  distinctly 
traced  up  some  way,  and  received 
large  renal  veins,  but  1  was  unable  to 
follow  them  to  the  heart.  Two  brachio¬ 
cephalic  trunks  were  formed  by  the 
veins  of  the  head  and  upper  extremities 
in  the  usual  manner.  The  umbilical 

*  I  regret  very  much  that  I  removed  the  heart 
in  order  to  examine  its  chambers  more  conveni¬ 
ently,  before  1  perceived  that  there  existed  a  right 
and  left  aorta;  there  can  scarcely,  however,  be 
any  doubt  that  they  arose  as  above  stated  from 
the  division  of  the  ordinary  trunk. 


vein  appeared  to  pass  directly  back¬ 
wards  in  the  longitudinal  fissure  of  the 
liver,  and  not  to  branch  out  into  any 
portal  canals  ;  but  this  was  not  quite 
satisfactorily  determined.  In  the  upper 
part  of  the  thorax  the  trachea  was  seen 
descending  from  the  cricoid  cartilage  ; 
it  was  overlaid  by  two  organs,  one  of 
which  appeared  to  correspond  to  the 
thyroid  body,  the  other  to  the  thymus 
gland ;  the  usual  cartilages  of  the 
larynx  were  present,  and  the  rima 
glottidis  was  quite  distinct ;  it  was 
overhung  by  a  membranous  epiglottis, 
in  front  of  which  was  the  tongue 
attached  to  the  hyoid  bone  in  the  usual 
way ;  the  cavity  of  the  mouth  was 
natural,  the  hard  palate  presented  a 
deep  groove  in  the  median  line,  but 
did  not  open  into  the  nasal  fossse  ;  on 
each  side  were  the  grooves  in  which 
the  sacs  of  the  teeth  are  formed ;  these 
were  most  distinct  at  the  anterior  part ; 
the  nasal  fossae  presented  nothing  re¬ 
markable,  except  that  their  septum 
was  reduced  to  a  mere  vertical  band 
posteriorly. 

The  abdomen  was  separated  from  the 
thorax  by  a  wrell-developed  diaphragm; 
immediately  below  this  was  placed  the 
liver,  which  was  large,  but  did  not  seem 
nearly  so  vascular  as  natural;  it  was 
divided  irregularly  into  several  lobes, 
two  of  which,  of  rather  small  size,  pro¬ 
jected  backwards  into  the  vertebral 
canal;  no  portal  vein  could  be  found 
entering  the  liver,  but  it  received 
a  large  artery  from  the  right 
aorta ;  it  was  provided  with  a  gall¬ 
bladder,  the  duct  of  w7hich  soon  became 
impervious,  and  terminated  as  a  fibrous 
cord.  Below  the  liver,  a  ccecal  pouch, 
of  small  size,  w*as  found,  from  which 
two  diverticula  proceeded :  one  led  to 
the  small  sac  in  the  vertebral  canal, 
and  opened  into  it ;  the  other  ran 
downwards,  as  a  kind  of  intestinal  tube, 
into  the  pelvis,  but  soon  terminated  in 
a  cul  desac;  there  was  no  appearance 
of  an  external  opening. 

On  each  side  of  the  trunk  the  kidneys 
were  found  lying  on  well-developed 
psoas  muscles ;  they  had  the  lobulated 
aspect,  and  W'ere  of  large  size  ;  the 
ureters  descended  to  open  by  slit-like 
orifices  on  the  posterior  wall  of  the 
bladder,  the  anterior  wall  of  which  w?as 
deficient,  its  margins  being  continuous 
with  the  abdominal  parietes;  the  urethra 
was  a  mere  groove  formed  by  two  folds 
of  skin,  and  lined  by  the  mucous  mem- 
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brane  of  the  bladder ;  no  other  trace  of 
external  organs  existed.  Two  organs 
of  much  smaller  size  than  the  kidneys, 
and  of  a  flattened  oval  shape,  were  also 
found  on  the  psose  muscles  ;  from  each 
of  these  a  distinct  cord  passed  down  to 
the  internal  abdominal  ring :  I  should 
suppose  that  these  were  rudimentary 
testes,  as  no  trace  of  uterus  or  fallopian 
tubes  could  be  found.  On  the  anterior 
and  superior  part  of  each  kidney  a 
large  supra-renal  capsule  was  situated ; 
a  section  of  this  showed  well  the  rela¬ 
tion  of  the  cortical  to  the  medullary 
substance,  the  former  forming  merely  a 
narrow  yellow  stripe  round  the  latter, 
the  proportion  being  therefore  the 
converse  of  what  is  found  in  adult  life. 
Lastly,  close  upon  the  sac  contained  in 
the  vertebral  canal,  just  where  it  was 
joined  by  the  intestine,  there  was  found 
an  organ  having  much  the  appearance 
of  a  pancreas. 

The  sympathetic  nerve  was  not 
traced  on  the  right  side,  but  on  the  left 
it  formed  a  large  ganglion  at  the  upper 
part  of  the  thorax,  from  which  a  slender 
cord  ran  down  on  the  side  of  the  divided 
vertebral  column;  it  presented  two  or 
three  well-marked  ganglia  in  the  lum¬ 
bar  region,  and  gave  off’ several  distinct 


communicating  branches  to  the  inter¬ 
costal  and  lumbar  nerves. 

The  following  account  of  the  birth 
and  attendant  circumstances  of  this 
fcetus  has  been  kindly  furnished  by  Dr. 
Barker,  of  Bedford,  in  whose  practice 
the  case  occurred. 

“  Attended  Mrs.  - - -  in  the  evening 

of  Feb.  6th,  1846.  On  arriving  at  the 
house,  found  that  the  child  was  born, 
and  was  informed  by  the  women  in 
attendance  that  the  child  was  not 
right ;  the  placenta  also  had  come  away. 
On  lifting  up  the  bed-clothes  I  found 
that  the  foetus  was  an  acephalous  one. 
Immediately  before  the  birth  of  the 
child  the  membranes  had  given  way, 
followed  by  the  escape  of  an  unusual 
quantity  of  liquor  amnii ;  the  bed  and 
body  linen  was  saturated,  and  it  had 
penetrated  the  bedding,  reaching  the 
floor  in  large  quantities.  She  stated 
that  she  considered  that  she  had  fen 
weeks  to  go,  that  she  had  felt  the 
movements  of  the  child  that  afternoon, 
also  that  her  last  child  was  deformed, 
and  that  on  that  occasion  she  also 
passed  an  immense  quantity  of  “  the 
waters.”  Has  given  birth  to  two 
natural  and  well-formed  children.  The 
foetus  (of  which  the  accompanying  is 


a  correct  sketch  by  my  friend  Mr.  i  placed  horizontally  upon  the  surface 
Rudge),  appears  to  have  the  body  of  which  would  be  formed  by  cutting 
one  at  a  period  between  the  sixth  and  through  the  neck  on  a  level  with  the 
seventh  month,  but  is  deficient  of  shoulders ;  there  is  therefore  no  neck; 
cranial  bones.  The  face  appears  as  if  j  the  eyes  are  prominent  and  more  flat- 
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tened  ;  the  tongue  slightly  protruding 
between  the  lips.  Hanging  down  be¬ 
hind  from  the  upper  part  of  the  body 
is  a  large  dark  coloured  mass,  appa¬ 
rently  cerebral,  enclosed  in  mem¬ 
branes,  through  which  can  be  seen 
some  blood-vessels  and  markings  of 
convolutions.  Below  this  mass,  and 
to  within  an  inch  and  a  half  of  the 
lower  extremity  of  the  sacrum  (trunk), 
the  shortened  spinal  column  appears 
to  be  deficient  posteriorly,  allowing  the 
escape  of  a  similar  dark-coloured  mass 
of  cerebral  matter  which  would  appear 
to  correspond  with  the  cerebellum.” 
The  foetus  was  still-born,  and  the  lungs 
presented  no  appearance  of  respiration 
having  taken  place. 

Remarks. — The  case  above  detailed 
seems  to  belong  most  properly  to  the 
class  of  pseudencephalic  monsters,  as 
defined  by  M.  Geoffroy  St.  Hilaire, 
but  it  also  presents  some  remarkable 
peculiarities  which  do  not  appear  to 
be  distinctive  of  any  particular  class. 
The  description  which  the  French 
anatomist  gives  of  these  monsters  is  as 
follows :  “  The  cranium  is  open  in  its 
whole  width  above  and  behind,  and  its 
base  supports  a  vascular  tumor;  the 
spinal  canal  is  like  the  cranium  widely 
open,  and  the  fissure  is  prolonged  to 
the  lower  part  of  the  dorsal,  or  even 
(and  most  frequently)  to  the  lumbar 
region.  The  laminae  of  the  vertebrae 
are  disunited,  widely  separated,  thrown 
outwards,  and  spread  out  horizontally  ; 
their  appearance  collectively  has  the 
form  of  an  elongated  table,  hollowed 
out  in  its  middle  into  a  shallow  longi¬ 
tudinal  groove,  the  sole  vestige  of  the 
vertebral  canal ;  the  spinal  cord,  like 
the  encephalon,  has  disappeared,  and 
most  usually  is  not  even  replaced  like 
it  by  a  vascular  tumor.  The  skin  not 
only  does  not  cover  the  vertebral 
region,  but  it  disappears  at  some  dis¬ 
tance  from  the  vertebrse.” 

To  this  description  the  case  above 
described  corresponds,  I  think,  suf¬ 
ficiently  well:  it  presents  in  addition, 
however,  two  circumstances  which  are 
of  still  rarer  occurrence,  and  to  these 
I  would  now  direct  attention.  One  is 
the  nearly  complete  division  of  the 
trunk  into  two  lateral  halves,  by  a 
deficiency  of  the  bodies  of  the  ver¬ 
tebrae  in  the  middle  line;  this  division 
extended  throughout  the  whole  length 
of  the  spinal  column,  though  the 


sacrum  was  not  affected  to  the  same 
extent  as  the  other  regions ;  the  base 
of  the  bone  was  divided,  and  the 
two  halves  were  moveable  on  each 
other,  but  they  were  not  separated 
widely  apart,  as  was  the  case  with  the 
half-bodies  of  the  true  vertebrae  :  a 
malformation  of  such  extent  as  this 
has  not,  I  believe,  hitherto  been  met 
with.  M.  Geoffroy  St.  Hilaire  refers  to 
two  cases  only,  in  his  class  of  anen- 
cephalic  monsters,  in  one  of  which  the 
thirteen  first  vertebrse,  and  in  the  other 
the  seven  cervical,  were  thus  divided.  In 
one  such  case  the  oesophagus  was 
found  lodged  in  the  space  intervening 
between  the  two  halves  of  the  spinal 
column  ;  a  displacement  which  existed 
to  a  still  greater  extent  in  the  case  we 
are  now  considering,  where  the  spleen, 
and  what  was  probably  the  stomach, 
were  found  in  the  same  situation. 
The  cause  of  this  extraordinary  defect 
is  merely  matter  of  conjecture ;  it 
cannot,  I  think,  be  explained  by  sup¬ 
posing  an  arrest  of  development  of  the 
bodies  of  the  vertebrae  to  have  taken 
place,  since  they  have  from  the  first  a 
single  point  only  of  ossification ;  I 
should  rather  suppose  that  the  forma¬ 
tive  process  must  have  been  deranged 
from  the  earliest  period,  perhaps  when 
the  dorsal  laminae  were  forming  at  the 
sides  of  the  primitive  groove.  The 
second  peculiarity  to  which  I  would 
advert  is  the  existence  of  a  separate 
arterial  trunk  (or  aorta)  for  each  side 
of  the  body :  these  appear  to  have 
arisen  from  the  division  of  the  usual 
aorta  of  the  left  ventricle;  and  their 
peculiar  disposition  may,  1  think,  in 
some  measure  be  elucidated  by  re¬ 
ference  to  the  excellent,  researches  of 
Rathke,  for  a  very  clear  abstract  of 
which  we  are  indebted  to  Mr.  Paget’s 
report  of  last  year.  From  these  it  ap¬ 
pears  that,  at  a  certain  period,  when 
the  single  ventricle  has  become  divided 
into  two  chambers,  three  of  the  five 
arterial  arches,  which  originally  ex¬ 
isted  on  each  side,  have  disappeared, 
leaving,  however,  in  their  place,  a 
vessel  which  is  the  common  carotid. 
The  single  arterial  trunk  then  becomes 
divided  into  twTo  by  a  septum  in  its 
interior  ;  these  secondary  tubes  are  the 
aorta  and  the  pulmonary  artery  ;  the 
former  pours  its  blood  into  the  fourth 
pair  of  the  arches,  the  latter  into  the 
fifth.  The  aortic  arches  (fourth  pair) 
unite  below  to  form  a  dorsal  aorta; 


MR.  T.  W.  KING  ON  LIGATURES  AND  ANEURISMS. 


901 


but  from  them  on  each  side  are 
developed  vertebral  and  subclavian 
arteries  :  while,  however,  the  left  arch 
persists,  and  becomes  the  true  aorta, 
the  right  arch  gradually  wastes  away, 
leaving  only  its  proximal  portion  as  an 
arteria  innominata.  Now  the  dispo¬ 
sition  of  the  vessels  found  in  the 
foetus  described  above  seems  to  cor¬ 
respond  to  the  condition  just  men¬ 
tioned  :  the  metamorphosis  was  inter¬ 
rupted  before  the  wasting  of  the 
fourth  right  arch,  which  thus  remained 
persistent,  and  the  non -coalescence  of 
the  two  arches  below  into  a  single 
vessel,  was  probably  due  to  the  re¬ 
markable  indisposition  to  union  along 
the  median  line,  which  prevailed 
throughout  the  trunk.  It  deserves 
notice,  I  think,  that  although  in  the 
trunk  the  tendency  to  separation  in 
the  median  line  was  so  very  marked, 
this  did  not  appear  to  prevail  in  the 
head ;  the  hard  palate,  though  pre¬ 
senting  a  deep  groove,  was  not  divided, 
nor  did  the  soft  palate  present  any 
such  appearance.  These,  however,  are 
not  unfrequent  malformations,  and 
it  was  reasonable  to  expect  that  they 
would  have  existed  here. 


OBSERVATIONS  ON  LIGATURES 
AND  ANEURISMS. 

By  T.  Wilkinson  King, 

Lecturer  on  Pathology  at  Guy’s  Hospital. 
[Concluded  from  p.  859.] 

Sect.  IV. — Mere  diminished  distension 
leads  aneurisms  to  subside.  —  Coai/u- 
lation  only  in  the  way.  —  Why 
Bras  dor's  operation  succeeds  or  fails. 

• — How  a  considerable  artery  declines 
with  u  change  of  current  ( clots 
organizing  ?) — General  doctrine  of 
tensions  in  health  and  disease. 

I  have  now  only  casually  to  refer  to  a 
few  opinions  relative  to  aneurisms  and 
their  treatment,  the  fallacy  or  insuf¬ 
ficiency  of  which  seems  more  or  less  to 
involve  the  questions  I  have  dwelt  on. 

Home,  or  probably  Hunter,  makes 
a  plain  inference,  “  that  simply  taking 
oft*  the  force  of  the  circulation  from 
the  aneurismal  artery  is  sufficient  to 
effect  a  cure  of  the  disease,  or  at  least 
to  put  a  stop  to  its  progress,  and  leave 
the  parts  in  a  state  from  which  the 
actions  of  the  animal  economy  are 


capable  of  restoring  them  to  a  natural 
one.” — Lond.  Med.  Journ.  viii.  130, 
1787. 

The  common  theory,  that  the  cure  of 
aneurism  depends  on  some  previous 
quiescence  of  the  blood  facilitating 
coagulation,  or  that  coagulation  pre¬ 
cedes  the  cure,  is  to  me  very  problema¬ 
tical,  and,  I  might  add,  apparently 
needless. 

We  have,  as  I  conclude,  to  a  demon¬ 
stration,  a  diminished  impetus  of  the 
blood  entering  the  sac,  which  is  less 
dilated  and  more  able  to  contract. 
We  have  also,  all  around  it,  increased 
impulses  and  nutritions.  The  balance 
of  internal  and  external  forces  is 
altered.  Distension  is  diminished, 
compressions  prevail,  and  every  step 
gained  makes  the  remainder  still  more 
easy,  and  the  return  of  distension 
more  difficult. 

The  less  coagulation  in  the  repairing 
sac,  the  more  rapid  its  contraction; 
it  is,  in  truth,  only  the  fluid  that  ever 
yields  to  pressure,  transudation,  or 
absorption ;  first  the  live  blood,  and 
then  partially  the  fluid  in  the  clots. 
Thirteen  years  only  induces  a  slight 
contraction  of  the  laminated  mass  in  a 
cured  aneurism.  It  is  ever  brown 
fibrin. 

Of  course  it  is  not  intended  to  apply 
this  to  diffused  extravasations,  whether 
coagulated  or  not. 

The  aneurismal  sac  wastes  as  it 
shrinks,  and  almost  without  limits, 
unless  some  internal  persistqfit  solid 
arrests  its  decline  by  a  measure  of 
counter-tension. 

Why  does  an  open  abscess  contract, 
or  one  whose  fluids  are  absorbed  ? 
There  is  the  pressure  of  organs  or 
tissues  on  all  sides  ;  the  force  of  ca¬ 
pillary  injection  equally  tending  to¬ 
wards  its  interior,  where  resistance  has 
ceased;  and  there  is,  moreover,  that 
semi  organic  or  half  physiological 
power  which  belongs  to  inflamed  or 
over  nourished  substance,  as  the  morbid 
action  subsides.  Thus  a  once  tumid 
gland  may  contract  almost  to  the 
obliteration  of  its  arteries  ;  an  hydatid’s 
cell  is  reduced  to  a  shell  of  dried 
debris  fossilized  by  transudations,  or 
many  inches  of  granulating  surface 
are  reduced  to  an  insignificant  cicatrix. 

Aneurisms  so  disappear  without  co¬ 
agulation.  Dilatation  gives  place  to 
contraction.  A  few  grains  from  the 
preponderating  scale  cast  into  the 


002 


MR.  T.  W.  KING  ON  LIGATURES  AND  ANEURISMS. 


lighter  reverses  the  balance,  and  the 
sac  may  contract  to  a  cord. 

A  modern  surgeon  of  distinction  has 
ventured  the  theory  that  the  lamellar 
coagulum  is  always  deposited  exter¬ 
nally,  or  by  superposition — that  is,  that 
each  new  layer  forms  on  the  outermost 
layer,  or  between  it  and  the  sac,  so 
that  the  inner  layer  of  the  old  solid 
must  be  the  oldest  formation.  This 
would  oblige  us  to  suppose  that  the 
more  expanded  layer  is  ever  the 
nucleus  of  the  less.  In  fact,  the 
smaller  layer  is  external — i.  e.  with, 
perhaps,  specific  exceptions. 

When  the  operation  of  Brasdor  suc¬ 
ceeds,  the  contraction  of  the  sac  may 
yet  seem  to  be  in  part  owing  to  easier 
collateral  circulation  ;  but  this  is  not 
all.  The  sac  diminishes  with  sufficient 
rapidity,  as  the  ligature  is  tightened ; 
the  resistance  within  declines  (in  force 
and  mass),  and  the  walls  increase  in 
power  to  contract. 

Now  must  it  not  be  true  that  the 
systole  of  this  sac,  or  its  refluent  gush, 
is  expended  in  a  measure  in  opposing 
the  current  which  would  else  produce 
its  full  subsequent  diastole? 

Suppose  a  syringe,  with  a  limited 
power,  dilating  an  elastic  bottle;  sup¬ 
pose  the  same  acting  on  the  bottle 
when  in  full  systole,  or  even  near  the 
very  end  of  the  systole,  and  again 
suppose  the  same  bottle  having  another 
free  outlet,  must  we  not  expect  different 
results  ? 

In  aortic  aneurism  the  syringe  pre¬ 
vails  over  the  bottle  ;  in  aneurism  of 
the  carotid,  with  a  distal  ligature,  the 
bottle,  well  nourished,  may  prevail 
over  the  syringe,  whose  force  takes 
another  direction. 

Mr.  Wardrop  seemed  to  cure  a 
fearful  aneurism  at  the  bottom  of  the 
neck  in  an  old  lady  of  75,  by  ligature 
of  the  carotid  above.  The  thread 
separated  towards  the  fifth  week.  Dr. 
Bush  did  the  operation  for  carotid 
aneurism  on  a  female  of  36,  with 
success.  The  separation  was  on  the 
1 9th  day.  An  aneurism  of  the  inno- 
minata  seemed  to  be  cured  in  a  man  of 
30*,  by  a  ligature  on  the  carotid, 
which  hung  on  three  months.  These 
cases  are  all  recorded  by  Mr.  Wardrop 
(on  Aneurism). 

Dr.  Campbell’s  operation  wTas  like 

*  Mr.  Evans’  case,  of  Helper.  Eight  days  from 
the  operation  the  brachial  became  plugged ;  by 
arteritis  (?). 


the  last.  The  tumor  at  first  subsided, 
but  on  the  19th  day  reappeared,  with 
pneumonia,  &c.  fatally.  The  aorta  was 
involved  in  the  dilatations. — (Hay’s 
Journ.  July  1845.) 

Mr.  Wickham  tied  the  carotid  and 
subclavian  for  innominata  aneurism. 
The  man  was  55,  and  wasted.  The 
carotid  ligature  produced  direct  relief ; 
it  came  off  in  fourteen  days,  and  six  or 
seven  weeks  later,  dyspnoea,  &c.  led  to 
the  tying  of  the  subclavian,  with  some 
fair  alleviation.  The  silk  came  away 
on  the  22d  day,  and  the  wound  healed. 
Seven  "weeks  from  the  last  operation, 
the  sac  burst  outwardly,  and  the  next 
day  he  died.  The  root  of  the  innomi¬ 
nata  was  pretty  sound.  Brasdor’s  plan 
was  here  perfected,  but  the  tumor  w^ent 
on  as  an  aortic  aneurism.  —  (Med. 
Chir.  Tr.  Vol.  xxiii.) 

Sir  Everard  Home  tied  the  inguinal 
artery  for  aneurism  of  the  external 
iliac,  but  without  at  all  arresting  the 
disease. — (Vide  foot-note,  Med.  Gaz., 
Yol.  i.  p.  88.)  Dupuytren  tied  the 
axillary,  but  bleeding  w7as  fatal,  as  I 
have  related,  Med.  Gaz.  Jan.  1846, 
p.  596. 

Thus  it  appears  the  principle  of 
Brasdor  is  of  limited  application,  and 
there  is  some  show7  of  reason  wrhy 
different  cases  should  succeed  and  fail. 
May  wTe  not  suppose  that  an  aneurism 
with  twTo  outlets  shall,  when  one  outlet 
is  closed,  have  systolic  reflux  enough 
at  its  entry  to  lead  to  cure  ?  i.  e.  of 
course,  in  particular  cases. 

This  kind  of  reflux  may  operate 
under  other  circumstances.  Is  not 
this  the  history  of  the  epigastrics  after 
birth,  and  of  the  artery  on  either  side  of 
aligaturein  the  absence  of  branches  and 
of  clots  ?  (The  clots  obviate  mere 
adhesion  ;  their  final  organisation  is  a 
baseless  fancy*.)  The  artery  is  found 
contracting  and  wasting  almost  to  its 
very  root  or  source. 

Elastic  tubes  always  emptying  them¬ 
selves  at  one  end  and  filling  at  the 
other,  the  cardiac  dis -tension  must 
decrease  from  the  last  point.  In  other 
words,  a  tide  wave  in  elastic  tubes 

*  Some  very  able  and  even  profound  obser¬ 
vers  have  described  solid  extravasations  under 
the  periosteum,  in  scurvy,  with  straight  per¬ 
meating  vessels  from  the  bone  to  the  membrane. 
This  is  exactly  what  should  appear  when  the 
effused  blood  leaves  any  soft  connection  between 
the  surfaces  it  has  partially  separated.  I  am 
glad  to  find  a  very  limited  confidence  expressed 
in  this  possible  proof  of  solids  becoming  orga¬ 
nized. 
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would  decrease  in  force  as  it  flows,  to 
exhaustion.  May  not  frictions,  tor¬ 
tuous  canals,  varying  external  pres¬ 
sures,  add  to  this  ? 

Mr.  Hodgson  and  Sir  A.  Cooper 
record  instances  of  the  closure  of  the 
common  carotid  and  subclavian  by  the 
pressure  of  aortic  aneurisms,  and  Mr. 
Waldrop  has  very  happily  shown  the 
dilatation  of  a  primitive  artery  com¬ 
pressing  a  secondary  trunk  ;  and  this 
comparing  the  tensions  in  the  two 
cavities  may  be  reasonable,  but,  as  I 
have  elsewhere  hinted,  it  is  a  physical 
mistake  to  suppose  that  the  dilating  sac 
may  compress  the  artery  which  sup¬ 
plies  it.  The  arterial  distension  de¬ 
creasing  from  the  heart  cannot  be 
greater  in  the  sac  than  in  the  tube  from 
which  it  is  filled,  but  is  rather  less. 
The  increasing  sac  grows  all  ways  as 
parts  yield,  but  the  artery  is  least  ot 
all  capable  of  yielding  to  become  com¬ 
pressed. 

The  study  of  the  natural  effects  of 
physical  extensions  and  pressure, 
coarse  or  minute,  is  hardly  yet  begun  ; 

•  the  pathology  of  the  case  is  still  more 
in  the  dark,  yet  nothing  is  so  funda¬ 
mental  and  essential  in  practice.  Here 
is,  in  very  truth,  a  principle  of  the 
profession.  Though  constantly  ad¬ 
verting  to  the  doctrine,  I  leave  its 
systematic  display  to  those  who  are 
expert  at  borrowing.  What  I  here  ad¬ 
vance  will  find  its  corroboration  in 
former  papers.—  (Vide  Med.  Gaz.  May, 
1S45,  &c.) 

Very  coarse  observation  may  render 
the  influences  of  tension  not  less  mani¬ 
fest  than  even  the  microscope.  The 
cartilaginous  fibres  of  the  patella  are 
perpendicular  to  the  pressures  which 
they  endure ;  but  when  the  bone  is 
divided  transversely,  and  the  fragments 
are  separated,  the  uniting  medium  and 
cartilage  fibre  itself  will  assume  a  very 
different  arrangement.  Extension  now 
operates,  and  ligamentous  threads  are 
stretched  from  bone  to  bone  and  from 
cartilage  to  cartilage. 

It  will  be  long  difficult  to  set  the 
boundary  between  physical  and  other 
considerations  ;  yet  this  will  probably 
be  the  first  means  of  marking  the 
limits  of  nervous  influence  as  well  as  of 
those  of  more  doubtful  agencies;  to 
wit,  sympathies.  Final  causes,  as 
Bacon  savs,  will  be  found,  like  the 
fabled  vestals,  dedicated  to  the  deities, 
and  barren.  An  arm  is  torn  off,  and 


two  or  three  inches  of  artery  hang  out 
of  the  stump,  because  the  giving  way 
was  at  the  weakest  point,  namely, 
close  above  the  root  of  the  first  ma¬ 
terial  branch  next  below  the  main 
laceration. 

Mr.  Warton  Jones  describes  a  repair¬ 
ing  tendon  at  the  end  of  the  sixth 
week,  and  seems  to  me  pretty  plainly 
to  demonstrate  the  agency  of  tension 
in  converting  the  organic  cell  into 
ligamentous  fibre.  “The  substance 
uniting  the  ruptured  tendon,  firmer 
than  cellular  tissue,  less  compact  than 
tendon,  is  not  unlike  the  tissue  of 
fibrous  tumor  (a  valuable  remark,  again, 
as  to  the  influence  of  tension  on  mole¬ 
cular  growth).  It  consists  of  fasciculi  of 
fibres,  closely  arranged,  and  interwoven, 
like  a  felt  work.  It  cannot  be  teazed 
out  so  easily  as  tendon  ;  and  the  fibres 
that  are  isolated  do  not  present  such 
an  even  contour  as  those  of  regular 
tendon.  Acetic  acid,  without  reducing, 
the  tissue  to  a  uniform  jelly,  as  it  does 
cellular  tissue  or  tendon,  rendered  the 
fibrous  structure  transparent,  and  thus 
brought  into  view  nuclei  in  various 
stages  of  elongation  into  nucleous 
fibres.  (We  should  look  for  some 
similar  changes  in  the  walls  of  cysts, 
in  solid  tumors,  and  in  all  the  simple 
tissue  that  becomes  sufficiently  stretched 
—normal  or  anormal).  The  yellowish- 
red  colour  of  the  new  tissue  is  owing 
to  numerous  minute  orange  coloured 
corpuscles  dispersed  throughout  its 
substance,”  (old  blood  ?)— Med.  Gaz., 
vol.  xxxi.  p.  2G7. 

1  am  happy  to  think  that  the  doctrine 
of  physical  tensions  is  at  least  begin¬ 
ning  in  our  physiology.  How  different 
are  the  fluid  pressures  in  artery,  vein,, 
and  absorbent;  how  different  in  the 
several  parts  of  any  of  the  systems.. 
The  coats  of  each  particular  vessel  are 
just  criteria  of  the  tensions  they  endure.. 
We  have  great  need  to  observe  the 
evidence  of  varied  nutrition  of  arteries, 
&c.,  in  the  several  parts  of  a  body  5  or 
G  feet  high,  when  they  become  active, 
whether  naturally  or  morbidly. 

How  different,  again,  is  the  venous 
distension  generally  in  repletion  and 
haemorrhages.  So,  once  more,  in  differ¬ 
ent  frames,  as  the  wide  and  narrow- 
chested.  And  if  fluid  pressure  is  seen 
to  affect  vascular  transudations  (arterial, 
venous,  or  lymphatic),  is  it  not  equallv 
evident  that  the  integral  state  of 
molecular  matters  also  guides  the  attrac- 
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tions  which  eat  up,  modify,  or  build, 
every  tissue  ?  Here  humoralism  mingles 
with  physics.  Tensions  determine  the 
form  of  hones,  and  convert  simple  cel¬ 
lular  adhesions  or  unions  into  ligament; 
hut  the  purity,  quantity,  &c.,  of  the 
products,  depends  on  the  health  of  the 
blood.  It  is  hardly  possible  to  doubt 
that  tension  has  much  to  do  with  the 
tissues  of  cysts  and  tumors.* 

Section  Y. — Treatment,  —  ligatures — 

mere  exposure  of  the  artery — -flexing 

the  ham — Valsalva. 

After  discussing  so  many  points  with 
little  scruple,  I  may  not  hesitate  to 
admit  that,  with  respect  to  the  main 
practical  point  of  the  treatment  of 
aneurism,  I  would  defer  much  to  experi¬ 
ence,  and  lo oh  still  more  widely  for  the 
appropriate  measures  for  different  cases. 
Ligatures  are  far  too  dangerous  for  us 
to  be  satisfied  with  them  solely.  The 
successes  from  pressure  on  the  femoral, 
though  few,  claim  a  foremost  place  in 
our  review  of  remedies.  Mr.  Belling¬ 
ham  has  fairly  advanced  with  an  ac¬ 
count  of  12  cases, f  that  pressure  may 
be  our  sole  means ;  that  it  is  singularly 
safe ;  that  its  failure  rather  facilitates 
ligature;  that  merely  to  narrow  the 
artery  may  suffice ;  and  that  to  press 
different  parts  (as  of  the  femoral), 
alternately,  is  a  new  and  material  aid. — 
(Dub.  Med.  Press,  March  19,  1845). 
Here  we  find  strong  indications  as  to 
the  treatment  of  other  cases,  even  when 
such  pressure  is  not  available. 

As  to  the  question  of  tight  or  gentle 
ligatures,  I  conceive  it  ought  finally  to 
settle  itself,  and  by  no  means  hastily. 
The  exact  degree  of  tightness  to  be 
advised  must  ever  present  a  difficulty. 
It  may  be  considered  a  fair  present 
success  if  attention  is  only  made  alive 
to  the  subject.  The  age  and  constitu¬ 
tion  of  the  subject,  the  vessel  con¬ 
cerned,  and  its  particular  state,  must  be 
well  considered.  The  expressions  of 
Hunter  and  his  followers  will  be  found 
to  merit  attention. 

*  “  Next  to  the  cancerous  globules,  the  ele¬ 
ment  met  with  in  the  largest  proportion  is  the 
fibrous  tissue,  which  may  even  be  the  predomi¬ 
nant  part ;  the  fibres  have  sufficiently  marked 
contours,  are  very  minute,  scarcely  exceeding 
l-800th  of  a  line,  and  are  generally  less  tortuous 
than  ordinary  cellular  fibres.”— Lebert,  Med. 
Chir.  Rev.  Jan.  1846. 

t  Mr.  Stork  cured  another  (Med.  Gaz.  27,  3, 
1846. 

Dupuytren  also  cured  a  case,  by  pressure,  in 
three  weeks. — Lecons  Orales,  tom.  iii.,p.  6 :  and 
the  successes  are  multiplying. 


I  think  it  deserves  especial  remark, 
that  where  main  arteries  have  been 
secured  firmly  with  two  threads,  and  a 
division  of  the  vessel  effected  between 
the  two,  the  separations  have  been 
early,  as  I  doubt  not  the  ligatures  were 
especially  tight. 

We  know  that  many  arteries  are  un¬ 
fit  to  be  the  subject  of  tight  ligatures. 
We  know  that  contracting  granulation 
around  large  vessels  may  at  least  dimi¬ 
nish  their  capacity,  that  inflammation 
of  the  tissues  still  farther  induces  con¬ 
traction,  and  causes  massive  coagula¬ 
tion  within. 

Mr.  Porter  (Dublin  Journ.  Med.  Ch. 
Science,  vol.  i.,  p.  25,  1832)  records  a 
very  singular  result  of  operation  on  the 
subclavian  and  innominata  arteries. 
Attempting  to  tie  the  former  for  aneu¬ 
rism,  he  was  led  on  to  near  the  root 
of  the  latter  vessel,  and  after  very 
difficult  endeavours,  during  an  hour 
and  a  quarter  (this  narrative  is  quite 
satisfactory),  he  was  compelled  to 
resign  all  hope  of  arresting  the  current 
into  the  dilatation.  The  wound  dis¬ 
charged  moderately  and  healed  well. 
At  the  end  of  two  months  the  aneurism 
had  steadily  subsided  to  one-fourth  of 
its  former  size.  Now  I  am  far  from 
thinking  that  the  contracting  of  a  wide 
granulating  cavity  can  have  had  no 
share  in  effecting  this  happy  cure.  We 
grow  more  and  more  assured  that  much 
less  than  the  complete  obstruction  of 
the  artery  is  sufficient  to  the  cure  of 
aneurism. 

A  popliteal  aneurism  appears  every 
now  and  then  to  decline  sponta¬ 
neously.*  May  we  not  conceve  that 
only  a  moderate  flexure  of  the  knee- 
joint,  repeated  or  persevered  in,  might 
suffice  to  produce  a  sufficient  increase  of 
collateral  circulation  ?  At  least  we  must 
be  ever  mindful  that  this  may  be  all 
that  is  required. 

The  opinions  I  have  maintained  will 
not  seem  without  some  just  opposition 
to  the  treatment  of  Valsalva,  which 
must  ever  leave  the  tensions  within  the 
sac  greater  than  those  compressing  it, 
except  for  the  brief  period  that  pre- 
ceeds  the  wasting  of  the  sac,  conse¬ 
quent  on  its  diminished  tensions  and 
nutritions.  We  should  reflect,  too, 
that  the  new  sac  is  more  than  any  part 
prone  to  waste  with  depletion,  that  it 


*  See  Cases  and  Reflections  by  Mr.  Ford,  Lon¬ 
don  Medical  Journal,  vol.  ix.(l788),  p.  142. 
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needs  rather  to  thicken,  and  especially 
if  it  continues  to  dilate. 

I  would  hope  that  the  headings  of 
the  preceding  sections  preclude  the 
want  of  any  summary  in  this  place ; 
and  I  shall  yet  hope  by  degrees  to 
illustrate  my  views  to  more  practical 
effect. 

36,  Bedford  Square. 


SURGICAL  CASES. 

By  William  Brown,  Esq. 
Callington,  Cornwall. 


Large  Abscesses  over  the  Scapula,  and  in 
the  subscapular  region. 

Eliza  G - ,  a  fine  child,  about 

years  old,  though  rather  of  a  lym¬ 
phatic,  or  lymphatico-strumous,  habit 
and  appearance  :  first  brought  here 
on  the  20th  of  November,  1845. 

About  ten  days  previously,  the 
weather  being  very  cold,  she  had  fol¬ 
lowed  her  father  towards  the  farm; 
but,  not  being  observed  by  him,  she 
at  length  sat  down  by  a  gate  and  cried 
herself  asleep,  with  the  back  part  of 
the  right  shoulder  resting  against  the 
gate,  and  receiving  the  current  of  air. 
She  was  thus  situated  several  hours 
before  being  found.  She  had  shiver¬ 
ing,  and  afterwards  became  feverish. 
She  then,  of  a  sudden,  began  to  com¬ 
plain  much  of  the  right  shoulder.  She 
would  keep  the  arm  hung  constantly 
down  by  the  side,  afraid  to  move  it 
and  of  having  it  moved.  On  the 
morning  of  the  day  on  which  I  saw 
her,  a  swelling  was  noticed  over  the 
scapular  region.  This  swelling  was 
excessively  tender  and  painful.  The 
friends  thought  that  she  was  suffer¬ 
ing  from  rheumatism. 

1  found  her  in  a  state  of  acute  fe¬ 
brile  excitement.  The  swelling  over 
the  right  scapula  and  adjacent  parts 
was  great,  but  it  was  not  defined  in 
outline.  The  scapula  itself  appeared 
and  felt  as  if  lifted  or  thrown  off  from 
the  chest.  I  ordered  a  powder  of  calo¬ 
mel  and  pulvis  antimonialis  comp, 
every  ten  hours,  and  a  dose  of  antimo- 
nial  mixture,  with  spirit  of  nitrous 
aether,  and  a  little  colchicum  wine,  five 
hours  after  each  powder ;  also  a  hot  bath 
at  night,  and  hot  poppy-head  fomenta¬ 
tions  frequently  to  the  swelled  parts. 

The  friends  neglected  to  communi¬ 


cate  concerning  the  child  until  the 
28th,  when  I  was  requested  to  visit 
her.  She  was  then  pale  and  feverish, 
looking  hollow-eyed,  and  much  re¬ 
duced  ;  but  the  tongue  was  clean,  the 
bowels  regular ;  in  fact,  the  previous 
active  feverishness  had  subsided.  The 
chief  swelling  was  much  contracted  in 
its  circumference,  but  now  it  was  quite 
circumscribed  in  its  outline,  and  more 
prominent,  though  not  really  pointed. 

It  was  as  large  as  a  good-sized  orange, 
though  not  so  projecting.  It  was 
situated  chiefly  over  the  infra-spinous 
fossa  of  the  scapula.  There  was 
scarcely  the  least  redness  or  discolora¬ 
tion  of  the  skin,  and  the  swelling  was 
|  not  hot.  But  it  was  very  tense  and 
resisting,  and  very  elastic.  I  diagnos¬ 
ticated  pus,  though  deeply  situated. 
There  was  also  another  tumefaction, 
which  appeared  to  be  divided  off  from 
the  original  large  and  more  diffused 
swelling,  but  it  was  less  distinct,  and 
was  not  well  defined  ;  this  was  situated 
on  the  left  side  of  the  spine,  con¬ 
siderably  below  the  scapula,  nearly 
opposite  to  the  left  kidney. 

I  plunged  a  bistoury  into  the  scapu¬ 
lar  swelling,  making  a  free  opening. 
About  three  ounces  of  greenish-yellow, 
smooth-looking,  tenacious  pus  escaped. 

Linseed  meal  poultices  were  ordered 
to  the  part. 

Dec.  1st. — The  abscess  completely 
gone  down,  and  the  incision  looking 
well ;  appetite  moderately  good.  The 
swelling  corresponding  to  the  left  kid¬ 
ney  is  more  distinct,  and  is  now  cir¬ 
cumscribed  in  outline ;  it  is  very  tense ; 
it  threatens  another  abscess.  There 
are  copious  perspirations,  and  when 
the  wound  is  dressed  there  is  a  degree 
of  faintness. 

Tartar  emetic,  mixed  with  a  mild  com¬ 
pound  iodine  ointment,  to  be  rubbed 
over  the  second  swelling  three  times  a 
day.  A  mixture  of  iodide  of  potassium, 
syrup  of  iodide  of  iron,  and  syrup  of 
poppy,  to  be  taken  three  times  a  day. 
To  have  a  little  negus  also. 

Dec.  5th.— General  health  much  im¬ 
proved,  but  the  second  swelling  not 
dispersed,  though  at  some  little  dis¬ 
tance  from  it  (not  upon  it)  there  are 
large  pustules  from  the  ointment.  In 
fact,  there  is  now  pus  in  this  swelling 
likewise ;  although,  as  in  the  other 
abscess,  the  integuments  are  not  dis¬ 
coloured,  and  the  swelling  is  even  less 
of  a  conical  or  pointing  character. 
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I  freely  introduced  the  bistoury.  As 
in  the  other  abscess,  the  integuments 
were  very  resistant  to  the  instrument, 
and  the  matter  lay  deep.  From  this 
swelling  also  a  surprising  quantity 
of  the  same  kind  of  pus  welled  out 
after  the  bistoury,  and  continued  to 
pour  out  for  a  length  of  time.  The 
escape  of  the  matter  was  greatly  ac¬ 
celerated  by  the  child’s  violently  cry¬ 
ing  and  struggling. 

Poultices  to  the  part.  To  the  incision  for 
the  first  abscess  a  simple  dressing  of 
compound  lead  cerate.  The  mixture 
to  be  continued,  with  the  negus. 

By  the  10th  of  December  the  child 
was  dressed  in  her  usual  clothes,  and 
moving  about  the  house.  She  con¬ 
tinued  to  do  well,  with  the  exception 
of  having  some  ordinary  boils  from 
time  to  time. 

Remarks.  —  One  of  the  striking 
features  of  the  above  case  was  the 
dense,  resisting  character,  and  slug¬ 
gish  state  of  the  parts  covering  the  ab¬ 
scesses,  together  with  their  thickness. 
The  resistance  was  so  great  that,  im¬ 
mediately  the  bistoury  reached  the 
cavity  of  the  abscesses,  nothing  could 
prevent  it  from  going  with  a  jerk; 
and,  in  the  resistance  of  the  scapular 
abscess,  I  distinctly  felt  the  instrument 
touch  the  scapula.  Indeed,  the  free 
opening  of  these  abscesses  required 
some  boldness;  but,  if  it  had  not  been 
effected,  the  result  would  have  been 
serious.  My-  own  impression  is,  that 
the  matter  might  even  have  found  an 
easier  progress  in  depth,  than  towards 
the  surface  ;  in  the  one  case,  perhaps, 
affecting  the  scapula  ?  (Is  it  conceiva¬ 
ble  that  an  abscess  arising  like  the 
second  of  the  two  described  in  this 
case  could  become  an  internal  or  psoas 
abscess  ?) 

Case  of  Abscess ,  Sinus,  Sj'c.  of  ike  Back 
of  the  Hand  ;  illustrating  the  serious 
consequences  of  wounds  to  the  hands 
in  miners.* 

W.  Ralph,  a  healthy  man,  aetat. 
about  2 7,  a  miner,  received  a  blow 
and  an  abrasion  on  the  middle  joints 
of  the  ring  and  middle  fingers  of  the 
left  hand,  in  his  work.  Great  heat, 
pain,  and  swelling  of  the  fingers,  the 
back  of  the  hand,  & c.  ensued,  together 
with  a  considerable  amount  of  general 
constitutional  disturbance.  I  saw  him 

*  Vide  Med.  Gazette,  No.  40,  New  Series, 
age  206. 


two  or  three  days  after  the  accident. 
The  abrasions  required  no  treatment. 
He  had  been  bathing  the  hand,  and 
was  in  bed.  He  was  ordered  to  remain 
at  rest  in  bed  for  a  day  or  two,  to  con¬ 
tinue  hot  fomentations  to  the  hand, 
with  a  bran  poultice  in  the  intervals. 
He  had  aperient  medicine. 

I  did  not  hear  anything  more  of  him 
for  three  weeks;  consequently,  I  con¬ 
cluded  all  had  gone  well.  But  I  after¬ 
wards  found  that  the  swelling  of  the 
parts  had  continued  to  increase,  and 
that  an  abscess  had  formed  involving 
the  whole  dorsum  of  the  hand.  This 
had  burst  just  behind  the  metacarpo¬ 
phalangeal  articulation  of  the  middle 
finger. 

The  state  of  matters  at  the  period  1 
now  speak  of  (namely,  after  three 
weeks  from  my  first  seeing  him,)  was 
a  round  aperture,  with  a  papilla  in  its 
centre,  in  the  situation  where  the  ab¬ 
scess  had  burst;  and  this  discharging 
a  small  quantity  of  sanious  fluid : 
there  was  also  a  swelled,  oedematous, 
and  somewhat  livid  appearance  of  the 
integuments  covering  the  back  of  the 
hand;  a  stiffness  in  bending  the  two 
middle  fingers',  &c.  I  tried  for  a  few 
days  dressings  of  zinc  ointment,  and 
a  slight  bandage.  At  the  end  of  this 
time,  however,  the  opening  remained  as 
before.  1  then  introduced  a  probe,  and 
found  that  there  existed  a  sinus,  ex¬ 
tending  backwards,  and  to  the  left,  to 
the  base  of  the  metacarpal  bone  of  the 
little  finger.  This  sinus  I  laid  com¬ 
pletely  open,  with  a  sharp-pointed 
bistoury,  on  a  director.  There  was 
very  copious  bleeding,  particularly 
from  one  vein  (the  vena  salvatella), 
at  the  posterior  end  of  the  incision. 
Indeed,  it  was  necessary  to  use  pres¬ 
sure  with  the  fingers  over  a  fold  of 
lint,  and  the  application  of  cold  water 
for  a  considerable  time,  to  prevent  the 
flow  of  blood  from  continuing  and  re¬ 
curring.  At  length,  a  slight  compress 
of  lint  was  secured  by  a  few  turns  of 
bandage,  and  the  patient  was  enabled 
to  walk  home. 

On  the  second  day  1  removed  the 
dressings,  and  cleaned  and  bathed  the 
incision,  and  the  hand.  There  was 
no  bleeding.  The  oedema  of  the  back 
of  the  hand  had  nearly  disappeared. 
The  wound  was  then  to  be  dressed  with 
lint  and  warm  water,  but  with  a  warm 
bread  poultice  outside,  instead  of  oil- 


THE  SPA  FIELDS  BURIAL  GROUND. 


907 


In  two  days  more  the  sloughy  mat¬ 
ters  of  the  sinus  were  so  well  thrown 
off,  that  the  “  red  wash”  of  Univer¬ 
sity  College  Hospital  (a  weak  solution 
of  sulphate  of  zinc,  coloured  by  a  little 
tincture  of  lavender),  was  substituted 
for  warm  water.  The  wound  soon  got 
well,  and  the  hand  gradually  lost  its 
stiffness. 

The  above  case  is  an  example  of  the 
unfavourable  character  which  any 
wound  or  scratch  to  the  hands  in  mi¬ 
ners  is  liable  to  assume  ;  the  bad  con¬ 
sequences  arising,  as  is  believed  by  the 
men  themselves,  and  as  is  most  proba¬ 
bly  the  case,  from  the  injuries  being 
“  poisoned”  by  the  minerally  impreg¬ 
nated  waters  to  which  the  hands  of 
miners  are  exposed. 


PARTICULAR  FORM  OF  FISTULA  IN  ANO. 

There  is  another  very  different  appearance 
of  the  external  opening  of  a  fistula  from 
what  I  have  described  :  instead  of  the  little 
fungus  projecting  from  the  opening,  and 
the  opening  itself  small  and  hard  round  its 
edges,  you  will  sometimes  find  the  opening 
a  mere  slit  in  the  skin,  the  edges  of  which 
are  flabby,  and  sometimes  over-hanging — 
the  slit  sometimes  the  length  of  the  eye  of  a 
probe; — the  patient’s  pulse  is  about  96  in 
a  minute  ; — if  you  operate  on  this  patient, 
this  will  happen — that  although  your  inci¬ 
sion  was  but  just  of  the  proper  extent  when 
made,  yet  (and  it  is  a  curious  fact)  in  a  few 
days  it  will  be  like  a  chimney ; — the  wound 
will  have  opened  to  such  an  extent  that  you 
can  see  up  into  it — it  will  seem  as  if  you 
had  scooped  a  large  piece  out  of  the  side  of 
the  anus, — there  will  be  a  profuse  discharge 
from  it,  and  dreadful  pain.  I  remember  a 
man  coming  to  the  hospital  one  morning  in 
this  state,  and  one  of  the  pupils,  who  just 
saw  him,  asked  him  if  he  was  cut  for  fis¬ 
tula  with  a  spade  !  In  such  a  case  as  this 
the  patient  cannot  live  beyond  three  weeks 
after  the  operation.  —  Professor  Colles’ 
Lectures. 

[Remarks. — In  this,  as  in  many  other 
of  Dr.  Colles’  statements,  it  would  fre¬ 
quently  have  added  much  to  the  value  of 
the  lectures,  had  he  mentioned  upon  what 
number  of  cases  he  formed  his  observations. 
Thei’e  occasionally  appears  to  be  reason  to 
believe  that  he  has  deduced  very  positive 
general  rules,  either  from  the  experience  of 
single  cases  or  from  a  very  limited  number 
of  instances.  Still  we  may  be  mistaken  in 
this,  and  it  is  certainly  very  evident  that  the 
lecturer  himself  was  perfectly  satisfied  of 
the  sufficiency  of  the  data  upon  which  he 
formed  his  axioms.] — Ed.  Gaz. 


FRIDAY,  MAY  22,  1846. 


Our  readers  may  remember,  that  about 
a  year  since,  a  complaint  was  made 
at  one  of  the  Metropolitan  Police- 
offices  of  a  nuisance  occasioned  by 
the  disinterment  and  burning  of 
bodies  in  one  of  the  burial  grounds 
of  the  Parish  of  Clerkenwell.  The 
Spa-Fields  cemetery  acquired,  for  a 
short  period,  considerable  notoriety ; 
and  the  desecrations  disclosed  by  the 
evidence  of  many  witnesses,  tended  to 
place  in  a  strong  light  the  immorality 
and  indecency  which  necessarily  at¬ 
tend  the  interment  of  the  dead  in  the 
midst  of  close  and  crowded  popula¬ 
tions.  The  attention  of  the  Home 
Secretary  was  drawn  to  the  subject; 
and  the  result  was,  that  the  parties  in¬ 
terested  in  carrying  on  these  abomi¬ 
nations,  were  indicted  for  a  nuisance. 
On  the  8th  April,  1S45,  when  a  discus¬ 
sion  ensued  in  the  Plouse  of  Commons 
on  the  subject  of  “  Interment  in 
Towns,”  Sir  James  Graham  said,  in 
answer  to  the  objection  that  the  prac¬ 
tice  was  inconsistent  with  public  de¬ 
corum  ; — “  He  was  not  able  to  see  that 
any  further  legislation  was  necessary 
in  order  to  check  the  practice.  A  fla¬ 
grant  instance  of  this  abuse  had  taken 
place  lately  at  the  Spa-Fields  burying 
ground.  On  that  transaction  coming 
to  his  knowledge,  he  had  thought  it 
his  duty  to  order  a  public  prosecution 
to  be  instituted  against  the  parties  con¬ 
cerned.  Those  parties  would  be  tried 
by  indictment  before  a  public  tribunal; 
and  if  the  facts  were  established,  the 
law,  as  it  stood,  was  able  he  was  confi¬ 
dent  to  grapple  with  them.” 

Before  shewing  how  the  law  as  it 
stands  has  “grappled”  with  this  most 
nefarious  case,  it  may  be  just  proper  to 
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state  a  few  of  the  particulars  which 
came  out  during  the  investigation. 

The  Spa-Fields  burial  ground  occu¬ 
pies  two  acres,  and  has  been  employed 
for  the  purposes  of  interment  upwards 
of  fifty  years  !  There  have  been  as 
many  as  thirty-six  burials  in  one  day, 
and  one  witness  deposed  before  the 
Police  Commissioner  appointed  by  Sir 
James  Graham  to  make  the  inquiry, 
that  as  many  as  forty-five  bodies  were 
buried  in  one  day,  besides  “  still-borns 
and  from  an  account  kept,  there  were 
buried  in  one  year,  exclusive  of  still¬ 
born  children,  2017  bodies  !  After  this, 
we  cannot  be  surprised  to  find  it  stated 
that,  in  digging  fresh  graves,  dead 
bodies  recently  interred  should  be  cut 
through.  The  witness  acknowledged, 
that  in  digging  a  grave  seven  feet 
deep,  he  had  often  disturbed  and  mu¬ 
tilated  seven  or  eight  bodies,  severing 
head,  arms,  legs,  or  whatever  came  in 
his  way  !  In  this  way,  he  raked  out 
of  a  grave  at  one  time,  as  much  as 
one  and  a  half  hundred- weight  of  hu¬ 
man  flesh  !  The  coffins  were  taken 
away  and  burnt  with  pieces  of  de¬ 
composed  flesh  adhering  thereto.  This 
process  of  human  cremation  was  ac¬ 
tually  witnessed  by  two  police  con¬ 
stables.  The  coffins  that  were  fresh, 
were  cut  up  for  shoring  up  other 
graves  !  Admitting  that  this  witness, 
from  being  a  discharged  servant,  may 
have  been  guilty  of  exaggeration, 
still  the  greater  part  of  his  evidence 
was  abundantly  confirmed  by  the  de¬ 
positions  of  other  persons  residing  in 
the  neighbourhood  of  the  burial 
ground.  The  result  appears  to  have 
been,  that  more  bodies  were  sent  for 
interment  in  two  years  than  the  ground 
could  hold  ;  and  the  profits  as  a  specu¬ 
lation,  could,  therefore,  only  be  en¬ 
sured  by  continually  removing  and 
disposing  of  those  bodies  which  al¬ 
ready  occupied  the  graves  :  the  coffins 
and  coffin  furniture  becoming  the  per¬ 
quisites  of  the  grave-diggers  ! 


During  the  discussion  in  Parliament 
respecting  Interments  in  Towns,  the 
Earl  of  Lincoln,  the  great  supporter  of 
the  Healtn  of  Towns’  Bill,  (!)  but  the 
strenuous  opponent  of  extra-mural 
burial,  advanced  as  a  strong  reason  for 
the  maintenance  of  the  present  prac¬ 
tice,  that “  Whether  in  town  or 
country,  there  was  a  general  wish  to 
be  buried  near  one’s  forefathers ,  and 
people  liked  to  have  their  friends- 
buried  in  their  own  neighbourhoods  : 
of  that  consolation  he  did  not  think  that 
they  ought  to  be  deprived  ”  The  dis¬ 
closures  relative  to  the  Spa-Fields’  prac¬ 
tice,  however,  shew  that  this  “  conso¬ 
lation”  has  substantially  no  existence. 
The  inhabitants  of  the  Parish  of 
Clerkenwell  have  indeed  for  half  a 
century  been  buried  near  their  fore¬ 
fathers  ;  but  their  heads,  arms,  and 
legs  have  been  soon  afterwards  indis¬ 
criminately  chopped  up  and  burnt  to 
make  room  for  others  who  followed 
them.  Is  this  the  sort  of  “consola¬ 
tion”  to  he  held  out  for  the  continu¬ 
ance  of  metropolitan  interments  ? — Is 
this  an  argument  for  maintaining  the 
practice  of  thrusting  9000  dead  bodies 
into  a  space  which  could  not  decently 
hold  more  than  one-third  of  that  num¬ 
ber  ?  And  yet,  judging  from  the  de¬ 
positions  and  documents  before  us, 
this  is  ail  that  the  dying  have  to 
expect  from  those  who  argue  elo¬ 
quently  for  the  compulsory  formation 
of  sewers  and  removal  of  cesspools; 
and  at  the  same  time  contend  for  the 
necessity  of  burying  the  metropolitan 
dead  under  the  most  revolting  circum¬ 
stances  !  The  “  consolation”  in  plain 
language  amounts  to  this  : — the  half- 
decomposed  remains  of  husband  and 
wife,  or  parent  and  child,  may  be  evis¬ 
cerated  and  burnt  in  the  same  furnace! 
The  small  extent  of  the  ground,  com¬ 
pared  with  the  number  of  interments, 
and  the  period  which  is  required  for 
decomposition,  incontestably  prove 
that  no  other  fate  can  await  those 
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whose  bodies  are  consigned  to  such  a 
receptacle  of  mortality. 

Let  us  now  look  to  the  results  of  the 
public  prosecution  conducted  without 
any  public  prosecutor, —  the  interests 
of  the  community  being  left  to  the 
chance  holder  of  a  brief,  and  let  us  see 
how  the  law,  as  it  stands,  has  “grap¬ 
pled”  with  the  Spa-Fields  nuisance. 
At  the  trial  which  took  place  on  the 
19th  June,  1845,  the  Court  of  Queen’s 
Bench  ordered  that  the  jury  should 
find  a  verdict  of  guilty  on  one  count, 
with  a  verdict  of  not  guilty  on  the  rest 
of  the  indictment,  subject  to  the  award 
of  a  barrister  to  determine  in  what 
manner  the  burial-ground  should  be 
used  in  future.  The  decision  of  the 
arbitrator  has  just  been  published,  and 
is  to  the  following  effect : — 

“  The  arbitrator  has  apportioned  a 
part  of  the  ground  in  a  plan  for 
burials,  for  a  period  of  ten  years,  and 
has  ordered  that,  in  the  other  part,  the 
soil  shall  not  be  disturbed  for  the  time 
mentioned.  After  giving  a  full  de¬ 
scription  of  the  places  where  burials 
may  take  place,  the  arbitrator  has 
made  certain  regulations  which  now 
come  into  operation  : — ‘  No  coffin  of 
five  feet  or  upwards  in  length  shall  be 
buried  in  any  grave  not  deep  enough 
to  leave  over  the  upper  part  of  such 
coffin  a  depth  or  thickness  of  soil  of 
five  feet,  calculated  from  the  general 
level  of  the  soil  there ;  and  no  coffin 
of  less  length  shall  be  buried  in  any 
grave  not  deep  enough  to  leave  over 
the  upper  part  thereof  a  depth  or 
thickness  of  soil  of  four  feet,  calcu¬ 
lated  as  aforesaid ;  and  T  further 
award,  order,  and  direct  that  coffins 
may  be  buried  one  or  more  deep  in  the 
said  parts  of  the  said  ground,  and  as 
near  to  each  other  in  a  vertical  direc¬ 
tion  as  the  said  defendants,  owners, 
lessees,  and  occupiers,  or  other  persons 
burying,  may  deem  fit,  not  breaking 
or  disturbing  any  coffin  or  body ;  but 
that  where  any  coffin  has  been  buried 
for  one  year,  the  said  defendant  and 
others  shall  not,  nor  shall  they  suffer 
or  permit  any  person  or  persons  to 
bury  as  aforesaid  over  such  coffin,  nor 
disturb  the  ground  over  the  same  for 
the  purpose  of  burying  there ;  and  I 


further  award,  order,  and  direct  that 
there  shall  be  in  a  horizontal  or  lateral 
direction  a  space  of  one  foot  at  the 
least  between  coffins  buffed  in  the  said 
ground ;  and  I  further  award,  order, 
and  direct  that  the  said  defendants, 
owners,  lessees,  and  occupiers,  shall 
not,  nor  shall  they  suffer  or  permit  any 
other  person,  to  remove  or  disturb  any 
coffin,  body,  or  part  thereof,  as  w*ell 
those  now  buried  as  those  that  may 
hereafter  be  buried,  until  the  same 
shall  have  been  buried  for  the  space 
of  ten  years  from  the  time  of  such 
burial.’  Mr.  Bramwell  has  likewise 
declared,  by  his  award,  as  to  the  other 
parts  of  the  ground  not  comprised  in 
the  plan,  that  after  the  period  of  ten 
years  burials  may  take  place  therein, 
subject  to  the  rules  and  regulations 
above  mentioned.”* 

It  appears  to  us  that  a  question  of 
this  kind  should  not  have  been  re¬ 
ferred  to  a  lawyer,  or  supposing  this  to 
have  been  considered  necessary  for  the 
protection  of  vested  interests,  there 
should  have  been  associated  with  him 
one  or  more  competent  medical  men; — 
for  the  question  is  substantially  one  of 
medical  police,  and  not  of  law.  As  in 
all  other  cases,  however,  a  legal  com¬ 
missioner  was  appointed,  and  hence 
the  result  is  just  as  satisfactory  as  if 
a  disputed  question  on  the  law  of 
entail  had  been  referred  to  a  respecta¬ 
ble  physician,  surgeon^,  or  general 
practitioner !  Thus  the  lessees  of  the 
burial  ground  are  to  enjoy  the  privi¬ 
lege  of  burying  one  or  more  coffins  in 
the  same  grave,  as  near  to  each  other 
as  they  may  deem  fit,  without  break¬ 
ing  or  disturbing  any  coffin  or  body, 
leaving  at  least  four  feet,  and  in  the 
case  of  adults  five  feet,  of  soil  above 
the  upper  coffin,  calculated  from  the 
general  level  of  the  cemetery.  Hori¬ 
zontally  or  laterally,  there  must  be  at 
least  a  space  of  one  foot  between  the 
coffins  :  and  after  ten  years  there  is  to 
be  an  ad  libitum  power  in  the  lessees, 
of  removing  and  destroying  any  coffin, 
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body,  or  part  thereof.  It  appears  to 
us  that  these  rules  will  have  no  effect 
in  putting  a  stop  to  the  indecencies 
proved  to  have  been  perpetrated.  Who 
is  to  see  that  they  are  properly  carried 
out,  and  what  is  to  be  the  penalty  for 
their  infringement  ?  Then,  again, 
Quis  cuslodiet  ipsos  custodes  P  If  a 
cemetery  be  so  occupied  that  the  in¬ 
decent  practice  of  burying  a  series  of 
coffins  in  one  grave  is  to  be  permitted 
— that  a  foot  must  be  specified  as  the 
minimum  distance  for  placing  coffins 
horizontally,  —  that  within  one  year 
any  number  of  coffins  may  be  piled 
on  each  other  in  close  proximity,  and 
that  within  ten  years  the  remains  may 
be  raked  out,  and  the  grave  made 
ready  for  a  new-comer,  so  that  the 
consolation  of  lying  near  one’s  fore¬ 
fathers  becomes  a  mere  decennial 
possibility — it  appears  to  us  that  it 
should  be  altogether  closed.*  In  our 
judgment  the  award  of  the  arbitrator 
is  based  rather  upon  a  consideration  of 
the  legal  rights  of  the  lessees,  than  of 
the  decency  which  should  accompany 
the  interment  of  the  dead,  or  of  the 
necess'ty  for  attending  to  the  health 
of  the  living. 


We  lately  called  attention  to  the  case 
of  a  female,  apparently  insane,  who 
had  been  brought  before  a  police 
magistrate  on  the  charge  of  annoying 
and  threatening  the  Earl  of  Arundel 
and  Surrey  on  absurd  pretences. f 

*  The  soft  parts  of  the  body  in  overcrowded 
grave-yards  are  very  apt  to  pass  into  the  adipo- 
cerous  transformation,  and  thus  to  be  preserved 
much  beyond  the  period  within  which  the  legal 
arbitrator  appears  to  consider  that  the  human 
body  is  reduced  to  its  elemental  dust.  We  have 
seen  lying  in  graves,  nearly  perfect  skeletons  of 
individuals  who  had  been  buried  for  twenty  and 
thirty  years.  Is  all  feeling  for  the  disturbance 
of  the  remains  of  the  dead  lost  to  the  living  re¬ 
latives,  when  a  child,  a  parent,  a  husband,  or  a 
wife,  has  occupied  its  narrow  tenement  for  the 
short  space  of  ten  years  ?  Let  each  answer  for 
himself,  and  if,  as  we  think  the  answer  must  be, 
in  the  minds  of  all  right-feeling  persons,  in  the 
negative,  what  becomes  of  the  legal  arbitrator’s 
decision  ? 

t  Page  732. 


The  case  not  having  reached  “  a  homi¬ 
cidal  climax,”  it  was  thought  proper  to 
turn  the  defendant  loose,  in  order  that 
she  might  have  the  option  of  ridding 
herself  of  the  imaginary  conspirator 
against  her  peace  and  comfort.  Taking 
the  report  of  the  case  to  be  correct,  it 
was  impossible  to  doubt  that  this 
woman  was  labouring  under  a  com¬ 
plete  hallucination,  and  the  result  has 
confirmed  this  opinion.  The  magis¬ 
trate  has  only  tardily  taken  that  step 
which  he  might,  in  the  first  instance, 
have  taken  under  the  1st  Victoria, 
•cap.  14,  i.  e .,  of  ordering  an  inquiry 
into  the  state  of  the  defendant’s  mind, 
and  sending  her  to  a  lunatic  asylum, 
or  handing  her  over,  under  proper 
recognizances,  to  her  friends.  The 
latter  proceeding,  however,  was  cer¬ 
tainly  rendered  somewhat  difficult  by 
the  fact,  that  it  was  impossible  to  say 
whether  the  mother  who  appeared  to 
give  evidence  in  favour  of  the  defen¬ 
dant  was  not  really  more  insane  than 
her  daughter. 

On  the  last  examination  it  was 
proved  that  the  prisoner  had  had 
large  holes  dug  in  her  garden,  to  con¬ 
ceal  herself,  and  to  frustrate  the  Earl 
of  Arundel’s  supposed  attempt  to  carry 
her  off — that,  according  to  her  asser¬ 
tion,  he  had  a  vessel  waiting  in  the 
river  for  this  purpose — and  it  was 
deposed  that  when  she  was  reasoned 
with  on  the  subject,  she  became  very 
angry,  and  threatened  to  shoot  the 
superintendent  of  police  !  Dr.  Munro, 
Dr.  Mayo,  and  Dr.  Sutherland,  had 
examined  the  woman, and  pronounced 
her  to  be  insane.  Dr.  Sutherland 
stated  that  he  considered  her  to  be  a 
dangerous  woman,  and  unfit  to  be  at 
large.  Lord  Arundel  proved  that  the 
whole  of  her  statements  respecting 
himself  were  founded  on  a  delusion ; 
and  the  magistrate  told  the  defendant 
that  she  must  put  in  bail  to  keep  the 
peace. 
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The  whole  of  the  proceedings  reflect 
anything  but  credit  upon  the  mode  of 
administering  the  law  in  such  cases. 
With  the  melancholy  examples  before 
them,  of  the  very  easy  way  in  which 
these  lunatics  convert  any  innocent 
person  into  an  imaginary  conspirator, 
and  take  vengeance  upon  them,  we 
think  it  is  the  duty  of  magistrates  to 
be  especially  watchful  that  the  lives 
of  the  public  are  properly  protected. 
The  Act  referred  to  was  made  expressly 
for  the  purpose  of  authorizing  them  to 
commit  to  gaols  or  houses  of  correction, 
persons  who  were  apprehended  under 
circumstances  that  denoted  a  derange¬ 
ment  of  mind  and  a  purpose  of  com¬ 
mitting  a  crime.  The  clear  evidence 
of  insanity  and  of  probable  danger  to 
the  party  threatened,  might,  had  the 
magistrate  chosen  to  call  for  a  medical 
opinion,  have  been  just  as  easily  brought 
out  on  the  first  as  on  the  last  examina¬ 
tion.  It  can  be  no  matter  uf  surprise 
that  persons  should  be  shot  in  the  open 
streets,  if  cases  of  this  description  are 
thus  summarily  dismissed ;  and  it  ap¬ 
pears  to  us  that  the  prosecutor  in  this 
instance,  owing  to  the  indifference  of 
the  magestrate,  has  had  a  narrow 
escape  from  the  fate  of  the  late  Mr. 
Drummond. 


Abstract  of  Researches  on  Magnetism , 
and  on  certain  allied  Subjects,  in¬ 
cluding  a  supposed  new  Imponderable. 
By  Baron  von  Reichenbach. 
Translated  and  abridged  from  the 
German,  by  William  Gregory, 
M.D.  F.R.S.E.  Professor  of  Che¬ 
mistry.  8vo.  pp.  112,  with  plates. 
London:  Taylor  and  Walton.  1846. 

This  is  an  extraordinary  essay,  whether 
we  regard  the  mysterious  nature 
of  the  subject,  or  the  clear  and 
scientific  manner  in  which  it  is  treated. 
We  shall  by  no  means  pledge  ourselves 
to  the  adoption  of  many  of  the  conclu¬ 


sions  which  the  author  is  led  to  draw 
from  his  singular  experiments,  nor  can 
we  admit  that  they  are  so  entirely  free 
from  fallacy  as  the  narration  would 
lead  us  to  suppose  ;  but  there  is  quite 
sufficient,  in  finding  the  names  of 
Reichenbach  and  Gregory  attached  to 
this  treatise,  to  induce  all  who  are 
desirous  of  exploring  the  unknown 
depths  of  physical  and  moral  science, 
or  of  advancing  another  step  towards 
our  knowledge  of  mind  and  matter,  to 
examine  attentively  the  remarkable 
phenomena  which  are  here  described. 

From  the  terseness  of  style  adopted, 
there  is  so  much  in  the  shape  of  rea¬ 
soning  and  experiment  in  each  page, 
that  we  feel  it  to  be  a  somewhat  diffi¬ 
cult  task  to  give  in  a  short  space  any 
clear  or  satisfactory  idea  of  the  Baron 
von  Reichenbach’s  views.  Our  readers 
must  not  suppose  from  the  title  that 
this  essay  is  written  in  support  of 
mesmeric  quackery.  It  is  true,  that 
many  of  the  results,  obtained  by  the 
author,  appear  to  establish  the  existence 
of  a  new  imponderable  capable  of 
affecting  inorganic  and  organic,  or  dead 
and  living  matter  ;  possessing,  accord¬ 
ing  to  his  experiments,  powers  of  con¬ 
duction,  isolation,  refraction,  polarisa¬ 
tion,  and  diffusion,  and  endowed  with 
dualism  according  to  laws  which  are 
as  yet  imperfectly  ascertained.  This 
force  or  power  is,  however,  wholly 
distinct  from  magnetism  in  its  proper¬ 
ties  :  it  does  not  attract  iron,  nor  is  it 
influenced  by  terrestrial  magnetism, 
and  Yon  Reichenbach  has  evidently 
been  embarrassed  to  apply  to  it  a  proper 
designation.  Thus  he  gives  to  his 
alleged  new  imponderable  the  name  of 
“  odf  making  it  the  terminal  of  well- 
known  powers  or  properties  through 
which  it  is  diffused  —  as  biod  and 
thermod.  We  think  he  would  have 
acted  wisely  to  have  adopted  the  plan 
of  the  older  anatomists,  who,  whenever 
they  were  puzzled  about  a  bone  or  a 
foramen,  invariably  called  it  “  inno- 
minatum  so  shall  we,  for  the  present 
at  least,  designate  this  new  force  as  the 
vis  innominata. 

This  force  is  found  to  reside  in 
powerful  magnets ;  for  it  is  stated 
that  when  these  are  drawn  along  the 
living  body  downwards  without  contact, 
they  are  found  to  produce  certain 
sensations  in  a  certain  proportion  of 
human  beings,  whom  the  author  calls 
the  sensitive.  The  class  of  sensitive 
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persons  is  numerous  ;  it  includes  both 
sexes,  but  especially  females  ;  it  in¬ 
cludes  the  healthy,  but  more  generally 
persons  who  are  described  as  nervous. 
Those  who  are  affected  with  spasmodic 
or  nervous  diseases,  lunatics,  and 
somnambulists,  were  observed  to  be 
particularly  sensitive. 

Such  individuals  are  not  merely 
affected  in  their  bodies  by  the  contact 
or  proximity  of  strong  magnets,  but  in 
some  instances  the  senses  appear  to 
acquire  a  powerful  exaltation.  Thus 
experiments  are  detailed  which  go  to 
establish  that  a  female,  subject  to  cata¬ 
lepsy,  clearly  saw  in  a  dark  room 
a  luminous  appearance,  like  a  moving 
flame,  at  each  pole  of  a  powerful 
horse-shoe  magnet  whenever  the  arma¬ 
ture  was  removed.  Others  who  were 
present  saw  nothing.  The  experiment 
was  repeated  on  several  persons,  who 
were  found  to  be  sensitive,  with 
like  results.  It  appears  not  im¬ 
probable  that  this  magnetic  flame  is 
identical  with  the  light  of  the  Aurora 
Borealis. 

It  is  not  a  little  remarkable  that  this 
magnetic  light  or  flame,  thus  invisible 
to  most  persons,  was  distinctly  proved 
to  affect  the  whole  surface  of  a 
daguerreotype  plate  (10).  It  possessed 
no  heat;  and  it  was  found  by  a  series 
of  very  ingenious  experiments  to  be 
capable  of  concentration  by  a  glass 
lens  without  any  increase  of  tempera¬ 
ture  being  thereby  produced.  There 
is  a  sort  of  remarkable  coincidence 
here  with  the  late  researches  of  Fara¬ 
day  on  the  influence  of  the  magnetic 
current  on  light. 

Yon  Reichenbach  did  not  find  that 
the  hand  of  a  cataleptic  “sensitive” 
either  attracted  or  repelled  the  needle, 
nor  that  a  needle  became  magnetised 
by  contact.  The  apparent  magnetisa¬ 
tion  of  some  needles,  under  these 
circumstances,  was,  he  considered,  due 
to  their  having  been  accidentally 
magnetic  before  the  performance  of 
the  experiments.  Magnets  have,  how¬ 
ever,  been  undoubtedly  made  by  the 
animal  body,  as  in  the  experiment 
performed  by  Faraday  on  the  electric 
eel.  Here  a  needle,  having  no  mag¬ 
netic  polarity,  became  at  once  a  magnet 
by  exposure  to  a  shock  from  the  body 
of  the  animal ! 

We  next  meet  with  the  startling  state¬ 
ment  that  this  vis  innominata  resides 
not  merely  in  magnets,  but  in  natural  or 


artificial  crystalline  solids  in  different 
degrees.  The  force  is  in  the  axis  of 
the  crystal,  and  being  at  opposite  ends, 
is  polarised.  From  these,  as  from  the 
magnetic  poles,  light  is  sent  forth 
quite  perceptible  to  the  sensitive. 
Nevertheless  there  is  not  the  least 
sign  of  electricity  or  magnetism  about 
the  crystal.  Some  curious  illustrations 
are  adduced  to  show  that  terrestrial 
magnetism  also  affects  the  sensitive. 
On  this  subject,  however,  it  appears  to  us 
that  further  observations  are  required  ; 
although  we  must  admit  that  Yon  Rei- 
chenbach’s  results  are  in  some  degree 
supported  by  the  singular  discoveries 
of  Faraday  relative  to  the  force  wrhich 
he  has  named  “  diamagnetism .”*  The 
author  likewise  concludes  from  his 
experiments  that  the  force  found  in 
magnets  and  crystals  exists  also  in  the 
human  hand;  and  that  this,  when 
passed  over  sensitive  patients,  will  act 
upon  them  like  a  powerful  magnet  or  a 
crystal !  Herein  the  new  doctrines 
tend,  in  some  degree,  to  support  the 
views  of  the  mesmerists.  Dr.  Gregory 
states  that  he  is  able  to  confirm  some 
of  Yon  Reichenbach’s  statements  rela¬ 
tive  to  the  effects  of  this  common 
powrer  (distinct  from  magnetism)  wThich 
resides  in  the  hand,  in  crystals,  and  in 
magnets. 

It  certainly  is  anew  and  extraordi¬ 
nary  fact,  admitting  the  correctness  of 
these  experiments,  that  a  magnet 
should  cede  an  unknown  something 
quite  distinct  from  magnetism  to  all 
bodies  of  whatever  kind,  and  that  it 
should  possess  this  property  in  common 
with  crystals  and  with  the  human 
hand.  At  p.  49  (§  110)  we  find  a 
confirmation  of  the  experiments  of 
Barlocci  on  the  power  of  the  rays  of  the 
sun  to  increase  the  force  of  magnetism 
in  magnets.*  It  wrould  also  result 
from  the  author’s  observations,  that 
not  only  does  this  vis  innominata  reside 
in  the  solar  rays,  but  that,  like  them, 
it  is  susceptible  of  refraction,  appearing 
in  greater  intensity  at  the  outer  edge 
of  the  red  or  in  the  calorific  rays.  It 
is  found  abundantly  in  the  moon’s  rays ; 
and,  as  if  to  show  that  that  wTiich  is 
regarded  as  an  error  by  one  generation 
may  become  an  established  truth  to 
another,  the  author  has  arrived  at  the 
conclusion,  that  the  light  of  the  moon 


*  See  page  248  of  the  present  volume, 
f  See  vol.  xxxv.  p.  1254. 
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“  possesses  a  peculiar  attraction,  in 
virtue  of  which  it  acts  on  those  affected 
with  lunacy  ;  nay,  may  possibly  cause 
that  malady”  (61).  Hence,  according  to 
Von  Reichenbach,  it  would  appear 
that  the  terms  lunacy  and  mania*  are 
most  appropriately  applied  to  cases  of 
insanity. f  The  author  does  not  refer 
to  Esquirol’s  experiments  on  the  in¬ 
sane,  which  tend  to  establish  that  the 
moon  has  no  special  influence  upon 
them :  and,  indeed,  we  may  observe, 
that  throughout  the  treatise  he  is  more 
desirous  of  stating  his  own  observa¬ 
tions  than  of  comparing  them  with  those 
of  others. J  Heat  is  alleged  to  be  a 
source  of  this  power,  and  so  is  friction, 
probably  in  consequence  of  the  heat 
evolved.  The  author  has  likewise 
found  it  to  be  an  effect  of  artificial 
light,  and  indeed  of  chemical  action 
generally. 

One  of  the  most  marvellous  parts  of 
this  essay  is  that  which  refers  to  the 
alleged  power  of  “  the  sensitive”  to  see 
lights  over  graves.  Persons  who  con¬ 
fessed  in  bygone  years  that  they 
possessed  this  power,  were  charged 
with  witchcraft,  and  many  thousands 
perished  miserably  by  torture  or  by 
the  hands  of  the  executioner.  Von 
Reichenbach  felt  desirous  of  deter¬ 
mining  by  direct  experiment,  whether 
there  was  any  ground  for  believing 
that  luminous  flames  were  evolved 
from  those  spots  in  churchyards  where 
the  mouldering  remains  of  the  dead  lie 
interred.  On  repeated  trials,  the  re¬ 
sult  uniformly  justified  his  anticipation. 
A  female  patient  described  the  appear¬ 
ance  as  a  shining  vapour  most  vivid 
over  the  newest  graves,  and  rising,  in 
some  instances,  to  the  height  of  four 
feet !  “  If  she  thrust  her  hand  into  it, 

it  was  like  putting  it  into  a  dense  fiery 
cloud  !’’  (p.  70.)  The  old  superstition 
of  “  corpse  lights,”  of  the  ghosts  of  the 
departed  wandering  in  darkness  in 
lonely  churchyards,  thus,  in  the  opi¬ 


*  the  moon. 

t  This  doctrine  would  give  strength  to  a  very 
popular  notion,  that  sleeping  exposed  to  the 
open  moonlight  is  liable  to  give  rise  to  an  attack 
of  insanity. 

X  We  would  here  remark,  that  an  ingenious 
Italian  philosopher,  Niccola  Pilla,  has  in  some 
measure  anticipated  Reichenbach’s  views  on  the 
polarity  of  parts  of  the  body.  We  have  now 
before  us  Pilla’s  work,  “  II  Galvanismo  nel  suo 
Rapporto  colla  Riproduzione  Animale,  Napoli, 
1817.”  At  page  18,  the  author  says  “  Chi  sa 
se  ciascuno  de’visceri  animali  non  avesse  la 
propria  polarita,  d’onde  le  rispettive  funzioni, 
alle  quali  ciascuno  di  loro  &  addetto.” 


nion  of  Von  Reichenbach,  received  at 
once  an  adequate  explanation.  We 
subjoin  a  remarkable  case  given  by  the 
author,  not  from  his  own  observation, 
but  upon  what  he  regards  as  truthful 
authority  :  — 

“  A  singular  occurrence,  which  took  place 
at  Colmar,  in  the  garden  of  the  poet  Pfeffel, 
has  been  made  generally  known  by  various 
writings.  The  following  are  the  essential 
facts.  The  poet  being  blind,  had  employed 
a  young  clergyman  of  the  evangelical  church 
as  amanuensis.  Pfeffel,  when  he  walked 
out,  was  supported  and  led  by  this  young 
man,  whose  name  was  Billing.  As  they 
walked  in  the  garden,  Pfeffel  observed,  that 
as  often  as  they  passed  over  a  particular 
spot,  the  arm  of  Billing  trembled,  and  he 
betrayed  uneasiness.  On  being  asked,  the 
young  man  reluctantly  confessed  that,  as 
often  as  he  passed  over  that  spot,  certain 
feelings  attacked  him  which  he  could  not 
control,  and  which  he  knew  well,  as  he 
always  experienced  the  same  in  passing  over 
any  place  where  human  corpses  lay  buried. 
He  added,  that  at  night,  when  he  came  near 
such  places,  he  saw  supernatural  appearances. 
Pfeffel,  with  the  view  of  curing  the  youth  of 
what  he  looked  on  as  a  fancy,  went  that 
night  with  him  to  the  garden.  As  they 
approached  the  spot  in  the  dark,  Billing 
perceived  a  feeble  light,  and  when  still  nearer, 
he  saw  a  luminous  ghost-like  form  floating 
over  the  spot.  This  he  described  as  a  female 
form,  with  one  arm  laid  across  the  body, 
the  other  hanging  down,  floating  in  the 
upright  posture,  but  tranquil,  the  feet  only 
a  hand-breadth  or  two  above  the  soil. 
Pfeffel  went  alone,  as  the  young  man  declined 
to  follow  him,  up  to  the  place  where  the 
figure  was  said  to  be,  and  struck  about  in  all 
directions  with  his  stick,  besides  running 
through  the  place  of  the  figure ;  but  the 
ghost  was  not  more  affected  than  a  flame 
would  have  been;  the  luminous  form,  ac¬ 
cording  to  Billing,  always  returned  to  its 
original  position  after  these  experiments. 
Many  things  were  tried  during  several 
months,  and  numerous  companies  of  people 
were  brought  to  the  spot,  but  the  matter 
remained  the  same,  and  the  ghost-seer  ad¬ 
hered  to  his  serious  assertion,  and  to  the 
opinion  founded  on  it,  that  some  individual 
lay  buried  there.  At  last  Pfeffel  had  the 
place  dug  up.  At  a  considerable  depth  was 
found  a  firm  layer  of  white  lime,  of  the 
length  and  breadth  of  a  grave,  of  considerable 
thickness  ;  and  when  this  had  been  broken 
into,  there  were  found  the  bones  of  a  human 
being.  It  was  evident  some  one  had  been 
buried  in  the  place,  and  covered  with  a  thick 
layer  of  lime  (quick -lime),  as  is  generally 
done  in  times  of  pestilence,  of  earthquakes, 
and  other  similar  events.  The  bones  were 
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removed,  the  pit  filled  up,  the  lime  mixed 
and  scattered  abroad,  and  the  surface  again 
made  smooth.  When  Billing  was  brought 
back  to  the  place  the  phenomena  did  not 
return,  and  the  nocturnal  spirit  had  for  ever 
disappeared.”  (p.  67.) 

Dr.  Gregory  attempts  to  account  for 
this  appearance  by  reference  to  che¬ 
mical  action  ;  but,  admitting  the  truth 
of  the  statements,  there  appear  to  us  to 
he  some  serious  objections  to  this  view. 
A  corpse  is  undoubt  edly  a  field  for  abun¬ 
dant  chemical  changes,  and  rain  water 
and  quicklime  (the  latter  becoming 
slowly  carbonated)  may  aid  or  protract 
these  chemical  changes ;  but  in  the  case 
quoted,  we  read  only  of  the  discovery 
of  bones  at  a  considerable  depth ;  in 
short,  a  human  skeleton  long  since 
buried.  According  to  Yon  Reichen¬ 
bach’s  own  experiments,  the  flame 
was  most  visible  over  the  newest 
graves.  No  chemical  theory  can  surely 
explain  how,  when  hones  only  are 
found  at  a  considerable  depth  in  the 
earth,  such  a  luminous  appearance 
confined  to  one  particular  spot  can  be 
accounted  for,  even  although  chemistry 
may  plausibly  aid  the  explanation  of 
the  phenomena  with  regard  to  a  subject 
recently  interred. 

Again,  on  the  chemical  or  any  other 
hypothesis,  the  luminous  appearance 
should  also  be  seen  over  spots  where 
animals,  and  not  merely  “  human 
corpses,”  lie  buried  :  we  do  not,  how¬ 
ever,  find  that  this  very  easy  test  for 
the  alleged  powers  of  the  sensitive  has 
been  tried.  Experiments  might  be 
made  in  this  way  without  any  intima¬ 
tion  being  given  to  the  persons  who 
are  believed  to  possess  this  extraordi¬ 
nary  vision ;  and  there  should  be 
nothing  in  the  soil  or  locality  to  indi¬ 
cate  the  object  of  the  experimentalist. 
So  far  as  Yon  Reichenbacfi’s  researches 
on  this  subject  at  present  extend,  wre 
must  apply  to  them  the  old  axiom, 
“  experimentum  fallax  judicium  diffi¬ 
cile.'” 

While,  therefore,  we  do  not  deny 
the  possibility  of  a  luminous  appear¬ 
ance  over  graves  being  visible  to  some 
persons,  the  explanation  above  given 
appears  to  us  to  be  wholly  insufficient 
to  account  for  it:  causa  latet.  We  are 
acquainted  with  a  gentleman,  well 
versed  in  science,  and  a  man  of  un¬ 
doubted  veracity,  who  assures  us  that 
he  has  repeatedly  seen  this  luminous 
appearance  over  graves  in  churchyards 


to  the  height  of  a  foot  or  more  from 
the  surface.  This  fact,  strange  as  it 
may  appear,  is,  however,  not  more 
wonderful  than  the  well-known  lumi¬ 
nous  character  of  the  ocean,  the  light 
of  the  glow-worm,  the  light  seen  on 
some  occasions  in  the  human  counte¬ 
nance  before  death,  and  in  certain 
kinds  of  dead  animal  and  vegetable 
matter.  The  marvel  is,  not  that  the 
fact  is  so,  but  that  all  persons  do  not 
equally  see  it.  On  the  other  hand, 
there  are,  it  must  be  admitted,  exalta¬ 
tions  of  sense  scarcely  conceivable  to 
the  generality  of  persons.  These  ex¬ 
ist  naturally  in  some  animals ;  and 
it  would  appear  from  the  researches  of 
Yon  Reichenbach  they  may  be  brought 
out  under  certain  morbid  conditions  in 
tne  human  subject.  Has  a  European 
the  olfactory  sense  of  the  Indian  to 
track  the  steps  of  a  fugitive  ?  Has  a 
man  the  sense  of  the  red  deer,  which 
will  detect  the  taint  of  a  human  being 
at  the  distance  of  several  miles  ;  or  of  a 
fox,  which  will  detect  the  trace  of  a 
human  footstep  for  some  days  after  it 
has  been  communicated  ?  If  not,  we 
must  cease  to  make  our  own  powers  of 
seme  the  standard  whereby  we  judge 
of  the  degree  to  which  any  one  of  the 
senses  may  become  exalted. 

As  the  translator  justly  observes  : — 

“  In  matters  of  observation,  especially 
when  new,  the  only  question  is  this  :  ‘  Is  it 
true  ?’  and  not  ‘  Is  it  possible  ?’  or  ‘  Is  it 
not  absurd  ?’  We  cannot  say  what  is  pos¬ 
sible,  or  what  is  absurd.  That  we  cannot 
explain  it,  is  only  what  might  be  expected,  if 
we  consider  that  multiplied  observations  are 
necessary  before  we  can  attempt  to  trace 
those  general  laws  which  we  often  call 
explanations  ;  although  they  are  only  state¬ 
ments  of  facts  in  a  new  form.  Newton’s 
law  of  gravitation  does  not  explain  the  facts  ; 
it  only  aids  our  comprehension  of  them.” 
(p.  15.) 

We  shall  here  remark,  for  the  benefit 
of  a  priori  reasoners,  that  only  a  few' 
years  ago  the  statement  that  the  im¬ 
pression  of  the  human  features,  with 
every  individual  eyelash,  might  be 
permanently  fixed  on  a  plate  of 
polished  silver  in  a  few  seconds  by 
the  agency  of  light,  would  have  been 
denounced  not  merely  as  a  rank  ab¬ 
surdity,  but  as  an  utter  impossibility  ! 
It  is  far  from  our  intention  to  imply 
that  we  should  not  receive  all  novel 
statements,  which  appear  adverse  to 
common  experience,  with  a  fair  degree 
of  scepticism,  at  least  until  they  have 
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been  extensively  proved  and  tried  ;  bat 
we  think  the  most  sceptical  philoso¬ 
pher  will  find  in  this  essay  of  the  Baron 
von  Reichenbach  much  to  call  forth 
deep  reflection.  He  may,  like  our¬ 
selves,  consider  the  author  generally 
credulous,  but  he  will  not  fail  to  give 
him  credit  for  honesty,  fair  dealing, 
and  ingenuity  in  carrying  out  his  re¬ 
searches.  From  a  note  attached  to  the 
essay,  we  perceive  that  they  have  al¬ 
ready  received  the  approval  of  the 
celebrated  Berzelius. 

We  cannot  close  our  notice  without 
expressing  our  approbation  of  the 
manner  in  which  Dr.  Gregory  has  per¬ 
formed  his  part  of  the  task.  The 
translation  is  exceedingly  well  executed. 


Ovariotomy.  Removal  of  an  Encysted 
Tumour  of  the  Left  Uterine  Appen¬ 
dages.  By  George  Southam,  Sur¬ 
geon  to  the  Salford  Royal  Hospital, 
&c.  (Reprinted  from  the  Provincial 
Medical  and  Surgical  Journal),  pp. 
11.  Salford:  Jackson.  1845. 

The  subject  of  Mr.  Southam’s  case 
(the  second  in  which  he  has  performed 
the  operation  of  removing  a  dropsical 
ovarium — the  first  having  been  re¬ 
ported  in  the  Gazette,  November, 
1843),  is  a  married  woman,  aged  38. 
She  noticed  an  increase  in  the  size  of 
her  abdomen  eight  years  ago,  but  as 
it  was  not  attended  with  any  derange¬ 
ment  in  her  health,  or  any  irregularity 
in  her  menstrual  function,  it  was  attri¬ 
buted  to  corpulency.  During  the  last 
twelve  months  the  tumor  acquired 
such  a  size  as  to  interfere  with  respira¬ 
tion,  especially  when  in  the  recumbent 
posture,  and  she  occasionally  suffered 
from  pains  in  the  left  inguinal  region. 
Tapping  was  frequently  recommended 
to  relieve  these  symptoms,  but  she  re¬ 
fused  to  accede  to  it. 

The  symploms  clearly  indicating 
encysted  dropsy  of  the  left  uterine 
appendages,  advanced  to  such  a  stage 
as  to  render  surgical  interference  neces¬ 
sary,  and  her  constitution  not  being 
much  affected,  Mr.  Southam  considered 
the  case  was  peculiarly  favourable  for 
the  operation;  at  the  same  time,  in 
giving  his  opinion,  he  candidly  stated 
that  tapping,  which  was  now  abso¬ 
lutely  required,  though  merely  pallia¬ 
tive,  was  attended  with  less  risk,  and 
would  probably  prolong  her  life  in 
tolerable  comfort  for  some  years.  Ex¬ 


tirpation  wars,  how7ever,  the  only 
effectual  means  of  radically  removing 
the  disease,  but  much  more  dangerous, 
two  out  of  five  having  died.  She  stated 
her  willingness  to  undergo  the  opera¬ 
tion  of  removal,  notwithstanding  its 
concomitant  dangers.  The  prelimi¬ 
nary  arrangementshaving  been  entered 
into,  such  as  abstinence  from  animal 
food  and  stimulating  liquors  for  a  few 
days,  the  free  evacuation  of  the  bowels 
with  castor  oil,  the  temperature  of  the 
room  raised  to  75°  Fahr.,  and  the 
bladder  previously  emptied,  the  opera¬ 
tion  wras  commenced.  An  exploratory 
incision,  mid- way  between  the  umbi¬ 
licus  and  pubes,  wTas  first  made,  and 
the  peritoneal  cavity  opened  sufficiently 
to  admit  the  finger.  A  characteristic 
membrane  of  a  bluish-white  and 
shining  surface  appearing  at  the  open¬ 
ing,  at  once  satisfied  the  operator  of 
the  existence  of  a  cyst ;  and  the  finger 
introduced  between  it  and  the  perito¬ 
neum,  discovering  no  adhesions  in  the 
immediate  neighbourhood,  he  punc¬ 
tured  it  with  a  full-sized  trocar.  After 
from  sixteen  to  eighteen  pints  of  clear, 
lemon-coloured,  slightly  mucilaginous 
fluid  had  been  evacuated,  pressure  on 
the  parietes  being  well  sustained  during 
its  escape,  the  canula  was  withdrawn, 
and  using  the  index  finger  as  a  director, 
the  opening  was  enlarged  above  and 
below,  with  a  probe-pointed  bistoury, 
to  the  extent  of  between  six  and  seven 
inches.  Having  ascertained  by  the 
hand  introduced  into  the  abdominal 
cavity,  that  there  were  no  impediments 
to  the  extraction  of  the  tumor,  it  was 
carefully  drawn  out,  gentle  pressure 
being  continued  on  the  abdomen. 
Finding  it  was  attached  to  the  uterine 
extremity  of  the  left  broad  ligament  by 
a  short  and  highly  vascular  pedicle, 
it  was  tied  firmly  with  a  single  ligature 
of  the  strongest  dentist’s  silk.  The 
pedicle  was  now  divided,  and  the  tumor 
being  removed,  the  margins  of  the 
wound  wrere  immediately  approximated 
to  prevent  the  ingress  of  air.  After  a 
brief  interval  the  wound  was  again 
opened,  to  remove  what  blood  had 
escaped  internally,  and  to  ascertain 
that  the  vessels  of  the  broad  ligament 
were  firmly  secured.  The  uterus  and 
opposite  ovary  w7ere  also  examined  and 
found  healthy.  One  end  of  the  liga¬ 
ture  being  cut  off,  the  other  wras  left 
dependent  at  the  lowest  point  of  the 
wound,  the  edges  of  which  were 
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brought  together  by  four  interrupted 
sutures  and  straps  of  transparent  tisive 
plaster.  Upon  these  a  broad  pad  was 
applied,  and  the  whole  being  adjusted 
by  a  bandage,  the  patient  was  lifted 
into  bed,  within  twenty-five  minutes 
from  the  commencement  of  the  opera¬ 
tion.  During  the  whole  time  she 
sustained  herself  remarkably  well,  ap¬ 
parently  not  suffering  much  pain,  ex¬ 
cept  whilst  the  exploratory  incision 
was  made,  during  which  some  little 
delay  occurred,  from  the  parietes  being 
freely  supplied  with  adipose  tissue. 
No  difficulty  was  experienced  from  the 
intestines  protruding,  as  they  were  re¬ 
markably  flaccid.  There  was  very  little 
haemorrhage,  and  no  vomiting,  but  a 
feeling  of  faintness  was  induced  by  the 
evacuation  of  the  fluid. 

On  the  day  following  the  operation, 
she  had  some  pain  along  the  course  of 
the  wound,  and  in  the  left  side  :  pres¬ 
sure  on  the  abdomen  increased  it. 
She  complained  of  a  feeling  of  disten¬ 
sion  in  the  bowels,  with  frequent  de¬ 
sire  to  pass  flatus,  which  she  was  unable 
to  do.  Skin  hot  and  dry ;  no  vomiting; 
tongue  assuming  a  morbid  redness ;  had 
not  slept  since  the  last  visit.  As  the 
pulse  was  fuller  and  more  frequent, 
Mr.  Southam  took  fourteen  ounces  of 
blood  from  the  arm,  which  had  the 
effect  of  lowering  it  twelve  pulsations, 
and  causing  faintness.  Two-thirds  of 
a  grain  of  morphia  were  administered 
at  night.  The  patient  suffered  for  some 
days  after  the  operation  from  disten¬ 
tion  of  the  bowels  by  flatus,  which 
was  relieved  by  castor  oil,  enemata,  &c. 
On  the  third  day  she  complained  of  a 
short  cough,*  attended  with  expectora¬ 
tion,  but  this  soon  yielded  to  mild 
diaphoretics  and  counter-irritation.  On 
the  fifth  day  after  the  operation,  the 
wound  was  nearly  healed;  and  in 
thirteen  days  afterwards  she  was  able 
to  be  removed  a  distance  of  three  miles, 
appearing  to  have  recovered  from  the 
effects  of  the  operation.  The  ligature 
came  away  on  the  forty-ninth  day, 
after  which  a  fistulous  opening  that 

*  We  have  seen  fatal  pneumonia  follow  the 
evacuation  of  the  contents  of  an  ovarian  cyst 
which  had  become  so  much  enlarged  as  to  inter¬ 
fere  with  respiration  :  it  is  well  known  that  in 
many  instances  of  extensive  collections  of  fluid 
in  the  abdomen,  the  lower  lobes  of  the  lungs 
are  liable  to  become  compressed  and  airless ;  in¬ 
flammation  of  the  pulmonary  tissues  is  not  a 
frequent  result  of  paracentesis  abdominis,  but  it 
is  as  well  that  practitioners  should  be  upon  their 
guard  against  its  occurrence. — Rev. 


had  formed  around  it  closed.  The 
patient  has  since  gained  flesh,  and  is 
now  in  the  enjoyment  of  perfect  health. 
The  tumor  consisted  of  one  entire  cyst, 
which,  when  distended  with  fluid,  was 
of  an  ovoid  shape,  and  weighed  thirty- 
one  pounds.  The  disease  had  evidently 
originated  in  a  fold  of  the  broad  liga¬ 
ment,  the  ovary  being  merely  adherent 
to  it.  The  author  concludes  his  pam¬ 
phlet  with  some  judicious  remarks 
upon  the  removal  of  ovarian  tumors. 

We  apprehend  that  the  favourable 
reports  of  those  surgeons  whose  cases 
of  ovariotomy  have  ended  well,  and 
the  fatal  issues  of  the  means  employed 
by  those  who  have  failed,  have  been 
almost  equally  injurious  to  the  reputa¬ 
tion  of  this  operation.  The  former 
have  led  surgeons  to  believe  the  mea¬ 
sure  to  be  safer  than  it  in  reality  is, 
and  to  employ  it  without  proper  caution 
in  cases  where  rational  hopes  of  success 
could  scarcely  be  entertained;  while 
the  latter  have  cast  upon  the  operation 
a  discredit  which  appears  to  have  been, 
in  reality,  principally  due  to  the  rash¬ 
ness  and  want  of  tact  in  diagnosis  of 
the  operators.  In  reviewing  the  fatal 
cases  which  are  upon  record,  it  is 
observable  that,  although  in  several 
of  the  instances  the  operations  were 
undertaken  and  performed  with  great 
judgment  and  skill  by  men  of  high 
surgical  merit,  in  a  large  proportion 
of  their  numbers  the  deaths  were  at¬ 
tributable  either  to  bad  diagnosis  or  to 
an  erroneous  estimate  of  the  constitu¬ 
tions  of  the  patients.  In  the  whole  of 
the  latter  cases,  therefore,  the  blame 
is  due  to  the  operators,  and  not  to  the 
principle  of  the  operation.  It  is  a 
strong  argument  in  favour  of  the  opera¬ 
tion,  when  undertaken  with  proper 
caution,  that,  in  the  hands  of  certain 
surgeons,  it  is  stated  to  have  been 
invariably  successful.  At  present  the 
question  which  calls  upon  the  surgeon 
to  decide  between  the  adoption  of  the 
operation  of  paracentesis  and  that  of 
excision,  in  these  cases,  stands  thus : — 
It  is  not  proved  that  any  means,  except 
that  of  incising  the  abdomen  and  re¬ 
moving  the  cyst,  can  be  regarded  as  a 
certain  cure  for  ovarian  dropsy.  With 
the  exception  of  a  few  isolated  cases 
in  which  spontaneous  cure  has  occurred, 
ovarian  tumors  pursue  a  steady  course 
of  increase,  requiring  frequent  opera¬ 
tions  for  the  evacuation  of  the  fluid, 
incapacitating  the  patients  for  the 
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duties  of  active  life,  seriously  impairing 
the  health,  and  causing  death  after  a 
term  of  years.  On  the  other  hand, 
the  operation  of  ovariotomy  has 
hitherto  been  followed  by  rapidly  fatal 
results  in  one-third  of  the  cases  in 
which  it  has  been  performed ;  but  in 
the  successful  instances  the  patient’s 
health  and  vigour  have  been  com¬ 
pletely  restored. 

The  broad  principle,  that  serious 
operations  should  be  undertaken  only 
by  surgeons  who  possess  in  a  high 
degree  tact  in  diagnosis,  judgment  in 
the  selection  of  proper  subjects  for 
operation,  and  medical  skill  in  con¬ 
ducting  the  preliminary  and  after 
treatment,  of  course  applies  to  the 
measure  under  consideration  ;  but  we 
are  far  from  joining  with  those  who, 
arguing  only  upon  cases  of  failure, 
inveigh  bitterly  against  this  operation 
as  a  rash  and  unjustifiable  step.  Un¬ 
questionably  the  cases  in  which  it  is 
admissible  are  far  more  limited  in 
number  than  its  advocates  at  first  con¬ 
ceived  ;  but  we  have  little  doubt  that, 
when  these  cases  are  rightly  defined, 
the  operation  will  be  generally  recog¬ 
nized  as  a  measure  of  great  and  un¬ 
questionable  utility. 

The  statistics  of  the  operation,  as 
given  in  Dr.  Churchill’s  report,  were 
as  follows : — Out  of  68  cases,  41  re¬ 
covered,  and  25  died ;  and  2  are  de¬ 
scribed  as  “  not  cured.”  In  49  cases, 
where  the  tumor  was  removed,  16  died. 
In  10  of  the  cases  the  operation  was 
not  completed;  and  5  died;  and  of 
8  cases  in  which  no  ovarian  tumor 
existed,  4  died.  Since  this  table  was 
compiled,  several  cases  in  which  the 
operation  proved  successful  have  been 
recorded ;  whether  any  additional  un¬ 
successful  cases  which  have  been 
allowed  to  pass  unrecorded  have  also 
occurred  it  is  impossible  to  decide. 
The  existence  of  this  doubt  has  always 
detracted  from  the  value  of  statistical 
facts  relating  to  this  operation. 

Arcliiv  far  Physio/ogische  und  Patho- 
logische  C/iemie  und  Mikroskopie  in 
Hirer  Anwendung  auf  die  praktische 
Medizin  von  Dr.  J.  F.  Heller. 
Jahrgang,  1845.  5  und  6  Haft. 
Archives  of  Physiological  and  Patho¬ 
logical  Chemistry ,  including  Micro¬ 
scopical  researches ,*  in  their  relations 


to  Practical  Medicine.  By  Dr.  J.  F. 

Heller.  For  the  year  1845.  Parts 

5  and  6. 

The  indefatigable  editor  of  these 
Archives,  spares  no  pains  to  give  them 
a  highly  scientific  character  in  relation 
to  microscopical  chemistry  and  patho¬ 
logy.  The  present  double  number  is 
full  of  subjects  of  great  interest  and  of 
practical  utility,  and  it  appears  to  us  to 
be  a  most  satisfactory  record  of  the  pro¬ 
gress  which  this  branch  of  science  has 
recently  made  throughout  Europe. 
The  editor  has  himself  contributed 
some  interesting  papers,  e.  g.,  on  the 
Presence  of  Copper  in  Bile ;  on  the 
Presence  of  Lead  in  the  Bile  of  persons 
affected  with  the  Morbus  Saturninus ; 
on  the  External  and  Internal  use  of 
the  Nitrate  of  Silver ;  on  the  Chemical 
Pathology  of  the  Urine  in  Anasarca 
following  Variola,  and  in  Coxalgia; 
and  on  the  Presence  of  Spermatozoa 
in  the  fluid  of  Hydrocele.  Dr.  Seitz 
and  Dr.  Gorup  Besanez  have  also  con¬ 
tributed  papers  on  Microscopical  Pa¬ 
thology  ;  and  on  the  Changes  of  the 
Composition  of  the  Urine  in  Disease. 
It  is  a  matter  of  gratification  to  us  to 
find  that  Dr.  Heller  has  made  good 
use  of  many  interesting  papers  which 
have  been  recently  communicated  to 
this  journal.  Thus  we  have,  in  this 
number,  translations  of  the  essays  of 
Dr.  Sutherland  and  Dr.  Rigby,  on  the 
Analysis  of  the  Urine  of  Insane 
Patients  ;  of  Dr.  Golding  Bird,  on  the 
Green  Alvine  Evacuations  in  Young 
Children;  of  Dr.  H.  B.  Jones,  on  the 
Deposits  in  Albuminous  Urine ;  and  of 
Mr.  C.  H.  Jones,  on  the  Microscopical 
Examination  of  the  Diseased  Liver  in 
the  Rabbit ;  published  in  our  last 
volume.  We  are  sure  that  it  will  be 
as  satisfactory  to  our  contributors  as  it 
is  to  ourselves,  to  know  that  their 
essays  have  thus  acquired  a  European 
reputation. 

As  we  thus  indirectly  contribute  to 
the  contents  of  the  Archives,  it  is  only 
fair  that  we  should  make  use  of  the 
original  matter  contained  therein.  We 
therefore  propose  to  make  a  selection 
of  some  of  the  more  important  papers, 
and  bring  them  shortly  before  our 
readers. 

daily  acquiring1  the  character  of  a  new  science  ; 
either  the  term  Microscopies  or  Microscopy 
would  be  more  convenient  than  the  periphrasis 
which  we  have  above  employed. 


*  The  Germans  have  anticipated  us  in  coining 
a  'substantive,  Mikroskopie,  for  that  which  is 
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Edward  Cock,  Esq.  in  the  Chair. 


Mr.  S  terry  related  the  following  case  of 
haemorrhage  from  the  gums  : — 

A  fine  boy,  aged  12  months,  with  the 
exception  of  disordered  bowels,  had  been 
perfectly  healthy  until  nine  months  old,  when, 
dentition  commencing,  he  had  convulsions, 
frequently  as  many  as  twenty  in  the  day. 
The  gums  were  scarified,  and  leeches  applied 
to  the  head;  no  material  bleeding  ensued, 
and  three  incisors  of  the  lower  jaw  made 
their  appearance.  About  the  middle  of 
January  last  the  child  had  dropsy,  from 
which  it  recovered.  January  31st,  the 
gums  being  directed  to  be  lanced  by  a  phy¬ 
sician,  the  child  was,  contrary  to  his  direction, 
taken  to  a  chemist  and  druggist,  who,  instead 
of  lancing  the  upper  incisor,  which  required 
relief,  made  a  deep  incision  over  the  first 
molar  tooth  on  the  right  side  of  the  lower 
jaw.  Haemorrhage  ensued,  continuing  with¬ 
out  intermission  until  the  3d,  when  the 
actual  cautery  was  applied,  which  arrested 
the  bleeding  for  about  an  hour,  but  burnt 
the  upper  lip,  from  which  blood  flowed  for 
two  days,  when  the  child  was  brought  to 
Mr.  Sterry’s  surgery.  The  child  being 
restless  and  suffering  from  teething,  not¬ 
withstanding  the  haemorrhage,  the  upper 
gum  was  lanced,  and  bleeding  prevented 
by  the  application  of  dilute  nitric  acid,  and 
afterwards  the  Tr.  Ferri  Sesquichloridi.  I  he 
same  remedies  being  applied  to  the  lip  and 
lower  jaw,  from  which  the  haemorrhage 
proceeded,  arrested  it  for  a  short  time.  The 
next  day  the  bleeding  still  continued,  except 
from  the  upper  gum,  which  Mr.  Sterry  had 
himself  lanced,  the  application  of  the  Tr. 
Ferri  Sesquichloridi  being  neglected.  The 
day  following,  blood  which  had  been  swal¬ 
lowed  was  both  rejected  from  the  stomach, 
and  passed  per  anum,  the  child  being  much 
blanched  and  debilitated.  The  turpentine 
enema  was  used,  and  one  grain  of  the  gallic 
acid  given  every  two  hours  ;  the  gallic  acid 
was  also  applied  externally,  and  arrested  the 
haemorrhage  for  a  short  time  ;  it  however 
soon  returned,  and  the  child  becoming  con¬ 
vulsed,  died  the  next  day.  No  post-mortem 
examination  was  allowed.  The  mother 
stated,  that  on  one  occasion,  during  a  fit,  blood 
oozed  from  the  inside  of  the  thigh  in  suf- 
cient  quantity  to  cause  a  stain  the  size  of  a 
shilling.  The  author  then  inquired  whether 
the  blood  had  been  deteriorated  by  the 
dropsy,  and  so  prevented  coagulating  ;  and 
if  so,  what  gave  rise  to  dropsy  in  a  child 


whose  only  illness  had  been  disturbance  of 
the  bowels  and  convulsions. 

In  reply  to  questions  from  Drs.  Chevers 
and  Barlow,  Mr.  Sterry  stated  that  the  urine 
had  not  been  examined,  nor  had  the  child 
suffered  from  scarlatina  or  jaundice. 

Dr.  Barlow  alluded  to  cases  where  jaun¬ 
dice  had  been  present ;  and  believed  that  dis¬ 
ease  of  the  depurating  organs  often  tends  to 
produce  an  haemorrhagic  diathesis. 

Mr.  Hicks  inquired  as  to  the  state  of  the 
child’s  health  previous  to  the  fits  ;  remark¬ 
ing,  that  the  case  was  similar  to  those  where 
haemorrhage  occurs  after  the  extraction  of  a 
tooth, — that  they  were  generally  preceded  by 
bad  health  and  visceral  derangement :  in  ap¬ 
proving  of  the  use  of  nitric  acid,  he  related 
a  case  where,  after  an  incised  wound  of  the 
tongue  in  a  child,  haemorrhage  occurred,  and, 
all  other  remedies  proving  useless,  strong 
nitric  acid  checked  it  instantly.  His  opi¬ 
nion  was,  that  the  state  of  the  blood  had 
given  rise  to  the  dropsy,  and  not  the  dropsy 
to  the  deteriorated  condition  of  the  blood. 

Mr.  Sterry  was  not  aware  of  any 
haemorrhagic  tendency  in  this  child.  He 
mentioned  the  case  of  a  family  in  Ber¬ 
mondsey,  of  which  all  the  members  suffered 
from  haemorrhage  after  extraction  of  a  tooth. 

Dr.  Barlow,  in  answer  to  Mr.  Sterry, 
stated  that  his  remarks  had  reference  to 
haemorrhage  during  jaundice  in  adults,  not 
infants  :  he  considered  it  often  depended  on 
the  presence  of  bile  in  the  blood. 

Dr.  Chevers  had  found  by  investigation 
of  the  subject,  that  there  was  frequently 
some  disease  of  the  abdominal  viscera, 
together  with  a  vitiated  condition  of  the 
fluids,  in  cases  where  uncontrollable  haemorr¬ 
hage  occurred  either  spontaneously  or  from 
trifling  injuries;  and  that  "secondary  hae¬ 
morrhage  after  operations  was  in  many  in¬ 
stances  connected  wfith  some  form  of  Bright’s 
disease  of  the  kidney.  He  alluded  to  the 
liability  of  the  arteries  and  veins  to  become 
involved  in  ulceration  after  scarlatina,  where 
a  faulty  condition  of  the  kidneys  is  evidently 
present ;  and  referred  to  the  case  of  an 
adult  patient  in  Guy’s  Hospital,  the  subject 
of  renal  disease,  who  died  from  the  effects 
of  the  extraction  of  a  tooth ;  the  cheek 
sloughed,  and  fatal  haemorrhage  occurred 
from  the  facial  artery. 

Dr.  Barlow,  who  had  seen  the  child, 
said  that  it  was  not  the  subject  of  kidney 
disease,  but  suffered  more  or  less  from 
bronchitis,  and  embarrassed  pulmonary  cir¬ 
culation  ;  that  anasarca  resulted,  in  such 
cases,  as  in  hooping-cough,  from  fulness  of 
the  veins,  and  there  was  a  great  liability  to 
haemorrhage,  as  after  death  bloody  serum 
was  seen  oozing  out  in  all  directions.  In 
1  such  cases  the  application  of  leeches  was  to 
be  dreaded. 

Dr.  Lever  mentioned  the  case  of  a 
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female  suffering  from  uterine  congestion, 
for  whom  he  had  ordered  cupping  to  the 
sacrum ;  and  on  her  visit  the  following 
week  she  was  blanched  and  exhausted  ;  the 
wounds  still  continued  bleeding.  In  her 
early  life  she  had  not  suffered  from  this 
haemorrhagic  tendency,  but  after  her  con¬ 
finement  had  suffered  from  haemorrhage. 
The  same  patient  cut  her  hand,  and  there 
was  great  difficulty  in  arresting  the  bleed¬ 
ing.  He  had  discovered  her  to  be  the  sub¬ 
ject  of  enlarged  spleen  :  in  this  case  he  had 
used  the  matico  with  success. 

Mr.  Hicks  agreed  with  Dr.  Lever  as  to 
the  frequency  of  disease  of  the  spleen  in 
these  cases,  remarking  that  malaria,  which 
exists  to  a  very  great  extent  in  Bermondsey, 
much  tended  to  produce  an  haemorrhagic 
diathesis. 

Dr.  Hughes  was  also  of  the  same  opi¬ 
nion.  In  the  case  narrated  he  thought  the 
operation  hud  been  improperly  performed, 
and  that  the  child  died  from  want  of  care 
on  the  part  of  the  parents. 

Mr.  Robinson  thought  there  were  three 
distinct  causes  to  account  for  haemorrhage  in 
such  cases.  1st.  Constitutional  debility  ; 
(here  it  was  not  necessary  there  should  be 
any  disease  of  spleen  or  other  organ.)  2d, 
want  of  due  amount  and  quality  of  fibrine  ; 
and  3dly,  defect  of  nervous  power  in  the 
system,  as  mostly  occurs  in  a  nervous  weak 
temperament.  Here  he  had  found  great 
benefit  from  opium.  He  was  opposed  to  the 
use  of  stimulants  ;  for  although  they  arrested 
the  haemorrhage  for  a  short  time,  they  pro¬ 
duced  stimulation  of  the  vessels.  He  be¬ 
lieved  that  pressure  firmly  and  permanently 
applied  by  means  of  the  finger  and  a  piece 
of  sponge  would  succeed  in  checking  the 
bleeding  in  any  case  after  the  extraction  of 
a  tooth. 

Dr.  Chevers  alluded  to  a  case  of  lacera¬ 
tion  of  the  tongue,  recently  published  in  one 
of  the  journals,  where,  after  every  ordinary 
plan  was  tried  unsuccessfully,  matico  was 
applied,  and  at  once  arrested  the  haemorrhage. 

Mr  Cock  agreed  with  Mr.  Robinson  as 
to  the  value  of  sponge  as  a  styptic.  In  the 
case  of  bleeding  after  extraction  of  a  tooth, 
it  must  be  cut  conically,  so  as  to  be  exactly 
applied  to  the  bleeding  part. 

The  conversation  then  turned  on  the 
subject  of  malaria  in  the  neighbourhood  of 
Bermondsey ;  Mr.  Hicks  attributing  the 
peculiarly  unhealthy  appearance  of  many  of 
its  inhabitants  to  that  cause  ;  whilst  Mr. 
Sterry,  on  the  contrary,  believed  it  depended 
on  poor  living,  and  residence  in  confined 
situations  ;  as,  in  extensive  practice  amongst 
the  poor  for  many  years,  he  had  never  met 
with  ague  or  an  aguish  tendency  except  in 
one  district,  where  new  houses  had  been 
built  over  marshy  and  badly-drained  land. 

The  Society  then  adjourned. 


JHetitcal  trials  anb  inquests. 


CENTRAL  CRIMINAL  COURT. 
Wednesday,  May  13. 

\Before  Chief-Justice  Denman  and 
Mr.  Baron  Alderson.] 


Trial  for  poisoning  by  arsenic — detection 
of  the  poison  in  the  body — the  alleyed 
presence  of  normal  arsenic  in  the  b  ones — 
and  in  the  earth  of  cemeteries — failure  of 
proof  of  administration. 

William  Richardson  and  Anne  Maria 
Richardson  were  placed  at  the  bar  to  plead 
to  an  indictment  which  alleged  that  the  pri¬ 
soners  feloniously  administered  to  a  male 
child,  eight  days  old,  a  certain  quantity  of 
deadly  poison  called  arsenic,  and  that  they 
did  thereby  kill  and  murder  the  said  child. 

Mr.  Bodkin,  Mr.  Huddleston,  and  Mr. 
Clark  appeared  for  the  Crown  ;  Mr.  Clark¬ 
son  and  Mr.  Ballantine  defended  the 
prisoners. 

Mr.  Bodkin  addressed  the  jury,  and  said, 
— That  having  heard  from  the  reading  of  the 
indictment  the  nature  of  the  charge  that  was 
made  against  the  prisoners,  it  became  his 
duty  to  detail  to  them  the  circumstances 
upon  which  they  would  have  to  decide  the 
awful  question  of  the  guilt  or  innocence  of 
the  prisoners  at  the  bar.  The  case  was  one 
almost  without  parallel.  The  prisoners  at 
the  bar  not  only  stood  in  the  relative  position 
of  father  and  daughter  charged  with  the 
murder  of  a  helpless  infant,  but  that  infant, 
there  was  no  doubt,  was  their  own  offspring, 
and  the  result  of  an  incestuous  intercourse 
between  them.  He  stated  this  to  them, 
because  he  was  aware  that  it  was  impossible 
for  them  not  to  have  become  accquainted 
with  the  fact  from  other  sources  ;  and  as  he 
felt  that  such  a  circumstance  must  tend  to 
create  horror  in  every  well-regulated  mind, 
he  had  to  entreat  them  not  to  allow  the 
prejudice  that  would  thus  naturally  be  created 
to  weigh  unfairly  against  the  prisoners,  but 
that  on  the  decision  they  should  eventually 
come  to,  they  would  be  guided  solely  by  the 
evidence  that  would  be  adduced  in  support 
of  the  specific  charge  now  made  against  them. 
The  learned  counsel  then  proceeded  to  narrate 
the  facts  in  support  of  the  charge,  and  the 
following  witnesses  were  examined  : — 

Charles  Pearce  deposed  that  he  is  a 
labourer  in  the  employ  of  a  bricklayer  at 
Greenwich,  and  on  the  22d  of  January  last  he 
was  engaged  in  digging  for  a  cesspool  in  the 
garden  of  the  male  prisoner’s  house  at  Green¬ 
wich,  and  while  so  engaged,  he  found  a  coffin 
which  contained  the  dead  body  of  an  infant. 

Mr.  Thomas  Oak  Mitchell  deposed  that 
he  is  a  surgeon  at  Greenwich,  and  he  first 
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saw  the  body  of  the  deceased  on  the  23d  of 
January.  The  next  day  he  made  a  more 
minute  examination,  which  induced  him  to 
remove  the  contents  of  the  abdomen,  with  a 
view  to  their  undergoing  a  minute  chemical 
examination  ;  and  he  afterwards,  assisted  by 
another  medical  gentleman,  applied  tests  to 
the  liquid  he  so  removed,  in  order  to  en¬ 
deavour  to  ascertain  the  existence  of  poison. 
The  results  of  their  examination  were  not 
very  satisfactory  to  him,  hut  he  suspected 
the  existence  of  arsenic  in  the  stomach, 
and  in  consequence  of  this  the  remaining 
contents  were  given  to  Dr.  Leeson  to  un¬ 
dergo  further  analysis.  Cross-examined. 
— The  interior  of  the  body  was  in  a  state  of 
almost  entire  decomposition,  but  he  could 
ascertain  the  sex  of  the  chid,  and  in  his 
opinion  it  was  born  alive.  He  cut  the  body 
into  four  pieces  and  placed  it  in  ajar.  The 
contents  of  the  stomach  were  placed  in 
another  jar,  and  he  afterwards  threw  away 
some  portion  of  them  in  his  garden.  The 
witness  then  detailed  the  experiments  he  used 
in  endeavouring  to  ascertain  the  presence  of 
different  poisons.  There  was  no  trace  of 
oxalic  acid  or  mercury,  but  there  were  traces 
of  the  presence  of  arsenic.  Re-examined. — 
Dr.  Leeson  had  nothing  to  do  with  that 
portion  of  the  contents  of  the  stomach  which 
he  first  experimented  upon. 

Mr.  Heisch,  the  assistant-chemical 
lecturer  at  St.  Thomas’s  Hospital,  proved 
the  receipt  of  the  jar  containing  the  contents 
of  the  stomach  and  portions  of  the  body  of 
an  infant  from  the  last  witness,  and  that  he 
was  present  and  assisted  Dr.  Leeson  in 
making  certain  experiments  upon  them,  with 
a  view  to  ascertain  whether  any  poison  ex¬ 
isted.  The  witness  then  gave  a  minute 
technical  detail  of  the  experiments  resorted 
to  by  himself  and  Dr.  Leeson,  and  expressed 
an  opinion  that  nothing  but  arsenic  could 
have  produced  all  the  results  to  which  he 
had  alluded,  and  in  his  opinion  the  quantity 
discovered  was  four  grains  and  one-tenth, 
but  he  could  not  undertake  to  say  that  this 
was  sufficient  to  have  destroyed  the  life  of  a 
child.  Cross-examined. — Many  poisons, 
both  mineral  and  vegetable,  have  recently 
been  discovered.  It  was  considered  by  some 
of  the  medical  faculty  that  the  bones  of 
human  beings  contained  arsenic.  Arsenic, 
he  believed,  was  also  found  in  combination 
with  copper,  and  in  the  earth  whence  copper 
was  taken  (?).  He  could  speak  with  certainty 
to  there  being  arsenic  to  the  extent  of  four 
grains  and  one-tenth  in  the  body,  but  he 
could  not  state  that  this  was  all  that  the  body 
contained.  Re-examined. — The  belief  that 
human  bones  contained  arsenic  was  only  en¬ 
tertained  by  a  portion  of  the  faculty.  He 
bad  seen  experiments  tried  with  a  view  to 
ascertain  the  fact,  but  they  did  not  result  in 
the  production  of  arsenic. 


Dr.  Leeson  was  next  examined.  He  con¬ 
firmed  the  opinion  given  by  the  last  witness, 
and  also  stated  that  he  had  himself  made  other 
experiments  with  the  same  object,  and  that 
the  ultimate  result  was,  that  he  had  no  doubt 
whatever  that  the  body  contained  arsenic, 
and  that  the  quantity  was  at  least  four  grains 
and  one-tenth,  which  he  also  said  was  quite 
sufficient  to  cause  the  death  of  a  child.  Dr. 
Leeson  went  on  to  say,  that  v  if  arsenic  were 
administered  to  an  infant,  it  would  probably 
first  cause  great  pain  in  the  stomach,  then 
a  redness  and  soreness  in  the  throat,  and 
there  would  also  probably  be  blisters  upon 
the  tongue  and  throat,  and  the  usual  results 
of  inflammation  in  the  stomach,  great  thirst, 
&c.  Cross-examined. — Very  great  care 
and  attention  were  necessary  in  the  experi¬ 
ments  made  with  a  view  to  ascertain  the  ex¬ 
istence  of  poison,  and  some  tests  formerly 
relied  upon  were  now  rejected  as  fallacious. 
He  should  not  himself  rely  upon  any  one 
individual  test,  but  the  result  of  the  whole 
of  his  experiments  satisfied  him  to  a  certainty 
of  the  existence  of  arsenic  in  this  case. 

By  the  Lord  Chief  Justice. — I  have 
no  doubt  whatever  of  the  fact. 

Charles  May  proved  that  by  direction  of 
Dr.  Leeson  he  obtained  a  small  quantity  of 
the  earth  from  whence  the  body  was  taken. 

Dr.  Leeson  was  recalled,  and  he  stated 
that  he  analysed  the  earth  so  produced,  and 
that  it  did  not  contain  any  arsenic.  He 
thought  it  right  to  do  this,  not  because  he 
entertained  an  opinion  that  earth  might  con¬ 
tain  arsenic  ;  but  because  he  was  aware  that 
there  was  an  impression  that  the  earth  of 
churchyards  contained  arsenic,  he  thought  it 
would  be  more  satisfactory  to  make  an  ex¬ 
amination  of  the  earth  from  whence  the  body 
was  taken. 

Evidence  was  then  adduced  to  shew  that 
the  male  prisoner  had  hired  a  lodging  in 
Bermondsey,  and  that  the  female  prisoner 
was  there  delivered  of  a  child.  A  week 
after  the  birth  of  the  child,  the  male  prisoner 
called  to  see  it :  up  to  that  time  it  had  ap¬ 
peared  quite  well, — it  was  taken  ill  the  same 
evening,  and  died  in  three  days.  A  medical 
man  who  attended  it  considered  the  child  to 
be  labouring  under  thrush,  and  he  certified 
that  the  cause  of  death  was  marasmus. 
This  disease  (thrush)  was  sometimes  at¬ 
tended  by  pain  in  the  stomach.  The  prisoner 
took  away  the  body  in  a  coffin,  and  privately 
buried  it  in  his  garden. 

J.  E.  Kearsey,  apprentice  to  Mr.  Riches, 
a  chemist,  at  Geenwich,  proved  that  in 
August  he  had  some  conversation  with  the 
male  prisoner  about  poisons,  and  he  showed 
him  a  bottle  that  contained  arsenic.  The 
prisoner  said,  “  Oh,  that  is  arsenic,  is  it  ?” 
Witness  said  it  was.  The  prisoner  then 
asked  how  much  it  would  take  to  kill  any 
one,  and  he  told  him  a  very  small  quantity. 
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About  a  week  after  the  12th  of  September 
he  saw  the  prisoner  again  in  the  shop  of  his 
employer,  and  he  saw  Mr.  Riches  give  the 
prisoner  a  packet  which  contained  arsenic, 
and  he  at  the  same  time  saw  him  write  some¬ 
thing  upon  the  paper. 

G.  Corney,  another  person  in  Mr.  Riches’ 
service,  proved  that  he  was  present  when  the 
last  witness  showed  a  bottle  of  arsenic  to  a 
third  person,  but  he  could  not  identify  the 
prisoner  as  that  person. 

The  male  prisoner  made  the  following 
statement  : — “  I  have  never  done  anything 
to  contribute  to  the  decease  or  cause  the 
death  of  the  child,  and  God  knows  it.  My 
sole  care  was  to  preserve  the  child.  I  de¬ 
clare  before  God  and  this  people  that  I 
never  saw  the  article  or  bought  any  arsenic. 
The  only  thing  that  caused  me  to  bury  the 
child  in  my  own  ground  was,  that  it  should 
not  be  disturbed.  I  might  have  eluded  this 
inquiry.  All  my  children  and  my  wife 
know  that  I  have  ever  mourned  the  death  of 
the  child.” 

Mr.  Clark  said  this  was  the  case  for  the 
prosecution. 

Mr.  Clarkson  submitted  to  the  Court 
that  there  was  no  evidence  against  the  female 
prisoner  to  call  upon  her  for  a  defence. 

The  Lord  Chief  Justice,  after  consult¬ 
ing  with  Mr.  Baron  Alderson,  said  he  did 
not  think  there  was  evidence  to  show  that 
the  female  prisoner  had  any  share  in  causing 
the  death  of  her  infant. 

Mr.  Clarkson  then  addressed  the  jury, 
for  the  defence,  contending,  as  he  proceeded, 
that  there  was  not  only  no  distinct  proof 
that  the  child  died  of  poison  at  all,  but  there 
was  also  an  absence  of  anything  like  direct 
evidence  that  the  prisoner  had  ever  purchased 
poison,  or  that  he  had  administered  it  to  the 
deceased. 

The  Lord  Chief  Justice  summed  up 
the  evidence,  and  in  his  preliminary  obser¬ 
vations  remarked  upon  the  fact  of  the  learned 
counsel  who  had  opened  the  case  for  the  pro¬ 
secution  having  retired  almost  immediately 
afterwards,  leaving  his  junior  to  examine  the 
whole  of  the  witnesses,  and  to  conduct  the 
case  to  the  end.  He  said  that  in  such  an 
important  case  as  this  he  did  not  think  this 
ought  to  have  happened,  for  it  could  not  be 
expected  that  the  gentleman  who  was  the 
junior  counsel  could  be  so  well  acquainted 
with  all  the  facts  as  his  leader,  and  this  cir¬ 
cumstance  had  thrown  a  great  deal  of 
additional  anxiety  and  labour  upon  the  Court 
in  the  examination  of  the  witness.  His 
Lordship  then  proceeded  to  read  the  whole 
of  the  evidence,  commenting  upon  the 
material  portions  of  it  as  he  proceeded. 

The  Jury  retired  at  a  quarter  to  7  o’clock, 
and  returned  into  court  at  a  quarter  past  8 
o’clock,  finding  a  verdict  of  Not  Guilty.* 

*  Times  report. 


Remarks. — From  the  medical  evidence, 
notwithstanding  some  obscurity  in  the  report 
of  the  symptoms,  it  is  impossible  to  doubt 
that  the  child  died  from  the  effects  of  arsenic. 
The  administration  of  the  poison  could  only 
be  attributed  to  accident  or  murderous  de¬ 
sign,  and  the  latter  is  by  far  the  more  proba¬ 
ble.  The  male  prisoner  took  the  lodgings  on 
the  12th  of  September,  and  a  few  days  after¬ 
wards  (the  1 7th)  his  daughter  was  delivered  of 
a  child.  The  witness  Kearsey  deposed  that 
he  saw  his  master  supply  the  prisoner  with 
a  packet  which  contained  arsenic  about  a 
week  after  the  12th  of  September  (19th)  : 
the  prisoner  was  at  the  house  on  the  24th  of 
September,  and  the  child  died  on  the  27th. 
This  was  all  the  evidence  against  the  prisoner 
as  to  his  possession  of  poison,  and  the  jury, 
by  their  verdict,  considered  it  to  be  insuf¬ 
ficient. 

The  medical  part  of  the  case  is  chiefly 
interesting,  from  the  fact  that  we  have  here 
raised  up  against  the  evidence,  Orfila’s  ex¬ 
ploded  notion  of  the  existence  of  normal 
arsenic  in  bones,  a  statement  which  was  long 
since  proved  to  be  erroneous  by  his  own 
experiments.  We  place  just  as  little  confi¬ 
dence  in  the  allegation  that  arsenic  is  present 
as  a  constituent  of  the  soil  of  churchyards. 
Orfila,  who  holds  this  opinion,  admits  that 
it  always  exists  in  an  insoluble  form  :  there¬ 
fore  it  can  never  affect  an  analysis  which  is 
confined  to  the  body. 

The  remarks  of  the  Judge  shew  how  the 
prosecution  of  these  important  cases  is  left 
to  accident.  There  was  no  public  prosecutor 
to  conduct  the  case  with  that  zeal  and  energy 
which  are  necessary  to  the  proper  adminis¬ 
tration  of  the  criminal  law  :  but  it  was  left 
to  a  counsel  who  it  appears  had  engagements 
elsewhere,  and  who  acted  upon  the  principle 
that  a  prosecution  for  murder  should  be  made 
subordinate  to  his  other  duties  ! 


Another  important  case  has  been  tried  at 
these  sessions,  that  of  the  woman  Clark,  in¬ 
dicted  for  the  wilful  murder  of  one  of  her 
children  by  throwing  it  into  the  water  from 
Battersea  Bridge.  .  She  was  very  properly 
acquitted  on  the  ground  of  insanity,  as  there 
could  be  no  doubt  of  the  act  having  been 
perpetrated  in  a  fit  of  homicidal  monomania. 
The  case  in  this  respect  is  very  similar  to 
one  reported  in  the  last  volume  of  this 
journal*.  We  reserve  our  comments  on 
this  case  until  we  know  the  result  of  the 
trial  in  the  case  of  the  youth  Graham,  who 
has  been  lately  committed  for  shooting  a 
man  in  Drury  Lane.  This  is  postponed 
until  the  next  sessions. 


*  Yol.  xxxv.  p.  166. 
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CASES  OCCURRING  IN  THE  VIENNA  HIGH 

school,  in  1842-43,  and  1843-44.  by 

DR.  SCHUH. 

Trephining  ;  two  Cases  unsuccessful. — 
A  woman,  aged  28  years,  fell  down  into  a 
cellar,  where  she  lay  senseless.  She  was 
bled.  On  being  brought,  the  same  day,  to 
the  hospital,  a  small  contused  wound  was 
seen  over  the  left  eye-brow,  to  the  outer 
side.  Upon  laying  bare  the  bone  a  depres¬ 
sion  was  discovered,  about  a  line  deep  and  an 
inch  long,  with  fracture.  The  fracture  ex¬ 
tended  upwards  and  downwards,  but  its 
length  could  not  be  determined.  She  was 
completely  unconscious  ;  no  increase  of  heat 
in  the  head ;  sometimes  crying  out,  with 
great  restlessness  ;  throwing  herself  from  one 
side  to  the  other,  and  getting  out  of  bed. 
The  eye-lids  much  swollen,  and  in  conse¬ 
quence  closed ;  the  irides  (after  forcible 
separation  of  the  eye-lids)  insensible  to  light; 
dried  blood  inthenares;  respiration  normal; 
pulse  somewhat  accelerated  and  weak  ;  in  the 
following  night  she  vomited,  four  times, 
some  green  fluid,  and  two  loose  stools  were 
passed  ;  retention  of  urine. 

2nd  day. — Pulse,  in  relation  to  its  fre¬ 
quency,  normal ;  the  temperature  elevated  ; 
the  lips  dry ;  the  other  symptoms  as  before. 

Diagnosis. — Concussion  of  the  brain,  with 
probably  laceration  also  ;  perhaps  internal 
fracture  of  the  skull.  No  symptoms  indicated 
any  large  extravasation  of  blood.  After  the 
trephining  it  appeared  that  the  depressed 
piece  of  bone  might  be  easily  elevated,  but 
that  it  as  readily  fell  back  again  into  its 
former  position,  indicating  that  the  separa¬ 
tion  extended  forwards  and  backwards  to¬ 
wards  the  base  of  the  skull. 

Another  internal  fracture  was  found. 
The  dura  mater  was  separated  from  the 
bones.  The  edges  of  the  wound  were 
brought  together,  with  the  exception  of  a 
very  small  portion.  The  patient  continued 
as  restless  after  the  operation  as  she  had 
been  before.  The  breathing  was  often  in¬ 
terrupted  by  a  deep  sigh.  At  times  eructa¬ 
tions  ;  the  face  pale  ;  the  temperature  of 
the  head,  which  was  covered  with  cold 
envelopes,  diminished ;  the  pulse  more 
frequent  and  feeble,  in  the  night  fuller. 
Three  stools,  which,  as  well  as  the  urine, 
were  expelled  involuntarily. 

3d  day. — More  tranquil  towards  morn¬ 
ing  ;  she  appears  to  slumber  ;  lies  upon 
the  injured  side,  and  performs  automatic 
movements  on  that  side ;  more  warmth  in 
the  head,  and  turgid  countenance.  In  the 
afternoon  head  and  face  colder ;  breathing 
normal;  pulse  accelerated,  weak  and  small. 


Throughout  the  night  she  lay  quiet  and 
drowsy. 

4th  day. — Some  traces  of  consciousness, 
as  she  indicated  with  her  hand  that  she 
wished  to  drink.  In  the  evening  the  warmth 
in  the  head  and  face  became  elevated.  At 
night  she  was  quiet. 

5th  day. — Temperature  of  head  normal, 
that  of  face  fallen,  pale  ;  that  of  the  rest  of 
the  skin  elevated. 

6th  day. — Considerable  heat  and  accele¬ 
ration  of  pulse ;  breath  hurried  and  la¬ 
borious  ;  entire  loss  of  consciousness. 
Death  the  next  day. 

Post-mortem  examination. — The  open¬ 
ing  made  by  the  trephine  was  contiguous  to 
the  coronal  suture  ;  the  corresponding  por¬ 
tion  of  the  dura  mater,  discoloured,  sof¬ 
tened,  and  covered  with  greenish  pus.  The 
sagittal  suture  separated.  From  the  in¬ 
ferior  border  of  the  opening  made  by  the 
trephine,  a  wide  fissure  more  than  two  inches 
long  ran  downwards  to  the  superior  margin 
of  the  orbital  cavity  ;  another  took  a  direc¬ 
tion  above  from  the  coronal  suture  back¬ 
wards  towards  the  parietal  eminence,  and 
measured  two  inches  in  length.  The  dura 
mater  corresponding  to  the  frontal  and 
neighbouring  parietal  region,  covered  with 
a  thin  extravasation  of  blood.  The  internal 
surface  of  the  dura  mater,  especially  the 
right  side,  lined  with  a  puriform  exudation 
more  than  a  line  in  thickness.  The  inter¬ 
nal  membranes  vascular,  as  well  as  the  sub¬ 
stance  of  the  brain.  In  the  anterior  and 
middle  cranial  fossa  some  extravasation  of 
blood  ;  the  cortical,  together  with  the  me¬ 
dullary  tissue  of  the  left  anterior  cerebral 
lobe,  to  the  size  of  a  walnut,  softened  into 
a  brownish  red  pulpy  mass;  and  the  ad¬ 
joining  brain  soft  and  yellowish  white.  At 
the  base  of  the  skull  in  the  orbitar  plates  of 
the  frontal  bone  there  was  a  transverse  fis¬ 
sure,  with  destruction  of  the  cribriform  plate 
of  the  ethmoid,  and  of  the  small  wing  of  the 
sphenoid  bone.  Besides  this,  a  second,  pass¬ 
ing  from  the  middle  cranial  fossa  into  the 
superior  orbitar  fissure.  Both  lungs  were 
partly  oedematous.  — •  CEsterrich.  Med. 
Jahrbucher,  Feb.  1846,  p.  187. 

Concussion  of  brain ,  with  fractured 
cranium — trephining — death. 

J.  M.,  set.  16,  a  bricklayer,  fell  from  the 
roof  of  a  house,  and  remained  senseless  sin 
hour. 

Symptoms. — In  the  frontal  region  on  the 
right  side  close  to  the  parietal  bone  there 
was  a  small  contused  wound  close  upon  the 
bone,  with  a  fracture  without  depression  ;  a 
second  without  injury  to  the  periosteum  one 
inch  farther  backwards,  and  a  third  upon 
the  most  elevated  portion  of  the  right 
parietal  bone  ;  great  tumefaction  of  the 
right  eyelid  ;  both  lids  closed  ;  the  patient 
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ay  upon  the  left  side  or  upon  the  back  ; 
sense  of  hearing  diminished  ;  inclination  to 
sleep ;  and  so  much  sensibility,  that  upon 
speaking  loud  the  patient  only  murmured  or 
returned  unconnected  answers.  In  the 
nostrils  clots  of  blood  ;  temperature  ele¬ 
vated  ;  pulse  accelerated  and  full ;  pain  in 
the  contused  lumbar  region.  In  the  night 
at  times  delirium,  at  other  times  sopor. 
Blood  abstracted  from  the  jugular  vein. 

April  16th.  —  In  the  night  turbulent 
dreams  ;  the  patient  wished  several  times  to 
get  out  of  bed  ;  complains  of  pain  in  the 
head.  More  composed  during  the  day  ;  the 
swelling  on  the  head  enlarged ;  the  wounds 
suppurating.  Irritability  of  hearing,  mur¬ 
muring  delirium,  and  sopor ;  temperature 
elevated  ;  skin  and  tongue  dry  ;  thirst 
great ;  pulse  accelerated,  full,  strong  ;  urine 
dark. 

Diagnosis. — Meningitis.  The  extensive 
injury  would  lead  to  the  suspicion  of  extra¬ 
vasation  of  blood,  but  it  must  necessarily  be 
thin  and  extended,  since  no  symptoms  of 
compression  existed. 

17th. — Night  as  the  last;  giddiness  in 
the  head  ;  slight  deep-seated  pains  ;  tem¬ 
perature  elevated  ;  sensible  of  sounds  ; 
pulse  accelerated,  full ;  tongue  moist ;  urine 
less  red. 

18th. — No  delirium  in  the  night  ;  tolera¬ 
ble  quiet  sleep  ;  head  hot,  less  painful ; 
warmth  somewhat  elevated  ;  pulse  slightly 
accelerated  and  full ;  thirst  less  ;  urine  less 
red  ;  sensible  when  addressed. 

The  same  the  next  day,  with  this  excep¬ 
tion,  that  on  the  right  side  of  the  face  over 
the  parotid  region  a  very  hot  painful  tumor 
was  developed.  Slight  erysipelas  over  the 
head  only. 

22d.  —  Great  restlessness  in  the  night; 
the  patient  would  leave  the  bed  and  muttered, 
half  asleep  ;  moderate  fever  ;  the  urine  more 
red ;  erysipelas  paler,  and  less  painful :  three 
fluid  motions. 

23d.  —  Night  quiet  without  delirium  ; 
slept  for  a  little  time ;  fever  less ;  three 
fluid  motions ;  the  erysipelas  in  the  face 
disappeared  ;  suppuration  abundant  in  the 
wounds  of  the  head  ;  pus  good  ;  the  granu¬ 
lations  firm  ;  a  counter  opening  was  made 
to  allow  of  a  more  free  exit  of  the  pus. 
During  the  day  the  patient  was  quiet  and 
conscious.  In  the  evening  he  was  seized 
with  delirium,  would  leave  the  bed,  and  fell 
from  this  into  a  deep  stupor,  so  that  he 
with  difficulty  answered  questions.  Head 
hot,  eyes  dull,  look  staring  ;  turgescence  of 
the  countenance  increased  ;  tongue  dry  ; 
skin  very  hot  and  dry  ;  pulse  very  frequent ; 
full,  but  soft. — Leeches. 

April  24th.  —  Night  partly  delirious, 
partly  stupor.  In  the  morning  conscious¬ 
ness  again  returned,  so  that  he  knew  those 
about,  and  gave  slow,  but  correct  answers. 


He  complained  of  the  least  pressure  on  the 
head,  and  great  thirst.  Temperature  of 
blood  elevated  ;  turgescence  of  face  mode¬ 
rate  ;  pulse  less  accelei’ated ;  motions  in¬ 
voluntarily  passed ;  urine  red.  Suppura¬ 
tion  from  the  wounds  profuse.  That  part 
of  the  bone  deprived  of  periosteum  grey  in 
colour. 

25th. — Night  sleepless,  muttering  de¬ 
lirium,  automatic  movements  near  the  head, 
tearing  oft'  the  dressings,  cold  shiveriugs  last¬ 
ing  a  quarter  of  an  hour.  During  the  day  he 
was  scarcely  conscious  an  instant ;  auto¬ 
matic  movements  near  the  naked  bones ; 
frontal  pains ;  countenance  fallen,  tem¬ 
perature  elevated,  pulse  accelerated,  small ; 
involuntary  discharges ;  paralysis  of  left 
side  of  body. 

Diagnosis. — Suppuration  on  the  left  side. 
Trephining  was  performed  on  the  anterior 
border  of  the  right  parietal  bone.  The 
dura  mater  was  here  covered  with  a  coagu- 
lum  of  blood.  A  sound,  passed  two  or 
three  lines  below  the  bones,  gave  exit  to  some 
drops  of  pus.  An  opening  was  made  into 
the  dura  mater,  whereupon  about  a  coffee- 
cupful  of  pus  came  out.  Bleeding  from  a 
wounded  vessel  was  easily  arrested  by  pres¬ 
sure.  The  soporific  condition  was  still  more 
marked  during  the  operation.  After  the 
operation  delirium  returned,  automatic 
movements  in  the  head,  and  grinding  of  the 
teeth.  After  three  hours’  violent  chilliness, 
he  died  during  the  night ;  the  breathing 
becoming  previously  hurried,  and  the  fea¬ 
tures  distorted. 

Autopsy. — At  the  anterior  border  of  the 
opening  made  by  the  trephine  the  vitreous 
table  was  separated  from  three  to  four 
inches.  From  this  opening  there  proceeded 
a  fissure  through  the  frontal  bone  to  the 
crista  galli ;  a  second  outwards,  towards  the 
squamous  portion  of  the  temporal  bone ; 
and  lastly,  a  third  through  the  right  parietal 
bone,  to  the  length  of  four  inches.  The 
dura  mater  of  the  right  frontal  and  parietal 
regions  was  covered  with  a  purulent  exuda¬ 
tion.  The  longitudinal  fissure  contained  pus 
in  its  two  anterior  thirds,  posteriorly  fibrous 
coagula.  Beneath  the  dura  mater,  as  well 
as  beneath  the  arachnoid  and  pia  mater,  at 
the  commencement  of  both  anterior  lobes  of 
the  brain,  was  a  layer  of  thick,  yellow, 
puriform  exudation.  On  the  right  side, 
immediately  upon  the  convolutions,  a  firm 
coagulum  of  extravasated  blood,  inter- 
spei'sed  with  points  of  pus,  extended,  from 
the  opening  made  by  the  trephine,  dii-eccly 
backwards.  This  pressed  upon  the  hemi¬ 
sphere,  and  was  from  3-4  inches  long,  1^ 
broad,  and  3-4  lines  thick.  The  cerebral 
substance  pale  and  bloodless.  The  inferior 
lobes  of  the  lungs  emptied  of  air,  in  places 
of  a  dark-red  colour,  and  infiltrated  with  a 
purulent  fluid. — Med.Jahrbucher ,  Feb.  1846. 
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SURGERY. 

CASE  OF  DISLOCATION  OF  THE  SPINE. 

REPORTED  BY  MR.  W.  H.  COLBORNE. 

J.  G.,  labourer,  was  admitted  into  Univer¬ 
sity  College  Hospital,  under  Mr.  Liston, 
October  2 7th ,  for  an  injury  to  the  spine. 
The  patient  is  about  22  or  23  years  of  age, 
and  stoutly  made.  The  accident  occurred 
on  the  morning  of  the  24th,  when,  as  he  was 
leaving  his  bed-room,  being  on  the  stair¬ 
head,  he  was  seized  with  vertigo,  and  fell  to 
the  bottom.  He  was  taken  up  insensible, 
and  continued  so  for  some  time  ;  on  awaking 
from  his  stupor,  he  found  that  the  power  of 
motion  and  sensation  was  lost  in  both  of  the 
lower  extremities.  On  admission,  there 
was  complete  loss  of  sensation  in  all  parts 
below  the  clavicles  ;  the  power  of  motion  in 
the  lovrer  limbs  was  altogether  gone  ;  sensa¬ 
tion  was  much  impaired  in  the  upper  extre¬ 
mities,  and  though  every  movement  could 
be  performed  by  them,  yet  they  were  so 
much  weakened  as  to  be  utterly  powerless  ; 
no  particular  pain  was  complained  of,  but  a 
general  sense  of  uneasiness,  and  he  says  he 
feels  stupified.  Respiration  was  purely  dia¬ 
phragmatic,  not  the  slightest  motion  of  the 
ribs  being  perceptible,  and  articulation  slow, 
and  during  expiration,  difficult.  The  bladder 
was  distended,  but  he  was  unconscious  of  it, 
and  the  bowels  had  not  been  evacuated  since 
the  accident.  On  the  morning  of  the  30th, 
febrile  excitement  came  on  ;  the  pulse  rose 
in  strength  and  frequency ;  the  tongue  was 
rather  foul ;  some  intolerance  of  light,  and 
increase  of  the  sensation  of  general  uneasi¬ 
ness,  complained  of.  He  was  bled  to  twelve 
ounces,  but  continued  to  grow  worse ;  the 
breathing  became  more  difficult:  and,  in 
the  evening,  he  died  in  the  presence  of  the 
house-surgeon,  who  had  been  called  to 
him.  The  heart’s  action  continued  for  five 
minutes  after  all  respiratory  movements  had 
ceased,  and  in  a  few  minutes  after  death  the 
skin  became  livid  and  mottled. 

Sectio  cadaveris,  twenty  hours  after 
death . — Though  the  body  has  been  lying  on 
the  face,  the  posterior  surface  is  much  dis¬ 
coloured,  especially  about  the  neck  and 
shoulders.  The  sixth  cervical  vertebra  was 
found  to  have  been  dislocated  forwards,  the 
fibro-cartilage  being  torn  from  the  inferior 
surface,  and  the  anterior  and  posterior  com¬ 
mon  ligaments,  and  ligamenta  subflava,  were 
torn  across ;  the  tip  of  the  right  transverse 
process  of  the  seventh  vertebra  was  also 
fractured  ;  the  spinal  cord  was  entire  and 
uninjured,  but  was  pressed  upon  the  body  of 
the  seventh,  and  the  arch  of  the  sixth  cer¬ 
vical  vertebra,  and  there  was  but  a  slight 
degree  of  effusion  on  its  surface  ;  the  lungs, 
kindneys,  and  brain,  were  found  engorged 
with  blood,  but  with  their  structure  healthy  ; 
the  ventricles  of  the  brain  contained  a  small 


quantity  of  bloody  serum  ;  the  bladder  was 
distended,  and  its  mucous  membrane  pale 
and  softened. — Provincial  Med.  and  Surg. 
Journ. 

CASE  OF  RUPTURE  OF  THE  BLADDER. 

At  a  meeting  of  the  Dublin  Pathological 
Society,  (Dec.  6,  1845),  Mr.  Hamilton 
detailed  the  following  case  : — A  man  had 
been  drinking  on  Sunday  in  a  public-house, 
when  a  quarrel  arose  between  him  and 
another;  they  adjourned  into  the  street  to 
fight,  when,  in  the  scuffle,  they  both  fell, 
the  man  who  suffered  the  injury  undermost. 
He  immediately  after  arose,  went  to  the 
side  of  the  street,  and  lay  down,  complaining 
of  some  pain  in  his  abdomen.  He  soon 
after  became  so  faint  that  he  required  to  be 
conveyed  home.  Upon  reaching  home,  he 
was  put  to  bed  ;  but,  the  abdominal  pain 
continuing,  and  being  tormented  with  re¬ 
peated  though  ineffectual  desire  to  pass 
water,  at  nine  o’clock  in  the  evening  of  the 
next  day,  Monday,  (nearly  twenty-four 
hours  after  the  accident),  a  surgeon  was 
sent  for.  This  gentleman  bled  him,  and 
having  introduced  the  catheter,  drew  off 
about  three  pints  of  slightly  sanguinolent 
urine.  He  gained,  however,  no  relief;  the 
pain  in  the  abdomen  still  continued,  and 
the  next  evening  he  was  conveyed  to  the 
Richmond  Hospital.  Upon  his  arrival  at 
the  hospital,  he  was  examined  by  Mr.  Greene, 
the  resident  medical  pupil,  who  found  the 
abdomen  much  swollen,  with  a  marked 
fulness  about  the  epigastrium  ;  it  was  very 
painful ;  his  pulse  was  130,  and  very  feeble  ; 
he  had  passed  no  water  since  the  employ¬ 
ment  of  the  catheter  on  the  previous 
evening.  Mr.  Greene  introduced  the  cathe¬ 
ter,  and  drew  off  about  three  pints  of  natural 
lookirtg  urine  ;  some  leeches  were  applied 
to  the  abdomen  :  but,  notwithstanding  these 
means,  he  continued  rapidly  to  become 
worse,  and  when  seen  by  Mr.  Hamilton 
the  following  (Wednesday)  evening,  he  was 
in  a  dying  state. 

The  post-mortem  examination  was  made 
by  Mr.  Greene.  Upon  opening  the  cavity 
of  the  abdomen,  the  intestines  were  found 
glued  together  by  recent  adhesions :  the 
bladder  was  collapsed,  and  a  large  transverse 
rent  was  discovered  at  its  posterior  fundus. 
The  adhesions  had  tied  the  small  intestines 
together  in  such  a  manner  as  to  produce  a 
cavity  above  the  bladder,  in  which  the 
urine  escaping  from  this  viscus  through  the 
rupture  was  permitted  to  accumulate  without 
becoming  diffused  through  the  "general 
cavity  of  the  peritoneum .  This  circumstance 
explained  the  facility  with  which  the  urine 
had  been  drawn  off  by  the  catheter,  inas¬ 
much  as  the  extremity  of  this  instrument 
could  easily  pass  through  the  rupture  in  the 
opposite  fundus  into  this  portion  of  the 
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peritoneum  thus  bound  by  adhesions.  The 
rupture  was  much  more  considerable  through 
the  peritoneal  coat  than  through  the  more 
contractile  muscular  and  mucous  mem¬ 
branes. 

Dr.  Harrison  accounts  for  the  fact,  that 
the  rupture  always  occurs  at  the  superior 
fundus,  by  the  circumstance  of  the  bladder 
being  always  in  a  distended  state  when  the 
accident  occurs,  and  rising  above  the  pubis 
into  the  hypogasti’ium,  it  is  subject  to  be 
compressed  against  the  sacro-lumbal  pro¬ 
minence  of  the  spine.' — Dublin  Hospital 
Gazette. 


IMPRESSMENT  OF  SURGEONS  IN  THE 
SEVENTEENTH  CENTURY. 

The  following  mandate  of  Charles  I.  to 
the  masters  and  wardens  of  the  Barber- 
Surgeons’  Company,  is  still  preserved  among 
the  archives  of  the  Hall  : — 

“  After  our  very  hearty  commendations  : 
Whereas,  there  is  present  use  for  a  con¬ 
venient  number  of  chirurgeons  for  the  4000 
land  soldiers  that  are  to  be  sent  with  his 
majesty’s  fleet,  now  preparing  for  the  relief 
of  Rochelle,  these  shall  be  to  will  and  require 
you,  the  master  and  wardens  of  the  company 
of  Barber-Chirurgeons,  forthwith  to  impress 
and  take  up  for  the  service  aforesaid,  sixteen 
able  and  sufficient  chirurgeons,  and  that  you 
take  special  care  that  they  be  such  in  par¬ 
ticular  as  are  best  experienced  in  the  cure  of 
wounds  made  by  gun-shot ;  as  likewise  that 
their  chests  be  sufficiently  furnished  with  all 
necessary  provisions  requisite  for  the  said 
employment.  And  that  you  charge  them 
upon  their  allegiance,  as  they  will  answer  the 
contrary  at  their  perils,  to  repair  to  Ports¬ 
mouth  by  the  10th  of  July  next,  to  go  along 
with  such  commanders  in  whose  company 
they  shall  be  appointed  to  serve.  And  you 
are  further,  by  virtue  hereof,  to  require  and 
charge  of  all  mayors,  sheriffs,  justices  of  the 
peace,  bailiffs,  constables,  headboroughs,  and 
all  other  his  majesty’s  officers  and  loving 
subjects,  to  be  aiding  and  assisting  with  you 
in  the  full  and  due  execution  of  this  our 
letter.  Whereof  neither  you  nor  they  may 
fail,  of  your  perils,  and  this  shall  be  your 
warrant.  Dated  at  Whitehall,  the  last  day 
of  June,  1628.  Your  loving  friend.”  The 
letter  is  signed  by  several  of  the  Lords  of 
the  Council.  A  memorandum  has  been  added 
at  the  bottom  of  the  warrant,  that  “  The  mas¬ 
ter  and  wardens’  power  and  authority  to 
impress  surgeons,  is  by  their  charter  and 
ordinances  confirmed  by  the  judges,  but 
have  not  usually  exercised  lawful  authority, 
but  upon  such  like  order  as  above  written, 
either  from  the  Lords  of  the  Council  or 
principal  officers  of  the  navy.”  In  another 
order,  of  the  date  1672,  twenty  chirurgeons, 
thirty  chirurgeons’  mates, and  twenty  barbers, 
are  all  grouped  together;  whilst  in  a  third, 


referring  to  the  reign  of  William  and  Mary, 
Peter  Smith  and  Josias  Wills,  the  company’s 
officers,  are  desired  to  deliver  to  “  every 
person  by  them  impressed,  one  shilling 
impress  money."  If  these  duties  were  of  an 
unpleasant  nature,  what  must  have  been  that 
of  turning  constable,  and  running  about  to 
seek  surgeons,  who,  not  liking  their  mode  of 
introduction  into  the  navy,  or  the  navy  itself 
when  they  got  there,  took  the  liberty  of 
otherwise  disposing  of  themselves  ?  Y et  this, 
too,  was  imposed  upon  them,  as  we  find  from 
a  mandate  under  the  hand  of  Monk,  Duke 
of  Albemarle,  in  1665,  directing  the  appre¬ 
hension  and  safe  custody  of  “  John  Shoaler, 
chirurgeon  to  his  majesty’s  ship  the  Return 
for  neglecting  his  duty.” 


(Correspondence. 


REMEDY  FOR  DEAFNESS. 

Sir, — The  following  combination  affords 
a  very  effective  remedy  in  deafness  arising 
from  atony  of  the  auditory  nerves,  accom- 
•  panied  by  deficiency  of  cerumen.  The 
ammonia  produces  gentle  stimulation,  and 
the  ox-gall  supplies  the  place  of  the  natural 
secretion.  A  marked  improvement  speedily 
occurs  in  cases  which  are  adapted  to  its 
employment. 

The  ears  must  first  be  syringed  with  a 
solution  of  soap  in  warm  water,  and  the 
liniment  applied,  morning  and  night,  to  the 
whole  surface  of  the  meatus  auditorius  by 
means  of  a  camel’s  hair  pencil.  The  effect 
will  be  augmented  by  lightly  plugging  the 
external  orifices  with  wool. 

Liniment  for  Atonic  Deafness. 

Linnimenti  Camphorse  Comp.  *j. ; 

Fellis  Bovini  Inspissati,  5j.  Misc. 

I  am,  sir, 

Your  obedient  servant, 

R.  H.  Allnatt,  M.D. 

7,  Suffolk  Place,  May  21,  1846. 


CASE  OF  POISONING  FROM  STRYCHNIA. 
BY  J.  C.  EVANS,  ESQ.  TURNHAM  GREEN. 

M.  H.  B.,  aet.  26,  of  tall  and  spare  habit, 
much  addicted  to  drink  until  the  last  nine 
months,  when  he  suddenly  left  it  off  and 
took  to  opium-eating,  consuming  latterly 
from  two  to  three  drachms  every  day. 

I  wras  sent  for  by  his  friends  about  seven 
in  the  morning,  on  the  17th  of  November, 
1845.  The  messenger  stated  that  they  were 
afraid  his  young  master  had  taken  too  large 
a  dose  of  opium. 

I  found  him  lying  on  the  hearth-rug, 
dead.  The  body  was  quite  stiff,  as  also 
were  the  upper  and  lower  extremities,  and 
the  nails,  which  were  very  long  and  sharp, 
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deeply  imbedded  in  the  palms  of  the  hands. 
The  pupils  were  dilated,  and  the  eye-balls 
protruded  more  than  when  living.  Mouth 
urrounded  by  a  quantity  of  dark  frothy- 
ooking  saliva,  and  the  teeth  firmly  closed. 

There  were  no  marks  of  injury  about  the 
body. 

On  the  floor,  by  his  side,  was  a  tumbler 
half-full  of  water,  of  a  slight  milky  hue, 
and  close  to  it  there  was  a  small  quantity  of 
a  dirty  white-looking  powder.  This  was 
carefully  collected.  It  looked  like  some  of 
the  preparations  of  morphine.  Inside  the 
fender  was  a  piece  of  paper  (evidently  part 
of  a  powder  paper),  the  foldings  at  one  end 
still  unhurt. 

His  mother  and  sister  stated  that  they  had 
left  him  sitting  at  the  table  reading  when 
they  retired  for  the  night,  about  10  o’clock; 
there  was  nothing  in  his  manner  indicating 
any  thing  unsual  ;  after  kissing  them,  he 
desired  one  of  his  sisters  to  get  him  a  glass  of 
water. 

He  had  been  in  a  very  low  melancholy 
state  of  mind  for  some  time  past.  About 
ten  days  ago  he  went  to  town  to  see  a  phy¬ 
sician,  who  had  told  him  that  he  had  got 
disease  of  the  heart,  recommended  him  to  be 
very  careful  of  himself,  and  break  himself 
of  opium  eating. 

Post-mortem  thirty-six  hours  after 
death.  —  The  vessels  of  the  head  were 
turgid,  but  the  brain  and  membranes  were 
healthy. 

The  lungs  were  healthy,  but  gorged  with 
blood,  except  the  inferior  lobe  of  the  left, 
which  was  slightly  adherent  to  the  pleura 
costalis. 

The  heart  was  larger  than  natural,  and 
filled  with  coagulated  blood ;  the  right 
ventricle  was  not  enlarged,  but  the  left  was 
much  dilated,  and  the  walls  very  thin.  The 
valves  were  slightly  ossified. 

The  liver  and  kidneys  were  quite  healthy. 
The  spleen  was  rather  large  (he  had  had 
ague  five  years  ago),  and  slightly  gorged 
with  blood. 

The  stomach  contained  a  small  quantity  of 
a  dark  greenish-looking  substance  resembling 
coffee-grounds,  and  a  quantity  of  extremely 
foetid  gas,  as  also  did  the  intestines. 

The  stomach  and  its  contents  were  boiled 
in  a  pint  of  distilled  water  for  about  three- 
quarters  of  an  hour,  and  then  strained  ;  the 
liquid  was  then  carefully  evaporated  down  to 
about  four  ounces.  It  was  extremely  hitter , 
like  gentian,  and  of  a  milky-looking  colour  ; 
but  on  adding  an  ounce  of  liquor  ammoniae, 
it  became  quite  clear.  On  adding  some 
strong  sulphuric  acid  to  a  small  quantity  of 
the  fluid,  it  became  of  a  beautiful  rose-pink 
colour. 

I  was  at  first  tempted  to  think  that  he 
had  taken  morphia  ;  but  the  extreme  bitter 
gentian-like  taste ,  and  the  absence  of  the 


opium -like  smell,  were  sufficient  to  distin¬ 
guish  between  them. 

May,  1846. 

***  Perhaps  our  correspondent  can  fur¬ 
nish  us  with  some  additional  details  of  the 
analysis,  as  it  at  present  leaves  the  nature  of 
the  substance  quite  uncertain.  Was  there 
any  direct  evidence  to  shew  that  strychnia 
had  been  taken  by  the  deceased  ? 
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MIDDLESEX  HOSPITAL. 

The  governors  and  friends  of  the  Middlesex 
Hospital  had  their  annual  dinner  at  the 
Freemasons’  Tavern  on  Friday  last,  Mr. 
Pownall  in  the  Chair.  This  being  the  first 
anniversary  after  their  grand  centenary 
festival,  when  upwards  of  300  noblemen 
and  gentlemen  attended,  the  meeting  was 
comparatively  small,  but  the  subscriptions 
were  liberal,  amounting  to  nearly  ,£J500  : 
including  Her  Majesty,  the  patron,  ^105  ; 
the  Duke  of  Northumberland,  president, 
<£J50  ;  Mr.  Pepys,  vice-president,  ,£J10  ; 
Mr.  Charles  Wardell,  vice-president,  ; 
Miss  West,  ,£J30,  &c.  The  dinner  was 
excellent.  The  usual  loyal  and  patriotic 
toasts  were  duly  honoured,  and  Messrs. 
Hatton,  Hawkins,  &c.,  contributed  to  the 
general  harmony  of  the  evening.  We  un¬ 
derstand  that  the  whole  of  the  receipts  at 
the  centenary  festival  (upwards  of  ^4,000) 
have  been  devoted  to  the  improvement  and 
enlarged  usefulness  of  the  hospital,  and 
that  yet  further  donations  are  required  to 
enable  the  hospital  to  meet  the  demands  of 
the  densely  populated  neighbourhood  in 
which  it  stands.  The  architect  has  pre¬ 
pared  plans,  which  have  been  approved  by  a 
general  court ;  but  the  funds  in  hand  will 
only  permit  a  portion  of  the  improvements 
to  be  carried  out  during  the  present  year. 

REMARKABLE  CASE  OF  THE  DEVELOPMENT 
OF  HEAT  IN  THE  DEAD  BODY. 

Dr.  Dusterberh  reports  the  following 
extraordinary  case: — A  man,  aged  50,  who 
for  a  considerable  time  had  been  the  subject 
of  a  chronic  affection  of  the  spleen  and  of 
dropsy,  died  suddenly  of  apoplexy.  After 
the  body  had  remained  above  ground  for 
three  days,  and  was  about  to  be  buried, 
Dr.  D.  was  requested  to  see  it,  for  the 
evidence  of  a  considerable  degree  of 
warmth  had  excited  suspicions  that  death 
wras  only  apparent.  Although  the  corpse 
lay  in  a  spacious  room  with  the  windows 
open,  yet  the  stench  it  emitted  was  so  in¬ 
tolerable  that  it  could  scarcely  be  approached. 
The  face  was  swollen,  of  a  bluish  colour, 
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and  quite  disfigured  ;  the  pupils  were  re¬ 
duced  to  a  pulp,  the  corneae  flaccid,  and  a 
faint-smelling  brownish  fluid  oozed  from  the 
mouth.  The  limbs  were  relaxed,  and  the 
surface  of  the  body  covered  with  post¬ 
mortem  spots,  and  with  vesicles  filled  with 
a  bluish  fluid.  The  skin  generally,  however, 
was  not  only  warm,  but  actually  felt  quite 
hot,  its  temperature  amounting  to  31°  R. 
(102°  Fahr.),  whilst  that  of  the  room  was 
only  17°  R.  (70°  Fahr.)  Moreover,  the 
surface  of  the  body  was  covered  with  mois¬ 
ture,  which,  when  wiped  off,  shortly  re¬ 
appeared,  just  as  would  the  fluid  of  respira¬ 
tion.  However  remarkable  this  phenomenon 
may  be  in  a  physical  point  of  view,  yet  the 
far  advanced  state  of  decomposition  removed 
all  doubt  as  to  the  reality  of  death. —  Casper's 
Wochenschrift ,  April  4,  184G. 

%*  The  very  high  temperature  observed 
in  this  case  was  most  probably  due  to  the 
chemical  decompositions  which  were  going 
on  in  the  body.  Some  singular  facts  con¬ 
nected  with  the  extraordinary  development 
of  heat  in  the  bodies  of  those  who  have  died 
from  yellow  fever,  have  been  reported  by 
Dr.  Dowler,  of  New  Orleans,  in  the  Western 
Journal  of  Medicine  and  Surgery  for 
June  1844. 

A  FEE  FROM  A  DEAD  MAN’S  POCKET. 

A  somewhat  remarkable  trial  has  just  taken 
place  at  Glasgow,  in  theshape  of  an  action  for 
damages,  in  which  a  Dr.  Donnelly,  surgeon, 
was  pursuer,  and  a  Mr.  Scott,  editor  of  the 
Greenock  Advertiser,  was  defender. 

The  facts,  as  we  gather  them  from  a  long 
report  of  the  trial,  were  as  follows  : — A 
poor  man  of  the  name  of  Ruddock,  while 
living  at  a  low  lodging-house  in  Glasgow, 
kept  by  a  Mrs.  Duncan,  was  taken  ill,  and 
died.  While  the  man  was  lying  in  a  dying 
state,  at  about  three  o’clock  in  the  morning, 
Mrs.  Duncan  despatched  another  of  her 
lodgers  for  medical  assistance.  The  mes¬ 
senger  was  directed  to  the  house  of  Dr. 
Donnelly,  and  after  a  time  this  gentleman 
was  roused,  by  the  united  efforts  of  the 
watchman  and  the  messenger,  and  appeared 
at  the  door  in  his  night-clothes.  When  he 
was  told  by  the  messenger  that  he  was 
wanted  immediately,  and  that  there  was  a 
man  dying,  he  distinctly  impressed  on  the 
mind  of  the  messenger  that  his  lowest  fee 
was  five  shillings.  He  was  then  told  that 
those  who  sent  for  him  would  pay  him. 
He  immediately  went  to  the  house  ;  but  the 
man  was  dead.  The  question  of  the  fee 
was  then  mooted  between  the  messenger 
and  the  lodging-house  keeper.  The  latter 
“  then  went  into  the  room,  lifted  the  man’s 
clothes,  and  handed  them  to  the  doctor,  and 
told  him  to  examine  them  for  money,  but  he 
declined.  She  then  put  her  hand  into  one 
of  his  pockets,  and  got  to  the  amount  of 


4|d.  She  next  put  her  hand  into  another 
pocket,  and  took  out  two  half-crowns,  say¬ 
ing  something  like  ‘  this  would  do.’  O  n 
laying  the  two  half-crowns  on  the  table,  she 
gave  them  a  push  towards  the  doctor,  say¬ 
ing,  *  that  pays  you,’  or  *  that  is  for  you, 
Doctor.’  I  (the  witness)  do  not  recollect 
what  were  the  prrecise  words.” 

“  What  did  the  doctor  do  ?” 

”  He  lifted  the  two  half-crowns  as  they 
were  pushed  to  him.  There  was  nothing 
else  occurred.  The  doctor  left  the  house. 
I  am  sure  the  doctor  did  not  touch  the 
clothes  of  the  dead  man.” 

The  defender  having  obtained  an  account 
of  the  matter  from  the  book  of  the 
Greenock  Police  Court,  published  in  his 
newspaper,  inter  alia,  the  following  ac¬ 
count  : — 

“  That  Dr.  Donnelly  came  in  and  gave 
the  body  a  shake,  and,  finding  life  extinct, 
said  the  man  was  dead,  and  then  demanded 
5s. ;  that  he  took  5s.  from  off  the  body  of 
the  man,  and  refused  to  give  it  up.  Dr. 
Donnelly  admitted  having  taken  the  5s.  but 
said  that  he  had  stipulated  with  the  person 
who  had  called  for  his  advice  that  he  must 
have  a  fee  of  5s.,  and  therefore  he  took  the 
first  of  the  effects.” 

It  was  of  this  statement  that  the  de¬ 
fender  complained,  as  being  liable  to  injure 
him  in  his  private  character  and  profes¬ 
sional  capacity.  One  witness  deposed  that 
he  gave  the  body  a  shake,  but  it  was  clearly 
established  that  he  did  not  take  the  five 
shillings  from  off  the  body.  All  agreed 
that  the  landlady  took  the  money  from  the 
pockets  of  the  deceased  (the  whole  amount¬ 
ing  to  5s.  4|d  ),  separated  the  coppers  from 
the  half-crowns,  and  “  shoved”  the  silver 
towards  the  doctor.  One  witness  thought 
that,  under  the  circumstances,  it  would 
be  more  reasonable  to  leave  one  of  the 
half-crowns.  The  doctor,  however,  took 
them  up  and  walked  away. 

The  Lord  Justice  Clerk  summed  up  rather 
strongly  against  the  defender : — He  said, 
“  That,  in  reference  to  the  plea  of  justification, 
the  defender  must  prove  the  very  words  of 
the  issue  to  the  very  letter.  It  was  not 
enough  to  say  that  the  defender  had  proved 
what  was  equivalent,  by  the  pursuer’s 
witnesses.  The  issue  in  justification  offers 
to  prove  that  the  pursuer  had,  without 
lawful  authority,  taken  the  sum  of  five 
shillings  off  the  body  of  the  deceased, 
and  it  would  not  do  to  say  that  it  was 
equivalent  to  its  having  been  taken  out  of 
the  pockets  of  the  man’s  clothes.” 

The  jury  thereupon  returned  a  verdict  for 
the  pursuer,  with  ibTOO  damages. 

We  are  not  surprised  to  find  that  an 
exception  was  taken  to  his  Lordship’s  judg¬ 
ment,  and  that  the  case  is  likely  to  go 
before  a  higher  tribunal.  Undoubtedly 
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datnage  would  occur  to  Dr.  Donnelly  from 
such  a  report  finding  circulation,  but  was 
this  damage  entirely  and  exclusively  depen¬ 
dent  on  the  question  whether  the  five  shil¬ 
lings  were  taken  off  the  body  of  the  man  or 
off  the  table — or  would  it  not  rather  proceed 
from  a  fair  report  of  the  whole  transac¬ 
tion  ?  We  know  that  by  the  members  of  no 
profession  is  so  much  done  gratuitously  for 
the  poor  as  by  medical  men,  and  that 
vexatious  services  are  often  thrown  upon 
them,  to  their  loss  and  injury  ;  nevertheless, 
we  believe  that  no  professional  man  ever  yet 
suffered  in  the  end  by  the  adoption  of  a 
liberal  course  of  conduct.  The  taking  of  a 
fee  from  the  poor  and  destitute,  whether  in 
respect  to  the  living  o-r  dead,  is  entirely  a 
matter  of  taste  ;  there  is  no  rule  in  medical 
ethics  respecting  it.  We  by  no  means  dis¬ 
pute  Dr.  Donnelly’s  right,"  more  especially 
as  he  was  in  his  night-clothes  at  the  time 
the  bargain  was  struck,  to  make  a  prelimi¬ 
nary  arrangement  that  five  shillings  should 
be  paid  to  him  for  attendance  at  the  lodg¬ 
ing-house  ; — nor  shall  we  contest  his  right 
to  insist  upon  the  payment  of  the  five 
shillings,  although  his  medical  services  con¬ 
sisted  in  giving  the  man  a  shake  and  pro¬ 
nouncing  him  dead  ;  but  we  cannot  avoid 
expressing  an  opinion  that  most  medical 
practitioners,  in  such  a  case,  would  have 
declined  taking  the  fee.  It  appears  to  have 
comprised  the  whole  of  the  deceased’s 
personal  estate,  with  the  exception  of  the 
4fd.,  which  went  to  the  landlady  for  the 
payment  of  board  and  lodging  !  We  have 
heard  that,  on  one  occasion,  a  barrister  on 
circuit  was  charged  at  the  bar-mess  with 
having  acted  unprofessionally  in  taking  silver 
in  payment  of  his  fee  from  a  client ;  but  he 
immediately  and  most  triumphantly  justified 
himself  by  declaring  that  the  honour  of 
the  profession  could  not  suffer  by  the  trans¬ 
action,  because  he  had  taken  every  sixpence 
which  his  client  possessed  !  Henceforth 
the  medical  may  share  the  ^credit  of  a  pro¬ 
ceeding  of  this  kind  with  the  legal  profes¬ 
sion.  In  our  judgment  the  damages  were 
excessive.  If  the  jury  were  disposed  to  give 
damages  at  all,  they  should  have  awarded  the 
amount  of  the  fee.  It  is  surely  a  mere 
verbal  quibble  to  refer  all  the  injury 
likely  to  be  done  by  a  report  of  the  case,  to 
the  statement  that  the  money  was  taken  from 
off  the  body.  According  to  the  Lord  Justice 
Clerk’s  ruling — i.  e.  the  necessity  of  proving 
“  the  very  words  of  the  issue  to  the  very 
letter,” — had  the  defender  stated  that  the 
money  was  taken  from  off  the  table,  and  it  was 
proved  to  have  been  taken  off  a  stool  or  the 
window-sill,  the  verdict  must  have  equally 
gone  against  him  !  There  was  no  proof  of 
wilful  malice  in  the  case ;  it  was  merely  the 
publication  of  an  unauthorized  police-office 
report ;  and  therefore,  it  appears  to  us,  the 


Court  was  bound  to  look  to  the  effect  of  a 
report  of  the  whole  transaction,  in  judging 
of  the  damage  sustained  by  the  pursuer. 

ON  CALCAREOUS  SALTS  IN  WATER. 

M.  Dupasquier  has  lately  presented  to  the 
Academy  of  Sciences,  a  paper  on  the  effects 
of  calcareous  salts  in  potable  water,  in  which 
he  states  that  all  the  soluble  calcareous  salts, 
with  the  exception  of  the  bicarbonate  of 
lime,  are  injurious  to  the  stomach,  and  also 
harden  the  vegetables  which  are  cooked  in 
the  water  containing  them.  The  bicarbonate 
of  lime,  however,  produces  no  bad  results ; 
and  is  on  the  contrary  favourable  to  digestion 
in  the  same  way  as  bicarbonate  of  soda. 

THE  LATE  MR  .  JOHN  SCOTT. 

We  understand  that  the  late  John  Scott,  Esq. 
Surgeon  to  the  London  Hospital,  has  be¬ 
queathed  the  whole  of  his  property,  amount¬ 
ing  to  about  <£150,000,  to  the  Missionary 
Societies. 

STATE  OF  PUBLIC  HEALTH  IN  IRELAND. 

According  to  papers  lately  presented  to 
Parliament,  the  accounts  received  from  the 
several  medical  superintendents  of  public 
institutions  (fever  hospitals,  infirmaries,  dis¬ 
pensaries)  in  the  provinces  of  Ulster,  Munster, 
Leinster,  and  Connaught,  are  of  a  very  serious 
nature.  From  almost  every  part  of  Ireland 
they  display  a  melancholy  uniformity.  Disease 
originated  or  increased  by  the  scarcity  or  un¬ 
soundness  of  food,  is  in  the  majority  of  in¬ 
stances  actually  present  to  an  extent  not 
to  be  met  by  the  resources  of  the  locality. 
In  other  cases,  with  all  the  causes  present,  a 
similar  state  of  things  is  seriously  and  im¬ 
mediately  apprehended. — Law  Times. 

UNIVERSITY  COLLEGE  HOSPITAL. 

The  foundation  stone  of  the  North  Wing  of 
University  College  Hospital  was  laid  on 
Wednesday  last,  by  Lord  Brougham.  It  is 
intended  to  afford  accomodation  for  fifty  ad¬ 
ditional  beds.  The  main  body  of  the  hospi¬ 
tal  was  built  in  1833 — 4,  and  the  South 
wing  in  1838. 

HONOURS  CONFERRED  ON  BRITISH 

' 

MEDICAL  PRACTITIONERS. 

Louis  Philippe  has  lately  nominated  to 
the  Legion  of  Honour,  Dr.  Olliffe  of  Paris, 
and  Mr.  Shrimpton,  who  is  attached  to  the 
Medical  Staff  of  the  Army  in  Algeria. 

PROSECUTION  OF  M.  RASPAIL  FOR  THE 

ILLEGAL  PRACTICE  OF  MEDICINE. 

M.  Raspail  has  been  recently  summoned 
before  the  Correctional  Tribunal  of  Paris, 
to  answer  a  charge  of  practising  medicine 
illegally.  The  accused,  it  appears,  has  not 
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taken  a  degree  in  the  Academy  of  Medicine. 
M.  Raspail  appeared  in  person,  and 
demanded  time  for  the  preparation  of  his 
defence : — he  also  requested  to  know  who 
were  the  accusers.  It  appears  that  the 
prosecution  has  been  undertaken  by  a 
Parisian  Medical  Association,  on  a  docu¬ 
ment  signed  by  MM.  Orfila  and  Fouquier. 
The  case  has  been  remanded  for  a  week. 

SYRIAN  MEDICAL  PRACTICE. 

MODE  OF  REMUNERATING  MEDICAL 
PRACTITIONERS. 

The  physician  of  the  late  Lady  Hester 
Stanhope  gives  the  following  account  of  the 
state  of  medical  practice  in  Syria.  He  was 
called  in  to  attend  the  son  of  Ahmed  Bey. 
“  There  were  three  physicians  present — a 
Turk,  and  two  Christians.  The  boy  was 
about  thirteen  or  fourteen,  ugly,  of  diminu¬ 
tive  stature,  and  somewhat  humpbacked. 
He  was  labouring  under  anasarca,  consequent 
on  a  long  intermittent  fever.  After  ex¬ 
amining  him,  I  said  I  saw  no  reason  to 
doubt  the  possibility  of  curing  him.  I  was 
then  asked  how  I  would  do  it,  which  I 
declined  telling ;  for  I  had  no  one  but  my 
servant  for  an  interpreter,  and  the  little 
Italian  which  he  knew  made  it  impossible 
to  explain  my  intention  clearly.  The  Bey 
told  me  that  nothing  had  been  left  unat¬ 
tempted  which  the  faculty  of  the  city  could 
think  of.  His  son  had  been  sewed  up  in  a 
sheep’s  skin,  fresh  from  the  warm  carcase : 


he  had  taken  pills  made  of  powdered  pearl : 
he  had  lived  for  six  days  on  nothing  but 
goats’  flesh  :  he  had  had  pigeons’  skins  put 
hot  to  his  feet,  but  ail  had  proved  un¬ 
availing  !  I  merely  observed,  that  these 
remedies  might  have  much  merit  in  them, 
but  that  the  practice  of  medicine  in  England 
was  somewhat  different,  and  if  he  wished 
me  to  prescribe,  my  first  condition  was  that 
I  should  not  be  controlled  by  any  body. 
After  some  conversation,  I  went  away. 
About  three  hours  afterwards  I  was  sum¬ 
moned  again,  and  desired  to  act  as  I  chose. 
I  was  fortunate  enough  to  restore  the  boy 
to  perfect  health  ;  and  the  father  signified  to 
me  that  he  would  thank  me  in  the  Eastern 
way.  On  an  appointed  day,  I  was  con¬ 
ducted  to  the  vestibule  of  the  bath,  where 
Suliman  Bey,  attended  by  half  a  dozen 
servants,  awaited  my  coming.  We  undressed 
and  entered  the  bath,  having  each  a  silk 
apron  on.  About  an  hour  was  consumed 
in  the  ceremonies  of  shaving  the  head, 
washing,  depletion,  & c.  after  which  he  re¬ 
turned  to  the  dressing-room,  where  we  were 
enveloped  in  embroidered  napkins,  and  lay 
down  to  repose.  Pipes,  coffee,  and  sherbets 
were  served.  When  it  was  time  to  dress,  the 
Bey  ordered  a  page  to  invest  me  with  the 
dress  of  honour,  which  had  been  prepared 
for  me.  It  consisted  of  an  entire  suit  of 
Turkish  clothes,  with  a  pelisse  and  three 
pieces  of  Damascus  silks,  not  made  up. 
The  whole  might  be  valued  at  fifty  pounds.” 
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Admitted 
on  the  1st  of 
the  month. 

Admitted 
during 
the  month. 

Totals. 

Discharged. 

Died. 

January 

(  Hospitals 

5412 

6782 

12194 

6656 

673 

^  Infirmaries 

10624 

1079 

11703 

796 

249 

February 

(  Hospitals 

5865 

6112 

11977 

5379 

665 

^  Infirmaries 

10658 

1041 

11699 

715 

241 

(  Hospitals 

5933 

6952 

12885 

6178 

735 

lviai  cii 

^  Infirmaries 

10743 

1181 

11924 

925 

250 

Totals 

49265 

23147 

72382 

20649 

2813 

Gazette  Medicate ,  Mai  16,  1846. 


NEAPOLITAN  HOSPITALS. 

About  2500  children  are  received  yearly 
into  the  hospital  for  new-born  children,  and 
about  1500  are  brought  up  in  the  institu¬ 
tion.  All  the  children  are  suckled  by  nurses, 
except  those  which  are  affected  with  conta¬ 
gious  diseases.  Each  nurse  takes  three 
children.  The  mortality  is  very  great, 
amounting  to  77  per  cent.  A  recommenda¬ 
tion  was  made  by  the  late  Neapolitan  Medi¬ 
cal  Congress,  that  the  number  of  nurses 


should  be  increased,  and  that  females  from 
the  country  should  be  selected. 

The  Ospedale  degli  Incurabili  is  one  of 
the  largest  of  the  Civil  Hospitals  of  Naples. 
It  contains  1300  beds!  There  is  a  strange 
practice  in  this  hospital  of  keeping  a  ward 
of  104  beds  expressly  for  those  patients  who 
are  at  the  point  of  death.  When  a  patient 
is  given  up  by  his  medical  attendants,  he  is 
taken  off  to  this  ward  !  The  Congress  has 
remonstrated  against  the  continuance  of  this 
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barbarous  practice.  —  Gaz.  des  Hopitaux, 
Mai  5e. 

***  This  is  not  the  only  strange  practice 
in  the  Incurabili.  We  have  seen  instances 
where  the  appliances  of  the  surgeon  were 
set  aside  to  the  injury  of  the  patient  for  the 
intrusion  of  all  kinds  of  priestly  mummery, 
in  the  shape  of  relics  of  saints  and  martyrs 
— of  pieces  of  the  true  cross,  & c.  applied  for 
the  miraculous  cure  of  surgical  diseases. 

COLLEGE  OF  SURGEONS’  PRIZES. 

The  triennial  prize  of  fifty  guineas  for  the 
encouragement  of  anatomical  and  physio¬ 
logical  discoveries  has  been  awarded  to  Mr. 
Holmes  Coote,  F.R.C.S.  of  Saint  Bartholo¬ 
mew’s  Hospital  :  and  the  Jacksonian  prize 
for  1S4G,  for  a  dissertation  on  Tumors  of 
the  Uterus,  has  been  awarded  to  Mr.  T.  S. 
Lee,  M.R.C.S. 

OBITUARY. 

Professor  Meikleham,  of  Glasgow, 
died  on  Thursday,  at  his  house  in  the 
College.  His  removal  strikes  off  the  last 
link,  except  one  or  two,  of  those  which  re¬ 
mained  to  connect  the  present  Professors 
with  the  distinguished  men — Millar,  Jardine, 
Wilson,  Young,  Richardson,  and  others, 
who,  about  the  close  of  the  last,  and  the 
commencement  of  the  present  century,  shed 
ustre  on  the  University,  and  conferred  sig¬ 
nal  benefits  on  education.  Of  these  men, 
Dr.  Meikleham  was  first  the  pupil,  and 
afterwards  the  colleague  ;  and  by  all  of  them 
he  was  held  in  high  esteem  as  a  man  and  a 
scholar.  When  a  very  young  man,  he  was 
employed  to  teach  Natural  Philosophy 
during  the  illness  of  Professor  Anderson, 
and  his  successor,  Dr.  Brown.  His  success 
in  the  discharge  of  his  duty,  combined  with 
the  character  which  he  had  previously 
formed,  caused  him  to  be  appointed  Rector 
of  the  Academy  of  Ayr ;  and  that  seminary 
prospered  greatly  during  his  incumbency. 
In  1  799,  he  was  appointed  Professsor  of 
Practical  Astronomy  in  the  University;  and 
in  1803,  he  was  promoted  to  the  chair  which 
has  now  become  vacant  by  his  death.  In 
discharging  the  duties  of  his  important  office, 
he  was  always  most  faithful,  zealous,  and 
assiduous.  Despising  everthing  like  display, 
he  was,  perhaps,  more  retiring  than  might 
have  been  advisable  ;  and  he  was,  in  conse¬ 
quence,  less  known  to  the  scientific  world 
and  to  the  public  at  large,  than  many  who 
were  far  below  him  in  scholarship  and  talents. 
Among  his  friends,  and  such  of  his  students 
as  were  capable  of  appreciating  his  merits, 
he  was  justly  regarded  as  a  man  of  exten¬ 
sive  scientific  attainments,  an  accomplished 
general  scholar,  and  a  man  of  acute  mind 
and  sound  judgment. — Greenock  Advertiser. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday ,  May  9. 


Births, 
Males....  718 
Females  .  696 

1414 


Deaths. 
Males. . . .  431 
Females  .  410 

841 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


968 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars ’  Districts,  129. 
Popidation,  in  1841,  1,915,104.) 

West — Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  145 
North  — St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  165 

Central— St. Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  166 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  167 

South  —  St.  Saviour;  St.  fctlave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Roiherhithe  ; 
Greenwich . (Pop.  479,469)  198 


Total .  841 


Causes  of  Death. 

Col.  a.  Weekly  Averages  of  5  Springs;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  .Zymoficfor  Epidemic,  Endemic, 

Contagious)  Diseases .. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  ...... 

6.  Stomach,  Liver,  and  other 

Organs  o  f  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


1 

A. 

B. 

841 

892 

968 

837 

886 

961 

130 

162 

188 

S6| 

98 

104 

142 

155 

157 

2791 

271 

294 

27 ; 

26 

27 

72 

65 

72 

11 

7 

7 

15 

9 

10 

IS 

6 

6 

2 

1 

2 

39 

60 

67 

16 

25 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  .  7 

Measles  .  13 

Scarlatina  .  11 

Hooping-cough . .  58 
Typhus  .  15 


Convulsions  ....  45 


Bronchitis .  41 

Pneumonia .  59 

Phthisis  . 147 


Dis.of  Lungs,  &c.  9 


Dropsy .  10 

Sudden  deaths  . .  7 

Hydrocephalus . .  29 

Apoplexy .  21 

Paralysis .  17 


Teething .  8 

Dis.  Stomach,  &c,  5 
Dis.  of  Liver,  &c.  10 

Childbirth .  10 

Dis.of  Uterus,&c.  5 


Remarks. — The  total  number  of  deaths  was 
51  below  the  vernal  and  127  below  the  annual  ave¬ 
rage.  The  deaths  from  Zymotic  diseases  have 
become  remarkably  reduced,  and,  with  the  ex¬ 
ception  of  hooping-cough,  are  much  below  the 
averages.  In  the  West  districts,  the  mortality 
was  above  the  average.  In  all  the  others,  it 
was  below. 
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METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 29'62 

,,  ,,  Thermometer* . 55'2 

Self-registering  do. b . max.  94*  min.  33’5 

,,  in  the  Thames  water.  —  60*  —  53‘2 

»  From  12  observations  daily.  1>  Sun. 

Rain,  in  inches,  0M2:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  1‘2°  above  that  of  the  mean  tem¬ 
perature  of  the  month  (54°).  The  extreme  heb¬ 
domadal  range  in  the  self-registering  thermome¬ 
ter  was  60'5°. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  May  15. — J.  F.  Reeve. — T.  J.  Sturt. — 
P.  M.  Duncan.— F.  B.  Fulcher.— J.  Lafarelle. — 
J.  S.  Fletcher. — W.  F.  Clay.— E.  H.  Mockler. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  May  14. — John  William  Williams, 
Southwell,  Notts.— Metcalfe  Johnson,  Wisbeach, 
Cambridgeshire.  —  Richard  Gravely,  Cowfold, 
Horsham.  Sussex.— William  Andrews  —William 
Henry  Pilkington,  Haslingden,  Lancashire. 


GERMAN  MEDICAL  ROOKS 

LATELY  PUBLISHED. 

Ueber  die  Hypochondrie  von  I.  L.  Brachet, 
Prof,  in  Lyon.  Ins  Deutsche  iibersetzt  unter  Re- 
daktion  des  Dr.  G.  Krupp.  — Die  chirurgische 
Praxis.  Nach  den  Vorlesungen  der  berulimtesten 
englisrhen  Wundarzte:  Brodie,  Cooper,  Charles 
Bell,  Hawkins,  Liston,  Guthrie,  Arnott,  Syme, 
etc.  Herausgegeben  unter  Redaction  des  Dr.  Fr. 
J.  Belirend.  —  Zeitschrift  der  kaiserl.  konigl. 
Gesellschaft  der  Aerzte  zu  Wien,  ltedakteur: 
Dr.  Zehetmayer.  —  Die  Heilquellen  des  Kbnig 
Otto-Badesbei  Wiesau.  Von  Fr.  Rud.  Muller.— 
Medizinische  Bibel  Oder  die  Gesundheits-Sto- 
rungen  und  ihre  Ausgleicliung.  I.  Theil.  I. 
Lieferung.  —  Hand- Atlas  der  Anatomie  des 
Menschen.  Von  Prof.  Dr.  C.  E.  Bock.  2. 
Auflage,  mit  28  durchaus  neuen  und  theilweise 
color ir ten  Stahlstichen.—  Handbucli  der  Anato¬ 
mie  des  Menschen,  mit  Beriicksichtigung  der 
neuesten  Physiologie  und  chirurgischen  Anato¬ 
mie.  2  Bande.  —  Anatomisches  Taschenbuch, 
enthaltend  die  Anatomie  des  Menschen.— Pick- 
ford,  quaedam  de  narcoticis,  commentatio.  — 
Rau,  de  sanguineo  tumore  genitalium  feminae. 
— Ein  Beitrag  zur  Verstandigung  iiber  die  Re- 
formen  des  Preussischen  Militair  -  Medicinal- 
Wesens,  von  Dr.  J.  C.  H.  Metzig,  Konigl.  Preuss. 
Bat.-Arzt.— Berichtueberdie  Resultate  durch  den 
Gebrauch  des  Mikroskops.  Aus  dem  Englischen 
uebersetzt  von  Dr.  llaim.  Melzer. — Die  Hydro- 
Homoopathie.  Von  dem  K.  Landgerichsarzt  Dr. 
F.  A.  Ott.— Sponholz,  C.  M.  F.,  Allgemeine  und 
specielle  Statistik  der  Medizinal-*  ersonen  der 
Preussischen  Monarchic.  -  Landmann,  Dr.  S., 
Centralarchiv  fur  praktische  Chirurgie  und  Ge- 
burtshilfe.  I.  Jahrgang.  1845.  Mit  Abbild. — 
Gedike,  Dr.  C.  E.,  Anleitung  zur  Krankenwar- 
tung.— Haase,  C.  A.  Min.  Cand.  Das  Stottern, 
Oder  Darstellung  und  Beleuchtung  der  wiclitig- 
sten  Ansichten  iiber  Wesen,  Ursaclie  und  Hei- 
lung  desselben,  nebst  Abhandlung  des  Hierony¬ 
mus  Mercurialis  “  De  Balbutie.”  Fiir  P'adago- 
gen  und  Mediciner. — Der  Zahnarzt.  DasNeuste 
und  Wissenswiirdigste  des  In-  und  Auslandes 
ueber  Zahnheilkunde.— Die  Annalen  der  Physik 


und  Chemie  herausgegeben  zu  Berlin  von  Dr.  J 
C.  Poggendorff.  Jahrgang  1846.  Band  67,  68" 
69.— Lehre  von  den  wichtigsten  in  der  Medicin’ 
und  Chirurgie  gebrauchlichsten  Bandagen  und 
Maschinen  nebst  Beschreibung  der  dieselben  in- 
dicirenden  Uebel,  besonders  tier  Fracturen  uud 
Lnxationen  von  Dr.  H.  E.  Fritze.  Zvveite  Auflage. 
1846. — Magazin  fiir  physiologische  und  klinische 
ArzneimittellehreundToxikologie.  Von  J.  Frank. 
—  Der  Mediziner,  Berliner,  Woclienblatt  fiir 
arztliche  Neuigkeiten.  Herausgegeben  von  Dr. 
M.  Kalisch.  Jahrlich  52  Nummern  in  Folio. 
Jahrespreis  2  Tlilr.— Centralarchiv  fiir  die  ge- 
sammte  Staatsarzneikunde.  Herausgegeben  von 
J.  B.  Friedreich.  Dritter  Jahrgang.  1846. — 
Autenrieth,  J.  II.  F.  v.,  und  H.  Fr.  Dr,  Prof., 
Gericlitlich-medic.  Aufsatze  und  Gutachten.  — ■ 
Quenstedt,  Fr.  A.,  Prof.,  Petrefaktenkunde 
Deutschlands.  Mit  besonderer  Riicksicht  auf 
Wurtemberg.— Lincke,  Dr.  Carl  Gust.,  Hancl- 
buch  der  Ohrenheilkunde.  II.  Band.  Nosologie 
und  Therapie  der  Ohren  rankheiten.  —  Wolff,  Dr. 
Ph.  Heinrich,  die  Nervenkrankheiten  des  Ohrs, 
die  Taubstummheit  und  die  Ohrenoperationen. — 
Allgemeine  Pathologie,  Oder  allgemeine  Natur- 
lehre  der  Krankheit.  Von  Dr.  Karl  Wilhelm 
Stark.  -  Vorlesungen  iiber  die  Lungenschwind- 
sucht  deren  Natur,  Erkenntniss  und  Behandlung 
von  Dr.  John  T.  Evans.  Deutsch  unter  Redac¬ 
tion  des  Dr.  Friedr.  J.  Behrend. — Vorlesungen 
iiber  specielle  Pathologie  und  Therapie  der  in- 
nern  Krankheiten  des  Menschen  von  Dr.  Gri- 
solles.  Deutsch  unter  Redaction  des  Dr.  Friedr. 
J.  Behrend. — Ueber  die  Natur  und  den  Nutzen 
der  Galle.  Eine  chemisch-pliysiologische  Ab¬ 
handlung  von  C.  A.  Platner,  Privatdocent  in 
Heidelberg.  —  Geschichte  der  medizinischen 
Schulen  und  Systeme  des  neunzelmten  Jahr- 
hunderts  in  Monographieen.  Nach  den  Quellen 
bearbeitet  von  Dr.  B.  Hirschel. — Abhandlungen 
aus  dem  Gebiete  der  Physiologie  und  Pathologie. 
Fiir  Aerzte  und  Naturforscher  von  Dr.  P.  F. 
H.  Klenke. — Medizinisches  Correspondenzblatt 
bairischer  Aerzte,  redigirt  unter  Mitwirkung 
vieler  Aerzte  von  D.  H.  Eichhorn,  konigl.  Land- 
gerichtsarzt  in  Gunzenhausen. — Heidenhain,  Dr. 
H.,  das  Fieber  an  sicb  und  das  typhiise  Fieber, 
physiologische,  pathologische  und  therapeutische 
Untersuchungen.— Remak,  Dr  11.,  Diagnostische 
und  pathogenetische  Untersuchungen,  in  der 
Klinik  des  Herrn  Geh.-Raths  Dr.  Scholein,  auf 
dessen  Veranlassung  angestellt,  und  mit  Benut- 
zunganderweitigerBeobachtungenveroffentlicht. 


NOTICES  to  CORRESPONDENTS. 

A.  A.  B. — A  very  considerable  reduction  in  the 
fees  has  been  lately  made  in  some  of  the  London 
Hospital  Medical  Schools.  We  think  our  cor¬ 
respondent  will  find  upon  inquiry,  that  Lec¬ 
turers  are  far  from  being  an  overpaid  class, 
and  we  doubt  whether  the  further  reduction  of 
fees  is  likely  to  increase  their  emoluments. 
We  refer  A.  A.  B.  to  p.  1001  of  our  last  volume. 

In  the  next  number,  we  shall  commence  the 
publication  of  a  course  of  Clinical  Lectures  on 
Surgery,  delivered  at  St.  George’s  Hospital  by 
Mr.  Caesar  Hawkins. 

Arrangements  have  been  made  for  the  publica¬ 
tion  of  Professor  Faraday’s  Lectures  on  Elec¬ 
tricity  and  Magnetism,  now  in  course  of  deli¬ 
very  at  the  Royal  Institution.  They  will  be 
shortly  commenced. 

Dr.  Muspratt’s  request  shall  be  attended  to. 

We  must  again  apologize  to  several  correspon¬ 
dents  for  the  unavoidable  postponement  of 
their  papers. 

Received..— Dr.  R.  C.  Golding. — A.  A.  B. — Mr. 
Henry  Lee.— Dr.  Muspratt.— Dr.  R.  H.  Allnatt. 
— Mr.  Copeman. 

Erratum. — In  Dr.  Golding’s  paper,  p.  854,  col.  1, 
line  5  from  bottom,  for  “  fully  acid,”  read 
“  feebly  acid.” 


ADVERTISEMENTS. 


DR.  J.  M.  COLEY  on  DISEASES  of  CHILDREN. 
Nearly  ready,  in  1  vol.  8vo. 

A  PRACTICAL  TREATISE  on  the 

Ak  DISEASES  of  INFANTS  and  CHILDREN. 
By  James  Milman  Coley,  M.D.  Member  of 
the  Royal  College  of  Physicians  in  London,  &c. 

London  :  Longman,  Brown,  Green,  &  Longmans. 


Just  published,  8vo.  price  3s. 

THE  MINERAL  WATERS  of 

-1  KREUZNACH.  By  J.  E.  P.  Prieger, 
M.D.  Principal  Physician  of  the  Royal  Hospital 
of  Kreuznach. 

L  ondon :  John  Churchill,  Princes  Street,  Soho. 


TO  THE  MEDICAL  PROFESSION  GENE¬ 
RALLY. 

No.  11,  St.  James’s  Place,  St.  James’s. 

THE  PROPRIETOR  of  this  ES- 

A  TABLISHMENT  informs  the  Profession, 
that  they  will  find  placed  at  their  command,  at 
the  above  address,  those  invaluable  adjuncts  to 
medical  treatment,  the  VAPOUR,  DOUCHE, 
SULPHUR,  IODINE,  WARM-AIR  BATHS,  and 
other  REMEDIAL  AGENTS. 

The  above  means,  administered  by  a  new  and 
improved  method,  can  be  employed  advan¬ 
tageously  in  various,  and  frequently  intractable 
and  painful,  forms  of  derangement  and  disease, 
and  are  especially  valuable  in  the  most  severe 
forms  of  Acute  and  Chronic  Rheumatism,  Gout, 
Lumbago,  Sciatica,  Chronic  Derangements  of  the 
Liver  and  Kidneys,  Obstinate  Cutaneous  Affec¬ 
tions,  Mercurial  Cachexia,  certain  forms  of  Pa¬ 
ralysis,  Bronchial  Derangements,  Local  Conges¬ 
tions,  Contractions  of  the  Joints,  &c. 

The  temperature  of  the  Vapour  Room  and 
Douches  can  be  instantly  regulated  or  varied  to 
any  requii'ed  degree,  according  to  the  directions 
of  the  medical  adviser,  whilst  the  various  douches 
can  be  applied  to  any  portion  of  the  body. 

The  proprietor  invites  Practitioners  to  test, 
personally,  the  advantages  derivable  from  the 
above  modes  of  treatment,  as  he  is  convinced 
that  their  value  and  importance,  as  curative 
agents,  is  as  yet  comparatively  unknown,  and 
not  sufficiently  appreciated. 

N.B. — In  cases  where  the  nature  or  severity  of 
the  malady  may  require  it,  patients  may  reside 
in  the  establishment,  and  continue  under  the 
care  of  their  medical  attendant.  Practitioners 
who  may  recommend  patients  without  special 
directions  for  the  administration  of  the  treat¬ 
ment,  may  place  the  fullest  reliance  upon  the 
experience,  care,  and  discretion  of  the  male  and 
female  attendants. 


lyrATICO.  —  NEW  SUPPLY  just 

-‘-’A  received  from  Peru.  —  The  Members  of 
the  Medical  and  Surgical  Profession  are 
respectfully  informed  that  the  new  Styptic — 
MATICO— may  be  procured  in  any  quantity, 
and  every  form,  at  Thomas  Keating’s,  Chemist, 
79,  St.  Paul’s  Church  Yard.  A  Sample  of  the 
Plant,  together  with  a  copy  of  the  third  Edition 
of  “  Remarks  on  the  Efficacy  of  Matico  as  a 
Styptic  and  Astringent ;  with  Cases,  Modes  of 
Exhibition,  &c.  &c.  by  Thomas  Jeffreys,  M.D. 
of  Liverpool,”  may  be  obtained  (postage  free) 
in  any  part  of  the  Kingdom,  by  sending  a  pre¬ 
paid  order,  enclosing  eighteen  penny  postage 
stamps,  addressed  to  “Mr.  Keating,  79,  St. 
Paul’s  Church  Yard,  London.” 

***  See  Medical  Gazette  of  September  26, 1845, 
page  962. 


NEW  WORK  BY  THE  LATE 
DR.  W.  FERGUSSON. 

This  day  are  published,  in  1  volume, 

8vo.  price  7s.  6d.  cloth, 

MOTES  and  RECOLLECTIONS  of 

n  a  PROFESSIONAL  LIFE.  By  the  late 
Willtam  Fergusson,  Esq.  M.D.  Inspector 
General  of  Military  Hospitals.  Edited  by  his 
Son,  James  Fergusson. 

Longman,  Brown,  Green,  and  Longmans. 


Just  published,  in  1  vol.  large  8vo.  with  copious 
Notes  and  coloured  Plates,  price  18s. 

\  NEW  TRANSLATION  of  LAEN- 

A*  NEC’S  TREATISE  on  MEDIATE  AUS¬ 
CULTATION  and  DISEASES  of  the  CHEST. 
Edited  by  T.  Herbert,  M.D. 

London :  H.  Bailliere,  Publisher,  219,  Regent 
Street. 


LEESON  ON  LIEBIG’S  PHYSIOLOGY. 
Just  published,  8vo.  price  6s.  cloth, 

T  TEBTG’S  PHYSIOLOGY  applied 

to  the  TREATMENT  of  FUNCTIONAL 
DERANGEMENT  and  ORGANIC  DISEASE. 
Contents  : — The  Heart,  Lungs,  Stomach,  Glands, 
Joints,  Bones,  &c.  with  Cases,  By  John 
Leeson,  Practitioner  in  Medicine,  Member  of 
the  Royal  College  of  Surgeons  of  England,  and 
Fellow  of  the  Royal  Medico-Chirurgical  Society 
of  London,  &c.  &c. 

London  :  Henry  Renshaw,  356,  Strand. 


Just  published,  8vo.  price  3s.  6d.  cloth  boards, 

T)  EMARKSonMEDICAL  ORGANI- 

AL  ZATION  and  REFORM  (Foreign  and  Eng¬ 
lish).  Inscribed  (by  permission)  to  the  Right 
Hon.  Sir  James  Graham,  Bart.  By  Edwin  Lee, 
Member  of  the  Royal  College  of  Surgeons,  andof 
several  of  the  principal  European  Medical  So¬ 
cieties. 

John  Churchill,  Princes  Street,  Soho. 


ROYAL  GERMAN  SPA,  THE  PARK 
BRIGHTON. 

under  her  majesty’s  especial  patronage. 

QTRUYE’S  PUMP-ROOM  and 

^  PROMENADES,  offering  every  facility  for 
taking  the  under-mentioned  Mineral  Waters,  in 
the  same  perfection  as  at  the  natural  Springs, 
ARE  NOW  OPEN  for  the  TWENTY-FIRST 
SEASON. 

Struve’s  Carlsbad,  Ems,  Vichy,  Saltzbrunnen, 
Saratoga,  Homburg,  Kissingen,  Marienbad, 
Eger,  Spa,  Pyrmont, "Pullna,  Seltzer,  Fachingen, 
&c.  are  also  sold  in  bottles,  and  orders  for  them 
executed  throughout  the  year,  by  Struve  and  Co. 
Brighton  ;  by  their  agents,  G.  Waugh  and  Co. 
Chemists  to  the  Queen,  177,  Regent  Street,  Lon¬ 
don  ;  and  by  many  other  respectable  houses  in 
London  and  the  provincial  towns,  where  a  printed 
account  of  the  waters,  with  the  highest  medical 
testimonials,  may  be  obtained  gratis. 

Struve  and  Co.  feel  it  necessary  to  caution  the 
public  against  spurious  articles. 


Hoitnott  i¥lrtsical  <§a$ttte. 
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2Uetures. 


SUBSTANCE  OF  A 

CLINICAL  LECTURE, 

Given  at  St.  George's  Hospital, 

By  C^sar  Hawkins,  Esq. 

Surgeon  to  the  Hospitai. 

1.  Uterine  phlebitis  —secondary  abscesses. 

2.  Fractured  thumb — inflamed  absorbents — 
secondary  abscesses. 

3.  Cut  throat — secondary  abscesses — gan¬ 
grene  of  the  arm. 

In  my  last  accident  week  were  admitted 
three  cases  of  very  different  nature,  which 
have  all  terminated  fatally  from  an  affection 
of  the  same  kind.  In  one  of  these  a  woman 
had  gone  through  what  thousands  of  her  sex 
experience — I  was  going  to  say — every  hour, 
with  impunity  ;  but  there  took  place  in  her, 
before  her  admission,  an  additional  disease, 
of  which  she  was  obviously  likely  to  die, 
when  she  came  under  our  notice.  The  others 
were  admitted  with  apparently  trivial  inju¬ 
ries,  which  ought  usually  to  have  got  well 
without  difficulty,  but  they  have  not  been 
so  fortunate ;  and  the  cause  of  death  in  all 
these  has  been  one  from  which  a  great  num¬ 
ber  of  the  deaths  in  the  surgical  wards  arise, 
namely,  the  formation  of  what  are  called 
secondary  abscesses.  Its  fatality  makes  the 
subject  one  of  great  interest,  and  I  will 
bring  it  under  your  consideration  to-day. 

The  first  case  is  that  of  Elizabeth  Collins, 
29  years  of  age,  who  was  admitted  on  the 
8th  of  April,  having  a  large  and  deep  ulcer 
opposite  the  sacrum,  from  which  a  slough 
had  come  away,  and  which  was  feebly 
granulating.  This,  you  will  observe,  is  no 
more  than  may  occur  to  any  one  with  severe 
illness,  and  is  only  the  effect  of  lying,  and  of 
this  she  would  have  recovered  without  diffi¬ 
culty.  There  was  also  a  large  abscess 
opposite  the  inferior  angle  of  the  left  sca¬ 
pula,  which  was  of  a  more  formidable  cha¬ 
racter,  as  we  shall  presently  see.  There 
was  also  great  oedema  of  the  left  leg  and 
thigh,  which  was  exceedingly  painful,  and 
the  veins  of  this  leg  were  tender  on  pressure  ; 
and  there  was  some  swelling  of  the  right 
leg  to  a  less  extent.  Her  pulse  was  quick 
and  weak,  96;  tongue  clean;  much  ema¬ 
ciation. 

She  was  confined  about  a  month  ago,  and 
had  a  very  severe  labour,  and  was  confined 
to  bed  the  whole  of  that  time  until  her 
admission.  As  the  illness  was  attended 
with  some  delirium  no  subsequent  history 
could  be  obtained :  she  was,  however,  in 
good  health  previous  to  confinement.  So 
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say  our  notes,  but  I  have  since  learned  from 
Dr.  Henry  Davies  that  she  had,  as  might  be 
anticipated,  the  usual  symptoms  of  uterine 
phlebitis,  and,  as  a  consequence  of  this,  she 
had  swelling  of  the  legs,  which  is  called 
phlegmasia  dolens,  or  phlegmasia  alba  do- 
lens  ;  the  blood  being  unable  to  return 
through  the  obstructed  veins,  the  overloaded 
vessels  relieve  themselves  by  pouring  out 
serum,  or  serum  mixed  with  lymph,  pro¬ 
ducing  more  or  less  hardness  of  the  swelled 
limb,  and  more  or  less  pain,  according  to 
the  degree  of  inflammation  and  tension 
present.  Our  patient,  you  observe,  had 
some  pain  in  the  left  leg,  in  which  the 
swelling  was  greatest,  but  the  other  limb 
also  was  somewhat  swelled,  the  return  of 
blood  by  circuitous  channels  being  not  even 
yet  fully  established.  The  swelling  arises, 
therefore,  from  a  mere  mechanical  cause, 
and  is  very  common  after  parturition  or 
other  miscarriage,  and  its  cause  has  been 
pointed  out  by  many  writers  of  late  years, 
but  yet  it  is  occasionally  overlooked.  I 
lately  attended  a  young  lady  with  Dr.  Sey¬ 
mour  and  Dr.  Ferguson,  who  twice  had 
this  swelling  of  one  leg  after  miscarriage, 
but  the  nature  of  the  affection  had  not  been 
mentioned  to  her,  and  she  had  been  allowed 
to  walk  about,  and  hang  her  leg  down, 
while  by  elevating  the  leg  so  as  to  facilitate 
the  return  of  venous  blood  from  the  extre¬ 
mity  by  its  own  gravity,  with  the  application 
of  four  or  five  leeches  to  the  groin,  where 
the  vein  was  painful,  the  swelling  nearly 
disappeared  in  twenty-four  hours.  In  our 
patient,  also,  you  saw  that  rest  alone  was 
quite  sufficient  to  remove  the  effusions  into 
the  cellular  tissue. 

But  she  had  also  an  abscess  in  the  back, 
which  was  of  a  more  formidable  character 
than  the  sloughing  over  the  sacrum,  or  the 
swelled  legs  ;  I  opened  it  the  day  after  her 
admission,  and  let  out  about  a  pint  and  a 
half  of  putrid  pus.  '  The  patient  at  first 
improved  a  little  in  her  general  health,  but 
on  the  1 4th  the  notes  say  : — The  abscess  is 
discharging  more  healthy  pus,  and  the  ulcer 
on  the  sacrum  is  granulating  ;  the  right  leg 
is  also  much  less  swollen,  but  there  is  con¬ 
siderable  swelling,  with  fluctuation  in  the 
right  knee-joint ;  in  fact,  a  secondary  abscess 
was  forming  of  the  same  character  as  that  of 
the  back.  On  the  20th  the  knee  was  less 
painful,  but  a  good  deal  swollen  ;  and  in  the 
left  knee  was  also  some  slight  pain ;  but 
there  were  no  perspiration  or  rigors.  On 
the  23d  there  was  muco-purulent  expectora¬ 
tion  with  a  little  cough.  On  the  24th  the 
right  knee  was  less  painful,  but  more  fluid 
was  contained  in  it,  and  I  punctured  it  with 
a  grooved  needle  to  ascertain  the  proportion 
of  pus  to  the  synovia,  and  finding  that  there 
was  a  good  deal  of  the  latter  fluid  I  applied 
a  blister  to  give  what  chance  there  was  of 
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absorption.  It  did  not  succeed,  however, 
and  on  the  26th  I  opened  the  joint  and  let 
out  half  a  pint  of  matter,  with  very  little 
synovia  now  mixed  with  it ;  this  also  gave 
no  relief  to  the  system  ;  she  had  profuse  per¬ 
spiration,  and  gradually  got  weaker  till  May 
2d,  when  she  died. 

On  examination  after  death  it  was  found 
that  both  lungs  were  slightly  emphysema¬ 
tous  anteriorly,  but  the  other  parts  of  these 
organs  were  healthy  with  the  exception  of 
the  back  part  of  both  inferior  lobes,  which 
were  congested,  oedematous,  and  soft  in 
texture,  but  still  permeable  to  air.  The 
heart  was  healthy ;  fibrinous  coagula  were 
found  in  the  right  cavities  only. 

The  abdomen,  liver,  spleen,  and  intestinal 
canal,  presented  nothing  remarkable.  The 
kidneys  were  somewhat  larger  than  natural, 
and  soft  and  coarse  in  structure  ;  their  sur¬ 
faces  were  perfectly  smooth,  but  they 
presented  numerous  stellated  veins  ;  they 
were  very  much  congested,  and  their  cortical 
structure  was  mottled,  but  the  other  parts 
were  healthy.  Uterus  of  a  natural  size,  but 
of  a  darkish  colour  ;  os  uteri  widely  dilated, 
with  congested  lips  ;  mucous  membrane  of 
the  uterus  much  congested,  and  covered  in 
some  places  with  patches  of  lymph  ;  struc¬ 
ture  of  this  organ  somewhat  softer  than 
natural,  but  no  traces  of  inflammation  were 
observed  about  the  large  venous  sinuses. 
Right  ovary  healthy.  Left  ovary  somewhat 
larger  than  natural,  and  containing  a  large 
cyst,  apparently  that  of  a  corpus  luteum, 
filled  with  thick  creamy  pus.  Fallopian 
tubes  healthy. 

Lower  part  of  vena  cava  inferior  partially 
filled  up  by  a  firm  light-coloured  coagulum, 
evidently  of  some  standing.  This  coagulum 
was  traced  into  the  left  commoniliac  vein,  and 
it  was  found  to  confine  a  quantity  of  thick 
creamy  pus,  mixed  with  broken  up  coagula, 
the  cavity  of  the  vein  being  much  contracted. 
The  external  and  internal  iliac  veins,  as  well 
as  the  common  femoral  and  its  branches, 
which  were  examined,  were  all  found  on  the 
left  side  filled  with  large  firm  coagula  of  a 
very  light  colour,  blocking  up  their  cavi¬ 
ties,  and  partially  adherent  to  their  internal 
walls. 

The  cavity  of  the  right  knee-joint  con¬ 
tained  a  large  quantity  of  foul  pus,  and  an 
incision  was  found  on  the  outer  side  of  the 
articulation  ;  which  I  had  made  in  fact.  All 
the  tissues  of  the  knee,  as  well  as  of  those 
in  the  immediate  neighbourhood,  were  of  a 
dark  grey  colour.  The  synovial  membrane 
was  extensively  destroyed,  as  well  as  the 
cartilages,  and  in  some  places  the  articular 
lamella  of  the  bone  was  destroyed,  and  the 
cancellous  structure  laid  bare. 

Here,  then,  you  have  an  instance  of  un¬ 
healthy  inflammation  of  the  uterus  after 
confinement,  the  evidence  of  which  still 


existed  in  the  condition  of  the  uterus  and 
ovary,  and  probably  the  interior  of  the 
cavity  was  at  first  quite  sloughy  where  the 
placenta  separated  from  it ;  this  occasioned 
inflammation  of  the  internal  iliac  veins, 
which  spread  as  far  as  the  vena  cava,  and 
downwards  in  the  groin  and  thigh  through 
the  branches  of  the  external  iliac  and  femoral 
veins  ;  the  secretions  of  the  inflamed  vessels, 
which  were  morbid  and  poisonous,  passed 
into  the  circulation,  and  affected  the  whole 
system,  so  as  to  occasion  remote  parts  to 
inflameand  suppurate  in  a  secondary  manner, 
as  you  have  secondary  symptoms  from  the 
poison  of  syphilis. 

It  is  said  by  some  pathologists  that 
secondary  deposits  always  arise  from  phle¬ 
bitis  ;  sometimes  of  the  small  veins  only,  at 
other  times,  as  in  this  woman,  of  the  larger 
trunks  also ;  I  am  not  myself,  however,, 
inclined  to  believe  in  the  universal  existence 
of  phlebitis  in  such  cases,  though  it  is  cer¬ 
tainly  the  most  common  mode  in  which  the 
poison  passes  into  the  circulation.  Many 
years  ago,  when  my  colleague,  Dr.  Lee,  was 
investigating  this  subject  in  reference  to  such 
cases  as  our  present  patients,  I  gave  him  the 
particulars  of  a  case  in  which  a  woman  died 
after  confinement  in  the  hospital,  which 
took  place  prematurely  while  she  was  under 
my  care  for  another  disease.  In  this  patient,, 
besides  the  sloughy  uterine  surface  and 
inflamed  structure  of  that  organ,  I  found  an 
immense  number  of  the  absorbents  full  of 
pus  quite  up  to  the  receptaculum  chyli,. 
which  itself  contained  some  of  this  secretion. 
The  absorbent  system,  therefore,  I  believe 
is  sometimes  the  channel  by  which  the 
poison  is  conveyed,  instead  of  the  veins, 
and  you  have  seen  an  example  of  it  in  a 
second  of  our  cases,  namely,  that  of  William 
Wynne,  set.  62,  who  was  admitted  on  the 
12th  of  April. 

Just  before  last  Christmas  he  fractured 
the  first  phalanx  of  his  right  thumb  by  a 
blow  from  a  piece  of  wood,  but  not  knowing’ 
it  at  the  time,  he  continued  to  work  with  it 
for  the  rest  of  the  day,  the  consequence  of 
which  was  that  it  inflamed,  and  an  abscess 
formed,  making  the  fracture  a  compound 
one  ;  and  it  has  continued  to  discharge  ever 
since,  some  small  pieces  of  bone  having  come 
away  from  time  to  time,  the  last  piece 
having  escaped  about  a  month  ago.  He 
came  in  with  some  expectation  of  losing  his 
thumb,  but  this  is  too  valuable  to  be  lightly 
taken  away,  and  there  was  no  reason  why  it 
might  not  be  saved  in  such  a  case,  for  it  was 
already  becoming  firm,  and  would  have 
been  very  useful  after  all  the  bone  came 
way,  though  somewhat  shortened.  As  it 
has  happened,  indeed,  it  might  have  been 
better  for  him  if  I  had  amputated  the 
thumb,  though  even  then,  perhaps,  the 
secondary  symptoms  might  have  occurred  j 
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it  might  have  been  better  also  if  I  had  sent 
him  into  the  country  again,  which  1  should 
have  done  at  once,  had  he  not  come  from  a 
great  distance,  so  that  I  thought  it  better  to 
endeavour  to  get  the  dead  bone  away  if  it 
loosened  shortly.  A  small  piece  did  comeaway 
on  the  15th,  and  on  the  24th  the  notes  say, 
that  the  thumb  was  less  painful,  and  that 
there  was  very  little  dischai-ge. 

He  complained  at  this  time  of  pain  in  the 
bladder,  which  extended  down  the  penis,  and 
was  particularly  severe  at  the  glans  :  he 
made  water  frequently,  and  had  pain  in  the 
loins,  and  in  the  left  testis.  I  passed  a 
prostatic  catheter  without  much  difficulty 
into  the  bladder,  and  found  the  prostate 
gland  was  not  much  enlarged :  the  urine 
drawn  off  was  acid,  and  contained  some  pus. 
Now  this  affection  of  the  urinary  organs  we 
shall  have  to  return  to  presently  ;  but  of 
course  the  irritation  of  such  a  disease  could 
not  fail  to  impair  his  general  health,  and  it 
appeared  also  that  he  had  been  subject  to 
rheumatism. 

In  the  evening  of  the  2d  of  May  he  had  a 
rigor,  followed  by  fever,  and  the  next  day 
the  note  is  this  : — Increased  pain  and  red¬ 
ness  of  the  thumb,  and  of  the  index  finger  of 
the  same  hand  ;  redness  in  the  course  of  the 
absorbents,  and  pain  in  the  axilla  :  fever. 
So  far  this  was  no  more  than  might  be  seen 
in  any  common  attack  of  inflamed  absorbent 
vessels,  which  is  often  ushered  in  by  a 
shivering  fit,  and  yet  is  not  attended  with 
much  risk  ;  and,  in  fact,  on  the  7th,  the 
notes  say  : — Right  arm  seems  a  good  deal 
improved  ;  but  it  is  added,  there  is  a  good 
deal  of  pain  in  the  left  arm,  especially  about 
the  elbow.  This  was  not  complained  of,  as 
it  was  regarded  by  himself  and  the  nurse  as 
an  attack  of  the  rheumatism  to  which  he 
was  subject,  but  on  seeing  him  the  next  day 
I  found  that  he  was  in  fact  almost  dying. 
There  was  less  redness  and  inflammation  of 
the  right  arm,  but  some  fluctuation  was 
found  on  the  back  of  the  wrist,  which  was 
opened,  and  some  pus  evacuated.  There 
was  more  pain  and  swelling  of  the  left 
elbow,  and  on  looking  at  it,  it  was  evidently 
too  much  swelled,  and  with  too  much  effu¬ 
sion  around  it,  and  too  painful,  to  be  rheu¬ 
matic  ;  and  it  was  really  a  secondary  abscess 
thus  suddenly  formed.  He  had  also  an 
exceedingly  anxious  and  depressed  counte¬ 
nance,  and  he  had  been  delirious  at  times 
in  the  preceding  night ;  he  had  very  great 
perspiration,  and  much  fever,  and  had 
incontinence  of  urine  and  fseces,  and  he 
gradually  sank  till  his  death  at  half  past  two 
on  the  following  morning,  the  9th. 

On  examination  there  was  found  some 
bloody  fluid  in  both  pleurse,  apparently  from 
exudation  after  death  ;  the  lower  lobe  of  the 
right  lung  was  congested,  and  rather  softened ; 
and  the  left  one  was  in  the  same  condition 


at  the  inferior  and  back  part.  There  was 
bloody  fluid  in  the  pericardium  from  exuda¬ 
tion  after  death  ;  heart  flabby  ;  left  ventricle 
dilated  with  thin  walls  ;  small  specks  of 
atheromatous  matter  on  the  aorta ;  blood 
quite  fluid  in  all  the  cavities. 

Liver  healthy.  Kidneys  much  softened 
from  decomposition,  but  the  left  appeared 
otherwise  diseased,  as  if  the  cortical  struc¬ 
ture  had  been  a  good  deal  absorbed. 
Spleen  soft.  Bladder  contained  some  turbid 
urine,  and  its  mucous  membrane  was  slightly 
rugous. 

A  small  wound  communicating  with  ex¬ 
posed  bone  was  seen  over  the  first  phalanx 
of  the  right  thumb  ;  the  greatest  portion  of 
the  first  phalanx  was  destroyed,  and  a  small 
portion  of  it  was  in  the  wound  :  the  head  of 
the  corresponding  metacarpal  bone  was 
quite  destroyed,  and  covered  with  lymph. 
The  right  wrist-joint  was  filled  with  pus, 
and  the  articular  surfaces  of  bone  much 
absorbed.  The  left  elbow-joint  contained  a 
small  quantity  of  pus  ;  the  head  of  the  radius 
and  corresponding  articular  surface  of  the 
humerus  having  their  cartilages  much  ab¬ 
sorbed  :  a  large  quantity  of  pus  was 
found  infiltrated  in  the  substance  of  the 
brachialis  anticus  muscle.  Now  all  this 
suppuration  and  the  abscess  in  the  wrist  were 
the  effect  of  absorption  of  pus,  and  pi’obably 
through  the  lymphatic  vessels. 

Our  third  case  is  remarkable  for  a 
further  effect  of  the  poison,  namely,  the 
occurrence  of  gangrene  along  with  secondary 
abscesses. 

Henry  Isaacs,  42  years  of  age,  was  ad¬ 
mitted  April  14th,  with  a  small  wound, 
inflicted  by  himself,  immediately  opposite 
the  thyroid  cartilage,  no  air  coming  out  of 
the  wound,  and  there  being  no  haemorrhage 
from  it. 

He  was  admitted  under  Mr.  Cutler  with 
a  similar  injury,  and  has  only  been  dis¬ 
charged  from  the  hospital  about  a  fortnight. 
He  is  a  great  drunkard,  and  is  at  times 
insane. 

Now  this  was  a  trivial  wound,  which  was 
in  itself  free  from  danger,  and  on  the  16th 
the  wound  was  partially  united  by  the  first 
intention.  On  the  17th  he  had  a  moderate 
attack  of  fever,  without  rigor,  but  with  a 
little  sore  throat,  and  the  wound  was  not  so 
healthy,  and  there  was  a  little  inflammation 
around  it,  which  had  subsided  again  by  the 
20th.  But  on  this  day,  the  20th,  it  is 
noted,  there  is  some  redness  and  swelling  of 
the  extensor  side  of  the  right  forearm  at  the 
upper  part,  not  circumscribed.  He  is  very 
restless,  but  has  had  no  rigors ;  he  com¬ 
plains  of  pain  in  the  right  side  of  the  chest, 
and  a  little  cough  ;  and  he  had  more  fever, 
and  in  the  evening  he  was  restless  and 
delirious.  The  next  day,  the  21st,  there 
was  in  the  morning  considerable  swelling 
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and  a  peculiar  brawny  sensation  of  the  fore¬ 
arm,  extending  partially  up  the  arm  ;  and 
by  the  time  I  saw  him  in  the  middle  of  the 
day,  the  whole  extremity,  nearly  up  to  the 
shoulder,  was  dark-coloured  and  cold,  and 
in  a  state  of  gangrene,  and  he  had  a  secon¬ 
dary  inflammation  on  the  radial  side  of  the 
left  forearm,  and  the  wound  of  the  throat 
was  sloughy,  and  some  air  was  passing  out 
of  it.  He  was  breathing  with  much  diffi¬ 
culty,  and  shortly,  and  with  pain  on  both 
sides  of  the  chest ;  he  was  haggard  and 
delirious,  and  bathed  in  perspiration,  and 
died  at  half  past  eleven  the  same  night, 
scarcely  thirty- six  hours  from  the  first  evi¬ 
dence  of  danger. 

No  marked  morbid  appearance  was  ob¬ 
served  in  the  brain  or  its  membranes.  The 
skin  of  the  neck  was  extensively  discoloured, 
and  in  the  region  of  the  thyroid  cartilage 
was  a  small  wound  penetrating  through  the 
cartilage  immediately  between  the  superior 
and  inferior  chordse  vocales.  The  mucous 
membrane  of  the  larynx  was  congested,  and 
the  submucous  cellular  tissue,  both  of  the 
arytseno-epiglottic  and  of  the  glosso-epi- 
glottic  ligaments,  much  thickened  by  an 
effusion  of  serum  and  lymph  :  the  mu¬ 
cous  membrane  of  the  trachea  was  also 
congested. 

The  cavity  of  the  right  pleura  contained 
a  small  quantity  of  dark-coloured  fluid 
mixed  with  flakes  of  lymph  and  puriform 
fluid.  The  lung  itself  was  compressed,  but 
otherwise  healthy  ;  left  lung  congested  pos¬ 
teriorly.  Heart  and  large  vessels  healthy. 
Coagula  for  the  greater  part  fibrinous  in  all 
the  cavities  of  this  organ. 

The  viscera  contained  in  the  cavity  of  the 
abdomen  presented  nothing  remarkable  with 
the  exception  of  the  kidneys,  which  were 
large  and  coarse  in  structure. 

The  right  arm  was  very  much  swollen, 
w7ith  great  discolouration  of  the  skin,  and 
large  vesications  in  various  parts.  Serum, 
and  a  small  quantity  of  lymph,  was  found  in 
the  subcutaneous  cellular  tissue,  which  was 
of  a  very  dark  colour.  This  discolouration 
extended  even  to  the  muscles  end  cellular 
tissue  under  the  fascia.  A  similar  appear¬ 
ance  was  found  on  the  outer  side  of  the 
left  forearm,  but  it  was  confined  to  this 
part. 

You  will  have  observed  in  this  case  that 
the  two  arms  had  a  secondary  abscess  in 
exactly  the  same  situation  in  each,  while 
there  was  none  elsewhere,  w?hich  presents 
you  with  an  instance  of  what  has  been 
called  symmetry  in  disease ;  that  is,  two  or 
more  parts  are  altered  in  structure  exactly 
in  the  same  manner  on  the  opposite  sides  of 
the  body,  just  as  the  twro  hands  or  great  toes 
resemble  one  another  naturally.  Some 
attention  has  been  drawn  to  this  subject  of 
late,  both  in  this  country  and  on  the  conti¬ 


nent,  but  I  must  confess  that  although  you 
do  see  the  fact  sometimes,  yet  the  exceptions 
seem  very  much  more  numerous  than  the 
examples  of  the  supposed  rule.  You  saw  it 
remarkably  in  this  man,  but  there  was  no 
no  such  circumstance  in  either  of  the  two 
other  cases. 

You  saw  again  in  this  man  that  there 
was  an  affection  of  the  urinary  organs,  but 
in  all  three  it  was  perceived  on  examination 
that  there  was  alteration  of  structure  of  the 
kidneys  ;  and  you  will  find  that  this  is  the 
case  very  often  indeed  in  those  who  die  of 
secondary  abscesses,  evidence  of  it  being 
sometimes  given  before  death  by  the  presence 
of  albumen  or  pus  in  the  water.  The  most 
extensive  cases  of  gangrene,  with  secondary 
abscesses,  which  I  have  ever  seen,  was  in  a 
man  from  whom  I  removed  a  cancer  of  the 
lip,  and  who  had  laboured,  without  my 
being  aware  of  it,  under  diabetes  for  a  long 
time.  The  wound  healed  readily  in  this 
man,  but  there  was  a  little  suppuration  in 
the  places  made  by  the  sutures,  and  a  gland 
suppurated  in  consequence  of  the  irritation 
which  they  produced  ;  he  was  attacked 
with  a  secondary  abscess  in  the  left  knee 
and  thigh,  and  in  the  right  thigh  and  ankle, 
and  in  the  muscles  of  the  limbs,  and  then 
mortification  took  place  the  day  before 
his  death  in  the  whole  of  the  right  leg  and 
thigh,  as  suddenly  as  in  our  patient  Isaacs. 

Unquestionably  persons  broken  down  by 
intemperance,  with  disease  of  the  kidneys 
and  heart,  are  predisposed  to  that  form  of 
inflammation  in  which  the  poisonous  secre¬ 
tion  is  generated.  So  are  those  who  are 
lowered  by  any  cause,  such  as  flooding  in 
our  first  patient,  perhaps,  or  the  mania  of 
the  last,  or  anything  else  which  depresses 
the  vital  powers.  Still,  however,  they  will 
take  place  sometimes  without  any  apparent 
cause  of  this  kind,  and  may  therefore  occur 
at  all  ages,  though  adults  are  certainly  most 
likely  to  have  them  under  such  circum¬ 
stances  as  I  have  described.  A  very  rapid 
case  took  place  in  a  boy,  only  four  years  and 
a  half  old,  who  was  under  my  care  for  a 
burn  of  the  body,  and  who  died  as  early  as 
the  9th  day  after  the  accident,  with  com¬ 
mencing  abscess  in  one  knee  and  one  elbow- 
joint.  Certainly  atmospheric  changes  have 
much  influence  on  the  production  of  these 
abscesses,  as  they  have  on  cellular  inflamma¬ 
tion,  erysipelas,  inflammation  of  the  throat  and 
other  unhealthy  and  diffuse  inflammations, 
and  therefore  you  will  sometimes  see  these 
diseases  with  deposits  of  pus  in  distant 
parts  very  prevalent  for  a  time,  as  they  have 
been  this  spring,  in  consequence,  perhaps, 
of  the  mildness  of  the  w'inter,  which  has 
given  a  lower  type  to  many  disorders  ;  while 
at  another  time  many  months  will  elapse 
without  your  seeing  an  instance  of  the 
disease. 
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You  see,  further,  that  the  local  condition, 
on  which  the  secondary  abscesses  depend, 
may  be  very  dissimilar  ;  an  inflamed  uterus, 
a  small  recent  wound,  a  little  sinus  leading 
to  dead  bone  of  small  extent,  erysipelas,  a 
burn  ;  in  fact,  anything  in  which  suppuration 
is  going  on. 

It  is  sometimes  supposed  that  they  only 
arise  from  suppurating  surfaces  com¬ 
municating  with  the  air,  or  from  inflamed 
veins,  with  purulent  secretion ;  but  they 
often  take  place  when  there  is  no  wound  at 
all,  as  from  a  foul  abscess  unopened  :  for 
example,  a  girl  died  under  my  care  who  had 
been  struck  on  one  hip,  so  as  to  cause  an 
acute  abscess  of  the  joint,  with  suppuration 
even  on  the  pelvic  side  also  of  the  innomi- 
natum.  She  suffered  most  acute  pain  every 
where,  but  especially  about  the  heart ;  and 
I  found  several  secondary  deposits  in  the 
substance  of  the  heart  itself,  besides  suppu¬ 
ration  in  the  pericardium,  both  pleurae,  and 
the  peritoneum,  and  an  external  abscess  of 
the  surface  of  the  chest. 

There  can  be  no  doubt,  in  my  opinion,  that 
these  secondary  abscesses  depend  on  the  in-, 
troduction  of  a  poison  into  the  blood, 
which  is  generated  in  the  morbid  secretions 
of  pus  and  lymph  in  the  inflamed  parts,  of 
whatever  structure  they  may  be ;  and  as  a 
proof  of  it  you  can  therefore  often  see  the 
pus  in  the  veins  and  absorbent  vessels  in  its 
course  into  the  general  circulation  ;  and  you 
can  see  the  pus  in  the  blood  itself,  even  with 
the  naked  eye,  in  many  instances,  if  you 
examine  the  centre  of  the  coagula  in  the 
heart  and  larger  veins,  and  you  have  evi¬ 
dence  of  the  morbid  condition  of  the  blood 
very  frequently  while  the  patient  is  still 
alive.  A  young  man,  of  about  19,  was  un¬ 
der  my  care  two  years  ago  for  a  compound 
fracture  of  the  leg,  who  died  three  weeks 
afterwards  of  this  disease,  and  a  remarkably 
dark  colour  of  the  body  demonstrated  the 
morbid  condition  of  the  blood,  which  affected 
even  the  urine,  giving  it  a  dark  colour  with 
cloudy  deposit  of  mucus,  and  tinging  the 
matters  vomited  as  if  some  of  the  colour¬ 
ing  of  the  blood  escaped.  Let  me  read  you 
the  notes  of  the  post-mortem  examination. 

Body  of  a  peculiar  yellowish-brown  co¬ 
lour  ;  pleurae  and  lungs  healthy  in  struc¬ 
ture,  but  the  latter  organs  were  of  a  pecu¬ 
liar  brown  colour,  as  if  steeped  in  sepia 
(Indian  ink)  and  water.  Pericardium  and 
heart  healthy,  of  the  same  colour  as  the 
lungs  ;  the  blood  in  the  cavities  partly  fluid, 
resembling  weak  coffee  in  appearance,  partly 
coagulated,  the  coagula  being  of  a  dirty  yel¬ 
low  colour.  All  the  viscera  of  the  abdomen 
presented  the  same  peculiar  colour  before 
mentioned.  Kidneys  large,  healthy  in  struc¬ 
ture.  The  liver  presented  several  small  ab¬ 
scesses  at  the  inferior  part  of  the  left  lobe  , 
the  pus  being  of  the  usual  colour  and  con ¬ 
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sistence.  Spleen  three  times  its  natural 
size;  solid,  and  easily lacerable.  The  blood 
in  the  inferior  cava  and  in  the  iliac  veins  of 
the  same  colour  as  in  the  heart ;  so  was  also 
that  in  the  femoral  vein,  the  branches  in  the 
neighbourhood  of  the  fracture  presenting 
nothing  remarkable.  All  the  venous  blood 
contained  pus  globules,  visible  to  the  naked 
eye,  as  well  as  in  the  microscope,  while  that 
in  the  arteries  and  left  side  of  the  heart  con¬ 
tained  none. 

The  colour  of  the  skin  in  this  and  in  simi¬ 
lar  cases  arises  from  the  altered  quality  of 
the  blood,  and  it  often  resembles  jaundice, 
and  sometimes  no  doubt  jaundice  does  ac¬ 
tually  arise  from  the  inflammation  and  se¬ 
condary  abscesses  in  the  liver,  which,  as  you 
perceive  in  these  drawings,  may  pervade 
every  part  of  this  organ,  and  make  it  of  im¬ 
mense  size  ;  but  that  the  colour  does  not 
generally  depend  on  bile  is  evident  from  its 
being  present  in  a  marked  degree  not  only 
when  the  abscesses  are  very  small,  as  in  the 
case  I  have  just  related,  but  even  when  the 
liver  is  entirely  free  from  any'-  inflamma¬ 
tion  whatever,  while  on  the  other  hand 
you  will  in  other  cases  perceive  litlle  or 
no  discolouration  of  the  skin,  when  the 
liver  is  universally  affected  with  secondary 
deposits. 

Taking  it,  then,  for  granted,  that  secondary 
abscesses  arise  from  a  peculiar  poison  being 
introduced  into  the  system,  in  what  way, 
let  us  next  inquire,  does  it  exert  its  fatal 
influence  ? 

Now  they  have  been  called  secondary  de¬ 
posits  of  pus,  from  the  very  erroneous 
opinion  that  the  pus  enters  the  blood  at  any 
inflamed  part,  and  is  simply  deposited  again 
in  one  or  more  distant  organs  or  tissues ;  an 
explanation  founded  on  the  old  humoral  pa¬ 
thology  of  metastasis.  Were  this  hypothe¬ 
sis  true,  they  ought  to  be  most  numerous 
and  extensive  when  the  quantity  of  suppu¬ 
ration  is  greatest ;  but  the  danger  is  often 
really  greatest,  when  the  secreted  poisonous 
matter  is  very  small  in  quantity,  as  in  the 
patient  with  cut  throat.  A  man  had  the 
humeral  artery  tied  by  one  of  my  colleagues 
for  an  aneurism  of  the  ulnar  artery,  and  one 
of  the  small  vense  comites  was  tied  with  it, 
the  secretion  from  which,  (being  inflamed,) 
was  scarcely  more  than  a  few  drops,  but  its 
virulence  was  such  that  the  man  died  in 
about  three  or  four  days  from  its  effects  on 
the  general  system  ;  it  was  fatal,  in  fact, 
before  there  was  any  time  for  local  effects  to 
be  produced  by  it  ;  just  as  the  poison  of 
scarlet  fever  is  sometimes  fatal  before  there 
is  any  eruption.  This  appears  to  me  then 
to  be  much  too  mechanical  an  hypothesis  to 
be  true. 

Another  opinion  has  been  given  by  Cru 
veilhier,  and  other  fmodern  pathologists, 
founded  on  the  experiment  of  introducing 
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mercury  into  the  circulation,  the  effect  of 
which  has  been  found  to  be  that  the  globules 
of  metal  have  been  discovered,  each  of  them 
forming  the  nucleus  of  a  small  abscess, 
round  the  place  where  they  have  been  re¬ 
tarded  in  their  course.  In  the  same  manner 
it  has  been  supposed  that  the  pus  globules, 
which  are  larger  than  those  of  the  blood, 
may  be  obstructed  in  the  capillaries,  and  oc¬ 
casion  surrounding  inflammation  ;  in  the 
lungs  of  course  generally,  if  the  pus  is  in  the 
general  circulation,  and  in  the  liver  if  it  is  in 
the  portal  veins.  Now  here,  again,  we  are 
met  by  the  fact  that  the  most  numerous  and 
extensive  secondary  abscesses  often  take 
place  where  the  primary  suppuration  is  very 
small,  looking  as  if  they  depended  on  the 
intensity  of  the  poison  rather  than  its  quan¬ 
tity  ;  one  would  expect  that  a  globule  or  two 
of  pus  blocking  up  a  capillary  would  excite 
a  suppurative  inflammation  around  them 
only ;  and  not  occasion  universal  gangrene 
of  an  extremity  in  a  few  hours,  as  in  the 
two  cases  I  have  narrated.  It  was  long 
known  that  injuries  of  the  head  were  some¬ 
times  followed  by  abscesses  of  the  liver  ; 
but  according  to  the  theory  in  question  ab¬ 
scesses  in  that  organ  should  rather  occur 
from  suppuration  in  the  parts  from  which 
the  portal  veins  arise,  while  those  caused  by 
injuries  of  the  head  should  generally  take 
place  in  the  lungs,  as  the  pus  would  have  to 
circulate  there  long  before  it  could  reach  the 
liver. 

When  my  immediate  predecessor,  Mr. 
Rose,  described  secondary  abscesses  as 
often  being  produced  in  the  lungs  by  inju¬ 
ries  of  the  head  or  compound  fractures,  or 
other  injuries,  the  surgeons  in  London  were 
inclined  to  be  incredulous  on  the  point, 
though  long  familiar  to  us  all  in  this  place, 
and  they  called  it  the  St.  George’s  disease ; 
but  it  gradually  came  to  be  acknowledged 
that  secondary  abscesses  may  take  place  in 
every  organ  and  tissue  of  the  body,  and  not 
in  the  liver  or  in  the  lungs  only. 

I  do  not  wish  to  deny  that  secondary  ab¬ 
scesses  may  sometimes  arise  from  globules 
of  pus  retarded  in  their  passage  through 
some  of  the  capillary  vessels,  but  I  cannot 
think  that  this  mechanical  explanation  will 
apply  universally  or  even  generally  ;  it  is 
much  more  probable,  I  think,  that  the  man¬ 
ner  in  which  the  poisonous  secretions  act  is 
by  causing  a  change  in  the  nature  of  the 
blood,  immediately  indicated  by  rigors  or 
fever,  or  other  evidence  of  its  influence ;  it 
alters  and  works  up  this  fluid,  and  gives  it  a 
tendency  to  induce  inflammation  in  various 
parts. 

If  you  take  a  drop,  I  may  say  half  a  drop, 
of  pus  on  a  lancet  out  of  a  small-pox  pus¬ 
tule,  you  know  that  the  consequence  may 
be  thousands  of  distant  inflammations,  with 
suppuration  ;  secondary  abscesses,  in  fact, 


succeeding  in  a  few  days  to  the  introduction 
of  the  poison  into  the  blood  ; — now  no  one 
would  here  attribute  the  inflammation,  if 
there  was  only  one  pustule,  to  this  half 
drop  of  pus  being  deposited  again,  nor  to 
its  being  retarded  in  a  capillary  vessel ;  still 
less  could  such  numerous  little  abscesses  be 
accounted  for  on  either  supposition. 

Again,  take  a  drop  of  pus  from  a  chancre, 
and  inoculate  any  person  with  it,  and  then  heal 
the  sore  you  have  produced  ;  yet  you  know 
that  after  a  much  longer  period,  that  is  four 
or  six  weeks,  the  blood  will  have  become 
so  poisoned  and  altered  that  inflammation 
may  ensue  in  an  immense  number  of  dif¬ 
ferent  parts,  and  that  it  will  even  affect  the 
offspring  of  a  person  so  circumstanced  ; 
but  you  do  not  resort  to  the  hypotheses  be¬ 
fore  mentioned  to  account  for  these  effects. 

Another  animal  poison,  that  of  a  veno¬ 
mous  serpent,  gives  you  an  example  of  the 
contamination  in  a  very  few  minutes  of 
the  whole  blood  of  the  system,  by  a  very 
minute  quantity  of  liquid  ;  or  if  you  arrest 
its  entrance  beyond  the  bitten  limb,  so  as 
to  prevent  its  being  fatal,  you  will  see  the 
arm  become  quickly  dark  coloured  from  the 
alteration  of  the  blood,  and  then  gangre¬ 
nous,  as  in  our  cut-throat  patient,  or  if  it 
does  not  entirely  die,  there  may  be  exten¬ 
sive  suppuration  and  cellular  inflammation, 
and  sloughing. 

In  the  same  manner  as  in  these  se¬ 
veral  cases  I  would  account  for  the  ef¬ 
fects  of  the  introduction  of  the  animal 
poison  generated  in  unhealthy  local  inflam¬ 
mations.  Instead,  therefore,  of  the  lungs  or 
the  liver  being  almost  always  the  seat  of  se¬ 
condary  abscesses,  according  to  the  respec¬ 
tive  locality  of  the  primary  suppuration,  you 
will  witness  a  curious  kind  of  fashion  with 
regard  to  them.  It  is  true  that  they  very 
often  take  place  in  the  lungs,  as  you  might 
expect,  since  the  whole  of  the  blood  has  to 
circulate  through  this  organ,  yet  sometimes 
you  will  see  none  whatever  in  the  lungs  for 
a  considerable  time,  while  there  are  many 
in  the  liver ; — our  three  patients  have  had 
no  abscesses,  you  observe,  in  either  lungs  or 
liver,  but  they  have  had  them  in  the  cellular 
tissue  and  muscles  and  joints,  and  so  have 
other  patients  lately  :  in  another  epidemic 
you  will  see  a  great  number  of  cases  of  effu¬ 
sion  into  the  serous  membranes,  and  not  a 
single  instance  of  suppuration  in  the  extre¬ 
mities  or  external  parts  of  the  body. 

The  secretions  being  in  such  cases  as  we 
are  considering  of  a  poisonous  nature,  you 
would  naturally  inquire  whether  it  is  not 
contagious  to  another  person,  as  well  as  ca¬ 
pable  of  contaminating  the  blood  of  the 
patient  himself ;  and  so  in  fact  it  is,  pro¬ 
vided,  as  with  other  poisons,  the  recipient 
be  in  a  fit  state  to  be  acted  on  by  it.  It 
has  very  long  been  known  that  puerperal 
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fever,  such  as  our  first  patient  had,  may  be 
conveyed  by  the  hands  from  one  woman  to 
another  ;  and  a  conscientious  accoucheur, 
who  has  a  patient  with  this  disease,  will  not 
attend  others  till  he  thinks  the  contagion  is 
destroyed.  So  the  matter  of  an  ordinary 
foul  abscess  will  give  puerperal  fever,  if  it  is 
carried  ;  and  the  poisonous  and  fatal  in¬ 
fluence  of  the  secretions  of  serous  mem¬ 
branes  has  been  too  often  experienced  by 
members  of  our  profession  ;  many  a  nurse 
and  washerwoman,  as  well  as  the  medical 
attendants  of  patients,  have  proved  the  con¬ 
tagious  quality  of  the  secretions  of  wounds 
and  abscesses,  sometimes  by  the  production 
of  a  fatal  effect  independent  of  local  inflam¬ 
mation,  sometimes  by  local  effects  only,  ery¬ 
sipelas,  or  cellular  inflammation,  or  inflamed 
lymphatics  ;  sometimes  by  the  further  evi¬ 
dence  of  secondary  abscesses.  You  cannot, 
then,  be  too  cautious  when  you  are  concerned 
with  such  foul  suppurations,  whatever  their 
origin,  not  to  propagate  the  disease;  I  am 
not  at  all  sure  that  the  contagion  is  not 
sometimes  conveyed,  and  the  disease  propa¬ 
gated,  by  sponges  used  indiscriminately  in 
our  wards  :  it  is  true  that  the  nurses  have 
orders  on  the  subject,  and  ought  not  to  use 
them  with  healthy  wounds  after  they  have  been 
employed  on  unhealthy  ones,  but  we  well 
know  how  careless  all  are  apt  to  become.  I  do 
not  mean,  indeed,  that  contagion  is  likely  to 
be  the  common  cause  of  so  many  suffering  at 
certain  times  from  foul  suppuration  and  se¬ 
condary  abscesses  ;  the  cases  are  obviously 
too  scattered  in  different  wards,  not  to  have 
a  general  cause  in  operation,  and  this  ob¬ 
viously  an  atmospheric  cause,  making,  as  I 
have  already  said,  all  the  forms  of  low  and 
diffuse  inflammations  epidemic,  both  in  hos¬ 
pitals  and  in  private,  at  certain  intervals  of 
time. 

Infection,  also,  has  been  sometimes  be¬ 
lieved  to  exist  with  regard  to  these  cases, 
and  accoucheurs  have  burnt  their  clothes, 
lest  they  should  convey  the  poison  of  puer¬ 
peral  fever.  I  do  not  know,  however,  that 
there  is  any  proof  that  the  unhealthy  pus, 
which  produces  secondary  abscesses,  does 
actually  contaminate  the  atmosphere,  though 
doubtless  (as  with  typhus  fever),  the  accu¬ 
mulation  of  the  effluvia  by  many  persons 
being  collected  together,  and  the  apartment 
not  being  ventilated,  might  easily  generate 
an  unhealthy  atmosphere,  which  would 
alter  the  system  of  those  exposed  to  it,  and 
make  the  inflammation  of  their  wounds  and 
injuries  unhealthy  and  dangerous,  which  in 
purer  air  would  not  be  so. 

You  observe  I  speak  of  the  poisonous 
effects  of  the  purulent  secretions  of  unhealthy 
inflammation,  and  it  is  only  in  such  that  pus 
is  poisonous  ;  it  is  the  mixture  especially  of 
pus  and  lymph,  when  the  inflammation  is 
unhealthy,  which  causes  the  absorption  of 


matter  to  be  so  dangerous.  Healthy  pus 
produces  no  such  effects,  and  large  abscesses 
may  be  absorbed  without  mischief,  if  they 
are  of  this  character.  It  is  denied,  indeed, 
sometimes,  that  true  pus  is  ever  absorbed ; 
and  it  has  been  asserted  that  the  fluid  sup¬ 
posed  to  be  purulent,  has  been,  in  reality,  of 
a  serous  quality ;  but  I  have  myself  no 
doubt  of  the  fact,  from  the  test  of  a  grooved 
needle. 

You  have  seen  all  these  three  cases  termi¬ 
nate  fatally ;  and  undoubtedly  secondary 
abscesses,  and  the  state  of  blood  which  occa¬ 
sions  their  formation,  are  exceedingly 
dangerous,  but  yet  I  have  known  a  good 
many  recover  from  this  condition  ;  you  are 
not,  therefore,  to  give  up  the  cases  in 
despair,  as  so  many  appear  to  do,  but  yon 
must  endeavour  to  relieve  the  system  from 
the  poison.  I  have  no  doubt,  indeed,  that 
very  many  recover  after  the  purulent 
secretions  have  entered  the  circulation,  but 
not  in  sufficient  quantity  or  intensity  to 
occasion  secondary  inflammation.  I  wish 
to  prove  to  you,  however,  that  even  after 
local  inflammation  has  been  established,  and 
abscesses  have  formed,  patients  will  some¬ 
times  get  well.  A  young  man  came  under 
my  care  who  had  his  foot  and  ankle  crushed 
by  a  railway  carriage  upon  the  rail ;  the 
ankle-joint,  however,  not  being  opened, 
though  some  smaller  ones  were,  and  no  bone 
being  broken,  I  endeavoured  to  save  the 
leg,  which  was  eventually  managed,  although 
so  much  skin  was  destroyed  by  sloughing 
that  I  hardly  thought  it  possible  the  cicatrix 
could  have  remained  sound,  as  it  has  done, 
for  above  two  years.  This  patient  had  very 
great  fever,  with  foul  suppuration,  and  on 
the  seventh  day  a  secondary  abscess  formed, 
of  not  less  than  seven  inches  length,  along 
one  forearm,  in  the  same  situation  as  in 
Isaacs,  which  I  opened,  and  which  quickly 
healed. 

A  lad  came  into  the  hospital  with  a  punc¬ 
tured  wound  of  the  knee-joint,  of  which  he 
was  nearly  dying,  from  the  immense  sup¬ 
puration  in  the  leg  and  thigh  which  took 
place,  and  which  was  attended  with  much 
haemorrhage;  he  got  well,  however,  in  time, 
with  anchylosis  of  the  joint.  This  lad, 
besides  a  large  secondary  abscess  of  the 
back,  and  a  small  one  of  one  thumb,  had 
also  one  of  considerable  size  within  the  pelvis, 
in  front  of  the  bladder,  which  I  opened  by 
an  incision  through  the  linea  alba. 

Nor  is  it  only  with  secondary  abscesses  in 
cellular  tissue,  but  even  in  such  cases  as 
have  inflammation  in  the  viscera,  recovery 
may  take  place.  A  gentleman  whose  thigh 
I  amputated  for  immense  abscesses  from 
disease  of  the  knee-joint,  had  the  usual 
rigors  and  perspiration,  and  fever,  which 
attend  the  absorption  of  pus,  with  apparent 
inflammation  of  the  liver ;  but  he  recovered. 
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as  I  have  seen  several  others  do  when  this 
organ  has  been  affected  short  of  actual 
suppuration ;  and  the  same  may  be  said  of 
secondary  inflammation  of  the  lungs. 

A  man  was  under  my  care,  two  years  ago, 
with  very  large  suppuration  among  the 
muscles  of  the  thigh,  from  its  having  been 
run  over  ;  and  in  him  the  same  congestion 
of  the  lungs  took  place  which  you  have  seen 
in  all  our  present  cases,  especially  in  the 
left,  which  scarcely  admitted  any  air  what¬ 
ever  for  a  time  ;  it  was  relieved,  however, 
by  expectoration  of  blood  and  mucus  to 
some  extent,  and  he  left  the  hospital  quite 
recovered.  I  operated  upon  a  lady  for 
strangulated  umbilical  hernia,  and  having 
reduced  the  intestine  I  left  the  omentum 
in  the  wound,  which  afterwards  sloughed 
away  with  some  of  the  skin,  and  of  course 
with  foul  suppuration.  This  lady  was  very 
near  dying,  but  was  saved  by  a  large  quantity 
of  foul  putrid  pus  being  suddenly  discharged 
from  the  left  lung,  by  which  she  was  at  the 
time  exceedingly  oppressed,  and  for  several 
days  nearly  a  pint  of  pus  and  mucus  was 
brought  up  ;  a  second  time  the  same  thing 
took  place,  either  from  the  blocking  up  of 
this  one,  or  the  bursting  of  a  second  abscess 
of  the  same  lung.  Dr.  Seymour  attended 
this  patient  with  me,  and  she  was  also  seen 
by  Sir  Benjamin  Brodie,  who  assisted  me  in 
the  operation  ;  and  no  doubt  was  entertained 
by  either  of  us  that  she  had  had  one  or  more 
secondary  abscesses  of  the  lung  in  conse¬ 
quence  of  the  sloughing  and  unhealthy 
suppuration  of  the  omentum. 

And  what  is  the  treatment  by  which  you 
may  hope  to  carry  your  patients  sometimes 
through  this  dangerous  condition  of  system  ? 
I  do  not,  in  fact,  believe  that  there  is  any 
peculiar  line  of  practice.  I  have  tried  some 
specific  remedies,  with  the  view  of  intro¬ 
ducing  them  into  the  blood,  such  as  various 
salts,  among  them  the  chlorate  of  potash, 
recommended  for  gangrene  of  the  mouth, 
and  I  have  seen  some  patients  get  well  who 
have  used  it ;  I  have  tried,  also,  turpentine, 
which  readily  acts  on  the  blood,  and  has 
done  good  in  some  membranous  inflamma¬ 
tions,  but  I  do  not  know  that  they  have  done 
any  peculiar  good.  I  think  you  will  cer¬ 
tainly  derive  benefit  sometimes  from  the  use 
of  small  quantities  of  calomel  and  opium, 
sometimes  two  or  three  times  a  day,  some¬ 
times  in  a  larger  dose  occasionally  at  bed¬ 
time  ;  this  remedy  inducing,  as  you  know,  a 
remarkable  influence  on  the  capillaries  in 
inflammation,  and  probably  affecting  also 
the  quality  of  the  blood.  When  there  are 
rigors,  saline  remedies  with  Dover’s  powder 
may  be  given  ;  if  there  is  excitement,  nitre 
and  antimony  :  where  there  is  copious 
perspiration  these  medicines  would  obviously 
be  improper  ;  but  ammonia,  wine,  porter,  or 
spirit  may  be  required,  proportioned  to  the 


condition  of  your  patient.  The  common 
principles  of  treatment  in  irritative  or  low 
fever  will  guide  you  in  adapting  your 
remedies  to  the  several  cases,  rather  than 
any  specific  practice. 

Locally  you  will  occasionally  do  good  by 
a  few  leeches  or  cupping,  as  over  the  liver  or 
a  joint,  but  they  are  of  little  power,  and  very 
little  depletion  can  ever  be  employed  without 
doing  harm.  Mustard  poultices  and  blisters 
have  great  efficacy  when  the  liver  or  lungs 
are  affected  with  secondary  inflammation, 
and  sometimes,  though  not  often,  when  the 
joints  are  inflamed.  And  of  course  you  must 
open  the  abscesses  when  you  discover  them. 


PNEUMONIA  IN  THE  OLD  TREATED  WITH¬ 
OUT  BLOODLETTING. 

Dr.  V.  Roderbr  (Oester.  Med.  Wochen. 
Jan.  1843)  remarks  on  the  high  mortality 
(one-half  to  two-thirds)  attending  the  cases 
of  pneumonia  occurring  in  the  aged,  when 
treated  in  the  usual  way  by  blood-letting, 
even  when  employed  with  activity  from  the 
first  onset  of  the  disease.  Dr.  R.  has, 
therefore,  been  led  to  abandon  blood-letting 
(to  which  he  thinks  the  mortality  in  great 
measure  attributable),  and  to  employ  tartar 
emetic  in  conjunction  with  opium.  In  the 
first  and  second  stages  of  primitive  simple 
pneumonia  in  the  old,  he  gives  from  four  to 
six  grains  of  tartar  emetic,  with  an  equal 
quantity  of  opium,  in  the  course  of  twenty- 
four  hours,  either  in  the  form  of  pill  or  in 
solution.  He  was  seldom  obliged  to  con¬ 
tinue  this  plan  longer  than  four  or  five  days. 
He  abstained  from  all  bleeding  and  blisters, 
confining  himself  to  the  above  treatment, 
except  in  some  rare  cases,  where  aperient 
enemata  were  required.  Of  forty-two  pa¬ 
tients  thus  treated  he  lost  only  thirteen. 
These  were  cases  where  the  diagnosis  was 
made  with  all  accuracy,  and  the  progress 
carefully  marked.  A  lengthy  memoir,  by 
Mr.  E.  M.  Martin  (Revue  Med.  Jan.  1844), 
founded  on  sixty- seven  cases  occurring  during 
the  winter  of  1843  in  the  wards  of  M.  Frus, 
at  Salpetriere,  is  intended  to  point  out  the 
chief  differences  between  pneumonia  in  the 
adult  and  the  aged.  The  apex  of  the  lung 
was  much  more  frequently  the  seat  of  the 
inflammation  than  in  the  adult.  It  was 
either  very  general,  or  of  very  limited  ex¬ 
tent.  Abscess  was  much  more  frequent, 
occurring  in  three  cases  out  of  sixty-seven 
(in  five  of  seventy  cases  detailed  by  Mercier, 
at  Bicetre,  abscesses  were  found)  ;  emphy¬ 
sema  very  frequently  co-exists.  The  mode 
of  invasion  was  sometimes  gradual,  and 
sometimes  sudden  ;  but  all  the  symptoms 
which  attracted  the  patient’s  attention  were 
referrible  to  the  stomach,  e.  g.  bilious 
vomiting. — Dr.  Bennett's  Report  on  the 
Progress  of  Pathology ,  8fc. ;  British  and 
Foreign  Medical  Review. 
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CASES  OF 

MIDWIFERY  IN  WHICH  GALVA¬ 
NISM  WAS  APPLIED  ; 

WITH  REMARKS. 

Bv  Thomas  Dorrington,  Esq,., 

Surgeon  to  the  Manchester  and  Salford  Lying-In 
Hospital. 

Read  before  the  Manchester  Medical  So¬ 
ciety,  February  4,  1846.* 

The  following  cases  are  submitted  to 
the  Society,  with  the  view  of  calling 
attention  to  the  power  of  galvanism  in 
certain  obstetrical  emergencies.  We 
are  indebted  to  my  friend  and  col¬ 
league,  Dr.  Radford,  for  the  intro¬ 
duction  of  this  agency  into  the  practice 
of  midwifery,  and  from  what  I  have 
witnessed,  I  believe  that  obstetricians 
will  ultimately  acknowledge,  that' it  is 
one  of  the  most  valuable  additions  that 
has  been  made  to  our  obstetrical  arma¬ 
mentarium  in  modern  times.  It  is  to 
he  regretted,  that  since  the  publication 
of  Dr.  Radford’s  lecture  on  this  subject, 
in  December,  1844,  the  attention  of  the 
profession  has  fixed  itself  upon  the 
treatment  of  certain  cases  of  placenta 
prsevia,  by  separating  the  placenta 
before  delivery,  rather  than  on  the 
treatment  of  severe  cases  of  uterine 
haemorrhage  generally  by  galvanism, 
which  was  the  proper  subject  of  the 
lecture.  It  must  not  be  supposed  from 
this  remark  that  I  do  not  fully  appre¬ 
ciate  the  great  value  and  importance  of 
that  treatment,  which,  indeed,  was 
first  adopted  on  scientific  grounds,  and 
as  a  matter  of  election,  by  my  late 
father-in-law,  Mr.  Kinder  Wood ;  but 
since  the  publication  of  Dr.  Simpson’s 
papers  on  the  subject,  and  since  the 
controversy  between  that  gentleman 
and  Dr.  Radford,  the  method  of  treat¬ 
ment  in  question  seems  to  me  to  have 
been  somewhat  abused,  its  object  mis¬ 
understood,  and  the  lives  of  some 
children  to  have  been  sacrificed  by  its 
inconsiderate  adoption.  It  does  not 
seem  to  have  occurred  to  some  of  those 
surgeons  who  have  practised  it,  that 
nothing  but  the  most  extreme  danger 
of  the  mother  can  justify  a  practice 


which  almost  necessarily  involves  the 
death  of  the  child.  The  majority  of 
cases  of  placenta  prsevia,  if  seen  suffi¬ 
ciently  early,  are  manageable  enough 
on  the  old  methods,  viz.,  rupturing  the 
membranes,  or  artificial  delivery  by 
turning,  and  till  one  or  other  of  these 
means  can  be  adopted,  the  steady  use 
of  the  vaginal  plug.  In  a  fair  pro¬ 
portion  of  these  cases  the  child  is  born 
alive,  and  I  believe  that  few  practical 
men  will  concur  with  Dr.  Simpson’s 
views  as  to  the  mortality  to  the  mothers, 
which  he  seems  to  me  materially  toover- 
rate.  The  separation  of  the  placenta 
prsevia,  before  delivery,  is  justifiable  in 
two  cases  only  ;  the  first  is,  where  we 
have  satisfactory  evidence  of  the  death 
of  the  child,  or  what  is  equivalent, 
where  organic  alterations  in  the  hard 
and  soft  parts  have  so  lessened  the 
diameters  of  the  passages  as  to  compel 
us  to  adopt  craniotomy  to  terminate 
the  labour ;  and  the  second  is  where 
the  woman  is  so  exhausted  as  to  be 
unable  to  bear  the  shock  of  delivery, 
the  hsemorrhage  still  continuing,  or  if 
not  continuing,  most  likely  to  recur. 
It  is  obvious  from  this  that,  although 
most  valuable  in  its  proper  place,  the 
treatment  alluded  to  can  be  very  rarely 
required;  whereas,  the  application  of 
galvanism,  which  has  been  lost  sight 
of  in  the  discussion,  is  servicable  in  a 
number  of  cases  which  the  actively- 
engaged  obstetrician  is  frequently  meet¬ 
ing  with. 

I  may  premise  that  the  instrument 
used  by  me  in  the  following  cases, 
was  the  electro-magnetic  apparatus  of 
Messrs.  Abraham  and  Dancer,  of  this 
town,  with  Dr.  Radford’s  additional 
vaginal  conductor. 

Internal  Haemorrhage  during  Labour. 

On  September  27th,  1844,  I  was  sent 
for  to  Mrs.  Royle,  21,  Major  Street, 
about  six  hours  after  the  commence¬ 
ment  of  labour,  and  some  hours  after 
the  rupture  of  the  membranes,  by  Mrs. 
Lee,  midwife.  My  friend,  Mr.  Bent, 
had  arrived  about  five  minutes  before 
me.  We  found  the  woman  suffering 
from  the  effects  of  hsemorrhage,  in  an 
extreme  degree,  though  a  pint  of  blood 
only  had  escaped  externally.  The 
labour  pains  had  gone  off;  the  os  uteri 
was  very  rigid,  and  dilated  to  the  size 
of  half-a-crown  only,  and  the  uterus 
soft  and  without  tone,  when  examined 
through  the  abdominal  parietes.  We 
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gave  her  about  half  a  drachm  of  tincture 
of  opium,  and  put  on  a  bandage.  A 
thin  serous  discharge,  tinged  with 
blood,  however,  continued  to  drain 
from  the  uterus,  indicating  internal 
haemorrhage,  and  we  therefore  ad¬ 
ministered  half  a  drachm  of  secale 
cornutum,  infused  in  water,  in  two 
doses,  a  little  tea  being  added  to  the 
first,  and  a  little  brandy  to  the  second. 
Before,  howrever,  this  was  done,  we  had 
sent  for  Dr.  Radford,  desiring  him  to 
bring  his  galvanic  apparatus.  In  about 
twenty  minutes  or  half  an  hour  after 
the  ergot  had  been  given,  it  began  to 
act,  and  intervallic  uterine  contraction 
set  in,  the  head  bearing  down  on  the  os 
uteri,  and  the  thin  serous  discharge 
soon  after  ceasing.  In  the  intervals 
between  the  pains  the  uterus  still  re¬ 
mained  soft  and  doughy. 

Dr.  Radford  now  arrived,  and  when 
he  made  a  vaginal  examination,  raised 
the  head  from  the  os  uteri,  so  as  to  allow 
of  the  escape  of  a  considerable  quantity 
of  the  liquor  amnii,  which  had  been 
retained  above  it ;  the  latter  portions 
of  this  fluid  were  deeply  tinged  with 
blood.  He  agreed  with  Mr.  Bent  and 
myself  in  the  opinion  that  to  deliver- 
in  such  a  case  would  be  death,  even  if 
the  os  uteri  had  been  in  such  a  state 
as  to  have  permitted  the  proceeding. 
It  was  therefore  determined  to  try  Dr. 
Radford’s  newr  plan  of  galvanism,  ap¬ 
plied  to  the  uterus,  to  induce  tonic  con¬ 
traction  of  that  organ,  so  as  to  keep  the 
flooding  in  check,  and  to  give  time  to 
get  support  into  the  woman,  a  plan 
which  he  had  developed  to  me  in 
several  private  conversations  some 
time  previously.  We  applied  one 
conductor  of  the  electro  magnetic  ap¬ 
paratus  to  the  os  uteri,  and  the  other 
to  the  abdominal  parietes  over  the 
fundus  uteri.  The  woman  immediately 
began  to  complain  that  wTe  were  cutting 
her,  and  the  uterine  action  came  on  at 
once.  After  having  used  the  remedy 
a  few  minutes,  we  desisted,  and  had 
great  pleasure  in  finding  that  the  tonic 
contraction  of  the  uterus  had  been 
called  into  play.  We  again  applied 
the  galvanic  shocks  and  currents,  and 
the  uterus  immediately  responded  to 
the  applications,  strong  contraction  at 
once  taking  place,  and  the  woman 
complaining  of  cutting  pain.  In  about 
twenty  m mutes  after  its  first  applica¬ 
tion'  w?  finally  ceased  to  use  it,  so  firm 
a  state  of  tonic  contraction  having  been 


induced  that  we  considered  it  safe  to 
leave  the  woman,  with  orders  that 
beef-tea,  broth,  and  eggs  beaten  up 
with  milk,  should  be  given  her  at 
intervals,  and  a  teaspoonful  of  brandy 
in  a  little  water  occasionally.  An 
abdominal  bandage  was  kept  firmly 
applied.  When  wTe  made  a  vaginal 
examination,  we  found  the  head  bearing 
down  on  the  os  uteri,  with  a  much 
greater  degree  of  pressure  than  had 
existed  before  the  galvanism  was  ap¬ 
plied,  and  we  left  with  a  firm  con¬ 
viction  that  the  galvanic  treatment 
had  been  of  most  essential  service  in 
this,  the  first  case  in  which  Dr.  Rad¬ 
ford’s  new  plan  had  been  tried  in  the 
human  subject. 

There  was  no  further  flooding,  and 
the  woman  went  on  very  well,  taking 
a  moderate  amount  of  support,  till 
half  past  ten  p.  m.,  six  hours  and  a 
half  after  the  application  of  the 
galvanism,  when  labour  came  on. 
The  action  of  the  uterus  was  not  very 
strong,  but  about  two  a.  m.  on  the  fol¬ 
lowing  morning  the  labour  terminated. 
After  the  head  was  two-thirds  expelled, 
the  action  of  the  uterus  entirely 
ceased,  the  abdominal  muscles  alone 
contracting,  so  that  the  latter  part  of 
the  labour  was  completed  by  Mr.  Bent 
carefully  extracting  the  child,  which 
was  still-born,  whilst  I  managed  the 
proper  compression  of  the  abdomen. 
The  placenta  was  easily  withdrawn 
from  the  uterus  immediately  after  the 
birth  of  the  child,  and  a  coagulum, 
about  a  pound  in  weight,  accompanied 
it.  I  then  tightened  the  bandage,  and 
put  a  compress  over  the  uterus,  which 
caused  the  expulsion  of  another  co¬ 
agulum,  about  two  pounds  in  weight. 
During  the  latter  part  of  the  labour 
the  woman  was  so  exhausted  from  her 
own  efforts  at  straining,  when  the 
uterine  action  ceased,  that  we  gave 
her  about  two  tablespoonfuls  of  brandy 
in  a  little  water.  After  the  labour  was 
over  we  gave  a  drachm  of  tincture  of 
opium,  and  left  her  with  orders  that 
she  should  be  kept  perfectly  quiet,  with 
the  head  low,  and  light  nourishing  diet 
to  be  given  at  short  intervals.  She 
slept  well  during  the  night. 

I  did  not  take  notes  of  the  subse¬ 
quent  part  of  the  case,  as  Mr.  Bent 
promised  to  do  so.  On  applying  to 
him  for  them,  I  received  the  following 
note,  &c. : — 

“My  dear  Sir, — I  am  sorry  to  say 
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that  I  have  mislaid  the  report  of 
the  treatment,  but  have  referred  to 
the  day-book,  and  have,  as  far  as  my 
memory  serves,  drawn  up  a  short  state¬ 
ment.  Perhaps  what  I  have  omitted 
you  can  recollect.  The  report  of  the 
inspection  is  incomplete,  in  consequence 
of  a  refusal  to  allow  us  to  proceed.  If 
anything  further  should  be  required, 
if  possible  I  shall  be  glad  to  furnish  it. 

Believe  me,  yours  very  truly, 

Jas.  Bent. 

“  Sept.  28th,  1844. — She  was  going 
on  well  ;  no  medicines  given. 

“  September  29th. — She  was  troubled 
with  cough,  for  which  she  was  ordered 
a  simple  linctus  containing  Oxymel 
Scillm,  and  Syrup.  Papavens.  Half 
an  ounce  of  castor  oil  was  given.  At 
night  she  complained  of  abdominal 
pain,  with  great  tenderness;  pulse 
quick  and  wiry;  slight  tympanitis; 
bowels  open.  She  was  ordered  hot 
turpentine  liniment  to  the  abdomen, 
with  poultices,  and  three  grains  of 
calomel,  with  a  quarter  of  a  grain  of 
opium  every  four  hours. 

“30th. — Pain  and  tympanitis  much 
increased.  Continue  pills,  and  to  have 
a  turpentine  enema.  In  the  evening 
symptoms  much  the  same.  Rep. 
Pilulse  et  Enema. 

“October  1st.  —  No  improvement ; 
bowels  acted  upon  by  the  enema,  but 
no  diminution  of  the  tympanitis  or 
pain ;  no  mercurial  affection  of  the 
gums ;  pulse  quick  and  feeble.  Or¬ 
dered  to  rub  inside  of  the  thighs  with  a 
drachm  of  Ung.  Hydrarg.  Fortis,  every 
two  hours;  a  pill  containing  three 
grains  of  calomel  and  one  grain  of 
opium  to  be  taken  every  four  hours, 
with  one  ounce  of  saline  mixture  every 
three  hours.”  She  sank  rapidly,  and 
died  at  three,  p.  m. 

I  have  nothing  to  add  to  Mr.  Bent’s 
notes,  except  to  state  generally,  that 
the  case  appeared  to  us  at  the  time  to 
be  a  low  obscure  peritoneal  affeciion, 
which  the  subsequent  notes  of  the  in¬ 
spection  prove  to  have  been  an  er¬ 
roneous  view. 

“  On  inspecting  the  body  the  third 
day  after  death,  found  its  whole  exter¬ 
nal  surface  quite  blanched,  and  the 
abdomen  immensely  tympanitic.  On 
making  an  incision  into  tne  abdo¬ 
men,  and  displacing  the  bowels,  was 
surprised  to  find  not  the  slightest  quan¬ 
tity  of  serum,  lymph,  nor  even  injec¬ 


tion  of  the  peritonaeum.  The  uterus 
was  rather  larger  than  usual,  but  well 
contracted,  and  by  no  means  softened  ; 
its  peritoneal  covering  free  from  in¬ 
flammation  ;  the  internal  one  was 
covered  with  a  dark-coloured  coating 
of  what  seemed  lochial  discharge.  On 
making  a  section  in  that  part  of  the 
uterus  to  which  the  placenta  had  been 
attached,  upon  tracing  the  veins  there 
was  no  indication  of  thickening  or  in¬ 
flammation.  The  friends  arriving  for 
the  funeral  I  was  not  allowed  to  pro¬ 
ceed.” 

Though  the  result  of  this  case  was 
not  fortunate,  it  is,  on  the  whole,  one 
of  the  most  satisfactory  cases  that  I 
have  seen  ;  for  certainly,  when  Mr. 
Bent  and  myself  first  saw  it,  we  con¬ 
sidered  it  morally  impossible  that  the 
woman  could  live  to  be  delivered. 
When  we  couple  with  her  exhausted 
state  the  undilated  and  undilatable 
condition  of  the  os  uteri,  and  the  fact 
that  the  haemorrhage  was  in  all  pro¬ 
bability  continuing,  we  must  certainly 
view  it  as  one  of  the  most  formidable 
cases  that  the  surgeon  could  possibly 
have  to  treat.  The  fact  of  the  ergot 
having  been  administered  before  the 
galvanism  was  used,  may  perhaps  be 
considered  by  some  to  vitiate  the 
case  as  an  illustration  of  the  galvanic 
treatment,  but  so  far  from  this  being 
the  fact,  it  rather  enabled  us  to  com¬ 
pare  the  relative  effects  produced  by 
the  two  agents,  ergot  and  galvanism* 
and  the  difference  was  indeed  most 
marked.  The  uterine  action  brought 
on  by  the  former  did  not  occur  till 
an  interval  of  from  twenty  minutes  to 
half  an  hour  after  the  administration, 
of  the  drug;  whereas  that  brought  on 
by  the  galvanism  was  instantaneous. 
The  contractions  from  ergot  were  not 
nearly  so  strong  as  those  from  the 
galvanism,  and  the  uterus  in  the  in¬ 
terval  between  the  pains,  before  the 
application  of  the  galvanic  currents,, 
remained  soft  and  doughy,  to  which 
our  attention  was  particularly  directed 
by  Dr.  Radford  at  the  time,  as  show¬ 
ing  that  the  ergot  had  failed  to  es¬ 
tablish  that  state  of  permanent  tone 
in  the  organ  which  was  our  only  se¬ 
curity  against  further  haemorrhage. 
The  galvanism,  moreover,  acted  as  a 
general  stimulant,  which  was  very 
useful  in  the  depressed  state  of  the 
patient;  and  in  this  respect  its  su¬ 
periority  over  the  ergot,  which  by 
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some  good  obstetricians  is  considered 
rather  depressing,  was  very  decided. 

The  result  of  the  case,  and  the  ex- 
sanguineous  condition  of  the  patient, 
as  shown  by  the  post-mortem  exami¬ 
nation,  led  me  to  regret  that  the  opera¬ 
tion  of  transfusion  was  not  adopted 
either  before  or  after  delivery.  The 
combination  of  transfusion  with  the 
galvanic  treatment  is  peculiarly  appli¬ 
cable  to  these  cases,  as  Dr.  Radford 
has  remarked,  for  the  tonic  contrac¬ 
tion  induced  in  the  uterus  by  the 
latter,  by  preventing  further  effusion 
from  the  exposed  uterine  sinuses, 
would  give  the  fresh  blood  poured 
into  the  system  the  opportunity  of 
being  expended  in  keeping  up  the 
vital  powers.  Indeed,  transfusion 
can  be  of  little  service  until  you  have 
co-existent  uterine  contraction,  since 
the  blood  must  necessarily  run  the  risk 
of  being  lost  again  as  fast  as  it  is  re¬ 
ceived,  if  the  uterus  is  flaccid. 

Accidental  Hcemorrhacje  before  Labour . 

February  17th,  1845. —  Sarah  Daw¬ 
son,  95,  Silver  Street,  Hulme,  aged 
29,  has  been  pregnant  eight  times,  and 
has  had  two  miscarriages.  Her  last 
pregnancy  terminated  in  miscarriage. 
She  is  at  the  full  term  of  pregnancy, 
and  for  three  months  has  had  a  great 
deal  of  pain  and  uneasiness  in  the  left 
iliac  fossa ;  she  has  felt  this  to  an  un¬ 
usual  degree  to-day.  About  five  weeks 
ago,  after  lifting  a  heavy  pan,  she  had 
a  slight  flooding;  in  a  fortnight  after 
she  suffered  in  the  same  way ;  in  a 
week  after  that  she  had  another  slight 
flooding,  and  was  similarly  affected  in 
about  ten  days  after.  There  was  no 
obvious  cause  of  any  of  these  attacks 
of  flooding  except  the  first.  To-day 
she  walked  about  a  mile  and  a  half, 
and  when  she  came  back  she  had  great 
pain  in  the  back,  and  felt  remarkably 
tired  and  sleepy.  About  midnight, 
whilst  stooping  down,  she  had  a  vio¬ 
lent  and  sudden  haemorrhage,  to  the 
amount  of  two  pints  or  more,  as  she 
thinks ;  she  fainted  and  vomited. 
Soon  after,  re-action  taking  place,  she 
began  to  feel  very  warm,  and  noticed 
that  the  warmer  she  became  the  more 
feeble  she  felt.  Mrs.  Foxley,  midwife 
to  the  Lying-in  Hospital,  of  which  in¬ 
stitution  the  woman  was  a  home- 
patient,  saw  her  in  about  forty  minutes 
after  she  had  the  flooding,  and  got  her 
up  stairs  to  bed.  She  found  her  faint, 


blanched,  and  nearly  pulseless ;  in¬ 
deed  she  thought  she  was  dying.  Re¬ 
ceiving  a  summons  from  Mrs.  Foxley, 

1  arrived  at  twenty  minutes  to  2  a.m., 
but  she  was  then  somewThat  better, 
she  was  still  very  faint,  and  inclined 
to  vomit ;  the  pulse  was  feeble  and 
rather  slow  ;  there  was  no  hsemorhage 
nor  labour  pain,  and  the  os  uteri  was 
dilated  to  the  size  of  a  half-crown,  but 
rather  rigid ;  there  was  some  degree  of 
anterior  obliquity  of  the  uterus.  I. 
could  feel  the  head  covered  by  the 
membranes,  and  could  not  detect  any 
portion  of  the  placenta  in  the  neigh¬ 
bourhood  of  the  os  tincee ;  I  ruptured 
the  membranes,  and  gave  a  drachm  of 
tincture  of  opium  in  a  little  water.  In 
a  short  time  the  uterus  felt  firmer  than 
before,  when  examined  through  the 
abdominal  parietes.  At  a  quarter  past 

2  a.m.  she  began  to  vomit,  and  the 
action  of  vomiting  caused  the  liquor 
amnii  to  come  away  in  considerable 
quantity.  The  pain  and  tenderness  in 
the  left  iliac  fossa  w7ere  much  less 
severe  after  the  uterus  was  thus  in  some 
degree  emptied.  At  half-past  2  she 
thought  she  felt  the  child  move. 

As  there  seemed  no  probability  of 
labour  occurring,  and  as  it  was  not 
impossible  that  insidious  internal 
heemorrhage  might  take  place,  I 
thought  I  would  apply  galvanism  to 
induce  a  firm  tonic  state  of  the  uterus, 
till  its  parturient  action  should  come 
on.  With  the  assistance  of  Mr.  Run¬ 
corn,  house-apothecary  to  the  Lying- 
in  Hospital,  I  applied  the  galvanic 
shocks  and  currents  both  in  the  longi¬ 
tudinal  and  transverse  axes  of  the 
uterus.  The  effect  on  the  uterine  fibre 
w7as  most  marked,  the  firmest  tonic 
contraction  occurred  the  moment  the 
organ  w7as  stimulated,  and  when  the 
conductors  w^ere  finally  removed,  a 
good  tonic  state  of  the  organ  existed,— 
a  fact  which  was  proved  both  by  its 
hardness  to  the  touch  when  examined 
through  the  abdominal  w7alls,  and  by 
the  head  being  in  firm  apposition  with, 
the  internal  surface  of  the  os  uteri. 
The  constitutional  effect  upon  the 
woman  w7as  very  serviceable,  for  it 
acted  as  a  general  stimulus,  rousing 
her  up,  and  making  her,  to  use  her 
owTn  w7ords,  “  feel  better  than  she  had 
done  for  months.”  The  pulse'  was  98, 
and  stronger,  and  her  face  much  less 
pallid.  I  ordered  her  to  have  an  ab¬ 
dominal  bandage  put  on,  and  to  lie  on 
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her  back  to  counteract  the  anterior 
obliquity  of  the  uterus.  About  12  p.m., 
nineteen  hours  after  the  galvanism  was 
applied,  labour  commenced  without 
any  further  heemorrhage  having  oc¬ 
curred,  and  terminated  in  about  two 
hours  and  a  half,  in  the  birth  of  a 
male  child,  which  was  living.  The 
placenta  was  expelled,  along  with  four 
or  five  coagula,  as  large  as  the  closed 
hand,  in  a  quarter  of  an  hour  after¬ 
wards.  The  woman  recovered  well. 

In  this  case,  although  it  is  probable 
that  the  rupture  of  the  membranes 
alone  might  have  prevented  the  con¬ 
tinuance  of  the  haemorrhage,  it  was 
very  satisfactory  tome  to  be  able  to  put 
the  uterus  into  such  a  state  as  to 
preclude  the  probability  of  its  recur¬ 
rence  when  re-action  took  place ;  a 
circumstance  which  not  unfrequently 
happens,  and  which,  had  it  occurred 
in  this  case,  where  the  os  uteri  was 
rigid,  might  have  proved  extremely 
dangerous  to  the  patient,  and  embar¬ 
rassing  to  me.  Had  the  ergot  of  rye 
been  used,  the  probability  is,  that  the 
child  would  have  been  born  dead,  and 
the  labour  forced  on  before  the  os 
uteri  was  prepared  to  dilate,  which 
might  have  caused  other  evils  ;  and  on 
the  other  hand,  had  nothing  been  done 
after  the  rupture  of  the  membranes, 
my  mind  would  have  been  for  many 
hours  in  a  state  of  anxiety  and  dread 
lest  further  mischief  might  be  insidi¬ 
ously  occurring,  and  the  beneficial 
effect  of  the  galvanism  on  the  system 
would  have  been  lost. 

[To  be  continued.] 


ADULTERATION  OF  IODINE. 

M.  Righini  lately  received  from  a  drug- 
dealer  of  Milan,  a  specimen  of  iodine  quite 
hard  and  compact,  and  resembling  that  sub¬ 
stance  only  in  its  external  properties  of 
odour  and  colour.  Portions  of  it  became 
deliquescent  on  exposure  to  air.  It  was 
quite  soluble  in  alcohol,  and  when  digested 
with  water  and  iron  filings,  it  became  en¬ 
tirely  dissolved,  without  leaving  any  residue. 
Its  alcoholic  solution  gave  a  white  precipi¬ 
tate  with  oxalate  of  ammonia ;  and  when 
submitted  to  distillation,  it  yielded  iodine, 
and  left  a  residue  possessing  all  the  charac¬ 
ters  of  chloride  of  calcium.  The  quantity  of 
this  adulteration  amounted,  according  to  M. 
Righini’s  experiments,  to  25  per  cent. — 
Journal  de  Pharmacie ,  Avril  1846. 

***  Iodine  should  be  entirely  volatile ; 
hence  an  adulteration  of  this  kind  is  easily 
detected. 


ADDITIONAL  REMARKS 

ON  SILICEOUS  GRAVEL,  &c. 
By  R.  Venables,  M.D. 


In  the  Medical  Gazette  for  April  3d, 
1846,  I  gave  an  account  of  a  small  por¬ 
tion  of  gravel,  containing  silex,  which 
had  been  extracted  from  the  urethra, 
and  in  which  the  general  history  and 
principal  circumstances  of  the  case 
were  detailed.  The  account,  however, 
was  so  far  imperfect,  that  from  the 
minuteness  of  the  specimen,  little  or 
nothing  could  be  determined  relative 
to  the  chemical  composition  of  the  cal¬ 
culus  itself.  Lime,  upon  that  occasion, 
appeared  to  be  the  predominant  prin¬ 
ciple  :  but  in  what  form  had  not  been 
particularly  determined.  The  object, 
therefore,  of  these  supplementary  re¬ 
marks  is  to  supply  this  deficiency, 
and  render  the  history  more  complete; 
the  gentleman  having  very  liberally 
and  kindly  placed  the  whole  mass  at 
my  disposal. 

The  entire  calculus  weighed  exactly 
four  grains  and  a  quarter  ;  it  had  a 
tuberculated  appearance,  and  a  colour 
exactly  like  the  mulberry  variety.  Its 
tuberculated  surface  somewhat  convex, 
the  opposite  one  slightly  concave,  as 
if  a  laminated  fragment  detached  from 
a  small  nucleus.  There  were  observed, 
with  a  lens,  two  or  three  glistening 
or  sparkling  points,  caused  possibly 
by  imbedded  crystals,  probably  octo- 
hedra  of  oxalate  of  lime,  but  this 
could  not  be  satisfactorily  determined. 
There  were  likewise  observed  one  or 
two  points  of  a  more  opaque  ap¬ 
pearance,  resembling  quartz  or  dark 
flint.  Two  or  three  of  these  were  ob¬ 
served  interspersed  through  the  sub¬ 
stance  of  the  fractures.  A  small  frag¬ 
ment,  heated  on  platinum  foil  over  the 
spirit  lamp,  swelled  up,  the  intumes¬ 
cence  becoming  nearly  black,  but  ul¬ 
timately  leaving  behind  a  whitish  ash, 
which  had  no  effect  upon  moistened 
turmeric  or  reddened  litmus  paper. 
The  ash  readily  dissolved  with  effer¬ 
vescence,  in  diluted  hydrochloric,  and 
also  in  acetic  acid.  These  solutions 
precipitated  on  the  addition  of  oxalate 
of  ammonia.  A  portion  of  the  ash 
folded  up  in  the  foil,  and  treated  by  the 
blow-pipe,  left  a  residue,  which  gave 
to  distilled  water  digested  on  it  an 
alkaline  reaction.  The  above  proper- 
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ties  are  evidence  of  oxalic  acid,  which 
when  combined  with  lime  on  exposure 
to  a  moderate  heat  is  converted  into 
the  carbonic  ;  this  latter  upon  the  ap- 
lication  of  a  more  intense  heat  being 
driven  off,  leaving  the  lime  in  its 
caustic  state. 

A  fragment  weighing  two  grains  and 
one  eighth  was  crushed  in  a  steel  mor¬ 
tar,  and  digested  for  a  short  time  with  a 
diluted  solution  of  caustic  potass.  This 
solution  treated  with  excess  of  hydro¬ 
chloric  acid  afforded  a  trace  of  uric  acid, 
easily  recognised  by  the  form  of  the  pre¬ 
cipitated  crystals  when  observed  under 
the  microscope.  The  residue  partially 
dissolved  in  hydrochloric  acid,  leaving 
behind  a  sensibly  visible  remnant.  The 
solution  in  hydrochloric  acid  precipi¬ 
tated  by  ammonia  a  light  and  floccu- 
lent  precipitate,  (insoluble  in  concen¬ 
trated  acetic  acid),  but  which  on  being 
boiled  in  a  tube  of  hard  glass  became 
heavy,  and  assumed  a  granular  ap¬ 
pearance.  A  portion  thrown  into  car¬ 
bonate  of  soda  infusion  in  a  silver  cap¬ 
sule*  was  decomposed,  oxalate  of  soda 
and  carbonate  of  lime  resulting;  the 
oxalic  acid  in  the  soda  salt  being  veri¬ 
fied  by  the  appropriate  tests.  In 
another  instance  the  acid  was  disen¬ 
gaged,  and  reduced  by  strong  sul¬ 
phuric  acid,  equal  volumes  of  carbonic 
acid  and  of  carbonic  oxide  being  ob¬ 
tained.  These  properties  leave  no 
doubt  that  the  principal  bulk  of  the 
fragment  consisted  of  oxalate  of  lime. 

The  residue,  after  the  action  of  hy¬ 
drochloric  acid,  was  collected,  dried, 
and  exposed  to  the  full  action  of  the 
blow  pipe  flame.  This  merely  reduced 
its  bulk  to  a  very  slight  extent,  leaving 
a  dark -coloured  ash  behind.  The  heat 
decided  that  it  did  not  wholly  consist 
of  organic  matter,  some  forms  of  which 

resist  the  action  of  hydrochloric  acid. 

*■ 

The  ash  was  heated  with  nitric  acid, 
with  which  it  was  boiled,  and  then 
washed  and  dried.  This  mass  pre¬ 
sented  no  very  definite  form,  nor  any 
distinctive  optical  character.  It  was 
next  treated  with  a  mixture  of  soda 
and  potass,  in  a  small  platinum  cap¬ 
sule.  by  means  of  the  blow-pipe,  when 
it  melted,  with  slight  effervescence,  into 


*  This  is  a  much  more  ready  process  than 
boiling:  the  oxalate  of  lime  with  a  solution  of  the 
carbonated  alkali,  which  is  far  more  tedious, 
and  requires  long-continued  ebullition  to  effect 
the  interchange.  With  ordinary  care  there  is  no 
danger  of  destroying  the  oxalic  acid  by  over¬ 
heating. 


an  enamel-like  mass,  which  readily  dis¬ 
solved  in  warm  distilled  water.  From 
this  solution  hydrochloric  acid  threw 
down  a  gelatinous  looking  precipitate, 
of  a  whitish  colour,  and  which,  washed 
and  dried,  proved  to  be  siliceous  mat¬ 
ter.  The  quantity  thus  obtained  was 
very  scanty,  and  afforded  but  a  few 
very  minute  granules,  *  presenting 
the  microscopical  appearance  of  very 
minutely  divided  silex  as  obtained 
from  flint  glass. 

Observations.  —  I  am  very  much 
gratified  in  being  able  to  thus  submit 
more  perfectly  the  composition  of  this 
calculous  fragment,  presenting  the  rare 
anomaly  of  siliceous  intermixture.  In 
the  paper  published  some  little  time 
since  in  this  journal,  I  stated  that  the 
silex  in  Dr.  Yelloly’s  calculus  formed 
the  nucleus.  On  referring,  however,  to 
Dr.  Yelloly’s  paper,  I  find  this  state¬ 
ment  incorrect,  as  it  is  stated  that  the 
granules  “  were  imbedded  in  and  dif¬ 
fused  through  the  oxalate  of  lime.” 
This  appears  to  be  the  state  in  which 
the  silex  existed  in  the  present  case, 
(only  not  quite  so  large  or  distinct  as 
to  be  mechanically  separable  from  the 
surrounding  mass  of  oxalate  of  lime), 
and  so  far  may  be  looked  upon  as  cor¬ 
roborative  of  the  circumstances  ob- 
rerved  by  Dr.  Yelloly. 

In  the  paper  before  referred  to,  as 
published  in  this  journal,  I  inferred 
that  the  acid  in  the  earthy  salt  was 
the  phosphoric,  which  evidently  is  an 
error,  and  arising  from  not  having 
critically  investigated  the  nature  of  the 
acid,  which  proved  to  be  the  oxalic. 
So  far  as  I  am  acquainted  there  are 
now  but  five  recorded  instances  of 
silex  detected  in  urinary  concretions ; 
and  in  four  out  of  the  five  the  silex 
was  found  intermixed  with  the  oxalate 
of  lime.  Out  of  six  hundred  calculi 
analyzed  by  Fourcroy  and  Vauquelin, 
in  two  consisting  of  oxalate  of  lime 
silex  was  found  blended  with  this 
earthy  salt.  Dr.  Yelloly’s  instance 
forms  the  third,  and  the  subject  of  the 
present  paper  presents  the  fourth  in¬ 
stance  of  analogous  character.  In 
Wurzer’s  case  the  principal  ingredients 
were  lithic  acid  and  phosphate  of  lime. 
The  calculus  itself  weighed  8/0  grains, 
and  the  silex  was  in  the  ratio  of  one 

*  Although  the  solution  was  evaporated  and 
heated  in  a  platinum  capsule,  and  the  alkaline 
chlorides  removed  by  solution,  still  the  quan¬ 
tity  of  siliceous  matter  obtained  was  very  small, 
but  yet  quite  sufficient  for  its  identification. 
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per  cent.;  or  forming,  by  weight,  8*7 
grains  of  the  mass. 

In  the  few  instances  recorded,  the 
silex  has  presented  with  what  may  be 
termed  the  earthy  diathesis.  May  not 
its  presence,  therefore,  be  referred  to 
some  articles  of  diet,  of  which  silex,  in 
some  favourable  form  for  solution,  may 
have  been  a  constituent  ?  Liebig  states, 
that  insoluble  principles,  forming  part 
of  our  diet,  and  incapable  of  assimila¬ 
tion,  or  not  required  in  the  economy, 
are,  for  the  most  part,  evacuated  with 
the  faeces.  This  may  be  readily  ob¬ 
served  in  dogs  after  eating  bones,  the 
animal  principles  of  which  are  digested 
and  assimilated,  while  the  phosphate 
of  lime  passes  off  with  the  faeces,  in 
which,  under  certain  circumstances,  I 
have  found  a  large  proportion  of  lime, 
in  the  state  principally  of  phosphate, 
with  some  intermixture  of  carbonate. 

Certain  of  the  soluble  principles,  the 
same  authority  states,  pass  out  of  the 
system  with  the  urine.  Hence,  if  silex, 
in  a  state  favourable  to  solution,  or  even 
to  soluble  combination,  be  present  and 
form  a  part  of  the  articles  used  as  food, 
we  might  thus  expect  to  find  it  in  the 
urine;  and  the  possibility  of  such  cir¬ 
cumstances  occurring  but  very  seldom 
wrould  probably  explain  the  occasiona 
occurrence,  but  still  very  great  rarity 
of  siliceous  deposits  in  urinary  con¬ 
cretions.  We,  possibly,  also  may  thus 
explain  the  apparent  association  of 
siliceous  matter  and  earthy  concre¬ 
tions  ;  those  articles  of  which  silex 
forms  an  obvious  integrant  generally 
contain  a  rather  large  proportion  of 
lime. 

What  the  peculiarity  of  circum¬ 
stances  are  which  render  silex  acces¬ 
sible  to  solution,  it  is  difficult  even  to 
conjecture.  Quartz  digested  for  a  long 
time  in  solution  of  caustic  potass  is 
dissolved  at  least  in  small  proportion  ; 
for  the  decanted  liquor  precipitates 
silex  on  the  addition  of  an  acid,  and 
the  precipitate,  in  its  hydrated  state, 
readilv  dissolves  in  the  caustic,  or  even 
the  carbonated  alkalies  with  basic  re¬ 
action.  Silex,  also,  when  held  in 
solution  by  the  alkalies,  precipitates 
slowly  in  minute  brilliant  crystals, 
when  the  liquor  has  been  allowed  to 
stand  after  being  fully  saturated  with 
carbonic  acid  gas ;  and  perhaps  some 
similar  re-action  may  give  rise  to  its 
precipitation,  when  present,  from  the 
urine. 


That  soluble  principles,  either  super¬ 
fluous  or  incompatible  with  the  purposes 
of  the  economy,  pass  off  by  the  urine 
in  preference,  is  not  only  attested,  in 
some  cases  at  least,  by  experiment, 
but  to  be  inferred  by  analogy.  We 
know  that  volatile  principles  make 
their  way  to  the  lungs  and  skin,  and 
are  exhaled  with  the  breath,  and 
the  insensible  transpiration.  I  have 
known  persons  in  the  poorer  classes  of 
society,  and  the  poverty  of  whose 
circumstances  obliged  them  to  con¬ 
sume  large  proportions  of  strong¬ 
smelling  vegetables,  as  onions,  garlic, 
&c.,  in  whom  the  skin  exhaled  the 
odorous  principles  of  such  articles 
so  powerfully  as  to  be  highly  offensive, 
and  even  capable,  in  a  short  time,  of 
tainting  the  air  of  the  room.  It  wrould 
perhaps  be  interesting,  as  likely  to 
throw  some  light  upon  this  subject,  to 
examine  the  urine  of  animals  fed  upon 
matters  comparatively  abounding  in 
silex,  with  a  viewr  to  the  detection  of 
this  principle.  The  subject,  even  if 
unimportant  in  a  pathological,  is  highly 
interesting  at  least  in  a  philosophical 
sense. 

5,  St.  Vincent  Place,  City  Road, 

May  7,  1846. 


STATE  OF  THE  URINE  IN  PREGNANCY. 

Women’s  urine  that  is  cleare  and  shyning 
in  the  urinall.like  silver,  if  she  cast  (fast?)  oft, 
and  if  she  have  no  talent  to  meate,  it  be- 
tokeneth  that  she  is  with  child. — The 
Englishman’ s  Treasure ,  by  Mr.  Thomas 
Vicary,  Serjeant  Chirurgeon  to  Henry 
VIII. 

***  The  above  passage  is  interesting  as 
illustrative  of  the  principle  that  in  the  ad¬ 
vance  of  time,  many  important  facts  that  were 
familiar  to  the  ancient  physicians  have  been 
gradually  disregarded,  and  at  length  become 
wholly  forgotten,  until  some  re-discoverer 
has  either  drawn  them  from  obscurity  in 
their  pristine  form,  or  has  been  led  to 
attach  to  them  a  more  true  and  definite 
character  than  they  received  from  their  first 
expositors.  We  apprehend  that  the  dis¬ 
coverers  of  keistein  deemed  themselves  to  be 
the  first  who  were  able  to  distinguish  the 
existence  of  pregnancy  by  observing  the 
condition  of  the  urine ;  but  it  is  very 
evident  that  our  predecessors  of  the 
sixteenth  century  possessed  knowledge 
which  enabled  them  to  arrive  at  a  similar 
conclusion,  though  by  less  scientific,  andL 
probably  less  demonstrative,  means. 
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No.  V. — continued. 

II. — The  rose-coloured  measly  eruption 
of  genuine  typhus  was  invariably  ab¬ 
sent.  Petechia  were  observed  of  a 
darky  purplish ,  livid  hue ,  never  ele¬ 
vated,  but  clearly  circumscribed. 

Petechia  have  been  alluded  to,  and 
sometimes  importantly,  by  most  writers 
upon  fever,  and  perhaps  the  older 
authors  laid  more  stress  upon  this 
pathognomonic  appearance  than  more 
recent  authorities,  because  they  were 
generally  the  accompaniments  of  very 
grave  types  of  the  disease:  hence  it  is 
fair  to  suppose  that  their  description 
would  hold  a  pretty  prominent  part  in 
the  treatises  upon  epidemic  and  pesti¬ 
lential  visitations.  Pure  exanthematic 
eruptions  have  from  the  remotest  times 
of  medicine  been  considered  as  the 
manifest  results  on  the  part  of  nature, 
which  it  effects  in  throwing  off  from 
the  body  the  deleterious  matters  which 
it  may  have  imbibed;  and  some  phy¬ 
sicians  have  imagined,  and  plausibly, 
that  the  measly  efflorescence  in  typhus 
is  a  diagnostic  mark  constituting  a 
chain  of  connection  between  continued 
fever  and  the  exanthemata.  It  is  quite 
an  arbitrary  distinction  that  divides 
the  latter  from  the  former,  and  if  re¬ 
garded  in  an  abstract  point  of  view, 
there  is  less  positive  difference  in  the 
real  nature  of  the  twTo  orders  of  disease 
than  nosologists  would  seem  to  infer. 
In  the  fevers  occurring  in  some  of  the 
large  towms  in  Scotland  and  Ireland, 
and  in  London,  this  (the  measly)  form 
of  eruption  is  far  more  common  than 
in  the  English  provincial  districts ; 
generally  speaking,  with  the  exception 
of  the  metropolis  and  some  of  the 
cities  and  large  towns  in  this  division 
of  the  empire,  eruptions  in  true  cases 
of  continued  fever  are  by  no  means 
common,  certainly  very  much  less  so 
than  in  the  places  above  mentioned.* 

*  In  this  part  of  the  country  I  never  witnessed 
a  single  instance  of  the  true  elliptical  rose-red 
eruption  of  typhus,  and  upon  inquiring  of  other 
practitioners,  they  also  bear  testimony  of  its 
rarity.  1 


When  eruptions  occur  at  a  late  period 
in  typhus,  such  circumstances  are  ac¬ 
counted  as  by  no  means  favourable 
conditions ;  and  if  they  should  not 
become  manifest  sooner  than  the  tenth 
or  twelfth  day,  such  instances  very 
often  pass  on  to  a  mortal  termination. 
Petechiee  are  most  frequently  noticed 
in  those  fevers  which  assume  much 
debility  and  prostration ;  and  vibices, 
haemorrhagic  discharges,  &c.,  are  gene¬ 
rally  the  concomitants  of  fevers  the  mor¬ 
talities  of  which  run  high.  Petechial 
spots,  and  the  measly  eruption  of 
genuine  typhus,  are  not  only  dissimilar 
in  their  ostensible  characters,  but  ap¬ 
pear  to  be  produced  by  opposite  morbid 
processes;  and  the  following  inferences 
may  seem  legitimate  deductions  as  to 
their  production.  If  the  hand  is  drawn 
over  the  elliptical  rose-coloured  erup¬ 
tion  of  typhus,  an  irregular  surface  is 
felt  as  if  from  ill-defined  papillar 
eminences  ;  these  upon  slight  pressure 
being  made  by  the  finger  momentarily 
become  pale  and  indistinct ;  upon  the 
stress  being  removed  they  quickly  re¬ 
cover  their  wonted  pinkish-red  appear¬ 
ance,  and  in  the  course  of  time  the 
cuticle  by  which  they  are  covered  is 
desquamated.  The  livid  hemorrhagic 
petechise  are  not  elevated,  but  clearly 
circumscribed,  cannot  be  obliterated 
by  pressure,  and  the  superjacent  cuticle 
does  not  peel  off.  The  former  seems 
to  be  produced  by  anormal  high  vas¬ 
cular  action,  and  are  immediately 
caused  by  the  rupture  of  the  arterial 
capillaries,  and  not  by  the  venous 
extremities,  because  we  see  that  pres¬ 
sure  readily  empties  them  of  their 
contents,  and  that  when  such  pressure 
is  suspended  they  quickly  become  re¬ 
filled  with  bright  arterial  blood ;  there¬ 
fore  their  circulation  is  not  wholly 
arrested,  but  merely  retarded  in  its 
course;  and  their  elevation  is  most 
probably  owing  to  the  following  con¬ 
ditions  : — 

1st. — To  the  increased  calibre  of  the 
vascular  extremities  which  transmit 
coloured  particles. 

2ndly. — To  those  minute  ramifica¬ 
tions  which  in  a  state  of  health  give 
passage  to  a  colourless  fluid,  becoming 
permeable  to  the  red  blood  globules  ; 
this  change  being  partly  effected  by 
an  increase  of  power  in  the  vis-a-tergo. 

3rdly.— To  the  exudation,  in  a  greater 
or  less  degree,  of  arterial  fluid  into  the 
surrounding  cellular  tissue,  which  from 
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the  greater  impetus  of  the  blood  might 
not  be  allowed  to  coagulate  ;  and  the 
desquamation  of  the  cuticle  is  un¬ 
doubtedly  owing  to  local  pressure, 
which  may  either  destroy  its  integrity, 
or  so  disorganise  it  as  to  render  its 
excoriation  an  unavoidable  conse¬ 
quence.  The  latter  kind  may  have 
their  origin  from  a  different  operation 
of  causes  ;  chiefly  by  the  want  of  tonic 
power  in  the  venous  extremities,  which 
becoming  congested  from  retardation 
in  the  circulation  of  these  parts,  their 
calibres  become  enlarged,  the  power  of 
propulsion  destroyed,  and  rupture  into 
the  surrounding  filamentous  textures 
the  result,  when  the  effused  blood  there 
coagulates,  and  remains  until  the  ab¬ 
sorbents  carry  it  off,  because  these 
spots  in  their  colour  and  external 
character  differ  from  the  former,  be¬ 
cause  pressure  cannot  disperse  their 
contents,  evidently  showing  that  circu¬ 
lation  is  suspended,  because  they  are 
clearly  defined,  and  because  they  are 
mostly  associated  with  asthenia.  The 
cuticle  is  not  thrown  off,  on  account  of 
its  not  having  been  subjected  to  sub¬ 
jacent  pressure.  We  know  that  the 
function  of  circulation  is  immediately 
under  the  influence  of  the  function  of 
the  nervous  system — that  the  former  is 
quite  dependent  upon  the  latter ;  and 
this  holds  good  from  the  radical  com¬ 
mencement  of  the  arterial  tree  to  its 
ultimate  extremities,  and  between  the 
minutest  fibrillse  of  nervous  matter 
and  the  adjacent  capillaries  there  is  a 
positive  relation  :  hence,  if  the  great 
nervous  centres  become  affected,  which 
is  the  case  eminently  in  fever,  such 
affection  is  transmitted  to  the  most 
distant  parts  :  thus,  in  the  adynamic, 
or,  in  the  language  of  those  “  physicians 
who  still  linger  round  the  ruins  of  the 
Brunonian  school,”  the  asthenic  form, 
it  follows  that  the  fibrillee  of  nerves 
which  go  to  supply  with  nervous 
energy,  the  vascular  extremities  be¬ 
coming  affected,  the  vessels  then  being 
deprived  of  their  natural  nervous 
stimulus,  their  contractile  power  is 
deteriorated,  and  inordinate  distension, 
rupture,  and  effusion  into  the  sur¬ 
rounding  cellular  tissue,  in  a  consecu¬ 
tive  order,  succeed ;  thus,  from  these 
premises  it  is  plausible  to  conclude, 
that  in  fevers  where  much  prostration 
and  want  of  power  exist,  in  such 
kinds  of  attack,  petechiae,  vibices, 
hemorrhages,  &c.,  are  very  probable 


sequences.  According  to  Haller,  the 
venous  circulation  may  become  so  slow 
that  coagulation  may  actually  occur  in 
the  living  body,  without  any  extravasa¬ 
tion  ;  we  may  conceive,  then,  how 
readily  the  venous  blood  will  coagulate 
when  any  conditions  place  it  apart 
from  the  circulatory  power.  The  con¬ 
clusions  arrived  at  by  Stephens, Clanny, 
and  others,  were  that  the  blood  during 
fever  became  deprived  of  much  of  its 
fibrine,  and  we  well  know  that  in  many 
malignant  cases  of  typhus,  the  blood 
found  in  the  cavities  of  the  heart  and 
in  the  large  vessels  is  a  dark  thin  fluid 
gore,  instead  of  being  as  normally  of  a 
caky  formative  consistence  ;  hence  the 
blood  being  robbed  of  its  lentor  be¬ 
comes  far  more  liable  to  be  transuded 
by  the  capillaries,  and  thus  may  we  in 
some  measure  account  for  those  passive 
hemorrhages  which  occasionally  take 
place  on  the  mucous  surface  of  the 
alimentary  canal,  in  the  hepatic  capil¬ 
laries  of  the  vena  portae,  and  into  the 
various  cavities  of  the  body  as  well  as 
in  the  cutaneous  tissue.*  Huxman, 
when  speaking  of  petechiae,  makes 
the  following  correct  observations : — 
“  When  black,  livid,  dun,  or  greenish 
spots  appear,  no  one  doubts  their 
malignity ;  the  more  florid,  however, 
the  spots  are,  the  less  is  it  to  be  feared ; 
it  is  a  good  sign  when  the  black  or 
violet  petechiae  become  of  a  brighter 
colour.  The  large  black  or  livid  spots 
are  almost  always  attended  with  pro¬ 
fuse  hemorrhages.”j'  In  some  epi¬ 
demics  upon  record  the  petechiae  were 
not  confined  to  the  skin  alone,  but 
also  distinctly  discernible  upon  the 
serous  membranes  covering  the  viscera, 
and  those  who  have  had  opportunities 
of  examining  the  bodies  of  patients 
who  have  died  of  variola,  will  un¬ 
doubtedly  have  seen  instances  where 
the  eruption  was  manifest  upon  some 
of  the  internal  surfaces.;}; 

The  eruption  noticed  in  genuine 
typhus  has,  and  deservedly,  been  ac¬ 
counted  as  one  of  the  most  infallible 
diagnostics  of  that  disease,  although  it 
may,  as  we  are  well  aware,  be  absent, 
and  the  true  affection  be  present ;  that 


*  Tweedie,  Copland,  Armstrong,  &c. 
t  Huxman  on  Fever,  chap.  iii. 

Cases  of  small-pox  have  come  under  my  own 
notice  where  the  mucous  membrane  of  the  pillars 
of  the  fauces,  on  the  pharynx,  along  the  oesopha¬ 
gus,  as  well  as  on  the  surfaces  of  other  of  the 
internal  organs,  have  been  studdediwith  variolous 
eruptions.— See  Andral,  Carswell,  &c. 
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is,  in  those  localities  wherein  those 
epidemics  in  which  the  eruptive  form 
of  the  disease  prevails.  The  physicians 
in  the  Edinburgh  hospitals,  at  an  early 
period  in  the  summer  of  1843,  paid 
particular  attention  to  the  kind  of 
spots  that  were  noticed  on  the  bodies 
of  the  patients  labouring  under  the 
epidemic,  and  they  sought,  if  possible, 
to  find  a  case  in  which  were  united 
the  seven  days’  fever,  with  the  true 
typhoid  rash,  but  in  no  individual 
could  such  be  discovered.  From  the 
careful  examination  of  at  least  twelve 
hundred  cases,  made  by  myself,  in  no 
single  instance  could  the  measly  erup¬ 
tion  be  discovered  in  union  with  the 
short  relapsing  fever,  nor  do  1  believe 
that  such  were  ever  witnessed  con¬ 
jointly  at  all ;  if  such  had  been  noticed 
in  a  repetition  of  cases,  and  demon¬ 
strable  conviction  given  that  they  might 
occur  unitedly,  it  might  then  have 
been  plausible  to  presume  that  the 
disorder  now  described  was  a  mere 
modification  of  typhus,  and  not  a  new 
disease  ;  because,  as  above  insisted,  the 
measly  rash  of  typhus  is  the  most  in¬ 
dubitable  of  all  other  characteristics  of 
that  disorder ;  in  fact,  almost  as  much 
so  as  any  of  the  other  exanthematic 
eruptions  are  indicative  of  their  respec¬ 
tive  affections. 

The  petechial  spots  in  the  seven 
days’  fever  bore  a  very  near  resem¬ 
blance  to  flea-bites,  and  for  such  they 
were  for  some  time  taken.  They  varied 
from  the  size  of  a  pin’s-head  to  the 
section  of  a  small  pea;  a  single  night 
would  suffice  for  their  production,  and 
they  maintained  the  purplish  livid  hue 
for  two  or  three  days,  after  which  they 
gradually  assumed  a  bright  rose  red 
colour,  which  by  degrees  changed  into 
a  light  fawn  yellow,  and  then  imper¬ 
ceptibly  became  indistinct.  Many 
contending  that  they  were  always 
produced  by  fleas,  in  a  number  of  in¬ 
stances,  I  made  a  careful  examination, 
by  means  of  a  common  magnifying 
lens,  and  found  that  no  central  puncta 
could  be  discovered,  which  was  not  the 
case  in  the  spots  left  by  the  insects. 
Dr.  Henderson  also  made  some  experi¬ 
ments,  by  which  he  came  to  the  same 
conclusion,  and  from  the  accounts  of 
the  patients  as  well,  no  doubt  whatever 
was  left  as  to  the  nature  of  their  origin  ; 
viz.  that  they  were  the  spontaneous  re¬ 
sults  of  the  disease.  The  cuticle  on 
being  examined  by  the  lens  during  the 


time  that  they  were  dark  and  haemor¬ 
rhagic-looking,  appeared  tense  and 
shining;  when  the  fawn-yellow  hue 
supervened  it  then  became  slightly 
wrinkled,  but  never  desquamated.  Dr. 
Christison  informed  me,  that  in  1817-20, 
the  petechiae,  noticed  in  that  epidemic, 
were  precisely  similar  to  those  now 
spoken  of.  Dr.  Arnott,  of  Dundee,  in 
a  paper  published  on  the  seven  days’ 
fever,  says: — “I  have  only  seen  one 
case  in  which  there  was  a  combination 
of  the  yellow  fever*  with  the  eruption 
so  resembling  measles,  as  frequently 
observed  in  typhusf.”  In  an  isolated 
case,  like  that  adduced  by  the  writer, 
there  may  have  been  some  source  of 
fallacy,  and  it  is  very  probable  that  the 
eruption  in  question  was  not  the 
genuine  typhoid  rash,  but  urticaria,  to 
which  it  bears  a  close  resemblance. 
Facts  deduced  from  meagre  data 
necessarily  endanger  the  correctness  of 
an  opinion,  especially  in  medical  sci¬ 
ence,  where  so  much  labour,  research, 
and  experiment,  are  absolutely  de¬ 
manded  to  fully  and  unequivocally 
establish  a  single  fact,  and  where  so 
much  that  is  doubtful  and  positively 
false  is  mixed  up  with  what  we  satis¬ 
factorily  know  to  be  true  and  acknow¬ 
ledged.  Dr.  Alison,  in  an  article  on 
the  epidemic,  states  : — “  None  of  these 
cases  running  the  short  course  have 
shown  the  true  febrile  eruption  resem¬ 
bling  measles,  although  many  have 
shown  petechise,  or  purple  spots, 
originating  in  flea-bites,  and  extending 
apparently  by  little  ecchymosesj”  As 
insisted  upon  above,  Dr.  Alison  seems 
to  have  erred  in  supposing  that  these 
spots  were  wholly  attributable  to  flea- 
bites  ;  there  can  be  little  doubt  that 
the  mark  left  by  the  insects  would  be 
attended  with  a  certain  degree  of  ex¬ 
travasation  of  blood,  and,  in  some 
instances,  so  nearlv  simulate  those 
spontaneously  produced  by  the  disease, 
as  to  render  it  difficult  to  discriminate 
between  the  two ;  which,  however, 
could  only  be  done  by  means  of  a  mag¬ 
nifying  power.  From  what  has  been 
said  respecting  the  impoverished  state 


*  From  there  being  in  the  Dundee  Hospital  a 
very  great  proportion  of  jaundiced  cases  amongst 
the  epidemic  patients,  the  physicians  termed  it 
the  yellow  fever,  in  contradistinction  from  the 
ordinary  typhus. 

t  Cormack’s  Monthly  Journal  of  Med.  Science, 
1844. 

I  Scottish  and  North  of  England  Med.  Gaz. 
Oct.  1843. 
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of  the  blood  in  fever,  its  proneness  to 
extravasation,  and,  in  asthenic  cases, 
the  want  of  tonic  power  which  there 
is  in  the  capillary  extremities,  it  may 
readily  be  conceived  how  flea-bites 
would  operate  as  exciting  causes  to 
those  little  cutaneous  effusions ;  but 
what  has  been  endeavoured  to  prove  is, 
that  they  were  mostly  the  results  of 
the  disease,  independent  of  such  ex- 
citingcauses.  The  neck,  chest,  superior 
and  inferior  extremities,  were  most 
frequently  affected,  and  the  spots  were 
chiefly  observed  in  the  persons  of  weak 
and  relaxed  females,  whose  muscular 
system  was  flabby  and  resistless,  and 
where  a  pallid  and  emaciated  appear¬ 
ance  was  manifest.  Dr.  Craigie,  in  the 
paper  which  he  wrote  upon  the  fever, 
and  published  in  his  Journal,  Oct. 
1843,  notices  the  condition,  now  consi¬ 
dered,  as  follows: — “No  eruption  of 
spots  is  observed  similar  to  that  ob¬ 
served  in  genuine  typhus.  But  in  a 
certain  proportion  of  cases  an  eruption 
of  dark  red  spots,  like  those  of 
purpura,  was  observed  on  the  persons 
of  patients.  In  some  instances  those 
bore  so  close  a  resemblance  to  flea-bites 
that  they  were  entirely  disregarded,  or 
ascribed  to  this  cause.  In  others, 
however,  they  appeared  connected 
with  the  state  of  the  individual’s  health. 
At  length  it  was  found  impossible  to 
doubt  from  the  frequent  occurrence  of 
these  purple  spots  that  they  were 
connected  with  the  disease.  They  were 
seen  in  the  first  attack,  and  as  that 
declined  those  spots  disappeared.  They 
did  not,  as  far  as  I  am  aware,  appear  in 
the  second  stage  or  relapse.  In  some 
instances  the  rose-red  spots  of  typhus 
were  observed,  but  these  were  regarded 
as  instances  of  a  fever  quite  dif¬ 
ferent*.”  From  the  cases  which  came 
under  my  own  inspection,  the  petechise 
now  spoken  of  were  by  far  the  most 
commonly  noticed  during  the  first 
attack,  yet  they  would  occasionally 
be  manifest  in  the  relapse  :  the  sub¬ 
joined  case  illustrates  this  fact. 

Case  I. — A  usual  form  of  the  fever. — 
Present  attach  a  relapse — Crisis  by 
diaphoresis  on  seventh  day  — Hyno- 
chondriac  and  epigastric  tenderness. 
— Dark,  livid,  circumscribed  pe- 
techiee. 

Janet  Piffers,  aet.  41,  married,  has 

*  Edinburgh  Med.  and  Surgical  Journal,  Oct. 
1813. 


had  eight  children ;  hair  and  eyes 
dark ;  reduced  in  flesh  ;  countenance 
pallid,  and  looks  anxious  and  de¬ 
pressed. 

Admitted  Nov.  24th.  — States  that 
her  present  attack  is  the  second;  that 
she  was  convalescent  from  the  former 
attack,  and  suddenly  relapsed,  three 
days  ago  (Nov.  21st).  Her  indispo¬ 
sition  was  ushered  in  by  shivering, 
dull  and  continued  pains  over  lumbar 
and  frontal  regions,  a  sensation  of 
stiffness  in  the  limbs,  nausea,  anorexia, 
and  great  prostration  of  strength. 
This,  the  cold  stage,  continued  for 
four  hours,  and  was  succeeded  by 
flushings,  heat  of  skin,  much  thirst, 
and  increased  headache ;  also  slight 
sweats,  which  in  some  measure  re¬ 
lieved  the  muscular  and  arthritic 
pains. 

On  admission,  the  skin  is  hot  and 
dry  ;  complains  of  aching  pains  in  the 
superior  and  inferior  extremities,  in 
the  small  of  the  back,  and  forehead. 
Has  great  tenderness  on  slight  pres¬ 
sure  over  the  hypochondriac  and  epi¬ 
gastric  regions ;  eyes  not  at  all  suf¬ 
fused,  the  adnata  rather  looks  blanched, 
Upon  a  deep  inspiration  the  thorax 
normally  expands.  No  cough  ;  breath¬ 
ing  easy.  Says  she  feels  sick,  and  has 
vomited  at  intervals  ever  since  the 
commencement  of  the  attack.  No 
pain  upon  pressure  on  the  middle  and 
inferior  regions  of  the  abdomen. 
Tongue  covered  with  a  thick,  dirty, 
whitish-brown  looking  coat ;  is  clean 
at  apex  and  edges,  these  parts  being 
somewhat  redder  than  natural ;  to¬ 
wards  the  centre  of  the  organ  are  two 
or  three  deep,  longitudinal,  and  irregu¬ 
lar  fissures.  Posterior  part  of  dor¬ 
sum  more  loaded,  and  of  a  deeper 
colour  than  the  anterior — is  generally 
moist.  Sleeps  indifferently.  Bowels 
confined,  Pulse  98,  of  tolerable 
strength. 

Habeat  Statim  Pulv.  Jalap.  Co.  drachmam. 
unam.  Mist.  Diaphor.  5v”j*  Cujus 
Capiat  unciam,  q.  q.  q.  hora*.  Bibat 
potum.  vegetab.  ad  lib.f 

*  The  following  are  the  formulae  of  the  diapho¬ 
retic  mixtures  prescribed  in  ordinary  fever  cases 
in  the  Edinburgh  hospitals: — 

Mist.  Diaphor.  Antim. 

Rec.  Aquae  Font.  oz.  vss. ;  Sacch.  Purif. 

dr.  iss. ;  Vini  Ant.  Tart.  dr.  iij. ;  Tr.  Opii, 

gtt.  xxv.  Misce.  Dosis  oz.j. 

Mist.  Diaphor.  Salin. 

Rec.  Aquae  Acet.  Ammon,  oz.  ij. ;  Aquae  Font. 

oz.  iv. ;  Syrup.  Simp.  dr.  vi.  Misce  dosis 

oz.  j. 

f  The  annexed  are  the  forms  of  the  drink 
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25th.  —  Has  vomited  during  the 
night,  the  matter  ejected  being  a  dark 
bilious  fluid.  Nausea  continues.  A 
good  deal  of  headache,  which  is  chiefly 
referred  to  the  os  frontis.  Bowels 
opened  three  times  with  powder. 

Mist.  Cont.  Sinapis  Epigastrio.  app. 
Abradatur  capalitium. 

26th. — Feels  much  the  same  as 
yesterday.  Some  nausea  continues. 
Bowels  open.  Tongue  moist,  but  foul. 
Pulse  108,  rather  compressible.  Head¬ 
ache  relieved  by  shaving. 

Sp.  Communis,  in  die.  Enema 

Terebinth,  injiciatur.  Hora  Somni 
habeat  haust.  cum  Sol.  Mur.  Morph, 
gtt.  xxv.  et  Mist.  Camph.  3iss. 

27th. — Symptoms  much  the  same  as 
yesterday,  with  the  exception  of  the 
sickness,  which  has  in  some  degree 
abated.  To-day  a  petechial  eruption 
is  observed  upon  the  skin,  chiefly  upon 
the  chest  and  extremities.  These  spots 
vary,  from  the  size  of  a  pin’s  head  to 
that  of  a  small  pea;  they  are  of  a 
dark,  livid,  purplish-red  colour,  not  in 
the  least  elevated,  and  clearly  circum¬ 
scribed,  greatly  resembling  in  colour 
the  purpura  hsemorrhagica.  When 
examined  with  a  common  lens,  the 
epidermis  covering  them  is  a  little  shin¬ 
ing,  and  perfectly  whole,  no  puncta 
or  flea-bite  being  discoverable.  They 
have  appeared  during  the  last  night, 
or  rather  since  the  visit  at  yesterday 
noon.  Tongue  foul,  and  moist  ;  bowels 
opened  ;  slept  better  ;  pulse  1 12,  rather 
weak. 

Sp.  Communis.  Mist,  et  Haust.  Rep. 

28th. — Sweat  last  night.  Tongue 
cleaner,  and  moist.  Says  she  feels  im¬ 
proved  ;  had  two  small  watery  stools. 
Eruptions  of  a  brighter  red ;  the  spots 
are  not  more  numerous  than  yesterday. 
Pulse  92,  still  small  and  weak. 

Sp.  Communis,  &c.  Cont. 

30th.  —  Gradually  improves,  and 
gains  strength.  Complains  of  no  pains, 


generally  ordered  in  fever  cases,  in  the  above 
hospitals 

Potus  Acidus  Mineralis. 

Rec.  Aquse  Font.  oz.  xxxii. ;  Acidi  Sulph.  Dil. 
gtt.  lxxx. ;  Sirup.  Simp.  oz.  j.|  Misce  sit 
potus  acidus  mineralis. 

Potus  Acidus  Vegetabilis. 

Pec.  Aquae  Font.  oz.  xxx.  ;  Potassae  Super. 
Tart,  scrup.  iv. ;  Syrup.  Simp.  oz.  ij.  Misce 
sit  pot.  Acid,  vegetab. 

The  various  other  medicines  prescribed  in 
these  cases,  are  according  to  the  prescriptions 
and  formulae  of  the  Edinburgh  Pharmacopoeia. 


nor  has  had  any  return  of  the  vomiting 
since  the  crisis.  Eruption  fading 
rapidly  ;  the  spots  are  now  of  a  yel¬ 
lowish  hue  ;  the  cuticle  over  them  is 
bright  and  shining,  and  slightly 
shrivelled.  Tongue  nearly  clean,  and 
moist.  Bowels  open.  Appetite  more 
natural.  Pulse  88,  of  better  strength. 

Ordered  common  diet*.  Mist.  omit. 
May  have  half  a  pint  of  porter  in  the 
day,  instead  of  the  spirits. 

Dec.  2d. — Continues  to  improve. 

4th. — Continues  to  improve,  and 
eruption  gone. 

7th. — Progresses  favourably. 

10th.— Convalescent. 

Remarks. — In  the  case  of  Pilfers  is 
afforded  a  good  example  of  the  manner 
in  which  the  distemper  usually  sets  in. 
We  see  that  she  had  shivering,  pains 
over  the  lumbar  region,  thirst,  ano¬ 
rexia,  slight  sweats,  &c.  during  the 
first  two  or  three  days  ;  afterwards  the 
skin  became  hot  and  dry,  pain  at  the 
hypochondria  and  epigastrium  ;  that 
the  tongue  was  covered  with  the  fur  so 
peculiar  to  this  fever ;  that  there  was 
a  good  deal  of  vomiting  of  a  dark 
bilious  fluid,  and  that  she  had  a  crisis 
by  diaphoresis  on  the  seventh  day. 
The  true  characteristic  petechiee  were 
present,  and  her  convalescence  was 
marked  by  a  very  speedy  recovery. 
This  woman  was  under  the  care  of  the 
late  Professor  Graham,  and  I  well 
remember  that  to  her  case  particular 
attention  was  paid,  in  order  to  ascer¬ 
tain  satisfactorily  the  positive  nature 
of  the  spots  discovered  upon  her  per¬ 
son,  and  from  the  woman’s  own  state¬ 
ment,  as  well  as  from  a  strict  experi¬ 
mental  investigation,  no  doubt  what¬ 
ever  remained  as  to  the  cause  of  their 
production. 

Dr.  Henderson,  whose  great  experi¬ 
ence  in  typhus  fever  renders  his 
opinion  highly  valuable,  places  the 
greatest  reliance  upon  the  measly 
eruption  as  a  diagnostic  mark  of  that 
disease,  and  in  a  paper  published  by 

*  The  fever  patients,  on  admission,  were  put 
on  the  subjoined  diet : — 

Low  Diet. 

Breakfast— Bread,  3  oz.— Tea,  half  a  pint. 

Dinner—  Panado;  Bread,  3  oz. ;  Milk,  2  oz. ; 

Sugar  ioz. 

Supper- Bread,  3oz.  ;  Tea,  i  pint. 

As  under  formed  the  common  diet : — 

Common  Diet. 

Breakfast — Bread,  6  oz. ;  Coffee,  &  pint. 

Dinner — Potatoes,  16  oz. ;  Broth,  1  pint. 

Supper — Bread,  6  oz. ;  Tea,  £  pint. 
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him  five  or  six  years  ago*,  it  is  stated, 
that  out  of  130  cases  of  typhus  that 
had  come  under  his  notice,  in  108 
were  found  the  genuine  rosy  eruption, 
and  that  six  out  of  the  remaining 
twenty-two  were  not  admitted  into  the 
hospital  until  after  the  twelfth  day 
of  the  disease.  Dr.  Cowan,  of  Glas¬ 
gow,  from  an  average  of  two  thou¬ 
sand  cases,  found  that  between  seventy 
and  eighty  per  cent,  had  the  eruption  — 
that  is,  in  the  fever  common  to  Glas¬ 
gow.  Dr.  Cormack  comes,  and  rather 
sweepingly,  to  the  conclusion  that  the 
elliptical  spots  were  observed  in  epi¬ 
demic  cases,  although  he  is  enabled  to 
instance  but  one  individual  in  whom 
the  appearance  was  manifest — viz. 
Mary  Wallace,  one  of  the  day  nurses 
in  the  Fever  Hospital.  This  woman 
I  saw  and  examined  during  her  epi¬ 
demic  attack,  but  could  not  certainly 
have  affirmed  that  the  eruption  was  of 
the  true  typhoid  character ;  that  it  did 
resemble  the  measly  rash  must  be 
allowed,  and  that  it  equally  looked 
like  urticaria  was  also  evident.  A 
short  time,  however,  indisputably 
settled  the  matter,  as  this  woman,  in 
the  course  of  a  very  few  weeks  after 
her  convalescence  from  the  epidemic, 
had  a  second  attack,  which  was 
genuine  and  unequivocal  typhus,  in 
which  the  true  rash  was  noticed : 
therefore  the  following  quotation  from 
the  work  already  referred  to,  is  ex¬ 
ceedingly  doubtful,  if  not  absolutely 
incorrect — viz.  “  That  there  is  such  a 
thing  as  persons  being  occasionally 
affected  with  the  measly  eruption  in 
addition  to  the  usual  symptoms  of  the 
present  fever  (meaning  the  seven  days’ 
fever).” 

III. —  There  was  generally  absence  of 
the  injected  ferretty -looking  eye. 

An  injected  condition  of  the  eye  in 
fever  is  an  indication  upon  which  the 
greatest  reliance  my  be  paid,  that  more 
or  less  of  cerebral  affection  exists, 
especially  during  the  state  of  excite¬ 
ment  ;  but  in  a  more  advanced  stage, 
when  we  have  reason  to  suppose  that 
serous  effusion  is  going  on  in  the 
ventricular  cavities  of  the  brain,  the 
eye,  instead  of  being  red  and  ramified, 
is  more  frequently  blanched  and  pale. 
Armstrong,  when  describing  the  symp¬ 
toms  attendant  upon  inflammatory 
action  within  the  head,  happily  con¬ 

*  Edinburgh  Med.  and  Surg.  Jour.  1839. 


veys  the  peculiar  appearance  of  the 
eye,  when  he  says  that  “  there  is  a 
physical  brightness  with  an  intellectual 
dulness.”  The  ferocious  expression 
given  to  the  features,  when  those 
organs  are  in  a  state  of  great  vascularity, 
has  always  been  regarded  as  a  sure 
sign  of  head  complication,  that  is,  if 
the  symptom  be  persistent ;  and  when 
we  consider  the  origins  of  the  vessels 
supplying  these  organs,  and  that  by 
the  researches  of  pathological  anato¬ 
mists,  by  comparing  the  symptoms  be¬ 
fore  with  the  morbid  appearances  after 
death,  in  such  cases,  there  is  mostly 
found  great  injection  of  all  the  vessels 
proper  to  the  encephalic  mass,  with  more 
or  less  of  febrile  effusion,  the  condition 
in  question  becomes  a  highly  impor¬ 
tant  diagnostic  distinction.  In  the 
seven  days’  fever,  the  absence  of  vascu¬ 
larity  in  the  eye,  especially  when 
compared  with  the  true  typhoid  cases, 
particularly  forced  itself  upon  my 
attention  ;  and  after  having  witnessed 
many  instances  of  the  epidemic,  from 
this  pathognomic  characteristic  alone, 
it  was  almost  possible  to  rightly  dis¬ 
criminate  between  the  two  ;  and  the 
absence  of  delirium  and  severe  head 
complication  which  were  noticed  in  the 
epidemic,  tend  to  confirm  the  pre¬ 
ceding  remarks. 

Pickering,  Yorks. 

[To  be  continued.] 


A  CAUTION. 

I  once  lost  a  patient  with  diffuse  cellular 
inflammation  ending  in  mortification  after 
the  simple  operation  of  castration  ;  and  I 
was  disposed  to  attribute  this  unfortunate 
result,  in  a  great  degree  at  least,  to  the  opera¬ 
tion  having  been  performed  immediately 
after  a  long  course  of  the  tincture  of  iodine. — 
Sir  B.  Brodie's  Lectures  illustrative  of 
various  Subjects  in  Pathology  and  Surgery. 

[Remarks. — We  have  transcribed  the 
above  passage,  with  a  belief  that  other  cases 
may  be  adduced  in  which  the  long-continued 
use  of  iodine  has  rendered  patients  liable 
to  suffer  from  diffuse  inflammation,  or 
other  ill  consequences  after  operations. 
We  apprehend  that  a  moderate  use  of 
the  drug  has  never  been  productive  of 
such  results,  but  it  is  evident  that  where  the 
system  has  become  completely  saturated 
with  iodine,  and  is  actually  beginning  to  be 
injured  by  its  effects,  the  patient  must  be  as 
unfit  to  undergo  any  serious  operation  as  he 
would  be  if  suffering  from  the  injudicious 
use  of  mercury  or  any  other  powerful  con¬ 
stitutional  remedies. — Ed.  Gaz.] 
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FALLACIES  CONNECTED  WITH 
THE  USE  OF  THE  IODIC 
ACID  TEST 

FOR  THE  DETECTION  OF  SULPHURIC  ACID 
IN  ORGANIC  MATTER. 

By  Alfred  S.  Taylor,  F.R.S. 

Lecturer  on  Medical  Jurisprudence,  &c.  in 
Guy’s  Hospital. 

Some  years  since,  MM.  Devergie  and 
Taufflieb,  in  examining  a  case  of  poi¬ 
soning  by  sulphuric  acid,  were  in¬ 
duced  to  resort  to  the  distillation  of  the 
stomach  and  its  contents  at  a  high 
temperature  in  order  to  detect  the 
poison*. 

Among  the  conclusions  at  which 
they  arrived  were  the  following  1 . 
That  the  mere  boiling  of  animal 
matter,  combined  with  sulphuric  acid 
in  water,  is  quite  inadequate  to  the  de¬ 
tection  of  the  poison  ;  and  that  the 
process  is  of  no  value  whatever  when 
the  acid  is  in  intimate  combination 
with  the  tissues.  2.  That  the  new 
process  of  MM.  Orfila  and  Barruel, 
based  upon  the  decomposition  of  sul¬ 
phuric  acid  by  animal  matter  at  high 
temperatures,  is  superior  to  the  other 
processes  hitherto  employed,  inasmuch 
as  in  the  present  case  there  were  only 
traces  of  sulphuric  acid  in  the  stomach, 
and  the  boiling  of  the  organ  in  water 
did  not  aid  its  separation.  3.  That, 
nevertheless,  by  the  process  of  MM. 
Orfila  and  Barruel,  a  portion  of  the 
sulphurous  acid  (derived  from  the 
action  of  animal  matter  on  sulphuric 
acid  at  a  red  heat)  is  lost  when  the 
alkaline  sulphite  (produced  by  receiv¬ 
ing  the  sulphurous  acid  in  ammonia)  is 
transformed  to  sulphate  by  the  addition 
of  nitromuriatic  acid.  4.  That  this 
inconvenience  is  avoided  by  collecting 
the  liberated  sulphurous  acid,  and 
passing  it  into  a  solution  of  iodic  acid. 
5.  That  this  last  mentioned  acid,  by  its 
undergoing  decomposition,  becomes  a 
new'  test  for  the  existence  of  sulphu¬ 
rous  acid  in  the  products  of  distillation, 
as  it  is  derived  from  the  sulphuric  acid 
in  the  stomach.  6.  That  the  reaction 
of  sulphurous  acid  upon  iodic  acid  being 
exceedingly  delicate,  it  is  easy  by  this 

*  Annates  d’Hygifene  et  tie  M&lecine  Legale, 
1835,  vol.  i.  p.  427. 


process  to  determine  the  presence  o^ 
sulphuric  acid  in  organic  substances. 

In  his  treatise  on  Legal  Medicine, 
M.  Devergie  refers  to  these  experi¬ 
ments,  and  there  expressly  states  that 
the  iodic  acid,  while  it  is  a  very  delicate 
test,  furnishes  a  certain  proof  that  sul¬ 
phuric  acid  must  have  existed  in  the 
matters  submitted  to  analysis,  either  in 
a  free  state,  or  in  combination  with  a 
metallic  oxide.  This  statement  is  re¬ 
peated  in  the  second  edition  of  his  work, 
without  comment  (Medecine  Legale, 
iii.  220—223). 

In  a  work  lately  published*  I  sug¬ 
gested  that  this  process  was  objection¬ 
able,  from  the  fact  that  iodic  acid  was 
easily  deoxidized  by  numerous  sub¬ 
stances  very  different  in  their  nature, 
as  sulphuretted  hydrogen,  morphia, 
gallic  acid,sulphocyanide  of  potassium, 
saliva,  and  cyanide  of  potassium.  A 
fallacy  might  also  arise  owing  to  the 
presence  of  sulphur  in  all  mucous 
membranes,  and  in  most  kinds  of  animal 
matter. 

A  case  has  recently  occurred  to  me 
in  which  the  inapplicability  of  the 
iodic  acid  test,  under  the  circumstances 
in  which  its  use  is  advised  by  M. 
Devergie,  will  be  apparent.  Mr.  Eastes, 
surgeon,  of  Folkestone,  lately  brought 
to  me  for  examination  the  stomach  of 
a  man  who  it  was  suspected  had  been 
poisoned  by  some  companions  with 
whom  he  had  been  drinking.  The 
contents  of  the  organ  were  of  a  very 
dark  colour,  but  the  surface  of  the 
mucous  membrane  itself  was  not  at  all 
carbonized.  No  trace  of  sulphuric 
acid  could  be  detected  in  the  stomach 
or  its  contents,  by  the  ordinary  process 
of  digestion  in  water  and  boiling.  The 
dark  grumous  matter  was  found  to  be 
nothing  more  than  altered  blood,  the 
man  having  suffered  from  an  attack  of 
heematemesis.  An  opinion  was  there¬ 
fore  given  that  the  deceased  had  not 
died  from  the  effects  of  sulphuric  acid  ,* 
and  this  was  corroborated  by  other 
circumstances  which  transpired.  Had 
the  process  advised  by  MM.  Taufflieb 
and  Devergie  been  employed,  there  is 
not  the  least  doubt,  from  the  facts 
about  to  be  related,  that  sulphuretted 
hydrogen  would  have  been  obtained, 
and  this,  from  its  action  on  iodic  acid, 
would  have  been  considered  to  furnish 


*  Manual  of  Medical  Jurisprudence,  1st  Edit. 
1844,  p.  95. 
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evidence  of  the  presence  of  sulphuric 
acid  in  the  stomach. 

The  string  with  which  the  sto¬ 
mach  was  tied,  appeared  somewhat 
blackened,  although  quite  firm  and 
free  from  any  signs  of  corrosion.  A 
portion  was  dried  and  heated  in  a 
tube  to  redness  : — the  products  of 
the  distillation  were  received  on  paper 
saturated  with  starch  and  moistened 
with  iodic  acid: — blue  iodide  of  farina 
was  immediately  produced.  A  portion 
of  clean  string  similarly  treated,  had 
no  effect  on  the  iodic  acid.  The  cause 
of  the  difference  was  undoubtedly  ow¬ 
ing  to  the  blackened  string  being  sa¬ 
turated  with  mucus  and  blood. 

A  portion  of  pure  gluten,  which 
contains  sulphur,  was  now  employed, 
and  blue  iodide  of  farina  was  imme¬ 
diately  formed.  The  same  result  was 
obtained  by  heating  macaroni,  a  piece 
of  flannel,  dried  albumen,  dried  blood, 
caoutchouc,  and  lastly,  a  portion  of  the 
dried  human  stomach  itself,  in  a  case  in 
which  it  was  certain  that  no  sulphuric 
acid  could  have  been  taken,  and  the 
organ  had  been  well  washed.  The 
fact  is,  all  substances  containing  sul¬ 
phur  will  yield  products  at  a  red  heat 

which  easilv  deoxidize  iodic  acid  :  and 
*  ' 

I  would  suggest  this  as  a  good  supple¬ 
mentary  test  for  sulphur  in  organic 
matter,  where  the  compound  of  oxide 
of  lead  in  potash  cannot  be  easily  em¬ 
ployed.* 

It  appears  to  me  from  the  results  of 
the  foregoing  experiments,  that  when 
sulphuric  acid  cannot  be  detected  in 
the  contents  of  the  stomach  in  a  free 
state,  the  chemical  investigation  must 
be  considered  at  an  end.  The  medical 
witness  who  depends  on  the  results  of 
the  dry  distillation  of  the  stomach  or 
its  contents,  may  be  induced  to  give  a 
most  incorrect  opinion. 

In  the  last  edition  of  his  Toxicology, 
Grfila  adverts  to  this  difficulty,  but 
suggests  that  it  may  be  removed  by 
distilling  to  dryness  equal  weights  of 
normal  stomachs  and  intestines,  and 
comparing  the  average  results  with 

*  Caoutchouc  contains  sulphur,  but  in  con¬ 
sequence  of  the  insolubility  of  this  substance' 
in  potash,  the  presence  of  sulphur  cannot  be 
demonstrated  in  it  in  the  usual  way.  When  sub¬ 
mitted  to  distillation  at  a  high  temperature, 
sulphuretted  hydrogen  is  evolved,  a  fact  proved 
by  the  action  of  the  vapour  on  paper  moistened 
with  a  salt  of  iead.  This  gas  is  produced  in  the 
destructive  distillation  of  all  organic  compounds 
containing  sulphur,  and  it  deoxidizes  iodic  acid 
precisely  like  sulphurous  acid. 


those  obtained  from  the  dry  distilla¬ 
tion  of  the  suspected  stomach  !  This 
appears  to  be  the  refinement  of  medico¬ 
legal  chemistry.  Evidence  which  was 
based  upon  experiments  of  this  kind, 
would  not  be  received  in  an  English 
Court  of  Law  ;  for  it  would  be  impos¬ 
sible  to  estimate  the  exact  amount  of 
normal  sulphur  in  the  human  stomach, 
or  its  contents.* 

In  the  work  already  referred  to,  I  had 
recommended  the  employment  of  the 
iodic  acid  test  according  to  the  method 
above  described  for  the  purpose  of  detect¬ 
ing  sulphuric  acid  in  stains  on  clothing, 
accompanying  the  recommendation 
with  the  precaution  that  an  opinion  of 
the  presence  of  the  acid  could  only 
be  expressed  when  unstained  portions 
of  the  cloth  similarly  treated,  gave 
negative  results.  In  a  recent  examina¬ 
tion  of  some  stains  on  black  cloth,  I 
found  that  the  iodic  acid  was  easily  de¬ 
composed,  both  by  a  stained  and  un¬ 
stained  portion  of  cloth.  The  result 
in  the  latter  case  most  probably  de¬ 
pended  on  the  presence  of  sulphur  in 
the  woollen  fabric.  It  has  been  already 
stated  that  clean  flannel  by  dry  distil¬ 
lation  easily  decomposes  iodic  acid : 
but  I  found  that  neither  linen  nor 
cotton  had  any  action  on  iodic  acid, 
except  when  stained  with  sulphuric 
acid.  Neither  of  these  fabrics  con¬ 
tains  sulphur  :  hence,  before  employ¬ 
ing  the  iodic  acid  test  in  these  inves¬ 
tigations,  it  would  be  proper  to  enquire 
whether  the  organic  substance  be  one 
of  those  which  are  known  to  contain 
sulphur.  If  not,  the  test  may  be  em¬ 
ployed  : — otherwise  it  should  be  dis¬ 
carded.  No  risk  can  ever  be  incurred, 
if  the  analyst  only  adopts  the  simple 
plan  of  experimenting  on  a  portion  of 
the  unstained  material  in  the  first  in¬ 
stance.  It  would  hardly  be  necessary 
to  offer  these  remarks  on  the  iodic  acid 
test,  were  it  not  that  it  is  the  most  deli¬ 
cate  with  which  we  are  acquainted  for 
detecting  the  acid  in  stains  on  cloth¬ 
ing.  A  quantity  of  material  (not  con¬ 
taining  sulphur),  just  visible  to  the 
eye,  may,  under  proper  precautions,  be 
made  to  yield  evidence  of  the  presence 
of  sulphuric  acid,  by  receiving  the  pro¬ 
ducts  of  decomposition  on  paper  sa¬ 
turated  with  starch  and  moistened  with 
iodic  acid. 


*  Traits  de  Toxicologie,  i.  113. 
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FRIDAY,  MAY  29,  1846. 

In  the  last  number  of  the  Quarterly- 
Review  we  find  the  sketch  of  a  plan 
for  bringing  the  country  under  the 
rules  of  military  conscription.  If  this 
plan  is  to  be  taken  as  a  foreshadowing 
of  the  new  Militia  Rill,  which  the 
Government  propose  to  introduce,  it  is 
likely  to  press  with  some  hardship  on 
the  medical  profession.  It  is  more  than 
three  hundred  years  since  medical 
men  claimed  and  received  from  Henry 
VIII.  the  privilege  of  exemption 
from  military  service.  We  do  not 
know,  indeed,  that  any  stronger  reason 
for  this  exemption  could  be  urged  in 
the  present  day,  than  that  put  forward 
in  this  remote  period  by  the  Wardens 
of  the  Craft  and  Mystery  of  Barber 
Surgeons.  In  the  quaint  language  of 
the  time,  they  say,  that  “  from  the  time 
that  no  mind  is  to  the  contrary,”  they 
and  their  predecessors  “  for  the  con¬ 
tinual  service  and  attendance  that  they 
daily  and  nightly  at  all  hours  and 
times  give  to  the  King’s  liege  people, 
for  the  relief  of  the  same  according  to 
their  science,  have  been  exempt  and 
discharged  from  all  offices  and  busi¬ 
ness,  wherein  they  should  use  or  bear 
any  manner  of  armour  or  weapon,  and 
with  like  privilege  have  been  intreated 
as  Heralds  of  Arms,  as  well  in  Battles 
and  Fields  as  other  places,  therefore  to 
stand  unharnessed  and  unweaponed, 
according  to  the  law  of  arms ;  because 
they  be  persons  that  never  used  feats 
of  war,  nor  ought  to  use,  but  only  the 
business  and  exercise  of  their  science 
to  the  help  and  comfort  of  the  King’s 
liege  people  in  the  time  of  their  need,” 
&c.  By  the  32d  Henry  VIII.  c.  40 
and  42,  both  Physicians  and  Surgeons 


were  exempted  from  watch  and  ward, 
and  the  bearing  of  armour. 

We  have  quoted  this  passage,  in  order 
to  shew  that  the  privilege  of  exemp¬ 
tion  from  even  the  semblance  of  mili¬ 
tary  service,  is  of  very  ancient  date ; 
and  we  do  not  see  why  the  medical 
profession  has  .not  now  as  good  a 
ground  for  claiming  exemption  as  the 
barber  surgeons  of  the  olden  time.  To 
suppose  that  a  man  engaged  in  prac¬ 
tice  can  leave  his  patients  to  take  their 
chance  of  death  or  recovery,  while  he 
is  occupied  in  learning  the  art  of  war, 
is  a  simple  absurdity.  A  militia  act, 
therefore,  which  includes  the  medical 
profession,  will  be  only  another  form, 
of  taxation,  a  sort  of  capitation  tax 
applied  to  each  practitioner  who  does 
not  happen  to  be  exempted  by  age  or 
bodily  incapacity.  The  Quarterly  re¬ 
viewer  suggests  that  the  Government 
should  “  disregard  and  therefore  eradi¬ 
cate  that  dislike  to  military  service 
which  forms  so  conspicuous  a  feature 
in  the  character  of  the  people  of  Eng¬ 
land”  (!)  The  writer  is  evidently  a 
military  man,  and  deals  with  the  sub¬ 
ject  con  amove.  He  enters  into  a  cal¬ 
culation  respecting  the  number  of  ci¬ 
vilians  whom  it  might  be  requisite  to 
withdraw  from  their  ordinary  occupa¬ 
tions,  shews  how  the  ballot  may  be 
admirably  improved  so  as  to  serve  the 
purpose  of  furnishing  no  less  than 
three  classesof  conscripts — “one  for  per¬ 
manent  though  not  for  severe  service, 
while  the  other  two  are  to  be  kept  in 
reserve.”  All  this  is  very  ingenious, 
but  we  doubt  whether  it  will  be 
satisfactory  to  the  members  of  the 
two  professions  who  are  comprised  in 
the  class  of  Civilians ;  namely, 
lawyers  and  medical  men.  With 
the  former  we  of  course  have  nothing 
to  do ;  they  are  able  to  defend 
themselves,  and  will  doubtless  show 
good  cause  against  the  rule  which  our 
military  friend  is  desirous  of  taking. 
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When  it  comes  to  be  a  question  of 
simply  depriving  a  man  of  his  pro¬ 
fession,  and  himself  and  those  who 
depend  on  his  professional  exertions  of 
the  means  of  living,  by  endeavouring 
to  convert  him  through  conscription 
laws  into  an  unwilling  and  indifferent 
soldier,  it  is  necessary  to  inquire  upon 
what  grounds  such  a  proposition  is 
made.  “The  theory  of  the  law,”  we 
are  told,  “  as  it  has  stood  for  centuries, 
is  excellent.  The  law  holds  that 
every  British  subject,  unless  he  be  in¬ 
capacitated  by  bodily  or  mental  infir¬ 
mity,  or  is  employed  in  the  service  of 
the  altar  or  of  the  throne,  or  in  the  edu¬ 
cation  of  youth,  is  liable  to  be  called 
out  and  armed  and  employed  in  the 
defence  of  the  realm,  should  foreign  or 
domestic  enemies  threaten  it :  and  we 
deceive  ourselves  if  we  imagine  that 
the  progress  of  events  may  not  bring 
us,  and  that  shortly  too,  to  deal  with 
the  law  as  with  more  than  a  theory.” 
We  may,  however,  remark,  that  so  far  as 
the  medical  profession  is  concerned,  the 
principles  of  the  old  law  are  decidedly 
adverse  to  this  statement  ;  for  the 
exemption  of  its  members  from  bearing 
arms  has  been  shown  to  be  a  very 
ancient  privilege  :  and  respecting  the 
necessity  for  such  an  arbitrary  inva¬ 
sion  of  custom  and  privilege,  we  by  no 
means  think  it  so  imminent  as  the 
language  of  the  writer  would  imply. 
We  do  not  find  that  the  statutes, 
5  Henry  VIII.  c.  6,  and  32  Henry  VIII. 
c.  40  and  42,  have  been  repealed*,  and 
unless  their  provisions  be  annulled  by 
the  new  Government  measure,  we  do 
not  see  how  the  militia  ballot  can  be 
legally  made  to  include  members  of 
the  Colleges  of  Physicians  or  Sur- 
geonsf. 

*  These  acts  are  cited  in  a  Parliamentary 
return  of  the  rights  and  privileges  of  Members, 
made  to  the  House  of  Commons,  January  29th, 
1846. 

t  It  is  probably  owing  to  these  statutes  that 
neither  physicians  nor  surgeons  have  any  right 
whatever  to  the  title  of  “  Esquire.”  This  appel¬ 
lation,  now  attached  by  courtesy  to  the  names  of 


The  only  privilege  which  our  military 
writer  would  concede  to  us  is  that  which 
exists  under  the  conscription  laws  in 
France.  Thus  we  are  told,  that  “in 
France,  where  the  conscription  law  is 
very  rigid,  no  objection  is  offered  to  the 
providing  of  substitutes  by  persons 
drawn,  if  they  can  find  them  ;  and  we 
do  not  see  why  to  gentlemen  of  large 
fortune,  to  professional  men  and  per¬ 
sons  engaged  in  trade,  the  same  facili¬ 
ties  should  not  be  afforded  here. 
Militia  clubs  and  mutual  assurance 
companies  stand,  to  be  sure,  open  to 
objection.  They  impose  a  heavy  and 
a  constant  drain  upon  the  resources  of 
the  poor  men  who  subscribe  to  them  j 
and  they  would,  if  they  were  carried 
too  far,  defeat  or  hamper  the  purpose 
for  which  the  militia  law  exists.  But 
if  the  wealthy  tradesman  or  manufac¬ 
turer,  or  the  professional  gentleman  or 
the  country  gentleman,  prefer  (!)  paying 
any  sum  from  ten  to  a  hundred  pounds 
to  a  poor  neighbour,  in  order  that  the 
latter  may  serve  while  he  abides  at 
home,  the  state  sustains  no  damage, 
while  the  individual  hired  to  take  his 
place  in  the  ranks  is  by  so  much  the 
better  off.  Neither  need  we  pause  to 
explain,  that  the  means  of  remedying 
an  injustice,  which  we  believe  to  be 
more  apparent  (!)  than  real,  in  the 
working  and  issues  of  the  ballot  system, 
are  at  hand.  The  income-tax  makes 


members  of  the  medical  profession,  is  derived 
from  the  French  escu  and  the  Latin  scutum,  a 
shield  ;  both  of  these  being  derived  from  the 
Greek  ctkuto?,  which  signifies  the  hide  of  which 
shields  were  anciently  made,  and  with  which 
they  were  afterwards  covered.  An  esquire  was 
originally  he,  who,  attending  a  knight  in  time  of 
war,  carried  his  shield,  whence  he  was  called 
escuier  in  French,  and  scutifer  or  amiiger  (ar¬ 
mour-bearer)  in  Latin;  and  thus  we  have  the 
distinction  on  ancient  monuments  of  miles  and 
armiger.  The  title  may  be  created  as  a  dignified 
appointment  by  the  Crown.  Barristers-at-law 
are  esquires ;  but  attorneys  are  not,  except  in 
some  of  the  colonies.  Physicians  or  doctors  of 
medicine  duly  licensed  are  not  esquires,  but  they 
are  considered  to  hold  a  position  superior  to  that 
of  an  esquire.  The  addition  of  this  title  has 
nothing  to  do  for  its  existence  with  the  scale  of 
precedence ;  because  the  title  arises  from  office 
and  not  from  position.  Neither  surgeons  nor 
apothecaries  can  be  regarded  or  treated  as  ar • 
migeri. 


958 


THE  MILITIA  ACT  AND  THE  MEDICAL  PROFESSION. 


the  Government  pretty  well  acquainted 
with  the  extent  of  the  pecuniary  means 
of  each  of  the  Queen’s  subjects  (!) ; 
and  we  see  no  reason  why  a  money- 
scale  should  not  be  made  out,  so  that 
the  wealthy”  (including,  of  course, 
professional  men)  “  shall  pay  affine,  if 
drawn,  over  and  above  providing  his 
substitute,  while  the  poor  give  all 
they  have  to  give, — their  personal  ser¬ 
vice.” 

So  that,  according  to  the  views  of 
this  writer,  if  a  medical  man  object  to 
give  up  his  professional  practice,  the 
sole  support  of  himself  and  family,  and 
which  it  may  have  taken  him  many 
years  to  acquire,  the  liberality  of  the 
Government  might  be  so  far  extended 
to  him  as  to  allow  him  to  escape 
military  service,  provided  he  succeeds 
in  procuring  somebody  who  has  no 
means  of  living  to  take  his  place  ;  and 
provided  also  that  he  does  not  object 
to  a  money-scale  addition  to  an  income 
tax,  which  already  presses  most  heavily 
and  most  unequally  upon  his  means ! 
We  cannot  bring  ourselves  to  believe 
that  any  circumstances  shortof  the  most 
imminent  danger  to  the  kingdom  from 
hostile  invasion — in  other  words,  a 
struggle  pro  aris  et  focis — would  induce 
a  Government  to  propose  so  arbitrary 
and  unjust  a  scheme  as  this  for  the 
sanction  of  the  Legislature.  The 
writer  would  not  merely  enforce  the 
provision  of  substitutes,  but  he  would 
make  the  Militia  Act  a  ground  for 
increasing  the  income  tax  on  profes¬ 
sional  men,  when  it  is  notorious  that 
there  is  no  class  upon  whom  this  form 
of  taxation  presses  with  such  grievous 
injustice — their  income  depending  for 
the  most  part  on  nothing  fixed,  but  on 
their  own  exertions.  He  further  re¬ 
commends  that  this  additional  income 
tax  should  form  a  fund  for  the  support 
of  the  wives  and  families  of  men  drawn 
and  actually  serving.  The  wives  and 
families  of  those  professional  men  w  ho 


may  be  cut  off  by  death  or  disabled 
from  practice,  may,  however,  struggle 
in  the  best  way  they  can  on  means 
probably  crippled  by  the  levying  of  a 
fine  on  the  new  money-scale  of  this 
pseudo-philanthropist!  It  is  unneces¬ 
sary  to  examine  these  views  further, 
as  w7e  think  they  are  entirely  foreign  to 
the  spirit  of  English  institutions,  and 
are  therefore  not  likely  to  become  the 
basis  of  the  new7  Militia  Act. 

It  appears  to  us  that  complete 
exemption  should  be  extended  to  all 
members  of  the  medical  profession 
actually  engaged  in  practice ,  for  the 
following,  if  for  no  other  reason:— The 
services  rendered  by  medical  men  to 
the  public  are  of  a  peculiar  and  special 
kind — they  involve  health  and  life,  and 
they  admit  of  no  delay.  The  physician, 
the  surgeon,  accoucheur,  and  apothe¬ 
cary  (a  name  which  w7e  prefer,  for  its 
antiquity,  to  the  modern  invention — 
“  general  practitioner,”  which  is  as 
applicable  to  a  solicitor  as  to  a  medical 
man),  each  in  his  own  waj7,  can¬ 
not  be  spared  by  those  whose  lives 
depend  upon  his  skill  and  experi¬ 
ence.  To  remove  the  whole  of  the 
practising  members  of  the  profession, 
would  be  to  consign  the  sick  portion 
of  the  community  to  suffering  and 
death ;  and  to  remove  a  part  would 
still  be  pro  ianto  an  evil,  operating 
only  to  a  more  limited  extent.  We 
scarcely  suppose  it  will  be  contended, 
so  long  as  there  are  hundreds  and 
thousands  of  the  male  adult  popula¬ 
tion  whose  services  to  the  public  weal 
fall  infinitely  short  of  those  so  urgently 
and  so  constantly  demanded  from  mem¬ 
bers  of  the  medical  profession,  that  the 
latter  aretobe  dealt  wfith  as  ifthelives  of 
even  a  part  of  the  sick  community  were  to 
be  altogether  disregarded.  We  do  not 
consider  this  to  be  merely  a  question 
of  loss  to  the  practitioner;  for  all 
classes,  professional  or  trading,  wrould 
equally  suffer  in  this  respect ;  but  of 
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absolute  necessity  to  the  public,  who 
we  believe  would  soon  find  that  a  forced 
conscription  was  dearly  paid  for  in  de¬ 
priving  them  of  professional  aid  in  time 
of  need.  The  military  writer,  upon 
whose  remarks  we  have  commented, 
kindly  suggests  that  a  professional  man 
may  buy  himself  off  by  paying  for  a 
substitute,  and  submitting  to  an  ad¬ 
ditional  impost  in  the  shape  of  a  tax  : 
but  we  shall  here  beg  to  observe  that 
it  would  be  contrary  to  all  equitable 
dealing  to  make  a  man  pay  for  exemp¬ 
tion  from  a  kind  of  service  which  the 
necessities  of  the  public  render  it 
impossible  for  him  to  undertake ! 
Those,  therefore,  who  contend  that 
a  fine  should  be  levied  on  a  -practising 
member  of  the  medical  profession,  as 
on  a  manufacturer  or  a  wealthy  country 
gentleman,  must  be  prepared  to  con¬ 
tend  that  the  services  of  the  former  are 
of  no  greater  urgency  or  necessity  to 
the  community  than  those  of  the  two 
latter  classes.  Can  such  an  argument 
be  reasonably  adopted?  We  think 
not, — nor  can  we  believe  that  the 
Ministers  of  Queen  Victoria  will  have 
less  consideration  for  the  rights  and 
privileges  of  the  medical  profession 
than  the  advisers  of  her  ancestor 
King  Henry  VIII. ! 

The  observations  of  the  Quarterly 
Reviewer  are  ostensibly  directed  to  the 
education  and  lodging  of  the  soldier. 
He  clearly  proves  that,  in  a  moral  and 
physical  point  of  view,  these  are  of  the 
worst  possible  description ;  that  there 
is  no  temptation  for  an  honest,  worthy, 
upright,  or  well-informed  man  to  enter 
the  army — hence  its  general  demoraliza¬ 
tion — and  the  great  difficulty  of  pro¬ 
curing  a  proper  class  of  recruits.  The 
obvious  corollary  is,  that  the  abate¬ 
ment  of  these  evils,  and  a  more  liberal 
system  of  remuneration,  would  bring 
into  the  army  a  larger  number,  and 
men  of  a  better  class,  than  those  who 
are  at  present  in  the  habit  of  enlisting. 


The  writer  might,  we  think,  have 
carried  his  argument  a  little  further, 
and  have  shown  from  his  premises  that 
when  these  most  necessary  improve¬ 
ments  were  made,  the  Government 
would  no  longer  be  under  the  necessity 
of  either  enforcing  a  French  system  of 
conscription  among  a  class  of  men 
wThose  pursuits  are  entirely  foreign  to 
military  service,  or  of  allowing  them 
to  escape  only  by  the  payment  of  a 
heavy  fine. 

Since  the  above  was  written,  we  have 
met  with  the  following  remarks  by  Mr. 
Henry  Marshall,  Deputy- Inspector- 
General  of  Army  Hospitals  : — “A  com¬ 
munity  of  which  about  two- thirds  are 
employed  in  trade  and  commerce,  is 
peculiarly  unfavourable  for  recruiting 
an  army  by  compulsion,  or  by  a  forced 
conscription.  The  ballot  operates  as  a 
tax,  and  no  tax  can  be  more  iniquitous 
and  oppressive  than  where  the  objects 
are  selected,  not  because  they  are  able 
to  pay,  or  because  they  have  property 
to  preserve  or  defend,  but  because  they 
happen  to  be  of  a  certain  age,  and  pos¬ 
sess  the  requisite  strength.  But  the 
measure  is  still  more  indefensible  when 
substitution  is  permitted,  it  being  no 
hardship  for  a  rich  man  to  provide  a 
substitute;  but  personal  service  may 
irretrievably  ruin  a  poor  man,  and  to 
pay  for  a  substitute  may  be  far  beyond 
his  means.  Whatever  army  may  be 
deemed  necessary  for  the  defence  of 
the  country  and  its  colonies,  should  be 
raised  by  government,  and  the  expence 
defrayed  by  the  community  at  large. 
It  is  both  unjust  and  cruel  to  force 
individuals  to  serve  in  a  military  ca¬ 
pacity,  when  a  little  better  encourage¬ 
ment  would  induce  a  sufficient  number 
to  enter  the  service  voluntarily.” — 
Military  Miscellany. 

Mr.  Marshall’s  remarks,  it  will  be 
seen,  are  directed  against  the  militia 
system  generally.  We  have  searched 
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through  the  article  in  the  Quarterly- 
Review  to  find  a  reason  why  an  army 
for  the  defence  of  the  whole  country  is 
to  be  provided  either  by  the  personal 
service  of,  or  by  fines  levied  on  that 
portion  of  the  male  population  which 
happens  to  be  of  a  certain  age,  and  to 
possess  the  requisite  strength ;  but  we 
need  hardly  say,  our  search  has  been 
unsuccessful.  The  military  logician 
involves  himself  further  in  this  incon¬ 
sistency  :  the  army,  on  his  own  show¬ 
ing,  is  in  a  most  demoralized  condition, 
owing  to  the  insufficient  pay,  neglect 
of  education,  and  the  bad  lodging  of 
the  soldier ;  and  the  way  to  improve  it, 
and  raise  it  to  a  moral  and  respectable 
standard,  is  to  compel  men  to  serve 
against  their  will  who  have  not  the 
means  to  buy  themselves  off,  and  who 
have  the  most  thorough  dislike  to  mili¬ 
tary  service  !  This  feeling, however,  upon 
the  same  authority,  should  be  disre¬ 
garded  and  forcibly  eradicated.  The 
arguments  of  Mr.  Marshall  appear  to 
us  unanswerable.  Why  is  the  com¬ 
munity  to  be  protected  at  the  sole 
expense,  or  by  the  forced  personal  ser¬ 
vices  of  one  small  section,  when  all  are 
equally  interested  ?  Before  a  permanent 
militia  system  is  established,  the  ex¬ 
periment  should  be  fairly  tried  of  in¬ 
ducing  men  to  join  the  army  volun¬ 
tarily,  by  removing  those  obnoxious 
practices,  and  abolishing  that  gross 
system  of  mismanagement  which  are 
so  eloquently  denounced  by  the  Quar¬ 
terly  reviewer. 


PREMATURE  DISSECTION. 

Dr.  Harlan,  the  American  physician,  who 
died  suddenly  with  apoplectic  symptoms,  in 
the  midst  of  the  labours  incidental  to  the 
epidemic  yellow  fever,  had  so  little  fear  of 
premature  dissection,  that  he  requested  that 
his  body  should  be  examined  in  ten  minutes 
after  death.  Dr.  Dowler,  who  reports  this 
anecdote,  does  not  state  whether  this  ex¬ 
traordinary  request  was  complied  with. 


&ebkfo!S. 


The  Vegetable  Kingdom ,  or  the  Struc¬ 
ture ,  Classification ,  and  Uses  of 
Plants;  illustrated  upon  the  Natural 
System.  By  John  Lindley,  Ph.D. 
F.R.S.  and  L.S.  8vo.  pp.  908. 
London  :  Bradbury  and  Evans.  1846. 

The  great  importance  attached  to  bo¬ 
tany  of  late  years,  as  a  branch  of  medi¬ 
cal  education  in  this  country,  being 
entirely  due  to  the  substitution  of  that 
which  is  called  the  “Natural  System’’ 
for  the  artificial  one  of  Linnaeus,  ren¬ 
ders  the  publication  of  the  most  com¬ 
prehensive  work  on  the  subject  that 
has  hitherto  appeared  in  England,  an 
epoch  deserving  of  notice  in  the  his¬ 
tory  of  natural  science.  The  system 
it  is  intended  to  elucidate,  is  one  of 
utility  too  obvious  to  require  any 
comment  at  the  present  day  to  re¬ 
commend  it  to  the  attention  of  the 
medical  student:  under  its  auspices, 
botany  has  lost  the  abstract  character 
by  which  the  pursuits  of  its  votaries 
were  originally  circumscribed,  and 
has  become  a  science,  “  teaching  the 
physician  how  to  discover  in  every 
region  the  medicines  that  are  best 
adapted  for  the  maladies  that  prevail 
in  it ;  and  which,  by  furnishing  him 
with  a  certain  clue  to  the  knowledge  of 
the  tribes  in  which  particular  proper¬ 
ties  are  or  are  not  to  be  found,  renders 
him  as  much  at  ease,  alone  and 
seemingly  without  resources,  in  a  land 
of  unknown  herbs,  as  if  he  were  in 
the  midst  of  a  magazine  of  drugs  in 
some  civilized  country.”  A  publica¬ 
tion,  like  that  before  us,  detailing  the 
progress  of  a  system  so  valuable,  pro¬ 
fessing  to  be  an  epitome  of  all  that  has 
hitherto  been  done  for  its  advance¬ 
ment,  and  including  a  vast  amount 
of  useful  and  interesting  information 
on  the  different  structures  and  pro¬ 
ducts  of  the  whole  vegetable  kingdom, 
the  accumulated  results  of  long  and 
patient  study,  and  judicious  compila¬ 
tion  from  sources  too  widely  scattered 
over  the  field  of  literature  to  be  within 
the  reach  of  the  general  reader,  is  not 
to  be  lightly  appreciated :  nay,  enter¬ 
taining  only  a  just  consciousness  of  the 
general  utility  of  his  work,  the  author 
may  rest  assured  its  popularity  is  lit¬ 
tle  liable  to  be  affected  by  the  criticism 
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to  which  certain  peculiarities  of  opinion 
on  classification  may  give  rise.  If  we 
comment  upon  these,  it  is  rather  in 
regret  and  disappointment  that  one 
possessing  means  and  capabilities  to 
improve  as  well  as  to  modify,  should 
neglect  the  former  to  indulge  his  fancy 
in  the  practice  of  the  latter,  and,  to 
employ  his  own  simile,  waste  his 
energies  in  adding  to  a  heap  of  peb¬ 
bles. 

The  “  Vegetable  Kingdom”  of  Dr. 
Lindley  is  the  third  of  a  series  on  the 
same  subject ;  viz.  the  illustration  of 
the  natural  orders  of  plants,  their  uses, 
and  geographical  distribution :  re¬ 
garding  the  mass  of  information  on 
these  subjects  condensed  within  their 
pages,  each  has  been  an  improvement 
on  its  predecessor,  and  the  present  un¬ 
doubtedly  so  in  a  degree  sufficient  to 
compensate  for  the  increased  bulk  and 
cost  of  the  volume ;  but  the  classifica¬ 
tion  in  each  is  different,  that  of  De 
Candolle  being  professedly  the  model 
of  the  first,  while  in  the  second  a  new 
and  comprehensive  arrangement  of 
those  natural  orders  which  approach 
the  nearest  to  each  other  in  structure, 
is  made  subservient  to  the  old  artifi¬ 
cial  distinction  of  Exogens  into  Mono- 
petalous,  Apetalous,  and  Polypetalous, 
the  orders  being  associated  into  al¬ 
liances,  the  alliances  into  groups. 
This  arrangement,  valuable  in  many 
points  of  view,  had  its  defects,  some 
of  which  were,  at  the  time  of  its  pub¬ 
lication,  perhaps  more  severely  cri¬ 
ticised  than  was  accordant  with  the 
limited  pretensions  of  the  author,  as 
expressed  in  his  preface  ;  but  our  space 
is  insufficient  to  admit  of  reference  to 
them  in  detail,  nor  should  we  have 
noticed  the  subject  at  all,  were  it  not 
that  some  leading  features  of  his  past 
system  are  characteristic  of  the  pre¬ 
sent,  or  are  so  connected  with  the 
differences  observable  between  the  two, 
as  to  render  comment  indispensable. 

One  of  the  most  remarkable  charac¬ 
ters  of  the  “Natural  System  of  Bo¬ 
tany,”  was  the  introduction  of  a  new 
class  under  the  title  of  Rhizanths, 
including  a  series  of  parasitical  flower¬ 
ing  plants  of  a  succulent,  fungus-like 
consistence,  variously  placed  by  pre¬ 
vious  botanists.  This  class  is  retained 
in  the  present  arrangement,  though 
unquestionably  opposed  to  all  rules  for 
natural  classification  :  peculiarity  of 
habit  might  justify  its  segregation  in 


an  artificial  one,  but  the  supposed 
peculiarities  of  structure  belonging  to 
the  plants  here  located,  are  so  evi¬ 
dently  the  result  of  imperfect  or  retro¬ 
grade  development  accordant  with  that 
habit,  that  not.  the  slightest  ground 
exists  for  the  formation  of  a  natural 
class,  while  such  genera  as  Orobanche, 
Monotropa,  Lathrcea,  and  certain  Or- 
chidaceee,  exist  with  their  at  present 
acknowledged  affinities  :  they  are 
equally  Rhizanths,  although  perhaps  a 
degree  higher  in  the  structural  scale. 
Dr.  Lindley,  in  commenting  on  the 
views  of  Dr.  Brown  and  Mr.  Griffiths 
regarding  this  class,  seems  to  consider 
that  their  inability  to  point  out  any 
positive  affinity  between  its  genera  and 
those  of  orders  belonging  to  other 
classes,  goes  far  towards  showing  the 
inefficiency  of  their  arguments  against 
it.  This  is,  however,  simply  begging 
the  question,  showing  the  weakness  of 
his  own  position,  which  forces  him  to 
gloss  over  his  own  defects  by  con¬ 
trasting  them  with  the  unguarded 
points  of  his  adversary.  Before  we  can 
admit  such  trifling  evidence  to  have 
any  value  in  the  controversy,  it  will  be 
necessary  for  our  author  to  mark  out 
the  limit  beyond  which  obscurity  of 
structure  may  be  relied  on  as  a  character 
in  natural  classification.  The  fate  of 
the  nebular  hypothesis  in  astronomy 
ought  to  render  the  student  of  nature 
careful  of  receiving  as  fact  the  evidence 
of  an  erring  sense;  and  as  the  increased 
power  of  the  telescope  has  dissipated 
the  splendid  dream  of  one  philosopher, 
so  may  the  improvement  of  the  mi¬ 
croscope  shortly  leave  another  no  room 
for  speculation  on  the  organic  differences 
of  these  certainly  curious,  although, 
in  our  opinion,  far  from  isolated  forms 
of  vegetation.  The  rhizanths,  or,  as 
he  now  terms  them,  rhizogens,  form 
the  most  exceptionable  part  of  the 
system  before  us  ;  and  the  sooner  the 
class  is  abandoned  the  better. 

The  separation,  as  a  class,  of  a  small 
portion  of  the  endogenous  group,  under 
the  title  of  Dictyogens,  rests  on  no 
better  foundation  than  the  preceding. 
The  few  genera  comprised  in  it  com¬ 
posed  the  group  Retosce  of  Dr.  Lindley ’s 
“Natural  System,”  and  certainly  form 
in  some  respects  a  transitional  grade 
between  Endogens  and  the  exogeneous 
Menispermaceee,  inasmuch  as  the  veins 
of  the  leaves  are  generally  more  or 
less  irregularly  reticulated,  and  those 
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organs  are  sometimes  deciduous,  while 
a  central  pith  is  often  recognisable  in 
the  stem  and  its  modifications;  but 
these  characters  are  neither  absolute 
in  Dictyogens,  nor,  though  rare,  are 
they  always  absent  in  orders  which 
our  author  recognises  as  strictly  endo¬ 
genous.  As  a  natural  association  this 
class  is  altogether  untenable  ;  as  an 
artificial  one,  it  is  more  calculated  to 
mislead  the  student  than  to  assist  his 
investigations,  and  consequently  op¬ 
posed  to  the  chief  object  of  classifica¬ 
tion. 

Such  are  the  principal  defects  of  this 
comprehensive  work,  and  we  are  not 
disposed  to  detract  from  our  expressed 
opinion  of  its  value,  by  cavilling  at 
those  minor  details  of  arrangement 
that  do  not  exactly  coincide  with  our 
own  views  on  the  subject.  So  compli¬ 
cated  are  the  structural  affinities  of  the 
vegetable  kingdom,  that,  with  the  ex¬ 
ception  of  a  few  great  and  strikingly 
charactered  tribes,  which  constitute 
the  basis  of  the  so-called  natural  ar¬ 
rangement,  the  difficulty  attending  an 
unequivocal  relative  disposition  of  the 
orders  appears  insurmountable. 

The  author’s  remarks  upon  the  dis¬ 
cordant  character  of  many  of  the 
names  and  terms  that  have  been  intro¬ 
duced  into  botanical  nomenclature, 
and  their  influence  in  impeding  the 
progress  of  the  science,  especially  as  a 
branch  of  general  information,  are 
much  to  the  purpose  ;  and  his  attempts 
at  the  substitution  of  English  names 
in  lieu  of  the  scarcely  pronounceable 
titles  of  certain  orders,  merit  the  praise 
and  thanks  of  his  less  scientific  readers, 
and  the  indulgence  of  the  botanist  in 
respect  to  the  motive  under  which  they 
are  introduced  ;  still,  we  cannot  admire 
the  euphony  ofsomeof  his  ‘‘English  equi¬ 
valents” — as  Hip  pur  ids,  Antidesmads, 
and  Chlenads ;  and  we  are  inclined  to 
believe  that  reed-maces,  cuckow-pints, 
and  gourds,  might  well  replace  Ty- 
phads,  Arads ,  and  Cucurbits.  If  these 
secondary  names  are  intended  for  the 
edification  of  the  unlearned,  and  to  be 
adopted  by  them,  they  ought  to  be 
such  as  to  convey  some  idea  of  resem¬ 
blance  to  certain  familiar  objects,  or, 
if  that  be  not  possible,  at  least  bearing 
reference  to  some  well-known  product; 
absurd  as  the  notion  may  appear  to 
some,  we  would  rather  say,  to  the 
uninitiated,  “  a  plant  of  the  mahogany 
tribe,”  than  a  cedrelad.  Where  generic 


names  have  been  adopted  into  our 
common  conversational  language,  as 
orchis,  iris,  &c.  it  has  arisen  from 
public  attention  having  been  first  di¬ 
rected  to  the  plants  under  those  appel¬ 
lations  ;  and  such  instances  do  not 
furnish  any  apology  for  the  introduc¬ 
tion  of  new  terms  and  terminations 
into  a  phraseology  already  far  too  pro¬ 
fuse  and  overlaboured.  One  of  the 
greatest  evils  in  our  botanical  nomen¬ 
clature  is  due  to  the  practice,  indulged 
of  late  years  to  an  enormous  extent,  of 
giving  long  classical  names  to  newly 
formed  or  discovered  genera,  but  a  still 
greater,  to  that  of  bestowing  on  them 
the  patronymics  of  obscure  individuals, 
or,  at  least,  of  those  who,  however  use¬ 
fully  employed  in  adding  to  our  heap 
of  pebbles,  would  never  have  been 
heard  of  beyond  their  own  little  circle, 
but  are  by  this  means  thrust  forward 
to  mingle  unceremoniously  and  on 
equal  terms  with  the  few  mighty  ones, 
whose  names  should  stand  alone  as 
beacons  in  the  track  of  human  science. 
The  practice  is  absurd  ;  nay,  the  affix 
of  a  classical  termination  to  many  of 
our  Anglo-Saxon  and  other  modern 
European  names,  is  ridiculous  in  the 
extreme ;  and  as  any  genus  may  be 
assumed  as  the  type  of  a  natural  order, 
we  may  hereafter  have  Smithiaceae, 
Bakeraceae,  and  Hodgesiaceae  ;  which 
might  be  rendered,  according  to  the 
improved  nomenclature,  as  Smifhiads, 
Bakerads,  and  Hodgesiads — words  of 
equal  euphony,  and  equally  charac¬ 
teristic  of  the  objects  referred  to,  as 
Desvuuxiads,  Henslovads,  and  Stack - 
housiads. 

The  above  remarks  are  not  made 
with  any  hypercritical  feeling,  or 
with  a  view  of  detracting  from 
the  value  of  a  very  beautiful  work. 
Its  faults  (and  what  human  pro¬ 
duction  could  be  expected  to  be 
without  such )  are  perhaps  rather  those 
of  the  times  than  of  the  author  indi¬ 
vidually.  The  desire  for  improvement, 
however  laudable,  requires  to  be  care¬ 
fully  indulged,  lest  it  should  lead  us 
astray  from  the  true  path.  Change 
does  not  imply  progression,  although 
often  mistaken  for  it ;  and  those  who 
seek  it  ought  to  bear  in  mind  how 
much  easier  it  is  to  divide  and  destroy 
than  to  build  or  produce.  The  repeated 
alterations  in  arrangement  and  nomen¬ 
clature,  adopted  orintroduced  by  almost 
every  writer  upon  the  subject,  have 
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tended  more  to  retard  the  progress  of 
natural  history  than  to  advance  it,  and 
have  indeed  rendered  the  whole  fabric 
a  mass  of  confused  materials,  in  which 
great  general  views  are  sacrificed  con¬ 
tinually  to  the  subserviency  of  the 
minor  details  ;  and  although  we  agree 
with  Dr.  Lindley,  that  “  consistency  is 
but  another  name  for  obstinacy,”  we 
cannot  but  think,  likewise,  that  it  may 
be  too  heedlessly  departed  from. 
"Viewing  his  book,  however,  in  the 
aggregate,  and  in  its  present  form, 
without  reference  to  those  which  have 
preceded  it,  it  is  truly  an  admirable  per¬ 
formance — a  library  of  information,  in 
the  department  of  science  on  which  it 
treats,  as  well  to  the  general  as  to  the 
scientific  reader.  The  numerous  well- 
executed  glyphographic  illustrations, 
upwards  of  five  hundred  in  number, 
are  generally  well  chosen,  and  contri¬ 
bute  greatly  to  enhance  the  usefulness 
of  the  work,  by  the  copious  details 
which  many  of  them  present  of  the 
characteristic  structure  of  the  Orders. 
The  great  extent  of  the  work  renders 
it  impossible  for  us  to  attempt  to  convey 
to  our  readers  any  general  idea  of  its 
plan  and  execution,  unless  we  much 
exceeded  the  necessary  limits  of  bre¬ 
vity  in  this  notice.  The  author  himself 
states,  in  his  preface,  that  “  its  object 
is  to  give  a  concise  view  of  the  state  of 
systematical  botany  at  the  present  day, 
to  show  the  relation  or  supposed  rela¬ 
tion  of  one  group  of  plants  to  another, 
to  explain  their  geographical  distribu¬ 
tion,  and  to  point  out  the  various  uses 
to  which  the  species  are  applied  in 
different  countries.  The  names  of  all 
known  genera,  with  their  synonymes, 
are  given  under  each  natural  order,  the 
numbers  of  genera  and  species  are  in 
every  case  computed  from  what  Seems 
to  be  the  best  authority,  and  complete 
indices  of  the  multitudes  of  names 
embodied  in  the  work  are  added,  so  as 
to  enable  a  botanist  to  know  imme¬ 
diately  under  what  natural  order  a 
given  genus  is  stationed,  or  what  the 
uses  are  to  which  any  species  has  been 
applied.  A  few  extracts  will  serve  to 
show  the  amount  of  valuable  informa¬ 
tion  collected  on  the  latter  head,  and 
the  concise  manner  in  which  it  is  em¬ 
bodied  under  each  order.  Much  of 
this  appeared  in  Dr.  Lindley’s  previous 
work,  but  it  has  been  greatly  added  to 
in  the  present  volume.  This  informa¬ 
tion,  the  most  interesting  part  of  the 


wrork  to  the  general  reader,  occupies  in. 
many  of  the  orders  a  space  equal  to 
two  or  more  closely  printed  pages  :  we 
shall  here  confine  our  extracts  to  those 
of  smaller  compass,  and  give  the  first 
without  abridgment : — 

Properties  and  uses  of  Smilacex. — “  The 
demulcent  powers  of  sarsaparilla  are  well 
known.  This  drug  is  the  produce  of  many 
species  of  smilax,  as  S.  Purhampuy,  a 
Peruvian  species,  highly  extolled  by  Ruiz  ; 
Smilax  medica,  which  furnishes  the  sarsapa¬ 
rilla  of  Vera  Cruz  ;  S.  syphilitica,  which, 
according  to  Dr.  Pereira,  yields  the  Lisbon, 
or  Brazilian  sort ;  and  S.  officinalis,  which 
the  same  acute  pharmacologist  suspects  to 
be  the  Jamaica  sarsaparilla,  the  best  in  the 
English  market.  Dr.  Hancock  maintains 
that  the  only  sarsaparilla  to  be  relied  on  for 
medical  use,  is  that  of  the  Rio  Negro. 
Martius  says  (Flora  Bras),  that  S.  papyracea 
(officinalis,  Popp.)  yields  Brazilian  or  Lis¬ 
bon  sarsaparilla,  and  that  many  others  are 
of  medical  value.  It  also  appears  that  a 
considerable  quantity  of  Smilax  glycyphylla, 
of  excellent  quality,  has  been  imported  from 
New  Holland  ;  the  leaves  of  this  plant  are 
known  under  the  name  of  sweet  tea. 
Various  Asiatic  species,  such  as  S.  zeyla- 
nica,  glabra,  perfoliata,  and  leucophylla, 
are  reputed  to  be  little  different  in  their 
qualities  from  the  American  species.  Smilax 
excelsa  and  aspersa  are  common  substitutes 
in  the  south  of  Europe  ;  according  to  Dr. 
Walsh  (Hort.  Trans,  vi.  41),  the  root  of 
both  S.  aspera  and  S.  excelsa,  which  abound 
on  the  hills  and  in  the  woods  on  both  sides 
of  the  Bosphorus,  is  used  in  decoction,  like 
sarsaparilla,  for  which  it  is  sometimes  sub¬ 
stituted.  Nees  and  Ebermaier  say  that  it 
sometimes  comes  into  the  market  under  the 
name  of  Italian  sarsaparilla,  but  that  it  has 
little  resemblance  to  the  genuine  drug. 
Smilax  China  has  a  large  fleshy  root,  the 
decoction  of  which  is  supposed  to  have 
virtues  equal  to  that  of  sarsaparilla  in  im¬ 
proving  the  health  after  the  use  of  mercury. 
According  to  the  Abbe  Rochon,  the  Chinese 
often  eat  it  instead  of  rice,  and  it  contributes 
to  make  them  lusty  (Ainslie,i.  70).  Roxburgh 
informs  us  that  the  large  tuberous  rhyzomes 
of  lancesefolia  are  much  used  by  the  natives 
of  India,  and  are  not  to  be  distinguished 
from  China  root.  The  juice  of  the  fresh 
tuber  is  taken  inwardly  for  the  cure  of 
rheumatic  affections,  and  the  refuse,  after 
extracting  the  juice,  is  laid  over  the  parts 
most  painful.  American  China  root  is 
reported  to  belong  to  this  plant :  but  several 
species  seem  to  be  mixed  together  by  bota¬ 
nists  under  this  name.  Elliot  says,  that  he 
believes  Smilax  pseudo-China  to  be  the  one 
generally  preferred  in  medicine  as  an  altera¬ 
tive,  and  that  it  forms  the  basis  of  many 
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diet  drinks  among  the  unlicensed  faculty  of 
the  United  States.  From  the  tubers,  with 
maize,  sassafras,  and  molasses,  the  negroes 
of  Carolina  manufacture  a  very  pleasant 
beer.”  (p.  215.) 

Again,  in  reference  to  the  properties 
of  iSimarubacece,  we  find  the  follow¬ 
ing:— 

“  The  species  are  intensely  bitter.  A 
plant  called  Paraiba  in  Brazil,  the  Simaruba 
versicolor  of  St.  Hilaire,  possesses  such  ex¬ 
cessive  bitterness  that  no  insect  will  attack 
it.  Specimens  of  it,  placed  among  dried 
plants'  which  were  entirely  devoured  by  the 
larvse  of  a  species  of  Ptinus,  remained  un¬ 
touched.  The  Brazilians  use  an  infusion  in 
brandy  as  a  specific  against  the  bite  of  ser¬ 
pents,  and  also  employ  it  with  very  great 
success  to  cure  the  lousy  diseases  to  which 
people  are  subject  in  those  countries.  The 
wood  of  Quassia  amara  is  intensely  bitter. 
Lund  and  others  assert  that  it  does  not  yield 
the  Quassia  ch’ps  of  the  European  druggists, 
but  refer  them  to  Picrsena  excelsa.  But 
Guibourt  says,  that  the  wood  of  both  the 
root  and  stem  of  this  Quassia  is  imported  in 
the  form  of  white,  scentless,  very  light  cylin¬ 
ders,  1 — 2  inches  in  diameter  ;  and  that  the 
Picrsena  wood  is  inferior  in  quality.  I  learn, 
however,  from  Mr.  Lana  who  resided  for 
many  years  in  Surinam,  that  although  large 
quantities  of  quassia  were  exported  twenty 
or  thirty  years  since,  yet  that  for  many  years 
none  has  been  collected  for  that  purpose, 
and  he  did  not  hear  of  a  single  instance  of 
its  shipment  during  the  ten  years  he  passed 
in  Surinam.  Quassia  wood  is  in  fact  no 
longer  used  even  in  that  colony  as  a  medi¬ 
cine,  being  thought  to  have  some  bad  pro¬ 
perties  along  with  its  intensely  bitter  princi¬ 
ple.  The  flowers  are,  however,  still  infused 
in  wine  or  water  as  a  stomachic.  The 
bitter  has  been  used  as  a  substitute  for  hops 
in  the  manufacture  of  beer ;  an  infusion  of 
the  chips  is  employed  to  poison  flies.  Si¬ 
maruba  amara  is  more  commonly  employed. 
The  bark  of  the  root  is  stripped  off  and  sent 
to  Europe.  In  Cayenne,  the  decoction, 
which  is  bitter,  purgative,  and  even  emetic, 
Is  used  in  fevers  and  diarrhoea.  The  wood 
has  similar  properties,  but  is  less  active. 
The  Jamaica  plant,  which,  being  dioecious, 
may  be  another  species,  has  an  inodorous 
bitter  bark  which  yields  its  properties  to 
both  alcohol  and  water.  It  has  been  re¬ 
marked  that  the  infusion  is  more  bitter  than 
the  decoction.  It  acts  as  a  tonic,  and  is 
used  in  dyspepsia,  diarrhoea,  chronic  dysen¬ 
tery,  and  all  cases  of  impaired  tone  of  the 
alimentary  canal.  Nima  quassioides  is  used 
for  similar  purposes  in  the  North  of  India. 
The  timber  of  Simaruba  amara  is  described 
by  Sir  R.  Schomburgk,  as  resembling  White 
Pine,  both  in  colour  and  quality ;  Niessa 


Bark,  an  Indian  febrifuge,  is  obtained  from 
Samadera  indica.  Brucia  antidysenterica 
and  Sumatrana  possess  properties  similar  to 
those  of  Quassia”  (p.  476). 

Under  the  Palmncese  we  find  the 
following  remarks  in  relation  to  a  sin¬ 
gular  substance  which  has  lately  come 
into  extensive  use. 

Vegetable  Ivory. — “  The  hard  albumen  of 
some  species  is  turned  to  use  in  manufac¬ 
tures.  The  Hyphsene  furnishes  materials 
for  rosaries  ;  and  Date  kernels  have  been 
used  by  the  turner  ;  but  the  most  celebrated 
is  the  Vegetable  Ivory.  This  is  the  produce 
of  a  tree  found  on  the  banks  of  the  river 
Magdelena,  resembling  Palms  in  its  leaves, 
which  equal  the  Cocoa-nut  in  dimensions, 
in  its  torulose  scaly  stem,  and*  finally  in  the 
remarkable  structure  and  weight  of  its  fruit. 
Humboldt.  The  Spanish  botanists  Ruiz  and 
Pavon,  also  met  with  it  in  the  groves  of 
Peru,  in  the  hotter  parts  of  the  Andes,  and 
named  it  Phytelephas  macrocarpa.  The 
natives  of  Columbia  call  it  Tagua,  or  Cabeza 
de  Negro  (Negro’s  head),  in  allusion,  we 
presume,  to  the  figure  of  the  nut.  Almost 
all  we  know  about  it  is  contained  in  the  fol¬ 
lowing  memorandum,  published  by  the 
Spanish  writers  above  mentioned.  ‘  The 
Indians  cover  their  cottages  with  the  leaves 
of  this  most  beautiful  Palm.  The  fruit  at 
first  contains  a  clear  insipid  fluid  with  which 
travellers  allay  their  thirst ;  afterwards  this 
same  liquor  becomes  milky  and  sweet,  and 
it  changes  its  taste  by  degrees  as  it  acquires 
solidity,  till  at  last  it  is  a^ost  as  hard  as 
ivory.  The  liquor  contained  in  the  young 
fruits  becomes  acid  if  they  are  cut  from  the 
tree  and  kept  some  time.  From  the  kernels 
the  Indians  fashion  the  knobs  of  walking- 
sticks,  the  reels  of  spindles,  and  little  toys, 
which  are  whiter  than  ivory,  and  as  hard,  if 
they  are  not  put  under  water  ;  and  if  they 
are,  they  become  white  and  hard  again  when 
dried.  Bears  devour  the  young  fruit  with 
avidity.  The  toys  prepared  from  it  by  the 
turner  are  well  known  in  the  London  shops, 
and  are  much  admired  for  their  beautiful 
texture.’  ” — 138. 

Iodine  in  the  Alga  of  fresh  waters. — 
“  The  Confervals  found  in  many  thermal 
springs,  mostly  species  of  Sphserozyga,  are 
used  empirically  as  external  applications  to 
goitre,  enlarged  glands,  &c.  Henry  has 
examined  the  Confervals  in  the  springs  of 
Vichy,  Neris,  and  Vaux,  and  found  small 
quantities  of  an  alkaline  iodide  in  each.” 

Taxacece. — li  The  leaves  of  the  common 
yew  are  fetid,  very  poisonous,  especially  to 
horses  and  cows.  The  berries  are  not  dan¬ 
gerous.  The  seeds  are  said  to  be  unwhole¬ 
some.  On  the  authority  of  an  Italian  phy¬ 
sician,  it  is  stated  that  yew-leaves,  when  ad¬ 
ministered  in  small  doses  to  man,  have  a 
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power  similar  to  that  of  digitalis  over  the 
action  of  the  heart  and  arteries,  reducing  the 
oirculation,  and  if  persisted  in  too  long,  or 
given  in  too  large  doses,  as  certainly  fatal. 
Yew  is,  however,  reported  to  have  one  de¬ 
cided  advantage  over  Digitalis,  by  its  effects 
not  accumulating  in  the  system  ;  so  that  it 
is  a  much  more  manageable  and  more  effi¬ 
cient  remedy.  Burnett.” — p.  231. 

From  a  concise  table  at  the  end  of  ( 
the  volume,  we  learn  that  there  are  at 
present  known  to  botanists,  20806 
genera,  and  82606  species  of  plants. 

In  conclusion,  we  do  not  hesitate  to 
affirm  that  the  “Vegetable  Kingdom” 
of  Dr.  Lindley  is  an  important  acqui¬ 
sition  to  the  botanical  literature  of  this 
country,  and  there  is  not  any  work 
upon  the  subject  that  we  would  more 
earnestly  recommend  to  the  student  of 
the  science.  To  the  medical  practi¬ 
tioner  especially,  quitting  home  for  a 
residence  in  any  part  of  the  world,  it 
will  prove  not  merely  a  useful,  but  a 
necessary  companion. 


Lehrbucli  der  /!/ edicinisch-  Chirur- 

gischen  u.nd  Topographischen  Ana - 
tomie.  Von  J.  E.  Petrequin,  aus 
dem  Franzosischen  iibersetzt,  von 
Dr.  E.  v.  Gorup  Besanez.  Lief,  1-2. 
Erlangen,  1844. 

Manual  of  Medico-Chirurgical  and 
Topographical  Anatomy.  By  J.  E. 
Petrequin.  Translated  from  the 
French  into  German,  by  Dr.  E.  v.  G. 
Besanez.  Parts  I.  and  II.  Svo. 
pp.  192.  Erlangen,  1844.  Ferdi¬ 
nand  Enke. 

This  manual  is  especially  intended 
for  the  German  student,  and  therefore 
calls  for  but  little  notice  from  us.  The 
plan  adopted  by  M.  Petrequin  is  essen¬ 
tially  practical,  but  it  differs  entirely 
from  that  which  is  commonly  pursued 
by  anatomical  writers.  Instead  of 
giving  the  bones,  muscles,  vessels,  and 
nerves,  in  distinct  sections,  he  de¬ 
scribes  them  in  the  order  in  which  they 
occur  in  each  part  or  organ.  Thus 
the  anatomical  history  of  a  part  is  at 
once  completed.  He  then  describes 
various  measurements  useful  in  prac¬ 
tice,  the  surgical  operations  required, 
and  the  various  circumstances  which 
demand  the  attention  of  the  prac¬ 
titioner  in  the  treatment.  The  design 
is  a  good  one  ;  for  practical  anatomy 
and  operative  surgery  are  hereby 
combined  in  a  way  well  fitted  to  im¬ 
press  the  facts  on  the  student’s  mind. 


The  two  parts  before  us  do  not  com¬ 
prise  one-half  of  the  work,  but,  so  far 
as  we  can  judge,  it  is  likely  to  prove 
a  very  useful  compendium  of  surgical 
anatomy. 


i^voceetitngs  of  jsocuttcS, 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Tuesday,  May  12. 

Dr.  Babington,  in  the  Chair. 

On  the  Relation  between  the  Constituents 
of  the  Food  and  the  Systems  of  Animals. 
By  R.  D.  Thomson,  M.D.,  Lecturer  on 
Practical  Chemistry  in  the  University  of 
Glasgow.  [Communicated  by  Sir  B. 
C.  Brodie,  Bart.] 

The  first  individual  who  showed  that  whole¬ 
some  food  should  contain  matters  identical 
with  animal  substances,  was  Beccaria  of 
Bologna,  who  wrote  an  excellent  paper  on 
the  subject  in  1742.  Dr.  Prout  has  taught 
and  extended  this  view  for  more  than  twenty 
years,  and  his  opinions  are  now  followed  by 
all  physiologists.  That  the  systems  of 
animals  are  capable  of  sustentation  by  a 
supply  of  fibrinous  matter  alone,  is  obvious 
from  the  history  of  the  primitive  inhabitants 
of  the  prairies  of  America ;  but  it  appears 
from  experiments  made  on  the  nutrition  of 
animals  with  pure  fibrin,  that  an  auxiliary 
in  the  production  of  animal  heat  is  either 
indispensable  or  advantageous,  since  animals 
fed  on  fibrin  alone  invariably  declined  in 
health — (Magendie).  That  the  amount  of 
calorifient,  or  heat-producing  food,  in  con¬ 
tradistinction  to  nutritive  food,  properly  so 
called,  as  it  has  been  well  defined  by  Liebig, 
is  out  of  all  proportion  greater  than  that  re¬ 
quired  to  supply  the  waste  of  solid  matter 
of  the  body,  is  obvious  from  an  experiment 
made  by  the  author  on  a  cow,  in  a  state  of 
rest,  in  which  it  was  found  that  154lbs.  of 
food  were  taken  into  the  circulation  in  one 
day.  Of  this,  only  lglbs.  was  nitrogenous 
or  nutritive  of  food  ;  the  rest  being  calorifient 
and  saline.  From  this  experiment,  frequently 
repeated  with  nearly  the  same  results,  the 
author  concludes  that  in  such  a  condition 
of  the  system,  the  natural  relation  of  the  nutri¬ 
tive  to  the  calorifient  constituents  is  nearly 
as  1  to  8§.  The  author  gives  formulae  for 
calculating  the  amount  of  nutritive  and 
calorifient  food,  with  a  view  to  determine 
the  laws  of  dieting.  He  also  gives  tables 
from  his  own  analyses,  of  the  amount  of 
nutritive  matter  in  about  twenty  different 
kinds  of  vegetables  (principally  farinaceous 
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food).  By  these  it  is  shown  that  oatmeal 
consists  of  1  nutritive  and  5  calorifient 
matter,  and  barley  1  and  7 — facts  which 
explain  the  universal  employment  of  these 
substances.  From  these  tables  it  is  also 
inferred,  that  as  milk  is  the  natural  food 
of  the  infant  mammalia,  the  constitution 
of  their  food  should  be  formed  on  the  same 
type,  and  that  the  use  of  arrow-root  or  starchy 
food,  where  the  relation  of  the  nutritive  to 
the  calorifient  matter  is  as  1  to  26,  instead 
of  being  as  in  milk  1  to  2,  is  opposed  to  the 
principles  attempted  to  be  established  by 
the  author.  He  observes  that,  in  nutritive 
tables,  it  is  usual  to  give  a  column  of 
equivalents — representing,  for  example,  100 
parts  of  beans  as  equal  in  nutritive  power  to 
1160  of  starch  ;  but  according  to  the  author’s 
views,  such  a  method  is  not  founded  on 
scientific  principles.  In  a  correct  plan  of 
dieting,  a  proper  equilibrium  must  be  main¬ 
tained  between  the  wants  of  the  animal 
organism  and  the  constitution  of  the  food. 
The  importance  of  this  view  is  supported  by 
the  results  of  an  extensive  series  of  ex¬ 
periments,  made  by  the  author  with  different 
kinds  of  food  upon  cows.  These  results  are 
highly  interesting,  and  were  given  in  a 
tabular  form,  but  our  limits  will  not  allow 
us  to  detail  them  at  length. 

The  author  concludes  by  observing  that, 
when  more  condensed  forms  of  vegetable  are 
required,  the  object  might  be  obtained  by 
mixing  certain  portions  of  American  flour 
with  different  kinds  of  meal,  which  could 
not  otherwise  be  raised  by  fermentation  ; 
for  example,  by  mixing  equal  parts  of  flour 
and  oatmeal,  flour  and  peas  or  barley  meal, 
excellent  bread  could  be  formed  ;  and  two- 
thirds  of  Indian  corn  with  one-third  of  flour 
yielded  an  excellent  loaf. 

Dr.  Thomson,  in  answer  to  a  question, 
stated  that  the  quantity  of  water  consumed 
by  the  animals  in  these  experiments  was 
truly  enormous.  The  brown  cow  swallowed 
six  gallons  at  a  time.  His  observations  on 
this  point  went  to  prove  the  correctness  of 
those  made  by  Sir  B.  Brodie,  who  had  found 
that  these  large  quantities  of  water  had  been 
disposed  of  in  the  colon  ;  the  stomach  could 
not  hold  them  ;  thereby  proving  that  absorp¬ 
tion  of  saline  matters  went  on  in  the  colon. 

Dr.  Snow  said  that  he  considered  organic 
chemistry  would  have  to  be  much  further  ad¬ 
vanced  than  it  is  at  present,  before  it  would 
be  safe  to  allow'  it,  in  giving  directions  on 
diet,  instead  of  being  guided  entirely  by  ex¬ 
perience.  It  was  true,  that  farinaceous  food 
did  not  suit  young  infants,  especially  in  large 
quantity;  he  so  farcoincided  with  Dr.  Thom¬ 
son’s  theory  ;  but  if  we  were  to  argue,  from 
the  chemical  constitution  of  the  milk,  as  to 
what  ought  to  be  the  chemical  constitution 
of  the  food  to  be  adopted  after  weaning,  it 


would  have  to  be  a  sort  of  diet  that  we  had 
never  known  given  to  children  ;  they  could 
not  digest  beans,  and  the  only  alternative 
would  be,  an  exclusive  animal  diet.  But  the 
fact  was,  that  the  chemical  constitution  of 
milk  was  no  criterion  of  what  should  be  the 
food  afterwards  ;  there  was  the  smallest 
possible  difference  in  the  chemical  constitu¬ 
tion  of  the  milk,  w'hich  was  the  earliest  food 
of  all  the  mammiferous  class  ;  but  no  sooner 
was  this  left  off.  than  they  betook  themselves 
to  the  most  different  kinds  of  nutriment, 
some  living  on  grass,  and  others  exclusively 
on  flesh.  This  was  in  accordance  with  the 
circumstance,  that  there  was  a  great  resem¬ 
blance  in  organization  in  the  early  period  of 
the  development  of  animals,  and  that  they 
took  in  their  specific  characters  as  they  grew 
up.  Dr.  Thomson  had  spoken  of  the  albu¬ 
men  and  other  nitrogenous  constituents  of 
food  as  the  nutritive  part,  and  of  the  farina  as 
the  calorific  portion.  He  had  indeed  admitted 
that  the  former  might  assist  in  the  function 
of  respiration,  but  he  had  not  admitted  that 
starch  might  assist  in  nourishing  the  fibrinous 
tissues.  It  happened,  however,  that  many 
animals  living  exclusively  on  coarse  vegetable 
food,  of  which  the  nitrogenized  elements 
formed  but  a  small  part,  were  amongst  the 
strongest  and  most  active  of  the  animal 
kingdom,  and  possessed  a  lower  temperature 
than  did,  in  general,  the  carnivora,  many  of 
which  were  lazy  and  inactive  in  their  habits. 
Taking  all  circumstances  into  consideration, 
the  opinion  of  Dr.  Prout  must  be  the  true 
one — that  the  saccharine  elements  of  the  food, 
as  he  called  them,  combined  with  the  nitro¬ 
genous  principles  of  the  bile,  and  were  thus 
capable  of  renewing  the  waste  of  the  body, 
and  that  the  vegetable  feeders  were  not  con¬ 
demned  to  burn  off  the  greater  part  of  their 
food  as  fuel  in  the  lungs. 

Dr.  Golding  Bird,  whilst  he  bore  testi¬ 
mony  to  the  industry  and  patient  investiga¬ 
tion  which  characterized  the  researches  of 
Dr.  Thomson,  could  not  agree  in  the  con¬ 
clusions  at  which  he  had  arrived  with  refer¬ 
ence  to  the  dietary  of  persons  in  health  and 
disease.  It  should  be  recollected,  that  pre¬ 
vious  to  the  labours  of  Liebig,  the  proportion 
of  carbon  which  existed  in  various  articles  of 
food  was  thought  to  offer  a  fair  indication  of 
their  nutritive  power.  That  distinguished 
philosopher,  however,  had  shown  the  fallacy 
of  such  a  view,  and  had  proved  that,  with 
the  exception  simply  of  the  fatty  tissues, 
every  structure  in  the  body  was  supported, 
and  its  waste  supplied,  by  the  nitrogenized 
elements  of  food.  Dr.  Thomson’s  paper 
had  the  merit  of  satisfactorily  showing  that 
animals  could  not  be  well  nourished  on 
nitrogenized  or  carbonized  food  by  itself, 
but  that  there  should  be  a  certain  proportion 
between  the  two,  so  that  the  richly-nitrogen- 
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ized  food  might  make  up  the  waste  of  tissue, 
whilst  the  richly -carbonized  would  become 
a  source  of  animal  heat.  He  (Dr.  Bird)  did 
not  believe  that  the  composition  of  the  food 
of  the  infant  animal,  or  milk,  gave  us  any 
sure  indication,  in  our  selection  of  nutriment 
for  the  adult ;  for  milk,  nearly  identical  in 
■composition,  afforded  nourishment  to  the 
infant  cat,  sheep,  and  porpoise  ;  whilst,  in 
after-life,  how  remarkably  different  was  the 
food  of  these  different  animals.  Admitting 
that  the  tables  of  Dr.  Thomson  were  correct, 
it  would  seem  that  the  most  nutritious  food 
for  infants  and  invalids,  next  to  milk,  would 
be  beans  and  peas.  This  could  not  be 
followed  out  practically.  White  bread,  ac¬ 
cording  to  the  tables,  was  below  beans  and 
peas  in  nutritious  power  ;  but,  trusting  to 
the  same  authority,  a  portion  of  cheese  added 
to  it  would,  theoretically,  raise  it  high  in  the 
scale  of  nutriments  :  yet  who  would  carry 
out  this  view  practically  ?  He  admitted 
that  infants  might  be  literally  starved  from 
eating  arrow-root,  in  consequence  of  their 
supply  of  nitrogen  being  cut  off ;  he  yet 
believed  that  in  these  inquiries  sometimes 
more  than  the  mere  chemical  principles  must 
be  taken  into  the  account  in  our  determina¬ 
tion  of  the  diet  we  shall  select  for  our 
patients.  The  ease  with  which  different 
kinds  of  food  were  digested,  and  the  vital 
endowments  of  the  stomach,  must  not  be 
overlooked. 

Dr.  Babington  observed  that  the  last 
speaker  had  gone  much  too  far  in  his  criti¬ 
cism,  as  every  one  must  be  aware  that  animal 
food  and  some  other  kinds  of  condensed 
nitrogenous  matter  might  not  be  suited  to 
children,  from  their  difficulty  of  digestion. 
He  considered  the  paper  a  very  valuable 
one,  and  deserving  of  the  thanks  of  the 
Society. 

***  [Although  one  of  the  speakers  stated 
that  there  was  not  much  novelty  in  the 
views  brought  before  the  Society  by  Dr. 
Thomson,  we  confess,  that  to  us,  4and  to  all 
with  whom  we  have  conversed  on  the  sub¬ 
ject,  many  of  the  facts  and  deductions  are 
quite  original.  The  table,  which  exhibited 
an  increase  in  the  butter  of  the  milk  of  the 
cow,  in  proportion  to  the  augmentation  of 
nitrogen  in  the  food,  is  perfectly  new,  and 
apparently  at  variance  with  the  theories  of 
Liebig,  who  derives  the  butter  from  the 
starchy  constituents  of  the  food  ;  but  which 
Dr.  Thomson  reconciled,  by  considering  the 
food  in  these  cases  to  be  so  formed  as  to  re¬ 
store  the  proper  equilibrium  of  the  system 
of  the  animal.  This  view  also  leads  to  the 
novel  suggestion,  that  by  experiment  we 
should  determine  the  amount  of  matter  re¬ 
moved  from  the  system  under  different  cir¬ 
cumstances  of  rest  and  exercise,  and  that  a 


true  plan  of  dieting  should  be  founded  on 
such  knowledge,  and  should  not  be  left  to 
mere  instinct.  We  believe  with  Dr.  Thom¬ 
son,  that  on  this  consideration  depend  the 
true  laws  of  dieting, — a  subject  of  so  much 
the  greater  interest  in  an  artificial  state  of 
society,  where  the  food  is  too  frequently  con¬ 
cocted  to  minister  to  the  palate  instead  of  to 
the  condition  of  the  waste  of  the  system. 
The  relation  which  Dr.  Thomson  instituted 
between  the  food  serving  for  nutrition  and 
that  for  the  mere  production  of  animal  heat 
was  very  striking,  and  we  have  certainly 
never  seen  the  subject  so  treated  before. 
This  analysis  of  arrow-root,  tapioca,  and 
sago,  was  also  quite  new,  and  demonstrated 
the  impropriety  of  employing  them  as  food 
for  children.  The  table,  already  alluded  to, 
showed,  contrary  to  the  statement  of  one  of 
the  speakers,  that  arrow-root  could  not  pro¬ 
duce  fat,  and  that  such  views  are  imaginary. 
The  table  containing  the  amount  of  albumi¬ 
nous  matter  in  various  kinds  of  vegetable 
food,  was  highly  important.  The  higher 
position  occupied  by  Scottish  oats  and 
barley-meal  over  English  flour  is  a  new 
and  startling  statement.  We  concur 
in  the  concluding  observation  in  Dr. 
Thomson’s  paper,  that  his  remarks  tend 
towards  an  extensive  field  of  experi¬ 
ment  and  deduction,  of  a  highly  practical 
nature,  and  may  assist  in  indicating  the  di¬ 
rection  in  which  the  physician  should  pursue 
his  inquiries  when  studying  the  laws  by 
which  the  animal  system  is  to  be  retained  in 
a  state  of  health.  —  Reporter  of  The 
Gazette.] 

An  Account  of  a  Case  of  Rupture  of  the 

Gall-Bladder  from  external  violence. 

By  D.  Maclachlan,  M.D.,  Physician 

and  Principal  Medical  Officer  to  the 

Royal  Hospital,  Chelsea. 

The  subject  of  this  case  was  a  pensioner 
aged  seventy-seven,  a  large  and  powerful 
made  man,  but  now  reduced  in  flesh,  and 
feeble.  He  had  been  a  patient  since  March, 
1844,  for  weakness  of  intellect,  senile  de¬ 
bility,  and  loss  of  memory.  There  were  no 
signs  or  symptoms  of  disease,  except  those 
reterrible  to  the  brain.  On  the  9th  of 
February,  in  the  act  of  getting  out  of  bed, 
he  fell  with  great  violence  on  the  floor,  hav¬ 
ing  taken  a  hearty  meal  some  hours  pre¬ 
vious. 

He  was  insensible  for  a  time,  but  rallied, 
when  he  vomited  the  contents  of  the 
stomach.  There  was  epigastric  tenderness; 
the  pulse  scarcely  perceptible,  and  great 
prostration  of  strength.  On  the  following 
day  the  belly  was  generally  tender  under 
pressure,  partly  about  the  iliac  regions.  He 
died  forty-eight  hours  after  the  fall.  On 
examination  after  death  it  was  found  that 
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the  gall-bladder  had  been  ruptured,  with 
copious  effusion  of  bile  into  the  cavity  of 
the  abdomen,  producing  intense  peritoneal 
inflammation.  The  gall  bladder  was  much 
atrophied,  but  there  was  no  apparent  disease 
of  its  coats.  A  calculus  the  size  of  a  large 
nut  was  impacted  in  the  cystic  duct,  just  as 
it  leaves  the  reservoir.  The  liver  was 
healthy. 

After  referring  to  cases  of  a  somewhat 
similar  nature,  detailed  by  several  writers, 
the  author  concludes  by  observing  that  a 
practical  caution  may  be  derived  from  such  a 
case,  viz.  the  danger  of  employing  emetics 
for  the  expulsion  of  biliary  calculi — a  prac¬ 
tice  which  some  physicians  are  in  the  habit  of 
recommending.  Dr.  Stokes,  in  his  “  Lec¬ 
tures  on  the  Theory  and  Practice  of  Medi¬ 
cine,”  states  that  a  distinguished  medical 
friend  related  to  him  the  particulars  of  a 
case  in  which  the  gall  bladder  was  actually 
ruptured  after  the  exhibition  of  an  emetic. 
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A  Case  of  Sympathetic  Epilepsy ,  treated 
with  the  Extract  of  Cannabis  Sativa. 
With  Clinical  Remarks,  by  Dr.  A.  T. 
Thomson.  (Communicated  by  Septimus 
Lowe,  M.R.C.S.L.) 

Hannah  G - ,  set.  28,  admitted  under 

Dr.  Thomson,  April  22,  1846.  She  is  of 
slight  conformation,  sanguine  temperament, 
and  fair  complexion.  She  has  been  a  dress¬ 
maker  during  the  last  eleven  years,  and  has 
been  married  six  years,  but  has  only  had 
one  child.  She  has  lived  well,  although  she 
has  been  obliged  to  take  her  meals  at  long 
intervals,  and  then  to  eat  them  quickly. 
She  has  been  badly  clothed  during  the  last 
two  years.  She  lias  generally  slept  well, 
and  is  naturally  of  a  cheerful  disposition  ; 
but  for  the  last  two  years  she  has  had  a  great 
deal  of  vexation  and  anxiety  of  mind.  During 
the  last  six  months  she  has  been  living  and 
sleeping  in  a  damp  kitchen  in  a  confined 
situation,  with  a  bad  smell  constantly  pro¬ 
ceeding  from  a  sewer  passing  through  be¬ 
neath  the  kitchen  pavement.  She  had 
previously  resided  in  an  open,  healthy  situa¬ 
tion,  but  always  in  London.  She  had 
an  epileptic  attack  when  she  was  nine  years 
of  age,  and  the  fits  have  continued  ever 
since  at  intervals  averaging  about  six  weeks, 
although  she  has  had  as  many  as  two  in  a 
week.  With  the  first  attack  she  lost  her 
speech,  and  the  use  of  both  sides  of  her 
body  for  a  short  time  ;  she  does  not  know 
how  long.  She  has  also  had  occasional 
pains  simulating  rheumatism  ;  but  in  the 


intervals  of  the  fits  she  has  enjoyed  very 
good  health.  Four  days  previous  to  the 
present  attack,  she  was  greatly  disturbed  by 
a  report  of  her  mother’s  death  being  com¬ 
municated  to  her ;  the  weather  at  the  time 
was  cold  and  damp,  and  she  frequently  got 
her  feet  wet  from  the  badness  of  her  shoes. 
Her  father  and  one  of  her  sisters  died  of 
consumption,  but  none  of  the  family  except 
herself  has  been  affected  with  epilepsy. 

The  present  attack  commenced  on  the 
12th  of  April,  but  she  did  not  keep  her  bed, 
nor  had  she  any  advice  previous  to  her 
admission.  She  fell  suddenly  down,  was 
violently  convulsed,  and  her  body  twisted  to 
the  right  side.  This  fit  continued  about  five 
minutes,  and  recurred  after  an  interval  of 
two  minutes.  During  the  continuance  of 
these  fits  she  was  perfectly  conscious,  al¬ 
though  the  fits  continued  to  recur  almost 
incessantly  until  her  admission. 

At  present  she  lies  upon  her  right  side. 
She  has  fits  recurring  every  three  or  four 
minutes,  and  lasting  about  the  same  length 
of  time.  During  the  fit  the  face  is  drawn  to 
one  side,  and  the  whole  body  is  twisted  to 
the  right ;  there  is  twitching  and  working  of 
the  eyelids,  the  fingers,  and  the  wrists  ;  the 
right  leg  is  extended  and  rigid ;  there  is 
violent  action  of  the  flexors  of  the  right  arm, 
whilst  the  extensors  are  partially  paralysed. 
The  pupil  of  the  eye  is  sensible  to  light. 
The  patient  is  perfectly  conscious,  and  moans 
during  the  fit ;  and.  as  she  recovers  a  general 
tremor  runs  through  the  whole  frame. 
During  the  intervals  she  is  unable  to  articu¬ 
late  clearly,  and  the  attempt  to  do  so  throws 
her  into  another  fit  immediately.  She  has 
lost  all  power  over  the  right  arm  and  right 
leg,  which  are  painful.  She  passes  her 
motions  and  urine  involuntarily  in  bed. 
Menstruation  has  always  been  regular.  The 
organs  of  respiration,  and  those  of  circula¬ 
tion,  digestion,  &c.  are  natural.  She  was 
ordered — 

R  Hyd.  Chlor.  gr.  iv. ;  Ext.  Colocynth. 
C.  gr.  viii.  ft.  pil.  ij.  statim.  sumend. ; 
Sp.  Assafoetid.  f^j . ;  Ammon.  Sesqui- 
carb.  gr.  v. ;  Mist.  Camph.  fjiss. 
haust.  8va.  quaque  hora  sumendus,  and 
to  be  cupped  in  the  nape  of  the  neck 
to  the  amount  of  twelve  ounces. 

April  24th. — The  fits  continue  as  violent 
as  ever. 

Jb  Decoct.  Cinchon.  f5xij. ;  Tr.  Hyoscy. 
ttfxx  ;  Sp.  Ammon.  Arom.  5ss.  haust. 
4ta.  quaque  hora  sum. 

27th. — The  fits  not  diminished  in  fre¬ 
quency  or  violence  ;  pulse  soft,  90  ;  bowels 
open;  motions  and  urine  passed  involun¬ 
tarily  ;  has  had  no  sleep  for  several  days  ; 
power  of  motion  over  the  right  arm  and 
leg  completely  lost,  but  sensibility  remains. 
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R  Oxydi  Zinci,  gr.  j.;  Extract  Cannab. 
Sativ.  gr.  j.  ft.  pil.  c.  sing,  dosib  mist, 
sum.  Pergat.  in  usu  mist.  To  have 
a  blister  applied  to  the  nape  of  the 
neck,  and  the  blistered  surface  after¬ 
wards  dressed  with  a  grain  of  hydro¬ 
chlorate  of  morphia  night  and  morning. 

28th. — The  head  is  hot  and  painful. 

To  have  the  scalp  shaved,  and  cold 
lotions  constantly  applied.  The  hydro¬ 
chlorate  of  morphia  to  be  omitted. 

29th.  —  Some  degree  of  feverishness, 
heat  and  pain  of  scalp  continue. 

To  be  cupped  between  the  scapulae  to 
the  amount  of  eight  ounces,  and  con¬ 
tinue  the  pill,  adding  half  a  grain  of 
the  extract  of  cannabis  sativa,  and 
oxide  of  zinc  to  each  dose. 

May  2d. — The  fits  are  less  violent,  but 
still  very  frequent ;  the  head  still  hot  and 
painful ;  there  is  pain  also  in  the  wrist. 

To  have  six  leeches  applied  to  the  wrist, 
and  continue  the  medicine. 

5th. — The  head  is  improved,  and  the  fits 
less  violent ;  cannot  obtain  any  sleep  ; 
mind  rather  confused. 

A  mustard  poultice  to  be  applied  to  the 
nape  of  the  neck,  and  continue  the  me¬ 
dicine,  increasing  the  dose  of  the  ex¬ 
tract  of  cannabis  sativa  and  oxide  of 
zinc  to  two  grains,  and  to  have  an 
aperient  draught. 

7th. — Much  improved  ;  fits  fewer  and  less 
violent ;  some  pain  in  the  region  of  the 
liver ;  urine  natural ;  pulse  small  and 
soft,  80. 

Continue  the  medicine. 

9th. — Still  improving  ;  has  not  had  a  se¬ 
vere  convulsion  since  last  evening. 

To  have  a  chop  daily,  and  continue  the 
medicine. 

12th. — Quite  better  in  every  respect; 
power  over  the  arm  and  leg  returning. 

Continue  the  medicine. 

Dr.  Thomson  observed,  that  this  was  a 
case  of  great  importance  ;  as  it  displayed  both 
the  nature  of  the  disease,  and  the  influence  of 
the  remedies  employed.  In  the  first  place  he 
would  call  attention  to  some  important 
points  in  the  history  of  the  case,  as  tending 
materially  to  elucidate  the  cause  and  nature 
of  the  disease.  The  patient  was  a  dress¬ 
maker  ;  consequently  of  sedentary  habits, 
and  this  always  increases  the  susceptibility 
to  nervous  diseases,  and  peculiarly  predis¬ 
poses  to  epilepsy.  Again,  the  long  inter¬ 
vals  between  her  meals,  and  the  hearty  man¬ 
ner  in  which  the  patient  indulged  afterwards, 
would  tend  to  produce  gastric  derangement, 
and  so  act  as  a  predisposing  or  incidental 


cause  of  the  disease.  Mental  anxiety  also 
clearly  tends  to  derange  the  nervous  system, 
and  may  act  either  as  a  predisposing  or  an 
exciting  cause  of  disease.  Another  grand 
predisposing  cause  is  seen  in  the  damp, 
cold,  confined,  unhealthy  abode  of  the 
patient. 

True  epilepsy  is  hereditary,  but  there  does 
not  appear  to  be  any  ground  for  supposing 
this  to  be  of  that  description,  as  both  her 
father  and  sister  died  of  consumption,  shew¬ 
ing  a  scrofulous  tendency ;  but  not  at  any 
time  displaying  epilepsy.  The  patient  her¬ 
self  is  evidently  of  a  strumous  diathesis,  and 
Dr.  Cheyne  has  remarked  that  persons 
affected  with  epilepsy  are  generally  of  the 
strumous  diathesis.  Dr.  Thomson  stated, 
that  he  considered  in  this  case  the  spinal 
cord  to  be  the  seat  of  the  disease,  and  that 
the  motor  tract  was  principally  affected, 
although  the  sensitive  may  also  have  been 
secondarily  implicated,  as  evidenced  in  the 
pain  in  the  back,  the  arm,  and  the  legs.  The 
patient  herself  being  of  an  excitable,  ner¬ 
vous,  anxious  disposition,  the  report  of  her 
mother’s  death  would  be  most  likely  to  be 
followed  by  the  epileptic  fits. 

Epilepsy  is  generally  described  as  being 
of  two  kinds  ;  idiopathic  or  true,  and  sym¬ 
pathetic.  Now,  in  true  epilepsy,  the  attack 
is  ushered  in  by  a  peculiar  scream  ;  con¬ 
sciousness  is  entirely  lost,  and  the  patient 
becomes  comatose  and  froths  at  the  mouth. 
None  of  which  symptoms  occurred  in  this 
case.  But  we  had  moaning,  with  perfect 
consciousness,  twitching,  and  working  of  the 
eyelids,  hands,  and  wrists;  and  after  the  fit 
a  defect  of  power  in  the  extensors  of  the 
right  side,  with  pain  in  the  head,  back,  and 
limbs. 

Taking  into  consideration,  then,  the 
symptoms  and  the  cause  of  the  attack,  with 
the  excitable  nature  of  the  patient,  together 
with  the  absence  of  any  organic  lesion  either 
of  the  brain  or  spinal  cord,  Dr.  Thomson 
classed  this  with  sympathetic  epilepsy,  and 
of  the  species  termed  epilepsia  uterina.  It 
might  be  taken  for  a  case  of  hysteria  simu¬ 
lating  epilepsy ;  but  the  heat  of  the  head, 
and  the  general  condition  of  the  patient, 
pointed  out  its  connection  with  epilepsy. 

In  the  treatment  we  had  two  indications 
to  fulfil.  First,  to  allay  irritation  and  to 
restore  the  tone  of  the  system  ;  and  secondly, 
to  prevent  the  recurrence  of  the  convulsions 
which  so  materially  tend  to  produce 
general  derangement  of  the  system.  And 
in  true  epilepsy  we  occasionally  see  them 
terminate  in  insanity  or  organic  derange¬ 
ments,  or  even  death  ;  although  no  such 
result  was  to  be  anticipated  in  this  case, 
which  might  be  termed  subacute  or  false 
epilepsy. 

On  the  admission  of  the  patient  Dr. 
Thomson  did  not  see  her,  and  he  considers 
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that  perhaps  the  cupping  might  have  been 
dispensed  with ;  for  where  we  have  great 
debility,  and  corresponding  susceptibility  of 
impression,  depleting  measures  could  only 
tend  to  keep  up  and  increase  the  existing 
irritability.  When  Dr.  Thomson  saw  her, 
he  thought  the  grand  object  was  to  afford 
tone  to  the  system,  and  to  allay  the  irrita¬ 
bility  ;  with  this  view  he  ordered  the  extract 
of  cannabis  sativa  as  an  antispasmodic,  with 
oxide  of  zinc  and  other  tonics.  The  efficacy 
of  the  hemp  in  nervous  and  tetanic  convul¬ 
sions  is  now  well  known.  He  censured 
himself  for  having  ordered  a  blister  to  be 
dressed  with  hydrochlorate  of  morphia,  for 
since  the  affection  did  not  depend  upon  the 
brain,  instead  of  being  beneficial  it  would 
rather  tend  to  increase  the  disease  ;  and 
this  was  found  to  be  the  case,  for  the  patient 
became  worse,  the  head  hot  and  painful, 
and  recourse  was  obliged  to  be  had  to 
shaving  the  scalp  and  cupping  the  nape  of 
the  neck,  to  relieve  the  distressing  symp¬ 
toms. 

From  this  time  the  improvement  was 
rapid  and  well  marked. 

The  influence  of  the  medicine,  again,  con¬ 
firms  the  inference  as  to  the  seat  and  nature 
of  the  disease ;  for  had  the  brain  been 
the  part  affected,  the  extract  of  cannabis 
would  no  doubt  have  produced  violent 
symptoms. 

Another  grand  object  in  the  treatment  of 
these  cases  is  to  keep  up  the  confidence  of 
the  patient  in  the  hopes  of  perfect  re¬ 
covery. 

Dr.  Thomson  intends  the  future  treat¬ 
ment  to  be  directed  to  restoring  tone  to  the 
system  by  steel,  disulphate  of  quina,  ext. 
taraxicum,  &c.  with  moderate  exercise  in  the 
open  air  and  tonic  regimen. 


^elections  from  journals. 


PHARMACEUTICAL  CHEMISTRY. 

ON  AMORPHOUS  GUININE  AS  IT  EXISTS 
IN  THE  SUBSTANCE  KNOWN  IN  COM¬ 
MERCE  AS  QUINOIDINE.  BY  BARON 
LIEBIG. 

In  the  preparation  of  sulphate  of  quinine, 
after  all  the  crystals  which  can  be  obtained 
are  separated,  a  dark -coloured  mother-liquid 
remains,  having  an  extremely  bitter  taste. 
On  the  addition  of  an  alkaline  carbonate, 
this  liquid  loses  its  colour  and  bitter  taste, 
depositing,  at  the  same  time,  a  yellowish- 
white  or  brownish  precipitate,  which,  after 
being  rinsed  with  water,  and  exposed  to  a 
gentle  heat,  agglutinates  into  a  coherent 
mass,  exhibiting  the  appearance  of  resin. 
From  the  experiments  of  Sertuerner, 


Thiele,  Bucholz  junior,  Koch,  and  other 
chemists,  it  has  been  long  known  that  this 
resinous  substance  possesses  the  properties 
of  a  base,  that  it  neutralizes  acids  perfectly  ; 
but  the  salts  which  are  formed  by  these 
combinations  with  acids,  have  baffled  all 
attempts  at  crystallization. 

Sertuerner,  who  was  the  first  chemist  to 
separate  this  resinous  substance  from  the 
mother-liquor  of  sulphate  of  quinine,  con¬ 
sidered  it  to  be  a  distinct  and  peculiar 
organic  base,  existing  in  yellow  and  red 
cinchona  barks,  associated  with  quinine  and 
cinchonine.  He  assigned  to  this,  as  he  sup¬ 
posed,  new  substance,  the  name  quino- 
idine,  and  greatly  extolled  its  medicinal 
efficacy,  in  which  he  declared  it  was  in  all 
respects  equal  to  quinine.  He  terms  it  “  a 
true  fever-destroyer.” 

Subsequently,  this  substance,  under  the 
term  quinoidine,  has  been  employed  medici¬ 
nally  in  many  places,  and  even  introduced 
into  the  list  of  commercial  articles  or 
price  currents  of  many  of  the  druggists  of 
Germany. 

In  certain  mother-liquors  of  quinine  left 
in  the  preparation  of  the  sulphate,  which 
were  analyzed  by  Henry  and  Delondre,  and 
also  a  sample  of  quinoidine  examined  by 
Geiger,  these  able  chemists  discovered  an 
amount  of  quinine  and  cinchonine,  accom¬ 
panied  by  a  resinous  substance  which  they 
considered  impeded  the  crystallization  of  the 
sulphates  of  the  two  bases,  and  which  in 
their  experiments  they  failed  to  separate. 
The  results  obtained  by  these  chemists,  and 
the  inferences  obviously  deducible  from  these 
results,  rendered  it  indubitable  that  the 
medicinal  efficacy  of  quinoidine  must  vary 
according  to  the  greater  or  less  proportion 
of  quinine  it  may  happen  to  contain. .  Now, 
there  cannot  be  a  doubt  that  this  uncertainty 
with  respect  to  the  relative  amount  of  quinine 
in  commercial  quinoidine,  has  prevented 
many  physicians  from  prescribing  the  latter 
as  a  remedy,  notwithstanding  the  testimony 
borne  to  its  efficacy. 

[Having  procured  various  samples  of  com¬ 
mercial  quinoidine,  the  professor  proceeded 
to  examine  them.]  They  were  partly  in 
irregularly-shaped  masses,  and  partly  in 
square  cakes  of  a  darker  or  lighter  brown 
colour,  which,  by  the  warmth  of  the  hand, 
became  soft  and  flexible,  but  were  readily 
pulverizable  in  the  cold.  The  operation  of 
powdering  the  substance  imparted  to  it  an 
extraordinary  degree  of  elasticity.  All  these 
samples  were  completely  insoluble  in  cold 
water,  but  scantily  soluble  in  hot  water, 
imparting  to  the  latter  a  strongly  bitter  taste. 
I  may  here,  however,  observe,  in  passing, 
that  some  commercial  specimens  which  I 
have  since  seen  are  soluble  in  cold  water, 
arising  from  a  considerable  admixture  of 
other  substances ;  differing  also,  from  the 
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same  cause,  in  many  of  the  following 
properties  : — 

All  the  first  samples  I  speak  of  dissolved 
in  alcohol,  in  the  proportion  of  one  part  to 
two  of  the  menstruum ;  and  from  this 
alcoholic  solution,  water  precipitates  copious 
yellowish-white  resinous  flakes,  which  co¬ 
here  into  a  mass  like  the  original  quinoidine. 
Dilute  mineral  acids,  as  well  as  most  of  the 
organic  acids,  dissolved  my  samples  entirely, 
and  by  adding  a  sufficient  amount  of  the 
substance,  became  completely  neutralized. 
From  these  solutions  in  acids,  ammonia  and 
alkaline  carbonates  precipitated  resinous 
flakes.  On  agitating  the  fluid  containing 
these  flakes  and  the  flocculent  precipitate, 
with  an  equal  volume  of  ether,  the  precipi¬ 
tate  dissolves  in  the  ether,  with  the  exception 
of  a  dark-brown  residue.  On  evaporating 
the  ether,  a  resinous  mass  is  obtained, 
having  all  the  properties  of  an  organic 
alkaloid. 

Its  salts  are  precipitated  by  tannic  acid. 
Chloride  of  platinum  produces  in  its  solution 
in  hydrochloric  acid  a  yellow  precipitate. 
Moreover,  it  dissolves  completely  in  a  so!u- 
tion  of  sulphate  of  copper,  with  the  separa¬ 
tion  of  oxide  of  copper.  Now,  there  exists 
no  resin,  nor,  indeed,  any  other  substance 
similar  to  resin,  which  possesses  this  peculiar 
property. 

These  observations  can  leave  no  doubt 
whatever  as  to  the  chemical  characterof  a  con¬ 
siderable  proportion  of  the  residue  to  which 
the  term  quinoidine  has  been  applied — 
namely,  that  it  is  a  true  organic  base. 

On  subjecting  the  purified  substance  to 
elementary  analysis  (a  full  detail  of  which  is 
given  in  the  paper),  the  results  prove,  be¬ 
yond  a  doubt,  that  theuncrystalline  substance 
derived  from  quinoidine  bears  exactly  the 
same  relation  to  ordinary  quinine  that  un¬ 
crystalline  sugar  (barley- sugar)  bears  to 
crystalline  (sugar-candy).  Both  yield  the 
same  products  of  decomposition  ;  both  have 
the  same  atomic  weight,  and  identically  the 
same  composition  ;  they  differ  only  in  form : 
in  one  word,  the  one  is  crystalline,  and  the 
other  amorphous. 

I  deem  this  to  be  an  important  discovery, 
when  we  consider  the  high  price  of  quinine, 
the  possibility  of  a  check  to  the  supply  of 
cinchona  bark  from  the  countries  producing 
it,  and  the  amount  of  the  crude  quinoidine 
which  has  accumulated  since  the  manufacture 
of  sulphate  of  quinine  was  commenced. 
Quinine,  indeed,  seems  to  be  absolutely  in¬ 
dispensable  for  the  treatment  of  diseases  ;  the 
progress  of  civilization  in  modern  times  has 
depended,  far  more  than  has  been  conceived, 
upon  the  discovery  of  a  remedy  for  the  fevers 
which  prevail  where  tillage  is  imperfect,  and 
in  new  and  unbroken  soils. 

This  chemical  investigation  has  thrown  an 
interesting  light  upon  the  testimonies  borne 


to  the  efficacy  of  quinoidine  in  the  treatment 
of  fever,  and  the  highest  encomiums  have 
been  passed  upon  it ;  but  the  commercial 
specimens  have  differed  very  much  in  value  ; 
while  some  have  consisted  nearly  altogether 
of  amorphous  quinine,  others  have  contained 
only  a  small  per  centage. 

It  is  necessary  that  the  amorphous  quinine 
should  be  separated  from  all  admixtures  and 
impurities,  and  prescribed  in  its  pure 
state.  There  can  be  no  doubt  that  the  same 
substance  will  produce  the  same  effect  on  the 
animal  organism,  whether  exhibited  in  a 
crystalline  or  an  amorphous  state.  The 
system,  as  we  may  say,  makes  no  difference 
in  such  a  case.  As  1  have  already  observed, 
the  mystery  about  quinoidine  is  completely 
solved  by  the  discovery,  that  it  usually 
contains  a  very  large  per  centage  of  pure 
quinine  in  an  amorphous  state. 

In  a  commercial  point  of  view,  it  is 
certainly  a  matter  of  great  importance  that 
we  should  be  able  to  judge  by  the  mere  ex¬ 
ternal  appearance  of  a  remedy,  of  its  purity  ; 
and  consequently,  how  far  we  may  rely  upon 
its  efficacy.  This  is  thought  to  be  the  case 
with  the  crystalline  sulphate  of  quinine,  whilst 
the  non-crystalline  from  of  quinoidine  has 
probably  led  to  a  disregard  of  the  evidence 
for  its  usefulness,  even  more  than  the  fact  of 
its  being,  as  usually  sold,  an  admixture  of 
various  substances.  But  with  respect  to  the 
mere  amorphous  form,  when  the  quinine  is 
separated  from  all  its  adhering  impurities,  it 
is  in  the  same  case  with  opium,  castor,  and 
many  more  of  the  most  efficient  remedies 
which  we  possess,  particularly  with  the  ex¬ 
tracts  of  our  Pharmacopoeias.  It  is  necessary 
to  be  assured  of  their  purity  before  we  employ 
them,  but  their  amorphous  form  does  not 
prevent  their  use.  In  many  of  these  cases, 
indeed,  having  no  direct  or  ready  way  of  test¬ 
ing  them,  we  rely  solely  upon  the  honourable 
character  of  the  merchant  and  dealer  ;  but 
we  have  a  completely  satisfactory  test  for 
the  purity  of  amorphous  quinine.  Few 
medicinal  agents  afford  so  ready  a  means  of 
distinguishing  them,  and  detecting  admix¬ 
tures,  as  the  organic  alkaloids  ;  but  if  these 
tests  are  not  employed,  it  is  as  easy  to  be 
deceived  in  purchasing  crystalline  sulphate 
of  quinine,  as  the  amorphous. 

Amorphous  quinine  is  completely  soluble 
in  dilute  sulphuric  acid,  and  in  alcohol,  as  I 
have  said  above  ;  it  is  also  completely  soluble 
in  a  solution  of  sulphate  of  copper,  with  sepa¬ 
ration  of  oxide  of  copper.  And  if  its  solution 
in  a  dilute  acid  yields,  upon  precipitation  by 
means  of  ammonia,  exactly  the  same  amount 
of  'precipitate  as  the  weight  of  the  substance 
originally  dissolved  in  the  acid ,  there  can  be 
no  doubt  remaining  as  to  the  perfect  purity 
of  the  sample  under  examination. 

It  only  remains  for  me  to  observe,  that  no 
dependence  should  be  placed  upon  the  ordi- 
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nary  quinoidine  of  commerce.  As  I  have 
already  stated,  some  samples  which  I  have 
seen,  dissolve  incompletely  in  water,  forming 
a  dark-brown  muddy  fluid  ;  these  have  been 
probably  produced  by  simply  evaporating 
the  mother- liquors  of  sulphate  of  quinine  to 
dryness.  They  are  therefore  uncertain  mix¬ 
tures  of  various  substances  with  sulphate  of 
amorphous  quinine,  with  or  without  excess 
of  acid  ;  so  that  in  purchasing  such  specimens, 
the  buyer  is  paying  the  price  of  an  organic 
alkaloid  for  sulphuric  acid,  &c.  The  pure 
amorphous  quinine  should  be  separated,  and 
it  would  then  form  a  most  valuable  remedial 
agent  ;  but  the  prescriber  must  be  assured 
of  its  purity,  and  the  test  I  have  given  will 
suffice  for  this  purpose. — Lancet ,  May  23. 

***  The  cost  of  disulphate  of  quinine  has 
been  a  great  obstacle  to  its  employment,  and 
a  frequent  cause  of  its  adulteration  with 
salicine,  and  other  compounds.  Practitioners 
have  it  now  in  their  power  to  employ  quinine 
under  the  cheaper  form  of  quinoidine.  The 
method  suggested  by  Liebig  for  determining 
the  purity  of  quinoidine  is  so  very  simple 
that  there  can  be  no  difficulty  in  applying  it. 
No  inferences  should  be  drawn  relative  to 
the  medicinal  powers  of  quinoidine,  until  it 
has  been  thus  tested. 

THERAPEUTICS. 

"USE  OF  THE  BROMIDE  OF  POTASSIUM  IN 
SECONDARY  SYPHILIS. 

The  low  price  of  the  bromide  compared  with 
that  of  the  iodide  of  potassium,  has  induced 
M.  Ricord  to  substitute  that  salt  for  the 
iodide  in  the  treatment  of  secondary  syphili¬ 
tic  affections.  The  dose  of  the  bromide  is 
the  same  as  that  of  the  iodide  of  potassium. 
It  has  produced  the  same  therapeutical 
effects,  but  more  slowly. — Journal  de  Phar- 
macie ,  Avril  1846. 

MICROSCOPICAL  PATHOLOGY. 

ON  SPERMATOZOA  IN  THE  FLUID  OF 
HYDROCELE. 

In  the  last  volume  of  the  Medical  Ga¬ 
zette*  were  translated  some  remarks  by 
Heller,  to  the  effect  that  he  had  never  been 
able  to  detect  the  presence  of  spermatozoa 
in  the  fluid  of  hydrocele,  and  that,  in  the 
cases  in  which  these  animalcules  had  been 
stated  to  have  been  found,  the  probability  is 
that  their  presence  must  be  ascribed  to  the 
escape  of  a  small  quantity  of  the  seminal  se¬ 
cretion  through  accidental  puncture  of  the 
tunica  vaginalis  during  the  operation  for 
evacuating  the  fluid. 

Induced  to  examine  the  subject  afresh,  by 
a  communication  from  Dr.  Hofle.f  who 
stated,  that  out  of  twelve  cases  of  hydrocele 

*  Page  4,37. 

t  Heller’s  Archiv  fur  Chimie  und  Microscopie, 
vol.  u.  p.  26S. 


he  had  found  spermatozoa  in  the  fluid  five 
times,  Heller  has  at  length  succeeded  in  de¬ 
tecting  these  animalcules  in  a  case  of  hydro¬ 
cele  in  which  there  could  be  no  suspicion  of 
the  tunica  vaginalis  having  been  punctured, 
for  the  fluid  was  carefully  removed  by  inci¬ 
sion.  He  therefore  withdraws  his  former 
statement  as  to  the  mechanical  cause  in¬ 
ducing  the  occurrence  of  spermatozoa  in 
the  fluid  of  hydrocele*. 


i^ebtcal  Intelligence. 


THE  SOUTH  LONDON  DISPENSARY. 

The  subscribers  to  this  Institution  cele¬ 
brated  their  annual  festival  on  the  21st 
instant,  at  the  London  Tavern,  Bishopgate 
Street.  The  company  consisted  of  about 
sixty  gentlemen.  Mr.  E.  Antrobus,  M.P. 
presided.  Amongst  those  present  were  Mr. 
Kemble,  M.P.,  and  Mr.  T.  Hawes,  with 
other  friends  of  the  institution.  The  usual 
loyal  and  appropriate  toasts  and  healths 
were  drunk  with  the  honours,  and  the  chair¬ 
man  and  several  other  gentlemen  addressed 
the  meeting.  The  subscriptions  amounted 
to  nearly  .£300.  The  address,  drawn  up  by 
Mr.  J.  Meymott,  the  secretary,  states  that 
more  than  25,000  patients  have  been  relieved 
since  the  establishment  of  the  dispensary, 
and  4,323  within  the  year  ending  Christmas 
1843  ;  and,  calculating  from  the  five  months 
subsequent  to  that  period,  the  annual  num¬ 
ber  relieved  to  Christmas  1844  will  be  up¬ 
wards  of  5,000.  The  great  increase  of 
population  in  the  districts  in  the  centre  of 
which  this  institution  is  established,  has 
greatly  increased  the  demands  upon  it  for 
relief,  and,  consequently,  the  funds  have 
had  heavy  expenses  to  defray. 

king’s  COLLEGE  HOSPITAL. 

The  annual  festival  in  commemoration  of 
the  establishment  of  this  hospital,  and  to 
receive  subsreiptions  in  aid  of  the  funds  by 
which  it  is  supported,  was  celebrated  on 
Saturday  last  in  the  great  hall  of  the  Free¬ 
masons’  Tavern.  The  chair  was  taken 
shortly  after  6  o’clock  by  the  Earl  of  Eldon, 
supported  by  a  very  numerous  company  of 
gentlemen,  amongst  whom  were  some  of  the 
professors  of  the  College,  and  many  connected 
with  the  medical  profession.  The  loyal  and 
patriotic  toasts  having  been  honoured  by  the 
company,  the  chairman  gave  the  toast  “Suc¬ 
cess  to  the  Hospital,” which  was  received 
with  great  cheering.  His  Lordship  then 
went  into  a  history  of  the  institution,  the 
manner  in  which  it  had  been  carried  out,  the 
benefits  it  had  conferred,  and  the  excellence 
of  its  economy  ;  and  concluded  by  calling  on 

*  Archiv,  vol.  ii.  p.  334. 
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the  company  to  be  liberal  in  the  support  they 
were  about  to  afford  to  it.  The  amount  of 
subscriptions  was  understood  to  exceed 
1,000/.  From  the  printed  report  it  appears 
that  a  great  deal  of  good  has  been  effected  by 
the  establishment  of  this  hospital.  During 
the  last  year,  1845,  1,266  patients  were 
received  within  the  hospital,  besides  a  vast 
number  of  out-patients  relieved. g 

THE  SURREY  DISPENSARY. 

The  friends  and  supporters  of  this  very 
useful  institution  dined  together,  on  Monday 
last,  at  the  Bridge  House  Hotel,  London 
Bridge.  The  Lord  Mayor  presided,  and 
was  supported  by  the  High  Sheriff  of  the 
County,  the  High  Bailiff  of  Southwark,  Mr. 
Kemble,  M.P.,  Mr.  R.  Baggalay,  treasurer 
of  St.  Thomas’s  Hospital,  Mr.  C.  A.  Young, 
and  a  numerous  party  of  governors  of  the 
charity.  Prosperity  to  the  Surrey  Dispen¬ 
sary,  and  various  other  appropriate  toasts, 
were  given  and  duly  acknowledged.  In  the 
course  of  the  evening  two  reports  were  read 
by  the  secretary,  the  result  of  which  showed 
an  amount  of  ^354.  Lis.  collected  by  sub¬ 
scription  on  behalf  of  the  funds  of  the  Insti¬ 
tution.  It  appears  that  these  funds  are 
at  present  in  rather  a  sinking  state,  there 
being  a  deficiency  on  the  past  year  of 
^6J506. 16s. 9d.  anditwastomakeupthisarrear 
that  the  committee  of  management  directed 
their  efforts.  From  the  medical  report  of 
the  year,  a  fair  idea  may  be  formed  of  the 
character  and  usefulness  of  the  Institution. 
By  that  report  it  is  stated,  that  5,646  pa¬ 
tients  have  been  admitted  to  the  benefits  of 
the  charity  during  the  year,  and  of  these 
4,504  have  been  cured,  154  have  been  re¬ 
lieved,  216  have  gone  into  hospitals,  or  the 
country,  or  been  discharged  for  irregularity, 
122  have  died,  and  there  are  650  remaining 
under  cure.  In  1,975  cases  the  patients 
have  been  attended  at  their  own  houses,  and 
508  were  midwifery  cases.  The  average 
daily  attendance  at  the  Dispensary  for  me¬ 
dicines,  &c.  is  200.  This  was  the  69th  an¬ 
niversary  of  the  Charity. 

FEVER  IN  ASHTON-UNDER-LINE. 

Typhus  and  other  kinds  of  fever  continue 
to  rage  in  various  parts  of  this  town,  but 
principally  in  the  worst  drained  and  worst 
ventilated  districts.  We  are  credibly  in¬ 
formed,  that  where  there  is  one  case  in  those 
parts  of  the  neighbourhood  which  is  sewered, 
ventilated,  &c.,  there  are  ten  in  the  places 
which  are  not.  Every  attempt  is  being 
made  to  stop  its  ravages,  by  whitewashing 
and  sprinkling  with  chloride  of  lime,  &c. — 
Manchester  Examiner. 

GLANDERS  IN  THE  HUMAN  SUBJECT. 

The  Irish  papers  report  a  case  of  this 
frightful  disease  which  has  recently  occurred 
at  Navan.  The  patient  was  a  boy  named 


Christopher  Clarke,  of  Rathconne,  about  17 
years  old,  who  caught  the  disease  from  a 
glandered  horse  belonging  to  his  father,  which 
he  cared  and  attended.  The  infection  was 
received  by  the  boy  through  a  slight  cut  on 
one  of  his  fingers.  He  was  brought  to  the 
County  of  Meath  Infirmary,  at  Navan,  where 
death  ended  his  sufferings  on  last  Thursday 
week. 

GIESSEN  DEGREES. 

According  to  an  announcement  lately  made 
by  Dr.  G.  B.  Wilbrandt,  the  Faculty  of  the 
University  of  Giessen  have  passed  a  resolu¬ 
tion,  that  henceforth  the  degree  of  Doctor  of 
Medicine  shall  be  granted  only  to  those  fo¬ 
reigners  who  have  undergone  the  regular 
University  examinations. 

A  medical  view  of  the  fine  arts. 

Among  the  novelties  presented  to  its  readers 
by  one  of  the  French  medical  journals,  is  that 
of  giving  a  critical  catalogue  of  all  those  pic¬ 
tures,  in  the  annual  Parisian  exhibition,  which 
have  any  bearing  upon  medicine  or  the  subjects 
of  medical  science.  The  last  number  of  the 
Gazette  des  Hopitaux  contains  an  amusing 
record,  in  the  shape  of  medical  criticism,  on 
the  works  of  certain  French  artists  ;  and  the 
writer  does  not  fail  to  point  out  their  defects 
in  an  anatomical,  pathological,  and  medico¬ 
legal  point  of  view.  This  may  be  a  service¬ 
able  hint  to  those  English  journalists  who 
are  obliged,  apparently  with  great  reluctance, 
to  fill  their  pages  with  weekly  abstracts  of 
original  papers  which  have  already  appeared 
in  other  English  medical  journals. 

FREE  TRADE  IN  POISONS* 

Some  cases  of  poisoning  have  been  lately 
brought  to  light  in  Norfolk,  which  tend  to 
shew  the  bad  effects  of  the  present  system 
of  allowing  a  free  trade  in  poisons.  An 
aged  couple  had  three  married  daughters, 
with  families,  and  the  sudden  deaths  of  some 
of  the  grand-children  gave  rise  to  a  sus¬ 
picion  that  they  had  been  killed  by  poison. 
Three  years  ago,  an  infant,  aged  nine  weeks, 
died  suddenly  ;  last  September,  a  son  of  the 
same  parents  died  under  precisely  similar  cir¬ 
cumstances.  In  three  months  afterwards,  the 
grandmother  and  motherdied,  and  onthe20th 
ult.  they  were  followed  by  the  grandfather. 
The  bodies  of  the  grandfather,  grandmother, 
and  three  of  the  children  were  disinterred,  and 
an  inquisition  has  been  recently  held.  The  me¬ 
dical  evidence  shewed  clearly  that  the  deceased 
persons  had  died  from  arsenic,  and  the  cir¬ 
cumstances  rather  tended  to  throw  suspicion 
upon  the  aged  grandfather,  who  had  him¬ 
self  fallen  a  victim  to  the  action  of  the 
poison.  The  facts  proved  in  evidence 
plainly  establish  that  every  facility  is  given 
to  the  poor  and  ignorant  to  procure  this 
deadly  substance.  We  have  lately  heard  of 
a  similar  series  of  cases  which  have  occurred 
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in  another  part  of  England  ;  and,  on  the 
disinterment  of  the  bodies,  it  was  found 
that  the  deceased  persons  had  died  from 
arsenic. 

The  frequent  occurrence  of  such  cases 
proves,  that  not  only  should  the  sale  of  poi¬ 
sons  be  placed  under  particular  restrictions, 
but  that  a  “  medical  officer  of  health  ”  is 
wanted  in  rural  districts,  in  order  to  ex¬ 
amine  more  closely  into  the  causes  of  death. 
In  the  meantime,  if  those  who  retailed 
arsenic  or  corrosive  sublimate  to  the  poor, 
would  mix  a  few  grains  of  powdered  ferrocya- 
nideof  potassium  and  sulphate  ofiron  or  copper 
with  the  poison,  many  cases  of  accidental 
and  homicidal  poisoning  might  be  prevented, 
by  the  production  of  a  deep  blue  or  red  colour 
on  contact  with  water  or  liquids.  The  admix¬ 
ture  of  these  salts  with  poisons  could  not 
interfere  with  any  lawful  use  to  which  the 
poor  might  require  to  put  them. 

We  have  ascertained  by  experiment,  that 
if  five  grains  of  green  sulphate  of  iron  and 
ten  grains  of  ferrocyanide  of  potassium 
(both  finely  powdered)  be  mixed  with  one 
drachm  of  powdered  arsenious  acid,  the 
mixture  is  white,  with  a  faint  tint  of 
blue  becoming  slowly  deeper.  If  this 
powder,  or  a  small  portion  of  it,  be 
added  to  water,  and  well  mixed,  the  liquid 
acquires  a  blue  colour  which  deepens  by  ex¬ 
posure.  The  change  of  colour  is  more 
rapid  in  hot  liquids.  In  all  liquids  contain¬ 
ing  tannin,  such  as  tea,  a  black  colour 
would  speedily  appear :  in  infusions  not 
containing  tannin,  the  colour  would  be  more 
or  less  green,  from  the  fact  that  such  infu¬ 
sions  of  organic  matter  generally  have  a 
yellow  tint.  Sulphate  of  copper  substituted 
for  sulphate  of  iron,  in  the  proportion  of  six 
grains  to  an  equal  quantity  of  ferrocyanide 
of  potassium,  produced  a  red  colour  when 
the  powder  was  added  to  a  liquid. 
In  many  cases  tea,  milk,  or  gruel,  is 
employed  as  the  menstruum  for  arsenic ; 
and  if  the  poison  were  mixed  with 
small  portions  of  these  salts,  as  above 
suggested,  suspicion  would  probably  be 
excited,  and  the  life  of  the  individual  saved. 
We  would  advise  druggists  who  are  in  the 
habit  of  retailing  poisons,  to  adopt  some 
expedient  of  this  kind. 

MAGNESIA  AN  ANTIDOTE  TO  ARSENIC. 

M.  Bussy  has  lately  revived  the  use  of 
magnesia  as  an  antidote  in  cases  of  arsenical 
poisoning.  He  has  communicated  his  views 
to  the  Academy  of  Sciences  in  the  following 
conclusions  : — 

1.  Purified  animal  charcoal,  which  has 
been  recently  recommended  as  an  antidote, 
has  no  power  of  counteracting  the  effects  of 
arsenic. 

2.  Pure  magnesia,  slightly  calcined,  easily 
absorbs  arsenious  acid  in  solution,  and  forms 


with  it  a  compound  which  is  quite  insoluble 
even  in  boiling  water. 

3.  That  in  a  gelatinous  (hydrated)  state, 
it  absorbs  the  poison  with  still  greater 
rapidity. 

4.  That  animals  to  which  arsenic  had 
been  administered,  invariably  recovered 
when  sufficient  doses  of  magnesia  had  been 
given  to  them. 

5.  That  this  antidote  is  superior  to  all 
others  at  present  known,  inasmuch  as  it  may 
be  met  with  in  the  shops  of  all  druggists, — 
as  it  readily  and  perfectly  neutralizes  the 
poison,  as  it  may  be  administered  in  large 
doses  without  inconvenience,  and  its  general 
therapeutical  effects  auswer  the  indications 
required  for  the  treatment  of  this  form  of 
poisoning. 

6.  That  magnesia  decomposes  tartar 
emetic,  the  salts  of  copper,  and  corrosive 
sublimate  ;  and  there  is  reason  to-  believe 
that  it  may  be  employed  successfully,  not 
merely  in  the  treatment  of  these  forms  of 
poisoning,  but  in  all  cases  where  metallic 
poisons  have  been  taken. 

7.  That  the  salts  of  the  organic  alkaloids, 
morphia,  strychnia,  &c.,  being  equally  de¬ 
composed  by  magnesia,  this  substance,  by 
precipitating  the  alkaloid,  may  have  the 
effect  of  preventing  or  retarding  the  absorp¬ 
tion  of  these  poisons.  M.  Bussy  intends  to 
make  this  a  subject  for  future  investiga¬ 
tion. — Gaz.  Medicale,  Mai  23. 

***  There  is  no  novelty  in  M.  Bussy's 
suggestion.  Mr.  Hume  long  ago  proposed 
magnesia  as  an  antidote  in  poisoning  by 
arsenic  ;  but  it  is  now  well  known  that  this 
alkali  has  no  chemical  action  on  powdered 
arsenic—  the  form  in  which  the  poison  is 
commonly  swallowed.  Its  power  of  ab¬ 
sorbing  and  combining  with  arsenious  acid 
when  dissolved  in  water  is  therefore  irrele¬ 
vant  in  a  practical  point  of  view.  If  it  have 
any  action  on  the  poison  in  a  powdered  state, 
it  can  only  be  of  a  mechanical  nature,  i.  e., 
by  investing  the  particles  of  the  poison, 
and  in  this  respect  it  is  not  likely  to  be 
superior  to  common  charcoal.  Its  action 
on  an  aqueous  solution  of  arsenious  acid  we 
have  found  to  be  so  feeble,  as  not  to  justify  the 
inference  that  it  acts  as  an  antidote.  One  grain 
and  a  half  of  arsenious  acid,  perfectly  dis¬ 
solved  in  water,  was  digested  with  thirty 
grains  of  pure  magnesia,  which  had  not  been 
calcined  at  a  high  temperature.  The  mixture 
was  well  shaken  with  distilled  water  for  a 
quarter  of  an  hour,  and  then  filtered.  The 
solution  had  lost  its  acid  re-action,  and  was 
feebly  alkaline.  On  boiling  it,  it  became 
turbid  from  the  precipitation  of  arsenite  of 
magnesia  (?)  In  the  clear  filtered  liquid, 
arsenic  was  abundantly  detected  by  all  the 
usual  tests.  We  cannot,  therefore,  at  all 
agree  in  the  fifth  conclusion  drawn  by 
M.  Bussy. 
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CONVICTION  OF  M.  RASPAIL  FOR  THE 
ILLEGAL  PRACTICE  OF  MEDICINE. 

In  our  last  number  we  announced  that  M. 
Raspail  had  been  summoned  before  the 
Correctional  tribunal  of  Paris  for  the  illegal 
practice  of  medicine.  The  Gazette  Medicate 
(Mai  23)  contains  a  full  account  of  the  pro¬ 
ceedings.  The  accused,  who  is  a  chemist, 
professes  to  have  discovered  a  new  method 
of  hygienic  treatment.  In  order  to  make 
his  plan  well  known,  as  he  had  no  license  to 
practise,  he  associated  himself  with  a  M. 
Cottereau,  a  graduate  of  medicine.  The 
Medical  Association  of  Paris,  suspect¬ 
ing  that  this  alliance  was  intended  by  M. 
Raspail  merely  to  cover  his  own  legal  in¬ 
competency,  instituted  proceedings  against 
him,  on  the  ground  that  he  dictated  the 
prescriptions  to  M.  Collereau,  and  employed 
that  gentleman  merely  to  affix  his  signature 
to  them,  in  order  to  give  them  legal 
validity ;  in  other  words,  that  he  secretly 
practised  medicine  contrary  to  law. 

In  his  defence,  M.  Raspail  contended 
that  he  had  not  given  medical  advice,  gra¬ 
tuitously  or  otherwise,  but  he  had  merely 
attended  M.  Cottereau's  consultations  for 
his  own  benefit  and  instruction  !  Some 
witnesses  were  then  called,  one  of  whom,  a 
chemist,  proved  that  the  prescriptions  were 
always  signed  by  M.  Cottereau ;  another, 
that  the  rooms  were  hired  in  the  name  of 
M.  'Cottereau,  and  that  M.  Raspail  only 
came  to  the  house  occasionally.  Other 
witnesses  deposed  to  facts  which  left  no  doubt 
that  the  accused  had  been  consulted  by  them, 
and  that  he  had  given  medical  advice  to, 
and  prescribed  for  them,  although  the  pre¬ 
scriptions  were  invariably  signed  by  M. 
Cottereau. 

M.  Raspail,  who  defended  himself  with 
all  the  ingenuity  of  a  special  pleader,  could 
not  “  struggle  ”  (to  use  an  Old  Bailey  term) 
against  this  evidence.  M.  Orfila,  Dean  of 
the  Faculty  of  Medicine,  was  then  called,  at 
the  request  of  the  accused.  M.  Raspail 
began  by  attacking,  through  this  witness, 
the  Medical  Association  of  Paris,  and  pro¬ 
tested  against  its  right  to  bring  this  charge 
against  him. 

M.  Orfila  thereupon  entered  into  a  very 
full  statement  of  the  objects  of  the  Asso¬ 
ciation,  and  the  good  which  had  been  already 
wrought  by  it.  It  consisted  of  450  phy¬ 
sicians,  including  the  most  eminent  in  the 
profession ;  and  the  great  object  of  the  As¬ 
sociation  was  to  put  down  quackery  and 
illegal  practice.  M.  Raspail,  who  was 
neither  a  physician  nor  a  pharmaceutist, 
and  who  had  been  practising  medicine  con¬ 
trary  to  law,  was  prosecuted  by  the  Attorney- 
General  at  the  instigation  of  this  Associa¬ 
tion.  From  the  circumstances  in  which  he 
had  been  placed  with  M.  Raspail  on  other 
occasions,  he  declined  to  act  as  president  of  • 


the  meeting  at  which  the  proposition  to 
prosecute  the  accused  was  made.  M.  Fou- 
quier  signed  the  letter  addressed  to  the 
Attorney- General  on  the  subject,  and  yet, 
continues  M.  Orfila,  M.  Raspail  calls  me 
his  accuser  !  The  letter  was  read,  and  M. 
Orfila  then  declared  that  he  had  only  a  few 
words  more  to  say  “  That  as  M.  Raspail 
had  denounced  him  as  his  accuser,  when  it 
was  his  desire  to  absent  himself  from  the 
debate,  he  had  to  express  his  great  regret 
that  he  had  not  presided  on  the  occasion, 
and  signed  the  letter,  of  which  he  did  not 
hesitate  to  take  upon  himself  all  the  responsi¬ 
bility. 

M.  Raspail. — After  M.  Fouquier  had  seen 
the  Judge,  did  he  not  advise  that  the  prose¬ 
cution  should  be  abandoned  ? — and  did  you 
not  insist  that  it  should  go  on  ? 

M.  Orfila. — I  have  never  had  any  conver¬ 
sation  with  M.  Fouquier  on  the  subject. 

M.  Raspail. — I  maintain  to  the  contrary. 

M.  Orfila. — It  is  the  first  time  in  my  life 
that  I  have  ever  had  the  lie  given  to  me. 

The  President  then  interfered,  and  the 
Attorney-General  called  for  the  infliction  of 
a  fine  upon  the  accused,  as  he  had  no  right 
to  practise  as  a  physician.  After  hearing 
his  defence,  the  Court  condemned  him  to 
pay  a  fine  of  12s.  6d. ! 

AUSTRIAN  RHUBARB. 

The  Gazette  des  Hopitaux  reports  that  rhu¬ 
barb  is  now  extensively  cultivated  at  Brunn, 
in  the  Austrian  dominions,  and  that  large 
quantities  of  the  root  are  annually  exported 
to  other  countries. 

I  THERAPEUTIC  PROPERTIES  OF  GUANO. 

M.  Peixoto  is  stated  to  have  just  discovered 
a  method  of  curing  leprosy,  which  is  a  very 
common  disease  in  Mexico.  His  plan  con¬ 
sists  in  employing  guano,  internally  and  ex¬ 
ternally,  under  certain  hygienic  precautions. 
Seven  leprous  patients  thus  treated  are  re¬ 
ported  to  have  been  speedily  cured. 

ABSENCE  OF  THE  SPLEEN. 

The  Gazette  Medicale  reports,  on  the  autho¬ 
rity  of  a  German  journal,  a  case,  in  which 
Dr.  Meinhard,  of  St.  Petersburg,  while 
engaged  in  inspecting  the  body  of  a  female, 
could  find  no  trace  of  a  spleen  or  of  splenic 
vessels. 

OBITUARY. 

Died  lately  in  Paris,  at  the  age  of  79,  M. 
le  Baron  Barbier,  principal  surgeon  and  pro¬ 
fessor  at  the  Val  de  Grace,  member  of  the 
Academy  of  Medicine,  and  knight  of  the 
Legion  of  Honour. 

On  the  19th  of  March  last,  at  Rio  Janeiro, 
aged  28,  Alexander  G.  Cumming,  M.D. 
son  of  the  late  John  Cumming,  Esq. 
banker,  Forres,  North  Britain. 
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ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  May  22.— R.  S.  Tate.— T.  Brown.— 
J.  Wright.  —  W.  Deeble.  — S.  Gibbons. —  A.  C. 
Gibson.  — G.  King.— A.  J.  J.  Chitty.  —  J.  G. 
Bailey.— T.  Devlin.— J.  Dwyer. 


APOTHECARIES'  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  May  21.  —  Robert  Smith  Jeffs. — 
Robert  Nicliol,  India.— Peter  Thomas  Gunning, 
Iron  Acton,  near  Bristol.  —  Frederick  Collins, 
Leyton,  Essex.— John  Gathergood,  St.  John’s, 
Lynn. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday,  May  16. 


Births. 
Males. . . .  691 
Females  .  704 


1395 


Deaths. 
Males. . . .  441 
Females  .  397 

838 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


968 


Deaths  in  different  Districts. 

(34  in  number ; — Registrars ’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West — Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  125 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  159 

Central — St. Giles  and  St.  George;  Strand; 
Holborn ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  145 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East;  Stepney ; 

Poplar  . Pop.  393,247)  180 

South  —  St.  Saviour  ;  St.  ©lave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  229 


Total .  838 


Causes  of  Death. 

Col.  A.  Weekly  Averages  of  5  Springs;  Col.  e.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zymotic(or Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . . . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


1  A* 

B. 

838 

892 

968 

837 

8S6 

961 

121 

162 

188 

89 

98 

104 

152 

155 

157 

246 

271 

294 

31 

26 

27 

81 

65 

72 

13 

7 

7 

6 

9 

10 

10 

6 

6 

1 

1 

2 

38 

1 

60 

67 

49 

25 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  . 

5 

Measles  . 

16 

Scarlatina  . 

15 

Hooping-cough . . 

42 

Typhus  . 

25 

Dropsy . 

5 

Sudden  deaths  . . 

11 

Hydrocephalus  . . 

30 

Apoplexy . 

27 

Paralysis . 

18 

Convulsions  ....  30 

Bronchitis .  36 

Pneumonia .  54 

Phthisis  . 120 

Dis.  of  Lungs,  &c.  7 

Teething .  8 

Dis.  Stomach,  &c.  7 
Dis.  of  Liver,  &c.  10 

Childbirth .  5 

Dis.  of  Uterus,  &c.  1 


Remarks. — The  total  number  of  deaths  was 
54  below  the  vernal  and  130  below  the  annual  ave¬ 
rage.  The  deaths  from  Zymotic  diseases,  with 
the  exception  of  hooping-cough,  are  much  below 
the  averages.  In  all  the  districts,  the  mortality 
was  below  the  average.  


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 29’73 

,,  ,,  Thermometer* 1 11 . 51-8 

Self-registering  do. b . max.  94*  min.  27‘5 

,,  in  the  Thames  water.  —  60-5  —  57‘ 

»  From  12  observations  daily.  *>  Sun. 


Rain,  in  inches,  0’8 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  2-2°  below  that  of  the  mean  tem¬ 
perature  of  the  month  (54°).  The  extreme  heb¬ 
domadal  range  in  the  self-registering  thermome¬ 
ter  was  66‘5°. _ 

NOTICES  to  CORRESPONDENTS. 

Case  of  Poisoning  with  Strychnia. — In  reference 
to  the  case  of  poisoning  with  strychnia  reported 
in  our  last  number  (p.  926),  Mr.  Evans  has  fur¬ 
nished  us  with  some  additional  particulars, 
which  leave  no  doubt  that  strychnia  wras  the 
poison  taken.  He  has  also  forwarded  a  portion 
of  the  poison,  which,  on  being  submitted  to 
analysis,  was  found  to  be  strychnia,  mixed’,  as 
it  usually  is,  with  brucia. 

We  shall  be  glad  to  bear  again  from  Mr.  S.  Lowe. 
F.  W. — Scurrility  and  anonymous  personal  at¬ 
tacks,  whether  directed  against  physicians, 
surgeons,  or  general  practitioners,  are  not 
suited  to  our  pages. 

There  can  be  no  doubt  that  Dr.  Laycock  is  quite 
correct  in  his  view  of  the  rights,  privileges, 
and  professional  standing  of  the  extra  licen¬ 
tiates  of  the  College  of  Physicians.  The  public 
knows  no  difference  between  intra  and  extra 
licentiates,  and  the  profession  knows  that 
what  difference  exists,  is  purely  of  a  technical 
kind.  Nothing  can  be  more  illiberal  than  for 
an  intra  to  attempt  to  gain  an  advantage  over 
an  extra  licentiate  upon  the  absurd  ground  of  a 
difference  in  grade. 

Mr.  J.  Roberton.— The  subject  referred  to  by  our 
correspondent  shall  receive  attention. 

Mr.  J.  C.  Evans. — The  case  forwarded  shall,  if 
possible,  be  inserted  in  next  week’s  number. 
We  are  not  acquainted  with  any  book  on  Ento¬ 
mology  which  will  answer  the  purpose  of 
J.  N.  A.  Our  correspondent  will  find  a  good 
Introduction  to  Entomology  in  the  Naturalist’s 
Library;  and  a  full  account  of  the  Natural 
History  and  Physiology  of  the  Insect  Tribe  in 
three  volumes  of  the  Library  of  Entertaining 
Knowledge.  There  are,  besides,  the  elaborate 
Introduction  to  Entomology,  by  Kirby  and 
Spence ;  and  the  Introduction  to  the  Modern 
Classification  of  Insects,  by  J.  O.  Westwood. 
Mr.  J.  Higginbottom’s  letter  has  been  received. 

Erratum. — A  somewhat  absurd  typographical 
error  escaped  correction  in  our  last  number.  At 
page  929,  col.  2,  line  24,  in  reference  to  the  mode 
of  remunerating  medical  practitioners  in  Syria, 
the  words  “washing  depletion,”  &c.  should  be 
“  washing  depilati.on.'"  We  should  be  sorry  to 
be  the  means  of  circulating  a  report  that  part  of 
the  system  of  remunerating  medical  practitioners 
in  that  medically  destitute  quarter,  is  by  causing 
them  to  undergo  depletion  ! 
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A  COURSE  OF  LECTURES  ON 

ELECTRICITY  AND  MAGNETISM, 
Delivered  at  the  Royal  Institution, 

By  Prof.  Faraday,  D.C.L.,  F.R.S.,  &c. 

Lecture  I. — April  25,  1846. 

The  power  of  Gravitation  :  measurement 
of  the  power  ;  change  of  state  in  bodies — 
ice ,  water ,  and  steam — gravitation  of 
gases;  carbonic  acid.  Heat:  expan¬ 
sion  and  contraction  ;  differs  from  gra¬ 
vitation  ;  heat  and  cold  produced  from 
the  same  substances ;  generation  of  heat', 
cause  of  its  production  by  friction  inex¬ 
plicable.  Electricity:  how  produced  ; 
overcomes  gravitation ;  attraction  and 
repulsion ;  the  one  converted  to  the 
other.;  transference  of  electricity ;  S  chon- 
bein’ s  electrical  paper  ;  electrical  ma¬ 
chines  ;  duality  of  electrical  force  ; 
resinous  and  vitreous  electricity. 

I  am  not  quite  sure  whether  I  have  been 
wise  in  the  selection  I  have  made  of  the  sub¬ 
ject  of  this  course  of  lectures,  inasmuch  as 
in  making  that  selection  I  have  resolved  to 
give  you  views  and  experiments  dependent 
on  the  exhibition  of  the  properties  of  matter. 
I  have  trusted  so  far  to  your  intelligence, 
and  desire  to  exercise  it,  as  to  depend  more 
upon  that,  than  the  amusement  or  pleasure 
you  may  have  in  observing  the  phenomena. 
I  do  not  think  I  have  any  right  to  insult  you 
by  supposing  that  1  have  made  a  mistake, 
yet  I  can  hardly  help  feeling  that  I  am 
touching  on  delicate  ground.  The  proper¬ 
ties  which  belong  to  matter  depend  upon  the 
power  with  which  the  Creator  has  gifted 
such  matter.  It  is  upon  certain  of  these 
powers  that  I  am  about  to  dwell, — not  so 
much  upon  the  properties  of  matter,  although 
these  will  come  in  exemplification  of  the 
powers  themselves.  1  am  speaking  to  the 
higher  point.  I  am  taking  you  a  little  into 
the  depths  of  our  establishment,  into  the 
corners  where  we  first  investigate  things, 
rather  than  the  lecture  room,  where  things 
are  clearly  demonstrated  by  experiment. 

Now,  in  order  to  carry  you  with  me,  I 
must  beg  your  close  attention  to  some  points 
which  may  seem  very  common-place  in  the 
outset,  yet  you  will  find  them  important  to 
a  view  of  the  whole  subject,  since  it  is  im¬ 
possible  to  obtain  a  view  of  the  more  com¬ 
plicated  forms  of  matter  unless  you  are  ac¬ 
quainted  with  it  in  its  simpler  forms.  The 
phenomena  presented  are  such  that  every 
one  may  understand  them  at  first  sight.  1 
shall  proceed  with  one  or  two  of  the  simpler 
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powers,  not  because  they  are  so  in  therm* 
selves,  but  because  we  are  more  familiar 
with  them.  We  know  nothing  of  their 
origin — we  examine  the  effects,  but  how 
they  are  united  to  matter  we  cannot  tell. 

However,  I  will  endeavour  to  lead  you  on, 
quietly  and  slowly,  by  two  or  three  observa¬ 
tions.  There  is  first  that  kind  of  power 
which  belongs  to  the  simplest  possible  pheno¬ 
mena, — I  mean  the  power  of  gravitation. 
Gravitation  was,  no  doubt,  a  learned  word 
in  the  olden  times,  but  it  has  now  become  a 
part  of  our  common  language,  so  that  all 
persons  understand  what  it  means.  All 
things  are  heavy,  and  all  things  will  fall 
towards  the  earth  if  allowed  so  to  do,  and 
this  is  the  effect  of  the  first  power  I  shall 
consider — gravitation.  In  order  to  give 

you  a  few  of  the  points  with  regard  to 
gravitation,  and  so  to  go  on  to  those  forces 
to  which  I  wish  to  direct  your  attention,  I 
will  take  some  simple  means  of  illustrating 
the  power  of  gravitation.  I  have  here  a 
spring,  which  it  is  well-known  preserves  a 
certain  form  by  its  elasticity.  If  I  hold  it 
up  in  this  direction,  and  the  lower  'part 
gravitates,  and  the  spring  lengthens,  it  is 
owing  to  the  weight  of  the  mass.  If  I  attach 
a  little  scale-pan  to  the  spring,  and  then  put 
any  gravitating  substance  into  it,  we  shall 
obtain  a  certain  measure  of  this  particular 
force  by  the  lengthening  of  the  spring  ;  and 
although  I  take  no  pains  to  obtain  the 
measurement,  yet  if  I  arrange  some  standard 
in  any  way  so  as  to  give  you  any  notion  of 
itbyplacing  it  on  thesame  level — for  instance, 
this  bottle,  you  will  find  that  the  weight 
placed  in  the  scale  will  disturb  the  elasticity. 
By  merely  putting  this  in,  the  spring  is 
expanded,  that  is  to  say  a  certain  force  is 
exerted  which  is  able  to  overcome  a  certain 
amount  of  elasticity  in  the  spring.  The 
spring  is  stretched  :  if  I  put  in  a  greater 
weight,  I  stretch  it  still  farther,  and  the ' 
power  which  has  drawn  the  spring  is  the 
measure  of  the  gravitating  force  of  these 
portions  of  matter  towards  the  earth. 

You  see,  by  these  rough  experiments,  that 
the  more  matter  I  take  the  more  the  scale 
is  depressed.  The  more  matter  I  add  to  it, 
the  more  I  add  to  the  gravitating  force. 
These  facts,  simple  as  they  are,  are  most 
important  to  us  in  considering  the  corre¬ 
sponding  forces  of  electricity  and  magnetism. 
This,  then,  is  the  power  of  attraction  ;  these 
weights  go  in  a  direction  towards  the  earth 
by  the  power  of  attraction  excited  by  the 
earth,  and  if  you  will  imagine,  what  may  be 
a  reality,  that  some  person  on  the  other  side 
of  the  earth  is  making  the  same  experiments 
which  we  are  performing  here,  the  matter 
with  which  they  are  experimenting  is  coming 
towards  us,  i.’e.  it  is  attracted  upwards, 
while  this  mass  is  attracted  downwards  to¬ 
wards  those  who  are  below  us.  Here,  then 
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you  have  a  proof  of  the  existence  of  a  re¬ 
markable  power — a  power  simple  in  its 
nature — a  power  of  attraction  which  is 
universal. 

If  I  take  a  piece  ©f  marble  and  let  it  fall, 
it  goes  towards  the  earth  by  the  power  of 
gravitation  ;  but  precisely  the  same  effect,  as 
to  power,  is  being  produced,  and  the  same 
force  is  exerted,  while  the  marble  is  lying  on 
the  table.  Therefore,  as  regards  any  of  these 
substances  taken  at  random ,  they  all  show  this 
wonderful  and  beautiful  power  of  attraction, 
which  holds  all  things  together,  if  they  be 
together,  or  makes  them  approach  each  other 
if  they  be  free,  and  it  is  a  force  which  never 
varies  in  its  amount. 

I  will  now  point  out  a  little  further  the 
consequences  of  these  conditions.  I  will 
take  a  portion  of  matter  that  is  capable  of 
changing  its  form.  First  of  all,  here  is 
water  in  a  bottle :  here  it  is  as  a  solid  body 
or  ice  ;  and  here  it  is  becoming  steam  ;  and 
there  is  some  water  as  a  liquid  below.  That 
portion  which  is  sufficiently  heated ,  by  thelamp 
burning  beneath  it,  is  becoming  converted 
in  to. steam  :  so  that  we  have  in  water  these 
three  forms,  the  only  forms  of  matter.  The 
steam  is  1,300  or  1,400  times  more  volumi¬ 
nous  than  the  water  from  which  it  is  pro¬ 
duced.  But  you  cannot  vary  the  attractive 
force,  though  you  may  vary  the  form,  and 
make  it  solid,  fluid,  or  gaseous.  If  I  take  a 
portion  of  water  and  freeze  it,  it  will  affect 
the  spring  as  much  as  in  the  liquid  state. 
If  I  boil  it  and  convert  it  into  steam  as  pure 
as  air,  that  same  substance  is  attracted  with 
neither  more  nor  less  force  to  the  earth.  So 
that  changing  the  condition  of  matter  does 
not  change  the  condition  of  this  particular 
power  of  attraction  to  which  I  am  now 
calling  your  attention. 

Besides  this  sort  of  change,  that  is,  the 
change  of  form — not  a  change  in  sub¬ 
stance,  chemically  speaking — we  can  produce 
other  changes  :  for  instance,  this  very  marble, 
of  which  we  have  been  speaking,  the  chemist 
has  the  power  to  alter,  and  make  it  other 
than  it  is.  It  is  even  possible  to  liquefy  or 
vaporise  it — a  fact  which  has  been  established 
by  the  experiments  of  Sir  James  Hall ;  but 
a  chemist  can  go  further,  and  decompose  it. 
Here  are  some  portions  of  the  same  marble. 
If  I  put  a  little  acid  into  this  jar,  I  shall  de¬ 
compose  the  marble  and  resolve  it  into  two 
Other  substances  of  which  the  marble  may  be 
considered  a  compound.  One  of  these  sub¬ 
stances  is  attenuated  like  the  steam  of  water. 
Thereare  now  vapoursrisingupfrom  beneath, 
and  rising  as  much  here  as  in  the  flask  of  water. 
There  are  the  same  bubbles,  the  same  at¬ 
tenuation  of  the  substances,  and  a  component 
part  of  the  stone  is  passing  into  the  air.  I 
have  no  right  to  leave  you  deficient  in  any 
of  the  facts  that  may  help  you  to  pursue 
inquiries  of  this  kind.  If  I  take  a  lighted 


taper  I  can  detect  the  gas  and  demonstrate 
its  existence.  You  observe  that  the  jar  is 
full  up  to  this  height,  because  the  taper  is  ex¬ 
tinguished  at  this  level.  I  have  now  changed 
the  stone  into  two  substances ;  one  is  a  gas,, 
and  the  other  is  combined  with  the  acid  I 
used ;  and  although  it  is  much  altered,  and 
many  of  its  properties  are  changed  with  many 
of  its  forces,  yet  I  have  not,  in  the  slightest 
degree,  affected  the  force  of  gravitation  on  the 
particles  of  matter.  We  have  altered  its 
condition  as  regards  heat  and  electricity,  as 
regards  almost  every  other  power,  its  co¬ 
hesion  and  molecular  properties  ;  but  with 
regard  to  the  first  simple  force — gravitation, 
there  is  not  the  slightest  change  ;  for  the  gas 
that  has  gone  off,  and  the  part  that  re¬ 
mains  behind,  tend  to  descend  to  the  earth,, 
or  are  attracted  by  the  same  power,  and  in  the 
same  degree,  as  they  were  before.  You  per- 
ceivethatthegas,  mobileas  itis,  does  gravitate, 
because  we  find  it  still  in  the  jar ;  I  can  pour  it 
into  another  jar,  and  from  this  on  to  the  floor, 
and  I  have  no  doubt  that  plenty  of  this  gaseous 
substancehas  been  attracted  to  the  ground,  and 
has  now  gravitated  to  the  floor.  Experi¬ 
ments  of  this  kind  tend  to  impress  the 
subject  of  gravitation  on  the  mind,  and  I 
have  had  recourse  to  them  in  order  to  lead 
you  on  gradually  to  those  powers  which  are 
of  a  more  complicated  character.  I  might, 
although  .1  have  no  right  now  to  enter  upon 
it,  demonstrate,  that  even  in  those  cases 
where  bodies  are  apparently  going  against 
attraction,  that  is  to  say  rising  into  the  air, 
the  power  of  attraction  never  alters,  but  re¬ 
mains  always  the  same. 

So  much  for  the  consideration  of  this 
first  and  universal  power  of  matter,  which  I 
must  now  leave  for  the  present — although  I 
may  have  hereafter  to  return  to  it — in  order 
to  point  out  the  difference  between  this  and 
other  powers.  I  start  from  this  point,  that 
I  may  make  you  aw7are  of  the  extraordinary 
manner  in  which  the  Creator  has  conferred 
this  property  on  matter,  so  that  it  may  serve 
our  purposes. 

I  now  take  an  entirely  different  force,  in 
its  kind,  from  that  which  I  last  employed, 
and  of  which  this  heated  ball  (of  red-hot 
copper)  presents  you  with  a  good  illustration. 
I  allude  to  the  force  or  power  which  we  call 
Heat.  It  happens,  unfortunately,  that 
although  the  philosophy  of  heat  has,  at  par¬ 
ticular  times  during  its  development,  led  to 
the  use  of  different  terms  in  our  language  by 
which  our  thoughts  respecting  phenomena 
are  expressed,  yet  we  have  no  plain  and  simple 
phrase,  like  that  of  gravitation,  to  express 
our  views.  But  every  one  will  understand  me 
when  I  say  that  I  am  going  to  speak  of  a  power 
which  causes  heat.  That  body  before  me  has 
the  property  of  making  my  hand  hot.  If  I 
bring  it  near  an  apparatus  like  this  (an  air 
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thermometer),  it  will  make  the  fluid  rise;  if 
I  raise  the  heated  body  towards  the  part 
above,  the  fluid  falls;  and  if  I  bring  it  still 
nearer,  I  get  a  more  rapid  effect.  If  I 
choose  I  can  alter  this,  and  produce  a  con¬ 
trary  result,  by  pouring  a  little  ether  on  the 
bulb.  The  fluid  now  rises  rapidly.  I  am 
making  it  colder  than  it  was  before. 

What  have  we  in  this  experiment  ?  A 
source  of  power  here  whict^  I  was  able  to 
transfer  and  give  to  another  body,  and 
which  made  that  body  expand  or  alter  its 
volume — for  it  is  measured  off  by  the  fluid — 
and  which  power  I  can  again  take  from 
that  body  as  I  have  just  now  done. 

This  differs  from  gravitation,  and  differs 
in  a  most  extraordinary  degree  in  two  points 
of  view.  In  the  first  place,  there  is  a  power 
of  increasing  and  diminishing,  of  adding  to 
or  taking  away ;  which  you  have  not  in 
gravitation.  Take  this  copper  ball ;  I  can¬ 
not  add  to  or  take  from  its  gravitating  force, 
1  cannot  make  it  heavier  or  lighter,  or  cause 
the  earth  to  attract  it  with  greater  or  less 
power  :  but  I  can  give  to  it  a  second  and 
more  complicated  force,  and  that  to  a  great 
amount.  I  can  transfer  the  power  of  heat  to 
this  body,  and  take  it  from  it ;  so  that  we 
have  the  strange  effect  of  being  able  to  vary 
the  force.  This  is  far  beyond  any  thing 
that  occurs  in  gravitation.  There  the  power 
is  in  a  singular  manner  fixed  and  unchange¬ 
able  ;  here  1  have  the  capability  of  giving  or 
taking  it  from  the  body.  Here  is  the  first 
point  in  which  the  second  force  rises  in 
complexity  above  gravitation. 

But  we  have  a  condition  far  higher  and 
more  complex,  because  we  are  able  to  pro¬ 
duce  force — that  is,  to  create  it  or  bring  it 
into  existence.  The  lectures  which  you  have 
attended  here  are  so  numerous,  and  you  must 
he  so  well  acquainted  with  the  subject,  that  it 
is  hardly  necessary  to  point  out  what  we  are 
about  to  do  ;  but  I  am  about  to  bring  into 
play  chemical  action,  and  not  simply  chemi¬ 
cal  action,  but  to  create  the  force  of  heat. 
Here  is  a  portion  of  cold  water,  from  which 
we  can  generate  heat.  I  am  not  now  speak¬ 
ing  of  the  transfer  of  heat  to  cold  sub¬ 
stances  ;  that  is  not  the  condition  to  which  I 
am  now  about  to  approach.  If  we  take  a 
ball  of  metal,  and  increase  its  heat,  we 
have  a  mere  transfer  of  power  ;  but  this  is  a 
case  of  the  evolution,  or  the  obtaining  a 
quantity  of  heat  from  two  cold  bodies  which 
did  not  before  appear  to  contain  it.  We 
can  do  this  to  a  degree  that  is  extraordinary, 
inasmuch  as  we  can  not  only  evolve  heat  at 
pleasure,  but  obtain  it  from  bodies  that  are 
the  very  opposite  of  heat.  Heat  and  cold 
are  conditions  so  different  as  to  give  a  double 
effect  in  comparison  with  attraction.  I 
think  that  heat  and  cold  may  be  looked 
upon  as  more  or  less  resembling  gravitation 
in  a  degree,  but  we  have  the  extraordinary 


power  of  making  it  appear  and  disappear, 
independently  of  the  original  source ;  a 
condition  which  raises  its  character  in  com¬ 
plexity  above  gravitation.  Still,  as  you  will 
find  hereafter,  heat  is  as  low  in  its  final 
condition,  beneath  magnetism  and  electricity, 
as  it  is  above  the  simple  power  of  gravitation. 

I  will  now,  in  succession,  evolve  heat  and 
cold  from  the  same  substances,  and  so  give 
an  extreme  case,  not  merely  of  transferring 
power,  but  of  actually  developing  or  gene¬ 
rating  it.  Here  is  some  ice,  and  here 
some  sulphuric  acid.  By  putting  these 
together,  I  shall  soon  evolve  a  considerable 
degree  of  heat ;  so  much  so,  that  these  cold 
vessels  and  these  cold  preparations  will  fire 
phosphorus,  and  would  soon  burn  my  hand. 
I  could,  if  I  chose,  go  on  so  far  to  raise  the 
heat  as  to  fire  sulphur  ;  but  strange  to  say, 
if  I  go  on  adding  ice  to  the  same  acid  in 
the  same  vessel,  I  shall  produce  cold,  and 
not  merely  the  cold  of  ice,  but  a  degree  far 
below  it.  All  these  facts  can  be  accounted 
for.  That  I  may  shew  the  cold  produced, 
I  will  freeze  this  vessel  (a  copper  sauce¬ 
pan j  to  a  wooden  stool,  and,  as  you  well 
know,  I  cannot  do  it  by  putting  into  it 
ice  alone,  because  I  could  not  make  the 
water  outside  colder  than  the  ice  within  ;  I 
therefore  produce  cold  outside  by  the  action 
of  the  same  substances  which  before  produced 
heat — ice  and  sulphuric  acid.  It  only  wants 
a  little  time  for  the  ice  to  dissolve  to  water, 
and  the  cold  will  then  be  so  great  as  to  convert 
the  sheet  of  water  which  is  outside,  be¬ 
tween  the  stool  and  the  vessel,  to  ice ;  and 
this,  by  the  use  of  the  same  substances 
which  a  few  minutes  ago  gave  out  heat 
sufficient  to  ignite  phosphorus.  These  cir¬ 
cumstances,  connected  with  the  evolution 
and  absorption  of  heat,  are  quite  distinct 
from  what  is  observed  with  respect  to 
gravitation  ;  and  they  give  you  an  excellent 
idea  of  the  means  of  producing  and  trans¬ 
ferring  this  power. 

Now  in  all  these  cases,  although  we  thus 
seem  to  have  a  power  of  creating,  of  evolv¬ 
ing,  or  producing  heat,  yet  still  we  are  able 
to  follow,  as  it  were,  its  course,  by  a  close 
investigation  of  the  condition  of  the  sub¬ 
stances  ;  and  by  the  application  of  certain 
laws  which  the  philosopher  has  discovered, 
we  are  able  to  find  it,  although  it  does 
become  latent  in  water  as  compared 
with  ice,  and  by  a  peculiar  process  measure 
it  where  it  has  gone  into  a  latent  state, — 
observe  where  it  appears,  and  always  account 
for  its  quantity.  There  is  no  cause  so 
obscure  in  the  production  of  heat  and  in  its 
absorption,  that  we  are  are  not  able  to  find 
it  out,  and  ascertain  that  the  heat  is  definite. 
So  far,  it  comes  to  something  like  gravitation. 
In  both  cases  the  power  is  definite  ;  in  heat 
we  are  capable  of  transferring  it  from  parti¬ 
cle  to  particle,  while  gravitation,  although 
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equally  definite  in  quantity  or  force,  is  not 
transferable.  There  is  only  one  case  in 
which,  so  far  as  my  observation  goes,  the 
power  of  tracing  the  source  of  heat  escapes 
us,  and  that  is  in  the  common  case  of 
friction.  You  know  that  if  any  thing  be 
rubbed  it  will  become  warm,  and  this  is  a 
cause  of  the  production  of  heat  which  we 
cannot  bring  within  the  scope  of  reasoning, 
or  of  that  theory  which  we  account  for  the 
origin  of  heat. 

Here  are  the  stool  and  the  saucepan 
now  firmly  frozen  together  by  the  action  of 
the  same  substances  that  before  produced  a 
very  high  temperature. 

1  will  next  take  you  to  Electricity ,  and 
here  you  will  have  occasion  to  apply  your 
attention  pretty  closely,  not  merely  for  the 
sake  of  observing  the  curious  difference 
between  this  power  and  the  two  former,  and 
between  its  quality  or  character,  as  regards 
the  power  of  transference  and  the  power  of 
evolution,  but  also  still  higher  points, 
giving  us  a  notion  of  there  being  two  forces 
instead  of  one. 

In  this  investigation  of  the  general  power 
of  electricity,  I  shall  take  the  simplest 
possible  case,  because  it  is  to  principles  that 
I  am  anxious  to  confine  your  attention. 

Now  here  are  two  or  three  bodies  which 
will  enable  us,  in  the  first  place,  to 
examine  the  simplest  kind  of  electrical  phe¬ 
nomena.  I  have  here  a  portion  of  mattei 
suspended  by  a  thread,  here  a  glass  rod,  and 
here  a  piece  of  silk  wTith  a  mixture  of  mer¬ 
cury  and  tin  upon  it.  These  will  enable  us 
to  examine  electricity  as  it  first  presents 
itself  to  us.  This  piece  of  glass,  when  first 
taken  from  a  quiescent  state,  and  fairly 
treated,  that  is  to  say,  not  rubbed  hastily, 
will  have  no  power  to  disturb  or  affect  that 
which  I  call  the  electrical  indicator.  If  I 
pass  my  hand  quietly  over  it,  and  then  pass 
it  once  through  this  rubber,  you  will  see 
how  different  are  the  effects.  By  rubbing  it, 
the  glass  suddenly  receives  power  to  a  great 
extent  of  affecting  the  paper  ball  which  I 
have  suspended  before  me.  In  this  way  the 
piece  of  glass  acquires  a  power  of  attraction 
overthis  paper  ball  which  it  hadnotbefore,and 
which  no  other  substance  lying  on  the  table 
possesses.  This  marble  has  no  power  of  the 
kind,  nor  indeed  has  the  glass,  until  the 
operation  is  performed  of  rubbing  it  on  the 
silk,  and  then  there  comes  out  this  strange 
and  curious  effect.  By  rubbing  the  glass 
the  force  is  developed,  but  by  passing  my 
hand,  which  is  rather  damp,  over  it,  I  can 
remove  the  power  from  every  part  of  the 
glass  which  contains  it.  The  ordinary  way 
is  to  breathe  upon  the  glass  and  then  rub  it 
with  silk,  and  it  will  generally  be  found, 
unless  the  glass  be  hot,  that  it  has  taken 
away  every  portion  of  the  electricity.  The 
power  has  nearly  gone  from  the  glass  rod 


before  me.  Here  we  have  a  very  peculiar 
condition  ;  there  is  a  power  developed  in 
the  glass  as  there  was  in  the  red-hot  ball,  but 
we  have  it  developed  without  any  other 
change.  As  it  respects  the  glass,  there  is 
no  change  in  its  gravity,  there  is  no  change 
in  its  state  as  to  its  being  solid,  there  is 
no  alteration  in  its  form  ;  it  is  neither  hotter 
nor  colder,  it  is  not  altered  in  its  chemical 
condition  ;  there  is  no  change  dependent  on 
any  thing  but  this  peculiar  power  of  attrac¬ 
tion  ,  and  this  is  strong  enough  to  overcome 
gravitation,  and  draw  the  ball  out  of  its 
perpendicular  to  a  great  extent. .  The  elec¬ 
tric  power  is  taken  away  hy  cold,  damp, 
conducting  substances.  It  is  by  no  means  a 
slight  power.  Beyond  that,  when  we  come 
to  examine  this  power  more  carefully,  we 
find  a  second  effect,  which  very  much  indeed 
distinguishes  this  force,  in  its  general  prin¬ 
ciple,  from  heat  or  gravity ;  this  can  be 
shewn  by  a  ball  hung  before  me.  In  the 
former  case  it  hung  by  a  thread  ;  here  we 
have  what  may  be  called  an  indicator, 
gilded  over,  to  remove  any  counteracting 
effects  from  inequalities  of  surface.  Her 
you  have  attraction  in  the  first  instance. 
When  excited  with  the  rubber,  a  very  strong- 
attraction  is  shewn  when  the  glass  is  brought 
near  to  it ;  but  I  can  take  away  this  power 
by  passing  my  hand  over  the  rod.  Not 
only  is  there  this  attraction,  but  look  at 
the  action  of  that  ball  and  this  glass  rod, 
and  you  find  two  conditions  to  which  we 
have  nothing  similar  in  heat  and  gravitation. 
It  does  not  now  attract  the  ball  (after  con¬ 
tact),  but  repels  it  very  forcibly.  That 
which  attracts  one  ball,  repels  the  other  ; — 
how,  then,  is  it  we  thus  get  this  evolution 
of  force,  which  attracts  only  in  one  case  and 
not  in  another  ? 

The  mind  is  little  prepared  to  expect 
repulsion.  I  can  drive  the  ball  about  in  a 
considerable  degree,  through  the  repulsive 
power  which  I  have  here  brought  out  of  the 
glass,  from  what  was  just  now  an  attractive 
power.  If  I  take  it  away,  the  repulsion 
will  no  longer  exist.  It  is  as  easily  done  as 
the  development  of  the  attracting  force. 
If  I  re-excite  the  rod,  which  I  can  do  in  a 
moment,  I  can  change  repulsion  to  attrac¬ 
tion.  Attraction  now  comes  out  most  won¬ 
derfully  and  beautifully. 

I  am  sure  that  you  feel  with  me,  that  no 
matter  how  often  you  see  these  effects,  you 
always  view  them  as  most  wonderful.  I  can 
accumulate  the  power  and  use  it  in  various 
ways,  and  by  and  by  we  will  return  to  these 
experiments,  and  consider  the  origin  of  this 
force,  and  the  power  of  attraction,  and  so 
get  a  true  view  of  them.  The  next  point 
to  which  I  shall  call  your  attention  is  the 
extraordinary  way  in  which  this  power  is 
developed  in  almost  every  thing,  li  is  very- 
true  that  everything  gravitates,  and  we  can 
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make  everything  hot  and  cold,  and  so  far  it 
is  only  in  common  with  the  forms  of  force 
which  we  call  gravitation  and  heat  ;  and 
these  powers  we  can  develope  in  everything. 
I  can  not  merely  get  a  portion  of  that 
power  from  another  body  to  which  we  have 
given  it,  but  we  can,  as  I  have  said,  de¬ 
velope  it  in  almost  everything,  and  in  turn 
can  make  everything  the  agent  to  generate  a 
force  which  will  act  on  all  other  bodies. 

Here  is  a  piece  of  shellac  ;  at  present  it  is 
inefficient,  now  it  has  this  attractive  force, 
and  if  I  take  particles  of  paper  or  a  portion 
of  bran  this  power  will  come  out  to  an  ex¬ 
traordinary  degree,  and  those  particles  which 
are  now  attracted  to  the  earth  by  gravita¬ 
tion  will  very  soon  be  made  to  fly  about  by 
the  new  force  that  is  brought  into  action. 
You  observe  the  distortion  of  this  substance 
by  looking  at  this  ring  of  paper — you  will  see 
that  is  rendered  elliptical  by  attraction ;  it 
sticks  to  the  table,  while  at  the  same  time  it 
tends  to  fly  to  the  excited  rod.  This  arises 
from  the  same  power  that  I  before  ex¬ 
hibited  in  the  glass  rod.  It  can  be  done 
by  a  stick  of  sealing  wax  and  a  piece  of 
warm  flannel.  This  power  of  matter  comes 
out  not  only  under  the  forms  of  attraction 
and  repulsion,  but  in  many  other  circum¬ 
stances  to  which  I  must  call  your  attention. 

If,  as  an  experiment  you  take  a  couple  of 
flannel  finger  stalls,  and  two  pieces  of  white 
ribbon,  you  can  in  a  moment  produce  elec¬ 
tricity,  and  the  substances  will  attract  very 
powerfully  by  rubbing  them  between  the 
two  finger  stalls.  In  some  bodies  you  have 
attraction,  and  in  others  repulsion  ;  a  stick 
of  sealing  wax  and  a  slip  of  paper  will  serve 
not  only  for  what  I  am  showing  you  now, 
but  for  many  other  experiments.  You  per¬ 
ceive  how  easily  the  effects  are  brought  out ; 
by  means  of  a  watch-glass  and  this  piece  of 
paper,  we  may  thus  get  all  the  results  of 
electric  action  very  well  without  any  trouble 
or  inconvenience.  The  glass  of  a  watch 
is  a  most  excellent  apparatus  for  shewing 
attraction  and  repulsion.  If  I  place  a  piece 
of  sealing  wax,  previously  rubbed,  upon  the 
watch  glass,  my  finger  will  pull  it  to  ard  fro. 
Heavy  as  the  wax  is,  my  finger,  without 
touching  it,  will  by  an  extraordinary  power 
which  has  been  developed  in  the  wax  by  fric¬ 
tion  bring  out  this  attraction. 

[A  folded  piece  of  paper  was  balanced  on 
the  convex  side  of  a  watch  glass,  and  this 
was  attracted  both  by  glass  and  sealing  wax 
when  rubbed.  The  stick  of  wax  being 
rubbed  was  then  balanced  on  the  glass,  and 
it  was  attracted  by  the  finger  and  other 
bodies.] 

I  shall  take  this  opportunity  of  showing 
you  a  substance  which  I  have  just  received 
from  Professor  Schbnbein,  which  seems 
most  powerful  in  its  electrical  excitement, 
and  being  new  it  will  interest  you.  He  has 


been  making  certain  experiments,  but  1 
must  not  venture  to  inform  you  of  their  na¬ 
ture,  his  discovery  being  at  present  a  secret. 

From  a  preparation  of  cotton  he  has  pro¬ 
cured  a  new  body,  and  I  have  not  for  a  very- 
long  time  seen  any  substance  so  electrical  as 
this.  He  purposes  to  make  it  into  common 
paper  for  ordinary  use.  If  I  lay  two  pieces 
on  the  table,  and  rub  them,  they  become  so 
strongly  electrical  that  they  attract  this  ball, 
and  a  portion  of  them  just  passed  under  the 
hand  is  attracted  so  strongly  by  the  hand 
that  it  will  not  leave  it. 

When  you  see  that  glass,  shellac,  sealing- 
wax,  and  the  sleeve  of  a  coat,  will  produce 
electricity,  and  that  there  is  no  substance 
which  we  cannot  by  proper  treatment  bring 
into  a  condition  to  evolve  this  extraordi¬ 
nary  and  beautiful  power,  I  have  no  doubt 
that  this  new  substance  will  make  an  ex¬ 
cellent  electrical  machine. 

It  will  not  surprise  you,  that  men  finding 
that  this  power  could  be  produced,  and  ob¬ 
serving  that  it  could  be  transferred,  set 
to  work  to  manufacture  a  machine  which 
should  evolve  electricity.  The  electrical  ma¬ 
chine  is  unlike  anything  that  belongs  to 
chemical  philosophy,  or  to  the  mere  action 
of  heat,  as  you  may  easily  conceive. 

Here  is  an  apparatus  by  which  we  grind 
out  electricity  in  the  same  way  as  by 
rubbing  glass  on  amalgam,  (a  cylindrical 
machine.) 

Here  is  a  machine  of  plate  glass  of  another 
shape.  I  may  point  out  the  manner  in 
which  the  electricity  comes  forth,  and  the 
quantity  of  power  developed.  What  I  wish 
you  to  observe  is  the  manner  in  which  the 
power  can  be  carried  about,  and  which  gives 
us  the  means  of  supplying  it  in  the  various 
ways  in  which  we  want  to  affect  matter. 

Here  is  electricity — where  is  it  produced  ? 
In  the  place  to  which  I  now  point :  evolved 
from  that  glass  it  is  brought  to  this  brass 
point  and  fixed  there ;  it  then  passes  through 
this  gap,  and  then  it  is  made  to  pass 
through  air  in  an  independent  state.  It  is 
not  merely  a  power  that  we  can  evolve  at 
pleasure  and  can  convey  to  other  bodies,  but 
which  seems  to  have  for  a  time  a  separate 
existence  distinct  from  the  matter  where  it 
was  first  collected  :  it  passes  into  other  mat¬ 
ter,  during  which  it  may  be  seen  traversing 
the  air  in  the  form  of  a  luminous  spark. 
There  is  nothing  so  powerful  as  the  flash  of 
lightning,  in  which  we  have  a  power  of  this 
kind  passing  through  a  space  of  some  fifty 
miles,  and  there  penetrating  matter  in  the 
same  way  that  electricity  is  now  given  in 
small  sparks  to  the  substances  before  you. 

But  I  muse  take  you  a  little  farther  before 
we  come  to  the  consideration  of  the  effects 
of  this  power,  which  will  form  the  main 
subject  of  these  lectures. 

You  will  remember  that  wo  evolved  elec- 
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tricity  upon  the  glass  or  upon  the  shellac, 
which  was  able  in  the  first  instance  to  at¬ 
tract  the  ball  and  then  to  repel  it,  and  there¬ 
fore  in  that  way  we  get  as  it  were  two  op¬ 
posite  and  contrary  effects;  first,  attraction, 
and  after  that  impulsion .  By  one  simple 
act,  by  one  piece  of  glass,  by  one  exercise 
of  friction,  I  get  a  power  which  produces 
both  of  these  effects.  It  first  acts  on  the 
indicating  ball,  that  being  in  a  normal  con¬ 
dition,  and  after  that  is  once  come  into 
contact  with  the  exciting  body,  it  is  then 
repelled.  The  same  result  takes  place  if 
shellac  be  rubbed  by  flannel.  I  am  trans¬ 
ferring  a  little  more  power  to  the  several  parts, 
in  order  that  you  may  observe  the  repulsion 
and  attraction.  So  far  you  may  see  that 
these  two  actions  are  alike,  and  so  far  they 
are  really  alike,  but  we  have  to  rise  to 
another  point,  above  anything  you  have  yet 
seen ;  namely,  there  are  two  forces  of  dif¬ 
ferent  kinds  ;  and  now  observe  what  takes 
place.  The  stick  of  shellac  now  causes  re¬ 
pulsion,  but  I  will  charge  it  more  highly,  to 
show  the  phenomena  which  next  came  out. 
We  have  got  a  pretty  good  repulsion,  so  as 
to  hold  the  ball  back.  I  now’  take  the  glass 
rod,  and  you  would  expect  that  these  two 
things  being  precisely  alike  in  their  general 
action  would  be  alike  altogether.  The  glass, 
however,  in  place  of  repelling  the  ball,  will 
attract  it  more  than  before. 

:  I  now  obtain  the  phenomena  as  in  the 
first  instance,  and  the  piece  of  indicating 
membrane,  which  is  now  attracted  by  the 
glass,  is  repelled  by  the  excited  wax.  Can 
you  avoid  seeing,  whatever  is  the  powrer  in 
the  glass  and  the  shellac,  however  similar  they 
may  be  in  amount,  there  is  a  strange  dif¬ 
ference  in  the  two,  since,  when  equally 
rubbed,  the  one  attracts  and  the  other  re¬ 
pels?  In  one  this  electricity,  whichis  quite  as 
powerful  as  in  the  other,  does  not  repel  what 
the  other  repels.  When  we  take  a  body 
rubbed  against  another,  as  this  shellac 
against  the  flannel,  until  it  is  excited  and 
made  to  repel  the  globe,  by  leaving  the  globe 
in  a  repulsive  state,  we  shall  find  that  the 
flannel  thus  rubbed  against  the  shellac  has  a 
similar  power,  but  contrary  in  its  character 
to  that  of  the  shellac.  The  piece  of  flannel 
by  b  eing  rubbed  against  the  wax  has  re¬ 
ceived  the  power  of  attraction,  while  the 
effect  of  repulsion  exists  in  the  wax.  But  let 
us  compai’e  the  property  in  a  more  refined 
condition  between  the  shellac  and  flannel. 
We  have  got  the  ball  in  a  pretty  good  condi¬ 
tion,  it  is  charged  like  the  shellac  and  re¬ 
pelled  by  it  ;  but  now  the  flannel  attracts  it 
more  powerfully,  because  it  has  been  first 
charged  by  friction  against  the  shellac,  so 
that  this  piece  of  flannel  has  the  same  power 
as  the  glass  had,  and  a  contrary  power  to 
the  shellac.  To  what  does  this  lead  ?  to 
the  fact  that  we  are  able  to  evolve  power  by 


glass,  shellac,  sealing  wax,  paper,  or  any 
other  substances  ;  and  that  this  extraordinary 
power  is  transferable  from  place  to  place  ; 
but  when  I  come  to  compare  it  with  the 
different  bodies  thus  excited  we  find  there 
are  certain  differences,  that  one  attracts 
while  the  other  repels :  but  we  never  find  a 
third  alteration  or  change.  We  always  ob¬ 
serve  that  bodies,  however  excited  by  friction, 
will  agree  either  with  glass  or  wax.  The 
ball  being  charged,  the  wax  repels  it,  but  the 
glass  attracts  it ;  and  thus  every  other  body 
will  attract  like  the  glass,  or  repel  like  the 
wax. 

But  what  does  this  indicate  ?  that  if  I 
pass  this  shellac  over  the  flannel,  and  take 
every  means  to  discharge  the  flannel  so  as 
to  make  the  two  neutral,  both  powers  are 
gone,  and  there  is  no  effect  on  the  indica¬ 
tor.  Thus,  then,  by  rubbing  the  flannel 
against  the  shellac  we  find  upon  the  two 
rubbed  surfaces,  two  extraordinary  powers 
first  attracting  and  then  repelling  bodies, 
but  directly  opposed  to  each  other,  because 
what  one  attracts  the  other  repels. 

In  gravitation  we  have  nothing  like  re¬ 
pulsion  ;  in  electricity  we  have  attraction 
and  repulsion  ;  so  that  we  have  a  kind  of 
polarity,  a  sort  of  duality,  by  which  powers 
of  opposite  kinds  are  brought  into  relation 
with  each  other.  If  I  have  only  brought 
this  first  power, — the  peculiar  character  of 
electricity,  clearly  before  you,  then  I  hope 
to  carry  you  hereafter  through  the  more 
difficult  parts  of  the  course. 


ILL  RESULTS  OF  OPERATIVE  MEASURES  IN 
CASES  OF  INJURIES  TO  THE  BRAIN. 

BY  SIR  B.  BRODIE. 

There  is  only  a  small  proportion  of  re¬ 
coveries  among  a  great  number  of  deaths 
from  these  accidents  (wounds  of  the  brain.) 
I  was  once  at  the  trouble  of  looking  over  all 
the  cases  of  this  kind  which  I  could  find  re¬ 
corded  among  my  own  manuscript  notes, 
and  in  what  might  be  regarded  as  standard 
books  belonging  to  this  part  of  surgery.  I 
constructed  a  table,  which  represented,  in 
every  case,  the  kind  of  wound,  the  treat¬ 
ment  employed  by  the  surgeon  as  far  as 
operations  were  concerned,  and  the  results 
which  folio,,  ed  ;  and  it  was  curious  to  ob¬ 
serve  how  large  a  proportion  of  the  re¬ 
coveries  occurred  in  those  cases  in  which 
the  surgeon  either  avoided  an  operation  al¬ 
together,  or  confined  himself  to  the  removal 
of  some  loose  and  detached  pieces  of  bone. 
You  may  well  suppose  that  a  person  who 
has  a  musket-ball  lodged  in  the  brain  is  in 
a  very  serious  condition :  nevertheless,  it 
appears  that  it  is  safer  to  allow  it  to  remain 
than  to  endeavour  to  extract  it. — Sir  B. 
Brodie's  Lectures. 
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By  Dr.  Moller,  of  Konigsberg.* 
Translated  for  the  London  Medical  Gazette. 


When  M.  Nauche,  thirteen  years  ago,  first 
directed  attention  to  the  formation,  in  the 
urine  of  pregnant  women,  of  a  peculiar 
pellicle  and  precipitate,  which  he  named 
kystein ,  and  which  he  regarded  as  a  new  anil 
certain  sign  of  pregnancy,  he  offered  a  phy 
siological  explanation  of  this  semeiological 
fact,  by  considering  the  precipitated  substance 
to  be  the  peculiar  principle  of  milk,  casein, 
which  is  secreted  in  the  breast  during  the 
period  of  gestation.  As  to  the  correctness 
of  this  semeiological  fact,  and  of  its  physio¬ 
logical  explanation,  writers  are  not  yet  de¬ 
termined.  although  the  phenomenon  has  been 
submitted  to  repeated  examinations.  Thus, 
Equisier  and  Rousseau  found  the  substance 
in  the  urine  of  all  the  cases  examined  by 
them,  in  four  of  which  it  was  detected  be¬ 
tween  the  first  and  fourth  month  of  preg¬ 
nancy  ;  Rousseau,  indeed,  observed  it  in  the 
urine  even  of  pregnant  animals.  These 
observers,  therefore,  confirmed  the  certainty 
of  this  sign  of  pregnancy  discovered  by  M. 
Nauche.  Dr.  James  Stark,  of  Edinburgh,  also 
found  that  in  no  other  condition  but  in  that 
of  pregnancy  did  there  exist  in  the  urine  the 
same  sort  of  pellicle,  and  the  same  chemical 
qualities,  as  were  observed  by  Nauche  to 
occur  in  the  urine  of  pregnant  women.  Dr. 
Stark  believed,  therefore,  that  this  substance 
may  with  certainty  be  considered  as  diag¬ 
nostic  of  pregnancy  even  at  the  end  of  the 
second,  or,  at  any  rate,  at  the  middle  of  the 
third  lunar  month  of  gestation,  although, 
on  the  other  hand,  he  added,  that  the  occur¬ 
rence  of  kystein  is  not  so  constant  that  it 
may  be  found  in  every  case  of  pregnancy  at 
each  examination  of  the  urine.  Out  of 
thirty  cases  which  he  examined,  Dr.  Golding 
Bird  noticed  the  absence  of  kystein  three 
times,  hut  he  attributed  the  circumstance 
of  these  exceptions  to  a  casual  disturbance 
of  the  general  health  in  the  women  under 
observation,  whereby  the  secretion  of  milk 
in  the  breasts  was  interrupted.  Dr.  Kane, 
of  Dublin,  however,  declares  himself  dubious 
as  to  the  certainty  of  this  sign  of  pregnancy 
proposed  by  Nauche  ;  and  in  a  note  in  Dr. 
Kennedy’s  work  on  Obstetric  Auscultation, 
he  questions  its  infallibility,  for  he  had  once 
noticed  an  exactly  similar  change  in  the 
urine  of  a  girl  aged  fourteen  ;  and  on  further 
and  more  extended  researches,  he  noticed 
the  absence  of  kystein  from  the  urine  eleven 
times  out  of  eighty-five  observations  on 

*  Casper’s  Wochensclirift,  1845. 


pregnant  women,  consequently,  in  more  than 
one-eighth  of  the  cases,  whereas  in  one- 
third  of  the  cases  in  which  he  examined  the 
urine  of  women  whilst  suckling,  this  sub¬ 
stance  was  present.  And,  on  the  other 
hand,  he  observed  that  a  pellicle  resembling 
that  of  kystein  forms  itself  in  the  urine  of 
individuals  suffering  from  phthisis,  arthritis, 
metastatic  abscesses,  and  vesical  catarrh ; 
yet  in  these  cases  the  pellicle  usually  ap¬ 
peared  somewhat  later,  developed  itself  more 
rapidly,  and  had  a  less  amount  of  cohesion, 
than  in  pregnancy.  With  these  observa¬ 
tions  the  researches  of  Frank  Simon,  and 
the  results  of  my  own  investigations,  exactly 
correspond.  It  would  seem,  as  Dr.  Golding 
Bird  has  already  observed,  that  disturbance 
of  the  health  of  pregnant  women  easily  puts 
a  stop  to  the  separation  of  kystein  with 
the  urine.  Thus,  in  a  phthisical  patient  in 
the  third  month  of  her  pregnancy,  and  in 
another  woman  who  was  debilitated  by 
several  confinements  occurring  in  rapid  suc¬ 
cession,  in  her  fifth  month,  not  a  trace  of 
kystein  was  found  in  the  urine,  so  long  qs 
they  each  suffered  from  debility,  headache, 
frequent  cough,  dyspepsia,  and  vomiting ; 
but  when,  after  about  two  months,  their, 
general  health  became  tolerably  good,  kystein 
at  once  showed  itself,  although  sparingly,  in 
their  urine.  Another  patient,  however,  who, 
in  the  third  month  of  pregnancy,  suffered 
from  a  very  similar  affection,  yet  in  whose 
urine  a  large  separation  of  kystein  was 
observed,  affords  proof  that  the  disturbance 
of  health  is  not  entirely  effectual  in  prevent¬ 
ing  the  occurrence  of  kystein.  But  I  have 
commonly  observed,  that  when  the  urine 
presents  febrile  characters,  that  is,  when  it 
possesses  a  strongly  acid  reaction,  and  lets 
fall  a  large  quantity  of  uric  acid,  and  of: 
urates,  that  the  formation  of  this  peculiar 
pellicle  and  precipitate  never  takes  place. . 
This,  of  course,  was  especially  observed  to 
be  the  case  during  febrile  conditions  of  the 
system,  although  in  some  cases  there  was  no, 
material  indisposition,  yet  the  urine  pre¬ 
sented  febrile  characters.  Suppressed  per¬ 
spiration  is  certainly  not  an  essential  con¬ 
dition  to  the  disappearance  of  kystein  from, 
and  the  appearance  of  the  urates  as  sediments i 
in,  the  urine,  as  Dr.  Golding  Bird  seems  to 
suppose.  Thus,  for  example,  I  observed  a 
case  in  which  a  young,  delicate,  and  very 
sensible  female,  in  the  eighth  month  of  preg¬ 
nancy,  became  attacked,  in  consequence  of 
prolonged  mental  emotion,  with  very  severe 
hectic  and  profuse  sweats,  without,  however, 
any  local  disorder  which  could  have  caused 
the  attack,  being  discoverable.  During  the 
whole  period  of  the  attack  the  urine  waSi 
highly  acid,  and  became  turbid  on  cooling, 
from  the  deposition  of  urates,  yet  at  no  time 
did  it  show  a  trace  of  kystein.  But  when, 
after  treatment  for  three  weeks  with  mineral 
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acids  and  quinine,  the  hectic  fever  disap¬ 
peared,  and  the  urine  had  resumed  its  normal 
character,  then  did  it  deposit  a  very  large 
quantity  of  kystein. 

Although  from  the  above  observations 
there  can  be  no  doubt  that  the  occurrence  of 
kystein  in  the  urine  is  by  no  means  constant, 
even  in  cases  where  pregnancy  is  known  to 
exist,  still  the  real  test  of  its  semeiological 
value  will  be  in  those  cases  in  which  we  are 
unable,  by  means  of  the  ordinary  signs,  to 
determine  whether  we  have  to  deal  with  a 
case  of  pregnancy  or  with  one  of  diseased 
uterus,  or  other  abdominal  organ.  By  good 
luck  I  have  had  the  opportunity  of  examin¬ 
ing  two  cases  of  this  kind.  The  first  oc¬ 
curred  in  a  woman  aged  32,  who  considered 
herself  to  be  pregnant,  the  catamenia  having 
ceased  for  three  months,  and  the  abdomen 
having  enlarged.  When  first  she  came 
under  my  notice  she  presented  symptoms  of 
peritonitis,  which  had  come  on  very  suddenly 
the  day  previous.  On  examining  the 
abdomen,  the  walls  of  which  were  tense,  and 
painful  on  pressure,  a  tumor  was  felt, 
reaching  from  the  pubis  up  to  the  umbilicus, 
even  higher  on  the  left  side  ;  this  was  soon 
recognised  to  be  the  uterus.  The  vaginal 
portion  presented  those  peculiarities  which 
are  inseparable  from  any  considerable  expan¬ 
sion  of  the  body  of  the  uterus — namely, 
shortening  and  a  rounded  form  of  the  os 
uteri.  The  discrepancy  between  the  calcu¬ 
lated  period  of  the  pregnancy  and  the  dis¬ 
proportionate  size  of  the  uterus,  together 
with  the  irregular  shape  of  the  organ  and 
the  attendant  symptoms,  rendered  it  highly 
improbable  that  this  was  a  case- of  normal 
pregnancy,  and  it  was  only  questionable 
whether  the  great  enlargement  of  the  uterus 
was  due  entirely  to  an  hypertrophy,  or 
whether  conception  also  had  taken  place, 
and  with  it  the  ordinary  change  in  the 
condition  of  the  uterus.  When  I  first 
examined  the  urine,  which  was  whilst  the 
febrile  symptoms  were  present,  it  exhibited 
the  ordinary  febrile  characters,  and  was 
without  a  trace  of  kystein.  But  after  the 
lapse  of  about  four  weeks,  when  the  inflam¬ 
matory  symptoms  had  subsided,  the  tumor 
still  retained  the  same  size ;  the  urine, 
which  now  presented  its  ordinary  aspect, 
had  developed  in  it  a  pellicle  and  a  precipi¬ 
tate,  both  of  which,  when  examined  beneath 
the  microscope  and  tested  with  the  surest 
reagents,  presented  all  the  characters  of 
kystein.  Later  on,  whilst  being  treated 
with  iodide  of  potassium,  there  suddenly 
occurred  a  profuse  menstrual  discharge, 
which  lasted  for  eight  days,  then,  after  a 
short  interval,  reappeared,  and  produced  so 
rapid  a  subsidence  of  the  abdominal  tumor 
that  in  a  few  weeks  the  patient  was  dis¬ 
charged  well.  There  was  nothing  to  lead  to 
the  supposition  that  an  abortion  had 


occurred  in  this  case,  for  during  the  hgemor- 
rhage  no  clots  were  ever  discharged,  neither 
did  the  diminution  in  the  size  of  the  tumor 
take  place  suddenly,  but  gradually,  although 
in  a  comparatively  short  time.  Unfortu¬ 
nately,  I  did  not  observe  the  condition  of 
the  breasts.  But  if  we  admit  the  explana¬ 
tion  given  by  Nauche,  that  kystein  consists 
of  easeine  originally  secreted  by  the  breasts 
and  reabsorbed  from  them,  then  there  is 
nothing  remarkable  in  the  formation  of 
kystein  occurring  in  diseases  of  the  uterus, 
since,  during  their  progress,  increased  fulness 
of  the  breasts  and  a  secretion  of  milk 
frequently  takes  place,  just  as  in  pregnancy. 

In  a  second  case  which  I  noticed  no 
change  in  the  genital  organs  was  found.  It 
occurred  in  a  woman  aged  40,  already  very 
decrepid,  about  whose  previous  condition, 
owing  to  her  stupidity  and  confusion  of 
intellect,  little  could  be  learnt,  beyond  that 
the  catamenia  had  not  appeared  for  near  a 
twelvemonth,  and  that  during  almost  the 
whole  of  this  time  she  had  been  confined  to 
bed  with  headache,  vertigo,  and  great 
debility;  the  abdomen  was  also  said  to  have 
been  tense  and  painful.  During  this  period 
she  was  seen  at  various  times  by  different 
medical  men,  and  was  sometimes  pronounced 
pregnant,  at  others  not,  probably  because 
the  form  of  the  abdomen  had  varied  much  at 
different  times.  When  I  first  saw  the, 
patient  she  was  excessively  weak,  had  im¬ 
paired  memory,  and  great  confusion  of 
intellect  ;  her  pulse  was  rapid,  skin  dry, 
but  cool ;  she  was  passing  an  enormous 
quantity  of  urine,  and  had  an  insatiable 
thirst.  There  could  not  be  even  a  suspicion 
of  pregnancy  in  this  case,  for  besides  that 
the  ordinary  period  for  the  continuance  of 
gestation  had  long  since  expired,  nothing 
was  felt  in  the  abdomen  beyond  an  indistinct 
hardness  on  deep  pressure,  and  even  this 
seemed  to  have  somewhat  altered  its  charac¬ 
ter  in  the  course  of  a  few  days.  The  urine, 
which  was  examined  only  because  of  its 
possibly  being  diabetic,  was  pellucid,  neutral, 
of  low  sp.  gr.  (1006),  and  contained  very 
litle  solid  matter,  not  any  sugar.  A  por¬ 
tion  of  it  having  been  accidentally  kept  for 
two  days,  a  pellicle  was  found  to  have 
formed  upon  it,  which  in  all  respects  was 
similar  to  kystein.  The  patient  shortly 
afterwards  died,  and  upon  examining  the 
body  we  found  tubercles  deposited  in  the 
membranes  of  the  brain ;  there  was  no 
abdominal  tumor.  Probably  the  hardness 
which  had  been  perceived  was  caused  by  the 
distended  intestines. 

In  both  the  above  cases  the  pellicle  formed 
on  the  surface  of  the  urine  certainly  was 
very  thin  and  loose,  as  Kane  observed  it  to 
be  in  other  diseases,  yet  this  peculiarity 
proves  no  real  difference  between  it  and 
ordinary  kystein,  particularly  since  a  similar 


DR.  MOLLER’S  RESEARCHES  ON  KYSTEIN. 


985 


modification  also  occurs  in  some  cases  of 
pregnancy. 

The  above  remarks  shew  how  little  we  are 
enabled  to  draw  any  definite  conclusions 
from  the  presence  or  absence  of  kystein,  in 
those  cases  where  the  ordinary  signs  of  preg¬ 
nancy  are  dubious.  Although,  therefore, 
Nauche’s  discovery  must  be  considered  to  be 
of  secondary  value  in  point  of  diagnosis,  yet 
it  unquestionably  possesses  a  high  physio¬ 
logical  interest.  That  in  the  latter  point 
of  view  little  has  been  hitherto  contributed 
by  writers  on  the  subject,  may  probably  be 
explained  by  the  circumstance  that  a  further 
consideration  of  a  semeiological  phenomenon 
commonly  ceases  when  the  immediately 
practical  proof  of  it  attracts  the  attention  of 
observers,  and  becomes  of  much  importance. 
Before  I  engage  in  a  physiological  considera¬ 
tion  of  this  peculiar  substance  found  in 
the  urine,  it  will  be  advisable  briefly  to 
notice  its  qualities  and  the  mode  in  which  it 
makes  its  appearance,  especially  since  strange 
and  very  different  statements  are  sometimes 
made  on  these  points. 

Upon  allowing  the  morning  urine  of  a 
pregnant  woman  to  remain  at  rest  in  a  tall 
narrow  vessel,  the  first  change  which  takes 
place  in  it  is  the  subsidence,  in  the  form  of  a 
cloudy  precipitate,  of  the  mucus  which  is 
present  in  greater  or  less  abundance.  Then 
the  whole  fluid  becomes  turbid,  and  almost 
at  the  same  time  there  forms,  along  the  sides 
and  at  the  bottom  of  the  vessel,  a  flocculent 
or  crummy  (kniimliche)  precipitate,  and  on 
the  surface  a  thin  pellicle,  which  is  com¬ 
monly  mixed  with  a  tough  kind  of  scum. 
The  first  appearance  of  this  change  is  some¬ 
times  observed  even  in  from  twelve  to  four¬ 
teen  hours,  but  commonly  not  until  after 
the  second  or  thiid  day.  Some  previous 
observers,  who  state  that  this  change  com¬ 
mences  directly  after  cooling  of  the  urine, 
do  not  seem  to  have  distinguished  between 
the  precipitate  of  kystein  and  that  belonging 
to  mucus  and  to  the  salts  of  uric  acid.  If 
the  urine  is  unfiltered,  the  sediment  of 
kystein  appears  as  a  thick  yellowish  white 
layer,  covering  the  more  transparent  cloud* 
of  mucus  beneath,  from  which  it  is  impos¬ 
sible  afterwards  to  separate  it.  Therefore  it 
is  well  either  to  filter  the  urine,  or  at  any 
rate,  having  allowed  it  to  stand  for  a  couple 
of  hours,  carefully  to  decant  off  the  clear 
fluid  from  the  sediment  of  mucus  which 
may  have  formed.  Very  shortly  the  pre¬ 
cipitate  becomes  more  abundant,  and  the 
pellicle  also  becomes  thicker  and  firmer, 
so  that,  with  a  spatula,  it  may  be  lifted  off 
in  a  more  or  less  entire  layer,  according  as 
it  approaches  in  consistence  the  pellicle  of 
fat  which  forms  on  the  surface  of  cooling 
broth,  or  the  thin  membrane  on  the  surface 
of  boiled  milk.  After  the  pellicle  has 
remained  floating  for  several  days  on  the 


surface  of  the  urine,  it  loses  its  firmness  and 
cohesion,  crumbles  to  pieces  either  sponta¬ 
neously  or  still  more  readily  if  the  fluid  be 
shaken,  and  falls  to  the  bottom  of  the 
vessel,  where  it  becomes  mixed  with  the 
sediment  already  formed  there.  Here  the 
substance  may  remain  for  a  considerable 
time,  without  undergoing  any  further  essen¬ 
tial  change.  During  the  first  few  days  the 
urine  sometimes,  but  by  no  means  invariably, 
emits  a  distinct  cheesy  odour,  which  after¬ 
wards  becomes  masked  by  a  pungent  smell 
of  ammonia,  which  is  then  abundantly 
generated. 

The  microscopic  characters  of  kystein  have 
been  already  accurately  described  by  Simon. 
I  have  found  this  substance  to  be  less  easily 
soluble  than  some  observers  have  done. 
Acetic  acid  certainly  soon  renders  it  more 
transparent,  but  it  does  not  actually  dis¬ 
solve  it.  Concentrated  mineral  acids,  and 
the  free  alkalies,  render  it  from  the  first 
thicker  and  more  opaque.  The  longer  kys¬ 
tein  has  remained  in  contact  with  the  urine, 
the  larger  and  more  numerous  are  the  phos- 
phatic  crystals  which  are  found  mixed  with 
it.  In  one  case,  where  the  urine  was  of 
eight  days’  standing,  the  chief  ingredient, 
both  of  the  precipitate  and  of  the  pellicle, 
consisted  of  the  peculiar  crystals  of  the! 
triple  phosphate,  on  and  between  which  the 
amorphous  organic  material  was  deposited. 

In  order  to  exhibit  kystein  in  its  real  state, 
the  following  procedure  appeared  to  me  the 
most  suitable.  The  pellicle  was  scummed 
off,  and  the  precipitate  collected  by  filtering; 
both  were  then  washed  with  distilled  water 
until  they  had  completely  lost  the  odour  of 
urine.  I  then  allowed  them  gradually  to 
dry,  and  digested  them  repeatedly  in  ether, 
until  no  trace  of  fat  remained  on  evaporation. 

I  then  dispelled  the  ether  by  applying  a 
gentle  heat,  dissolved  the  phosphate  by  means 
of  very  dilute  hydrochloric  acid,  moistened 
the  residue  with  weak  liquor  ammonia  in 
order  to  remove  all  excess  of  acid,  and, 
lastly,  endeavoured  by  repeated  warming 
to  expel  any  free  ammonia  which  might 
remain.  The  substance  thus  obtained  ap¬ 
pears  as  a  white,  or  slightly  yellowish,  in¬ 
odorous  and  tasteless  powder,  which  when 
dried  becomes  converted  into  a  soft  friable 
mass.  This  substance  is  insoluble  in  ether, 
in  alcohol,  and  in  water,  whether  cold  or 
boiling,  but  whether  by  long-continued 
boiling  in  water  it  may  possibly  become- 
in  part  dissolved,  I  am  notable  to  determine, 
being  unpi*ovided  with  the  apparatus  neces¬ 
sary  for  this  experiment.  With  regard  to 
the  solubility  of  kystein  in  acetic  acid, 
Lehmaun  and  Simon  differ  somewhat ;  the 
former  observes  that  generally  speaking  it 
dissolves  pretty  readily,  whilst  Simon  states 
that  after  having  digested  kystein  in  acetic 
acid,  he  could  detect  in  the  filtered  fluid  only  a 
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small  quantity  of  the  dissolved  substance.  On 
this  point  1  agree  on  the  whole  with  Simon, 
for  1  found  that  at  ordinary  temperatures 
kystein  dissolves  very  slowly  in  acetic  acid. 
I  left  a  portion  of  it  in  contact  with  con 
eentrated  acetic  acid  for  twelve  days,  and 
during  this  period  the  acid  was  six  times 
renewed.  At  each  renewal  kystein  was  de¬ 
tected  dissolved  in  the  decanted  fluid,  yet  at 
the  end  of  the  experiment  a  portion  still 
Remained  undissolved.  On  the  other  hand, 
I  obtained  an  almost  complete  solution,  by 
digesting,  for  a  couple  of  hours,  a  portion  of 
kystein  in  a  large  quantity  of  rather  dilute 
acetic  acid,  aiding  the  solution  by  the  applica¬ 
tion  of  a  gentle  heat.  Lactic  acid  acts  in  a 
manner  precisely  analogous  to  acetic  acid. 
Kystein  dissolves  most  easily  in  a  dilute 
solution  of  caustic  potash,  especially  at  a 
high  temperature. 

According  to  Lehmaun  and  Simon  this 
substance  must  now  be  regarded  as  a  pi  o- 
teine  compound,  for  the  following  reasons 
especially  :  that  it  is  precipitated  from  its 
solution  in  acetic  acid  by  ferrocyanide  of 
potassium,  that  it  contains  sulphur,  and 
that  when  digested  for  some  time  in  con¬ 
centrated  hydrochloric  acid,  it  gives  to  this 
acid  a  deep  blue  colour  (a  phenomenon  which 
Mulder  explained  to  be  owing  to  the  forma¬ 
tion  of  a  humus  acid).*  This  discovery 
renders  the  almost  constant  occurrence  of 
kystein  in  the  urine  of  healthy  pregnant 
women  still  more  interesting,  since  it  is  pro¬ 
bably  the  only  instance  of  a  substance  con¬ 
taining  protein  appearing  in  the  healthy 
state  of  the  system  as  an  ingredient  in  an 
excretion.  For  although  albumen  certainly 
sometimes  occurs  in  the  urine  without  evident 
disturbance  of  health,  yet  these  instances  are 
such  rare  exceptions  compared  with  the 
number  of  cases  in  which  the  separation  of 
albumen  with  the  urine  is  manifestly  a 
symptom  of  disease,  that  probably  we  may 
regard  even  these  rare  instances  as  the 
result  of  some  pathological  condition, 
although  perhaps  one  of  previous  existence 
and  very  slightly  marked. 

But  it  now  becomes  a  matter  for  inquiry, 
to  determine  to  which  of  the  protein  com¬ 
pounds  kystein  belongs,  in  what  condition 
this  substance  originally  exists  in  the  urine, 
and  by  whst  means  its  separation  from  the 
6ame  is  effected.  In  the  first  place  it  can¬ 
not  be  albumen  (although  albumen  occurs 
not  unfrequently  in  the  urine  of  apparently 
healthy  pregnant  women), f  for  I  have  many 
times  heated  to  167°  Fah.  portions  of  urine  in 
which  the  presence  of  albumen  has  been 
6hown  both  by  heat  and  by  nitric  acid,  have 

*  I  have  never  succeeded  perfectly  in  this 
experiment ;  I  invariably  obtain  nothing  more 
than  a  dark  yellow  colour  of  the  acid. 

t  Kane  found  it  only  4  times  in  85  cases, 
whereas  I  obtained  it  15  times  cut  of  44. 


filtered  it  from  the  coagulum,  and  have  ob¬ 
served  that  even  after  this  process  a  very 
abundant  separation  of  kystein  has  taken 
place  ;  whilst,  on  the  other  hand,  according 
to  the  experience  both  of  Kane  and  of  myself, 
in  most  cases  no  albumen  can  be  detected 
even  by  the  surest  tests  in  urine  which  con¬ 
tains  kystein.  We  have  therefore  to  choose 
between  fibrine  and  caseine.  It  would  be 
most  easy  to  distinguish  between  these  sub¬ 
stances,  if  the  tests  for  phosphorus  were  as 
simple  as  those  for  sulphur,  since  fibrine 
contains  phosphorus,  whilst  caseine  does  not. 
But  unfortunately  the  process  requisite  to 
detect  this  substance  is  somewhat  compli¬ 
cated,  and  would  probably  be  quite  imprac¬ 
ticable  with  so  small  a  quantity  of  phos¬ 
phorus  as  we  could  obtain  from  kystein. 
In  the  m  anwhile,  however,  it  may  be  in¬ 
ferred,  with  great  probability  of  truth,  that 
the  substance  in  question  consists  for  the 
most  part  of  caseine,  since  Lehmaun  and 
Simon  have  shown  that  it  contains  a  prin¬ 
ciple  which  never  occurs  in  combination 
with  fibrine,  but  only  with  casein,  namely 
butyric  acid.  The  best  test  for  caseine  is 
acetic  acid,  a  few  drops  of  which  added  to  a 
solution  of  it,  produce  a  precipitate ;  it  is 
true  that  in  only  a  minority  of  cases  does 
this  re-agent  give  rise  to  a  precipitate  in  the 
urine  of  pregnant  women.*  Yet  it  is  extra¬ 
ordinary  that  it  shou’.d  induce  one  at  all, 
since  in  other  acid  solutions  of  real  caseine 
(for  instance  its  solution  in  dilute  lactic  acid), 
the  addition  of  acetic  acid  will  not  affect  any 
change. 

These  considerations  naturally  lead  to  the 
next  question  to  be  determined,  namely, 
the  condition  in  which  caseine  exists  in  the 
urine.  That  it  is  merely  suspended  therein 
is  rendered  improbable  by  the  fact  of  a  con¬ 
siderable  time  often  elapsing  before  it  is 
separated,  also  by  the  circumstance  of  its 
passing  through  the  filter.  Now,  inasmuch 
as  the  formation  of  the  pellicle  and  of  the 
precipitate  occurs  coincidently  with  the 
appearance  of  an  alkaline  re-action  in  the 
urine,  it  appears  probable  that  the  caseine 
is  dissolved  in  the  free  lactic  acid  of  the 
urine,  from  which  it  becomes  precipitated 
when  this  acid  is  neutralized  by  the  ammonia 
w'hich  is  subsequently  generated. f  To  be 
sure,  we  sometimes  observe  the  formation  of 
a  pellicle  and  a  precipitate  whilst  the  urine 
is  still  acid  ;  but  if  we  carefully  remove  these 
formations,  and  allow  the  urine  to  remain  at 
rest  a  little  longer,  a  second  precipitate  will 
occur  in  it,  showing  that  the  acid  -which  is 
not  yet  neutralized  still  contains  caseine 

*  Kane  observed  it  only  occasionally,  whilst 
in  my  observations  it  occurred  in  about  a  third 
of  the  cases,  provided  we  only  waited  for  a  few 
hours. 

t  (This  supposition  must  fall  to  the  ground  if 
Liebig’s  view  be  correct,  that  no  lactic  acid  exists 
in  healthy  urinej. 
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dissolved  in  it.  This  view  is  also  confirmed 
by  the  circumstance,  that  all  contrivances 
which  retard  the  decomposition  of  urine 
offer  more  or  less  delay  to  the  formation  of 
the  pellicle  and  the  precipitate,  without, 
however,  preventing  it ;  this  is  observed  to 
be  the  case  when  the  vessel  in  which  the 
specimen  of  urine  is  preserved  is  kep'  care¬ 
fully  closed,  also  when  the  urine  is  boiled,  or 
particularly  when  it  is  filtered  :  this  latter 
precaution  tends  to  preserve  the  urine, 
obviously  removing  from  it  the  mucus, 
which  promotes  the  decomposition  cf  urine 
in  the  manner  of  a  ferment.  But  if  we  add 
a  portion  of  concentrated  acid  to  fresh 
urine,  the  separation  of  kystein,  from  it  will 
be  entirely  prevented,  and  will  not  appear 
even  when  two  days  afterwards  the  acid  is 
completely  saturated  by  ammonia  added  to 
it,  or  when  the  urine  has  remained  so  long 
that  ammonia  has  become  spontaneously 
generated  in  it.  I  have  performed  this 
experiment  with  sulphuric,  nitric,  hydro¬ 
chloric,  oxalic,  tartaric,  acetic,  and  lactic 
acids,  and  have  invariably  obtained  similar 
results. 

Nauche,  and  more  recently  Golding  Bird, 
seem  to  consider  that  this  caseine  is  first 
secreted  in  the  breasts,  from  which  it  is  re¬ 
absorbed,  and  then  excreted  from  the  system 
together  writh  the  urine.  Kane,  indeed, 
observed  that  in  women  who  were  suckling, 
the  pellicle  on  the  urine  appeared,  especially 
at  those  times  when  the  evacuation  of  milk 
from  the  breasts  was  stopped  ;  Golding 
Bird  also  noticed  that  in  the  urine  of  a  preg 
nant  woman,  who  was  also  at  the  same  time 
suckling  another  child,  there  was  no  kystein, 
but  on  the  day  after  the  death  (if  the  child 
the  peculiar  caseous  pellicle  made  its  appear¬ 
ance.  If  the  above  explanation  of  these  facts 
were  correct,  then  would  the  old  notion 
of  milk  transposition  (milchversetzungen) 
receive  support.  For  in  cases  where  the 
evacuation  of  milk  from  the  breasts  is  pre¬ 
vented,  the  ingredients  of  milk  might  be 
taken  up  again  into  the  mass  of  blood  as 
excrementitious  ;  then  might  they  exert  an 
injurious  influence  on  important  organs, 
for  they  would  in  reality  become  foreign 
matters  to  the  system.  But  such  an  idea  is 
probably  a  very  constrained  one,  and  is 
scarcely  compatible  with  our  present  know¬ 
ledge  in  regard  to  the  phenomena  of  secre¬ 
tion  ;  we  ought  rather  to  suppose  that 
during  the  periods  of  pregnancy  and  of  lacta¬ 
tion  a  portion  of  the  proteine  held  dissolved 
in  the  blood  assumes  the  modification  of 
caseine,  whilst  a  portion  of  the  fat  ot  the 
blood  takes  the  composition  of  butyrine, 
and  that  the  greater  portion  of  these  sub¬ 
stances  passes  into  the  lactiferous  ducts, 
whilst  the  remainder  becomes  separated  by 
the  kidneys.  Hence  the  discharge  of  kystein 
by  the  urine  will,  to  a  certain  extent,  com¬ 


pensate  for  the  hindered  secretion  of  milk  ; 
but  if  the  secretion  of  this  fluid  becomes  so 
greatly  hindered  that  the  system  in  conse¬ 
quence  reacts,  and  a  state  of  feverishness  its 
induced,  or  a  similar  state  of  ill  health 
results  from  any  other  cause,  the  above- 
mentioned  metamorphoses  of  the  ingredients 
oi  the  blood  will  be  prevented  taking  place^ 
and  there  will  be  a  simultaneous  disappear¬ 
ance  of  milk  from  the  breasts,  and  of  kysteiri 
from  the  urine,  whilst  in  the  latter  fluid  i 
sediment  of  urates  will  appear  instead. 

I  may  observe  here  that  I  have  twic6 
found  in  kystein  a  substance  which,  so  far  as 
my  knowledge  extends,  has  not  hitherto  beeii 
shown  to  exist  in  the  urine,  namely,  choles- 
terine.  I  discovered  it  the  first  time  by 
chance,  when  I  had  allowed  to  evaporate  on 
a  watch-glass  the  ether  in  which  I  had  shaker! 
up  a  portion  of  washed  and  dried  sediment 
of  ky  tein,  and  then  examined  this  beneath' 
the  microscope  :  with  powers  magnifying  70 
diameters,  i  observed  in  this  sediment, 
besides  numerous  drops  of  fat,  many  very 
beautiful  hexagonal  plates.  The  urine  was 
from  a  woman  in  the  third  month  of  preg¬ 
nancy,  who  was  suffering  from  headache,' 
nausea  and  vomiting,  but  presented  no 
symptoms  of  an  hepatic  affection.  Sincd 
then  I  have  frequently,  in  vain,  sought  for1 
cholesterine  in  the  urine  of  pregnant  women,'  > 
and  have  only  found  it  in  one  other  case, 
which  was  that  of  a  perfectly  healthy  woman' 
in  the  seventh  month  of  pregnancy.  Tn  both' 
cases  the  urine  was  of  a  somewhat  deeper1 
colour  than  it  is  usually  observed  to  be' 
during  pregnancy. 

I  will  conclude  by  expressing  a  desire  that1’ 
the  attention  of  chemists  may  again  be  di- ’ > 
rected  to  this  subject,  especially  to  two  < 
points  of  which  I  am  unable  to  offer  any 
chemical  explanation,  namely,  the  frequent' 
occurrence  of  a  precipitate  of  kystein  in '« 
acid  urine,  produced  by  the  addition  of  acetic'* 
acid,  and  the  complete  prevention  of  the'1 
appearance  of  this  substance  by  the  addition  ' 
of  a  few  drops  of  a  concentrated  acid. 

PROTRACTION  OF  LIFE  IN  CERTAIN  CASES' 
OF  SCIRRHUS  OF  THE  BREAST.  < 

It  is  very  true  that  a  scirrhous  tumor  of’ 
the  breast  will  generally  terminate  the 1 
patient’s  life,  if  left  to  itself,  in  three  or  1 
four  years  ;  nevertheless,  it  often  lasts  much  * 
longer.  I  remember  a  lady  of  fashion,  w  ho  ’ 
had  a  scirrhous  disease  of  the  breast ;  who  * 
lived  in  the  world,  and  nobody  knew  any-  t 
thing  about  it  for  several  years, — I  believe 
ten  or  fifteen.  I  remember  another  lady 4 
who  had  a  scirrhous  tumor  of  the  breast 
twenty-five  years  ;  and  she  died  at  last,  not  v 
from  the  disease  of  the  breast,  but  from  » 
effusion  into  the  cavity  of  the  chest. — Sir 
B.  Brodie’s  Lectures  on  Pathology  and ' 
Surgery. 
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WITH  OBSERVATIONS, 

Bv  Henry  Lee,  Esa. 

Formerly  House-Surgeon  to  St.  George’s 
Hospital. 


Table  of  all  the  fatal  Secondary  Inflam¬ 
mations,  with  their  results,  which  oc¬ 
curred  among  the  surgical  patients  in 

St.  George's  Hospital ,  during  the  year 

1845. 

1.  Elizabeth  Mackintosh,  set.  25.  In¬ 
flamed  bursa  patellae  ;  erysipelatous  inflam¬ 
mation  in  the  neighbourhood  of  the  right 
axilla  ;  sudden  suppression  of  the  catamenia  ; 
rigor  ;  peritonitis ;  tongue  covered  with  a 
yellowish  white  coating  ;  sickness  ;  “  catch¬ 
ing  pains’'  in  the  epigastric  region.  Symp¬ 
toms  of  secondary  inflammation  appeared 
a  few  days  after  the  appearance  of  the  erysi¬ 
pelatous  inflammation,  three  days  before 
death.  Post-mortem  appearances:  dark- 
coloured  serum  mixed  with  shreds  of  re¬ 
cently  effused  lymph  in  the  cavity  of  the 
left  pleura  ;  large  quantities  of  sero-purulent 
fluid,  with  recently  effused  lymph  in  the 
peritoneal  cavity. 

2.  James  Stevens,  set.  46.  Punctured 
wound  of  the  finger  whilst  opening  a  rabbit ; 
diffuse  cellular  inflammation  of  the  right 
arm ;  spasmodic  and  “  catching”  pains, 
principally  referred  to  the  epigastrium  ;  ex¬ 
pectoration  of  bloody  fluid.  Symptoms  of 
secondary  inflammation  appeared  about 
twenty- seven  days  after  the  injury,  seven 
days  before  death.  Post-mortem  ap¬ 
pearances  :  bloody  fluid  in  the  cavity  of  the 
left  pleura  ;  pus  in  the  left  elbow-joint. 

3.  William  Collins,  set.  36.  Bruise  of 
the  patellae,  caused  by  the  wheel  of  a  car¬ 
riage  ;  apparent  recovery ;  erysipelatous 
redness  over  the  knee  ;  rigor  ;  rapid  pulse  ; 
hot  skin,  followed  by  perspirations  ;  pain  in 
the  head;  restlessness;  delirium.  Symp¬ 
toms  of  secondary  affection  appeared 
twenty  days  after  the  accident,  three  days 
before  his  death.  Post-mortem  appearances : 
cavity  of  the  knee-joint  containing  a  quan¬ 
tity  of  thick  grumous  fluid,  apparently  a 
mixture  of  blood  and  synovia  ;  fibrous  de¬ 
generation  of  a  portion  of  the  cartilage  of 
the  patella  ;  turbid  serum  in  the  sub-arach¬ 
noid  cellular  tissue ;  bloody  puncta  in  the 
brain,  larger  and  more  numerous  than 
natural ;  posterior  part  of  both  lungs 
gorged  with  blood. 


4.  Maria  Martin,  set.  39.  Caries  and 
necrosis  of  the  tibia,  with  large  ulcer  of  the 
leg.  Symptoms  of  secondary  inflammation 
appeared  several  months  after  the  occurrence 
of  the  caries  of  the  tibia,  a  few  days  before 
death.  Post-mortem  appearances :  the 
skin  of  the  upper  part  of  the  leg,  and  the 
whole  of  the  thigh,  of  a  mottled  appearance, 
caused  by  extensive  dark  patches  of  inci¬ 
pient  gangrene  ;  the  cellular  tissue  of  the 
limb  infiltrated  with  lymph  and  pus. 

5.  George  Mason,  set.  42.  Compound 
comminuted  fracture  of  the  metacarpal 
bones ;  inflammation  of  the  absorbents ; 
erysipelatous  redness  of  the  skin  ;  secondary 
abscess  in  the  affected  arm  ;  rigidity  of  the 
muscles  of  the  tongue  ;  trismus  ;  universal 
affection  of  the  muscles.  Symptoms  of  se¬ 
condary  inflammation  appeared  nine  days 
after  the  injury,  twenty-two  days  before 
death.  Post-mortem  appearances :  in¬ 
creased  degree  of  congestion  both  in  the 
grey  and  white  substance  of  the  brain ; 
substance  of  the  pons  varolii  and  of  the 
medulla  oblongata  of  a  pinkish  colour,  and 
presenting  irregular  streaks  of  increased 
vascularity  ;  spleen  soft  and  somewhat  con¬ 
gested. 

6.  Sarah  Legg,  set.  50.  Necrosis  of  a 
portion  of  the  tibia,  accompanied  by  a  large 
foul  ulcer.  Symptoms  of  secondary  inflam¬ 
mation  appeared  a  few  days  before  death. 
Post-mortem  appearances :  effusion  of  serum 
and  lymph  in  the  cellular  tissue  which  sur¬ 
rounds  the  pharynx  and  oesophagus  ;  inflam¬ 
mation  and  ulceration  of  the  mucous  mem¬ 
brane  of  the  larynx  ;  slight  inflammation  of 
the  lungs  ;  the  spleen  of  a  greyish-red  co¬ 
lour,  more  solid  and  more  easily  lacerated 
than  natural. 

7.  Elizabeth  Moleno,  set.  42.  Strangu¬ 
lated  femoral  hernia  of  the  left  side  ;  opera¬ 
tion  ;  erysipelatous  blush  around  the  wound 
upon  the  third  day,  followed  by  sickness, 
cold  perspirations,  and  delirium  ;  several 
dark-coloured  patches  upon  the  skin  of  the 
right  leg.  Symptoms  of  secondary  inflam¬ 
mation  appeared  eight  days  after  the.  opera¬ 
tion,  four  days  before  death.  Post-mortem 
appearances :  the  lining  membrane  of  the 
right  internal  saphenic  vein  of  a  dark  livid 
colour  throughout ;  the  cavity  of  the  vessel 
filled  with  large  quantities  of  coagulated 
blood,  mixed  with  puriform  fluid  ;  pus  in 
the  common  iliac  vein  ;  effusion  of  serum 
around  the  veins  of  the  leg  ;  liver  large  and 
congested ;  mottled  degeneration  of  both 
kidneys. 

8.  Jane  Cox,  set.  60.  Scalp  wound ; 
erysipelas  of  the  head  and  face  ;  transverse 
fracture  of  the  external  malleolus,  followed 
by  suppuration  in  the  ankle-joint.  Symp¬ 
toms  of  secondary  inflammation  appeared  a 
short  time  before  her  death.  Post-mortem 
appearances :  mortification  of  the  skin  of 
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the  lower  part  of  the  leg,  ankle,  and  foot ; 
slight  extravasation  of  blood  into  the  arach¬ 
noid  cavity,  and  into  the  substance  of  the 
brain  ;  kidneys  coarse  in  structure,  and  re¬ 
markably  soft. 

9.  Bartholomew  Sullivan,  jet.  27.  Lace¬ 
rated  and  contused  wound  of  the  leg,  fol¬ 
lowed  by  diffuse  cellular  inflammation,  and 
inflammation  of  the  absorbents  ;  delirium  ; 
a  separate  large  circular  patch  of  mortifica¬ 
tion,  surrounded  by  bright-red  congestion, 
appeared  in  the  right  groin  the  day  before 
his  death.  Symptoms  of  secondary  inflam¬ 
mation  appeared  five  days  after  the  accident, 
eight  days  before  his  death.  Post-mortem 
appearances:  motification  of  the  skin  and 
cellular  tissue  of  the  right  leg ;  the  veins  of 
the  limb  healthy ;  spleen  of  a  pale  colour, 
and  very  soft. 

10.  George  Forscutt,  set.  24.  Fracture 
of  the  femur  into  the  knee-joint ;  rigors  ; 
erysipelas  of  the  limb,  ill  defined,  and  very 
slow  in  its  progress ;  coma  ;  abscesses  in 
the  leg  and  thigh  ;  mortification  of  the  skin 
on  the  dorsum  of  the  foot,  and  over  the  left 
hip.  Symptoms  of  secondary  inflammation 
appeared  six  days  after  the  accident,  twenty- 
two  days  before  his  death ;  pain  in  the  chest 
the  day  before  his  death.  Post-mortem  ap¬ 
pearances  :  hepatisation  of  both  lungs,  with 
secondary  abscesses  of  the  left  one  ;  kidneys 
soft  and  coarse  in  texture,  the  left  one  pre¬ 
senting  a  small  deposit  of  apparently  tuber¬ 
cular  matter*;  spleen  large,  pale,  and  soft. 

11.  William  Wright,  set.  30.  Fracture 
of  the  patella;  erratic  erysipelas  ;  diarrhoea; 
abscesses  in  the  leg  and  in  the  knee-joint. 
Erysipelas  appeared  a  month  after  the  frac¬ 
ture  of  the  patellae,  and  about  the  same 
time  before  his  death.  Post-mortem  ap¬ 
pearances  :  effusion  of  lymph  in  the  pleura; 
secondary  abscesses  in  different  stages  of 
formation  in  both  lungs,  and  deposit  of 
lymph  in  one  kidney. 

12.  Henry  Bateman,  set.  19.  Fracture 
of  the  fibula  ;  diffuse  cellular  inflammation 
of  the  leg ;  suppuration  in  the  knee-joint ; 
necrosis  of  a  portion  of  the  fibula.  Symp¬ 
toms  of  secondary  inflammation  appeared 
three  months  after  the  accident,  three 
weeks  before  death.  Post-mortem  appear¬ 
ances  :  recent  effusion  of  lymph  upon  the 
pleura  ;  incipient  secondary  abscess  in  both 
lungs  ;  the  tibia  exposed,  and  its  structure 
of  a  black  colour,  and  soft. 

13.  John  Clarke,  jet.  45.  Large  scalp 
wound  ;  rigor,  followed  by  paralysis  of  one 
side  ;  a  portion  of  bone  exposed,  of  a  darkish- 
green  colour,  and  when  removed  of  a  putrid 
odour.  Symptoms  of  secondary  inflamma¬ 
tion  appeared  nineteen  days  after  the  acci¬ 
dent,  three  days  before  death.  Post-mortem 
appearances:  effusion  of  lymph  between  the 
dura  mater  and  the  bone,  and  of  pus  and 
lymph  within  the  cavity  of  the  arachnoid  ; 


pus  mixed  with  the  blood  in  the  superior 
longitudinal  sinus  ;  deposit  of  lymph  in  the 
structure  of  the  pia  mater ;  recently  effused 
lymph  in  the  cavity  of  the  left  pleura ;  secon¬ 
dary  abscesses  of  the  left  lung. 

14.  Matthew  Elmes,  jet.  37.  Injury  of 
the  wrist ;  diffuse  cellular  inflammation  ; 
abscesses  in  cellular  tissue,  and  in  the  wrist- 
joint  ;  lower  extremities  of  the  radius  de¬ 
nuded  ;  pains  in  various  parts  of  the  body, 
especially  the  head  and  abdomen.  Symp¬ 
toms  of  secondary  inflammation  appeared 
on  the  tenth  day  after  his  admission  into 
the  hospital,  four  days  before  death.  Post¬ 
mortem  appearances :  secondary  abscesses, 
in  various  stages  of  formation,  in  both  lungs; 
suppuration  between  the  different  bones  of 
the  carpus ;  both  kidneys  large,  coarse  in 
texture,  and  flabby  ;  spleen  soft,  easily  lace¬ 
rated,  and  of  a  pale  colour. 

15.  Mary  Hopkins,  jet.  19.  Ulceration 
of  the  cartilages,  followed  by  suppuration 
of  the  knee-joint ;  amputation  ;  erratic 
erysipelas  over  various  parts.  Erysipelas 
appeared  a  week  after  amputation,  sixteen 
days  before  death.  Post-mortem  appear¬ 
ances  :  low  inflammation  of  a  portion  of  the 
left  lung ;  dark-coloured  patches  of  deposit 
in  the  spleen. 

16.  John  Wilkinson,  set.  66.  Compound 
fracture  of  the  right  tibia ;  inflammation 
around  the  wound,  with  collections  of  mat¬ 
ter  ;  slight  delirium ;  sickness ;  pain  in 
the  right  side  a  week  after  his  admission. 
Post-mortem  appearances :  turbid  serum  in 
the  right  pleural  cavity;  incipient  secondary 
abscesses  in  both  lungs ;  large  cysts  in  the 
kidneys. 

17.  James  Bryant,  set.  20.  Scalp  wound 
denuding  the  bone ;  puffiness  of  the  scalp 
upon  the  eighteenth  day  ;  rigors,  followed 
by  profuse  perspirations  ;  restlessness  ;  de¬ 
lirium  ;  projection  of  the  eye-bails.  Symp¬ 
toms  of  secondary  inflammation  appeared 
twenty-four  days  after  the  accident,  five 
days  before  death.  Post-mortem  appear¬ 
ances  :  bone  exposed  to  the  extent  of  a 
shilling,  of  a  yellow  colour,  and  with  a  very 
dark  diploe ;  effusion  of  lymph  and  pus 
between  the  dura  mater  and  the  bone,  ex¬ 
tending  to  the  base  of  the  skull,  and  through 
the  sphenoidal  fissures  into  the  orbits ; 
effusion  of  pus  into  the  arachnoid  cavity ; 
incipient  secondary  abscesses  in  the  lower 
lobe  of  the  left  lung  ;  spleen  large,  very  soft, 
and  grumous;  mottled  degeneration  of  both 
kidneys. 

18.  James  Williams,  aet.  41.  Fracture 
of  the  lower  extremity  of  the  left  radius ; 
diffuse  cellular  inflammation  of  the  arm  at 
the  expiration  of  four  weeks  ;  abscesses  in 
the  limb,  one  of  which  communicated  with 
the  fracture  ;  diarrhoea  ;  vomiting  ;  tongue 
dry  and  brown.  Symptoms  of  secondary 
inflammation  appeared  ten  weeks  after  the 


990 


MR.  LEE’S  TABLE  OF  SECONDARY  INFLAMMATIONS. 


accident,  and  one  week  before  death.  Post¬ 
mortem  appearances:  Large  cavity,  con¬ 
taining  foul  matter  in  the  neighbourhood  of 
the  sacrum  ;  abscesses  between  the  bones  of 
the  left  wrist  and  hand,  extensively  exposing 
the  bones.  Spleen  soft,  congested,  and 
grumous. 

19.  John  Munday,  set.  36.  Prolapsus 
ani ;  haemorrhoids  ;  rigor  ;  anxiety  of  coun¬ 
tenance  ;  great  heat  of  skin;  pulse  150. 
Symptoms  of  secondary  inflammation  ap¬ 
peared  on  the  eighth  day  after  the  operation, 
and  fourth  before  death.  Post-mortem 
appearances  :  The  mucous  membrane  of  the 
whole  of  the  large  intestine  of  a  very  dark 
colour  ;  recent  effusion  of  lymph  in  the  right 
pleura  ;  secondary  abscesses  in  both  lungs. 

20.  Esther  Poliey,  aet.  50.  Lacerated 
wound  of  the  foot ;  separation  of  a  small 
portion  of  the  base  of  one  of  the  metatarsal 
bones ;  pain  in  chest ;  rapid  pulse  ;  depres¬ 
sion  and  delirium.  Symptoms  of  secondary 
inflammation  appeared  on  the  tenth  day  after 
the  accident,  and  third  before  death.  Post¬ 
mortem  appearances :  A  double  fracture  of 
the  fifth  metatarsal  bone ;  inflammation  of 
the  risrht  pleura  ;  secondary  abscesses  in  the 
right  lung. 

21.  Henry  Lacey,  set.  26.  Scalp-wound, 
exposing  the  bone  ;  fracture  of  the  skull  ; 
rigors;  nausea;  pains  in  the  head ;  “sore¬ 
ness  of  the  stomach  ;”  drowsiness  and  in¬ 
sensibility  ;  paralysis  of  one  side  ;  muscular 
twitchings  ;  portion  of  bone  removed  by  the 
trephine,  near  the  top  of  the  head.  Symp¬ 
toms  of  secondary  inflammation  appeared  on 
the  eighteenth  day  after  the  accident,  and  a 
week  before  death.  Post-mortem,  appear¬ 
ances  :  Yellow  matter  in  the  diploe  of  the 
parietal  bones  in  the  neighbourhood  of  the 
part  where  the  trephine  had  been  applied  ; 
effusion  of  lymph  upon  the  surface  of  the 
dura  mater  ;  pus  and  lymph  in  the  pos¬ 
terior  half  only  of  the  longitudinal  sinus ; 
effusion  of  pus  in  the  cavity  of  the  arach¬ 
noid  ;  some  bloody  serum  in  both  pleural 
cavities ;  incipient  secondary  abscesses  in 
the  liver. 

22.  Thomas  Meeds,  set.  15.  Injury  of 
the  leg ;  small  suppurating  sinus  upon  the 
outside  of  the  limb  ;  erysipelas  ;  diarrhoea  ; 
coma.  Post-mortem  appearances:  Vessels 
on  the  surface  of  the  brain  congested  ;  lateral 
ventricles  distended  with  fluid  ;  a  thick  layer 
of  purulent  lymph  upon  the  arachnoid  mem¬ 
brane  at  the  base  of  the  brain.  Some  slight 
spots  of  ecchymosis  on  the  anterior  surface 
of  both  lungs. 

23.  Thomas  Daffey,  aet.  42.  Haemor¬ 
rhoids  ;  operation  ;  rigors  ;  sickness  ;  great 
abdominal  pain  ;  diarrhoea  ;  hiccough.  (This 
patient  had  been  salivated  previous  to  the 
operation  for  the  haemorrhoids).  Symptoms 
Of  secondary  inflammation  appeared  on  the 
tenth  day  after  the  operation,  and  ninth 


before  death.  Post-mortem  appearances: 
Incipient  secondary  abscesses  in  the  right 
lung  ;  liver  studded  throughout  its  whole 
extent  by  secondary  abscesses ;  mucous 
membrane  of  the  rectum  of  a  dark  greenish 
colour  ;  effusion  of  pus  and  lymph  into  the 
haemorrhoidal  and  inferior  mesenteric  veins  ; 
cavity  of  the  left  knee-joint  distended  with 
pus ;  spleen  soft,  pultaceous,  and  thickly 
studded  with  dark-coloured  blotches. 

The  preceding  statement  includes  all 
the  cases  which  occurred  in  St. 
George’s  Hospital,  during  the  year 
1845,  in  which  fatal  secondary  in¬ 
flammation,  accompanied  by  general 
febrile  excitement,  followed  a  local 
surgical  disease.  The  cases  vary  much 
in  their  origin,  course,  and  termina¬ 
tion,  yet  they  al1  agree  in  certain  cha¬ 
racteristic  symptoms  sufficiently  well 
marked  to  distinguish  them  from  other 
inflammatory  disorders ;  and  they  will 
therefore  admit  of  a  general  descrip¬ 
tion,  which  will  be  found  to  apply 
more  or  less  accurately  to  each  indi¬ 
vidual  instance.  The  commencement 
of  the  disease  is  marked  by  a  sudden 
change  in  the  manner  and  appearance 
of  the  patient,  accompanied  by  much 
febrile  excitement  or  by  extreme  de¬ 
pression  ;  a  severe  rigor  is  usually  the 
most  prominent  symptom,  and  is  fol¬ 
lowed  in  some  cases  by  a  very  peculiar 
heat  of  skin,  and  in  others  by  profuse 
clammy  perspirations.  The  rigor  may 
be  repeated  at  irregular  intervals,  but 
occasionally  it  will  recur  about  the 
same  hour  for  three  or  four  days  in 
succession,  and  in  a  few'  instances  it 
will  not  be  observed  at  all.  The  de¬ 
pression  which  so  frequentlv  accom¬ 
panies  this  disease  is  indicated  by  great 
anxiety  of  countenance,  a  want  of  tone 
in  the  pulse,  an  extremely  listless  man¬ 
ner,  and  sometimes  by  a  tendency  to 
syncope.  The  tongue  becomes  gene¬ 
rally  dry  and  brown,  furred  in  the  cen¬ 
tre,  and  red  at  its  edges,  or  in  other  in¬ 
stances  it  presents  a  coating  of  a  pasty 
yellowish-white  colour.  The  skin 
frequently  assumes  a  dusky-yellow 
appearance,  with  or  wdthout  an}  evi¬ 
dent  affection  of  the  liver.  The  pulse 
varies  much  in  frequency  in  different 
cases,  and  at  different  times  in  the 
same  case,  but  generally  it  is  very 
rapid  especially  when  accompanied  by 
much  heat  of  skin.  The  pain  ex¬ 
perienced  in  this  disease  is  peculiar  ; 
being  occasionally  severe,  and  referred 
exactly  to  the  spot  which  subsequent 
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examination  proves  to  have  been  the 
seat  of  the  secondary  inflammation;  at 
other  times  the  pain  is  not  situated  in 
any  particular  part,  but  consists  in 
general  ill-defined  sensations  of  short 
duration,  but  recurring  at  irregular  in¬ 
tervals.  The  expressions  by  which  a 
patient  will  endeavour  to  convey  his 
feelings,  such  as  “  catching  pains  all 
over,”  “  soreness  at  the  stomach,” 

“  thrilling  in  the  blood,”  &c.  suffi¬ 
ciently  indicate  the  peculiarity  of  the 
sensations  which  frequently  accompany 
this  disease.  “  Tightness  in  the  chest” 
is  not  unfrequently  mentioned,  but  it 
differs  from  other  similar  symptoms,  in¬ 
asmuch  as  it  may  frequently  be  ac¬ 
counted  for  by  the  physical  changes 
produced  in  the  lungs.  Vomiting  may 
occur  either  during  the  first  stage  of 
the  disease  as  a  symptom  of  constitu¬ 
tional  disturbance,  or  subsequently  as 
indicative  of  secondary  inflammation 
of  an  abdominal  organ ;  under  the 
latter  circumstances  it  is  generally  ex¬ 
tremely  obstinate,  and  the  fluid  ejected 
is  of  a  green  colour.  Diarrhoea  is  a 
symptom  of  frequent  occurrence,  and 
perhaps  of  more  consequence  than  any 
other  as  influencing  the  course  of  the 
disease,  since  its  appearance  will  fre¬ 
quently  be  accompanied  by  the  relief 
of  the  other  symptoms;  when  it  occurs 
it  is  generally  profuse,  little  under  the 
control  of  medicine,  and  if  checked 
will  frequently  be  followed  by  a  sudden 
change  for  the  worse  in  the  condition 
of  the  patient.  The  intellect  is  sel¬ 
dom  affected  during  the  first  stages  of 
the  disease,  but  subsequently  restless¬ 
ness,  delirium,  and  coma,  seldom  fail  in 
severe  cases  to  succeed  each  other. 
The  course  which  these  cases  pursue 
is  peculiar  in  the  rapidity  with  which 
the  different  symptoms  make  their  ap¬ 
pearance,  and  also  with  regard  to  the 
readiness  with  which  the  seat  of  the 
disease  may  appear  transferred  to  dif¬ 
ferent  organs  in  succession,  and  to  dis¬ 
tant  parts  of  the  body. 

The  post-mortem  appearances  ob¬ 
served  in  consequence  of  secondary  in¬ 
flammation  are  for  the  most  part 
peculiar  to  this  class  of  diseases,  but 
there  are  some  which  gfrom  their  ap¬ 
pearance  alone  are  not  easily  to  be  dis¬ 
tinguished  from  the  effects  of  common 
inflammation.  These  morbid  ap¬ 
pearances  vary  according  to  the  struc¬ 
ture  of  the  organs  attacked,  and  the 
stage  of  development  in  which  the  dis¬ 


ease  is  found.  The  lungs  are  the  or¬ 
gans  in  which  secondary  inflammation 
most  frequently  occurs,  and  in  which 
the  different  stages  of  its  progress  are 
best  seen.  The  first  appearance  i£ 
generally  that  of  a  small  well-defined 
ecchymosed  spot  of  a  very  dark  colour, 
followed  by  a  hard  spherical  patch  of 
purple  congestion.  In  the  centre  of 
this  discoloured  part  a  small  portion  of 
light-coloured  lymph,  or  a  globule  of 
pus,  may  be  detected  ;  at  other  times, 
but  more  rarely,  the  congestion  is  of  a 
lighter  colour,  and  its  boundary  being 
well  marked,  it  resembles  a  patch  of 
lobulai'  inflammation.  In  the  second 
stage  of  the  disease  lymph  is  effused, 
in  consequence  of  which  the  structure 
of  the  lung  gradually  becomes  induA 
rated,  the  induration  commencing  iri 
the  centre  and  gradually  proceeding 
towards  the  circumference  of  the  af¬ 
fected  portion.  In  the  third  stage  pus 
is  secreted  instead  of  lymph,  and  the 
different  parts  become  softened  and 
broken  down  in  the  same  order  in 
which  they  were  previously  solidified. 
The  pus  secreted  in  this  stage  of  the 
disease  is  not,  as  will  be  hereafter 
shewn,  to  be  confounded  with  the  small 
globule  of  pus,  which  is  occasionally 
found  in  the  centre  of  the  congestion 
at  the  commencement  of  the  disease. 

After  the  lungs,  the  liver  is  the 
organ  which  most  frequently  becomes 
the  seat  of  secondary  inflammation. 
The  appearance  here  produced  is  that 
of  brownish  red  spots,  which  as  they 
extend  assume  a  bluish  or  slate  colour. 
These  spots  proceed  very  rapidly  to 
suppuration,  and  the  usual  appearance 
presented  after  death  is  that  of  small 
circumscribed  abscesses,  around  which 
the  structure  of  the  liver  is  discoloured 
ouly  to  a  very  small  extent.  It  fre¬ 
quently  happens  that  the  lymph  se¬ 
creted  is  effused  into  the  cavities  of  the 
veins  of  the  liver,  and  as  these  are 
held  open  by  the  firm  structure  of  the 
part  they  do  not  become  so  completely 
blocked  up  as  they  would  in  other 
situations.  The  blood  becomes  con¬ 
sequently  irregularly  mixed  with  the 
lymph  or  pus,  and  produces  a  mottled 
appearance  resembling  granite.  The 
spleen  is  sometimes,  but  not  frequently, 
the  seat  of  secondary  inflammation ;  a 
chocolate-coloured,  irregular,  but  well- 
defined  induration  takes  place,  arid 
becomes  sooner  softened  and  broken 
down  in  this  than  in  any  other  organ. 
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Deposits  of  lymph  are  sometimes  ob¬ 
served  in  cases  of  secondary  imflam- 
mation  in  the  kidneys,  but  they  are  of 
smaller  extent  and  of  lighter  colour 
than  in  other  parts,  and  resemble  more 
the  deposits  of  lymph  produced  in 
other  cases.  In  the  cellular  membrane, 
serum,  lymph,  and  pus,  ma}T  be  de¬ 
posited  mixed  in  various  proportions 
with  each  other,  and  the  post-mortem 
appearances  thus  produced  differ  little 
from  those  of  common  inflammation. 
The  degree  of  surrounding  vascularity 
is  generally  small,  and  the  lymph  ef¬ 
fused  not  properly  organised.  There 
is  consequently  no  natural  boundary  to 
the  inflammation,  and  the  fluid  secreted 
becomes  infiltrated  in  the  surrounding 
parts.  When  the  muscular  structure 
is  the  seat  of  the  secondarv  affection, 
suppuration  takes  place  with  the 
greatest  rapidity ;  there  is  here  the 
same  absence  of  the  natural  limit  to 
the  inflammation  as  in  the  cellular  tis¬ 
sue,  but  owing  to  the  firmer  structure 
of  the  part  the  deposits  of  matter 
generally  remain  circumscribed. 

The  skin,  as  is  shown  by  the  ac¬ 
companying  table,  is  liable  to  become 
affected  in  these  diseases,  and  in  con¬ 
sequence  of  its  great  degree  of  vascu¬ 
larity  the  changes  produced  in  it  differ 
in  some  respects  from  those  observed 
elsewhere. 

[To  be  concluded  in  our  next.] 


ON  THE  MEANS  OF  PREVENTING  BED  SORES. 

The  thicker  the  cuticle,  the  more  it  will 
protect  the  parts  beneath  ;  you  may,  if  you 
attend  to  it  in  time,  add  to  the  thickness  of 
the  cuticle  by  stimulating  the  surface  of  the 
skin.  Nurses  know  this  very  well,  for  when 
patients  are  bed-ridden,  they  wash  the  parts 
subjected  to  pressure  with  brandy.  What  is 
still  better  is  a  lotion  composed  of  two 
grains  of  bichloride  of  mercury  to  an  ounce 
of  proof  spirits.  When  you  think  that  a 
patient  is  likely  to  be  confined  so  long  in 
bed  that  sloughs  may  be  found  on  the  os 
sacrum,  begin  at  an  early  period  to  wash 
the  parts  two  or  three  times  a  day  with  this 
lotion.  I  have  found  it  useful  in  other  cases 
where  a  patient  suffers  from  pressure.  For 
example,  in  a  case  of  hernia,  which  requires 
to  be  supported  by  a  very  powerful  truss, 
the  truss  galls  and  frets  the  skin,  and  may 
at  last  cause  inflammation  and  sloughing ; 
but,  under  the  use  of  a  stimulating  lotion,  a 
thicker  cuticle  is  generated,  and  such  mis¬ 
chief  is  avoided. — Sir  B.  Brodie’s  Lectures 
on  Pathology  and  Surgery. 


NATURE  AND  TREATMENT  OF 
FLOODINGS  AFTER  DELIVERY. 

By  Edward  Copeman,  F.R.C.S. 

[Continued  from  p.  897.] 

Dr.  John  Power  believed  in  the  con¬ 
nection  by  blood-vessels  between  the 
uterus  and  placenta;  for,  in  speaking 
of  the  expulsion  of  the  placenta  after 
delivery,  he  says,  it  ought  in  every  in¬ 
stance  to  be  the  effect  of  uterine  ac¬ 
tion,  otherwise  the  arterial  orifices 
may  not  only  he  left  in  an  unohliterated 
state,  occasioning  heemorrhage,  but 
cavities  may  remain  for  the  reception 
of  internal  bleeding  or  the  accumula¬ 
tion  of  coagula.*  “  The  placenta  is 
fastened  to  the  fundus  uteri,  and  when 
extracted,  leaves  the  mouths  of  an  in¬ 
finite  number  of  vessels  gaping,  which 
are  able  to  afford  a  prodigious  quantity 
of  blood  if  they  remain  long  opeu ; 
the  contraction  which  happens  to  the 
uterus  as  soon  as  it  is  emptied,  is 
what  closes  them.” 

Dewees  also  maintains  the  doctrine 
of  a  vascular  connection  between  the 
uterus  and  placenta,  although  in  a 
manner  somewhat  different  to  the 
Hunters;  he  imagines  that  there  are 
numerous  small  decidual  vessels  to  re¬ 
ceive  the  blood  from  each  uterine  arte¬ 
rial  trunk,  instead  of  the  uterine 
arteries  themselves  passing  through 
the  decidua.f 

Denman  says,  “  it  is  now  generally 
allowed,  that  the  two  systems  of  ves¬ 
sels  in  the  placenta,  one  of  which 
may  be  called  maternal,  the  other 
foetal,  are  distinct.  It  is  thought  that 
the  blood,  which  has  probably  under¬ 
gone  some  preparatory  changes  in  its 
passage  through  the  uterus,  is  con¬ 
ducted,  by  the  uterine  or  maternal  ar¬ 
teries  of  the  placenta,  to  some  cells  or 
small  cavities  in  which  it  is  deposited; 
and  that  some  part  of  it,  or  something 
secreted  from  it,  is  absorbed  by  the 
foetal  veins  of  the  placenta,  and 
by  them  conveyed  to  the  foetus  for  its 
nutriment.  When  the  blood  which 
circulates  in  the  foetus  requires  any 
alteration  in  its  qualities,  or  -when  it 
has  gone  through  the  course  of  the  cir¬ 
culation,  it  is  carried  by  the  arteries 


*  Treatise  on  Midwifery,  page 
t  Treatise  on  Midwifery,  by  Lamotte,  trans¬ 
lated  by  Tomkyns,  page  477. 


FLOODINGS  AFTER  DELIVERY. 


993 


of  the  funis  to  the  placenta,  in  the  cells 
of  which  it  is  deposited,  and  then  ab¬ 
sorbed  by  the  maternal  veins  of  the 
placenta,  and  conducted  to  the  uterus, 
whence  it  may  enter  the  common  cir¬ 
culation  of  the  parent*.” 

Dr.  John  Burns  gives  the  following 
explanation: — “If  we  inject  from  the 
umbilical  vessels  of  the  human  foetus 
we  find  that  the  placenta  is  rendered 
turgid,  and  vessels  are  to  be  found 
filled  in  every  part  of  it;  but  always 
between  their  ramifications  there  re¬ 
mains  an  uninjected  snbstance;  even 
the  uterine  surface  of  the  placenta  is 
not  injected,  for  the  foetal  vessels  do 
not  pass  all  the  way  to  that  surface. 
If  we  inject  from  the  uterine  arteries, 
we,  in  like  manner,  render  the  pla¬ 
centa  turgid,  but  nothing  passes  into 
the  umbilical  vessels;  and  when  we 
cut  into  the  placenta,  we  find  cells  full 
of  injection ,  and  covered  with  a  fibrous 
uninjected  matter.  Hence,  we  con¬ 
clude  that  the  placenta  consists,  uni¬ 
formly,  of  two  portions.  The  one  is 
furnished  by  the  deciduous  coat  of  the 
uterus,  the  other  by  the  vessels  of  the 
chorion  ;  and  these  two  portions  may, 
during  the  first  three  months,  be  sepa¬ 
rated,  by  maceration,  from  each  other. 

“  The  structure  of  the  foetal  portion, 
so  far  as  we  know,  appears  to  be 
similar  to  that  of  the  pulmonary  ves¬ 
sels,  the  artery  terminating  in  the 
vein.  But  the  other  portion  is  some¬ 
what  different ;  there  is  not  a  direct 
anastomosis,  but  the  artery  opens  into 
a  cell,  and  the  vein  begins  from  this 
cell ;  for  by  throwing  in  wax  by  the 
uterine  artery ,  ice  may  frequently  in¬ 
ject  the  veins.  These  cells*  communi¬ 
cate  freely  with  each  other,  in  every 
part  of  the  placenta,  and  may  be  com¬ 
pared  to  the  corpora  cavernosa  penis.”* 

Dr.  Robert  Lee  remarks,  “  If  you 
keep  this  (uterine)  surface  of  the 
placenta  convex,  you  can  see  nu¬ 
merous  small  tortuous  arteries  in  the 
decidua  filled  with  maternal  blood. 
Their  open  mouths  are  visible  at  the 
surface  of  the  membrane,  and  they 
soon  disappear  after  making,  as  John 
Hunter  describes,  ‘a  twist  or  spiral 
turn  upon  themselves.’  These  deci¬ 
dual  arteries  soon  terminate  in  the 
cavernous  structure  of  the  placenta, 
but  they  do  not  anastomose  with  the 
foetal  vessels ;  through  these  small  tor- 

*  Denman’s  Midwifery,  vol.  i.  p.  224. 

t  Principles  cl  Midwifery,  1832,  page  200. 


tuous  canals  in  the  decidua,  the  mater¬ 
nal  blood  flows  from  the  arteries  of 
the  uterus  into  the  cavernous  structure 
of  the  placenta.  It  is  easy  to  inject 
these  decidual  arteries  from  the  ute¬ 
rine  arteries,  and  to  demonstrate  their 
continuity,  though  their  structure  is 
different ;  the  uterine  arterial  tissue 
not  being  continued  into  the  decidual 
arteries.  But,  besides  the  arteries  of 
the  decidua,  there  are  veins  by  which 
the  maternal  blood  is  conveyed  from 
the  cavernous  structure  of  the  pla¬ 
centa  into  the  veins  of  the  uterus,  and 
by  which  the  maternal  circulation  of 
the  piacenta  is  completed. 

“  The  discovery  of  the  circulation 
of  the  maternal  blood  in  the  placenta, 
made  bv  the  Hunters,  which  throws 
so  much  light  upon  the  whole 
ceconomy  of  the  foetus,  especially  the 
processes  of  respiration  and  nutrition, 
will  be  regarded  in  all  future  ages  as 
one  of  the  greatest  that  has  ever  been 
made  in  human  anatomy,  and  as 
second  only  to  the  discovery  of  the 
circulation  of  the  blood  by  Harvey*.” 

Ten  years  before,  Dr.  Lee  held  dif¬ 
ferent  opinions,  from  failures  in  injec¬ 
tions  and  other  circumstances  ;  but  he 
now  says,  “  it  would  be  erroneous  to 
conclude  from  such  failures,  that  the 
maternal  blood  does  not  enter  the 
cavernous  structure  of  the  placenta  by 
the  decidual  arteries,  and  flow  back 
by  the  decidual  veins  into  the  venous 
system  of  the  uterus,  as  first  demon¬ 
strated  by  John  Hunter.” 

Mr.  H.  Mayo  gives  the  following  de¬ 
scription.  “  The  basis  of  the  placenta 
is  the  bed  of  exuded  lymph  forming 
the  thicker  part  of  the  decidua.  It 
gradually  becomes  a  series  of  cells : 
into  these  cells  the  uterine  arteries  pour 
blood ;  from  these  cells  the  uterine 
veins  return  the  blood  to  the  maternal 
system.  There  is  thus  a  perpetual  flow 
of  the  maternal  blood  through  these 
cellsj*.”  He  considers  the  evidence  in 
favour  of  the  correctness  of  Dr.  Hun¬ 
ter’s  views  satisfactory  and  decisive. 

In  1834,  Mr.  C.  Millard,  a  very 
talented  anatomist,  prematurely  re¬ 
moved  from  this  world  by  over  exer¬ 
tion  in  the  arduous  pursuit  of  profes¬ 
sional  knowledge,  published  an  ac¬ 
count  of  a  dissection  which  he  made  of 
a  woman  who,  when  expecting  her 


*  Lectures  on  Midwifery,  Med.  Gazette, 
vol.  xxxi. 

f  Outlines  of  Physiology,  page  447. 
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confinement  every  day,  was  attacked 
with  cholera  which  proved  fatal  in  18 
hours.  He  says,  “  The  uterine  veins 
or  sinuses  were  very  large,  especially 
in  the  immediate  neighbourhood  of  the 
placenta,”  but  he  could  not  trace  them 
beyond  their  semilunar  openings  in 
the  lining  membrane  of  the  uterus; 
“  Vessels,  apparently  arteries  as  well 
as  veins,  of  some  size  (three  or  four  as 
large  as  crow-quills)  were  distinctly 
seen  passing  from  the  uterus  into  the 
placenta,  directly  from  without  in¬ 
wards,  and  crossing  the  uterine  sinuses 
almost  at  right  angles.  The  placenta 
separated  very  easily  from  the  uterus, 
the  vessels  above  alluded  to  offering  but 
little  resistance,  the  uterine  veins  offer¬ 
ing  none.”* 

Dr.  Blundell  says,  “The  maternal 
circulation  is  exceedingly  simple:  the 
blood  enters  the  cells  of  the  placenta 
by  means  of  the  uterine  arteries,  and 
leaves  them  bv  means  of  the  uterine 
veins  ;  so  that  while  the  ovum  remains 
in  the  uterus,  a  copious  tide  of  the  ma¬ 
ternal  blood  flows  through  those  cells, 
and  this,  when  the  ovum  is  detached 
prematurely,  supplies  the  blood  in 
those  copious  floodings  which  we  shall 
have  to  consider.”! 

Other  authorities  might  be  brought 
forward  in  favour  of  there  being  a  vas¬ 
cular  connection  between  the  uterus 
and  placenta;  but  surely  those  I  have 
quoted  are  amply  sufficient  to  prove 
that  I  am  not  singular  in  “  venturing 
to  maintain  the  old  doctrine  of  this 
vascular  connection.” 

On  examining  a  recently  detached 
placenta  a  day  or  two  ago,  I  could  with 
a  blow-pipe  make  distinctly  apparent 
to  the  naked  eye  the  open  mouths  of 
several  uterine  arteries  on  the  surface 
of  the  placenta,  the  openings  being 
quite  as  large  as  the  small  extremity 
of  the  blowpipe.  By  introducing  the 
blowpipe  into  the  substance  of  one  of 
the  lobes  of  the  placenta,  I  could  fill 
the  spongy  substance  of  the  lobe  with 
air,  but  the  air  did  not  proceed  beyond 
the  lobe  into  which  the  pipe  was  in¬ 
troduced  ;  I  distended  several  of  the 
lobes  in  succession,  and  it  was  clear 
that  the  cells  of  each  lobe  were  distinct 
from  those  of  the  adjoining  lobes. 

From  the  testimony  of  those  authors 
whose  opinions  I  have  quoted,  and 


*  Med.  Gazette,  vol.  xiv.  page  654. 
t  Principles  and  Practice  of  Obstetricy,  by  Cas¬ 
tle,  p.  120. 


whose  powers  of  observation  and  in¬ 
telligence  are  equal  to  any  the  world 
can  produce,  coupled  with  the  evi¬ 
dence  of  my  own  senses*  as  to  the 
existence  of  blood-vessels  on  the  sur¬ 
face  of  the  placenta,  it  does  appear  to 
my  mind  almost  beyond  a  doubt,  that 
“  blood  is  poured  into  the  placenta  by 
arteries  from  the  uterus  ;  and  that  after 
circulating  through  its  spongy  sub¬ 
stance,  it  is  returned  into  the  uterine 
sinuses,  which,  passing  in  an  oblique 
direction  in  the  substance  of  the 
uterus,  become  closed  when  that  organ 
contracts,  and  like  valves  prevent  the 
blood  from  passing  back  into  its 
cavity.”  f 

But,  in  addition  to  this  direct  evi¬ 
dence  of  the  vascular  connection  be¬ 
tween  uterus  and  placenta,  there  is 
another  consideration  which  very  ma¬ 
terially  tends  to  strengthen  my  belief 
in  the  correctness  of  the  views  enter¬ 
tained  by  the  Hunters,  Lee,  Mayo, 
Owen,  &c.  I  have  before  quoted  the 
very  interesting  description  given  by 
Mr.  Owen  of  the  anatomical  dispo¬ 
sition  of  the  veins  which  ramify  in  the 
substance  of  the  walls  of  the  uterus  ; 
there  is  evidently  something  unusual 
in  the  mode  in  which  they  communi¬ 
cate  with  each  other  ;  and  reasoning 
from  analogy,  and  the  experience 
which  we  daily  possess  of  the  wisdom 
and  beneficence  of  our  Almighty  Crea- 
tor,  we  cannot  but  know  that  such  an 
arrangement  is  not  a  mere  vagary  of 
nature,  but  that  it  is  intended  for 
some  good  and  wise  purpose  ordained 
by  God.  What  purpose,  then,  is  it 
more  particularly  calculated  to  fulfil  ? 
We  know*  that  it  is  the  nature  of  the 
uterus  to  contract;  we  see  also  that  by 
the  arrangement  above  referred  to, 
there  can  be  no  reflux  of  blood  from 
the  uterine  veins  into  the  cavity  of  the 
uterus,  during  contraction  of  that 
organ  ;  and  the  almost  irresistible  con¬ 
clusion  from  the  structure  of  the  parts 
is,  that  during  pregnancy  there  is  a 
necessity  for  a  plentiful  flow  of  blood 
through  the  uterine  veins  in  a  direc¬ 
tion  from  the  placenta  ;  and  that  when 

*  On  examining  the  uterine  surface  of  a  placenta 
immediate^ <;  after  its  expulsion,  I  have  distinctly 
seen  round  openings  from  which  blood  flowed 
on  making  gentle  pressure.  These  openings 
soon  become  less  visible,  apparently  from  being 
covered  with  a  layer  of  the  fibrin  of  the  biood. 
Is  it  possible  that  microscopists  can  have  mis¬ 
taken  an  adventitious  layer  of  fibrin  for  a  true 
membrane  covering  the  placenta? 

t  Med.  Gazette,  vol.  xxxvi.  p.  1221. 
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this  necessity  is  at  an  end,  by  the 
removal  of  the  contents  of  the  uterus, 
the  natural  contraction  of  the  uterus  is 
the  safeguard,  and,  on  mechanical  prin¬ 
ciples,  an  effectual  one,  against  danger 
from  uterine  heemorrhage. 

In  speaking  of  the  cause  of  floodings, 
Mr.  Adams  limits  his  inquiry  to  that 
species  of  haemorrhage  which  takes 
place  immediately  after  delivery  ;  but 
it  seems  highly  probable  that  the  im¬ 
mediate  cause  of  the  loss  of  blood 
in  haemorrhages  occurring  at  all  pe¬ 
riods  during  pregnancy,  and  before 
and  after  delivery,  is  in  most  instances 
the  same,  and  no  theory  which  will  not 
apply  to  such  cases  generally  can  be 
received  as  a  satisfactory  exposition  of 
the  source  whence  the  blood  is  derived. 
I  cannot  imagine  that  a  theory  which 
will  apply  to  uterine  heemorrhage  after 
delivery,  and  not  to  that  which  pre¬ 
cedes  delivery,  can  be  sufficiently  trust¬ 
worthy  to  be  depended  upon  ;  there  is 
so  great  a  similarity  between  the  ap¬ 
pearances,  effects,  and  means  of  curing 
these  haemorrhages  occurring  at  va¬ 
rious  times,  that  it  is,  as  it  were, 
necessary  that  there  be  some  common 
cause,  whose  agency  is  equally  intelli¬ 
gible  in  one  or  other  case.  1  need 
-scarcely  say,  that  in  the  opinion  of  all 
those  authors  whose  views  of  the  con¬ 
nexion  between  the  uterus  and  pla¬ 
centa  I  have  quoted,  the  cause  of  ute¬ 
rine  haemorrhage  is,  generally  speak¬ 
ing,  either  separation  of  the  placenta, 
or  want  of  contraction  in  the  uterus, 
leaving  the  connecting  vessels  open. 
Mr.  Adams  himself  admits  that  this 
hypothesis  would  stand  upon  a  proba¬ 
ble  foundation,  were  it  true  that  such 
a  vascular  connection  really  existed. 
Speaking  of  the  faulty  state  of  the  ex¬ 
pelling  powers  after  the  birth  of  the 
child,  Dr.  Rigby  says  : — “  if  the  pla¬ 
centa  be  still  attached  by  its  whole 
surface  to  the  uterus,  no  heemorrhage 
can  ensue  ;  but  if  the  contraction  have 
been  of  sufficient  power  to  detach 
more  or  less  of  it  from  the  uterus, 
large  trunks,  which  have  hitherto  con¬ 
veyed  maternal  blood  into  the  placental 
cells ,  are  torn  through,  and  a  profuse 
discharge  must  be  the  result.”  Again  : 
“If  haemorrhage  appears,  this  show's 
that  a  separation  of  the  placenta  from 
the  uterus  must  have  taken  place  ;  our 
great  object  should  now’  be  to  excite 
contraction  of  the  uterus,  for  by  this 
means  alone  can  we  stop  the  dis¬ 


charge.”*  There  are  but  very  few 
cases  of  uterine  haemorrhage  which 
cannot  be  satisfactorily  explained  by 
this  theory,  but  in  order  to  compare  its 
merits  with  that  propounded  by  Mr. 
Adams,  I  shall  apply  it  to  the  same 
class  of  cases  referred  to  by  him, 
namely,  to  discharges  of  blood  which 
take  place  immediately  after  delivery. 

Mr.  Adams  thus  sums  up  his  doc¬ 
trines  concerning  uterine  haemorr¬ 
hage: — “  1.  Floodings  rarely  occur  after 
natural  delivery,  to  any  extent,  if 
properly  guarded  against.  2.  They 
happen  most  frequently  after  instru¬ 
mental  and  manual  deliveries,  and. 
after  deliveries  rendered  precipitate  by 
the  violence  of  the  expulsive  action, 
in  all  which  cases  they  proceed  from, 
lacerations  of  the  soft  parts,  sustained, 
during  the  passage  of  the  child.  3. 
Those  which  occur  after  labours  ren¬ 
dered  tedious  by  the  abnormal  size  of 
the  child  may  proceed  either  from 
laceration  or  sloughing  of  the  parts. 
Some  rare  cases  are  on  record,  in 
which  the  blood  would  seem  to  have 
escaped  by  gravity  from  the  uterine 
vessels,  owing  to  the  mother  having 
been  raised  into  an  erect  posture  while 
in  a  debilitated  state  f.  4.  Floodings 
which  take  place  a  few  hours  after 
delivery,  are  owing  to  wounded  ves¬ 
sels  which  have  acquired  increased, 
activity  after  the  depression  occasioned 
by  the  shock  of  delivery  has  gone  off. 
5.  Those  which  take  place  some  days 
after  delivery  are  connected  with 
sloughing  of  the  parts  which  may 
either  have  been  injured  in  the  act  of 
delivery,  or  become  tainted  by  the 
presence  of  a  putrid  portion  of  the 
placenta.”  The  phenomena  of  flood¬ 
ings  being  thus  shewn  to  be  identical 
w’ith  those  of  haemorrhages  from 
wounded  arteries,  the  same  plan  of 
treatment  is  clearly  identical  in  both 
cases.  Floodings,  then,  are  to  be 
treated  by  exposure  to  cool  air,  by 
cold  applications  to  the  parts,  or,  if 
need  be,  by  cooling  injections  into  the 
uterus  and  vagina  ;  by  elevated  position 
of  the  pelvis,  and  moderate  doses  of 
opium.  If  arterial  blood  flow  ra¬ 
pidly  and  continuously,  an  examina¬ 
tion  should  be  made,  and  if  a  wounded 
artery  is  detected,  it  should  be  secured 
by  the  usual  surgical  meansj.” 

*  Library  of  Medicine,  vol.  vi.  p.  214. 

t  How  can  this  be  unless  there  are  uterine 
vessels  communicating'  with  the  placenta  ? 

%  Medical  Gazette,  vol.  xxxvii.  p.  150. 
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That  haemorrhage  happens  most 
frequency  after  instrumental  and 
manual  deliveries,  and  after  deliveries 
rendered  precipitate  by  the  violence  of 
the  expulsive  action,  does  not  at  all 
accord  with  my  own  experience,  and 
many  of  the  cases  I  have  met  with 
would  not  admit  of  the  explanation 
Mr.  Adams  gives,  that  they  proceed 
from  lacerations  ot  the  soft  parts.  On 
the  contrary,  the  only  fatal  case  of 
haemorrhage  after  labour  was  that  of  a 
woman  of  delicate  fibre,  whose  labour 
came  on  with  so  little  warning  that  the 
child  was  born  almost  as  soon  as  she 
felt  pain ,  without  any  difficulty  what¬ 
ever;  and  she  immediately  flooded  so 
profusely  th.it  she  was  in  arliculo 
mortis  when  her  surgeon  arrived  to 
attend  her.  She  had  twice  before  had 
the  same  rapid,  almost  painless  labour , 
followed  by  profuse  haemorrhage,  from 
which  she  had  been  with  difficulty 
preserved.  In  first  labours,  which  have 
required  strong  expulsive  pains ;  in 
cases  where,  from  the  difficult  passage 
of  the  head,  I  have  been  obliged  to 
use  the  vectis;  and  in  those  where  1 
have  allowed  the  body  of  the  child  to 
be  expelied  by  the  natural  efforts,  l 
have  rarely  met  with  haemorrhage;  — 
it  has  much  more  frequently  happened 
in  women  wdio  have  had  quick  and  easy 
labours,  w  ith  ample  room  in  the  pel\is, 
easily  dilatable  soft  parts,  and  delicate 
constitution.  In  placenta  praevia 
cases  there  has  been  no  haemorrhage 
after  the  removal  of  the  placenta, 
notwithstanding  the  introduction  of 
the  hand  and  turning  the  child;  and 
I  have  been  told  by  a  neighbouring 
accoucheur,  wdio  has  seen  many  such 
cases,  that,  he  has  constantly  remarked 
the  same  immunity  from  haemorrhage 
after  delivery.  In  one  case  of  instru¬ 
mental  delivery,  where  the  labour  had 
been  very  severe  for  many  hours, 
there  was  subsequent  haemorrhage 
without  contraction  of  the  uterus  to 
expel  the  placenta.  On  introducing 
my  hand  to  aid  the  expulsion  of  the 
afterbirth,  I  found  it  still  adherent  to 
the  uterus  to  more  than  half  its  ex¬ 
tent,  and  the  uterus  large  and  per¬ 
fectly  relaxed.  I  gently  detached  the 
rest  of  the  placenta;  the  uterus  then 
contracted  gently  upon  my  hand  as  I 
slowly  withdrew  it;  and  as  soon  as  the 
hand  and  placenta  were  removed,  the 
haemorrhage  ceased.  Here  the  patient 


was  so  exhausted  by  the  violence  and 
duration  of  the  labour,  that  the  uterus 
had  not  pow7er  to  contract  sufficiently 
to  separate  the  placenta  from  its 
surface,  although,  when  this  obstacle 
w^as  artificially  removed,  its  natural 
contractility  was  sufficient  to  lessen  its 
bulk  and  close  the  vessels  which 
occasioned  the  haemorrhage.  It  is  a 
mystery  to  me  how  it  can  be  possible 
for  severe  uterine  haemorrhage,  under 
its  usual  forms,  to  depend  upon  injuries 
to  the  soft  parts  ;  if  it  did,  why  should 
the  arteries  bleeding  thus  profusely  be 
so  much  more  manageable  under  such 
circumstances  than  wThen  wounded  by 
operations  in  other  parts?  The  femoral 
artery,  if  not  tied  in  a  stump  after 
amputation,  w7ould  continue  to  bleed 
in  spite  of  cold  applications  and 
opium ;  the  same  might  be  said  of 
arteries  of  smaller  dimensions  ;  and 
why,  if  an  artery  in  the  perineum  or 
vagina  occasion  profuse  haemorrhage 
after  labour,  should  the  removal  of  a 
clot  or  portion  of  placenta  from  the 
uterus  put  a  stop  to  it  and  save  life? 
— w'hv,  too,  should  it  prefer  to  bleed 
into  the  uterus,  so  as  to  distend  and 
dilate  that  organ,  when  it  would  find 
a  so  much  readier  exit  through  the 
vagina  ?  I  n  haemorrhage  before  labour, 
these  injuries  and  lacerations  of  soft 
parts  are  out  of  the  question;  yet  how 
similar  are  the  symptoms  and  appear¬ 
ances,  and  how  succes-ful  the  same 
principles  of  treatment!  The  usual 
explanation  of  these  occurrences  is 
equally  simple,  comprehensive,  and 
applicable,  viz.  that  they  depend 
upon  the  mouths  of  the  uterine  vessels 
being  open,  from  separation  of  the 
placenta  and  w'ant  of  sufficient  con¬ 
traction  of  the  uterus  to  close  them; 
and  wdien  the  uterus  does  contract 
fully,  the  almost  constant  result  is  a 
cure  of  the  haemorrhage.  The  state¬ 
ment  that  non-contraction  of  the  uterus 
is  often  not  accompanied  with  hcemor- 
rhage ,  and  that  haemorrhage  often 
attends  violent  contractions  of  the 
uterus,  does  not,  to  my  mind,  invali¬ 
date  the  opinion  that  contraction  of 
the  uterus  is  the  safe-guard  against 
flooding.  In  the  first  place,  such 
things  do  not  often  happen;  and 
where  haemorrhage  occurs  when  the 
uterus  seems  well  contracted,  it  is,  in 
my  belief,  only  in  cases  where  the 
patient’s  circulation  is  so  strong  that 
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the  impetus  of  the  blood  is  sufficient 
to  overcome  the  natural  ligatures 
formed  by  the  fibres  of  the  uterus  ;  it 
is  a  state  of  things  which  is  not 
attended  with  danger;  for  when,  by  a 
certain  loss  of  blood,  the  vis  a  terjo 
is  lessened,  the  haemorrhage  no  longer 
continues.  Again,  when  there  is  non¬ 
contraction  of  the  uterus,  and  no 
haemorrhage,  we  employ  the  term 
non- contraction  only  in  a  relative 
sense;  we  do  not  mean  that  the  uterus 
remains  dilated  to  the  size  it  was  before 
the  child  was  born  ;  it  will  be,  at  all 
events,  considerably  diminished  in 
size ;  and  how  can  we  tell  that  the 
part  to  which  the  placenta  had  been 
attached,  naturally  more  irritable  than 
the  rest,  may  not  have  contracted 
sufficiently  to  obliterate  the  vessels, 
and  yet  leave  a  cavity  of  considerable 
size  ?  I  know  that  the  uterus  frequently 
does  not,  if  it  ever  does,  contract 
equally  in  every  direction  after  the 
removal  of  its  contents  ;  for  I  have  felt 
it,  although  globular  on  its  anterior 
aspect  and  at  its  fundus,  flattened  pos¬ 
teriorly,  so  that  its  cavity  was  some¬ 
what  of  a  plano-convex  form;  and  it 
requires  no  great  stretch  of  imagination 
to  suppose  that,  if  the  placenta  were 
situated  at  the  fundus,  the  seat  of  its 
attachment  might  be  obliterated  by 
contraction,  and  yet  the  uterus  as  a 
whole  feel  more  bulky  than  it  usually 
does  when  in  a  contracted  state.  This 
same  partial  contraction  it  is  which 
stops  the  haemorrhage  when  a  portion 
of  the  placenta  is  separated  before 
labour,  and  the  membranes  have  been 
ruptured  to  lessen  the  distension  of  the 
uterus  ;  so  also  is  it  that  which  stops 
the  haemorrhage  on  removing  the 
whole  placenta  in  placenta  preevia, 
according  to  the  plan  recommended  by 
Simpson  and  others.  In  opposition  to 
this,  it  has  been  stated  that  the  neck 
of  the  uterus  remains  in  a  flabby  state 
after  delivery,  and  therefore  it  cannot 
be  contraction  of  the  uterine  fibres 
that  stops  the  haemorrhage  when  the 
placenta  is  separated  from  its  attach¬ 
ment  to  that  part.  This  at  first 
appears  a  plausible  objection,  but  a 
little  examination  will  prove  it  not 
subversive  of  the  explanation  above 
given. 

[To  be  continued.! 


CASE  OF  COLICA  PICTONUM, 
WITH  REMARKS. 

By  J.  C.  Evans,  Esq,. 
Turnham  Green. 


James  Connor,  aged  27,  stature  tall 
and  muscular,  hair  light,  and  com¬ 
plexion  when  in  health  florid.  Seen 
for  the  first  time  on  the  17th  of  June 
last,  about  10  a.m.  Complains  of  a 
violent  pain  in  the  bowels,  and  that  it 
is  more  intense  in  the  umbilical  and 
illiac  regions  than  any  other  part  of 
the  abdomen.  Face  pale  and  rather 
anxious  ;  pulse  64 ;  skin  cool  and  dry  ; 
tongue  moist,  and  slightly  coated  on 
its  posterior  part  with  a  yellowish  fur; 
gums  spongy  and  tender,  and  between 
the  teeth  slight  elevations  of  a  leaden 
hue  ;  abdomen  hard,  and  the  muscles 
in  a  state  of  contraction,  and  complains 
of  a  dragging  pain  in  the  loins  and 
epigastrium:  bowels  have  not  been 
opened  since  this  day  week. 

History.  — Has  been  in  England 
15  years  ;  came  over  with  his  father 
and  mother;  both  died  of  cholera, 
within  a  week  of  each  other ;  had  a 
slight  attack  himself.  They  lived  in 
a  small  street  near  Rosemary  Lane. 
Since  then  has  been  very  healthy, 
until  about  four  years  ago,  when  he 
had  the  small-pox  ;  was  laid  up  for 
about  three  months.  Two  years  and  a 
half  ago  he  went  to  work  at  a  white- 
lead  manufactory  ;  before  that  did  any 
thing  for  a  living;  always  contrived  to 
get  sufficient  to  eat,  and  plenty  of 
clothes  to  wear.  He  has  generally  con- 
contrived  to  get  drunk  once  or  twice 
a  month  ;  drinks  about  a  quart  of  bee 
a  day.  Married  two  years  ago,  and  has 
one  child. 

Since  he  has  been  at  work  at  the 
place  has  had  several  attacks  of  colic, 
but  none  of  them  have  been  so  severe 
as  this,  and  they  have  always  yielded 
to  purgative  medicines.  Has  felt  the 
present  attack  coming  on  this  last  week 
or  nine  days  ;  lost  his  appetite ;  felt 
weak  and  languid;  had  no  disposition 
to  work  ;  bowels  became  costive  and  to 
ache  occasionally  of  a  morning.  Awoke 
two  days  ago  with  the  pain  very  much 
increased,  and  violent  pain  in  tile  head; 
the  pain  in  the  head  left  him  in  about 
an  hour,  but  that  in  the  bowels  has 
gradually  become  worse.  Took  some 
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brandy  and  laudanum,  which  eased 
the  pain  for  a  short  time  :  in  the  after 
noon  took  ^iss.  of  castor  oil  without 
relief;  took,  yesterday  morning,  some 
more  brandy  and  laudanum,  but  derived 
very  little  benefit  from  it.  In  the 
course  of  the  day  took  18  aperient 
pills  and  another  dose  of  castor-oil; 
passed  a  very  restless  night ;  thinks 
the  pain  has  got  worse  since  taking  the 
pills  and  oil. 

Treatment. — An  emetic  of  Ant. 
Tart,  and  Pil.  Ipecac,  to  be  taken 
directly,  and  its  operation  assisted  by 
warm  water  and  mustard,  and  two  of 
the  following  pills  every  two  hours  : — 

01.  Crot.  Tig.  IRxij. ;  Ext.  Colo. 
Co.  9ij.  Hydrarg.  Chlorid.  3j.  Mix 
and  divide  into  12  pills. 

A  quart  of  water-gruel,  with  3  table¬ 
spoonfuls  of  goose-grease,  to  be  thrown 
up  as  a  clyster. 

5,  p.m.— Bowels  not  relieved;  has 
been  sick  twice ;  brought  up  a  little 
green  bilious  matter ;  pain  not  in¬ 
creased,  but  there  is  slight  tenderness 
on  pressure ;  countenance  is  very 
anxious,  and  the  pulse  80. 

To  continue  the  pills,  and  the  clyster  to 
be  repeated. 

10,  p.m. — Bowels  unrelieved  ;  pain 
on  pressure  increased  :  has  been  sick 
several  times,  but  has  not  brought  any 
thing  up;  passed  about  a  pint  and  a 
half  of  clear  pale  urine,  sp.  gr.  1*015, 
and  slightly  acid;  pulse  92;  tongue 
rather  more  coated  ;  skin  rather  hotter 
than  at  the  first  visit. 

A  hot  linseed  meal  poultice  to  be  applied 
to  the  stomach.  To  continue  the  pills 
without  the  calomel.  The  clyster, 
with  10  grains  of  Extract  of  Belladonna, 
to  be  repeated,  and  again  in  three  hours 
if  not  relieved. 

To  take  a  sixth  part  of  the  following 
mixture  every  two  hours — R,  Acid. 
Sulph.  Dil  3ij.  Infus.  Rosa.  ^vj.  Mix. 

About  8  o’clock  the  next  morning 
sent  to  say  that  his  bowels  had  been 
opened  twice — once  at  4  o’clock,  and 
again  at  7. 

He  complained  only  of  a  little  weak¬ 
ness  and  soreness  of  the  abdomen 
when  I  called  to  see  him  in  the  course 
of  the  day. 

Remarks. — Wearing  the  clothes 


they  work  in  constantly,  and  eating 
their  meals  without  washing  their 
hands,  no  doubt  but  their  inatten¬ 
tion  to  these  simple  points,  by  assisting 
to  convey  the  metal  into  the  system, 
causes  the  workmen  to  be  attacked  with 
the  disease.  I  know  of  several  in¬ 
stances  where,  after  an  attack,  care  has 
been  paid  to  those  simple  duties,  seve¬ 
ral  years  have  passed  by  without  one.. 
I  asked  this  man,  and  indeed  several, 
how  often  they  washed  ?  Once  a  week,, 
when  they  got  a  clean  shirt.  That  the 
poison  acts  by  producing  paralysis  and 
ultimate  contraction  of  the  muscular 
fibres  of  the  intestines,  is  sufficiently 
evident.  The  following  were  the  ap¬ 
pearances  of  the  large  intestines  of 
an  old  man,  who  had  worked  for  a  num¬ 
ber  of  years  as  a  colour-grinder,  at  an 
oilman’s  in  Bishopsgate-street.  J.  B., 
about  60  years  of  age,  after  complaining 
for  a  day  or  two  of  a  cold  on  his  chest, 
was  taken  with  a  difficulty  of  breathing, 
and  died  very  shortly  after.  At  the 
request  of  a  medical  man  who  had  seen 
him  on  the  day  he  died,  I  assisted  him 
at  the  post-mortem  examination.  The 
cause  of  death  was  bronchitis.  I  was 
struck  at  the  time  with  the  smallness 
of  the  calibre  of  the  large  intestines. 
There  was  no  mctease  in  the  thickness 
of  the  coats,  and  they  contained  a 
quantity  of  hardened  feeces.  Shortly 
after,  I  heard  that  he  had  suffered  re¬ 
peatedly  from  attacks  of  colic,  and  that 
his  bowels  never  acted  unless  he  took 
some  very  strong  drastic  purgative. 
In  the  cases  which  have  subsequently 
come  under  my  care  I  have  always 
given  the  dilute  sulphuric  acid  with 
sulphate  of  magnesia,  at  the  same  time 
as  the  croton  oil,  with  the  most  de¬ 
cided  success.  The  belladonna  I  have 
found  very  useful  when  given  with 
caution.  Five  grains  in  a  clyster  is 
a  dose  quite  sufficient  for  persons  of 
weak  constitutions. 

Emetics,  I  think,  should  not  be  given 
indiscriminately  in  all  cases.  Hard 
drinkers,  weak  or  old  persons,  would 
do  much  better  without  them.  In  three 
cases  in  which  I  saw  them  given,  the 
persons’  stomachs  became  so  very  irri¬ 
table  that  neither  the  medicines  nor 
any  food  could  be  kept  down,  and  it 
was  not  until  some  time  after  that  they 
recovered  their  usual  tone. 
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In  an  early  number  of  the  present 
volume,*  we  took  occasion  to  comment 
on  a  Circular  Letter  addressed  to  coro¬ 
ners,  by  the  Registrar-General,  in 
reference  to  the  accurate  determination 
of  the  causes  of  violent  death.  This 
letter  has  been  reprinted,  with  a  new 
edition  of  the  Statistical  Nosology,  in 
which  there  are  some  excellent  sug¬ 
gestions  to  medical  practitioners  re¬ 
specting  the  *mode  of  returning  the 
causes  of  death.  Medical  statistics 
must  necessarily  be  defective  until  the 
efforts  of  the  Registrar- General  to 
carry  out  an  effective  system  of  registra¬ 
tion,  are  aided  by  the  members  of  the 
profession.  Many  of  the  errors  in  the 
present  returns  are  to  be  ascribed  to 
mistake,  neglect,  or  indifference.  The 
Statistical  Nosology,  which  may  be 
procured,  free  of  expense,  by  every 
licensed  practitioner,  on  application  to 
the  General  Register  Office,  Somerset 
House,  gives  such  explicit  directions 
on  the  subject,  that  wre  do  not  see  howT, 
with  the  least  attention,  any  mistake 
can  hereafter  arise.  With  respect  to 
errors  from  neglect,  and  indifference, 
let  us  hope  that  the  experience  of  the 
utility7  of  correct  statistical  tables  to 
the  profession,  may  lead  to  their  speedy 
removal. 

We  have  ascertained  that  the  great 
cause  of  inaccuracy  in  the  returns  has 
been  owing  to  inattention  on  the  part 
of  practitioners,  to  a  few  very  simple 
rules.  As  these  rules  may  not  have 
been  seen  by  many  of  our  readers,  we 
shall  here  reprint  them  : — 

“(1.)  State  the  causes  of  death  in 
terms  as  precise  and  brief  as  possible ; 
and  use,  if  convenient,  the  names  re¬ 


commended  in  the  Nosology,  for  the 
sake  of  uniformity.  The  column  of 
the  Register  Book  for  the  entry  wilL 
contain  about  ten  words. 

“(2.)  Write  the  causes  of  death  in 
the  order  of  their  appearance,  and  not 
in  the  presumed  order  of  their  impor¬ 
tance. 

“(3.)  The  duration  of  primary  and 
secondary  diseases  in  these  returns 
will  always  be  considered  to  imply  the 
time  interi  ening  between  the  first  ap¬ 
pearance  of  well-marked  characteristic 
symptoms  and  death.  Small- pox,  scar¬ 
latina,  erysipelas,  typhus,  and  all 
febrile  and  inflammatory  diseases, 
should,  however,  be  dated  from  the 
rigors  and  first  symptoms,  not  from  the 
latter  appearance  of  the  eruptions,  &c. 
The  time  in  the  certificate,  opposite  the 
primary  disea-e,  will  therefore  include 
the  whole  term  of  illness.  Thus : 
*  Scarlatina  maligna,  21  days  ;  puru¬ 
lent  infiltration,  7  days,  (pm.);’  im¬ 
plies  that  the  earliest  symptoms  of 
scarlatina  occurred  21  days  before 
death ;  and  that  7  days  before  death 
purulent  infiltration  W'as  observed. 
So,  ‘  Hooping  cough,  16  weeks;  pa¬ 
ralysis  of  motor  nerves,  right  side,  4 
weeks;  pneumonia,  3  weeks,’  is  under¬ 
stood  to  mean  that  symptoms  of  the 
cough  appeared  16  weeks,  of  the  pa¬ 
ralysis,  4  weeks,  of  the  pneumonia  3 
weeks  before  death.  Confusion  has 
been  produced  in  some  returns  by 
inattention  to  this  point. 

“No  attempt  should  be  made  to 
guess  the  duration  of  latent  stages  of 
diseases  ;  but  it  will  generally  be  pos¬ 
sible  to  fix  on  a  point  of  time  near 
the  access,  wdien  the  patient  had  no 
symptoms  of  disease,  and  another,  when 
the  symptoms  were  unequivocal:  if 
the  disease  be  dated  from  the  middle 
point  of  the  intervening  timq,  the 
results  will  be  sufficiently  accurate. 
The  duration  should  be  stated  in 
minutes  or  hours ,  when  the  disease  is 
faial  in  less  than  48  hours;  in  days,  in 
diseases  of  less  than  50  days’  duration; 
in  weeks  or  years,  for  diseases  of  still 
longer  duration.  Month  is  an  equivocal 
term,  as  a  measure  of  time  ;  when  used 
in  the  returns,  it  will  be  deemed  the 
iweljtli  part  of  a  year. 

“  (4.)  State,  in  fatal  cases  of  small¬ 
pox,  measles,  scarlatina,  typhus,  rheu¬ 
matism,  mania,  delirium  tremens,  apo¬ 
plexy,  and  the  like  diseases,  whether  it 
be  the  second,  third,  &c.,  attack,  when- 


*  Page  76. 


1000  SUGGESTIONS  ON  THE  MODE  OF  "RETURNING  THE  CAUSES  OF  DEATH. 


ever  the  patient  has  sustained  more 
attacks  than  one.  In  ague,  epilepsy, 
convulsive  diseases,  angina  pectoris, 
syncope,  and  other  maladies  which 
occur  in  fits  or  paroxysms,  date  the 
illness  from  the  first  fit;  and  add  the 
duration  of  the  last  fatal  fit ;  thus : 
epilepsy ,  5  years  j  last  fit,  6  hours. 

“  (5.)  Surgeons,  in  all  cases  of  opera¬ 
tions,  should  return  (a)  the  primary 
disease  or  injury — (£)  the  operation — 
(c)  the  secondary  diseases — such  as 
erysipelas,  purulent  deposits,  &c.;  and 
should  state  also  the  time  from  com¬ 
mencement  of  the  primary  disease — the 
time  from  the  operation — and  the  time 
from  the  appearance  of  secondary 
disease,  reckoning  in  each  instance  to 
the  death . 

“  (6.)  It  sometimes  happens  that  the 
nature  of  the  fatal  disease  cannot  be 
discovered — even  after  a  post-mortem 
examination  of  all  the  organs — and 
still  more  frequently  in  the  absence  of 
an  examination. — In  such  cases  it  is 
better  to  name  one  or  more  of  the 
leading  symptoms  and  peculiar  appear¬ 
ances,  than  to  assign  a  specific  cause 
on  imperfect,  or  inadequate  evidence. 
P.M.  should  be  added  when  the  causes 


of  death  have  been  verified  by  a  post¬ 
mortem  inspection. 

“  In  order  to  be  in  a  position  to  re¬ 
turn  the  causes  of  death  accurately, 
medical  practitioners  are  earnestly 
recommended  to  keep  brief  memoranda 
of  all  the  cases  which  they  attend,  in 
the  simplest  form,  such  as  is  given 
below.  The  private  register  of  a  medi¬ 
cal  practitioner  would,  at  the  end  of  a 
few  years,  be  of  incalculable  interest 
to  him  :  he  might  refer  back  to  it  for 
important  information,  transmit  it  to 
his  sons  or  successors  in  practice,  ana¬ 
lyse  the  results  of  his  experience  ;  and, 
in  conjunction  with  his  brethren  all 
over  the  country,  would  ultimately 
accumulate  a  vast  series  of  materials 
which  could  not  fail  to  advance  medical 
science. 

“  Engaged  in  the  practice  of  a  labo¬ 
rious  profession,  medical  men  should 
not  attempt  too  much  at  first;  all  cases 
should  be  noticed ;  but  those  facts 
should  be  chiefly  recorded  which  are 
of  an  unequivocal  nature,  and  that 
admit  of  precise  statement,  and  com¬ 
parison  in  respect  to  number,  time, 
weight,  and  measure. 
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Name  of 
Patient,  and 
Residence. 

Sex. 

■M  O 
"  >» 
J2  <s 

w-O 

§  m 

‘55  +3 

Diseases. 

Dates  of  Important  Facts  in 
the  Case ;  and  of  the  result¬ 
ing  Recovery  or  Death. 

£ 

^CQ 

Qj  r2 

tv-  Cv 

O 

in 

Ph 

Primary  and 
Secondary. 

Date  of  their 
Appearance. 

1* 

J .  J., 

7,  Drury 
Lane. 

M. 

7 

A  Day 
Scholar ; 
(f  .ther  a 
master 
tailor) 

Measles  ; 
Pneumonia. 

March  5 
March  12 

Patient  first  seen  March  9  ; 
the  eruption  of  measles 
then  visible  ;  appeared  on 
the  8th  ;  cough,  rust- 
coloured  sputa,  crepitation, 
12th  ;  left  lung  consoli¬ 
dated,  14th  ;  last  seen, 
March  19th  ;  died  M.rch 
20.  P.  mortem  :  left  lung 
hepatized  :  pleura  ad¬ 
herent. 

“  The  importance  of  instituting  post¬ 
mortem  examinations  very  generally 
cannot  be  too  strongly  urged.  It  is 
impossible  to  calculate  how  much  suffer¬ 
ing  and  untimely  death  are  occasioned 
by  depriving  physicians  and  surgeons  of 
the  information  derivable  from  this 
source .”  pp.  12  and  13. 

We  have  placed  the  last  sentence 
in  italics,  because,  in  spite  of  all  that 
has  been  said  and  written  on  the 
subject,  post-mortem  examinations  are 
most  grievously  neglected.  This  must 


not  be  regarded  as  imputing  censure  to 
the  practitioner  ;  on  the  contrary, 
when,  in  a  suspicious  case  of  sudden 
death,  he  offers  to  make  an  inspection 
of  the  body,  he  finds  himself  too  fre¬ 
quently  thwarted  by  a  coroner  who 
refuses  to  see  the  necessity,  when  it 
entails  a  small  expense  on  the  county. 
The  Registrar- General  properly  re¬ 
marks,  that  the  court  of  the  coroner 
is  a  court  of  record  to  inquire,  when 
any  one  dies  in  prison,  or  comes  to  a 
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violent  or  sudden  death,  by  what  manner 
lie  came  to  his  end. 

It  is  stated  by  all  the  authorities  in 
medical  jurisprudence,  that  the  causes 
of  sudden  deaths,  often  involved  in 
great  obscurity,  can  only  be  ascertained 
bi/  an  inspection  of  the  principal  organs. 
The  body  may  have  the  same  external 
appearance  in  death  by  apoplexy, 
syncope,  aneurism,  poison,  or  suffoca¬ 
tion,  and  violence  of  other  kinds  ;  but 
if  the  death  be  distinctly  traced  to  a 
disease  by  an  inspection  of  the  body, 
this  at  the  same  time  determines  ‘  by 
what  manner’  the  person  ‘  came  to  his 
end,’  and  with  the  usual  collateral 
evidence,  leaves  no  more  room  for  sus¬ 
picion  of  innocence  than  hope  of  im¬ 
punity  for  crime.” 

This  principle,  however,  it  is  well 
known,  is  but  little  attended  to  in 
practice,  and  a  reference  to  the  weekly 
table  will  now  show  that  there  may  be 
sometimes  as  many  as  twenty -five 
inquests,  in  which  the  causes  of  death 
by  the  neglect  of  inspections  are  left 
undetermined,  thus  giving  room  for 
suspicion  of  innocence,  and  hope  of 
impunity  for  crime*.  As  a  very  fa¬ 
vourable  instance  of  the  evil  results  of 
holding  inquests  without  post-mortem 
examinations,  we  may  refer  to  the  evi¬ 
dence  recently  produced  before  the 
Coroner,  relative  to  the  series  of  mur¬ 
ders  by  poison,  which  have  been  going 
on  quietly  for  some  years  past  at  Hap- 
pisburgh  in  Norfolk.  In  some  quarters, 
magistrates  are  beginning  to  apply  a 
remedy  by  declining  to  allow  expenses 
for  inquests  so  wm-conducted.  The 
view’  they  are  beginning  to  take  of 
the  matter  is,  that  there  can  be  very 
little  use  in  instituting  an  inquiry 

where,  from  an  extra-judicial  know¬ 
ledge  of  the  facts, — a  post-mortem  ex¬ 
amination  of  the  body,  and  medical 
evidence,  can  be  so  very  easily  dis¬ 
pensed  with ! 

*  “  An  inquest  was  held  upon  it  (a  child),  and 
Mr.  C.,  the  surgeon,  attended  and  examined  it. 
He  did  not  make  a  post-mortem  examination, 
and  said  the  cause  of  death  was  spotted  fever.” 
Next  we  are  informed,  that  the  child  had  been 
buried  several  years,  and  they  had  now  disco¬ 
vered  the  presence  of  poison. — Times'  report , 
June  3.  What  a  prospect  of  impunity  for  crime 
under  such  a  system  of  holding'  inquests  !  See 
also  case  reported  in  the  present  volume,  p.  76. 


&cbtcfos. 


The  Transactions  of  the  Provincial 
Medical  and  Surgical  Association. 
Vol.  XIV.  8vo.  pp.  284.  Churchill. 
London,  1846. 

The  fourteenth  volume  of  the  Trans¬ 
actions  contains  some  valuable,  and 
several  very  elaborate  articles,  but  a 
large  portion  of  its  contents  have  a 
merely  local  interest,  and  can  scarcely 
prove  available  to  the  profession  gene¬ 
rally. 

Its  principal  contents  are  as  follow  : — 
7  he  Retrospective  Address  By  Ed¬ 
ward  Charlton,  M.D.  &c.  Deli¬ 
vered  at  the  Thirteenth  Anniversary 
Meeting  of  the  Provincial  Medical 
and  Surgical  Association,  held  at 
Sheffield,  July  30th  and  31st,  1845. 
Dr.  Charlton’s  address  contains  a 
report  of  the  recent  progress  which  has 
been  made  in  the  studies  of  Anatomy 
and  Physiology,  Pathology,  Thera¬ 
peutics,  Forensic  Medicine,  and  Ma¬ 
teria  Medica.  The  precise  limits  of 
the  period  to  which  this  report  has 
reference,  are  not  precisely  stated  by 
the  writer,  but  w7e  apprehend  that  his 
remarks  are  principally  intended  to 
embrace  new  facts  which  w7ere  elicited 
during  the  previous  twelve  months. 
The  article  occupies  sixty-two  pages, 
and  although  it  does  not  display  such 
extensive  reading  as  some  preceding 
reports  on  medicine  have  done,  it  cer¬ 
tainly  embodies  an  interesting  and 
valuable  collection  of  facts.  We  think 
that  the  plan  of  collecting  so  many 
different  subjects  into  one  report,  in 
great  measure  defeats  the  object 
w7hich  these  addresses  are  intended  to 
fulfil — namely,  of  giving  a  complete 
and  accurate  view  of  ti  e  facts  recently 
discovered  in  each  branch  of  know¬ 
ledge.  Did  the  Association  adopt  the 
plan  of  requiring  distinct  reports  upon 
each  branch  of  science,  from  men 
wdiose  attention  had  been  peculiarly 
directed  to  those  topics,  the  addresses 
need  not  be  more  numerous  or  more 
lengthy  than  they  are  at  present ;  but 
they  would  be  more  available  for  re¬ 
ference,  and  far  more  complete,  than 
are  those  which  attempt  to  discuss, 
within  a  very  limited  space,  at  least 
half  a  dozen  leading  branches  of  medi¬ 
cal  science.  The  next  article  is — 

The  Retrospective  Address  in  Surgery , 
for  the  Year  1844-5.  By  Thomas  P. 
Teale,  Esq.  F.L.S.  &c. 

Mr.  Teale’s  report  is  remarkably  well 


1002 


THE  TRANSACTIONS  OF  THE  PROVINCIAL 


arranged,  and  of  course  comprehends 
a  great  deal  of  valuable  matter,  but 
vve  should  have  been  glad  to  find  that 
the  article  was  more  extended,  espe¬ 
cially  in  respect  to  quotations  from  the 
works  of  recent  continental  writers  on 
surgery.  The  generality  of  practical 
surgeons  are  well  acquainted  with  the 
improvements  which  have  lately  been 
suggested  in  the  art  by  their  own 
'countrymen,  and  they  refer  to  articles 
like  the  present,  especially  for  informa¬ 
tion  regarding  foreign  practice.  In 
this  respect  the  present  compilation  is 
very  deficient:  we  scarcely  observe  a 
single  quotation  from  the  German 
or  Italian  periodicals,  and  very  few 
from  the  French. 

On  Grinder s  Asthma.  By  Charles 

Fox  Favell,  M.D.  Physician  to  the 

Infirmary,  Sheffield. 

The  disease,  or  rather  the  train  of 
symptoms,  to  which  Dr.  Favell’s  ob¬ 
servations  are  directed  in  the  present 
paper,  has  already  been  discus-ed  by 
two  physicians  resident  at  Sheffield, — 
Sir  A.  Knight,  now  of  Liverpool,  and 
Dr.  G.  C.  Holland.  The  object  which 
Dr.  Favell  has  peculiarly  in  view, 
in  the  present  communication,  “  is  to 
determine  the  pathology  of  grinder’s 
asthma,  or  rather,  perhaps,  to  exhibit 
the  lesions  of  tne  respiratory  organs 
which  morbid  anatomy  most  frequently 
reveals,  in  the  persons  of  those  who 
have  fallen  victims  to  the  disease.” 

Dr.  Favell  has  evidently  devoted 
much  care  to  the  illustration  of  his 
subject;  but  we  do  not  consider  that 
he  has  been  very  fortunate  in  the 
arrangement  of  his  materials,  or  that 
his  data,  derived  from  pathological 
anatomy,  are  either  sufficiently  ample 
or  definite,  or  clear  enough  to  establish 
the  pathology  of  the  disease  ;  or  rather, 
we  should  say,  to  connect  the  peculiar 
symptoms,  which  appear  to  charac¬ 
terize  “  grinder’s  asthma, ’’with  certain 
peculiar  conditions  of  the  respiratory 
apparatus.  The  author  seeks  to  illus¬ 
trate  the  morbid  anatomy  of  this 
disease  by  the  quotation  of  seven  cases, 
in  which  the  lungs  were  examined 
post-mortem  These  cases  are  very  im¬ 
perfect,  inasmuch  as  in  most  of  them 
the  rational  symptoms  of  the  disease 
are  very  slightly  sketched,  while  its 
stethoscopic  signs  are  not  even  alluded 
to.  One  or  two  are  even  still  less 
complete ;  we  shall  quote  one,  and 


inquire  of  our  readers  whether  its 
recognition  as  a  case  of  grinder’s 
asthma,  must  not  be  a  matter  of  faith 
rather  than  of  conviction  from  facts 
adduced: — 

“  Shepherd,  a  fork-grinder,  and  under 
the  care  of  Mr.  Thomas,  in  the  Infirmary, 
on  account  of  scrofulous  disease  of  the  knee- 
joint.  The  body  was  examined  twenty-four 
hours  after  death.  Right  side,  adhesions 
between  the  pleurte,  but  not  very  strong ; 
the  lung  did  not  collapse  ;  colour  natural ; 
slightly  emphysematous  at  the  lower  edge  of 
the  inferior  lobe ;  in  the  upper  lobe  there 
was  a  portion  which  felt  hard,  and,  on  being 
cut  into,  it  presented  the  appearance  of 
circumscribed  pulmonary  apoplexy :  the 
lower  lobe  tubercular ;  the  tubercles  ad¬ 
vancing  to  softening.  On  the  left  side,  ad¬ 
hesions  between  the  pleurae  ;  the  lung  tuber¬ 
cular  throughout,  and  a  large  cavity  in  the 
upper  lobe.  Bronchial  glands  somewhat 
enlarged  and  streaked.” — (p.  168.) 

This  patient  may  have  been  long  the 
subject  of  grinder’s  asthma,  or  he  may 
not  have  had  any  symptoms  but  those 
of  ordinary  phthisis.  His  disease  may 
have  been  attributable  to  the  inhala¬ 
tion  of  irritating  dust,  or  it,  as  probably, 
was  secondary  to  the  chronic  disease 
of  the  knee.  The  report  gives  us  no 
opportunity  of  judging  which  of  these 
opinions  is  really  true. 

The  principal  morbid  appearances 
observed  by  Dr.  Favell  in  cases  of 
grinder’s  asthma,  were,  Dilatation  and 
inflammation  of  the  bronchial  tubes, 
emphysema,  general  distribution  of 
tubercles  throughout  one  or  both  of 
the  lungs,  tubercular  cavities,  adhesion 
of  the  pleurae,  enlargement  of  the 
bronchial  glands,  enlargement  of  the 
heart. 

Scanty  as  the  data  appear  to  be 
upon  which  these  observations  are 
founded,  they  appear  to  give  proba¬ 
bility  to  the  following  conclusions  : — 

That  the  continued  inhalation  of 
irritating  matters,  by  persons  working 
in  a  constrained  position  of  the  body, 
and  leading  debauched  and  intemperate 
lives,  has  a  tendency  to  give  rise  to 
great  bronchial  irritation,  to  produce 
chronic  inflammation  of  the  trachea, 
and  dilatation  of  the  bronchial  tubes, 
with  emphysema;  and  that  the  organs 
are  thus  rendered  peculiarly  suscep¬ 
tible  of  pneumonia  and  tubercular 
disease. 

These  cases  afford  still  further  con¬ 
firmation  of  a  fact  which  observation 
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has  long  decided  in  our  mind — that 
emphysema  of  the  lungs  has  no  certain 
power  of  preventing  the  deposition  of 
tubercle. 

That  the  peculiar  cough,  dyspnoea, 
hoarseness,  and  dusky  appearance  of 
the  countenance,  which  form  the 
principal  characteristics  of  grinder’s 
ashma,  are,  in  all  probability,  mainly 
due  to  the  tracheal  irritation,  the 
dilatation  and  inflammation  of  the 
tubes,  the  emphysema,  and  the  dilata¬ 
tion  of  the  heart ;  states  which  are  by 
no  means  proper  concomitants  of 
tubercular  disease  of  the  lung. 

On  the  Inverted  Displacement  of 

the  Urinary  Bladder.  With  a  Case. 

By  John  Green  Crosse,  Senior 

Surgeon  to  the  Norfolk  and  Nor¬ 
wich  Hospital. 

In  the  year  1829,  a  colleague  of  the 
narrator  received  under  his  care  a 
healthy-looking  female  child,  aged  be¬ 
tween  two  and  three  years,  on  account 
of  a  tumor,  about  the  size  and  shape 
of  a  walnut,  projecting  visibly  at  the 
external  labia  pudendi.  It  was  of  a 
florid  red  colour,  and  somewhat  granu¬ 
lated  upon  its  surface,  so  as  to  resemble 
a  large  strawberry ;  and  the  surgeon 
entertained  a  notion  that  it  was  a 
vascular  tumor,  which  might  be  re¬ 
moved  by  ligature ;  on  which  account 
he  requested  Mr.  Crosse  to  inspect  it. 
Towards  the  posterior  part  of  the 
tumor,  and  on  its  sacral  aspect, there 
was  an  aperture  which  was  conjectured 
to  be  the  entrance  into  the  displaced 
urethra.  A  very  small  catheter  easily 
entered  this  aperture  and  passed  along 
a  channel  a  little  to  the  left  side  of  the 
median  line  :  urine  distilled  in  drops 
through  the  catheter,  but  there  was 
not  a  gush,  although  the  instrument 
had  entered  so  far  that  it  was  con¬ 
cluded  it  must  have  reached  the 
cavity  of  the  bladder.  Besides  what 
thus  oozed  through  the  catheter, 
slightly  tinged  with  blood,  there  was 
an  oozing  of  urine  from  another  source, 
which  was  not  explained  until  a  second 
and  more  strict  examination,  instituted 
a  few  days  afterwards,  on  the  writer’s 
casually  coming  to  the  patient’s  bed¬ 
side  just  as  the  surgeon  was  prepared 
to  apply  a  ligature  round  the  neck  of 
the  tumor.  Mr.  C.  now  found,  con¬ 
cealed  in  a  fold  of  the  tumor,  and 
near  to  the  posterior  junction  of  the 
labia,  two  onflees  not  far  asunder, 


from  which  the  urine  oozed,  and  which 
were  evidently  the  vesical  terminations 
of  the  ureters.  On  pressing  the  tumor 
firmly,  as  if  to  reduce  it  like  a  hernia, 
Mr.  C.  found  it  yield  and  pass  gra¬ 
dually  behind  the  symphysis  pubis, 
and  within  the  labia,  and,  under  a 
continuance  of  the  taxis,  it  all  retired, 
leaving  the  external  parts  in  their 
proper  state  and  position.  A  passage 
remained,  through  which  the  tumor, 
on  retiring,  had  taken  its  course, 
which  was  actually  the  dilated  urethra, 
into  which  the  writer  could  and  did 
introduce  his  little  finger,  until  it  fairly 
entered  the  cavity  of  the  replaced 
bladder ;  for  it  now  became  clearly 
demonstrated  that  the  tumor  was  the 
urinarv  bladder  in  its  entire  thickness, 
including  its  mucous,  muscular,  and 
peritoneal  coats,  prolapsed  through  the 
dilated  urethra,  and  at  the  same  time 
inverted.  The  proper  lining  membrane 
of  the  bladder  became,  in  the  progress 
of  this  displacement,  the  external 
covering  of  the  tumor.  As  fast  as  the 
urine  was  secreted  by  the  kidneys,  it 
oozed  from  the  terminating  orifices  of 
the  ureters,  which  were  concealed 
within  a  fold  of  the  exposed  surface  of 
the  tumor,  and  approximated  to  each 
other.  The  neck,  or  deepest  and  nar¬ 
rowest  part  of  tumor,  just  concealed 
within  the  labia,  was  covered  by  the 
inverted  lining  of  the  urethra,  the  in¬ 
version  being  complete.  In  this  in¬ 
stance,  had  a  ligature  been  efficiently 
applied  to  the  neck  of  the  tumor,  as 
was  contemplated,  the  bladder  would 
have  been  removed,  including  all  its 
coverings,  the  ureters  cut  through  just 
above  their  terminating  orifices,  and 
the  peritoneal  cavity  largely  opened, 
with  a  necessarily  fatal  result.  As  the 
friends  of  the  child  could  not  be 
applied  to,  the  history  was  imperfect. 
It  was  stated  that  the  tumor  had  ex¬ 
isted  for  a  considerable  time,  and 
always  been  attended  with  a  stilheidium 
urinee.  Also  that  it  had  been  once 
replaced,  but  descended  again  shortly 
before  it  came  under  Mr.  C.’s  observa¬ 
tion.  During  the  short  period  that  the 
child  remained  under  Mr.  Crosse’s 
notice,  after  the  replacement  of  the 
bladder,  there  was  no  relapse;  and 
since  this  account  was  sent  to  press, 
he  has  been  fortunate  enough  to  as¬ 
certain  that  the  patient  is  still  living, 
after  an  interval  of  sixteen  years,  and 
is  a  healthy  young  woman,  save  only 
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the  affliction  of  incontinence  of  urine, 
with  which  she  has  been  constantly 
troubled,  but  without  any  relapse  of 
the  vesical  displacement. 

Mr.  Crosse  refers  to  a  case  .very 
similar  to  the  above,  occurring  in  a 
female  child  four  years  old,  narrated 
by  Dr.  Murphy,  in  the  Medical  Ga¬ 
zette  for  January  19th,  1833,  vol.  xi. 

p.  112. 

Might  not  surgical  means  have  been 
employed  in  Mr.  Crosse’s  case,  with  a 
view  to  attempt  reducing  the  dilated 
urethra  to  a  natural  calibre,  and  there¬ 
by  relieving  the  incontinence  of  urine 
which,  in  all  probability,  depended 
upon  this  unnatural  state  of  the 
canal  ? 

The  remaining  pages  are  devoted  to 
two  reports  : — one  of  “  I'he  Heading 
Dispensary  for  the  years  1841,  1842, 
1843, 1844,  by  Chas!  Cowan,  M.D. 
the  other  a  “  Statistical  Report  of  the 
Surgical  In-Patients  of  the  Royal 
^Berkshire  Hospital ,  from  its  Establish¬ 
ment,  May  1839,  to  May  1845, 
by  George  May,  Esq.  F.R.C.S.E. 
The  former  of  these  reports  has 
reference  to  4,423  cases,  the  latter  to 
1,291.  They  are  drawn  up  on  an  ex¬ 
cellent  plan,  and  with  considerable 
care,  evidencing  the  strict  manner  in 
which  reports  of  the  cases  admitted 
are  kept  in  those  institutions.  Seve¬ 
ral  of  the  tables  may  be  found  useful 
to  the  inquirer  who  is  desirous  of 
information  respecting  the  statistics  of 
particular  diseases,  but  we  do  not  find 
that  the  compilers  have  deduced  from 
them  any  particularly  novel  facts. 

The  Sick  Chamber.  Small  8vo.  pp.  60. 

London:  Chapman,  Brothers.  1846. 

A  useful  little  essay,  the  object  of 
which  is  to  supply  practical  informa¬ 
tion  to  attendants  on  the  sick.  The 
writer  has  evidently  had  some  expe¬ 
rience,  and  possesses  the  power  of 
conveying  the  necessary  instructions 
in  plain  and  intelligible  language. 
The  work  is  not  intended  for  medical 
practitioners,  but  for  the  improvement 
of  those  upon  whose  knowledge  of 
their  duties  the  successful  treatment  of 
a  case  so  often  depends.  The  writer 
speaks  feelingly,  and  gives  a  hint  to 
professional  men  in  the  following 
passage,  respecting  the  necessity  for 
quiet : — “  Knockers  are  a  horrid  in¬ 
vention  of  the  enemy  of  all  peace. 


Strange  to  say,  medical  men  are  often 
miserably  incautious  in  this  respect. 
Their  knocks  are  frequently  in  the 
last  degree  distressing  to  their  pa¬ 
tients.”  p.  22.  In  our  judgment,  this 
will  be  found  a  useful  little  companion 
in  the  sick  chamber. 


The  “  Open  Surgery ”  Question  con¬ 
sidered,  and  its  General  Adoption 
advocated.  By  William  J.  Preston, 
Surgeon  and  Apothecary.  London  : 
Odell,  1846.  pp.  25. 

The  writer  of  this  pamphlet  argues, 
that  the  adoption  of  the  “  open  surgery” 
is  an  indispensable  object  in  the  re¬ 
organization  of  the  profession.  It  is 
in  this  way  only  that  medical  men  can 
render  themselves  accessible  to  all. 
Plis  argument  will  perhaps  be  best 
understood  from  the  following  ex¬ 
tract  : — 

“An  artizan  falls  sick;  he  is  afraid  to 
knock  at  the  closed  door  of  the  qualified 
man,  such  a  summons  being  associated  in 
his  mind  with  expense  beyond  his  means  ; 
and  thus  does  (do  ?)  protracted  disease,  and 
consequent  loss  of  employment,  involve  him, 
and  perhaps  a  family,  in  hopeless  destitu¬ 
tion.  A  poor  but  fond  mother  sees  her 
child  sickening  for  some  disease  ;  between 
her  and  the  doctor  there  is  interposed  an  all 
but  impassable  bax-rier.  What  are  the 
alternatives  ?  A  dispensary,  which,  pride 
forbids,  and  the  druggist.  Or,  to  take  the 
case  of  one  who  is  obliged  to  keep  up  ap¬ 
pearances  on  small  means,  whose  education 
is  good,  and  whose  feelings  are  refined,  he 
knows  the  druggist  cannot  be  safely  trusted, 
and  he  cannot  afford  to  pay  a  doctor ;  so, 
reluctantly,  and  with  feelings  of  wounded 
pride,  he  applies  for  advice  at  a  charity.” 

p.  10. 

The  “  open  surgery”  question,  ac¬ 
cording  to  the  writer,  appears  to  be 
nothing:  more  than  the  conversion  of 
every  apothecary’s  shop  into  a  private 
dispensary  ?  What  is  this  but  the 
“  advice  gratis”  system  under  a  new 
name  ?  The  poor  man  will  reason  that 
the  open  surgery  keeper  must  be  paid 
in  some  way  or  other,  and.  that  a  dis¬ 
pensary  will  entail  less  expense  upon 
him.  With  regard  to  his  pride,  it 
appears  to  us  that  it  would  be  liable  to 
be  equally  wounded  in  either  case. 
The  writer  has,  in  our  view,  entirely 
mistaken  the  objection  which  has  been 
made  to  the  union  of  trade  with  physic. 
The  deriving  a  profit  from  the  sale  of 
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medicines  is  now,  we  believe,  univer¬ 
sally  condemned.  It  is  generally  ad¬ 
mitted  that,  while  a  practitioner  may 
supply  medicine  to  his  patients,  he 
should  derive  his  payment  solely  from 
the  medical  and  surgical  advice  which 
he  gives.  There  is  nothing  to  prevent 
him  from  keeping  an  “  open  surgery,” 
as  suggested  by  the  author,  and  giving 
advice  to  the  poor  either  gratuitously, 
or  at  a  cost  which  shall  be  exactly 
adapted  to  the  views  of  those  who 
desire  to  keep  up  appearances  on  small 
means.  We  do  not  believe  that  there 
is  any  intention  of  compelling  every 
medical  man  to  live  in  such  a  state  of 
privacy  as  to  prevent  the  humbler 
classes  of  society  from  applying  to 
him,  even  supposing  that  they  cease 
to  crowd  as  they  now  do  dispensaries 
and  hospitals ;  and  therefore,  it  appears 
to  us,  Mr.  Preston  has  been  combating 
a  shadow.  We  entirely  disbelieve  that 
large  masses  “  are  pauperized  in  purse 
and  spirit”  by  making  application  for 
relief  to  dispensaries  ;  and  nothing  can 
be  more  absurd  than  to  suppose  that 
“  open  surgeries”  can  be  substituted 
for  these  useful  institutions  with  equal 
benefit  to  the  poor.  So  far  from 
wounded  pride  having  such  a  devas¬ 
tating  influence  on  the  masses  as  the 
author  imagines,  we  have  known  many 
instances  of  persons  well  able  to  pay  a 
medical  practitioner,  crowding  among 
the  poorer  applicants  in  order  to  receive 
advice  and  medicine  gratis!  Such 
cases  must  be  within  the  experience  of 
all  who  have  attended  the  out-patient 
rooms  for  even  a  short  period. 

The  author,  evidently  with  a.  good 
motive,  adopts  a  very  perverse  view  of 
the  question  which  he  here  discusses. 
Medical  journalists,  labouring  under 
what  he  calls  a  “  pliarmacophobia,” 
have  strongly  objected  to  licensed 
medical  men  keeping  “  open  drug- 
gistries.”  The  open  druggistries  ob¬ 
jected  to,  have  been,  and  are,  employed 
for  the  sale  of  soap,  perfumery,  cattle 
medicines,  and  tooth-brushes;  or,  in 
the  least  objectionable  instances,  for 
the  retailing  of  medicines  irrespective 
of  those  prescribed  by  the  practitioner 
for  his  patients.  Such  a  system  is 
derogatory  to  the  profession,  and  has 
tended  to  degrade  it  in  the  eyes  of  the 
public.  Admitting  the  necessity  for 
establishing  “  open  surgeries”  such  as 
the  author  advocates,  we  do  not  see 
how  these  can  be  prevented  from  de¬ 


generating  into  shops  for  the  retailing 
of  medicines  and  drugs  to  those  who 
know  “  that  the  druggist  cannot  be 
trusted,”  and  whose  feelings  of  wounded 
pride  will  not  allow  them  to  apply  for 
medicines  to  a  hospital  or  dispensary. 

While  we  condemn  the  hazy  and 
undefined  view  which  the  author  has 
taken  of  this  part  of  the  subject,  we 
must  commend  some  of  the  rules 
which  he  has  proposed,  towards  the 
conclusion  of  his  pamphlet,  for  the 
improvement  of  the  profession. 


Jahresberickt  iiber  die  Fortschritte  der 
(/esammten  M edicin  in  alien  Ldndern 
im  Jahre  1843,  7  Baade:  im  Jahre 
1844,  3  Baade,  herausyeyeben  von 
Dr.  Canstatt  and  Dr.  Eisenmann. 
Annual  Report  on  the  Progress  of  the 
Medical  Sciences  in  all  Countries , 
for  the  years  1843-4.  Edited  by 
Dr.  Canstatt  and  Dr.  Eisenmann. 
10  vols.,  large  8vo., 2,824pp.  Ferdi¬ 
nand  Enke,  Erlangen,  1844. 

This  stupendous  work,  covering  nearly 
three  thousand  large  octavo  pages,  in 
closely-printed  German  type,  consists, 
as  its  title  implies,  of  a  series  of  elabo¬ 
rate  reports,  not  merely  on  the  special 
and  general  subjects  strictly  connected 
with  medical  science,  but  on  medical 
geography  and  medical  literature, 
There  is  nothing  local  in  its  character. 
The  contributors  of  the  various  reports, 
among  whom  we  may  especially  notice 
Henle,  Valentin,  Scherer  (the  successor 
of  Simon  in  the  section  of  Chemical 
Pathology),  Albers,  Von  Siebert,  Eisen¬ 
mann,  and  Nasse,  have  spared  no  pains 
to  examine,  each  in  his  own  depart¬ 
ment,  not  only  the  journals,  but  the 
standard  works,  published  during  the 
years  1843-4,  in  the  principal  countries 
of  Europe  ;  and  they  appear  to  have 
executed  their  task  so  wTell  that  we 
recognize  in  many  places  old  friends 
in  the  shape  of  facts  and  cases,  from 
English  publications,  which  we  never 
expected  to  meet  with  in  a  German 
dress. 

The  first  volume  comprises  physics 
in  relation  to  physiology,  descriptive 
anatomy,  anatomy  of  the  tissues, 
physiological  chemistry,  physiology, 
phrenology,  psychology,  and  anthro¬ 
pology  ;  the  second  —  pathological 
anatomy,  pathological  chemistry,  gene¬ 
ral  pathology,  and  medical  geography  ; 
the  third — pathology  and  diseases  of  the 
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brain  and  nervous  system  (psychiatria), 
ophthalmology,  the  pathology  and 
diseases  of  the  skin,  diseases  of  the 
osseous  system  and  orthoptedic  sur¬ 
gery,  special  pathology  of  the  cellular 
membrane  and  organs  of  respiration, 
of  the  teeth,  the  chylopoietic  viscera, 
and  male  sexual  organs  ;  the  fourth — 
surgery,  acute  and  chronic  diseases, 
gynaecology,  diseases  of  children,  and 
midwifery;  the  three  last  volumes  are 
devoted  io  pharmacology,  pharma¬ 
cognosy,  pharmacy,  toxicology,  opera¬ 
tive  surgery,  veterinary  medicine,  and 
medical  jurisprudence.  Of  the  series 
for  1844,  treating  of  the  same  subjects, 
in  a  similar  order,  we  have  at  present 
only  three  volumes  before  us. 

A  work  of  this  description  does  not 
fall  within  the  scope  of  a  review.  It 
is  itself  a  review  or  retrospect  of  all 
that  has  been  done  to  the  advance¬ 
ment  of  medicine  by  the  united  labours 
of  many  hundreds  of  persons  in  different 
countries.  The  subjects  appear  to  us 
to  be  in  some  instances  unnecessarily 
subdivided,  and  they  follow  each  other 
without  any  particular  regard  to  order 
or  arrangement,  which  is,  in  some 
measure,  a  disadvantage  for  reference. 
From  our  examination  of  these  reports, 
it  appears  to  us  that  they  bear  about 
them  the  marks  of  careful  research. 
They  are,  in  all  instances,  from  the 
hands  of  experienced  men,  each  alive 
to  the  progress  everywhere  made  in 
his  own  favourite  branch  of  science. , 
While  a  sort  of  abstract  is  given  of  the 
most  important  English  and  French 
medical  works,  it  is  easy  to  perceive 
that  the  reporters  have  made  very 
copious  extracts  from  works  which 
they  have  themselves  published.  This 
is  a  natural  failing,  for  which  it  is  easy 
to  account;  but,  in  some  instances,  it 
has  been  carried  so  far,  that  the  article 
apDears  like  a  condensed  edition  of  the 
author’s  work.  v 

In  all  extracts,  the  reporters  deal 
fairly  with  respect  to  authors  and 
journals.  Copious  references  are  given; 
and  the  medical  bibliography  is  very 
full,  and,  so  far  as  we  can  judge,  very 
correct. 

Itis  marvellous  howsuchastupendous 
work  as  this  can  be  remunerative  either 
to  writers  or  to  publishers.  A  work  of 
this  description,  although  it  may  be 
profitably  consulted  by  all  who  take  an 
interest  in  the  progress  of  scientific 
medicine,  is  only  likely  to  find  readers 


among  a  very  select  class,  more  especi¬ 
ally  those  who  are  seeking  materials 
for  authorship.  To  the  readers  of 
English  and  French  journals  many  of 
the  facts  will  be  old  and  familiar,  for 
it  is  obvious  that  a  considerable  time 
must  elapse  before  they  can  be  moulded 
into  a  shape  fitted  for  publication  in 
this  form.  There  is  no  department  of 
medicine,  however,  in  which  some 
useful  information  will  not  be  found ; 
and  the  collection  in  one  group  of  a 
number  of  analogous  facts  from  all 
sources,  tends  to  aid  the  mind  in 
generalizing,  and  to  remove  those 
false  impressions  which  are  so  apt  to 
arise  from  limited  observation.  To 
all  men  given  to  the  cultivation  of 
medical  literature,  we  need  hardly  say 
that  this  “  Jahresbericht  ”  will  be 
most  valuable  ;  and  we  think  it  is  a 
work  which  should  find  a  place  in 
every  English  medical  library. 


TREATMENT  OF  EPULIS  BY  THE  APPLICA¬ 
TION  OF  POTASSA  FUSA. 

In  that  disease  which  we  call  epulis,  a  red 
tumor  that  looks  like  the  gum,  and  which 
becomes  connected  with  it  (though  I  believe 
that  it  really  has  its  orign  in  the  alveoli) 
you  may  use  caustics  with  great  advantage. 
It  is  in  vain  to  destroy  the  outer  part  of 
such  a  tumor — that  is,  the  part  connected 
with  the  gum — unless  you  also  destroy  the 
inner  part,  where  it  originates  in  the  alveolar 
process  also  ;  and,  from  the  surgeon  not 
being  aware  of  this  circumstance,  I  have,  in 
several  instances ,  known  repeated  operations 
with  the  knife,  as  well  as  the  application  of 
the  hot  iron  and  caustics ,  fail.  The  caustic 
which  I  find,  in  general,  the  most  convenient 
in  these  particular  cases,  is  the  potassa  fusa. 
You  must  fix  it  at  a  right  angle  to  the  end 
of  a  pair  of  dressing  forceps,  and  secure  it 
well  by  tying  thread  round  it.  The  caustic 
should  be  scraped  small  enough  to  enter  the 
alveolus,  the  tooth  having  been  previously 
extracted.  Having  thus  destroyed  the  dis¬ 
ease  where  it  originated,  you  may  afterwards 
apply  the  caustic  to  the  other  portion  which 
is  connected  with  the  gum.  At  the  same 
time,  you  must  let  your  assistant  hold  open 
the  cheek ;  and,  while  you  apply  the  caustic, 
he  must  have  at  hand  a  brush,  which  he  is 
to  apply  whenever  the  caustic  spreads  further 
than  you  intend  it.  I  do  not  recommend 
this  kind  of  treatment  in  the  case  of  a  large 
epulis,  in  which  it  will  probably  be  necessary 
to  fake  out  a  portion  of  the  jaw  ;  but  it  is 
perfectly  applicable  to  many  cases  in  the 
early  stage  of  the  disease. — Sir  B.  Brodie's 
Lectures  on  Pathology  and  Surgery. 
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CASK  OF  ALLEGED  CHILD-MURDER. 

A  young  female  in  the  service  of  Mr. 
Nesham,  Surgeon,  at  Newcastle,  has  been 
charged  with  the  murder  of  her  infant  child. 
The  facts  which  transpired  at  the  inquest 
were  as  follows  : — 

Mr.  Nesham  stated  that  the  prisoner  had 
been  a  year  and  ten  months  in  his  service, 
having  been  first  engaged  as  a  wet  nurse. 
He  had  for  some  weeks  suspected  that  she 
was  pregnant,  and  on  the  morning  of  the 
13th  inst.  made  inquiries  into  her  state  of 
health.  Her  answers  were  totally  at  variance 
with  his  suspicions,  but  he  was  still  in  doubt. 
In  the  forenoon,  she  retired  to  bed  unwell ; 
and  at  night,  she  being  still  in  bed,  he  taxed 
her  with  being  in  the  family- way.  She 

denied  the  imputation,  and  submitted  to  a 
scrutiny.  A  very  slight  examination  con¬ 
vinced  Mr.  Nesham  that  she  had  given  birth 
to  a  child  within  twenty-four  hours.  She 
was  much  agitated  when  her  master  charged 
her  with  the  fact,  but  did  not  deny  it.  The 
child  fell  from  her,  she  said,  at  daybreak, 
when  she  happened  to  be  out  of  bed.  When 
she  took  it  up  it  was  dead,  and  she  put  it 
down  the  water-closet.  Mr  Nesham  said  this 
could  not  be — the  body  could  not  pass.  She 
next  told  him  it  was  under  the  bed.  He 
said  to  her  he  hoped  she  had  used  no  violence 
to  the  child.  “  O,  sir,”  she  replied,  “  you 
will  see.”  He  found  the  body  of  a  male 
child  wrapped  in  a  rug — the  throat  cut,  and 
a  penknife  lying  on  the  breast.  He  asked 
her  what  could  have  induced  her  to  add  so 
horrible  a  crime  to  that  of  concealing  the 
birth  of  her  child — especially  if,  as  she  had 
told  him,  the  babe  was  dead-born.  She  said 
that  she  had  taken  the  knife  to  cut  the  navel- 
string  ;  and  at  that  moment,  wheu  she  saw 
the  consequences  of  her  sin  and  shame,  suoh 
was  the  state  of  her  mind  that  she  knew 
not  what  she  was  doing.  He  inquired  who 
was  the  father  of  the  child  ;  and  she  told  him 
that  she  had  formed  an  intimacy  with  a 
fisherman  at  Newbiggin,  last  summer,  when 
the  family  were  at  the  sea-side.  The  knife, 
she  said,  was  her  own. 

Mr.  Carr  (examined  by  the  coroner)  de¬ 
posed  that  on  the  1  5  th  inst  ;  he  made  a  post- 
mortem  examination  of  the  body  ot  the 
deceased,  in  the  presence  of  Dr.  Embleton. 
The  child  was  newly-born,  and  apparently 
full-grown.  No  decomposition  had  taken 
place.  The  body  was  smeared  with  blood  in 
various  places.  The  portion  of  the  navel- 
string  remainingwas  about  seven  inches  in 
length,  and  appeared  to  have  been  cut  off  with 
a  blunt  instrument.  It  was  likewise  half-cut 
across  within  an  inch  from  the  end  farthest 
from  theboay.  The  bones  of  the  head  were 
unusually  separated  and  open,  and  mighteasily 


have  been  made  to  overlap  each  other.  There 
was  a  long  gaping  wound,  three  inches  in 
length,  nfront  and  on  the  left  side  of  the  neck. 

It  extended  from  behind  the  left  ear,  down¬ 
wards  and  forwards,  across  the  neck.  It 
was  a  cut  wound — or  rather  the  result  of 
several  cuts,  as  the  jagged  edges  of  the  right 
end  indicated.  It  divided  in  its  course  the 
great  blood  vessels  and  nerves  of  the  neck, 
the  windpipe,  gullet,  and  muscles.  Below 
this  wound,  and  merely  seperated  from  it  by 
a  narrow  band  of  skin,  there  was  another, 
which  went  down  to  the  windpipe,  without 
opening  it.  There  were  also  some  other 
trifling  cuts  below  and  to  the  left  side  of  this, 
which  only  divided  the  skin.  These  were  all 
the  marks  of  violence  on  the  body.  On 
opening  the  head  there  was  extravasation  of 
the  blood  in  numerous  points,  under  the 
scalp  and  in  the  bones.  The  brain  contained 
very  little  blood.  There  was  slight  conges¬ 
tion  of  its  membranes.  Except  this  the  brain 
was  healthy.  On  examining  the  chest  the 
lungs  were  seen  only  partially  distended  by 
the  air.  They  occupied  principally  the  back 
part  of  the  chest.  The  right  lung  was  larger 
and  more  distended  than  the  left.  They  both 
crepitated,  but  not  strongly  ;  or,  in  other 
words,  they  yielded  a  peculiar  crackling^sound 
underpressure,  indicating  the  presence  of  air. 
They  both  floated  readily  in  water,  but  the 
right  more  buoyantly  than  the  left.  The 
heart  was  pale.  Its  cavities  were  empty, 
and  also  the  great  vessels  at  its  base.  The 
stomach  was  small  and  contracted.  Nothing 
was  found  in  it  to  indicate  that  anything  had 
been  introduced.  All  the  other  organs  of  the 
body  were  healthy.  From  the  appearances 
which  he  had  described,  he  was  of  opinion 
that  the  child  had  breathed,  but  only  for  a 
veay  short  time.  It  might  be  proper  here 
to  state,  that  so  long  as  a  child  was  dependent 
on  its  mother  for  its  supply  of  blood,  there 
existed  a  peculiarity  in  the  circulation — which 
underwent  a  change  at  birth,  and  was  soon 
obliterated.  That  peculiarity,  in  the  present 
instance,  still  existed  :  and  hence  he  inferred 
that  the  child  had  breathed  only  a  short  time. 
If  it  had  breathed  any  length  of  time  the 
lungs  would  havefiillled  more  of  the  cavity'of 
the  chest.  He  thought  it  more  than  probable 
that  it  was  born  alive.  It  had  certainly  in¬ 
haled  air.  The  wounds  in  the  throat  were 
in  his  opinion  the  cause  of  death. 

By  the  jury  (chiefly  by  Mr.  G.  Hunter)  : 
It  was  possible  that  the  portion  of  air  which 
the  child  had  breathed  was  inhaled  before  it 
was  fully  born.  It  was  also  possible  that 
when  fully  born  the  child  was  dead.  Such 
was  more  likely  to  be  the  case  where  the 
mother  had  no  assistance  than  when  she  had 
assistance.  If  the  child  was  born  with  life, 
the  wounds  were  the  cause  of  death.  The 
appearance  of  the  foetal  circulation  was  not 
entirely  gone.  Wounds,  such  as  those  de- 
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scribed,  would  have  much  the  same  appear¬ 
ance,  whether  inflicted  during  life  or  im¬ 
mediately  after  death.  He  hardly  thought 
there  were  sufficient  marks  of  injury  in  the 
head  to  render  it  likely  that  the  child  died 
from  a  fall  on  the  floor.  The  stun  from  a 
fall  might  cause  death  in  so  frail  a  subject. 

By  Mr.  W.  L.  Harle  :  By  “born  alive" 
was  meant  that  the  child  was  alive  when 
wholly  from  the  womb.  Whether  the  lungs 
were  fully  distended,  and  filled  the  whole 
cavity  of  the  chest,  depended  upon  how  long 
a  child  had  breathed.  It  did  not  follow  that 
tbera  should  be  full  distension,  if  there  had 
been  but  a  few  inspirations.  He  thought 
that  the  prisoner’s  child  had  breathed  only  a 
few  times,  and  it  might  be  that  this  was 
before  it  was  fuliy  born.  Further  than  this 
he  could  not  go.  He  was  not  prepared  to 
say,  from  lhe  appearance  of  the  foetal  circu¬ 
lation,  that  the  child  had  had  a  separate  state 
of  existence.  He  had  never  seen  a  child 
horn  alive  with  the  bones  of  the  head  so  open. 
Courts  of  justice  did  not  now  place  much  re¬ 
liance  on  what  was  called  the  “hydrostatic 
test" — the  floating  or  sinking  of  the  lungs 
in  water.  As  far  as  he  was  able  to  judge, 
the  child  had  arrived  at  maturity  ;  but  he 
could  not  speak  to  two  or  three  weeks. 

The  coroner  inquired  if  there  were  any 
other  witnesses  for  examination,  and  was  in¬ 
formed  that  Mr.  Nesham  and  his  domestics 
would  give  evidence,  if  required.  Their 
statements,  it  appeared,  would  amount  to 
this  : — That  no  noise  was  heard  in  the  house 
during  the  night,  although  one  of  the  servants 
had  occasion  to  be  astir  at  the  time  that  the 
prisoner  gave  birth  to  the  child.  The  jury 
however,  thought  it  unnecessary  that  other 
witnesses  should  be  sworn.  The  coroner 
therefore  proceeded  to  address  them.  He 
called  their  attention,  first,  to  the  Evidence 
of  Mr.  Nesham.  On  the  Wednesday  morn¬ 
ing,  at  which  time  she  had  given  birth  to  a 
child,  she  had  assured  that  gentleman  of  facts 
which  were  utterly  inconsistent  with  her 
having  been  pregnant.  Afterwards,  on  the 
same  day,  she  denied  that  she  was  in  the 
family  way ;  and  when  the  discovery  was 
made  that  she  had  been  delivered,  she  made 
a  false  statement  as  to  the  manner  in  which 
she  had  disposed  of  the  body.  When,  at 
length,  she  confessed  where  she  had  put  it, 
the  throat  was  found  to  be  cut,  although  she 
had  previously  stated  that  the  child  was 
dead-born.  From  the  evidence  of  Mr.  Carr, 
it  was  certainly  possible  that  the  child  was 
not  born  alive  ;  but,  however  that  might  be, 
the  jury  were  in  his  opinion  bound  to  send 
the  prisoner  before  a  higher  and  more  com¬ 
petent  tribunal.  When  a  child  had  come  to 
maturity,  and  was  found  dead,  with  wounds 
or  other  marks  of  violence  on  its  body,  the 
presumption  of  murder  was  strong  ;  and  in 
the  present  case  there  was  not  only  one  cut 


— there  were  several.  The  body  was  also 
found  wrapped  in  a  rug,  and  put  away  under 
a  bed.  Taking  all  these  circumstances  into 
consideration,  and  bearing  in  mind  that  they 
were  not  trying  the  prisoner  for  her  life, 
the  jury,  he  repeated,  were  called  upon,  in 
his  opinion,  to  return  a  verdict  which  would 
send  her  before  another  tribunal.  But  if 
they  were  convinced  that  the  child  was  born 
dead,  then,  of  course,  it  would  be  their  duty 
to  return  a  verdict  accordingly. 

At  the  close  of  the  coroner’s  charge,  the 
jury  were  left  to  themselves,  and  remained 
an  hour  in  deliberation.  The  coroner  was 
then  recalled,  and  the  foreman  (Mr.  James 
Wallace)  returned  a  verdict  of  Wilful 
Murder. 

The  coroner  then  made  out  a  warrant  for 
the  committal  of  the  prisoner  for  trial  at  the 

assizes. 

The  prisoner  is  about  twenty-six  years  of 
age,  and  a  widow.  The  deceased  was  her 
second  child. 

Since  the  inquest  was  held,  an  important 
discovery  has  been  made.  A  fellow-servant, 
in  seeking  out  a  change  of  linen  for  the 
prisoner,  has  found  several  articles  of  baby- 
linen  among  her  clothes,  with  also  a  quantity 
of  new  flannel  and  calico,  evidently  intended 
for  the  expected  event.  There  is  likewise 
reason  to  believe  that  she  had  not  gone  her 
full  time,  but  had,  as  she  calculated,  two  or 
three  weeks  in  which  to  complete  her  pre¬ 
parations.  She  was  an  excellent  servant, 
and  much  respected  by  her  master  and 
mistress  for  her  general  propriety  of 
manners  and  good  conduct. —  Gateshead 
Observer. 

***  The  manner  in  which  this  investiga¬ 
tion  was  conducted  reflects  great  credit  upon 
the  coroner  and  jury.  The  questions  put  to 
the  medical  witness  shew  that  they  were  fully 
aware  of  all  the  difficulties  which  surround 
medical  evidence  on  these  occasions.  The 
defence  will  evidently  be  made  to  rest  upon 
;he  assumption  that  the  few  respirations  of 
which  signs  were  found  in  the  lungs,  took 
place  before  the  whole  of  the  body  of  the 
child  was  born  into  the  world  :  our  courts  of 
justice  are  not  competent  to  decide  upon  the 
value  of  the  hydrostatic  or  any  other  test. 
This  is  left  to  the  discretion  of  the  medical 
witness. 


proceciDtngs  of  ^octettes. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

May  28,  1846. 

Edward  Cock,  Esa.  in  the  Chair. 

Mr.  C.  Taylor  related  the  following  case  : 
— A  lady,  set.  30,  of  weakly  constitution, 
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had  her  first  child  three  years  and  a  half 
since,  which  she  suckled  for  16  months, 
since  which  time  the  catamenia  have  ap¬ 
peared  regularly  until  the  beginning  of  last 
December,  when  they  were  absent  rather 
more  than  five  weeks,  when  a  slight  sangui¬ 
neous  discharge  appeared  for  about  twelve 
hours,  and  has  since  taken  place  every  two 
or  three  weeks,  lasting  a  few  hours.  In  the 
beginning  of  May  last,  the  patient  believed 
she  quickened,  and  since  then  there  have 
been  discharges  of  a  watery  nature  drib¬ 
bling  away  for  many  hours.  On  external 
examination  of  the  abdomen,  the  uterus  is 
felt  enlarged  nearly  as  high  as  the  umbilicus, 
and  the  movements  of  the  foetus  are  felt ; 
there  is  a  secretion  of  milk  in  the  breasts  ; 
the  recumbent  posture,  sedatives,  and  astrin¬ 
gents,  were  tried  without  avail.  Mr.  T. 
wished  to  ask  the .  members  present,  their 
opinion  of  the  nature,  further  treatment, 
and  probable  result  of  the  case :  he  thought 
if  it  was  liquor  amnii  discharged  the  labour 
would  have  come  on  before  this  time. 

Mr.  Waterworth  argued  that,  without 
a  vaginal  examination,  the  case  was  not 
satisfactory  ;  he  had  seen  similar  discharges  ; 
he  had  no  reason  to  think  there  was  any 
disease  to  account  for  them,  and  they  had 
ended  favourably.  In  the  instances  which  he 
had  observed  the  women  were  not  pregnant. 

Mr.  Remington  suggested  that  hydatid 
disease  might  be  present ;  he  had  known 
this  occur  without  much  derangement  of 
health. 

Mr.  Waterworth  related  the  following 
case  of  labour  to  which  he  had  been  called  by 
a  friend  a  few  days  since ;  the  membranes 
were  ruptured,  and  the  breech  presented.  On 
examination  a  tumor  was  felt  towards  the 
sacrum,  impeding  the  descent  of  the  child  ; 
the  finger  could  be  passed  beyond  the  tumor, 
which  was  yielding,  and  about  the  size  of  a 
man’s  fist,  situated  between  the  right  ilium 
and  the  sacrum  ;  in  two  hours  another  exa¬ 
mination  was  made,  when  it  was  found  that 
the  tumor  was  gone,  and  the  child  was  born 
without  any  difficulty.  Two  days  afterwards 
there  was  extensive  ecchymosis  over  the 
sacrum,  extending  down  to  the  right  labium  ; 
an  opening  was  made,  and  a  large  quantity 
of  firm  coagula  was  removed  ;  the  tumor  had 
been  supposed  to  be  an  enlarged  ovary,  but 
it  was  evidently  an  effusion  of  blood  which 
had  afterwards  made  its  escape  between  the 
rectum  and  vagina. 

Dr.  Chevers  inquired  as  to  the  exist¬ 
ence  of  piles  or  a  varicose  condition  of  the 
neighbouring  veins,  and  alluded  to  cases  of 
fatal  rupture  of  veins  of  the  vagina  occurring 
during  pregnancy. 

Mr.  Cock  mentioned  the  occurrence  of 
haematocele  without  any  apparent  cause. 

Mr.  Hicks didnot consider  thatan  enlarged 
ovary  could  get  into  the  cul  de  sac  between 


the  rectum  and  vagina,  and  inquired  of  Mr. 
W.  how  he  would  act  in  a  similar  case. 

Mr.  Waterworth  saw  no  objection  to 
pass  in  an  exploring  needle,  which  was  in¬ 
tended  in  the  above  case. 

Dr.  Chevers  alluded  to  the  fact  that  a 
diseased  ovary  may  become  displaced  and 
fixed  by  adhesions  in  the  cul  de  sac  between 
the  uterus  and  rectum,  where  the  enlarge¬ 
ment  of  the  pregnant  uterus  would  tend  to 
press  it  lower  down.  He  cited  Dr.  Lever’s 
cases  of  ovarian  tumors  in  this  situation  im¬ 
peding  parturition. 

Mr.  Waterworth  related  a  case  of 
impetiginous  eruption  which  he  had  lately  seen 
in  a  child  ;  it  had  existed  about  six  months, 
and  covered  the  whole  surface  of  the  body  ; 
the  patient  was  much  out  of  health,  and 
anasarcous  ;  the  case  had  been  treated  under 
a  physician  by  tonics,  iodideof  potassium,  &c. 
without  relief.  Mr.  W.  advised  the  child 
to  be  taken  into  the  hospital,  but  ordered  a 
little  soda  with  tinct.  of  hyoscyamus  three 
times  a  day ;  on  seeing  the  child  five  days 
afterwards,  the  eruption  and  general  health  had 
much  improved  ;  the  former  would,  if  equal 
progress  went  on,  be  well  in  a  few  days  :  the 
case  appeared  to  show  the  inutility  of 
stimulants  and  irritants  without  attention  to 
the  state  of  the  secretions. 

Mr.  Hicks  agreed  that  such  cases  were 
often  connected  with  morbid  irritation  of 
the  mucous  membranes  ;  he  had  found  in 
such  cases  the  appetite  grew  worse  instead 
of  better  under  the  use  of  tonics. 

Mr.  Cock  alluded  to  the  papular  rash 
which  follows  the  use  of  iodide  of  potassium, 
and  Mr.  Remington  referred  to  the  question 
of  persons  growing  fat  under  a  course  of  that 
medicine. 

Mr.  Collambell  considered  the  papu¬ 
lar  rash  an  index  of  the  extent  to  which  the 
medicine  might  be  carried ;  it  should  on  the 
appearance  of  this  be  left  off  for  a  time  ;  he 
objected  to  the  combination  of  iodine  and 
mercury  as  producing  excessive  prostration. 

The  discussion  then  turned  on  the  utility 
of  these  medicines,  especially  in  periostitis, 
and  on  the  extent  to  which  their  administra¬ 
tion  should  be  carried. 

The  Society  then  adjourned  until  Oc¬ 
tober. 


ROYAL  COLLEGE  OF  CHEMISTRY. 

Wednesday,  June  3d,  1846. 

The  first  evening  meeting  of  the  members 
of  this  Institution  was  held  at  the  rooms  of 
the  College,  Hanover  Square,  on  Wednesday, 
the  3d  inst. 

The  meeting  was  very  numerously  at¬ 
tended.  The  Earl  of  Clarendon,  one  of  the 
Vice-Presidents,  was  requested  by  the  Coun¬ 
cil  to  take  the  chair.  His  Lordship  began 
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by  expressing  his  regret  that  the  meeting 
was  not  presided  over  by  one  better  ac¬ 
quainted  than  himself  with  the  science  ol 
Chemistry,  or  who  had  been  able  to  devote 
more  time  to  the  objects  of  scientific  im¬ 
portance,  and  general  utility,  contemplated 
by  the  original  promoters  of  the  Institution. 
He  proceeded  to  state  that  it  required  but  a 
slight  knowledge  of  what  was  doing  in  other 
countries,  and  the  commonest  observation 
of  what  was  not  doing  in  our  own,  in  order 
to  convince  us  of  our  inferiority  in  the 
science  of  Chemistry,  and  to  stimulate  our 
exertions  for  removing  that  which,  with 
respect  to  the  intellectual  eminence  of  Eng¬ 
land,  her  wealth,  and  the  general  encourage¬ 
ment  given  to  art  and  science,  he  could  not 
but  consider  a  national  evil,  and  for  repair¬ 
ing  as  speedily  as  possible  the  national  loss 
which  any  further  negligence  of  Che  istry 
would  entail  upon  us.  The  idea  of  founding 
a  College  of  Chemistry  had  originated  with 
some  eminent  agriculturists  who  felt  that 
the  body  to  which  they  belonged  stood  in  as 
much,  perhaps  in  more  need  than  any  other, 
of  the  aid  of  organic  chemistry,  in  order  to 
enable  them  to  understand  the  economy  ot 
vegetable  life,  and  to  place  the  practice  of 
farming  upon  a  scientific  basis  ;  but  other 
persons  connected  with  different  branches  of 
productive  industry  had  not  been  behind 
them  in  recognising  the  extensive  relations 
of  the  sciences  of  Chemistry,  and  the  neces¬ 
sity  of  an  institution  where  students  might 
devote  themselves  to  acquiring  the  skill 
indispensable  for  its  successful  practice, 
and  for  promoting  its  application  to 
the  improvement  of  arts  and  manufactures. 
A  Provisional  Council  hud  been  accordingly 
formed,  which  held  its  first  meetiug  in 
January  1845,  and  which  for  some  time  de¬ 
voted  itself  to  publishing  its  design  in  papers 
addressed  to  persons  influential  in  society, 
to  scientific  bodies,  and  to  the  various  in¬ 
terests  likely  to  be  promoted  by  the  ad¬ 
vancement  of  chemistry.  Their  publications 
were  responded  to  from  all  quarters,  whe¬ 
ther  by  men  of  science  and  artists,  by  agri¬ 
culturists,  geologists,  miners,  and  manu¬ 
facturers,  in  a  manner  which  left  no  doubt 
on  their  minds  of  the  vast  national  benefit 
which  the  study  and  practical  application 
of  the  science  would  confer.  Thus  encou¬ 
raged,  the  Council  could  feel  no  hesitation 
as  to  the  desirableness  of  affording  every 
facility  to  young  men  wishing  to  make 
themselves  scientific  chemists,  and  thereby 
creating  for  themselves  a  profession,  as 
these  young  men  when  duly  qualified  would 
not  fail  to  find  employment  as  teachers  in 
Schools  or  Coj leges,  and  as  directors  of 
manufacturing,  farming,  and  mining  esta¬ 
blishments,  whereby  not  only  would  indi¬ 
vidual  interests  be  promoted,  but  both  in 
England  and  throughout  her  numerous 


dependencies  the  national  character  fo 
science  would  be  raised  and  the  natural  re¬ 
sources  developed.  But  in  this,  as  in  most 
other  things,  the  first  step  was  the  arduous 
one  ;  novelty  did  not  always  charm,  and  the 
public  would  at  times  view  with  coldness 
even  the  soundest  projects  of  which  they 
might  not  see  the  full  bearing  or  believe 
the  ultimate  success.  The  College  accord¬ 
ingly  had  had  its  difficulties  to  contend 
with,  and  it  had  required  no  ordinary  tact 
and  perseverance  to  stimulate  into  active 
co-operation  that  apathy,  not  to  say  aver¬ 
sion,  with  which  people  in  general  viewed 
demands  upon  their  time,  their  attention, 
and  their  purses.  Even  those  most  inte¬ 
rested  in  the  success  of  any  new  system 
were  not  always  the  foremost  in  coming  to 
its  assistance  ;  an  example  of  which  he  might 
cite  in  the  School  of  Design,  which  though 
now,  he  hoped,  in  a  state  of  vigour  and 
health,  had  had  a  long  and  sickly  infancy  to 
struggle  through,  and  yet  nothing  at  the 
time  of  its  establishment  had  been  more 
wanted,  or  was  likely  to  prove  of  greater  ad¬ 
vantage  in  several  of  ourleading  manufactures. 

Of  this  he  had  had  a  proof  when  he  was 
a  member  of  the  mixed  commission,  which, 
some  years  ago,  met  at  Paris,  with  the  object 
of  placing  the  commercial  relations  between 
France  and  England  upon  a  more  satisfac¬ 
tory  footing,  and  when  one  of  their  first 
inquiries  had  been  respecting  the  cause  of 
the  undoubted  superiority  of  the  French 
manufactures,  particularly  those  of  Lyons, 
over  our  own  in  all  matters  involving  taste, 
composition,  design,  and  colour,  and  they 
found  that  at  Lyons  there  were  regular 
schools  where  young  men  were  taught  ana¬ 
tomy,  in  order  that  they  should  obtain  true 
ideas  of  proportion  ;  drawing  in  every  branch 
that  would  lead  to  correctness  of  form  and 
beauty  of  design  ;  and  chemistry,  that  they 
might  understand  the  art  of  dying,  and  the 
durability  and  combination  of  colours. 
They  found,  moreover,  that  when  the  edur 
cation  of  these  young  men  wrere  completed* 
their  services  were  eagerly  sought  after  by 
the  manufacturers,  and  that  in  the  direction 
of  great  establishments  they  at  once  obtained 
honourable  and  lucrative  employment.  The 
Commission  then  naturally  inquired  what 
means  were  adopted  at  Coventry  to  meet 
the  competition — a  competition  loudly  com¬ 
plained  of,  it  would  be  observed — created 
by  all  this  intellectual  as  well  as  mechanical 
activity  at  Lyons  ;  and  they  w;ere  told  that 
there  was  an  old  man  who,  when  sober, 
occasionally  furnished  a  pattern,  but  that 
nearly  all  the  figured  designs  were  copied 
from  the  French.  A  better  order  of  things 
now  existed  in  that  great  manufacturing 
city  ;  but  as  the  obstacles  and  indifference 
which  the  school  of  design  had  had  to 
encounter  only  added  another  to  the  many 


FIRST  EVENING  MEETING  OF  THE  ROYAL  COLLEGE  OF  CHEMISTRY.  1011 


existing  proofs  of  how  difficult  it  was  to 
establish  new  systems,  and  eradicate  old 
habits,  he  thought  that  the  Council,  seven¬ 
teen  months  only  having  elapsed  since  their 
first  meeting  was  held,  had  good  reason  to 
congratulate  themselves  upon  the  success  of 
their  labours,  and  the  wisdom  of  their 
determination  at  once  to  open  the  College, 
relying  upon  its  immediate  results  for  future 
and  efficient  public  support. 

It  was  to  be  borne  in  mind  that  this 
was  the  first  school  in  England  where  the 
whole  time  and  attention  of  a  qualified 
professor  was  given  to  the  student,  or  where 
practical  teaching  was  systematically  pur¬ 
sued,  and  at  fees  so  moderate  as  to  render 
the  school  accessible,  to  students  possessing 
but  the  humblest  means  of  obtaining  educa¬ 
tion.  The  method  also  which  had  been 
adopted  was  not  one  which  admitted  of  doubt 
or  which  still  required  the  test  of  experience, 
for  its  success  had  been  completely  esta¬ 
blished,  and  it  had  already  produced  most 
important  results  under  Professor  Liebig  at 
Giessen.  He  could  not  help  on  that  occa¬ 
sion  expressing  his  satisfaction  that  the 
council  had  been  able  to  induce  Dr.  Hofmann, 
the  Professor- Extraordinary  of  Chemistry 
in  the  University  of  Bonn,  and  formerly 
Assistant  to  Dr.  Liebig,  to  accept  the  Pro¬ 
fessorship  at  their  College.  His  name  and 
character,  his  high  testimonials  from  the 
eminent  among  his  own  scientific  country¬ 
men,  his  important  researches,  his  practical 
talents,  and  his  published  works,  at  once 
proved  that  the  College  was  a  reality,  assigned 
to  its  locus  standi  in  the  country,  and  placed 
beyond  the  reach  of  doubt  the  ultimate  suc¬ 
cess  of  every  object  contemplated  by  the 
institution. 

Lord  Clarendon  then  read  some  ex¬ 
tracts  from  a  satisfactory  and  h:ghly  en¬ 
couraging  report  of  the  Council,  shewing 
the  numbers  of  the  pupils,  the  classes  in  so¬ 
ciety  to  which  they  belonged,  &c.  He  would, 
in  conclusion,  add  that  the  time  at  which 
the  College  had  been  established  was  singu¬ 
larly  fortunate,  and  would  almost  seem  to 
have  been  selected  with  prophetic  accuracy, 
for  the  abolition  of  the  Corn -Laws  and  the 
establishment  of  Free  Trade — by  some 
thought  very  wise,  by  others  very  rash — 
must  by  all  be  admitted  to  constitute  an  era 
in  the  annals  of  our  industrial  history,  and  a 
system  calculated,  nay  certain,  to  call  forth 
the  energies  and  to  stimulate  the  productive 
power  of  the  country  :  in  all  things  they 
were  about  to  compete  with  all  men,  and 
they  started  in  the  universal  race,  admitting 
that  in  one  thing — second  to  none  in  im¬ 
portance  when  the  character  of  the  contest 
was  considered,  viz.  :  the  Science  of  Che¬ 
mistry — they  were  at  a  grievous  disadvantage 
with  many  of  their  most  formidable  agricul- 
tural  and  manufacturing  competitors.  He 


could  not,  then,  but  consider  the  College  of 
Chemistry  as  a  Godsend  at  such  a  moment 
as  the  present,  and  that  it  was  a  duty — 
individual  as  well  as  national — to  encourage 
and  foster,  and  even  to  urge  on,  an  institu¬ 
tion  better  calculated  than  any  other  means 
they  possessed,  cheaply,  speedily,  and 
effectually  to  diffuse  over  the  country,  and  to 
circulate  into  all  the  branches  of  its  produc¬ 
tive  industry,  the  very  knowledge  of  which 
they  stood  in  most  need,  and  the  practical 
application  of  which  was  most  certain  to  lead 
to  beneficial  results.  The  recognition  of 
this  had  been  amply  testified  by  the  names 
of  those  who  had  enrolled  themselves  as 
members  of  the  College,  and  by  the  various 
classes  of  society  from  which  pupils  had 
already  been  furnished.  That  a  purpose 
so  great  and  good  should  for  one  moment  be 
arrested  for  want  of  pecuniary  assistance  he 
would  not  believe.  He  could  not  bring  him¬ 
self  to  doubt  that  when  the  objects  they  con¬ 
templated,  and  the  mode  in  which  they  were 
carried  out,  become  generally  known,  they 
should  form  no  exception  to  that  rule  of 
munificence  which,  in  this  country,  would 
always  be  relied  upon  for  promoting  the 
knowledge,  and  improving  the  health,  the 
comforts,  and  the  social  condition  J>f  the 
people. 

An  address  was  then  read  by  the  Secretary, 
explanatory  of  the  method  of  study  pursued 
in  the  laboratory,  w-hich  it  appears  is  framed 
upon  the  mould  of  that  employed  at  Giessen, 
by  Liebig,  and  consists  of  a  systematic 
course  of  mental  discipline  and  a  technical 
introduction  to  the  science  and  to  manipula¬ 
tion.  Although  only  seven  months  have 
elapsed  since  the  commencement  of  the 
practical  school,  results  have  been  already 
obtained  of  great  importance  to  the  arts, 
especially  those  relating  to  various  kinds  of 
colonr  manufacture  ;  and  scientific  in¬ 
vestigations  have  been  instituted,  promising 
greatly  to  extend  our  knowledge  of  nature's 
productions  and  laws. 

A  paper  was  also  communicated  from 
Dr.  John  Davy,  dated  from  Barbadoes,  on 
the  Uses  of  the  Microscope  in  Chemical 
Researches.  The  institution  was  described 
as  in  a  very  flourishing  and  satisfactory 
state,  and  much  enthusiasm  was  expressed 
by  the  meeting. 

We  here  subjoin  the  paper  communicated 
by  Dr.  Davy. 

On  the  Use  of  the  Microscope  as  an  Aid  in 

Ch  mical  Inquiry.  By  John  Davy, 

M.D.  F.R.S.  Lond.  and  Edin. ;  Inspec¬ 
tor-General  of  Army  Hospitals. 

That  the  microscope  may  be  an  important 
aid  to  the  chemical  inquirer  I  believe  will  be 
readily  admitted  by  all  ‘■hose  who  have  made 
trial  of  it,  if  tolerably  familiar  with  its  use, 
and  in  the  habit  of  employing  a  good  instru- 
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ment.  This  last  condition  is  essential.  To 
be  eminently  useful  in  research,  an  instru¬ 
ment  of  the  best  construction  should  be 
employed — an  achromatic  one,  with  a  mag¬ 
nifying  power  of  at  least  three  hundred 
diameters. 

Such  an  instrument  may  be  considered  as 
a  new  power  to  the  chemist ;  making  clear 
what  was  obscure ;  allowing  him  to  dis¬ 
tinguish  by  sight  what,  without  such  aid,  he 
could  determine  only  by  complicated  pro¬ 
cesses  of  analysis ;  enabling  him  to  dis¬ 
tinguish  in  a  mixture  of  animal  and  vegetable 
substances  various  tissues  and  forms,  and 
often  in  an  instant  satisfy  himself  of  their 
nature  ;  and  equally  so  to  satisfy  himself  by 
simple  inspection,  whether  in  the  prepara¬ 
tion  of  chemical  substances,  either  by  su¬ 
blimation  or  precipitation,  they  are  pure  and 
unmixed,  or  impure  and  mixed  with  saline 
matter  or  substances  of  a  different  kind 
thrown  down  or  sublimed  at  the  same  time. 

Taking  this  view  of  the  application  of  the 
microscope,  I  cannot  but  think  that  the 
time  is  not  far  distant  when  the  philoso¬ 
phical  chemist  will  require  it  as  much  as, 
and  even  more  frequently,  than  the  balance  ; 
and  that  ihe  one  will  he  considered  as  es¬ 
sential  to  a  laboratory  of  research  as  the 
Other ;  and  to  the  inquiring  traveller,  limited 
as  to  apparatus,  more  useful  than  any  other 
single  implement  that  can  be  mentioned 
hitherto  attainable. 

It  may  not  be  amiss  to  give  a  few  ex¬ 
amples  for  the  purpose  of  illustration ; 
making  a  selection  from  instances  which 
have  come  under  my  own  observation,  some 
of  which  may  be  new. 

Preparatory  to  entering  on  a  chemical 
examination  it  is  a  desideratum  to  become 
generally  acquainted  with  the  nature  of  the 
subject  of  it.  Such  preliminary  informa¬ 
tion,  the  microscope  is  admirably  fitted  to 
afford. 

It  is  a  disputed  point  whether  those 
peculiar,  and,  in  many  respects,  singular 
birds, — the  humming-birds, — feed  on  in¬ 
sects  or  the  sweet  juices  of  flowers  ;  some 
naturalists  maintaining  that  they  live  exclu¬ 
sively  on  the  one,  others  that  they  live  ex¬ 
clusively  on  the  other.  By  repeated  obser¬ 
vation,  first  microscopical,  afterwards  che¬ 
mical,  made  on  the  contents  of  their  minute 
stomachs,  I  have  ascertained  that  insects  are 
the  solid  food,  and  that  the  sweet  juice  of 
the  nectary  of  flowers  is  the  ordinary  drink 
of  these  birds.  The  tongue  of  the  humming¬ 
bird,  projectile  and  bifid,  is  peculiarly  fitted 
for  taking  insects,  and  when  moist  with  a 
honied  viscid  lure,  its  power  is  even  increased. 
In  every  stomach  of  this  bird  that  I  have 
examined  I  have  detected  with  the  micros¬ 
cope  parts  of  insects,  and  sometimes  en¬ 
tire  and  living  ones ;  and  I  have  found 
their  remains  also  in  the  lower  intestine. 


Another  instance  may  be  given  from  the 
urinary  excrement  of  insects.  In  the  majo¬ 
rity  of  cases  in  which  I  have  examined  this 
excrementitious  matter,  I  have  found  it  to 
be  principally  the  lithate  of  ammonia,  com¬ 
monly  in  the  form  of  granules,  little  exceed¬ 
ing  in  size  the  blood-corpuscles  of  man.  In 
one  instance,  however — that  of  the  excrement 
of  a  small  night  moth,  subjecting  it  first 
to  microscopical  examinations — there  were 
observed,  mixed  with  the  granules,  well- 
formed  crystals,  resembling  those  of  lithie 
acid,  and  which  were  proved  to  be  of  lithie 
acid  by  their  chemical  qualities,  testing  them 
chemically,  and  observing  the  results  with 
the  same  power,  for  they  were  far  too 
minute  even  to  be  seen  with  the  naked  eye. 

Soils,  sands,  marls,  afford  other  good 
examples  of  the  use  of  the  microscope  as  a 
preliminary  to  chemical  examination. 

Amongst  the  valuable  deposits  in  the 
island  of  Barbadoes,  distinguished  for  its 
extraordinary  fertility,  which  it  owes  mainly 
to  the  nature  of  its  soils,  are  beds  of  cal¬ 
careous  marl.  Under  the  microscope,  this 
marl  appears  to  be  almost  homogeneous, 
except  that  amongst  the  molecules  of  which 
it  is  composed  minute  crystals  are  to  be 
seen — short  slender  prisms,  as  of  phosphate 
of  lime;  and  chemically  examined,  it  is 
found  to  contain  phosphate  of  lime,  its  chief 
ingredient  being  tb»  carbonate,  with  a  trace 
of  silica. 

The  fertile  soils  of  this  very  fertile  island 
have  been  supposed  to  be  deficient  in  this 
last  mentioned  substance.  When  sub¬ 
jected,  however,  to .  the  microscope,  the 
opinion  is  shown  to  be  erroneous.  In  most 
of  them  silica  is  found  in  abundance  either 
in  the  form  of  fine  quartz  sand,  bearing 
marks  of  being  water  worn,  or  in  excessively 
minute  angular  fragments,  probably  of  vol¬ 
canic  origin,  or  as  the  petrifying  matter  of 
infusoria.  And  chemical  examination  con¬ 
firms  this,  proving,  in  addition,  that  silica 
is  largely  present  in  combination  with 
alumina. 

The  sands  of  Barbadoes  vary  much  in 
their  nature  according  to  the  situation  in 
which  they  are  found.  The  sea-sand,  from 
two-thirds  of  the  shore  constituting  the  cir¬ 
cumference  of  the  island,  consists  of  com¬ 
minuted  shells,  water-worn,  with  very  little 
siliceous  or  other  matters,  forming  a  valu¬ 
able  material  for  the  purposes  of  agriculture, 
although  hitherto  little  used.  From  the 
remaining  one-third  of  the  shore,  viz.  from 
the  north-east  coast,  the  sand  is  a  mixture 
of  quartz,  in  water-worn  grains,  and  of 
comminuted  shells,  the  former  prepon¬ 
derating.  The  shell-sand  corresponds  to 
one  kind  of  geological  formation,  the  sili- 
cious  to  another  ;  the  one  peculiar  to  that  part 
of  the  island,  the  greater  portion  of  it  con¬ 
sisting  of  calcareous  deposits  abounding  in 
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marine  organic  remains  ;  whilst  the  silicious 
sand  corresponds  to  the  smaller  portion, 
formed  of  totally  different  deposits,  partly 
chalk  containing  silicated  infusoria,  partly, 
and  in  larger  proportion,  of  clay,  sand,  and 
gravel,  more  or  less  cohering,  with  which 
beds  of  coal  are  intermixed,  the  former 
seemingly  the  detritus  of  primitive  and 
transition  rocks.  Under  the  microscope, 
using  a  low  power,  the  appearance  of  these 
two  kinds  of  sand  is  distinctive.  The  shell- 
sand  is  merely  diaphanous,  whilst  the  quartz 
sand  is  transparent,  not  to  mention  other 
peculiarities  ;  and  in  mixture,  the  grains  of 
each  are  most  easily  distinguished,  so  that 
even  without  chemical  examination,  on  mere 
inspection,  it  may  at  once  be  pronounced 
which  ingredient  is  in  largest  proportion. 
The  same  decision  from  the  like  inspection 
may  be  confidently  made  on  some  of  the 
sands  at  a  distance  from  the  coast,  which 
consist  almost  entirely  of  silicious  matter, 
without  any  traces  of  comminuted  shells  : 
and,  in  each  instance,  chemical  examination 
is  found  to  be  confirmatorv  of  the  micros- 
copical. 

I  shall  pass  now  to  some  instances  of  a 
different  kind.  The  unaided  vision,  as  it  is 
well  known,  cannot  distinguish  with  suffi¬ 
cient  exactness,  precipitates  of  different  sub¬ 
stances  by  their  appearance,  when  they  are 
colourless,  as  those  of  the  different  earths, 
whether  thrown  down  in  the  state  of  hydrate 
or  in  combination  with  an  acid.  But,  call¬ 
ing  in  the  aid  of  the  microscope,  the  dis¬ 
tinction  can  often  be  made  without  diffi¬ 
culty  ;  and,  if  not  at  once,  it  can  be  made 
with  little  trouble  by  the  addition  of  an 
acid,  of  one  the  combinations  of  which  with 
different  earths,  under  the  microscope,  have 
appearances  that  are  characteristic  of  them. 

Alumina  and  phosphate  of  lime,  the  one 
an  almost  universal  ingredient  of  soils, — the 
other  a  rare  ingredient,  excepting  in  an  ex¬ 
ceedingly  minute  quantity,  are,  as  is  well 
known,  both  precipitated  from  solution  in 
acid  by  ammonia.  To  determine  which 
constitutes  the  precipitate,  so  important  in 
relation  to  agricultural  purposes,  is  a  diffi¬ 
cult  matter,  employing  merely  chemical 
means  as  tests,  unless  in  a  well  appointed 
laboratory.  But  with  the  aid  of  the  micro¬ 
scope  the  difficulty  vanishes.  Seen  with 
it,  the  precipitate  of  alumina,  owing  to  its 
excessive  subtilty  and  the  low  refractive 
power  of  its  particles,  has  a  hyaloid  ap¬ 
pearance,  while  the  other  has  a  very  fine 
granular  aspect.  The  addition  of  a  drop  of 
dilute  sulphuric  acid  wiil  make  the  ap¬ 
pearances  even  more  distinct.  If  the  pre¬ 
cipitate  is  entirely  aluminous,  it  will  have  a 
glacial  appearance,  and  on  evaporation  to 
dryness  this  appearance  will  be  retained,  the 
crystallizations  formed  being  not  unlike  those 
of  ice  in  their  general  character  ;  whilst, 
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if  the  precipitate  is  of  phosphate  of  lime, 
immediately  on  admixture  with  the  acid,  if 
properly  proportioned,  needle  crystals  will 
be  seen  to  be  formed,  short  slender  prisms, 
and  on  evaporation  the  same  crystals  will 
appear  in  increased  quantity  mixed  with 
some  delicate  rhomboidal  plates.  And,  in 
the  instances  of  mixed  precipitates  by  am¬ 
monia  of  alumina,  and  phosphate  of  lime, 
according  as  the  one  or  the  other  predomi¬ 
nates,  will  be  the  proportion  in  which  the 
one  or  other  aspect  will  be  imparted  to  the 
mixture.  And  should  phosphate  of  mag¬ 
nesia  be  present  in  admixture  with  alumina 
and  phosphate  of  lime,  it  may  easily  be  de¬ 
tected  under  the  microscope ;  before  the 
addition  of  the  acid  its  well  marked  crystals 
will  be  seen,  which  after  that  addition  will 
disappear. 

As  my  object  is  chiefly  to  draw  attention 
to  the  application  of  the  microscope  as  an 
aid  to  chemical  research,  the  instances  ad¬ 
duced,  I  trust  will  be  considered  sufficient 
in  the  way  of  illustration  ;  very  many  more 
might  be  given,  but  they  would  be  out  of 
place  on  this  occasion.  Were  they  minutely 
detailed  they  would  be  tedious  ;  and  were 
they  only  briefly  adverted  to,  practically 
they  would  be  useless.  The  subject  to  have 
justice  done  to  it  would  require  a  distinct 
treatise,  founded  on  laborious  research,  and 
giving  the  results  of  such  research  ;  and  it 
is  one,  of  which  it  may  confidently  be  pre¬ 
dicated,  that  it  "would  amply  repay  whatever 
time,  whatever  labour  might  be  expended 
on  the  undertaking. 

In  conclusion,  this,  it  appears  to  me,  may 
justly  be  said  in  commendation  of  the  mic¬ 
roscope,  in  all  its  applications, — that  its 
tendency  is  equally  to  facilitate  and  increase 
accuracy  of  observation  ;  and,  hence  to  re¬ 
move  vagueness  and  give  precision  of  views ; 
and  at  the  same  time  to  add  wonderfully  to 
the  interest  of  inquiry  and  to  intend  its 
sphere.  In  this  respect  having  an  influence 
in  relation  to  subjects  for  chemical  research 
resembling  that  of  the  most  powerful  tele¬ 
scopes  in  relation  to  the  objects  of  astrono¬ 
mical  research,  —  both  conduce,  the  one 
hardly  less  than  the  other,  by  the  pheno¬ 
mena  they  display,  to  excite  in  the  mind  of 
the  philosophical  inquirer  feelings  of  admi¬ 
ration,  of  awe,  and  of  humility. 

Barbadoes,  January  19th,  1846. 
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ANATOMY. 

CONCLUSIONS  RELATIVE  TO  THE  STRUC¬ 
TURE  AND  FUNCTIONS  OF  THE  PUA- 
CENTA.  BY  MR.  JOHN  GOODSIR. 

1. — The  placenta, as  has  long  been  admitted, 
consists  of  a  foetal  and  a  maternal  portion 
intermixed.  But  the  maternal  portion, 
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instead  of  consisting  of  a  part  of  the  vascular 
system  of  the  mother  only,  includes  the 
whole  of  the  external  cells  of  the  villi. 

2.  — The  external  membrane  of  the  pla¬ 
cental  villi  is  a  portion  of  the  wall  of  the 
vascular  system  of  the  mother,  continuous 
with  the  rest  of  that  wall,  through  the 
medium  of  the  placental  threads  and  lining 
membrane  of  the  placental  cavity. 

3.  — The  system  of  the  external  cells  of 
the  placental  villi  belongs  to  the  decidua, 
and  is  continuous  with  the  parietal  division 
through  the  mfe.’ium  of  the  cavities  of  the 
placental  threads.  This  portion  of  the 
decidua  has  been  named  the  central  division 
of  the  placental  decidua,  and  the  threads 
decidual  bars. 

4.  — The  function  of  the  external  cells  of 
placental  villi  is  to  separate  from  the  blood 
of  the  mother  the  matter  destined  for  the 
blood  of  the  foetus.  They  are,  therefore, 
secreting  cells,  and  are  the  remains  of  the 
secreting  mucous  membrane  of  the  uterus. 

5.  — Immediately  within  the  external  cells 
of  the  placental  villi,  there  is  a  membrane 
which  I  have  named  the  internal  membrane 
of  the  villi.  This  membrane  belongs  to  the 
system  of  the  foetus,  and  is  the  external  or 
bounding  membrane  of  the  villi  of  the 
chorion. 

6.  — Inclosed  within  the  internal  mem¬ 
brane  of  the  placental  villi,  is  a  system  of 
cells  which  belong  to  the  system  of  the 
foetus,  and  are  the  cells  of  the  villi  of  the 
chorion.  These  are  the  internel  cells  of  the 
placental  villus. 

7.  — The  function  of  the  internal  cells  of 
the  placental  villi  is  to  absorb  through  the 
internal  membrane  the  matter  secreted  by 
the  agency  of  the  external  cells  of  the  villi. 

8.  — The  external  cells  of  the  placental 
villi  perform,  during  intra-uterine  existence, 
a  function  for  which  is  substituted  in  extra- 
uterine  life,  the  digestive  action  of  the  gastro¬ 
intestinal  mucous  membrane. 

9.  — The  internal  cells  of  the  placental 
villi  perform,  during  intra-uterine  existence, 
a  function  for  which  is  substituted  in  extra- 
uterine  life,  the  digestive  action  of  the  gastro¬ 
intestinal  mucous  membrane. 

10.  — The  placenta,  therefore,  not  only 
performs,  as  has  been  always  admitted,  the 
function  of  a  lung,  but  also  the  function  of 
an  intestinal  tube. — Anatomical  and  Patho¬ 
logical  Observations. 

TOXICOLOGY. 

CASE  OF  POISONING  BY  ACETATE  OF  LEAD. 

BY  W.  F.  GORRINGE,  ESQ.  SURGEON. 

Gastrodynia  and  vomiting ,  following  a 

poisonous  dose  o  f  acetate  of  lead ; 

suppression  of  menses;  failure  of  hydro¬ 
cyanic  acid,  and  success  of  creasote. 

Mary  B.,  aged  18,  a  servant,  and  her 
sister,  aged  21,  nearly  twelve  months  ago, 


took  an  ounce  of  plumbi  acetas  by  mistake*  ; 
soon  after  swallowing  it,  felt  a  burning  pain 
in  the  mouth,  throat,  and  stomach  ;  they 
both  vomited  freely  in  about  a  quarter  of  an 
hour;  in  half  an  hour,  had  severe  pinch- 
ings  in  the  bowels  ;  saw  a  medical  man,  and 
took  some  medicine :  they  were  severely 
purged.  From  this  time  she  had  not  been 
free  from  pain  at  the  epigastrium  ;  her  sister 
also  has  been  troubled  with  pain  in  the  same 
way  ever  since  ;  about  five  weeks  ago  she 
began  to  vomit  everything  she  took,  whether 
liquid  or  solid,  and  the  vomiting  has  con¬ 
tinued  unabated  ever  since.  Present  symp¬ 
toms  :  complains  of  pain  in  the  left  side, 
and  at  the  epigastrium,  and  in  the  small  of 
the  back  ;  the  pain  is  much  worse  after 
eating,  and  she  cannot  retain  anything  on 
her  stomach  ;  the  epigastrium  is  tender  on 
pressure,  and  also  the  dorsal  region  of  the 
spine  ;  hot  or  cold  drinks  increase  the  pain  ; 
tepid  drink  agrees  the  best ;  tongue  clean 
and  rather  red  ;  appetite  bad  ;  bowels  con¬ 
fined  ;  pulse  1 20 ;  has  a  choking  sensation 
in  the  throat ;  pain  and  difficulty  in  passing 
urine  ;  catamenia  absent  for  fourteen 
months,  (the  amenorrhoea  was  therefore  in 
all  probability  not  dependent  on  the  action 
of  the  poison),  until  a  month  ago,  when  they 
appeared  scantily. 

Hirud.  iv.  Epigastrio ;  R.  Hydrarg.  cum 

Creta,  gr.  iv.  ;  Pulv.  Antim.  gr.  i.  ; 

Extr.  Hyoscyami,  gr.  iii.  o.  n.  ;  R.  Acid. 

Hydrocyan.  TR  iij  ;  Aquae,  5i.  ;  Potass. 

Citrat.  3ss.;  Mucil.  3j. ;  M.  Fiat.  Haust. 

t.  d.  s. 

Under  this  treatment  the  pain  in  the  left 
hypochondrium  and  sickness  increased.  On 
the  18th,  Mr.  G.  prescribed, 

Creasoti  |i|ij.  t.  d.  vel  p.  r.  n.  sumend. 

19th. — Hasonly  taken  one  doseof  creasote, 
and  has  not  been  sick  since  ;  the  pain  at  the 
epigastrium  also  is  gone.  On  the  21st,  the 
sickness  and  epigastric  pain  having  yielded 
to  the  remedy,  the  creasote  was  discontinued, 
and  a  draught  containing  dilute  Nitric  Acid 
and  tincture  of  Calumba  ordered.  In  the 
evening  the  pains  in  the  epigastrium  and 
side  returned.  The  Hydrocyanic  acid  was 
again  ordered,  and  blisters  were  applied  to 
the  side  and  epigastrium,  but  she  continued 
to  suffer  more  or  less  severely  from  pain  and 
sickness  until  the  7th  of  June,  when  she 
again  took  the  creasote  :  this  relieved  the 
symptoms  almost  immediately.  It  is  not 
mentioned  for  how  long  a  time  the  medicine 
was  continued,  but  on  the  18th  the  report 
states  that  she  was  quite  recovered. — Prov. 
Med.  and  Surgical  Journal,  April  22,  1816. 

*  This  is  a  vague  account;  the  narrator  pro¬ 
bably  means  to  state  that  each  of  the  sisters  took 
half  an  ounce  of  the  poison,  but  whether  tins 
was  really  the  case  or  not  it  is  difficult  to  deter¬ 
mine  :  details  of  this  kind  require  great  accuracy 
of  expression. — Ed.  Gaz. 
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THERAPEUTICS. 

ON  THE  TREATMENT  OF  SYPHILIS  BY 
MEANS  OF  GALVANISM. 

BY  DR.  KRUSELL,  OF  PETERSBURGH. 

In  accordance  with  the  wish  of  Dr.  Krusell, 
this  short  abstract  has  been  furnished  from 
the  reports  of  the  cases  byDr.  Shonberg, 
(Staatsarzte  Ordinator),  of  the  diseases 
treated  with  galvanism  by  Dr.  Krusell  in 
the  Naval  Hospital  of  Cronstadt,  between 
June  1  and  the  14th  September,  1844. 

This  article  is  a  translation  by  Dr. 
Frbbelius  of  St.  Petersburg.  The  follow¬ 
ing  in  brackets  is  a  supplement  added  by 
him.  (Extract  from  the  “  Bulletin  des 
Sciences  de  la  classe  Physico-Mathema- 
tique,”  read  the  4th  April,  1845.)  The  se¬ 
cretary  read  a  letter  addressed  to  him  by 
M.  Krusell,  and  which  contained  the  history 
of  the  discovery  of  the  “  double  traitement 
electrolyt’que,”  which  the  author  applies  to 
primary  syphilitic  ulcers,  to  ulcerating 
cancers,  &c.  He  names  the  product  of  the 
current  entering,  “  esiontide,”  and  that  of 
the  current  passing  out,  “  exiontide.”  On 
this  occasion  the  secretary  announced  that 
M.  Krusell  had  obtained  permission  to  estab¬ 
lish  a  hospital  at  St.  Petersburg,  for  the 
treatment  of  external  diseases  by  means  of 
Galvanism.  (From  the  4th  Vol.  No.  10-11, 
read  the  2d  May,  1845).  M.  Lenz  pro¬ 
duced,  on  the  part  of  M.  Krusell,  the 
apparatus  which  he  employs  in  his  electro¬ 
lytic  cures,  and  which  are,  in  fact,  very 
judiciously  applied  to  practical  purposes. 
The  method  adopted  by.  M.  Krusell  is  as 
follows  :  he  commences  by  conducting  from 
the  wound  the  galvanic  current,  and  of 
making  it  again  enter  afterwards,  for  a  cer¬ 
tain  time.  The  method  called  by  him 
1‘  double  traitement  electrolytique,”  has, 
according  to  the  testimony  furnished  by  the 
medical  men  of  the  large  Naval  Hospital  of 
Cronstadt,  afforded  very  striking  results. 
In  his  operations  he  never  places  the  me¬ 
tallic  conductors  in  immediate  contact  with 
the  sound  parts  of  the  body,  but  he  always 
separates  them  by  an  interposed  liquid. 
The  other  conductor,  on  the  contrary,  is 
applied  immediately  to  the  ulcer,  all  the 
time  that  it  is  hard,  or  else  the  communica¬ 
tion  is  made  afresh  by  the  intervention  of  a 
liquid.  The  vessels  which  contain  the 
liquids,  into  which  the  conductors  are 
plunged,  are  applied  most  ingeniously  to 
the  body  to  prevent  any  passage  of  air,  and 
their  filling  and  emptying  is  effected  with 
the  greatest  facility.  The  metal  of  the  con¬ 
ductors,  as  well  as  the  liquids,  are  chosen  in 
such  a  manner  as  to  form  a  galvanic  element 
with  the  body,  acting  in  the  same  direction 
as  the  elements  of  the  constant  battery  of 
Daniel,  which  M.  Krusell  commonly  em¬ 
ploys. 


The  duration  of  the  action  is  regulated  by 
an  ingenious  voltameter,  adapted  on  pur¬ 
pose,  and  which  being  nothing  but  a  powerful 
element  of  zinc  and  platina,  serves  to  mea¬ 
sure  the  quantity  of  hydrogen  disengaged.) 

The  following  remarks  are  necessary  before 
reading  the  abstract : — 

1.  All  the  cases  treated  were  taken  from 
the  syphilitic  department  of  the  hospital, 
except  the  Nos.  12,  18,  21,  26,  36,  42,  and 
47,  which  w'ere  selected  from  different  sur¬ 
gical  wards. 

2.  All  the  patients  received  the  full  pro¬ 
portion  of  meat  as  soon  as  they  were  treated 
with  galvanism,  which  they  continued  to 
receive  the  entire  period  of  treatment,  unless 
feverish  attacks  or  any  other  conditions 
forbad  it. 

3.  All  buboes  were  opened  before  the 
use  of  the  galvanism. 

4.  With  the  commencement  of  the  galvanism 
every  other  treatment  was  suspended  ;  as  a 
bandage  the  first  day,  but  ac  a  later  period, 
charpie  wetted  with  pure  water  was  used. 
By  way  of  exception  only,  in  some  cases, 
pure  lard  or  an  emollient  poultice  was  used 
to  assist  in  the  separation  of  the  eschar  formed 
by  the  effects  of  the  galvanism.  To  keep 
the  diseased  parts  clean,  soap  and  water  was 
made  use  of,  and  against  any  indolence  at 
the  base  of  the  ulcer,  decoction  of  oak 
bark. 

For  the  removal  of  the  slough  and  the 
secretion  of  the  wound,  potash  dissolved  in 
water  was  applied.  Any  decided  general 
debility  was  treated  with  tonics  (Roborantia)  ; 
scrofula  with  antiscorbutics,  and  against  the 
danger  of  a  further  extension  of  gangrenous 
ulcers,  besides  the  galvanism,  the  well- 
known  internal  and  external  antiseptic  means 
were  ordered. 

5.  The  inoculation  of  the  poison  con¬ 
tinually  performed  on  the  same  patients 
gave  rise  to  the  same  results. 

6.  All  the  patients  of  low  rank  treated 
with  galvanism,  continued,  after  the  cure,  in 
the  hospital,  for  further  observation. 

The  abstract  contains  notices  of  forty- 
three  patients,  arranged  in  a  tabular  form, 
under  the  following  heads  : — 

1.  Name,  rank,  and  date  of  admission 
into  hospital. 

2.  What  remedies  had  been  used  before 
the  galvanism. 

3.  In  what  condition  the  disease  was  at 
the  time  of  commencing  the  use  of  the 
galvanism,  and  the  appearances  arising 
during  its  adoption. 

4.  Date  when  the  galvanism  was  first 
applied. 

5.  The  time  occupied  in  the  cure. 

6.  The  present  state  of  the  patient  on  the 
the  13th  of  September,  1844. 

7.  Remarks. 

The  patients  were  soldiers,  sailors,  and 
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officers.  In  many  cases  no  treatment  had 
been  adopted  before  admission  ;  in  others, 
preparations  of  mercury  administered  gene¬ 
rally  and  applied  locally. 

All  kinds  of  sores  appear  to  have  come 
under  the  treatment;  those  onthe  glans  aswell 
as  upon  the  prepuce  ;  superficial  as  well  as 
deep  ;  with  hard  edges  and  bases  and  without ; 
buboes  ;  condylomata. 

The  treatment  of  the  first  case  commenced 
on  the  4th  July,  the  last  the  11th  September, 
1844. 

Out  of  the  43  patients,  21  were  free  from 
all  appearance  of  disease  on  the  13th  Sep¬ 
tember,  1844.  All  the  others,  with  the 
exception  of  three  or  four,  were  in  the  best 
condition  :  the  sores  nearly  healed. 

In  a  few  of  the  cases  other  means  were 
added,  but  in  far  the  greater  number  nothing 
but  galvanism. — Journal  fur  Chir.  u.Augen- 
heWcunde  Walther  u.  Ammon,  Bd.  v. 
s.  92. 

COFFEE  AS  A  REMEDY  FOR  NEURALGIA. 

It  is  stated  that  a  female  under  the  care  of 
M.  Piorry  had  after  parturition  been  at¬ 
tacked  with  a  neuralgic  affection  of  the 
frontal  branch  of  the  fifth  pair  of  nerves, 
which  after  resisting  a  number  of  the 
ordinary  remedies,  yielded  completely  to  a 
continued  use  for  many  days  of  a  very  con¬ 
centrated  decoction  of  coffee. 

Another  case  also  is  mentioned,  in  which 
the  success  of  this  remedy  was  generally 
marked.  A  woman  affected  with  the  same 
form  of  neuralgia,  which  had  been  unavail- 
ingly  treated  with  the  valerianate  of  zinc 
and  quinine,  became  cured  by  combining  the 
use  of  strong  coffee  with  the  above  reme¬ 
dies.  The  therapeutic  effects  of  this  drug 
were  well  marked  in  her  :  a  draught  of  a 
very  strong  decoction  of  it  at  the  commence¬ 
ment  of  a  paroxysm  of  pain  being  quite 
sufficient  to  prevent  its  continuance. — 
Gazette  cles  Hopitaux,  9  Mai,  1846. 


ETIOLOGY. 

EFFECT  OF  COLD  IN  INDUCING  DROPSY. 

A  case  of  what  may  be  termed  inflamma¬ 
tory  dropsy  lately  occurred  in  the  wards  of 
M.  Cbampouillon,  and  affords  a  striking 
illustration  of  the  effects  of  cold  in  producing 
this  form  of  disease.  A  young  and  pre¬ 
viously  healthy  man,  whilst  in  a  state  of 
perspiration,  washed  his  face,  arms,  and 
legs,  in  cold  water,  and  also  drank  a  quan¬ 
tity  of  it.  On  the  following  day  he  was 
admitted  into  the  hospital,  in  a  state  of 
universal  oedema,  and  his  urine  loaded  with 
albumen.  He  was  shortly  afterwards  at¬ 
tacked  by  epileptic  paroxysms,  which  fol¬ 
lowed  each  other  in  rapid  succession  ;  during 
one  of  these  the  man  died  a  few  days  after 
his  admission.  On  examining  the  body 


there  was  found  some  serous  infiltration 
into  the  sub-arachnoid  tissue ;  and  the 
kidneys  were  loaded  with  blood. — [This  is 
commonly  observed  when  death  occurs  in  so 
early  a  stage  of  dropsy  with  albuminousurine.] 
—  Gazette  des  Hopitaux,  9  Mai,  1846'. 


PATHOLOGY. 

TUBERCULOUS  ABSCESS  OF  THE  LUNGS 
OPENING  EXTERNALLY. 

M.  Forget,  of  Strasboug,  read,  at  the 
Academy  of  Medicine  in  Paris,  the  details 
of  a  patient  affected  with  pulmonary  phthisis, 
in  whom  there  was  developed  on  one  side  of 
the  chest  a  fluctuating  tumor,  with  emphy¬ 
sematous  crepitation.  This  tumor  opened 
spontaneously,  and  gave  exit  to  both  pus 
and  air  ;  a  fistula,  which  closed  and  again 
opened  at  different  times,  persisted  to  the 
death  of  the  patient,  which  was  accelerated 
by  the  appearance  of  a  pleuritic  effusion 
occupying  the  entire  thoracic  cavity.  At 
the  autopsy,  a  tuberculous  caries  of  the 
seventh  and  eighth  ribs,  corresponding  to 
the  abscess,  and  a  fistulous  opening  establish¬ 
ing  a  communication  between  the  exterior 
of  the  chest,  and  the  interior  of  the  lung 
appeared.  Tubercles  existed  in  the  lungs, 
and  liquid  and  false  membranes  in  the  pleura. 

M.  Velpeau  observed  to  M.  Forget,  who 
believed  this  case  unique,  that  he  possessed 
himself  six  analogous  to  it,  two  of  which 
were  even  still  more  curious,  for  the  fistula 
opened  on  the  lateral  parietes  of  the  neck, 
below  the  ear. 

M.  Blandin  related  likewise  three  facts 
similar  to  that  of  M.  Forget.  He  spoke 
of  tuberculous  abscesses  communicating  with 
the  lung,  which  he  had  opened  in  the  prac¬ 
tice  of  Messrs.  L’Herminier,  Honore, 
Rostan. — Gaz.  Med.  Chir.  No.  1,  1846, 

p.  8. 


(£orresponticnce. 


URINARY  DEPOSITS. 

Sir, — Will  Dr.  Ray  Chas.  Golding  have  the 
kindness  to  state  the  evidence  on  which  he 
asserts  that  cystic  oxide  is  a  common  deposit 
in  the  urine  of  the  canine  and  feline  races  ? 
Does  he  assert  this  to  be  the  case  in  conse¬ 
quence  of  Lassaigne’s  having  once  found  97 
per  cent,  in  a  calculus  reputed  to  have  been 
found  in  the  bladder  of  a  dog  ? 

Under  the  head  bile,  why  is  the  test  for  its 
essential  constituent,  “  choleate  of  soda  ,” 
omitted  ?  (See  Day’s  Edition  of  Simon's 
Animal  Chemistry,  vol.  ii.  p.  193.)  On 
what  evidence  are  the  statements  regarding 
urine  depositing  uric  oxide  given  ? 
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Finally,  if  Dr.  Golding  finds  blood-discs, 
I  cannot  help  thinking  he  will  always  find 
the  urine  more  or  less  albuminous. 

L.  M. 

***  This  letter  reached  us  too  late  for 
insertion  last  week.  The  delay  in  its  inser¬ 
tion  has,  however,  enabled  us  to  procure 
from  Dr.  R.  C.  Golding  the  subjoined 
answers  to  the  queries  of  our  correspondent. 

Dr.  R.  C.  Golding's  Reply. 

1.  The  evidence  I  possess  of  cystic  urine 
being  prevalent  in  the  dog  and  cat  is  derived 
from  lectures  attended  by  me  in  Edinburgh. 
When  compiling  the  table,  I  consulted 
several  authorities  ;  among  others  my  notes 
of  Dr.  Henderson's  lectures.  I  have  not 
examined  the  urine  of  any  of  the  lower  ani¬ 
mals  affected  with  the  cystic  oxide  diathesis  ; 
though  I  have  done  so  in  the  human  subject. 
I  cannot  at  this  moment  recollect  where  else 
I  have  seen  it  mentioned,  but  did  not  take 
my  inference  from  Lassaigne’s  case  of  cystic 
oxide  calculus  in  the  dog’s  bladder,  referred 
to  by  your  correspondent.  It  would  be 
worthy  of  investigation,  and  if  in  possession 
of  means,  I  will  follow  up  the  subject. 

2.  The  test  referred  to  by  L.  M.,  and 
mentioned  in  Day’s  Simon’s  Chemistry, 
vol.  ii.  p.  193,  has  the  following  objec¬ 
tions  : — 

a.  Although  very  definite  as  to  the  pre¬ 
sence  of  choleate  of  soda,  now  deemed  the 
essential  principle  of  the  biliary  secretion,  it 
will  not  indicate  the  presence  of  the  colour¬ 
ing  matter  of  the  bile,  when  that  constituent 
is  alone  present  in  the  urine,  and  that  in 
minute  quantity,  as  is  frequently  the  case. 
The  urine  is  of  a  high  colour,  not  unlike 
ordinary  lithic  urine  when  first  passed,  but 
differs  from  it,  in  not  depositing  a  sediment 
on  cooling. 

/3.  The  nitric  and  muriatic  acids,  with 
clean  linen,  will  always  suffice,  and  are  the 
most  definite,  as  it  is  the  colouring  matter 
of  the  bile  that  is  affected  by  the  acids. 
The  colour  is  so  intense  as  readily  to  be 
detected,  when  every  other  constituent  of 
the  bile  cannot  be  so. 

The  sulphuric  acid  and  sugar  test  acts  on 
the  choleate  of  soda  (bUin)  and  not  on  the 
colouring  matter. 

y.  A  certain  quantity  of  the  biliary  prin¬ 
ciple  must  be  present  to  enable  that  test  to 
be  determinate ;  so  that  the  urine  often  re¬ 
quires  evaporation  before  the  reagents  are 
effectual.  This  I  need  not  say  is  an  objec¬ 
tion  in  the  clinical  examination  of  any  secre¬ 
tion  :  this  with  the  modicum  of  heat  required 
(only  144°  F.)  renders  the  experiment  com¬ 
plicated,  and  to  a  person  not  versed  in  the 
subject,  unsatisfactory  in  its  results. 

S.  The  testis  too  complicated  and  delicate 
to  be  of  much  utility  in  competition  with  the 


more  simple  but  not  less  determinate  tests  of 
the  nitric  and  muriatic  acids. 

e.  The  colouring  matter  of  the  bile  is  that 
first  and  last  met  with  in  the  urine :  it 
exists  often  where  no  other  constituent  of 
the  bile  exists,  or  does  so  in  an  inappreciable 
quantity.  In  the  jaundice  of  absorption 
this  position  is  invariable ;  in  the  jaundice 
of  suppression  the  patient  soon  becomes 
comatose,  and  dissolution  results.  So  that 
for  real  clinical  purposes  the  tests  described 
in  the  table  are  of  essential  service, 
seeing  that  absorption  of  the  chief  principle 
of  bile  is  so  speedily  followed  by  death,  fx’om 
its  effect  on  the  cerebrum. 

Of  course  other  symptoms  would  be 
present  in  the  latter  instance  quite  determi¬ 
nate  of  the  state  of  matters  ;  in  the  former 
the  only  indication  of  insidious  hepatic  dis¬ 
ease  is  the  presence,  of  the  biliary  colouring 
matter  in  the  urine,  with  a  slight  tinge  of 
the  adnata  and  skin. 

3.  The  statements  respecting  uric  acid  I 
have  not  been  able  to  verify,  but  all  writers  on 
the  subject  are  agreed  that  the  analogy 
between  uric  oxide  and  lithic  acid  in  che¬ 
mical  composition  is  very  great,  the  former 
containing,  I  believe,  1  atom  less  of  oxygen 
than  the  latter. 

No  other  deposit  produces  a  yellow  hue 
with  nitric  acid  :  the  potash  test  would 
be  corroborative  of  the  effect  produced  by 
that  acid. 

My  authority  here  is  that  usually  found 
in  books  on  this  subject. 

4.  If  much  blood  be  present  indubitably 
the  urine  will  be  albuminous  ;  i.  e.  will  yield 
a  distinct  precipitate  with  heat  and  nitric 
acid  ;  but  surely  when  a  drop  or  two  of 
blood  is  mixed  with  a  large  quantity  of  urine 
(as  is  often  the  case)  the  presence  of  albumen 
would  be  but  feebly  indicated  ;  I  question 
whether  it  would  be  so  at  all.  At  all  events 
no  one  would  be  satisfied  with  so  faulty  an 
indication  of  diseased  kidney.  The  smallest 
quantity  of  blood  will  tinge  a  large  quantity 
of  urine,  rendering  that  fluid  smoky  ;  and, 
as  determining  the  presence  of  congestion 
about  the  urinary  passages,  it  would  be 
interesting  to  know  whether  a  minute  trace 
of  blood  was  its  cause :  the  microscope 
would  clear  up  the  difficulty. 

This  often  happens  in  prostatic  disease. 
The  term  albuminous  in  the  table,  under 
the  head  “  Blood,”  means  decidedly  albu¬ 
minous,  or  in  such  a  degree  as  to  be  easily 
rendered  evident.  I  cannot,  however,  help 
thinking  that  blood-discs  may  often  be 
discovered  by  the  microscope,  without  the 
urine  being  at  all  albuminous  ;  at  least,  I 
have  often  in  vain  tried  to  detect  albumen 
under  such  circumstances. — I  remain,  sir, 
Your  obedient  servant, 

R.  C.  Golding. 

King  William  Street,  West  Strand, 

June  2,  1846. 
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EFFECTS  OF  THE  SIROCCO. 

I  N  an  interesting  account  of  the  climate  of 
Algeria  and  the  diseases  peculiar  to  it,  M.  C. 
Broussais  describes  some  of  the  effects  of 
the  sirocco,  or  hot  desert-wind.  This  wind 
occurs  in  Algeria,  in  the  autumnal  months 
particularly ;  and  its  prevalence  is  charac¬ 
terised  by  remarkable  physical  phenomena, 
as  well  as  by  strange  physiological  effects, 
such  as  sudden  deaths,  suicides,  &c.  When 
it  blows  strong,  the  sky  becomes  grey, 
sometimes  reddish  ;  the  horizon  is  darkened, 
and  the  air  becomes  charged  with  a  light 
dust,  which  is  carried  off  towards  the  sea, 
over  which  it  forms  a  kind  of  cloud.  If  a 
window  is  opened  during  the  continuance 
of  the  sirocco,  the  air  which  enters  is  in¬ 
tensely  hot,  just  as  though  it  came  directly 
out  of  a  furnace  ;  it  causes  great  irritation 
of  the  skin  and  eyes.  If  one  leaves  the 
house  and  goes  into  the  air,  the  sensation 
excited  is  like  that  on  entering  a  dry  stove. 
In  vain  are  repeated  attempts  at  respiration 
made ;  the  air  which  enters  the  lungs  is 
stifling  ;  and  after  repeated  efforts  to  breathe, 
a  sense  of  fulness  in  the  head,  with  giddi¬ 
ness,  confusion  of  inteBect,  and  complete 
inability  to  make  any  effort,  comes  on,  and 
the  person  eventually  falls  quite  exhausted 
and  overcome.  So  dry  and  hot  is  this  wind 
that  the  leaves  of  trees  are  shrivelled  and 
hardened  by  it,  and  even  paper  cracks  and 
curls  up. —  Gazette  des  Hopitaux,  30  Avril, 
1846. 

***  Having  experienced  the  effects  of 
this  wind,  known  in  southern  Italy  and 
Sicily  as  the  sirocco,  we  can  bear  testi¬ 
mony  to  the  general  accuracy  of  the  descrip¬ 
tion  given  by  M.  C.  Broussais.  When  it 
reaches  the  soil  of  Italy  it  retains  its  high 
temperature,  but  becomes  charged  with 
vapour,  which  it  takes  up  in  traversing  the 
Mediterranean.  It  appears  under  the  form 
of  an  intensely  hot  mist ;  and  while  it  pre¬ 
vails  it  is  scarcely  possible  to  make  the  least 
exertion  without  the  production  of  profuse 
diaphoresis.  The  act  of  respiration  is 
accompanied  by  a  sense  of  suffocation  ;  and 
there  is  complete  exhaustion.  The  only 
source  of  relief  is  to  close  all  the  doors  and 
windows,  and  to  remain  shut  up  during  its 
prevalence.  Englishmen,  however,  take  a 
pride  in  setting  all  atmospheric  influences  at 
defiance  ;  and  there  is  a  saying  at  Rome 
that  none  but  dogs  and  Englishmen  are  to 
be  seen  in  the  streets  during  the  prevalence 
of  the  sirocco  ! 

PATRONAGE  OF  QUACKERY. 

It  is  painful  to  witness  at  the  present  day 


the  patronage  and  confidence — and  that  by 
parties  who  from  their  position  ought  to  be 
the  leaders  in  the  enlightenment  of  society 
— bestowed  upon  the  professors  of  homoeo¬ 
pathy,  hydropathy,  and  animal  magnetism  ; 
whilst  men  profoundly  acquainted  with  the 
structure  and  diseases  of  the  human  frame 
are  left  to  struggle  on  unnoticed.  In  fact, 
it  appears  that  with  those  who  send  for  the 
licensed  medical  man, — a  knowledge  of  his 
profession  and  a  sound  scientific  education 
are  frequently  the  last  things  that  are  re¬ 
quired  as  a  recommendation  of  his  services. 
— Athenaeum. 

IS  A  DENTIST  A  MEDICAL  PRACTITIONER  ? 

Independently  of  the  “Affaire  Rasp  ail” 
another  subject  has  lately  agitated  the  Pa¬ 
risian  Medical  Faculty,  namely, the  “  Affaire 
des  Dentistes.”  This  case,  very  important 
to  all  practising  as  dentists  in  Paris,  came 
before  the  Court  of  Cassation  on  the  15th  of 
May,  in  the  shape  of  an  appeal  on  the  part 
of  a  M.  Rogers,  who  had  been  convicted  by 
the  Court  below  of  the  illegal  practice  of 
medicine  in  acting  as  a  dentist.  The  con¬ 
viction  had  taken  place  under  an  old  law  of 
the  revolutionary  period  (Art.  45,  19  Yen- 
tose,  An.  xi.)  This  law  admitted  of  only 
two  grades  of  medical  practitioners,  namely, 
Doctor  of  Medicine  and  Officier  de  Sante*. 
On  the  one  hand,  it  was  contended  that  the 
art  of  the  dentist  was  of  sufficient  importance 
to  justify  the  exaction  of  some  test  of  com¬ 
petency  from  those  who  practise  it.  The 
highest  authorities  in  medicine  and  surgery 
agree  in  this  view,  and  a  conviction  had  been 
obtained  against  M.  Rogers  on  these  grounds 
by  MM.  Reynard,  xAudibran,  and  Rossi, 
regular  (licensed)  physician -dentists.  On 
the  other  hand,  it  was  argued  that  it  was 
giving  a  constrained  interpretation  to  the 
words  of  the  law  to  include  in  the  practice 
of  medicine,  as  defined  by  it,  the  art  of  ex¬ 
tracting  and  cleaning  teeth.  Medical  prac¬ 
tice  can  only  apply  to  the  art  of  healing.  A 
precedent  was  then  quoted  to  show  that  this 
view  of  the  question  had  been  adopted  by 
the  Court  of  Cassation  on  a  former  occasion. 
After  hearing  the  report  of  the  Advocate- 
General,  the  Court  decided  that  although 
the  practice  of  the  dentist  required  legisla¬ 
tive  supervision,  there  was  no  law  which 
compelled  an  individual,  acting  purely  as 
such,  to  take  out  a  medical  diploma.  They 
therefore  quashed  the  decision  of  the  Royal 
Coifrt,  and  discharged  M.  Rogers  from  the 
penalty  which  had  been  imposed  upoiu  him. 

***  The  ignorance  of  many  who  practise 
as  dentists  in  London  is  beyond  all  belief ; 
and  the  damage  which  they  do  to  the  public, 
both  in  a  dental  and  pecuniary  point  of 

*  A  kind  of  recognised  lay  practitioner,  of  which 
we  know  nothing  in  England. 
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view,  is  scarcely  conceivable.  The  practice 
of  dental  surgery  requires  to  be  placed  on  a 
proper  basis,  and  no  man  should  be  per¬ 
mitted  to  exercise  the  art,  who  has  not 
given  some  proof  of  his  competency  by  edu¬ 
cation  and  examination.  The  columns  of  the 
journals  are  daily  filled  with  alluring  adver¬ 
tisements  of  succedanea,  terro-metallic  pre¬ 
parations,  &c.  &c.,  a  striking  proof  of  the 
ease  with  which  the  public  are  deceived  by 
the  professors  of  dental  quackery,  and  the 
rich  profits  which  must  be  derived  from  this 
mare  magnum  of  unlicensed  practice.  We 
have  heard  on  good  authority  that  it  is  the 
custom  of  some  of  these  pretenders  to  ad¬ 
vertise  themselves  under  five  or  six  different 
names ;  to  have  apartments,  with  con¬ 
spicuous  brass- plates  on  the  doors,  in  as 
many  different  parts  of  the  town,  marking 
out  their  consultation-hours  in  a  way  to  suit 
their  ubiquitous  proceedings.  A  hard  name, 
of  Sclavonic  origin,  is  also  found  to  be  par¬ 
ticularly  attractive  ;  and  if  a  succession  of 
failures  should  occur  under  one  name,  it  is 
easily  laid  aside  for  another  ! 

NEW  METHOD  OF  CURING  DEMONOMANIA. 

A  wealthy  countryman,  affected  with 
hypochondria,  and  who  had  been  per¬ 
suaded  by  his  friends  that  he  was  bewitched, 
consulted  a  M.  M - respecting  his  con¬ 

dition,  declaring  that  his  body  was  infested 
with  seven  demons.  The  physician  perceiv¬ 
ing  at  once  the  mental  condition  of  his 
patient,  undertook,  after  a  little  conversa¬ 
tion,  to  cure  him  of  his  malady  in  seven 
days,  and  promised  to  expel  one  demon 
from  his  body  every  morning  for  a  fee  of 
twenty  francs.  But  as  the  last  would  be  the 
most  difficult  to  expel,  he  stipulated  that  for 
this,  the  fee  should  be  forty  francs.  On  the 
first  morning  the  hypochondriac  received  a 
smart  electric  shock,  which  caused  him  to 
cry  out ;  but  the  physician  merely  remarked 
coolly,  that  that  was  only  one  demon  gone. 
The  same  experiment  was  repeated,  with 
the  like  results,  until  the  seventh  morning, 
when  so  severe  a  shock  was  given  that  the 
patient  fell  senseless.  When  he  recovered, 
he  was  easily  persuaded  that  his  persecuting 
demons  had  left  him.  He  paid  his  fees 
(which  were  given  away  in  charity)  and  re¬ 
turned  cured  to  his  native  village.  The  cure 
effected  in  this  case  shews  that  it  is  some¬ 
times  necessary  to  reason  with  a  fool  accord¬ 
ing  to  his  folly. — Gaz.  des  Hopilaux. 

***  This  must  surely  be  the  secret  of  the 
method  pursued,  although,  we  fear,  with  less 
disinterested  motives,  by  the  Rev.  Dr. 
Willis  Moseley,  a  clerical  medical  prac¬ 
titioner,  who,  according  to  his  own  pub¬ 
lished  statement,  “  has  had  not  less  than 
1-1 ,000  applications,  and  knows  not  25  un¬ 
cured  who  have  followed  his  advice.”  The 
original  and  only  means  of  cure  of  this 


reverend  practitioner,  are,  however,  “  sent 
in  a  pure  and  effective  state  (packed  in 
Leyden  jars  ?)  to  all  parts,”  and  are  calcu¬ 
lated  to  relieve  all  sorts  of  deep-rooted  ner¬ 
vous  complaints,  &c. 

AN  UNPROFESSIONAL  CIRCULAR. 

A  surgeon  residing  in  London  has  recently- 
caused  circulars  to  be  distributed  among  the 
practitioners  of  this  metropolis,  wherein  a 
plan  is  proposed  with  regard  to  which  it  is 
sufficient  to  express  our  astonishment  that 
any  person  should  have  the  effrontery  to 
imagine  that  such  a  system  could  ever  be 
adopted  by  a  class  of  honourable  men. 

The  speculator  takes  it  for  granted  “  that 
gentlemen  in  general  practice  cannot  give 
their  time  and  attention  to  the  treatment  of 
distortions,  local  weakness,  stiffness,  and 
contractions,  in  a  manner  advantageous  to 
themselves,  and  also  to  their  patients ;  and 
consequently  these  cases  are  left,  for  the 
most  part,  to  quacks  and  empirics,”  &c. 
He  therefore  proposes,  with  the  assistance 
of  the  profession  and  others,  to  form  an  in¬ 
stitution  on  a  joint-stock  principle,  into 
which  such  unfortunates  shall  be  sent  by 
the  practitioners  who  feel  unable  or  un¬ 
willing  to  cure  them  at  home,  and  where 
they  “  will  have  the  benefit  of  being  treated 
by  medical  men  well  versed  in,  and  exclu¬ 
sively  devoted  to,  the  practice  of  the  most 
approved  system  of  orthopaedic  surgery, 
while  the  ordinary  medical  attendants  of  the 
parties  may  be  delivered  from  the  onus  of 
cases  which  they  are  unable  to  cope  with, 
and  yet  be  mads  partakers  of  the  monetary 
advantages  that  may  accrue  to  the  institu¬ 
tion  from  such  treatment.”  In  short,  this 
gentleman  very  considerately  proposes  to 
obtain  sufficient  money  from  the  patients 
thus  caught,  to  remunerate  himself,  to  sup¬ 
port  the  institution,  to  afford  “  large  and 
increasing  dividends”  to  the  proprietors, 
and  lastly  to  repay  the  practitioner  for  the 
pecuniary  loss  which  he  would  sustain  by 
transferring  his  patients  to  others. 

We  are  always  unwilling  to  enter  into 
strong  expressions  with  regard  to  the  con¬ 
duct  of  others ;  and,  therefore,  as  we  feel 
unable  to  discuss  the  principles  of  the  above 
orthopaedic  speculation  with  any  degree  of 
favour  towards  the  speculator,  we  shall  leave 
the  question  to  be  decided  by  the  good  sense 
of  our  readers.  At  the  same  time  we  can¬ 
not  avoid  suggesting,  that  the  aurists  and 
oculists  have  just  as  much  reason  to  assume 
that  they  monopolize  all  medical  and  surgi¬ 
cal  knowledge  relative  to  the  diseases  of  the 
ear  and  eye,  and  to  invite  their  brethren  to 
contribute  to  the  support  of  joint-stock  Ear 
and  Eye  Institutions,  for  the  benefit  of  those 
who  have  dubbed  themselves  professors  in 
these  branches  of  surgery. 
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TYPHUS  FEVER  AT  CAMBERWELL. 

A  paragraph  has  gone  the  round  of  the 
daily  journals  to  the  effect  that  there  has 
been  an  alarming  spread  of  typhus  fever  at 
Camberwell,  and  it  has  been  represented 
that  in  one  street  three  or  four  persons  daily 
have  fallen  victims  to  this  fever  within  the 
last  three  weeks.  The  best  answer  which 
we  can  give  to  this  alarming  statement  is  a 
reference  to  the  last  published  table  of  the 
Registrar- General.  From  this  we  learn 
that  the  deaths  from  typhus  during  the  week 
ending  May  23d,  were  for  the  whole  metro¬ 
polis  twenty ,  of  which  nine  were  under 
fifteen  years  of  age,  nine  between  fifteen  and 
sixty,  and  two  above  sixty.  The  average 
weekly  deaths  at  this  season  are  thirty-two  ! 
Again,  in  the  south  districts,  in  which 
Camberwell  is  situated,  the  weekly  deaths 
were  only  202,  while  according  to  the  weekly 
vernal  average  they  should  be  227. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  May 29. — E.W. Pritchard. — S. Probyn. 
— H.  F.  Smith.— G.  A.  Jeffery. — D.  W.  Stephens. 
— J.  W.Considine.— F.  J.  Sandford.— E.Sandford. 
— H.  Loney.— C.  F.  Williams. — A.  Clark. 


APOTHECARIES’  HALL. 
Gentlemen  who  have  obtained  Certificates. 

Thursday,  May  28. — Edward  Palmer  Turner, 
Birmingham. — Coleman  Burnham,  Paterington. 
— Owen  Kiernan,  Devonshire.— Wm.  Abraham 
Salmon,  Wells,  Somerset.  —  Octavian  Rovle, 
Planfield, Norfolk.— JohnClimensonDay.London. 
— John  James  Rygate,  Grays,  Essex. — Frederick 
Howard,  Dorking. — Frederick  Giles  Broxholm, 
Sun  bury,  Middlesex.  —  Edward  Henry  Owen, 
London.  -  Robert  Lumb,  Whitehaven. — James 
John  Roughton,  Kettering. 

BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  May  23. 


Births. 
Males. . . .  686 
Females  .  611 


1297 


Deaths. 
Males. . . .  405 
Females  .  455 

860 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


968 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars ’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  122 
North— St.  Marylebone  ;  St.  Pancras  ; 

Islington;  Hackney . (Pop.  366,303)  186 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn  ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  144 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney  ; 

Poplar  . Pop.  393,247)  206 

South  — St.  Saviour;  St.  6>)lave ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  202 


Total .  860 


Causes  of  Death. 

Col.  A.  Weekly  Averages  of  5  Springs;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes 


Contagious)  Diseases  . 
Sporadic  Diseases,  viz. — 
Dropsy,  Cancer,  &c.  of  uncer¬ 
tain  seat  . 


and  Senses 


Respiration . 

Heart  and  Blood-vessels 


Organs  o  f  Digestion 


Diseases  of  the  Kidneys,  &c. 
Childbirth,  Diseases  of  tl 
Uterus.  &c . 


Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c. 

1 1 .  Old  Age . 


A. 

B. 

860 

892 

968 

858 

886 

961 

120 

162 

188 

91 

98 

104 

162 

f 

155 

157 

252 

271 

294 

40, 

r 

26 

27 

78 

65 

72 

7i 

A 

7 

7 

10 

i 

9 

10 

12 

6 

6 

5 

1 

2 

39 

l 

60 

67 

1  42 

25 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  4 

Measles  .  8 

Scarlatina  .  11 

Hooping-cough..  39 
Typhus  .  20 

Dropsy .  11 

Sudden  deaths  . .  21 

Hydrocephalus  . .  32 

Apoplexy .  33 

Paralysis .  16 


Convulsions  ....  41 

Bronchitis  .  43 

Pneumonia .  48 

Phthisis  . 133 

Dis.  of  Lungs,  &c.  10 

Teething .  S 

Dis.  Stomach,  &c.  3 
Dis.  of  Liver,  &c.  18 

Childbirth .  6 

Dis.  of  Uterus,  &c.  3 


Remarks. — The  total  number  of  deaths  was 
32  below  the  vernal  and  108  below  the  annual  ave¬ 
rage.  The  deaths  from  hooping-cough  have 
fallen  to  the  vernal  average.  With  the  exception 
of  the  North  and  East  districts,  the  mortality 
was  below  the  vernal  average. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 29’57 

,,  „  Thermometer11 . 54-2 

Self-registering  do. b . max.  99*5  min.  28* 

„  in  the  Thames  water.  —  60*5  —  56" 

»  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0*85 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  above  that  of  the  mean  temperature 
of  the  month  (54°).  The  extreme  hebdomadal 
range  in  the  self-registering  thermometer  was 
71-5°. 


NOTICES  to  CORRESPONDENTS. 

Mr.  Higginbottom’s  cases  next  week. 

The  lectures  of  Mr.  Caesar  Hawkins  and  Mr. 
Tomes  will  appear  in  the  following  number. 

Dr.  Warren.  — The  pamphlet  on  Ligature  of  the 
Carotid  Arteries  has  reached  us.  The  cases 
of  strangulated  hernia  are  in  type,  and  will 
have  early  insertion. 

S.  W.  J.  M.— We  quite  agree  with  our  corres¬ 
pondent,  but  do  not  consider  it  necessary  to 
publish  his  letter  on  the  subject. 


HonUott  iHrtJtcal  0<wttc. 
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^lectures. 


SUBSTANCE  OF  A 

CLINICAL  LECTURE, 

Given  at  St.  George's  Hospital , 

By  C.esar  Hawkins,  Esq. 
Surgeon  to  the  Hospital. 

May  19,  1846. 


1 .  Fibrous  tumor  of  the  upper  jaw — Epulis. 

2.  Fibrous  tumor  of  the  palate . 

3.  Case  of  warts,  neevi,  and  serous  cysts. 

I  have  placed  before  you,  gentlemen,  to¬ 
day,  the  preparations  from  two  cases  which 
you  saw  operated  on  on  Thursday  last :  one 
of  them  is  a  fibrous  tumor  of  the  palate, 
removed  by  Mr.  Keate  ;  the  other  is  a  fibrous 
tumor  of  the  upper  jaw,  which  I  removed 
myself :  the  latter  is  called  an  epulis,  as 
being  like  the  gum,  and  partly  growing  from 
it,  and  I  propose  to  make  this  disease  the 
subject  of  our  first  consideration  ;  looking 
upon  it,  however,  as  essentially  the  same  as 
Mr.  Keate’s  tumor  of  the  palate,  and  not  as 
a  disease,  strictly  speaking,  of  the  gum  alone, 
as  you  might  understand  from  its  name.  I 
will  read  you  the  history  of  the  first  case : — 
I.  Mary  Tyrrell,  aetat.  30,  was  admitted, 
under  my  care,  on  the  8th  of  this  month,  with 
a  tumor,  about  the  size  of  a  large  walnut,  or 
rather  larger,  of  an  irregular  form,  growing 
from  the  alveolar  process  of  the  right  side 
of  the  upper  jaw,  and  attached,  to  all  ap¬ 
pearance,  by  a  broad  base,  to  that  process, 
in  a  space  intervening  from  just  behind  the 
canine  tooth,  as  far  back  as  the  last  molar. 
The  tumor  is  vascular,  and  at  times  painful; 
a  portion  of  it  projects  internally  from  the 
attachment  of  the  alveolar  process,  and  lies 
(as  ascertained  by  the  probe)  in  contact  with 
the  mucous  membrane  of  the  hard  palate, 
but  is  not  attached  to  it,  whilst  a  smaller 
portion,  also  unattached,  turns  upwards 
over  the  middle  of  the  external  surface  of 
the  maxillary  bone.  The  surface  of  the 
tumor  below  this  portion  is  vascular  and 
ulcerated,  and  projects  downwards,  and 
lodges,  when  the  mouth  is  closed,  upon  the 
dorsum  and  side  of  the  tongue.  Although 
the  jaws  can  be  closed,  the  tumor  very  much 
impedes  mastication  and  deglutition  ;  it 
never  bleeds,  and  is  painful  only  at  times. 
Her  health  seems  to  be  good. 

She  has  been  subject  to  toothache  on  that 
side  for  the  last  two  years,  and  at  the  begin¬ 
ning  the  pain  was  very  severe;  when  the 
tooth  had  partly  loosened  from  its  cavity  in 
the  socket,  a  small  lump  appeared,  about  the 
size  of  a  pin’s  head,  on  the  outer  side  of  the 
gum,  in  the  situation  of  the  second  bicuspid 
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or  first  molar  tooth  ;  she  picked  it  off,  but 
in  one  or  two  months  it  appeared  again  in 
the  same  place,  and  has  been  since  growing 
to  its  present  size ;  she  had  one  bicuspid 
and  a  molar  tooth  removed  by  a  surgeon, 
about  three  months  ago,  which  were  sound 
and  not  loose,  according  to  her  account,  and 
a  decayed  stump  was  also  extracted  a  day  or 
two  after  her  admission.  The  tumor  has 
much  increased  in  size  lately. 

It  is  said  by  some  surgeons  that  epulis 
is  more  common  in  the  lower  jaw,  but  there 
are  before  us  several  specimens  of  the  disease 
from  either  jaw,  and  I  have  myself  seen  and 
operated,  I  think,  on  nearly  an  equal  number 
in  the  upper  and  lower  jaws  ;  so  that  I  do 
not  know  that  it  is  more  frequent  in  one 
than  in  the  other. 

It  is  said,  also,  that  this  tumor  is  gene¬ 
rally  seen  in  children  or  young  persons ;  I 
have  myself  seen  it  several  times  in  children, 
but  the  majority  have  been  adults  like  our 
present  patient,  and  like  several  of  those 
from  whom  the  tumors  on  the  table  were 
removed — 30,  40,  or  more  years  of  age;  it 
is  probable,  therefore,  that  there  is  nearly  an 
equal  number  of  young  persons  and  of 
adults  subject  to  its  formation. 

If  you  examine  the  tumor  on  the  table, 
you  will  perceive  that  it  is  solid  and  firm, 
and  distinctly  fibrous,  both  to  the  naked  eye 
and  under  the  microscope,  the  fibres  in  the 
centre  being  evidentlynearlyperpendicular  to 
the  surface  of  the  socket  from  which  it  de¬ 
rived  its  origin ;  this  fibrous  structure  is 
most  dense  in  the  centre,  and  becomes  softer 
and  mixed  with  more  granular  structure  to¬ 
wards  the  circumference,  where  it  is  covered 
by  the  mucous  membrane  of  the  gum,  which 
is  in  some  parts  warty  and  very  irregular. 
When  you  remove  such  a  tumor,  you  may 
find  the  surface  of  the  bone  from  which  it 
grows  scabrous  and  irregular,  or  with  spiculae 
projecting  into  the  base  of  the  tumor,  the 
bone  itself  being  hard  and  dense,  so  that  you 
find  it  useless  to  endeavour,  with  a  sharp 
chisel  (as  I  tried  in  vain  in  my  patient),  to 
shave  off  the  outer  surface  of  the  bone.  In 
the  other  tumor  removed  by  Mr.  Keate  some 
spiculae  of  bone  projected  into  it  from  the 
bony  palate ;  its  fibrous  tissue  is,  however, 
rather  less  dense  than  in  the  one  from  the 
alveolar  process,  and  the  mucous  membrane 
of  the  palate  seems  quite  free  from  attach¬ 
ment  to  it,  instead  of  being  a  part  of  the 
tumor,  as  in  the  epulis. 

Sometimes,  as  you  would  expect  in  a 
tumor  essentially  connected  with  the  bone 
or  periosteum,  you  have  spiculae  of  bone  in 
the  centre  of  the  tumor,  separate  from  the 
surface  of  the  bone.  Here,  for  example, 
is  one  attached  only  by  a  pedicle  *o  the  gum, 
in  the  centre  of  which  is  an  osseous  nucleus. 
The  natural  course  of  change  of  all  fibrous 
tissues  in  theh*  transformation,  is  to  have  a 
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deposit  of  bone,  as  you  may  see  in  fibrous 
tumors  of  the  uterus,  or  other  parts;  a 
fortiori  you  might  expect  that  fibrous  growths 
of  the  periosteum  or  bone  would  have  a 
tendency  to  some  ossific  deposit.  I  regard 
what  is  called  epulis,  then,  as  a  fibrous 
tumor  of  the  bone,  generally  of  the  surface 
of  the  bone,  which  presents  much  of  the 
appearance  of  the  gum,  because  it  grows 
into  the  gum,  and  all  tumors  are  inclined  to 
resemble  in  their  structure  the  tissues  in 
which  they  form  ;  there  is  a  little  difference, 
therefore,  between  these  two  fibrous  tumors 
of  the  gum  and  palate,  and  between  them 
and  fibrous  tumors  of  the  cellular  tissue  or 
uterus,  or  glands,  or  skin.  Look,  again,  at 
this  preparation  of  fibrous  tumor  of  the 
upper  jaw,  which  was  removed  by  Sir 
Benjamin  Brodie,  which  has  affected  all  the 
thickness  of  the  bone  ;  the  outer  part  was 
to  all  appearance  a  tumor  like  that  of  our 
patient — an  epulis ;  the  centre  is  almost 
solid  bone ;  and  the  interior,  where  it  pro¬ 
jects  into  the  cavity  of  the  antrum,  resembles 
a  mucous  polypus,  because  the  mucous 
membrane  is  changed  on  the  inside,  as  the 
gum  is  altered  on  the  outside,  during  the 
growth  of  the  tumor ;  the  disease  having 
commenced,  according  to  the  evidence  of 
pain  in  the  centre  of  the  bone,  some  months 
before  it  projected  externally.  And  another 
confirmation  of  this  opinion  of  the  origin  of 
epulis  from  the  periosteum  and  bone  is  given 
by  what  you  saw  in  this  very  case  of  Tyrrell’s, 
namely,  that  the  tumor  occupies  the  whole 
cavity  of  the  alveolus,  where  there  is  no 
gum,  and  is  quite  fibrous  in  the  centre  ;  the 
circumference  alone  having  the  appearance 
of  gum,  where  it  approximates  to  that 
texture. 

You  may  have  remembered,  what  our 
notes  specify,  that  the  tumor  was  vascular  ; 
it  was  of  a  red  colour  like  the  gum,  which  is 
well  seen  in  this  drawing,  which  I  had  taken 
from  the  patient  from  whom  I  removed  this 
round  tumor  with  central  bone ;  and  you 
can  press  out  the  blood,  and  see  it  return 
again  slowly  as  in  the  natural  structure  of  the 
gum.  Yet,  although  well  supplied  with 
blood,  it  often  grows  very  slowly.  I  had 
this  cast  taken  from  a  woman,  30  years  of 
age,  who  was  under  Mr.  Keate’s  care  in  the 
hospital,  with  a  tumor  of  the  lower  jaw, 
which  began  as  long  as  eighteen  years  pre¬ 
viously,  and  it  was  removed  five  years  after¬ 
wards,  without  having  grown  larger  than  a 
pea  :  it  was  removed  again  eight  years  after 
this,  by  a  second  operation,  when  as  large 
as  half  a  walnut  ;  and  in  five  years  more 
had  attained  no  greater  a  size  than  you  now 
•ee  ;  m  the  third  operation  a  portion  of  bone 
was  removed  by  Mr.  Keate.  In  our  patient 
the  tumor  beca-sne  larger  than  in  this  case, 
in  less  than  two  yearC)  and  was  rather  un¬ 
usually  rapid,  but  still  was  little  ulcerated 


or  altered.  As  it  proceeds,  the  tumor  grows 
more  rapidly,  and  is  softer  and  more  vascular, 
and  ulcerates,  and  has  irregularities  from  the 
pressure  of  the  teeth ;  and  the  ulcers  are 
liable  occasionally  to  become  sore  and  pain¬ 
ful,  and  to  bleed  slightly,  and  form  a  fungous 
growth,  something  like  that  of  a  malignant 
tumor,  and  they  are  sometimes  described  as 
being  carcinomatous. 

I  do  not  believe,  however,  that  there  is 
any  reason  to  think  that  fibrous  tumors, 
either  of  this  or  any  tissue,  have  a  carcino¬ 
matous  nature ;  or  that,  even  when  they 
ulcerate  extensively,  and  may  be  fatul  from 
irritation,  they  have  the  power  of  contami¬ 
nating  the  adjacent  tissues,  or  of  affecting 
the  general  system  by  absorption.  In  this 
drawing  of  a  very  large  fibrous  tumor  of  the 
uterus,  or  polypus  as  it  is  termed,  you  may 
see  great  vessels  and  cells  in  its  interior,  and. 
the  irritation  of  it  destroyed  the  patient,, 
but  no  part  showed  evidence  of  malignant 
growth. 

This  fibrous  tumor  has  cells  within  it  of 
some  size,  and  the  outer  portion  of  an  epulis, 
when  growing  quickly,  may  have  a  few  cells 
developed,  although  in  our  patient  there  is 
only  a  little  greater  softness  of  the  outer 
parts  of  the  tumor.  When  not  condensed, 
a  fibrous  tumor  may  have  very  large  cysts, 
as  in  a  case  where  I  tapped  a  woman  with 
what  appeared  like  ovarian  tumor,  and  re¬ 
moved  fifteen  pints  of  fluid,  which  proved, 
on  examination,  to  be  secreted  in  a  cyst  of  a 
large  fibrous  tumor  of  the  uterus,  which  had 
several  other  cysts  of  smaller  size  within  it. 
In  fibrous  tumors  of  the  interior  of  a  bone, 
also,  very  great  cysts  are  sometimes  deve¬ 
loped  ;  but  in  the  epulis  even  small  ones  are 
not  common. 

Our  patient  informs  us  that  she  suffered 
much  from  toothache  before  the  tumor 
shewed  itself ;  and  it  seems  probable  that 
the  irritation  of  unsound  teeth  may  some¬ 
times  occasion  the  growth,  as  any  source  of 
irritation  may  do  in  other  textures  ;  but  it 
does  not  appear  that  this  is  often  the  case, 
for  it  grows  sometimes  from  the  outside  of 
the  alveolus,  away  from  the  teeth,  and  pushes 
them  aside,  while  they  continue  perfectly 
sound ;  and  therefore  the  pain  attributed  to 
the  teeth,  and  often  leading  unnecessarily  to 
their  removal  with  the  view  of  curing  the 
toothache,  is  really  in  many  instances  owing 
to  the  growth  of  the  tumor,  and  not  the 
tumor  to  the  irritation  of  the  teeth. 

Like  almost  all  solid  adventitious  struc¬ 
tures,  an  epulis  is  not  much  influenced  by 
any  remedies  you  can  employ,  and  as  it 
occasions  considerable  inconvenience  and 
deformity,  as  you  have  witnessed  in  Tyrrell, 
and  as  there  is  danger  of  its  affecting  more 
and  more  of  the  bone  to  which  it  is  attached, 
and  may  in  time  become  unhealthy  and 
ulcerated,  its  removal  should  be  recom- 
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mended  at  an  early  period.  The  steps 
necessary  in  the  operation  depend  on  the 
size  and  situation  of  the  tumor,  and  its 
connexion  with  the  parts  around ;  but  do 
not  forget  always  to  direct  your  attention  to 
the  bone  itself  as  the  source  of  the  disease. 

1.  Suppose  that  the  tumor  affects  one 
lamina  only  of  the  alveolus,  either  the  outer 
or  inner,  with  the  socket  perfect,  and  the 
teeth  sound,  and  the  base  a  narrow  one  ;  it 
may  be  sufficient  to  cut  off  the  tumor  down 
to  the  gum,  and  with  a  sharp  chisel  to  shave 
off  any  little  spiculse  of  bone  which  are  pro¬ 
minent,  and  watch  very  carefully  for  any 
sign  of  unhealthiness  in  the  granulations, 
and  if  there  be  any  a  day  or  two  afterwards, 
to  touch  the  surface  of  the  bone  from  which 
they  spring  with  nitric  acid,  or  some  other 
caustic,  of  which  I  will  presently  speak. 

2.  If  the  inner  surface  of  one  lamina  is 
affected  as  well  as  the  outer,  so  that  the 
tumor  pushes  the  teeth  aside,  or  passes 
between  them,  so  that  the  surface  of  the 
Bone  cannot  be  got  at,  the  tooth  or  teeth 
must  first  be  removed  in  order  that  the 
same  proceeding  may  be  successfully  carried 
into  effect.  For  example,  this  drawing  and 
the  corresponding  preparation  are  from  a 
patient  of  mine,  a  woman  40  years  of  age, 
in  whom  a  tumor  appeared  between  the  left 
upper  canine  and  bicuspid  teeth,  attached 
by  a  narrow  pedicle  just  within  the  socket, 
ulcerated  on  the  surface,  and  the  gum  a 
little  diseased  on  each  side  of  the  root ;  it 
had  begun  two  years  and  a  half  before,  and 
nine  months  afterwards,  when  half  its  present 
size,  it  had  been  cut  off,  but  grew  again.  I 
extracted  the  two  teeth,  which  were  sepa¬ 
rated,  and  excised  the  tumor  and  as  much 
gum  as  was  altered  in  appearance,  and 
shaved  off  some  of  the  outer  plate  with  a 
chisel ;  once  or  twice  afterwards  the  surface 
was  touched  with  nitric  acid,  and  I  believe 
the  disease  was  cured. 

3.  If  both  laminae  of  the  alveolar  process 
are  implicated,  so  that  the  tumor  rises  from 
the  bottom  of  the  socket,  caustic  will  not 
easily  reach  it  so  as  to  effect  a  permanent 
cure,  though  it  may  do  so  if  freely  applied ; 
as,  however,  tedious  exfoliation  of  perhaps 
more  than  is  intended  will  occasionally  follow 
the  free  use  of  caustic,  a  quicker  and  more 
certain  cure  is  produced  when  there  is  a 
narrow  but  deep  attachment  in  the  socket, 
by  removing  a  V  shaped  piece  of  the  socket 
by  means  of  a  small  key-hole  saw  placed  on 
each  side  of  the  diseased  piece  of  bone,  the 
two  incisions  meeting  at  an  angle  as  deep  as 
appears  advisable,  and  a  pair  of  forceps  will 
break  off  the  portion  when  almost  insulated. 
The  remaining  bone,  when  thus  sawn,  is  too 
well  supplied  with  blood  to  exfoliate,  and  it 
readily  granulates  so  as  to  fill  up  in  great 
measure  the  place  of  the  bone  which  is 
lost. 


4.  If  there  is  a  still  deeper  disease  of  the 
bone  between  its  lamella;,  so  that  several  of 
the  teeth  are  loosened  or  displaced,  and  a 
swelling  of  the  bone  itself,  or  of  one  or  both 
its  coverings,  indicates  the  formation  of  the 
tumor  within  the  cancelli,  it  becomes  neces¬ 
sary  to  remove  a  considerable  piece,  as  in 
some  of  the  preparations  on  the.  table,  in 
order  that  no  disease  may  be  left  behind. 
In  the  lower  jaw,  the  whole  thickness  of  the 
bone  sometimes  requires  to  be  removed  by 
two  perpendicular  cuts  of  the  saw,  which 
may  be  made  to  half  divide  the  bone,  and 
then  strong  bone- cutters  will  break  through 
the  remainder,  more  or  less  being  first  cut 
by  the  saw,  according  to  the  age  of  the 
patient  and  the  hardness  of  the  bone  ;  and  it 
is  quite  surprising  how  little  deformity  is 
created  by  the  removal  of  a  portion  of  the 
whole  substance  of  the  lower  jaw.  In  order 
that  the  saw  may  be  conveniently  applied, 
appropriate  incisions  must  be  made  in  the 
soft  parts  ;  if  the  disease  is  situated  in  the 
chin,  it  may  happen  that  the  thickness  of 
the  bone  is  not  too  great,  if  the  lower  lip  is 
lax  and  extensile,  for  the  bone  to  be  sawn 
and  cut,  and  then  dissected  out,  without 
any  incision  at  all  in  the  lip  :  and  the  same 
may  be  done  in  the  centre  of  the  upper  jaw  ; 
but  in  most  cases  a  semilunar  incision  is  to 
be  made  below  the  chin,  and  the  lip  dis¬ 
sected  up,  for  the  saw  to  be  applied  through 
the  opening,  by  which  means  the  subsequent 
cicatrix  is  concealed  by  the  dress  to  a  certain 
extent.  If  the  disease  is  at  the  side  of  the 
lower  jaw,  a  curved  incision  is  to  be  made 
along  the  basis,  and  the  flap  raised  for  the 
admission  of  the  saw  and  cutting  forceps, 
without  interfering  with  the  circle  of  the 
mouth,  and  the  scar  is  much  hidden  by  the 
cravat  or  the  cap-strings.  In  every  case 
the  teeth  should  previously  be  extracted,  as 
the  saw  will  be  impeded  by  any  fragment  of 
the  dental  substance. 

5.  In  fact,  however,  the  simple  fibrous 
tumor,  when  situated  in  the  lower  jaw,  need 
very  seldom  be  removed  with  the  bone  down 
to  the  base  of  the  jaw,  especially  in  adults, 
as  the  new  growth  extends  deeply  in  the 
cancelli  less  frequently  in  them  than  in 
children.  A  girl,  15  years  of  age,  was 
admitted  under  my  care  into  the  hospital, 
with  a  spongy  and  ulcerated  tumor  of  the 
right  side  of  the  lower  jaw,  extending  from 
the  canine  to  the  last  molar  teeth,  about 
three  quarters  of  an  inch  broad,  with  inden¬ 
tations  of  the  upper  teeth  upon  it,  looking 
as  if  all  the  molar  teeth  were  buried  in  the 
tumor,  but  which,  by  her  account,  have 
never  appeared.  The  swelling  could  be  felt 
on  each  side  of  the  jaw,  as  if  reaching  very- 
near  the  basis,  and  it  began  about  seven 
months  before,  having  given  her  no  pain. 

I  removed  it  in  the  way  that  I  have  men¬ 
tioned  down  to  the  basis,  as  it  it  did  not 
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appear,  on  consultation,  safe'  to  remove 
less,  and  the  semilunar  incision  of  the  soft 
parts  healed  by  the  first  intention,  the  loss 
of  bone  being  scarcely  perceptible.  Yet  if 
you  examine  the  preparation,  you  will  per¬ 
ceive  that  the  fibrous  growth  did  not  extend 
much  below  the  bottom  of  the  alveolus,  and 
I  might,  in  fact,  have  left  the  outline  of  the 
base  of  the  jaw  untouched.  Generally  the 
depth  of  the  alveoli,  or  very  little  more,  is 
all  that  is  actually  diseased,  so  that  the 
removal  of  half  an  inch  or  three  quarters 
of  an  inch  in  depth  from  the  top  of  the 
socket  is  enough  :  but,  at  the  same  time,  so 
little  inconvenience  is  experienced  by  the 
loss  of  the  whole  thickness  that  you  should 
not  hesitate  to  do  so  rather  than  incur  any 
risk  of  a  portion  of  disease  being  left 
behind. 

The  mode  of  operating  in  such  cases  as 
these  is  this :  a  perpendicular  cut  is  to  be 
made  in  the  jaw  on  each  side  of  the  diseased 
growth  to  the  full  depth  of  the  part  which 
you  intend  to  remove ;  then  you  make  a 
horizontal  groove  in  the  bone  by  means  of 
Hey’s  saw  in  a  line  at  right  angles  with  the 
former  cuts,  and  then  you  can  cut  off  the 
insulated  portion  of  bone  by  cutting  forceps 
without  the  risk  of  the  bone  breaking  hori¬ 
zontally  beyond  the  proper  distance,  the 
depth  to  which  your  horizontal  cut  extends 
being  greater  in  proportion  to  the  hardness 
of  the  bone.  The  cutting  forceps  often 
exhibited  in  the  shops  consist,  like  this,  of 
two  equal  semicircles,  with  straight  handles, 
like  pincers,  when,  of  course,  it  is  impossible 
to  get  the  branch  within  to  the  right  place 
opposite  the  outer  one ;  nor  does  the  turn¬ 
ing  of  the  handles  get  them  sufficiently  out 
of  the  way  of  the  teeth  of  the  upper  jaw  ; 
you  can  effect  this  object,  however,  by  the 
inner  branch  being  twice  as  long  as  the 
outer,  by  which  means  its  inner  extremity 
curves  round  the  jaw  to  the  proper  depth 
within  the  mouth.  Sometimes  a  cutting 
forceps,  the  branches  moving  like  those  ot  a 
pair  of  scissors,  but  somewhat  curved,  will 
answer  your  purpose,  the  bone,  in  either 
case,  breaking  up  if  the  groove  is  made  to 
admit  one  end  of  the  forceps.  A  more 
effective  instrument  is  this  which  I  shew 
you,  recently  made  by  Savigny,  where  twro 
sharp  cutting  blades  are  placed  opposite  one 
another,  one  within  and  the  other  without 
the  portion  of  bone  to  be  removed,  and  then 
a  handle  turns  a  screw,  which  quickly  forces 
the  outer  blade  onwards  in  the  groove  made 
horizontally  in  the  bone,  and  cuts  it  off 
with  much  power,  and  without  any  straining 
or  irregular  action  of  the  hands,  as  in  the 
lise  of  the  common  cutting  forceps ;  it  is  a 
"very  useful  instrument  in  most  cases  of  this 
kind,  and  removes  the  bone  easily. 

6.  For  the  epulis  of  the  upper  jaw  similar 
proceedings  may  be  adopted,  according  to 


the  size  of  the  part  to  be  removed,  and 
incisions  must  be  made  according  to  the 
situation  of  the  tumor;  in  the  centre  the  lip 
can  be  raised  without  any  external  incision  ; 
at  the  side  the  cheek  may  be  opened  horizon¬ 
tally,  or  a  flap  insulated  and  turned  up¬ 
wards  to  expose  the  necessary  extent  of  the 
bone.  It  is  very  seldom  necessary,  however, 
any  more  than  in  the  lower  jaw,  to  excise 
more  than  the  depth  of  the  alveolus,  or  a 
little  more,  by  a  V  cut,  or  by  the  two  per¬ 
pendicular  cuts  of  the  saw,  and  the  separa¬ 
tion  of  the  diseased  part  horizontally  by  the 
screw-cutting  forceps,  which  I  have  shewn 
you.  Here  is  a  preparation  of  the  upper 
jaw,  which  was  removed ;  yet  even  here, 
although  the  tumor  half  fills  the  antrum, 
you  can  perceive  that  the  orbitar  plate 
might  probably  have  been  safely  left. 

Now  let  us  apply  these  remarks  to  our 
patient,  and  see  the  reason  of  what  I  did  in 
her  case.  It  was  obvious  that  the  whole 
breadth  and  depth  of  the  alveolus  was  im¬ 
plicated  in  the  base  of  the  tumor,  since  it 
overlapped  both  the  palate  and  the  outside  of 
the  jaw  ;  but  as  there  was  no  bulging  of  the 
bone  above,  it  was  not  likely  that  more 
than  the  depth  of  the  alveolus  was  affected. 
So  much,  then,  must  have  been  excised,  to 
secure  the  patient  against  a  return  of  the 
disease,  but  to  make  the  necessary  perpen¬ 
dicular  and  horizontal  sections  of  the  bone, 
an  incision  must  have  been  made  in  the 
cheek,  as  the  disease  was  too  far  within  the 
mouth  to  be  otherwise  accessible.  But  then 
it  was  possible,  by  cutting  off  as  much  of 
the  basis  as  could  be  reached,  and  subse¬ 
quently  applying  caustic,  that  the  origin  of 
the  tumor  from  the  surface  of  the  whole 
depth  of  the  socket  might  be  destroyed; 
and  if  only  the  surface  of  the  bone  was 
affected,  that  the  disease  might  never  return. 
As,  then,  this  plan  was  not  unlikely,  though 
not  certain,  to  effect  a  permanent  cure,  and 
as  when  the  disease,  when  it  returns  after 
being  not  perfectly  removed,  is  often  very 
slow  in  its  progress,  as  I  have  already 
shewn  you,  and  as  the  nature  of  this  fibrous 
growth  is  innocent,  and  not  likely  to  be 
excited  into  rapid  progress,  as  a  carcino¬ 
matous  growth  is  sure  to  be,  by  being 
meddled  with  without  complete  removal,  I 
gave  the  patient  her  choice  of  what  she 
would  have  done ;  and  she  decided,  as  I 
should  myself  have  chosen,  I  think,  to  run 
the  chance  of  the  disease  returning,  and 
then  having  the  more  sure  method  of 
operation  practised. 

In  the  operation,  then,  I  insinuated  the 
flat  surface  of  the  knife  between  the  palatine 
projection  of  the  tumor  and  the  palate,  and 
afterwards  between  the  outer  overhanging 
portion  of  the  surface  of  the  jaw,  down  to 
the  root  of  the  tumor,  which  occupied 
the  whole  breadth  of  the  alveolus  from  one 
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end  of  the  tumor  to  the  other,  completely 
filling  the  cavity.  The  base  being  thus  cut 
off  to  the  level  of  the  socket,  I  next 
removed  a  stump  of  another  tooth,  which 
was  now  exposed  in  the  root  of  the  tu¬ 
mor,  and  endeavoured  with  a  chisel  to 
shave  off  the  surface  of  the  alveolus,  but, 
as  is  generally  the  case,  the  bone  was  too 
hard  for  this  object,  and  I  therefore  left  it 
for  the  application  of  caustic  the  next  day ; 
and  as  a  vessel  of  some  size  came  out  of  the 
bone  at  the  root  of  the  tumor,  and  bled  a 
good  deal,  I  placed  on  it  a  piece  of  blue 
lint,  and  covered  this  with  a  pad  of  lint, 
which  was  kept  pressed  firmly  by  the  teeth 
of  the  lower  jaw. 

The  next  day  I  conveyed  some  strong 
nitric  acid,  by  means  of  a  pointed  piece  of 
wood  with  a  little  linen  tied  on  it,  to  the 
base  of  the  tumor  within  the  socket,  till  it 
bled  too  much  for  more  to  be  applied  on 
that  day. 

I  used  the  nitric  acid,  but  I  do  not  know 
that  it  materially  signifies  which  caustic  you 
employ;  but  in  such  a  situation  as  this, 
within  the  mouth,  you  can  more  easily  regu¬ 
late  the  acid,  as  it  does  not  spread  beyond 
where  you  apply  it,  and  even  this  effect  you 
can  directly  stop  by  a  little  chalk  rubbed  on 
it.  Potassa  fusa,  on  the  other  hand,  is 
very  deliquescent,  and  is  carried  by  the 
blood  about  the  neighbouring  parts,  so  as 
to  injure  them,  even  in  spite  of  vinegar, 
which  you  should  always  have  at  hand  to 
neutralise  the  alkali,  by  means  of  a  little 
sponge  or  lint  on  a  forceps  or  stick.  The 
actual  cautery  would  also  do  for  a  super¬ 
ficial  part,  but  not  for  the  hollow  of  the 
socket,  and  1  doubt  whether  the  nitric  acid 
would  easily  have  acted  on  the  bottom  of 
this  cavity.  I  should  therefore  probably 
have  applied  a  little  chloride  of  zinc  on  a 
piece  of  lint,  and  forced  it  in  by  a  compress 
of  lint,  just  as  I  checked  the  haemorrhage 
by  pressure,  putting  some  soda  or  lime  on 
the  lint,  to  prevent  the  deliquescent  salt  from 
doing  any  harm.  I  found,  however,  when 
I  next  went  into  the  ward,  that  the  patient 
bad  gone  home,  impatient  to  return  to  her 
children,  and  perhaps  rather  frightened  at 
the  idea  of  the  caustic  being  repeated;  now 
that  she  has,  as  she  thinks,  got  rid  of  the 
tumor.  It  is  probable,  therefore,  that  the 
disease  will  return,  for  which  she  will  have 
herself  only  to  blame,  as  she  has  been 
informed  of  the  chance  she  has  incurred. 

II.  The  next  case  for  your  notiee  is  a  com¬ 
plicated  one,  which  is  headed  naevi,  warts, 
and  aqueo-cystic  tumor  of  the  forearm ; 
which  you  have  seen  in  a  young  woman, 
Frances  Connor,  17  years  of  age,  who  was 
admitted  on  the  8th  of  April,  with  this 
account,  which  I  will  read  : — 

She  has  a  tumor,  about  the  size  of  a 
arge  orange,  at  the  upper  part  of  the  front 


of  the  left  forearm,  of  a  firm  and  solid 
texture  externally,  but  presenting  a  very 
decided  feeling  of  fluctuation  internally. 
Above  the  tumor  also  is  a  small  detached 
portion,  circumscribed,  of  the  size  of  a 
large  nut,  with  a  perceptible  feeling  of  fluc¬ 
tuation  on  pressing  it.  It  was,  in  fact, 
rather  too  tense  actually  to  fluctuate, 
though  the  existence  of  fluid  was  probable, 
'ibis  tumor  is  subcutaneous,  as  proved  by 
the  motions  of  the  muscles  of  the  forearm 
being  perfect,  but  the  motions  of  the  elbow- 
joint  cannot  be  perfectly  performed,  as  the 
tumor  in  front  presents  complete  flexion. 
The  skin  covering  the  tumor  is  of  a  darker 
colour  than  that  of  the  sound  skin,  and 
is  covered  with  a  few  small  warty  tumors; 
the  veins  are  distinctly  seen  passing  beneath 
the  skin  over  the  upper  margin  of  the  tumor, 
but  are  not  seen  below  this  part.  This 
tumor  is  slightly  painful  on  pressure,  and 
pains  her  much  on  using  the  arm. 

At  the  lower  part  and  front  aspect  of  the 
forearm,  and  separated  from  the  upper  tu¬ 
mor  by  a  distinct  interval  of  an  inch  in  ex¬ 
tent,  is  felt  an  elastic  mass  of  soft  substance 
of  several  inches  in  breadth  and  length,  and 
nearly  an  inch  in  thickness,  and  having  the 
same  degree  of  solidity  as  in  parts  of  the 
upper  tumor,  but  not  so  painful.  This  also 
is  subcutaneous,  and  the  skin  over  it  is 
covered  in  a  much  greater  degree  than  the 
other  tumor  with  a  number  of  dark-brown 
warty  excrescences,  and  spots  of  cutaneous 
naevi,  of  simple  varicose  vessels  for  the  most 
part,  the  cuticle  of  which  is  very  thin,  so 
that  they  bleed  from  time  to  time  spon¬ 
taneously.  The  skin  covering  this  soft  tu¬ 
mor  is  of  the  same  peculiar  dark  colour  as 
the  skin  over  the  upper  tumor,  from  the 
vessels  in  its  substance  and  below  it. 

The  whole  of  this  is  congenital,  but  the 
upper  tumor  was  originally  of  the  same 
thickness  and  feeling  as  the  lower  part ;  the 
lower  tumor  has  remained  stationary,  while 
the  upper  has  undergone  a  change. 

This  patient  was  at  first  admitted  as  an 
out-patient  of  one  of  my  colleagues,  nine 
months  ago,  for  an  attack  of  inflammation 
and  much  pain  in  the  upper  tumor,  (which 
was  supposed  to  be  fat).  This  inflamma¬ 
tion  caused  an  increase  of  its  size,  but  was 
relieved,  and  a  fresh  attack  came  on  in 
March  last,  which  has  left  it  in  the  state 
described;  the  tumor  has  been  blistered 
and  leeched,  and  the  tincture  of  iodine  and 
cold  lotion  were  applied  before  her  admis¬ 
sion  under  my  care. 

Now,  first,  with  regard  to  the  warts  pre¬ 
sent  in  this  case  ;  you  saw  that  they  pre¬ 
sented  the  usual  appearance  of  this  growth 
of  the  papillae,  and  that  they  were  subject 
to  the  effects  of  inflammation  of  the  skin, 
so  that  after  I  had  induced  inflammation  by 
rubbing  the  cyst,  they  increased  considerably 
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in  size,  and  were  paisfel,  and  were  d)§p©§ed 
t©  regret#  psa  ©etwee©  their  folds,  and 
again  that  they  lessened  in  sise  when  the 
inflammation  ceased,  They  fife  n©  tronble, 
however,  commonly,  a©©  t©  ©nr  patient 
their  appearance  on  the  an©  wag  ©f  ©§  im-- 
portasee,  a©4  1 4)4  set  think  it  worth  while 
to  4©  any  thing  farther,  psrticalaf  Jy  a§  the 
canaries  necessary  t©  destroy  §©  large  a  sar* 
fee#  w©©14  perhaps  hare  in^laoe^i  aleerat)^?)) 
of  a©  ©©heathy  eharaeter  in  the  weri  hei©w 
to,  and  when  mum  heg©s  in  this  strne* 
tare  ©leerario©  g©ffieti©?esgprea4s  for  a  cob* 
siderabl©  distance  $  I  hare  know©  the  life 
©early  destroyed  by  a©  ©leerate4  warns 
r#aehi#g  as  this  does  from  the  wrist  t©  the 
eihow, 

Ne*t  as  <©  the  bl©©4--ressel  disease,  the 
was  ©bri©es  from  the 
e©l©#r  ©f  the  s©be©ta©e©©s  stractnre  risible 
throngh  the  half  transparent  cnris,  whieh 
was  itself  als©  somewhat  diseased*  «»®er©©s 
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rt»ie©se ressels be)©g see© i©  points  ©©the 
serfeee,  their  rise  warring  from  esfriteme ©t 
©r  inflammation,  as 4  the  iserease  ©f  sis# 
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ym  might  tm§ 
by  ahrarion,  and  yon 
e©*d4  sspwese  ©#t  spent?©©  ©f  ©©eg©©©© 
from  the  ©rites  aphrand  again,  as  the 
yesirete  tilted  with  blood  >  and  tins  strsetnre 
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sweffisgs,  and  efosely  the  mt§f- 

©at  appear#©©©  ©f  a  large  ©terns  in  this  east 
a©4  ©rawing,  in  whieh  the  yaricore 
i m  mm  than  in  this  giri, 

Maw  it  ^4  ©©t  appear  t©  ©?e  that  f  was 
toted  ©po©  t©  treat  the  disease  ©f  the  blood* 
yetote  i ©  this  case,  whieh  sec#?ed  wach  t©© 
estewrire  t©  he  hghtty  ©?eddfed  with,  ©$*- 
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eheasaferesee  ©f  the  forew©?,  and  reaching 
seariy  fro©?  the  wrist  t©  to  elbow.-  It  was 
a  ©©sgssital  atettion,  whieh  the  patient  h#4 
#©w  had  for  1/  years,  and  i©  that  thse  it 

nnd  nrd*  JMa^ArerivWlit©  qjny  j?  i  »iri,>£i non 
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©lienee,  as  fer  as  tos  strsetnre  was  eon* 
©tawed,  eg&pt  where  the  yesasks  ©ante  in 
pnintfs  t©  the  snrfeee,  hat  a  dr©p  ©r  tw©  ©f 
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he  ©a^y  htoed  wMh  a  shght  tori?  ©fhnaar 
easrifc, »  pit&s  of  whieh  I  derired  her  t© 
fewe  iw  her  pessesdo©  when  to  Mt  ©s,  for 
Junto!  t©  apply  t©  tom, 
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alteration  ©f  the  neper  ttewer,  without  my 
entering,  bewerer,  in  detail  into  the  subject, 
and  with©©!  mf  nmm  ©f  thfeir  treatment. 

first,  thee,  ye©  way  hate  observed  what 
are  sailed  ©ier)  flawwei  i  tnarks  of  various 
extent  ef  to  sarfaee  ©niy  of  the  skin,  in 
whieh  it  is  ©brines  that  ©{Onerous  superfi- 
eiai  bl©©4res§el§,  ehietly  Capillaries,  are  en¬ 
larged  8©d  t©rt©©»§,  and  anastomose  freely 
wit©  eaeh  ©ther  i  the  disease  being  generally 
stattoary  ere©  whe©  eoreting  the  greater 
part  ©f  a  l)©»b,  ©r  ©early  the  entire  surface 
©f  to  b©4y )  raryiflg  i©  colon r,  however,  so 
as  t©  be  bright  red  or  pnrpie,  according  to 
to  e©»diti©©  ©f  to  blood ,  Or  the  state  of 
to  eire©lat)©ff,  §©fiieti©ies  you  see  a  single 
point  ©fliy  of  arterial  blood,  somewhat 
pr©i»)©©Bt,  with  rebels  ratifying  unaltered 
i©  StrwetSre  aronfld  it,  constituting  nsevi 
araoei^  at  ©tor  toes,  as  in  our  patient, 
points  of  rarieose  reins  only  come  to  the 
SSrfeee,  a©4  soinetoies  i©  great  number  if 
tore  is  also  anything  below  the  skin  of  the 
snmn  kind. 

owttto  irrrrvfi 

^eoondly,  and  wore  commonly,  you  meet 
with  enfooeons  or  snbentancons  n<cvi,  or  a 
»i#t»reof  both,  eonsfilnting  distinct  tumors 
of  greater  or  less  thickness,  varying  in  co- 
lo©r  as  arterial  or  renons  blood  predomi¬ 
nates,  if  the  Ski©  is  affected,  and  generally 
pnrpfe  or  dark,  whe©  sitaated  chiedy  below 
the  ski#  as  in  this  paflenft.  These  nsevi 
obrionsly  consist  in  general  of  tortuous  and 
rarie© se  twd  dilated  capillaries,  embedded  in 
a  rather  t©agh  eel  tolar  tiSSOe,  and  you  can 
enrpty  the©?,  or  allow  them  to  fin  at  piea^ 
snre, by raryi#g  to  pressure  upoh  them; 
to  coats  ©f  tie  ressels  being  perceptibly 
diseased,  s©  tot  haemorrhage  from  them  is 
dangeroas,  while  to  te«scls  going  to  them 
a©dT©©?»i©g  fro©?  tow  arc  in  their  natural 
state,  ^i©t©et?©?©s  tire  tcibs  coming  from 
snch  a  congeries  ©t  diseased  capillary  vessels 
WC  als©  ^wic^eand  dilated,  so  that  you  can 
fed  then?  below  to  skin,  just  as  in  a  case  of 
?wfe©eete$  at  ©tor  rimes  one  or  more  of 
to  arteries  going  I©  tom  ate  diseased  also, 
er?ta?g5 aft  aia^t  scttene^l  t©  a  little  distance, 
pnlsat?^  ^irifely  ©T'  sensibly,  or  c’ommuni- 
ea^sg  afe©  a  pnfearion  to  the  whole  tumor ; 

a??  svhl ?  r^rr^tcrirvg  them  what  John 

®e#  hw  denominated  by  anasto- 
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®nt,  in  to  third  place,  this  surgeon  has 
mGrte&tbsttnnm'?  ©fttw#  blood-vessels  of 
toe  kind  hare  wito#  tom  numerous  cells, 
with  which  to  bfeod- vessels  have  free  com- 
nrswitoisw,  as  i©  to  ©a-tm-al  structure  of 
the  gto  ©f  the  Tmkey  COch,  or  the  corpus 
eewewosmn^  and  tos  description  has  been 
followed  hy  Wwdrop  and1  Other  authors; 
and  ©#P«ytren,  following' the  Same  idea,  has 
giren  to  name  ©f  wecriie  tissue  to  these 
new  fotortfoncyfo^'toiy  resemblance  to 
the  rwrtaral  ereetde  risS'V  :Slof  th«  body. 
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The  structure  ,qf  ,u*e*fy  tflidtod 
or  not,  has  hee^t,  ^  c||H^-- 

tion.  Certainly.,  J  AhiVttK’  AidK#  ftp  ftPgftSdPifll 
no  such  formation  $f  Aflte,,  ited  AteAttSttftr 
consists  solely  ,p,f  Elated  dS^lttft^  tol  <fl)to 
vessels.  Even  .in  a  d^Hwlfedte  turn,,  #dteh 
Occurred  in  the  f<ftAdftP  to  to 

been  described  ,by  Mr..  #to#]fcdg# 

external  tumoi^  #ftnwft\tticto  ftfoflh  $«d8d 
masses  of  similar 
abdomen,  the  dis.StW<»K^^ 
scale  consisted  .Qflly  <flf  Mftftd.^m$&  dff 
various  sizes  in.cefttoAhiSM- 

But,  in  some  few  ftpatftftpag,,  tifem ® AP 
appearance  of  Irre&tflftr  davife,,  toifihdW# 
probably  dilated  mv#,,  <Cftnttntt«to«g  #ftfth 
the  course  of  (tte  ittWttkAad  Pdftfiiy  A£Ate$r 
contain  coagula.,  to  toifth  to#  dtifly  Ate 
appearance  of  .cells,  atop  <ft«t  AftTP&y  ftp  to 
same  manner  as  Ah?  Aft«A»ft»$  $8188$,  ftftto 
in  the  vesicate  ptotoh  gfem  to  fyfW  dd 
cells  to  those  hostes,* 

It  is  very  seldom  Ahttt 
afforded  of  examining  a  lWp'  IftldttdteaM^ 
tumor;  I  had  the  fldWftrdd  (Aftto  #9  ftp  Ate 
case  of  which  ,tte?  cOMt  jghdg  A  Mteft?&v  ftp 
^vhich  you  see  that  Ate  A»ftW  me  dd AftKfttfll 
inches  in  diameter,  ;to  ftttd  to  AhftPAPtP 
inches  in  thickness*  &  wj®  ddM^dfttij^,  tot 
had  much  incr#ato  to  sfcftSP#  Ato  teto# 
the  patient,  a  ,tey  dd  SftNftP  piPA  <Sff  Qgfy 
came  under  my  .cate,  and 
which  bled  a  gpoddtotom  Ate#ApA«&#,, 
had  lately  appealed  m  Atedwto  ipjftspdto 
it  by  ligature,  and  ftP  to  $ftAi(ftP  dd  Ate 
tumor  on  the  table,,  and  ftP  Ah# 
you  may  see  in  Atot&ftP  Ap  Ah#  tttafttd  y&g&fe 

that  several  appatete(Oto(ftto..  iStosftBt# 

of  these  cells  w#r#  f&to  #ftflh 
their  structure  appeared  iitotefll  WiiAh  Ate 
other  veins,  o.f  which  Atey  (Cft^itocd  A£  id 
were  aneurismal  juntos.  &pAte£  ftP  Ahfe 
respect  .they  re$emhto  \tot  to  iteftP  to 
scribed  and  .figpt^d  ihy  tod  sftpd  WdPtopn 
There  were,  hwtoftr,,  toftto  Ah#S#,,  AftStt# 
other  cysts,  which  #ftSAf&S#d  <ftflly  §sm® 
fluid,  and  which  wm#  ttp  ifld^WaPSRP^  dfe^? 
shut  sacs,— serpus  .eya^S;;  toftr  &S&  Msg 
about  that  p.f  peas.,  <ftP#  dP’  tf#<P  SdftftftWlteft 
larger  than  this.,  and  dtoffip  $$6W 

all  tumors  nyay  tthw  <?y#fe,,  ^ttn&PflWdy 
when  they  grow  ^hnpA  jS^  ftsAp  # 

cavity  ;  I  have  .rugnAiftPiOd  irth^idy  dPiftP  tl&e 
fibrous  tumor,  deM?  A?  &  fe,»lfew^<P^^ 
and  even  dilating  sp  $g  A?  CbttiASW  fimw 
pints  of  fluid.  Jai  d^Arthv  top#  $mm 
cysts  often  for.m:;  <ncc4^innfl^ytnwy  ftp 
proximity,  formipg^  fefld '^lW6^i#AWSW.. 
Such,  then,  bad  fWfUWd  AP  Ah#  6<f  <W#' 

patient,  and  dilated  AP  £*#.- 

The  existenee(pf  <o y^t#  ftp 
sarily  complicated  Ah#  <dfc>pwg&  ftp  S<$PA# 
measure,  and  yoy  .ttory#  tot  Ah#  ##AsS>  &gy 
the  tumor  had  beep  j^ftMPftiifld  Ap  fc# 
pffeVAn  which  the#!jy^d)toy^tosi»^ 


II 


#ff  a  f^tkuidftMSXi^  ritsnu^lkeftrpdcr 
Aflhi^y  mm  And  pwrttehfy 

to  (cnnvnuHttmtmd  Ait?  (ymtfifey  od'  totdftp 
to  #a^  Alunipw  topMSwtt#’$ 

atoib^ihttv  ap  dteAi#  Ap  to 

dy^tt  \uikw  Mid  M\,  d\f  m  a^pdapanupi  <$'&**«- 
Mltyitfto»#,,ftii«tJMddA^^#  dtf  toAi»r 
Aiftft.  S  «tste-  a  paAbtttt(«f  Mr- 
Aftpf’A,*  ftp  #ihftH»  to<#  dtoirt^r 

A«d  ap  (toftftSttg  dud  to  AftHW,,  a  &tnfld 
dtft^Acd  Aftftw,.  &  to  to  dtf  a  Ihnp?  ntw^ 
#as  Aftftftd  APAMiy  AttWftftftited  ftjy  a  top 
ltepi-  <pA  to^toMto  <*#  ritnwuts.- 

®h#  .i^dartttdd'  (ftf  tod,,  linwondp;,  m» 

r?  dltowt  dw  llw  adhftisdiftii ;;  Ikrtt  &ft& 
itttottffidfdPyV  Atoflfe,,  vUlhdlh  to  W® 

^aid  Ap  to#  ifeftd  to  $fts«#  tfiftftito,  S#^  ®pA 
dttfedwAtlwAltfttfttittl^iA  riublkvjptwtlhad;; 
Ad’  a  dll«ftfti?  ftn  aip#w^»wAIv  toh 

is®  AfttfdttPy  tfft^hA(^ily  lit?  vaMhftut  iito^ 
dv  (PAldp-  ^i^p  (#  rtnaftfep;.  d  iteiltodiitn^A 
dpA,»  liwwdPdp;,  tod»  to  SMb  ptop  $  lhnd 

feWritCd  Aw  $P3Pftft»?  hikAfttyV,,  d  jpftftfttiWftd 

to  amm  Aftfiw  #i«&  a  piftpwad 
itocftttUiy  to  (PftoAjAAiftP  me 
totouAMd'  AP<ft»»8#(ftf  toAn- 

dbUftiPddi  ArM^utretd  flhwl  mm  APAy;;  to 
(ftp  to  S.hAh  id  fe  todtd  Altttl  tbwp  StPUld  AttftWA 
todtaaftfi^  ®ft^^^^tov^todlhft^ 
ihy  to  taftto  to  dd  todhihd  d$y*tb  And 
A^ftftpd  aikp  Ap  ih?  d^tte-  ^p  to  d^Ah  d 
flwttdtoad  to  d^  a^h«v  :ttftd  IbA  nuA 

to  (drftflto  dd  Ate  ^ma#  toid*  todinpwr 
toto  to  dpt  a  gto  (dto  ftp  <ftto  ap 
iutofp#ftt.  (fife Ate Stttabdd^fftp  j>ti««Afti<ed 
ftt,»  $$  ftt  m®  ddAttfe^;,  to  infltod  ftt  ftAid 
Aftft^  $$  #dftl  d^to^ftttUi  (ftttes  athwd'.wlUhlh 
dtfttertn^d  to  &i«p#  flhftid  to  oton-  1 to 
dffedA  <ftt  Aite  as  to  mfe®  i^Apto*# 

toAwsw  htftt  to lucd,-  to  ^p#topiter 
Aid;;  to  to  #awte  iw«P'dato  ftp  mA 
soapy  (jtf  Ate  Pdto^  dd  to  mw 

rtW  sSCftP  (ftp  Ate  AWf^d#  (ftf  to  Ato  itite 
toA#  dd  to  few  Jjpftitt  dd  to  Atffip,,  AftdAWftP 
Ai^pftetopt^fe  ltedABtAto^^^  toteawd*- 
vwtofewtdw^  to,,  to  fftrtid  »i«td  ftp  toh 
#d  to  dpA.-  d  Advy  Ate*dto?  athd«eii  to 

dliftP  ftp  AftfP#  iWdAsftPdV  to  <ftP  to  dAhdd 
Mpy  d  d^sftp  iftttPdAto  to  dps  wiiSh  a 
AdMte,,  to  ArtUted  Ate»  A^to(d#rth«nd 
to®  f  *  ddws^v^  (P^  Ate  AttSftftrAp 

Ate  Ato  dd  to  dpA  ftp  Aftitodh 
tofe|?tt  AldttP  ap  %  a  *j>!h«t  tftiftpjg  Ateftod 
dd  Ate  aw,,  ^ddwdtd  ihy  ^todd'  jft^terto 
Alito^#, 

1 to  A'dSPAftdttd  to  ^pndftAy  APddddto 
ftp  jft^lfeAy  dVdWlW^  to  dps? 

ftd>  ftpAdttPtoiftp  ftw  iJdmutoftp  Aiunp-;  to 
todus  vmtite  dd  to  dwA^  to  to  wto 
to# lidAivto  Ap  Ated  tow  ste#a  dtoPte 
A#  top  dp-  iteuftpytoftPd#  ftp  to  avinv 
dPtoto^  to  AftWdP>  toisto  (^riteto 
to<toAi#fift#  to  tody-jpftnt  dd  Ah#dwnv 
««»»dtfA<ftP#^dd^  todlh  ftSAy  yosAhdy  te 
#«ftsw)#A^AA  totoAFtoddi^  (teqdy 
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situated ;  but  as  I  punctured  it  without 
seeing  any  liquid,  it  msy  only  be  a  little 
condensation  of  the  cellular  tissue  in  that 
part  of  the  nsevus,  such  as  is  often  felt  in 
sweh  structures.  I  have  directed  her  to 
come  again  in  a  fortnight  to  shew  herself,, 
after  she  has  returned  to  her  employment, 
u/hieh  she  has  not  been  able  to  follow  for 
above  nine  months. 

The  cysts  appear  to  be  obliterated,  as  I 
have  said,  but  it  may  be,  perhaps,  that  there 
is  only  a  new  action  excited  in  the  sac,  by 
which  the  tendency  to  secrete  fluid  is  de¬ 
stroyed  ;  just  as  it  is  with  regard  to  hydro¬ 
cele,  in  which  it  does  not  appear  necessary 
to  produce  adhesion  of  the  sides  by  means 
of  organised  lymph,  though  the  membrane 
is  not  refilled  after  injection ;  at  any  rate, 
bring  the  sides  of  a  serous  cyst  in  contact, 
and  even  without  inflammation  the  disease 
is  sometimes  cured,  as  I  have  seen  in  a  cyst 
of  the  liver  containing  not  less  than  three 
pints  of  liquid  ;  still  more  may  you  expect 
a  cure  if  inflammation  be  previously  ex¬ 
cited,  as  in  our  patient  was  done  by  friction. 

Had  not  this  plan  succeeded,  it  was  my 
intention  to  have  made  a  larger  opening  into 
the  eysts,  and  dressed  them  in  with  lint, 
which  is  another  method  of  curing  these 
serous  encysted  tumors,  for  sometimes  it  is 
necessary  to  obliterate  them  by  suppurative 
inflammation,  instead  of  the  adhesive;  indeed, 
an  incision  or  a  seton  is  not  un frequently  re¬ 
quired  ;  as,  for  example,  with  encysted 
hydrocele  of  the  cord,  and  what  is  called 
hydrocele  of  the  neck,  which  can  very 
seldom  be  cured  by  a  less  degree  of  inflam¬ 
mation.  I  was  unwilling,  however,  in  the 
forearm  (indeed,  you  will  seldom  be  justified 
in  doing  so  in  any  part  of  the  body)  to  resort 
to  an  incision  till  I  had  first  proved  that 
milder  remedies  would  fail,  because  the 
inflammation  of  an  abscess  of  any  kind,  in 
connexion  with  the  numerous  muscles  and 
tendons  of  the  forearm,  is  liable  to  cause 
much  impediment  to  their  freedom  of  mo¬ 
tion  ;  it  seemed,  moreover,  particularly  un¬ 
desirable  in  this  case  on  account  of  the 
connexion  of  the  cysts  with  the  blood-vessel 
tumor,  as  unhealthy  suppuration  and  slough¬ 
ing  to  some  extent  would  very  probably  have 
followed  it. 


REMARKS  ON  A  PECULIAR  FORM  OF 
ADIPOSE  TUMOR. 

BY  SIR  B.  BRODIE. 

There  is  another  kind  of  fatty  tumor  which 
occurs  occasionally,  but  which  has  not  been, 
as  far  as  I  know,  described  by  surgical  wri¬ 
ters.  In  the  cases  to  which  I  allude  the 
tumor  is  not  well  defined ;  in  fact,  there  is 
no  distinct  boundary  to  it,,  and  you  cannot 
say  where  the  natural  adipose  structure  ends, 


and  the  morbid  growth  begins.  I  will  relate 
the  history  of  one  of  several  cases  of  this 
kind  that  I  have  met  with,  and  this  will  ex¬ 
plain  as  much  as  I  know  of  the  matter.  A 
man  came  to  this  hospital  several  years  ago 
having  a  very  grotesque  appearance ;  there 
being  an  enormous  double  chin  (as  it  is 
called)  hanging  nearly  down  to  the  sternum, 
and  an  immense  swelling  also  on  the  back 
of  his  neck,  formed  by  two  large  masses, 
one  behind  each  ear,  as  large  as  an  orange, 
and  connected  with  a  smaller  mass  between 
them.  He  said  that  the  enlargement  had 
begun  to  shew  itself  three  or  four  years  be¬ 
fore,  and  had  been  increasing  ever  since. 
They  gave  him  no  pain  ;  nevertheless  they 
made  him  miserable,  and  in  fact  had  ruined 
him.  The  poor  fellow  was  by  occupation  a 
gentleman’s  servant,  and  having  so  strange 
an  appearance  no  one  would  take  him  into 
his  service.  I  gave  him  half  a  drachm  of 
the  liquor  potasses  three  times  daily,  and 
gradually  increased  the  dose  to  a  drachm 
dissolved  in  small  beer.  When  he  had 
taken  the  medicine  for  about  a  month,  the 
tumors  were  sensibly  diminished  in  size.  He 
went  on  taking  the  alkali,  and  the  tumors 
continued  to  decrease.  It  was  just  then 
that  iodine  began  to  have  a  reputation — much 
indeed  beyond  experience  has  provedHt  to 
deserve — for  the  cure  of  morbid  growths, 
and  I  left  off  the  liquor  potasses ,  and  pre¬ 
scribed  the  tincture  of  iodine  instead.  The 
effect  of  this  change  of  treatment  was  re¬ 
markable.  The  patient  lost  flesh,  while  the 
tumors  increased  in  size.  Of  course  I 
omitted  the  iodine,  and  prescribed  the  liquor 
potasses  a  second  time.  Altogether  he  took 
a  very  large  quantity  of  the  latter  medi¬ 
cine,  and  left  the  hospital  very  much  im¬ 
proved,  with  directions  that  he  should  con¬ 
tinue  to  take  it  with  occasional  intermis¬ 
sions.  I  had  lost  sight  of  him  for  some 
time,  when  it  happened  that  I  was  requested 
to  visit  a  patient  in  Mortimer  Street.  I  did 
not  observe  the  patient  who  opened  the 
door,  but,  as  I  was  leaving  the  house,  he 
stopped  me,  saying  that  he  wished  to  thank 
me  for  what  I  had  done  for  him.  It  was 
this  very  patient.  He  was  so  much  im¬ 
proved  in  appearance  that  he  was  enabled 
to  procure  a  situation  as  a  footman.  There 
were  still  some  remains  of  the  tumors,  but 
nothing  that  was  very  remarkable.  I  have 
seen  some  other  eases  of  the  same  kind,  in 
which  the  exhibition  of  very  large  doses  of 
the  liquor  potasses  appeared  to  be  of  great 
service.  But  I  have  not  had  the  opportunity 
of  trying  it,  or  of  knowing  the  results  in 
every  case ;  and  I  am  informed  that,  in 
some  cases,  it  has  been  given  to  a  considera¬ 
ble  extent  without  manifest  advantage. — 
Lectures  illustrative  of  various  Subjects  in 
Pathology  and  Surgery. 
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Lecture  VIII*. 

Irregularity  in  the  position  of  the  perma¬ 
nent  teeth — general  remarks. — Anterior 
position  of  the  tinder  teeth,  or  “  under  - 
hung.” — Antagonism  of  the  cutting  edges 
of  the  vpp  r  and  lower  front  teeth. — 
Excessive  prominence  of  the  upper  front 
teeth. 

Gentlemen,  —  To-day  I  shall  bring  to 
your  notice  the  various  deviations  from  the 
normal  arrangement  of  the  teeth.  You 
have  been  told  that  the  front  teeth,  (by 
which  I  mean  the  incisors  and  canines),  with 
the  bicuspides,  occupy  in  the  well-formed 
jaw  a  semicircle,  and  that  the  molars  ex¬ 
tend  backwards  from  the  two  ends  of  the 
semi  circle,  in  slightly  diverging  lines  ;  thus 
forming  together  an  elliptic  curve.  In  this 
curve  no  tooth  projects  before  or  recedes 
behind  the  neighbouring  teeth.  Such  is 
the  normal  arrangement  of  the  perfectly 
developed  teeth  in  well  formed  jaws.  In¬ 
stead,  however,  of  the  teeth  presenting  this 
even  and  uninterrupted  line,  we  occasionally 
find  that  one  or  more  teeth  are  placed 
either  external  or  internal  to  the  line,  the 
teeth  themselves  being  at  the  same  time  in¬ 
dividually  well  formed.  In  the  normal 
position  each  tooth  has  its  anterior  and  pos¬ 
terior,  or  to  speak  more  correctly  its  buc¬ 
cal  and  lingual  surfaces,  placed  at  right  an¬ 
gles  to  the  radius  of  the  curve  which  it  con¬ 
tributes  to  form  ;  but  a  tooth  may  be  twisted 
on  its  axis,  and  have  these  surfaces  in  a  line 
with  the  radius,  and  present  its  sides  instead 
of  the  broad  surfaces,  anteriorly  and  pos¬ 
teriorly,  and  thus  constitute  a  form  of  ab¬ 
normal  position.  Mr.  Saunders,  in  his 
lectures  before  referred  to,  speaks  of  a  case 

*  The  paper  on  “Cancrum  Oris,”  by  Dr. 
Henry  Hunt,  to  which  I  referred  in  my  last 
lecture,  is  continued  in  Vol.  xxvi.  of  the  Medico- 
Chirurgical  Transactions.  Dr.  Hunt  gives  the 
following  as  the  result  of  his  experience 

“  The  quantity  of  salt  (chlorate  of  potash)  I  have 
been  in  the  habit  of  prescribing  varies  from 
twenty  to  sixty  grains,  according  to  the  age  of 
the  child,  in  divided  doses,  in  twenty-four  hours, 
dissolved  in  water:  the  beneficial  effect  is  often 
observed  on  the  following  day,  almost  always  on 
the  second ;  the  disagreeable  fcetor  soon  lessens, 
the  sores  put  on  a  healthy  reparative  action,  the 
dribbling  of  saliva  diminishes,  and  if  there  is 
mere  ulceration,  it  speedily  heals,  if  there  is  an 
eschar,  it  soon  separates,  and  the  sore  granulates 
kindly.  It  is  sometimes  advisable,  indeed  neces¬ 
sary,  that  the  aperient  should  be  occasionally 
repeated.” 


in  which  a  front  tooth  was  .twisted  half  way 
round,  so  that  the  proper  .lingual  surface 
was  anterior.  In  the  normal  arrangement 
the. anterior  teeth  of  the  upper  close  over 
and  in  front  of  the  corresponding  teeth  of 
the  under  jaw.  In  some  cases,  however, 
from  malposition  of  the  teeth,  or  from 
want  of  .a  proper  ratio  in  the  growth  of 
the  upper  and  lower  jaw,  the  upper  teeth 
close  posterior  to  those  of  the  lower  j  aw, — a 
condition  commonly  denominated  “  under¬ 
hung.’' 

Instead  of  the  under  teeth  closing  an¬ 
terior  to  the  upper,  we  find  in  some  in¬ 
stances  that  they  close  upon  the  cutting 
edges  of  the  upper  teeth  ;  this  constitutes 
another  form  of  .irregularity,  though  par¬ 
taking  of  the  same  character  as  the  preced¬ 
ing  form. 

A  third  form  of  abnormal  position  occurs 
where  the  front  teeth  do  not  come  together 
at  all,  a  space  of  variable  width  separating 
them  when  the  mouth  is  closed. 

From  what  has  been  stated  you  will  ob¬ 
serve  that  the  subject,  so  far  as  the  front 
teeth  are 'concerned,  divides  itself  into  two 
heads ;  first,  abnormal  position  of  the 
whole  of  the  front  teeth  ;  and  secondly; 
abnormal  position  of  part  of  the  front  teeth, 
or  perfect  and  partial  irregularity  of  the 
front  teeth. 

The  causes  of  abnormal  position  of  the 
teeth  are  almost  exclusively  of  a  mechanical 
nature,  and  may  be  divided  into  four-classes. 
First,  want  of  sufficient  room  in  the  alveolar 
arch  for  regular  arrangement.  Secondly^ 
abnormal  position  during  development,  as 
regards  the  fangs  of  the  preceding  tempo¬ 
rary  teeth.  Thus,  supposing  the  curting  edge 
of  an  incisor  at  the  time  of  formarion  be 
placed  anterior  to  instead  of  (;  s  is  normal) 
posterior  to  the  fang  of  the  m-ilk  tooth,  the 
permanent  tooth  will  come  down  and  occupy 
a  position  anterior  to  the  proper  place. 
Thirdly,  non-absorption  of  the  fangs  of  the 
milk  teeth,  and  consequent  prolonged  pre¬ 
sence  of  the  milk  tooth  ;  thus  obliging  the 
permanent  tooth  to  take  an  anterior  or  pos¬ 
terior  position.  Fourthly,  a  more  rapid 
growth  in  the  one  jaw  than  in  the  other, 
producing  undue  prominences  of  the  teeth 
or  abnormal  development  of  the  jaws.  In 
a  preparation  on  the  table  the  teeth  are  well 
formed,  and  arranged  normally,  yet  when 
the  jaws  are  closed  and  the  molars  brought 
in  contact,  the  front  teeth  do  not  meet  by  a 
quarter  of  an  inch,  arising  from  the  peculiar 
form  of  the  lower  jaw. 

In  the  foregoing  classification  'I  have 
enumerated  to  you  the  principal  kinds  of 
dental  irregularity,  with  the  causes  produc¬ 
ing  them.  In  practice,  however,  you  will  not 
be  able  to  classify  from  its  cause  each  case 
of  dental  irregularity  in  the  manner  I  have 
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&m\;  cft^itPaa  rfftpee  ffefflattfeflp 
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ctff  d&ttfcll  i»€$»lMtjy  tlP  \Wtf^ 
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tfcoi  jpgpipi^yl  iotfefee  bfe&¥f$&§?  .  a&saft}§Ptfr> 

tfcfeens^w^tij^^htfefee  l^gr  afge  lig§s  ffee- 
c^¥6»^ysa%5«e€ttfeo  i#fgggfcieii£y  iw 
a»a<Wfofeani®t  d^gSoeeafr  thfee  ddgggge  i§s  vgp^y 

AiSIMnMlij^f  eS^a^t  iin  rg*ge  ca§§g?»t^>| 

riftffeteft^nSafeetfcbftntfclie  o¥»e  s§iftia<PAegaai»ffiie 

<m$  fefeen®^  taal  Me  i^,tf^a%WR«¥»»gaa 

ztggg&g  lfe.  T'Efee  ffen ig|s 

I*§«^ar  sftfeaatiftniintfefeej^,  i|s  lJjfe^e  tfio 
s«  f»^cfihM«cftpisti(ic  flatMs  off  iwggsfJi^^y 

llaafiag  tfeo  gggg§t  iAaeft¥«flW&e§0,4=T¥ee  ^1 
tlfepewp  ee  ria^ge  tfcfegge  a«fegr  ggft\gg 

tfefeef^firesof^^g^g^y^^itfefeetMaafeWfift 

itPtlifeensaegeiaft^Igtafrtle^b* 


w*e  will  proceed 

ttPd2Pf^8^rcftiK^tt|jMf  tiipdkai) .  • 

(&m$k&iV^UlMityimtiP front  teeth. 

I#  d»P  s^t^jyrffflffeiP  that  we  have  ir- 
rP^flkf  t^yiipt^t^fl 1  dfl  dhe"  jaw  without  a 
ikfp&fty  ih‘  the  teeth  of 
tt^cPl^jj^v.;t^c^fki^wing:.as  a  con- 
s^Ml^cQ'fttPftPte'  • 

l]B!^|t  dmrnm1  etimihtd  position 
(P^ttSSijptf^c&^Y^tP  the  upper  teeth 
cPPcftefif^tlfeP  rfliPftii1  ji&is-'’  befhind  those  of 
tffepiifflfkrjji^.  'fltois  c^hditinn,  when  once 
jfifffl%Sfttttlyj'  maintained  by 
tp^tl^^dmfeeiW»ki-ji^; 

for  where  there 
iis^fjyffe^PtlfiRlli^tlPph'i&s&  the  upper  teeth 
cPttl^Q1lsif#l^)ttfe?frjifti^ie1i'rp.osition,  the  act 
dffcftelf^  ttfep  r®Pft^>a¥id‘  the  consequent 
i#ea§wpP(tfftlkp  ifflaki’  tefeth*  dpon  the  an- 
tlfr^rsifflffeCPdFfttteftft  p^Fteeth,  would  press 
tIfeHPiHWWOi?.  aMl  tnh^sovercorne  the  force 
eSBWil^t^riWtelPtlPre^dy.  the  delect. 

rfflp^'feVPW^A%^|i^sition  ot  the  teeth  may 
a3,fi§efffpff1  c'a'tfseSi  Thus  the  under 

j feM^yiJfted(e(vfel'eT e d  more  rapidly 
tlfe^tlfePiiffiefr-  flfe'drM'sors  of  the  under 
j^tfi^f^af§fea%nJgf^6eth'ose  of  the  upper 
j j^C i  tlffetlfefP’pR^ftidn  'internal  to  the 
tksp^y  tle«t^»  vtfMp  at  the  time  are 
rfiaifi^y  i^pge  «i  cfmmy  fail  out,  and 
tfep  tfee  s«jeea^%  theth  come  for- 
w^ifffi  aft'Sff  tffetr"  places.  But 

tffeis  i§sggpft^  cPrl  ■  tire"'  upper  incisors 
Ifieft^agggfttr  t^fPi^h1  the  gum,  coming 
ttfeBPi^  iWfklMl  tfeP  t^gn  tfemporary  teeth. 

’thWt'th'e  temporary  are 
ri?iftlifi@&e»lfe'ffrEf^ttf1tfeif palaces,  the  perma- 
af 6e  tffei¥^  fferffed  still  more  inter- 
>a%Nj4ifftffeerfB%f  ftfetii  of  the  under  jaw 
lJa^ge  rj?6§8ti§§§fl4  i#1  tfefef^1  development  they. 
vWlJlcwP§e  hfeffaggftP  thfee  tefrtp.orary  and  per- 
nPAftPftfttk^ft!1  off  tffeeulpij^ei’:  j  aw .  The  teeth 
hfefTA»g(^§e^§^gd  t^ 

s position  necessa¬ 
rily  r§§5?i°  i§f  u,ft9^§§s  ritebft'ahical  means  are 
rg§&ff^^ferrgft9&94y%ithe  defect. 

A^tfeWnJc6%¥§eof f thfee  posterior  position  of 
tlfeeffettlt  t&efchoff  tfe^eu%p  r  jaw  may  arise 
i*o  tfefee  mmm] t  t^et  h1  of*  the-  under  ‘  jaw 
cQftSf^gt^SfllS^aftf If i'dfl'^ytif  the  temporary 
tllffehis&ot^l^ft^^^ip&^^eSth  closing,  behind 
tfekfWn  t^MdtSof&ggethfeW-  still  further  out- 

chugs'  of  the  reversal 
offtfeg^g^ep^^ftnof!  the  front  teeth  of 
thfee  thW>  ji^SS  y^u  seen  is  purely  • 
nWfhfeRW8f)»  arfthkgt  tfefe‘;  defect  is  main- 
t^adb^yaa  i#6gh^ft?dg?  1  cause.  Our  treat- 
nWflft  !^gt  tfcfefg^fge  bfes  mechanical  also. 
rffifee^gtth^^eito<'t6  'do  is  to  prevent 
tlfee  tfgftft  t$g§hh  fftftp  closing*  thus  dis- 
afefefegg tlfeftPf/dftf1  eSh^fifsmg  •  any  influence 
li^BftPeggfilToffefepr-  l^hLi^-effect6d  by  placing 
cgf^B^)ffrfK^?Wllfb?^yu¥)bh:,  the  masticating 
s&ffifggeof ft^nS&^lM^of  ‘  the'  upper  jaw,  and 
of4h¥^aattete§§sth^t:when  the  mouth  isi 


F;XV?m\\]£  (®F  dPPffid  lWJto 


closed  the  frqpt  tt&fr  iftP  lte*M»r  riR^t. 
Having  attaipedr.lhipj  RPtftt  ^^iM^iilfiffrttlP 
pressure  must, be  tot^ltoapliMt  tttod#^- 
terior  surface  to  dfee  tl#<toa*to 

continued  till,  ,qp  r$WRMii]£  to(«HSSiiH*PP 
the  molars,  the  ;U||pfi-r  totk  ^fttottd  ttP 
close  in  their  natilMl^Si^ft:  tlto  {RftltlWP 
having  been  once  .g^f^ijs  rbtl&Bltotfjyto 
action  of  the  undgrt^lhvfji^  to  tolkto 
posterior  surface. 

There  are  three  to afi|il^h^t% 

pressure  to  force  to  totk  (RttftWtto  itP 
one  a  fixed  point; is.f^j^dtytollii^ePdik®2 
of  ivory  to  the  '  &%${ 

of  the  necks  of  f t^e r » tip i t^i tlfe^ 
so  as  to  prevent,  the, p&§?Mt|jy  to  ifltoiflPP 
pieces  of  dry  \$&to  a»€P  ttfeUP 

interposed  hetweepftj^ivw^y  aftoto1  rft&tfes 
of  the  teeth  yo u , wish Watdfe . 
The  wood  on  absufhifig  r mk\)*W-  s^lif. 
and  as  the  .fitted  i  AW  d&Htfto  ito  rfPWd 
/backwards  the  .teeth  to rR^S^toiiftftyto 
forwards.  After  to  vAMd  to  rblffidiRto 
about  eight.andffqrty  ltow  [%t  todto  ito 
•removed  and  a  fresh j fi  toto dkyF  vWtod**^ 
in  its  place,  whi<?h  c ftp  ^flggUj&g  f&NcGP  to 
teeth  still  further  Tto  r£ift$$to 

of  the  wood  fs  ttiUtotolhto^ 

assumed  the  requital  [Rolltop  toiWR^r  ijs 
then  removed  frprptto  jfi&to  aftto  toc^ps 
from  the  teeth, .gpdtopft^^i^ihWTOfP 
.be  completed 

under  teeth  upffp  pto  dtto;5  tlfee  diflfto 
forcing  the  jippqr  ,fiqf*ypto»ito  to^j^r 
pressing  the  under  itotf&s,  ttidto  llWlto 
teeth  come  in  cqnfaet,  \totptoffoiftttfcto 
assume  their  p ermine  pt > pto& • 

In  the  second  ipptod  ttieP  ffetod#^  i*3 
made  anterior  ,to  to  tlftop  £^ikal&»- 
plished  in  the  to ^toap-; >  a%^ 
in  the  former  case,; to rfRfifefi' 
teeth  ;  from 

gold  o r.silver  y;ke .is, fflto tfp rRftSSiiP fftflfdto 
the  teeth.  Oppp$itQm^ftR«btto^Mi|i^>:- 
forated  with  ,ppe  <Q-r  tUYP  l}tob  t&ttoJto 
which  a  ligature(pf  sdlk  jjs  d^^dM^ftlto 
neck  of  the  ,tc?tto  to  stoik  toff1  tto 
tightly  to  the  wire,  Ptobtototoaffto1 
of  the  silk  are  jdvpggto  dfftWtofe-  Ito 
ligature  requirestfpibed^bfstodKrbbfm^1 
from  time  tottodijltotl^tld^^^lfl*^ 
the  required  posidqfl,vyt}pffto]lPtod^^iks 
removed.  Instead  to  sto  to  Affltofet&l 
Tndian-rubber  isiftefjpto^dfPdl-  'ffitPtlto 
method  of  treatrpppt.cp^^iifxdtftii^riBMldl 
■to  the  surface, Qftfiaeffrpfttt^didfftli^lte^ 
jaw.  The  plate ; |s ( cq fttifdPtfl djl 
.the  edge  of  the  tbto- totodMlto  d^- 
ceeding  in  the.^me]}i^,i^  ttH-M^ittWatflis, 
so  that  on  an  ,  aftGq]pt  tip  dltotoriftftttl}1 
the  piece  of  m etal , }#rs*gsl)tol ii ffl to  tbto  to 
the  upper  jaw,  ,apd  atPiiftdlto 

plane,  forces  tfierp  Ito  s 

of  the  method  qf  tU’M tod  v^iJl 
enhanced  by  cap piRg to rfnfl&ff'tl$to 


($ff  to  ttae  f&Mffl^dff  ttetott  ii  llw 
dtotoi1  tip  j ®tp  d  pfrto-  to  tftto 

t&RipfitW  adlp^titW]  -  rfRR^  r^did 

iif1  ids  aSRfl  fe  tlWrtfttelPiRe  tip 

to  d«^d  tlW  to  to  s%R&e$to^  ir^- 

ttois. 

cftto-  lip  tlhis  c^^etodRtlto 
c^li^Sa^rP  cfto^Jy  ^¥Pdto} ,  afhdkd^tl^tHi 
liRdk  xcP-r  ,ltel«p;|feei«R^, 

tfj^  ftott  t^tld  tto>lj^aqti^\WR¥P  dit#YPtb> 
to  to*1  dff  to  ^ttiRs.aapd 
fifil^  ifjy  (\km\Wv  totkthg?  to 

r^R^tflti^dW^  toctfftotlPftliislP^  • 

tfett^b^Ji  d  ,  atfttl  tpftpfgtf} -a^ 

-idjp 

ltodbjj^tbwsdlkto  tot-  }«ditPit&S(3f&fct 

ittiisrfi^itfliH’fjpiis. 

ditotoHdi  toiRf^V’tlfe^l^ttb 

^rfbttiiijdt^},  tot  vto^  tt^ydtodfRpp 

d$#bdtoi-  to  tlJlip  J#ge  s &fgi 

atidi  to  ton*  dm&  tip  tosiltkljyitoi^f 

tot^c^p?itocPflJydffc<?«siliB^:- 

dff  ttiis*  ik^&i^et^y  iis  ritt&tojy  s-Mito  tip 
ttotrMk^iifktotok^tdffto « ‘  Vthto' 
totod’ 

ifp  to^(£ftt®p  iff  EAltotto  i^ 
dlto^i  tip  to  stojkd  to  s^wp^ 
dt^sdt-^  by  to  tHytto^dff  toddffi^toth 
ddt^»9is  vyiid  iip  rift-sjy  r®fcS$s,  llto 

c«a«p  fffld1  d^^tm<£b  iflto  to  toUi  iip 
tok  d«td»ri^ktiypd^^to;;  eftp^^ljyiff 
^toptls  to  tmto  tip  d»^  to 
hhfctolbtodte'witoib^tto^toffto 
diitoi’jiwtotitotto^dffttoiidd^ji^- 

aV^  fp  ffotto’  rfft&tfts  to  risilp-mtto  to 

ditoddv^dl.bPhtoidhtd^to>tl®isfitPPt]> 
afidf  tosfPPPPffl^^1  (tofiWftl-dih:  to  to 
rfitototorttp^tl^tb  \^iitodt^wcftitt- 
to  tot  ribtttodff  tosWPPP  \^tUltP- 
ttoihbdtl]]  1  vwto  toittfto't^lPa^ttto^^ 
ftiltewtip  \y?id  todt^^i  itWtdi  •  dfdk^to- 
torfffttmto  vWiiL  iff  totobto 
tbtmi  tip  to  tfeeifr  tip  tok  d^tp^ 
sitteto- 

A^  tDlkff  cfff  to  ffoto  t^lii 

ctppdi^  iip  ?pp  fa&m v&  ctfftto 

ddd^s^l-  tfwttt  tel'  d^s  tolptto 
ll  to  -  ^  d?pftttetftljy  wtop  to 

ritddllh  ik  rtSftt  fifPPii  to  dtttto  llju- 

dFIlk  f&Hfffi  dff  ik-^dlbm^  ik  rftb«P  PK  lfe 

to^HimtodPMiite-  Wtfaikkfikp'd^^^ 
{MPcto^Jtodiatf  rp  d^SkBiJlk  8^^  v^tlk 
to  gBftfrffli  swt'fto  to  to  tfe<^,  aito  to 
Pdiw  dhtlithbito  to  rfPto  to  to  tfeeilh 
-<m<'  tdpttot^v^y  iiKttfti  itt^itt  •  'fflikifitcftfiii- 
rilSft^ifn^talikptoffi1s^^Edl(Ml^:-  rflftop 
to  dPPftftpR^ftf  totb  rfiitott  dtoypiip 
fftmttiH^fetoto  ij^Jifid1  to ttoddtbPjy tfemlii 
^tok  aiV^Pljx  ahd^  ssifpftito  to3 
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teeth,  to  be  present  a  little  beyond  the  u&ual 
period  would  at  once  tend  to  the  deformity 
in  question. 

Again,  if  the  incisors  are  long,  and  the 
molar  teeth  short,  the  under  incisors  on  the 
mouth  being  closed,  will,  instead  of  resting 
upon  the  basal  ridge  of  the  upper  teeth, 
press  down  the  inclination  of  the  ridge,  and 
finally  get  fairly  behind  the  teeth,  and 
with  their  edges  against  the  surface  of  the 
gums.  We  often  see  this  state  produced 
when,  from  age  or  some  other  cause,  the 
molars  and  bicuspids  are  lost. 

Treatment. — The  first  thing  to  be  done 
towards  remedying  this  evil  is  to  remove  one 
or  two  bicuspid  teeth,  so  that  space  may  be 
gained  for  bringing  the  teeth  inwards,  which 
may  then  be  effected  by  pressure  inwards, 
the  fixed  point  being  either  external  to  the 
teeth  in  the  form  of  a  band  of  metal,  or  in¬ 
ternal  to  the  teeth  in  the  form  of  a  piece  of 
ivory  fitted  to  the  palate. 

Before,  however,  we  proceed  to  the  re¬ 
medy,  we  must  look  closely  to  the  cause 
which  has  produced  the  evil  or  which  keeps 
it  up. 


ILL  SUCCESS  OF  REMOVING  THE  ENDS  OF 
THE  BONE  IN  CASES  OF  UNUN1TTD 
FRACTURE.  BY  SIR  B.  BRODIE. 

An  operation  was  formerly  recommended, 
hut  a  very  severe  one,  in  which  the  surgeon 
made  an  incision  on  the  broken  ends  of  the 
bones,  turned  them  out  through  the  wound, 
sawed  off  a  portion  of  each  of  them,  put 
them  back  into  their  place  as  nearly  as 
could  be  ;  afterwards  applying  splints,  and 
treating  the  case  like  one  of  compound 
fracture,  into  which  it  was,  in  fact,  con¬ 
verted.  Of  course  those  who  had  recourse 
to  this  operation  expected  that  it  would 
effect  a  cure.  But  I  have  talked  on  this 
subject  with  surgeons  of  experience  of  the 
old  school,  who  told  me  that,  although  they 
had  seen  the  operation  frequently  performed, 
they  had  never  known  it  to  answer  the  in¬ 
tended  purpose.  Some  years  since,  a  pro¬ 
vincial  surgeon  of  eminence  communicated 
to  the  Royal  Medical  and  Chirurgical 
Society  an  account  of  a  case  in  which  he 
believed  he  had  performed  this  operation 
successfully.  But  I  have  since  been  in¬ 
formed,  on  what  I  believe  to  be  indubitable 
authority,  that  he  mistook  the  thickening  of 
the  soft  parts,  which  followed  the  operation, 
for  bony  union,  and  that  the  event  proved 
that  there  was  no  bony  union  whatever.  I 
believe  that  it  is  now  acknowledged  that  the 
success  of  this  operation  is,  at  any  rate, 
very  problematical  ;  and,  as  it  cannot  but  be 
attended  with  some  degree  of  hazard,  I  do 
not  suppose  that  any  modern  surgeon,  hav¬ 
ing  a  moderate  share  of  prudence,  would 
undertake  it. — Lectures  on  Surgery  and 
Pathology. 


©n§twal  ©ommimtcatitms. 
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The  first  form  in  which  the  skin 
may  he  affected  occurs  very  rarely  ;  it 
consists  of  small  deposits  of  matter, 
which  take  place  in  the  structure  of  the 
skin,  and  resembles  in  many  respects 
the  pustules  of  small-pox.  The  second 
form  presents  itself  more  frequently, 
although  its  occurrence  in  combina¬ 
tion  with  the  secondary  affections  which 
we  are  now  considering  has  not  been 
noticed  by  pathologists  It  com¬ 
mences  generally  very  suddenly,  and 
frequently  without  any  particular  at¬ 
tention  being  directed  to  the  part,  by  a 
circular  patch  of  congestion,  livid  or 
purple  in  the  centre,  and  becoming  of 
a  lighter  colour  towards  the  circum¬ 
ference.  In  the  centre  of  this  patch 
mortification  very  rapidly  takes  place, 
and  is  indicated  by  the  black  or  dull 
leaden  colour  of  the  part.  In  some 
cases  it  is  difficult  to  sav  where  the 

r 

mortification  ceases  and  the  congestion 
begins*  but  in  others  a  distinct  line  of 
demarcation  takes  place ;  and  under 
these  circumstances  it  sometimes  hap¬ 
pens  that  the  mortified  part  is  sur¬ 
rounded  by  a  zone  of  congestion  of  a 
bright  red  colour.  The  following  cases, 
in  addition  to  those  contained  in  the 
preceding  table,  may  serve  as  examples 
of  the  way  in  which  the  skin  may  be 
affected  in  these  cases. 

Case  I. — W.  Ford,  set.  33,  was  sent 
from  the  country  to  St.  George’s  Hos¬ 
pital,  for  a  hernia,  supposed  to  have 
been  strangulated,  but  wtiich  had  re¬ 
turned  of  its  own  accord  previous  to  his 
admission.  He  had  been  bled  in  both 
arms  before  leaving  his  house,  and,  as 
he  appeared  rather  weak,  it  was 
thought  right  to  let  him  remain  quietly 
in  the  hospital  for  a  short  time.  He 
continued  quite  well  until  the  fourth 
day,  when  he  had  a  rigor,  followed  by 
all  the  symptoms  of  severe  phlebitis. 
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Erysipelatous  redness  appeared  upon 
the  left  arm,  and  extended  up  in  the 
course  of  the  cephalic  vein.  Upon  the 
eighth  day  this  vein  could  be  felt  as  a 
thick  cord,  extending  from  the  bend 
of  the  arm  to  the  clavicle.  The  patient 
now  experienced  pains  in  the  calves  of 
the  legs,  and  in  the  ring  finger,  and 
ball  of  the  great  toe,  upon  the  right 
side.  He  became  extremely  feeble, 
with  a  frequent  tendency  to  faint,  and 
died  upon  the  tenth  day.  Upon  exa¬ 
mining  the  body  a  small  deposit  of 
thick  pus  was  found  upon  the  exterior 
of  the  right  cephalic  vein.  The  vein 
itself  was  thickened,  so  that  a  portion 
of  it  when  removed  retained  its  cylin¬ 
drical  form.  Its  lining  membrane  was 
of  a  very  red  colour,  and  the  same 
appearance  was  continued  through  the 
axillary  and  subclavian  veins.  The 
joints  complained  of  during  life  were 
distended  with  a  turbid  pus.  Deposits 
of  pus  were  also  found  in  the  anterior 
mediastinum  and  between  the  ceso- 
pha  gus  and  trachea ;  a  large  gangre¬ 
nous  spot  was  observed  in  the  skin  of 
the  calf  of  the  right  leg.  The  accom¬ 
panying  discolouration  in  this  situation 
was  found  to  extend  through  the  skin 
into  the  subjacent  cellular  tissue,  which 
was  distended  with  serum. 

Case  II. — John  Beaumont,  set.  14, 
was  admitted  into  St.  George’s  Hospital 
for  disease  of  the  ankle.  Two  days 
after  his  admission  some  red  blotches 
made  their  appearance  upon  the  hands 
and  feet,  and  he  died  within  a  few  days. 
Upon  examining  the  body  a  large  foul 
abscess  was  found  communicating  with 
the  diseased  joint :  several  secondary 
abscesses  were  found  in  various  parts, 
chiefly  in  the  arms  and  in  the  left  leg. 
Both  feet  presented  vesications,  si¬ 
tuated  chiefly  upon  the  plantar  sur¬ 
face,  and  containing  a  dark:  coloured 
fluid. 

Case  III.  —  Richard  Mason  was 
admitted  into  St.  George’s  Hospital,  on 
the  24th  of  January,  1844,  for  a  small 
cancerous  tumor  of  the  li p,  having  two 
years  previously  been  subject  to  dia¬ 
betes.  The  tumor  was  removed,  and 
the  wound  appeared  to  heal  by  the 
first  intention  ;  a  small  abscess,  how- 
ever,  followed  by  some  ulceration, 
subsequently  appeared  in  the  neigh¬ 
bourhood  of  the  cicatrix.  Nine  days 
after  the  operation  he  complained  of 
sore-throat  and  general  uneasiness,  and 


three  days  afterwards  he  was  seized 
with  rigors,  followed  by  cold  perspira¬ 
tions  and  coma.  Upon  a  post-mortem 
examination  a  small  deposit  of  matter 
was  found  situated  below  the  f  iscia  of 
the  left  thigh.  The  synovial  mem¬ 
brane  of  the  corresponding  knee 
was  highly  inflamed,  and  contained  a 
large  quantity  of  pus.  The  right 
inferior  extremity,  from  the  hip  to  the 
toes,  with  the  exception  of  the  skin 
upon  the  fore  part  of  the  thigh,  pre¬ 
sented  a  dark  livid  colour.  The  same 
dark  colour  was  observable  in  the 
muscles  of  the  limb,  which  were  infil¬ 
trated  with  blood  and  serum.  The 
arteries  and  veins  were  discoloured,  but 
in  other  respects  presented  nothing 
remarkable. 

In  these  and  similar  cases,  whatever 
may  be  supposed  to  be  the  cause  of  the 
mortification  of  the  skin,  it  is  evidently 
closely  connected  with  that  condition 
of  the  system  which  produces  secon¬ 
dary  abscesses ;  and  the  foul  contents 
of  these  abscesses,  as  they  occasionally, 
although  rarely,  present  themselves, 
probably  depend  upon  some  dispo¬ 
sition  to  gangrene,  although  actual 
mortification  may  not  have  taken 
place. 

From  the  frequency  with  which 
diarrhoea  takes  place  in  cases  of  secon¬ 
dary  inflammation  it  is  probable  that 
the  mucous  membrane  of  the  bowels 
occasionally  undergoes  some  morbid 
alterations,  although  no  such  appear¬ 
ances  have  as  yet  been  recorded. 

The  brain  and  its  membranes  fre¬ 
quently  present  diseased  appearances 
in  those  who  die  fiom  secondary  in¬ 
flammation.  These  for  the  most  part 
are  altogether  independent  of  any  pe¬ 
culiar  effects  of  the  disease,  but  in  some 
cases  it  appears  probable  that  they  are 
not  altogether  unconnected  with  it.  In 
one  of  the  accompanying  cases  the 
pons  varolii  and  mecluLa  oblongata  were 
found  of  a  pink  colour,  in  consequence 
of  congestion,  where  the  system  had 
become  contaminated  by  the  absorption 
of  diseased  secretion;  and  in  another, 
a  layer  of  purulent  lymph  was  found 
within  the  cavity  of  the  arachnoid, 
accompanied  by  marks  of  inflammatory 
action  in  the  fourth  and  one  of  the 
lateral  ventricles. 

The  serous  membranes  are  pecu¬ 
liarly  liable  to  be  attacked  by  secon¬ 
dary  inflammation,  and  when  affected 
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theless  becomp  th§  means  by  which 
the  diseased  secretion  is  absorbed,  In 
healthy  inflammation,  such  a§  Is  met 
with  in  surgical  ea§§8,  the  fldhilivi 
process  always  prefigdii  Ihl  SUppura- 
tive,  and  by  this  means  a  layer  of 
lymph  is  deposited  which  at  §n§e  limits 
the  extent  o?  th§  inflammatory  action, 
and  seals  up  any  vessels  that  may  have 
become  implicated.  During  the  CX* 
istence  of  this  .natural  barrier  to  the  ln= 
flammation  po  ill  offsets  an  to  be  appro* 
bended;  but  if  this  secretion  of  lymph 
does  not  take  place,  or  U  improperly 
performed,  the  divided  vessels,  in  com* 
mon  with  the  other  parts,  lose  the  pro¬ 
tection  which  it  would  otherwise  have 
afforded.  The  vessels,  however,  derive 
another  source  of  proteetion  from  the 
coagula  of  blood  which  elose  their 
extremities,  In  soft  parts,  as  the 
coagula  become  absorbed,  the  veins 
collapse  in  proportion,  and  thus  eon= 
tin  up  closed ;  but  in  bony  structures, 
where  the  veins  are  held  open  by  the 
unyielding  nature  of  the  eanais  through 
which  they  pass,  the  eireumstanees  of 
the  case  are  very  different,  Here  the 
coagula  of  blood,  whieh  at  first  eiostd 
the  divided  veins,  when  absorbed,  leave 
the  open  mouths  of  the  tubes  bathed  in 
the  secret  ion  of  the  part,  This  may,  in 
some  measure,  account  for  the  fact, 
that  secondary  inflammation*  seldom 
makes  its  appearance  before  the  end  of 
the  second  or  third  week  in  eases  where 
the  disease  begins  in  the  osseous 
system. 

'The  veins  of  the  uterus,  like  those  of 
the  bones,  are  peculiar  with  regard  to 
the  nature  of  their  parities,  They  are 
necessarily  open  when  the  uterus  is  dis- 
tended,  and  closed  when  it  is  contrasted, 
and  by  this  means  the  large  distended 
m  o  u  t  h s  o  f  t h  e  v  e i  n  s  wh  i eh  opt n  upon  the 
placental  surface  of  the  uterus  become 
contracted  after  delivery,  If  the  eon 
traction  of  the  uternsis  complete,  these 
veins  become  completely  closed,  but  if 
it  partially  contracts  only,  the  open 
mouths  of  these  vessels  may  eome  in 
direct  contact  with  the  diseased  seere 
tion.  Thus,  ip  the  great  majority  of 
cases  in  which  secondary  inflammation 
occurs,  we  may  trace  a  direct  common! 
cation  between  the  purulent  or  morbid 
secretion,  and  the  blood,  and  occasion* 


*  Out  of  fifty-two  casts  ©f  which  nates  ate 
preserved,  some  portion  ©f  the  ©SSCOttS  Spteffl 
was  involved  in  fQtly--an§, 


ally  we  may  even  see  small  globules  of 
ms,  which  we  suppose  to  have  been 
absorbed,  entangled  in  the  capillaries 
of  the  lung,  and  thenee  giving  rise  to 
be  characteristic  secondary  congestion. 
These  globules  of  pus  are  distinguished 
from  those  formed  by  the  eommenee- 
ment  of  suppuration,  by  the  cireum- 
stanee  of  their  making  their  appear¬ 
ance  before  the  affected  portions  have 
become  condensed  by  the  effusion  of 
lymph  j  whereas  some  degree  of  in¬ 
duration  always  preeedes  the  suppura¬ 
tion  which  is  the  result  of  secondary 
inflammation. 

From  the  mode  in  whieh  the  parti¬ 
cles  of  pus  beeeme  entangled  In  dif¬ 
ferent  organs,  it  would  appear  that  they 
enter  vessels  which  are  of  too  small  a 
diameter  to  allow  them  to  pass.  But 
some  ether  cause  must  evidently  Influ¬ 
ence  them  in  this  respect,  for  otherwise 
they  would  be  stopped  the  first  time  that 
they  arrive  at  a  system  of  capillary  ves¬ 
sels.  Ixperienee,  however,  shows  that 
they  may  go  the  round  of  the  circulation 
many  times  before  they  produce  the 
characteristic  effects  above  described. 
Some  change  in  the  condition  of  the 
blood,  independent  of  the  presence  of 
the  particles  of  pus,  might  therefore 
be  expected,  and  that  ehanges  of  much 
importance  do  take  place  in  these  eases 
is  evident  by  examining  the  blood  even 
with  the  naked  eye. 

The  following  are  some  of  the  ap¬ 
pearances  presented  by  the  blood  In 
eases  examined  by  Mr.  Hewitt,  and 
not  included  in  me  preceding  table. 
In  a  ease  of  compound  fracture  of  the 
leg,  in  whieh  seeondary  deposits  had 
taken  place  in  the  liver,  the  blood  in 
the  diflbrent  cavities  of  the  heart  was 
fount  partly  fluid  and  partly  coagu¬ 
lated,  The  fluid  part  was  thin  and  of 
a  darkish  brown  colour  j  the  coagulated 
part  was  loose  and  mottled,  being 
partly  brown  and  partly  of  a  dirty 
yellow  colour.  In  two  other  cases 
the  coagula  were  found  of  the  game 
dirty-yellow  eolour.  In  a  fourth  ease, 
where  the  lung  was  studded  with 
secondary  abscesses,  the  blood  een- 
tained  in  the  right  aurieie  of  the 
heart  was  coagulated  and  mottled, 
being  partly  dark  eolourtd  and  partly 
composed  of  a  yellowish-grey  opaque 
substance, 

After  an  operation  for  neerosis  of 
the  tibia,  followed  in  ten  days  by  the 
usual  symptoms  of  secondary  inflam- 
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mation,  the  fallowing  post-mortem 
appearances  were  observed : — The  left 
lung  presented,  in  several  places, 
patches  of  red  hepatisation,  perfectly- 
defined,  and  resembling  so  many  spots 
of  lobular  inflammation ;  when  cut 
into,  these  patches  presented  several 
puncta  of  puriform  fluid.  The  veins 
of  the  lung  contained  fibrinous-looking 
coagula,  blocking  up  their  cavities ; 
and  in  the  centre  of  these  coagula  was 
a  whitish  purulent-looking  fluid.  In 
another  case  of  secondary  inflamma¬ 
tion,  some  of  the  coagula  from  the 
heart  looked  like  a  mixture  of  blood 
and  pus ;  portions  of  them  were  in¬ 
elastic,  and  of  an  opaque  yellow 
colour. 

These  instances  are  sufficient  to 
shew  that  in  cases  of  secondary  inflam¬ 
mation  many  material  alterations  take 
place  with  regard  to  the  condition  of 
the  blood;  and,  from  what  has  been 
before  stated,  it  cannot  be  doubted 
that  these  changes  frequently  depend 
on  the  presence  of  purulent  or  diseased 
secretion.  The  introduction  of  ex¬ 
traneous  substances  into  the  blood,  as 
may  be  proved  experimentally,  tend  to 
produce  its  coagulation,  not  only  in 
the  part  where  the  foreign  substance  is 
introduced,  but  also  in  the  capillary 
vessels  at  a  distance.  When  any  dis¬ 
eased  secretion,  therefore  is  absorbed, 
(whether  purulent  or  not),  we  have  all 
the  conditions  present  which  would 
produce  local  congestions,  such  as  are 
observed  in  cases  of  secondary  inflam¬ 
mation,  and  that  independently  of 
any  mechanical  obstruction  produced 
by  the  size  of  the  particles. 

Secondary  inflammation  generally 
occurs  in  those  who  have  been  pre¬ 
viously  debilitated  from  any  cause  * ; 
and  it  appears  to  happen  more  fre¬ 
quently  in  those  who  are  subject  to 
disease  of  the  spleen  than  in  others. 
In  the  accompanying  cases  the  liver 
was  diseased,  independently  of  the 
secondary  affection,  in  one  case  only  ; 
the  kidney  in  six,  and  the  spleen  in 
eight  cases.  Disease  of  the  liver 
does  not,  therefore,  appear  to  pre¬ 
dispose  to  this  affection,  nor  are 
those  organs  which  happen  to  be  pre¬ 
viously  diseased  more  exposed  to  the 
effects  of  it  than  those  which  are  ap¬ 
parently  in  a  state  of  health.  The  other 

.  *  In  one  case  a  patient  had  been  salivated 
rhoids  iatCly  ^e^ore  an  °Peration  for  liemor- 


post-mortem  appearances  observed 
in  the  cases  contained  in  the  table  may 
be  thus  briefly  stated : — 

Increased  vascularity  or  congestion  of  the 
brain  .  .  .  in  5  cases 

Inflammation  of  the  lungs  in  6  cases 
Secondary  affection  of  the  lungs, 

in  II  cases 
•—  of  the  liver  in  2  cases 

—  of  the  spleen  in  1  case 

—  of  the  kidney  in  1  case 

Peritonitis  .  .  .  in  1  case 

Gangrene  of  the  skin  .  in  4  cases 
Effusion  of  lymph  and  serum, 

without  pus  .  .  in  4  cases 

Pus  in  the  veins  .  .  in  4  cases 

Pus  in  the  joints  .  .  in  6  cases 

13,  Dover-Street,  May  19,  1846. 


CASE  OF  LACHRYMAL  CALCULUS. 

BY  MR.  SYME. 

A  farmer,  from  the  neighbourhood  of  Car¬ 
lisle,  37  years  of  age,  applied  to  me  on  the 
28th  of  August,  on  account  of  an  obstruction 
in  the  lachrymal  passage,  which  he  had  been 
told  would  require  the  introduction  of  a  style. 
He  stated,  that  between  four  and  five  years 
ago,  he  had  let  a  little  lime  get  into  the  eye, 
and,  in  consequence,  suffered  some  uneasi¬ 
ness,  which  did  not  afterwards  completely 
subside,  and,  three  years  since,  had  induced 
him  to  apply  for  medical  advice.  Various 
ointments  and  other  applications  having  been 
tried  without  affording  any  relief,  his  mind 
was  at  length  made  up  to  suffer  the  operation 
that  seemed  requisite,  under  the  impression 
that  his  complaint  depended  upon  obstruc¬ 
tion  of  the  tears.  I  found  considerable 
swelling  and  redness  at  the  inner  angle  of  the 
eye  ;  and,  when  pressure  was  applied  here, 
a  discharge  of  turbid  fluid  from  the  lower 
punctum.  On  more  careful  examination,  it 
appeared  that  the  swelling  was  not  in  the 
situation  of  the  lachrymal  sac,  but  rather  in 
the  duct  leading  to  it  from  the  inferior 
punctum  ;  and  I  also  ascertained,  by  passing 
a  probe  from  the  nostril  upwards,  that  the 
nasal  duct  was  perfectly  free.  I  therefore 
introduced  a  gold  probe  into  the  inferior 
punctum,  and  immediately  detected  a  con¬ 
cretion,  which  was  readily  extracted,  after 
the  orifice  and  adjoining  part  of  the  sac  into 
which  the  duct  was  dilated  had  been  opened 
sufficiently  by  fine-pointed  scissors.  It  was 
about  the  size  of  a  barley-pickle,  (barley¬ 
corn  ?)  of  an  irregular  form ,  with  tubercu- 
lated  surface,  and  of  a  dark  brown  colour, 
so  as  very  much  to  resemble  a  mulberry 
calculus  in  miniature.  This  case  is  the 
only  one  of  the  kind  that  has  fallen  under 
my  notice.' — Monthly  Journal  of  Medical 
Science. 
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NATURE  AND  TREATMENT  OF 
FLOODINGS  AFTER  DELIVERY. 

By  Edward  Copeman,  F.R.C.S. 
[Concluded  from  p.  997.] 


In  the  former  months  of  pregnancy, 
the  neck  of  the  uterus  remains  elon¬ 
gated,  and  forms  no  part  of  its  cavity  ; 
and  if  the  placenta  attach  itself  over 
that  part  of  the  uterine  cavity  oppo¬ 
site  to  the  os  internum,  there  is  still 
no  immediate  connection  between  it 
and  the  cervix  ;  but  when,  during  a 
later  period  of  pregnancy,  the  cervix 
uteri  becomes  obliterated,  there  must 
necessarily  be  a  tendency  to  a  sepa¬ 
ration  between  the  uterus  and  placenta, 
before  the  os  uteri  opens  ;  since  by  the 
dilatation  of  the  cervix,  the  part  of  the 
uterus  to  which  the  placenta  is  at¬ 
tached  becomes  larger  in  circumfe¬ 
rence,  and  the  placenta  probably  does 
not  grow  in  an  equal  proportion  :  thus, 
when  the  placenta  is  in  this  situation, 
we  have  repeated  haemorrhages  during 
the  last  month  of  pregnancy,  before 
any  actual  labour  commences,  owing 
to  the  detachment  probably  of  one  or 
more  lobes  of  the  placenta  ;  and  when 
afterwards  the  placenta  is  removed  en¬ 
tirely,  it  is  not  difficult  to  understand 
how,  after  labour ,  that  portion  of  the 
uterus  which  before  constituted  the 
cervix,  and  was  during  labour  much 
dilated  and  distended,  may  remain 
somewhat  loose  and  flabby,  and  yet 
the  neighbouring  portion,  to  which 
the  placenta  had  been  attached,  be 
sufficiently  contracted  to  close  the 
vessels.  Tension,  too,  of  the  vessels 
during  the  dilatation  of  the  os  uteri 
for  the  passage  of  the  child,  may 
possibly  have  some  share  in  causing 
coagulation  of  their  contents  or  ob¬ 
literation  of  their  apertures.  In  short, 
there  is  scarcely  any  circumstance 
attending  uterine  hemorrhages,  either 
in  the  course  of  pregnancy  or  after  de¬ 
livery,  that  cannot  be  reasonably  ex¬ 
plained  if  the  following  explanation 
of  the  placental  circulation  be  ad¬ 
mitted  ;  viz.  that  the  maternal  blood  is 
conveyed  into  the  spongy  texture  of 
the  placenta  by  the  uterine  arteries, 
and  returned  by  the  uterine  veins ; 
and  that  the  foetal  placental  vessels 
pass  in  all  directions  through  the  re¬ 
ticulated  portion  of  placenta,  commu¬ 


nicating  freely  with  each  other,  but 
not  with  any  other  vessels  or  parts  of 
the  placenta.  In  a  placenta  which  I 
recently  injected  from  the  umbilical 
arteries  and  vein,  not  a  particle  of  the 
injection  escaped  into  the  cells  of  the 
placenta  ;  the  vessels  ramified  freely 
in  each  of  the  divisions  or  lobes,  and 
were  surrounded  in  their  whole  course 
by  a  beautiful  reticulated  structure,  in 
some  positions  so  distinctly  cellular 
as  to  resemble  an  honey-comb;  this 
spongy  structure  was  full  of  blood, 
which  must  have  been  furnished  by 
the  mother,  as  the  foetal  vessels  did 
not  anywhere  open  into  it.  This  cel¬ 
lular  part  of  the  placenta  formed  a 
large  portion  of  the  whole,  occupying 
the  entire  thickness  of  it  from  one  sur¬ 
face  to  the  other.  The  uterine  arteries 
were  not  so  distinctly  seen,  but  I  was 
enabled,  by  means  of  a  blow-pipe,  to 
discover  several  tubes  upon  the  mater¬ 
nal  surface  of  the  placenta,  which 
when  undisturbed  looked  like  shreds 
of  membrane. 

I  think  few  practitioners  of  ex¬ 
perience  would  differ  from  Mr.  Adams 
in  the  treatment  he  advises  for  floods 
ings  after  delivery,  although  they  may 
be  at  variance  with  him  as  regards  the 
rationale  of  it.  There  can  be  no  doubt 
of  the  propriety  of  attending  to  posi¬ 
tion,  applying  cold,  and  giving  opium  ; 
and  I  would  add,  using  pressure  or 
gentle  friction  with  the  hand  upon  the 
uterus  externally.  These  remedies 
are  successful  in  proportion  as  they 
induce  contraction  of  the  uterus  ;  and 
if,  when  the  uterus  is  firmly  con¬ 
tracted,  means  are  taken  to  keep  it  so, 
I  cannot  believe  that  haemorrhage  will 
continue.  The  application  of  cold  ex¬ 
cites  the  uterus  to  contract,  and  thus 
controls  the  haemorrhage.  Dr.  Rigby 
says,  “  The  sudden  application  of  cold 
is  a  most  valuable  means ;  it  acts  here 
solely  by  the  shock  which  it  produces 
at  the  moment,  and  not  by  lowering 
the  circulation  and  favouring  coagu¬ 
lation  •”  and  he  proves  this  assertion, 
by  the  following  quotation  from  Dr. 
Gooch,  in  his  description  of  a  dan¬ 
gerous  case  of  haemorrhage. 

“  Finding  the  ice  so  inefficient,  I 
swept  it  off,  and  taking  an  ewer  of  cold 
water,  I.  let  its  contents  fall  from  a 
height  of  several  feet  upon  the  belly  ; 
the  effect  was  instantaneous ;  the 
uterus,  which,  the  moment  before,  had 
been  so  soft  and  indistinct  as  not  to 
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be  felt  within  the  abdomen,  became 
small  and  hard  ;  the  bleeding  stopped, 
and  the  faintness  ceased,— a  striking 
proof  of  the  important  principle  that 
cold  applied  with  a  shock  is  a  more 
powerful  means  of  producing  contrac¬ 
tion  of  the  uterus  than  a  greater  degree 
of  cold  without  the  shock.”* 

If  Mr.  Adams’  theory  be  correct,  the 
proper  mode  of  applying  cold  would  be 
to  continue  it  so  as  to  lower  the 
circulation  and  favour  coagulation ; 
and  the  plan  recommended  by  Dr. 
Gooch  would  probably  be  unavailing. 
The  continued  application  of  cold  in 
these  cases,  however,  may  occasionally 
not  only  fail  to  stop  the  haemorrhage, 
but  actually  have  a  contrary  tendency  ; 
there  are  cases  in  which  the  loss  has 
been  so  severe,  and  the  powers  of  the 
body  generally  so  weakened,  that  the 
uterus  is  insensible  to  the  application 
of  cold,  its  only  effect  being  to  chill 
the  patient,  and  add  to  the  depression 
under  which  she  is  suffering.  Here  it 
may  be  necessary  not  only  to  avoid,  or 
discontinue,  cold  applications,  but  to 
apply  gentle  warmth  to  the  surface  of 
the  body,  to  warm  the  extremities,  and 
administer  restoratives  for  the  purpose 
of  adding  strength  to  the  circulation. 
Such  cases  do  every  now  and  then 
occur,  and  such  treatment  does  suc¬ 
ceed;  because  with  a  return  of  general 
power,  the  uterus  participates,  and 
regains  the  irritability  which  disposes  it 
to  contract.  This  would  certainly  not 
be  the  way  to  stop  haemorrhage  from 
wounded  arteries  ;  and  is  bv  no  means 
consistent  with  what  Mr.  Adams  de¬ 
scribes  as  the  cause  of  flooding.  It  is 
granted  on  all  hands  that  opium  is  a 
grand  remedy  in  uterine  haemorrhage; 
to  that  and  the  application  of  cold 
Smellie  almost  entirely  trusted,  and  no 
one  ever  had  greater  success  ;  but  this 
does  not  prove  that  want  of  contraction 
of  the  womb  is  not  the  cause  of  the 
haemorrhage.  Opium  allays  spasmodic 
pain  ;  it  stops  “  false  pains,”  but  it 
does  not  prevent  genuine  labour-pains ; 
they  go  on  steadily  as  long  as  they  are 
required,  in  spite  of  opium,  as  usually 
administered  ;  it  has  no  greater  effect 
in  putting  a  stop  to  the  natural  con¬ 
traction  of  the  uterus  than  in  removing 
the  pain  of  inflammation ;  but,  on  the 
other  hand,  it  actually  favours  contrac¬ 
tion  by  removing  disturbing  influences, 
such  as  exhaustion,  irritability,  rest¬ 


lessness,  Ac.  It  is  as  natural  for  the 
uterus  to  contract  during  childbirth  as 
for  any  other  function  of  the  body  to  be 
performed  in  a  healthy  manner;  opium 
produces  general  tranquillity  of  the 
system,  and  allows  nature  to  perform 
all  her  offices,  free  from  the  in¬ 
terruption  of  diverting  or  obstructing 
causes. 

With  respect  to  the  introduction  of 
the  hand  to  promote  contraction  of  the 
uterus,  I  quite  agree  with  Mr.  Adams 
in  thinking  it  ought  never  to  be  done 
except  for  the  removal  of  the  placentaor 
clots;  indeed,  I  have  never  had  occa¬ 
sion  to  resort  to  it  for  the  removal  of 
clots,  and  am  much  inclined  to  believe 
it  generally  unnecessary.  I  believe, 
moreover,  that  it  is  by  no  means  a 
general  mode  of  practice  by  those  who 
understand  the  art  of  midwifery.  In 
conclusion,  I  would  observe,  that  after 
hsemorrhage  has  ceased  and  the  uterus 
is  contracted,  it  is  surely  advisable  to 
keep  it  so  by  means  of  a  bandage. 
There  is  a  double  advantage  attending 
this  proceeding ;  it  not  only  prevents 
the  uterus  from  becoming  distended 
with  blood,  but  also  has  a  tendency  to 
prevent  that  organ  from  becoming  re¬ 
laxed,  by  securing  the  patient  against 
the  faintness  so  likely  to  arise  in  con¬ 
sequence  of  the  removal  of  the  con¬ 
tents  of  the  abdomen,  which  I  believe 
to  be  a  frequent  cause  of  relaxation  of 
the  womb  after  delivery  giving  rise  to 
haemorrhage. 


INSTANCE  OF 

VALVULAR  DISEASE  OF  THE  LEFT 
CAVITIES  OF  THE  HEART, 

ACCOMPANIED  DURING  LIFE  WITH  A  CON¬ 
TINUOUS  BELLOWS  SOUND,  HEARD  AT 
THE  BASE  OF  THE  HEART,  AND  CAUSED 
BY  THE  BLENDING  OF  A  SYSTOLIC  AND 
DIASTOLIC  BRUIT,  SO  AS  TO  SIMULATE  A 
SINGLE  BRUIT. 

By  Ray  Charles  Golding,  M.D. 

John  Wheeler,  set.  24,  13,  Rose 
Street,  Covent  Garden :  admitted  into 
Charing  Cross  Hospital,  under  Dr. 
Shearman,  April  13th,  1846.  By  trade 
a  painter  and  glazier:  two  years  ago 
had  an  acute  attack  of  rheumatism, 
caused  by  sleeping  in  a  damp  bed, 
from  which  he  recovered  in  five  weeks. 
He  has  had  several  attacks  since,  but 
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none  of  any  great  moment.  He  dates 
his  present  illness  from  four  months 
back,  at  which  period  he  was  much 
exposed  to  the  vicissitudes  of  the 
weather. 

The  symptoms  were  pain  in  the 
chest,  dyspnoea,  and  cough ;  all  of 
which  subsided  under  antiphlogistic 
measures. 

On  admission  the  cough  was  urgent, 
and  dyspnoea  extreme,  with  a  little  ex¬ 
pectoration  of  frothy  mucus  ;  palpita¬ 
tion  of  the  heart  great  on  the  slightest 
exertion ;  a  little  oedema  about  the 
ankles  especially  towards  night;  no 
ascites  ;  pulse  soft,  not  very  irregular, 
about  80,  but  did  not  answer  each  sys¬ 
tole  of  the  ventricle.  His  tongue  was 
clean,  and  his  appetite  good;  his 
urine  contained  much  lithic  deposit, 
was  on  that  account  scanty,  high  co¬ 
loured,  and  of  high  specific  gravity, 
(1028),  was  clarified  by  heat,  and  ef¬ 
fervesced  abundantly  with  nitric  acid, 
shewing  that  no  albumen  existed. 

The  liver  was  ascertained  to  be  en¬ 
larged,  by  the  dulness  on  percussion 
extending  nearly  to  the  umbilical 
region. 

The  lungs  were  tolerably  healthy, 
the  only  abnormality  elicited  by  phy¬ 
sical  examination,  being,  that  the  res¬ 
piration  was  rough,  and  various  bron¬ 
chial  rales,  (chiefly  sibilant  and  sono¬ 
rous,  however),  were  heard.  The  per¬ 
cussion  was  good,  and  the  expansion 
of  both  sides  of  the  chest  perfect.  The 
signs  just  mentioned  indicated  conges¬ 
tion  of  the  pulmonary  tissue,  with  in¬ 
creased  secretion  from  the  bronchial 
mucous  membrane,  probably  the  result 
of  inflammation  ;  a  complication  easily 
incurred  in  cardiac  disease,  on  expo¬ 
sure  to  atmospheric  vicissitudes. 

Percussion  dull  over  the  prsecordial 
region ;  the  apex  of  the  heart  beats 
between  the  sixth  and  seventh  ribs; 
impulse  strong;  sounds  feeble  ;  rhythm 
much  impaired.  Between  the  carti¬ 
lages  of  the  third  and  fourth  ribs  on 
the  left  side,  a  continuous  persistent 
bruit,  prolonged  and  apparently  ac¬ 
companying  both  sounds  of  the  heart ; 
towards  the  apex  a  systolic  bruit  was 
perceptible ;  there  was  pulsation  of 
the  external  jugulars,  and  great  im¬ 
pulse  through  the  carotids. 

All  the  symptoms  increased  in  se¬ 
verity,  save  those  belonging  to  the 
lungs,  which  were  mitigated  by  dia¬ 
phoretics  and  sinapisms  applied  to  the 


chest.  The  dropsy  rapidly  increased, 
but  was  nearly  confined  to  the  subcu¬ 
taneous  tissue  of  the  legs,  scrotum,  and 
abdomen;  a  slight  fluctuation  wt as  ap¬ 
preciated  a  few  days  before  dissolution 
in  the  abdominal  cavity. 

No  fluid  was  suspected  to  be  redun¬ 
dantly  present  in  the  pleural  or  peri¬ 
cardial  cavities,  nor  were  there  any 
symptoms,  referrible  to  the  head,  to 
call  attention  to  any  thing  abnormal 
there.  The  immediate  cause  of  his 
death,  (as  is  most  usual  in  such  cases) 
was  fatal  syncope,  suddenly  superven¬ 
ing.  The  treatment  consisted  in  diu¬ 
retics  and  drastic  purgatives,  an  occa¬ 
sional  opiate,  counter-irritation  by 
blisters,  and  sinapisms  to  the  chest  as 
occasion  demanded. 

All  the  above  symptoms  made  it 
manifest  that  valvular  disease  of  the 
left  cavities  of  the  heart  existed,  which 
was  confirmed  by  autopsy. 

The  lungs  were  found  congested, 
and  the  bronchial  ramifications  con¬ 
tained  frothy  mucus  in  large  quan-  • 
tity ;  in  other  respects  these  organs 
were  quite  healthy;  no  hydrothorax 
existed ;  the  heart  was  much  hyper¬ 
trophied  ;  the  mitral  valve  thickened, 
contracted,  and  contained  calcareous 
deposits  ;  the  aortic  valves  were  much 
thickened  and  contracted ;  both  of 
these  orifices  must  have  been  patulous 
during  life,  especially  that  leading 
into  the  aorta. 

The  kidneys  and  intestines  were 
healthy  ;  the  liver  was  very  much  con¬ 
gested,  somewhat  hypertrophied,  and 
presented  a  little  cirrhotic  deposit; 
the  patient  having  been  a  hard  dram- 
drinker. 

Remarks. — All  the  symptoms  in 
this  case  being  referrible  to  one  funda¬ 
mental  source,  valvular  cardiac  dis¬ 
ease,  it  became  a  matter  of  inquiry 
what  particular  valves  were  implicated. 

The  systolic  bruit  de  soufflet  at  the 
apex,  and  a  short  distance  towa.ds  the 
base  of  the  heart,  indicated  mitral  dis¬ 
ease,  but  the  difficulty  consisted  in 
easily  determining  the  cause  of  the 
continuous  and  prolonged  bruit  be¬ 
tween  the  third  and  fourth  ribs,  cor¬ 
responding  to  the  base  of  the  heart. 

The  systolic  bruit  just  mentioned 
appeared  to  run  into  the  latter,  so  that 
every  sound  between  the  apex  and  base 
appeared  confused. 

The  peculiarity  in  question  con- 
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sisted  in  the  following  circumstan¬ 
ces  : — 

The  bruit  was  continuous,  was  heard 
between  the  cartilages  of  the  third  and 
fourth  ribs  of  the  left  side,  and  could 
not  be  clearly  defined  as  belonging  to 
either  sound  of  the  heart  exclusively  ; 
whilst  the  bruit  towards  the  apex  of 
the  heart  was  distinctly  systolic,  ac¬ 
companying  the  first  sound,  and  con¬ 
sequently  indicative  of  mitral  disease. 

From  the  apex  towards  the  base  of 
the  heart,  the  bruit  became  gradually 
confused,  and  in  the  situation  first 
mentioned  (?.  e.  between  the  third  and 
fourth  ribs),  was  so  continuous  and 
prolo  iged  as  to  be  apparently  belong- 
ingto  and  accompanying  both  sounds  ; 
now  appearing  rather  more  the  con¬ 
comitant  of  the  one,  now  that  of  the 
other.  Various  auscultators  examined 
this  patient,  and  were  divided  in 
opinion  as  to  the  bruit  being  systolic 
or  diastolic. 

It  appeared  to  me,  therefore,  after 
due  deliberation,  feasible  to  suppose, 
that  the  bruit  was  neither  exclusively 
systolic  or  diastolic;  that  it  was  in 
fact  both,  blended  as  it  were  into 
one,  and  for  the  following  reasons. 

1.  The  sounds,  though  distinct,  were 
not  accompanied  by  the  usual  normal 
rhythm,  so  that  it  became  difficult  at 
times  to  follow  with  accuracy  the  first 
and  second  sounds,  inasmuch  as  the 
former  often  supervened  before  the 
termination  of  the  latter,  and  in  that 
manner  confused  it. 

2.  The  pulse  was  habitually  quick 
and  hard,  which  was  partly  referrible 
to  the  embarrassed  circulation  through 
the  heart,  1  ut  chiefly,  I  apprehend,  due 
to  concon  itant  bronchitis,  which  was 
acute.  Tins  condition  made  the  heart 
act  quickly  and  faintly  ;  consequently 
less  distinction  could  be  drawn  between 
the  first  and  second  sounds. 

3.  The  very  prolonged  character  of 
the  bruit,  and  its  continuity,  clearly 
proved  that  something  was  superadded 
to  the  ordinary  diastolic  bruit,  heard 
in  that  situation,  where  aortic  valvular 
disease  exists.  From  these  circum¬ 
stances  it  was  considered  that  both 
mitral  and  aortic  valves  were  diseased  ; 
and  that  a  bruit  accompanied  both 
sounds  of  the  heart,  which  by  com¬ 
mingling  and  following  each  other  in 
rapid  succession,  formed  but  one  loud, 
continuous,  and  persistent  bruit.  Com¬ 
paring  the  bruit  at  the  base  of  the 


heart  with  that  at  the  apex,  the  for¬ 
mer  was  longer  than  the  latter ;  a  state 
of  things  seldom  existing  in  the  ordi¬ 
nary  diastolic  bruit  of  aortic  disease. 
The  post-mortem  examination  deter¬ 
mined  the  correctness  of  the  explana¬ 
tion.  — 

The  aortic  valves  must  have  been 
widely  patulous,  so  as  to  have  caused 
a  diastolic  bruit  of  tolerable  intensity  ; 
from  a  similar  condition  of  the  mitral 
valve,  a  systolic  bruit  must  have 
existed.  The  systolic  bruit  was  heard 
at  the  base,  and  from  the  irregular 
manner  in  which  the  cardiac  sounds 
succeeded  each  other,  must  have  been 
followed,  or  often  broken  in  upon  by 
the  diastolic  bruit,  so  as  to  make  the 
combined  bruit  (systolic  and  diastolic) 
appear  but  one. 


ON  CERTAIN  OF  THE  CAUSES  OF  NON¬ 
UNION  IN  FRACTURES. 

BY  SIR  B.  BRODIE. 

In  most  instances,  I  cannot  doubt  that  the 
want  of  union  is  to  be  traced  to  a  peculiar 
state  of  the  constitution.  A  gentleman 
was  growing  fat,  and  not  liking  to  do  so, 
he  placed  himself  on  a  very  spare  diet, 
though  accustomed  to  good  living  pre¬ 
viously.  After  six  months  of  starvation,  he 
broke  his  arm,  and  the  bone  would  not 
unite.  I  saw  him  many  months  after¬ 
wards,  and  there  was  scarcely  any  union, 
even  by  soft  substance.  Another  patient 
about  whom  I  was  consulted,  a  lady,  also 
was  growing  corpulent,  and  she  also  thought 
that  she  might  prevent  it  by  pursuing  a 
similar  system  of  diet.  Some  months  after¬ 
wards  she  broke  her  forearm,  and  union  did 
not  take  place.  A  young  man  had  been  for 
many  months  living  very  low  on  account  of 
a  complaint  under  which  he  laboured,  and 
under  these  circumstances  broke  both  bones 
of  his  forearm.  At  the  end  of  several 
months  there  was  no  union.  Cases  of  un¬ 
united  fracture  are  not  very  common,  yet 
here  are  three  among  those,  which  have 
fallen  under  my  observation,  in  which  the 
want  of  union  seems  clearly  to  be  traced  to 
the  bad  state  of  the  constitution,  produced 
by  abstinence  from  food.  A  man  broke  his 
thigh  ;  his  bowels  were  costive,  and  his  sur¬ 
geon  allowed  him  to  remain  without  an 
evacuation  for  ten  days  after  the  accident, 
and  in  him  the  broken  bones  did  not  unite. 
We  cannot  be  certain  that  it  was  this  long- 
continued  costiveness  which  prevented  the 
union  of  the  fracture,  but  it  seems  probable 
that  it  was  so. — Lectures  on  Pathology  and 
Sxirgery. 
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MEDICAL  GAZETTE. 


FRIDAY,  JUNE  12,  1846*. 


In  the  last  volume  of  this  journal,  some 
remarks  were  made  upon  the  alleged 
importation  of  the  African  fever,  and 
the  state  of  the  Eclair  steam  sloop, 
which  had  recently  reached  this  coun¬ 
try  from  the  coast  of  Africa*.  The 
official  report  of  the  condition  of  that 
vessel  on  its  arrival,  by  Sir  W.  Pym 
and  Mr.  J.  M.  Arnott,  will  be  found  at 
p.  1043  of  the  same  volume.  So  soon 
as  this  report  appeared,  we  did  not 
hesitate  to  express  the  opinion,  that 
the  fever  had  certainly,  in  this  instance, 
spread  by  contagion,  and  that  it  was 
probably  some  severe  modification  of 
the  African  coast  fever,  described  by 
Dr.  M ‘William  as  non-contagious. 
The  report  rendered  it  evident  that  the 
fever  thus  imported  to  our  coast  re¬ 
tained  its  virulent  contagious  character 
even  after  the  arrival  of  the  vessel  at 
the  Quarantine  station  of  Standgate 
Creek.  This  inference  was  drawn 
from  the  facts — 1,  that  so  many  medical 
men  entering  the  ship  at  different 
places  during  the  voyage  had  been 
attacked,  and  four  had  died :  2,  that 
the  coast-pilot  taken  into  the  vessel  at 
Portsmouth  was  speedily  carried  off 
by  an  attack  :  and  3,  that  a  physician 
who  had  volunteered  his  services  on 
the  arrival  of  the  vessel  at  Standgate, 
had  been  soon  afterwards  seized  with 
the  feverf. 

The  circumstances  which  came  to  the 
knowledge  of  Sir  W.  Pym  and  Mr.  Ar¬ 
nott  in  October  last,  appear  to  have  left 
not  the  slightest  doubt  in  their  minds 
that  there  would  be  the  greatest  danger 
in  allowing  free  intercourse  with  this 
pestilential  ship  ;  and  subsequent 
events  have  most  strongly  justified  the 

*  Pages  1001,  1029,  1076,  1129,  1171. 
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conclusion  at  which  they  then  arrived. 
It  was  considered  necessary,  1,  to 
observe  strict  quarantine ;  2,  to  sepa¬ 
rate  the  sick  from  the  healthy  so  soon, 
as  an  opportunity  should  occur  without 
endangering  the  public  health.  Some 
dissatisfaction  was  expressed,  at  the 
time,  that  this  plan  of  separating  the 
sick  from  the  healthy  had  not  been 
adopted  immediately  on  the  arrival  of 
the  Eclair*  and  we  gather  from  the 
correspondence  now  before  us,  that  a 
proposition  had  been  made  by  Dr. 
Richardson  to  remove  the  sick  at  once 
to  Haslar  Hospital.  This  was  on  the 
29th  September,  1845,  when,  on  the 
day  preceding,  the  following  certificate 
had  been  given  by  Dr.  T.  H.  Salter: — 

Motherbank  Quarantine  Office, 
Sept.  28,  1845. 

I  hereby  certify  that  I  have  ex¬ 
amined  the  commander  and  surgeon 
on  board  her  Majesty’s  steam  ship 
“Eclair.”  I  find  that  as  many  as 
sixty  have  died  of  fever,  and  that  as 
many  as  seven  are  still  suffering  from 
that  disease.  Three  of  the  cases  have 
commenced  within  the  last  week  ;  and 
the  type  of  the  fever  is  of  the  most 
severe  form — that  accompanied  with 
black  vomiting.  Under  these  circum¬ 
stances,  I  have  recommended  the  super¬ 
intendent  not  to  release  the  vessel, 
and  submit  this  report  of  the  case.  I 
cannot  but  consider  the  disease  con¬ 
tagious. 

(Signed)  T.  H.  Salter,  M.D. 

Dr.  Richardson,  however,  in  a  letter 
addressed  to  the  Admiral  of  the  station, 
calls  the  disease  the  “  bilious  remittent 
fever,”  and  ascribes  its  spreading 
among  the  crew  to  the  fact  that  they 
had  all  been  exposed  to  “  malaria”  on 
the  coast.  He  further  observes,  “  Not¬ 
withstanding  the  extraordinary  mor¬ 
tality  that  has  swept  off  so  large  a 
proportion  of  the  crew  of  the  vessel,  I 
entertain  no  fears  of  her  being  the 
means  of  introducing  epidemic  disease 
into  this  country.”  At  the  very  time 
these  lines  were  penned,  the  so-called 
“  bilious  remittent”  had  actually,  as  we 
now  find,  begun  to  spread  with  fatal 
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rapidity  among  the  inhabitants  of  the 
hospitable  island  where  the  vessel  had 
been  allowed  to  take  shelter  on  her 
way  to  England.  Dr.  Richardson’s 
view  was  supported  by  the  opinion  of 
Sir  W.  Burnett ;  but  fortunately  for 
this  country,  judging  from  the  facts 
now  brought  to  light  in  the  correspon¬ 
dence  before  us,  these  suggestions 
were  not  acted  upon.  The  vessel  was 
ordered  to  Standgate  Creek,  and  ar¬ 
rangements  were  made  to  separate  the 
sick  without  exposing  any  person  to 
the  risk  of  infection,  or  giving  this 
“  bilious  remittent”  the  opportunity  of 
diffusing  itself  through  England.  In 
our  judgment,  it  certainly  would  have 
been  better  could  this  plan  have  been 
carried  out  on  the  first  arrival  of  the 
vessel,  without  incurring  loss  of  time 
by  sending  her  to  a  remote  Quarantine 
station  ;  and  Mr.  Arnott,  it  appears, 
had  entered  into  an  arrangement  to 
that  effect  with  Rear-Admiral  Parker. 
We  learn,  however,  from  the  correspon¬ 
dence  of  Sir  W.  Pym,  that  there  was  a 
want  of  proper  accommodation  at  the 
Motherbank  ;  and,  on  the  whole,  it  was 
considered  better  for  the  healthy  and 
sick,  that  the  vessel  should  proceed  at 
once  to  Standgate  Creek.  The  progress 
of  the  disease,  after  the  arrival  of  the 
vessel  the-re,  has  been  already  detailed 
in  our  columns,  and  we  shall  therefore 
pass  to  another  part  of  the  subject. 

The  most  interesting  portion  of  the 
correspondence  before  us  is  that  which 
refers  to  the  results  which  followed  the 
visit  of  the  Eclair  to  Bona  Yista.  Go¬ 
vernment  has  been  for  some  weeks  in 
possession  of  the  important  informa¬ 
tion,  which  is  now  for  the  first  time 
laid  before  the  public.  The  corre¬ 
spondence  can,  we  think,  leave  no  rea¬ 
sonable  doubt  that  the  fever  of  the 
Eclair  was  of  the  worst  and  most  ma¬ 
lignant  form  ; — that  its  real  character, 
as  marked  by  the  occurrence  of  black 
vomit,  was  concealed  from  the  Portu¬ 


gese  Governor  General  of  Bona  Yista  j 
— that  it  was  eminently  contagious, 
and  wholly  different  in  its  nature  from 
the  Coast  remittent  fever. 

From  a  letter  addressed  to  the  Earl 
of  Aberdeen  by  Mr.  Rendall,  our  con¬ 
sul  for  the  Cape  Yerde  Islands,  dated 
St.  Antonio,  December  22d,  1845,  and 
received  March  9th,  1846,  we  collect 
the  following  particulars  :  — 

“Her  Majesty’s  steam-sloop  ‘  Eclair,'* 
Commander  Estcourt,  anchored  in  Boa 
Yista  harbour,  the  morning  of  the  21st 
August ;  pratique  was  at  once  offered 
to  Captain  Estcourt,  but  he  replied  that 
he  could  not  think  of  taking  it  until  he 
had  communicated  the  state  of  his 
vessel,  and  the  fact  of  the  French  at 
Goree  having  kept  him  in  quarantine 
during  her  stay  there,  to  the  autho¬ 
rities  on  shore,  and  he  wrote  to  me  to 
the  same  effect.  I  immediately  com¬ 
municated  the  facts  to  the  Governor- 
General,  and  he  desired  the  English 
surveyor  (Dr.  Kenny)  to  repair  on 
board,  and  to  give  pratique  if  the  two 
or  three  cases  of  fever  said  to  exist 
should  prove  to  be  the  common  African 
fever.  Dr.  Kenny  reported  that  he 
had  seen  the  medical  officers  of  the 
‘Eclair,’  and  that  the  fever  cases  wTere 
as  had  been  described,  and  that  he  had 
given  the  vessel  pratique. 

“  The  30th  of  August  Captain  Est¬ 
court  complained  of  an  increase  in  the 
number  of  sick,  and  was  very  anxious 
to  remove  them  to  the  shore.  A  report, 
however,  had  gone  abroad,  that  some 
of  the  fever  cases  had  exhibited  black 
vomit;  and  I  mentioned  the  fact  to 
Captain  Estcourt,  who  assured  me  that 
he  had  heard  nothing  to  cause  founda¬ 
tion  for  such  a  report.  Dr.  Kenny  also 
wrote  officially,  and  communicated 
with  the  medical  officers  of  the  vessel , 
but  they  declared  the  fever  to  be  the 
common  African  fever.  I  then  waited 
upon  the  Governor-General,  in  com¬ 
pany  with  Captain  Estcourt,  and  asked 
permission  for  the  landing  of  the  sick. 
The  Governor-General  advised  with 
the  Portuguese  surgeon  (who  hap¬ 
pened  to  be  present)  upon  the  pro¬ 
priety  of  such  a  step,  and  as  to  danger 
by  contagion  ;  when  he  answered 
promptly,  “Oh  no,  your  Excellency, 
no  danger  at  all :  I  have  often  brought 
sick  men  on  shore  coming  in  vessels 
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from  the  African  coast,  and  I  never 
knew  any  ill  effects  to  arise.”  The 
Governor-General  then  ended  the  in¬ 
terview  by  offering  to  Captain  Estcourt 
the  use  of  the  fort  upon  the  island, 
which  was  at  once  readily  and  grate¬ 
fully  accepted,  and  the  crew,  sick  and 
well,  were  landed  there.  Part  of  the 
officers  were  permitted  to  live  in  the 
town,  a  house  having  been  taken  there. 

“  Her  Majesty’s  steam-sloop  ‘  Grow¬ 
ler,’  Captain  Buckle,  arrived  the  6th 
September,  on  her  way  to  England. 
The  crew  of  the  ‘Eclair’  continued  to 
get  worse,  two  or  three  cases  dying 
daily.  Captain  Estcourt  fell  sick  on 
the  10th;  and  the  ‘Eclair’  having 
then  been  nearly  thoroughly  over¬ 
hauled,  whitewashed,  fumigated,  cooled, 
and  watered,  by  assistance  from  the 
shore,  a  board  of  officers  agreed  with 
Captain  Buckle,  of  the  ‘  Growler,’  in 
the  propriety  of  the  ‘  Eclair’  proceed¬ 
ing  at  once  direct  to  England;  and  the 
two  steamers  left  together,  the  13 th 
September,  the  ‘  Eclair’  having  had 
thirty-five  deaths  while  in  the  harbour. 

“  The  anxiety  which  this  vessel  gave 
me  during  her  lengthened  stay  was, 
I  assure  your  Lordship,  of  the  most 
painful  description.  The  daily  reports 
of  deaths ;  the  alarm  of  the  people  ; 
the  belief  that  the  fever  was  one  of  the 
worst  description  ;  and  the  fear  of  sub¬ 
sequent  consequences  ;  were  all  of  the 
most  distressing  nature,  although  the 
opinions  of  the  medical  men  continued 
to  be  that  the  fever  was  merely  the 
common  African  fever,  and  that  no 
danger  existed  of  its  spreading  among 
the  people. 

“  The  fears  of  the  people  had  not 
subsided  at  the  events  already  recorded, 
when  it  was  reported,  the  20th  Sep¬ 
tember  ( seven  days  after  the  steamer 
had  left),  that  one  of  the  white  Por¬ 
tuguese  soldiers  who  had  been  housed 
at  the  island  with  the  crew  of  the 
‘  Eclair,’  had  died  in  the  fort.  The 
following  day  another  also  died,  and 
the  remaining  soldier  in  the  fort  (a 
coloured  man)  was  reported  sick. 
Another  coloured  soldier  was  sent  to 
assist  his  comrade,  but  who  being  also 
taken  sick,  the  authorities  at  once 
abandoned  the  fort  and  island,  and 
caused  the  two  sick  men  to  be  brought 
to  the  town,  and  they  were  lodged  in  a 
house  near  the  sea  beach. 

“  Up  to  the  9th  of  October,  extraor¬ 
dinary  heat,  and  the  fall  of  a  large 


quantity  of  ram  had  been  experienced, 
events  which  were  surprising  to  the 
oldest  inhabitant.  The  fever  then 
began  to  show  itself,  and  the  first  fatal 
casein  the  town  is  said  to  have  taken 
place  in  the  house  where  the  two 
coloured  soldiers  from  the  fort  had 
been  brought,  and  recovered  from  their 
sickness.  Each  succeeding  day,  to  the 
end  of  the  month,  gave  two,  and  some¬ 
times  three  cases  daily,  all  occurring 
within  the  immediate  neighbourhood  of 
the  house  where  the  first  death  took 
place.  A  Portuguese  surgeon  had  been 
brought  from  Porto  Praia,  who,  with 
the  Portuguese  practitioner  in  the 
town,  maintained  that  the  fever  arose 
from  the  presence  of  the  stagnant 
water,  and  they  so  held  the  same 
opinion,  until  the  20th  of  November, 
when  they  openly  declared  it  to  be  a 
fever  of  the  worst  description,  and  of 
a  most  contagious  nature.  From  this 
date  clean  bills  of  health  to  vessels 
were  refused,  and  all  vessels  leaving 
the  port  for  any  of  the  neighbouring 
islands,  were  subjected  upon  their 
arrival  to  be  placed  in  quarantine  for 
thirty  days. 

“  Up  to  the  first  week  in  December 
the  fever  continued  to  rage,  and  at  that 
period  it  had  found  its  way  into  almost 
all  the  country  villages — the  deaths 
averaging  seven  and  eight  daily.  The 
last  report  I  have  received  from  Boa 
Vista  is  to  the  21st  instant,  to  which 
date,  250  had  died ;  but  it  is  stated  that 
for  fourteen  days  previous  there  had 
been  no  deaths  in  the  port  and  in  three 
of  the  country  villages,  although  the 
fever  still  existed  in  two  of  them. 

“  No  Portuguese  resident  of  any  note 
has  suffered;  the  English  have,  how¬ 
ever,  suffered  considerably,  having  lost 
one-third  of  their  number.  The  sick¬ 
ness  prevailed  mostly  amongst  the 
lower  orders,  and  consequently  there 
was  much  misery,  even  for  the  want  of 
common  food ;  and  I  regret  to  say  they 
had  little  or  no  medical  advice  or 
medicine.  The  leading  symptoms  of 
the  disease  were  black  vomit,  pains  in 
the  head,  back,  and  thighs,  with  a 
suppression  of  urine,  and  often  the 
breaking  of  a  blood-vessel.  It  is  said 
that  there  was  also  a  fever  of  a  milder 
type  prevailing,  arising  from  the  pre¬ 
sence  of  the  stagnant  water,  which  had 
not  the  same  alarming  symptoms,  and 
gave  way  to  proper  treatment.  7  he 
fever  proved  contagious  to  those  who 
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acted  as  nurses  to  the  sick ;  this  was 
observed  to  be  the  case  almost  without 
an  exception. 

“  The  medical  men  recommended 
the  European  residents  to  leave  the 
island,  and  the  Governor- General,  his 
family,  staff,  and  all  the  employes 
attached  to  head  quarters,  left  on  the 
morning  of  the  24th  November  for  the 
Island  of  Brava.  The  Governor  of  the 
island,  collector,  and  others,  had  left 
for  the  Island  of  Sal  somedaysprevious. 
Mr.  Macaulay  and  family,  Mr.  Peltin- 
gall  and  family,  had  also  left  some  time 
previous  for  the  Island  of  St.  Nicholas. 
The  latter,  with  his  family,  unexpect¬ 
edly  returned  to  Boa"  Vista,  and  his 
daughter  died  on  the  24th  November, 
and  himself  on  the  5th  of  December, 
while  performing  quarantine  at  the 
Island  of  St.  Nicholas.  I  have  the 
honour  to  state  to  your  Lordship  that 
I  came  over  here  with  my  family  the 
1st  of  December,  leaving  the  Vice- 
Consul  at  Boa"  Vista.  The  great 
excitement  which  I  endured  for  nearly 
four  months  has,  I  regret  to  say, 
impaired  my  health  so  considerably, 
thatachangeofair  became  imperatively 
necessary. 

“  I  have  been  thus  particular  in 
detailing  to  your  Lordship  events  as 
they  occurred  at  Boa"  Vista,  because  I 
assure  your  Lordship  that  if  the  au¬ 
thorities  of  the  place  could  have  ima¬ 
gined  that  the  fever  on  board  the 
*  Eclair’  had  exhibited  a  dangerous 
type  before  her  arrival,  they  never 
would  have  granted  the  vessel  pratique. 
The  report  of  Sir  William  Pym  and 
Mr.  Arnott  says  that  such  was  the 
case  ;  and  the  information  appears  to 
have  been  derived  from  the  survivors 
on  board  the  ‘  Eclair.’  The  medical 
men  who  belonged  to  that  vessel  are 
now  numbered  with  the  dead;  yet  it 
must  always  be  a  cause  of  regret  that 
they  were  not  more  circumstantial  in 
their  statements,  particularly  to  the 
medical  officers  who  were  deputed  by 
the  authorities  to  confer  with  them,  as 
the  dreadful  loss  of  life  I  have  here 
detailed  to  your  Lordship  would  no 
doubt  have  been  averted,  besides  saving 
to  many  persons  great  pecuniary  losses, 
which  the  panic  amongst  the  islands 
has  caused  to  a  very  considerable 
extent.” 

This  letter,  it  will  be  observed,  is 
dated  December  22nd.  The  deaths 
are  therein  stated  to  have  amounted  at 


that  time  to  two  hundred  and  fifty. 
The  latest  intelligence,  in  this  corres¬ 
pondence,  brings  us  to  a  letter  from 
Ponta  do  Sal  St.  Antonio,  dated 
March  9,  1846,  received  April  17. 
From  this  we  learn  that  the  sickness 
still  continued  in  the  villages  of  the 
interior  of  the  island,  and  that  the 
number  of  deaths  then  amounted  to 
upwards  of  four  hundred!  Our  space 
will  not  allow  us  to  make  any  further 
comments  on  this  report  in  the  present 
number;  but  we  must  request  our 
readers  to  observe  that  after  the  crew 
had  left  the  ship,  and  were  stationed 
on  the  island,  the  disease  continued 
to  spread  and  to  prove  equally  fatal — 
that,  only  one  short  week  after  the 
departure  of  the  Eclair,  a  Portuguese 
soldier,  who  had  been  housed  with  the 
crew,  was  seized  and  died,  that  the 
following  day  another  soldier  died, 
that  two  more  were  seized,  brought 
into  town,  and  from  this  time  two  or 
three  cases  occurred  daily,  all  within 
the  immediate  neighbourhood  of  the 
houses  where  the  first  death  took  place ! 
Those  who  were  inclined  to  disregard 
this  clear  order  of  causation,  and  to 
refer  the  disease  to  stagnant  water, 
malaria,  &c. — very  convenient  means 
of  evading  a  difficulty  in  a  theory- 
now  began  to  alter  their  opinion,  and 
finally  declared  the  fever  to  be  of  a 
most  contagious  nature.  If  any  con¬ 
firmation  of  this  opinion  be  required, 
it  will  be  found  in  the  statement  that 
the  fever,  almost  without  exception, 
proved  contagious  to  those  who  acted 
as  nurses  to  the  sick ! 

Now  we  care  not  whether  a  disease 
of  this  description  be  called  “  bilious  re¬ 
mittent  fever”  or  not ;  but  the  facts  here 
related  are  entirely  opposed  to  the  pre¬ 
mature  assertion  of  Dr.  Richardson,  that 
there  would  be  no  further  risk  of  infec¬ 
tion  under  the  circumstances  than  in 
ordinary  cases  of  typhus  fever.  These 
facts  plainly  show  that  the  greatest 
risk  might  have  been  incurred  by  ad- 


EXPLANATIONS — VESTIGES  OF  THE  NATURAL  HISTORY  OF  CREATION.  1045 


mitting  this  pestilential  ship  and  crew 
to  pratique  according  to  his  suggestion. 
It  is,  indeed,  a  matter  of  regret  that 
while  off  our  coast  five  persons  should 
have  perished  on  board  this  vessel ; 
but  we  must  balance  against  this  sad 
result,  the  fearful  effects  of  that  partial 
intercourse  with  the  crew  which  has 
led  to  the  depopulation  of  the  island 
of  Bona  Vista,  and  its  abandonment  by 
those  who  had  strength  to  remove  from 
it.  Medical  theories  concerning  the 
origin  and  progress  of  fevers  are  very 
interesting  as  subjects  of  discussion, 
and  call  forth  much  ingenuity,  either  in 
oral  argument  or  written  treatises.  So 
long  as  they  are  confined  to  discussion 
no  harm  is  done,  but  when  carried  into 
practice,  at  the  possible  risk  of  en¬ 
dangering  the  lives  of  thousands,  it  is 
but  a  poor  compensation  to  find,  when 
hundreds  are  laid  in  their  graves, 
that  the  medical  theorist  retracts  his 
opinion,  and  acknowledges  his  mis¬ 
take!  We  are  no  advocates  for  the 
maintenance  of  the  Quarantine  laws  in 
their  present  absurd  and  anomalous 
condition;  but  we  are  still  less  dis¬ 
posed  to  join  with  the  commercial 
party,  who  either  cannot  or  will  not 
see  anything  like  cause  and  effect  in 
events  like  these,  which  to  unbiassed 
minds  cannot  fail  to  bring  home  the 
most  complete  conviction.  If  any  ex¬ 
planation  can  be  given  of  the  diffusion 
of  this  “common  African  fever” 
throughout  the  island  of  Bona  Vista, 
independently  of  its  importation  by 
the  Eclair,  and  its  subsequent  propaga¬ 
tion  by  human  contagion,  we  think 
that  the  common  opinion  of  small-pox 
or  any  other  disease  being  contagious, 
must  be  at  once  abandoned.  If  no 
other  explanation  can  be  given  than 
that  which  we  have  suggested,  then 
we  must  admit  that  this  country  has 
had  a  very  narrow  escape  from  a 
disease  more  dangerous  than  either  the 
plague  or  cholera. 


HlebkfoS. 


Explanations.  A  Sequel  to  the  Vestiges 

of  the  Natural  History  of  Creation. 

By  the  Author  of  that  work.  8vo. 

pp.  198.  London  :  Churchill.  1845. 

Few  works  excited  for  a  certain  pe¬ 
riod  greater  interest  than  that  to  which 
the  volume  before  us  is  a  sequel.  For 
some  months  the  scientific  world  was 
shaken  by  the  conflict  of  the  “  Ves¬ 
tiges”  with  the  “Anti- Vestiges”  party; 
and  grave  doctors  and  University  pro¬ 
fessors,  with  reviewers  of  all  degrees, 
from  the  modest  weekly  to  the  impos¬ 
ing  quarterly,  came  forward  to  crush 
the  ingenious  sophistry  of  this  anony¬ 
mous  pseudo-philosopher.  The  geo¬ 
logists  stonily  objected  to  his  geology, 
the  chemists  to  his  chemistry,  and  the 
astronomers  to  his  astronomy.  After 
a  few  skirmishes  in  the  successive 
editions  of  the  Vestiges,  the  author 
has  thought  proper  to  open  an  attack 
upon  his  reviewers  in  a  more  decided 
form  ;  but  we  do  not  feel  that  we  can 
compliment  him  upon  his  dialectics. 
He  evidently  loses  his  temper,  and  thus 
exposes  the  weakness  of  the  cause 
which  he  is  attempting  to  defend;  i.  e. 
the  “  philosophy”  of  the  Vestiges.  In 
the  first  place  the  title  of  this  book  is 
a  misnomer:  we  do  not  find  “expla¬ 
nations,”  hut  repetitions  ;  and  a  tu 
quoque  style  of  argument  rather  unbe¬ 
coming  the  discussion  of  a  philosophical 
subject. 

As  to  the  scientific  class  they  are 
positively  swamped,  as  the  following 
extract  will  show  :  — 

“  After  discussing  the  whole  arguments 
on  both  sides  in  so  ample  a  manner,  it  may 
be  hardly  necessary  to  advert  to  the  objec¬ 
tion  arising  from  the  mere  fact  (!)  that 
nearly  all  the  scientific  men  are  opposed  to 
the  theory  of  the  Vestiges.  As  this  objec¬ 
tion,  however,  is  one  likely  to  be  of  some 
avail  with  many  minds,  it  ought  not  to  be 
entirely  passed  over.  If  I  did  not  think 
there  were  reasons  independent  of  judgment 
for  the  scientific  class  coming  so  generally  to 
this  conclusion,  I  might  feel  the  more  em¬ 
barrassed  in  presenting  myself  in  direct 
opposition  to  so  many  possessing  talents 
and  information.  As  the  case  really  stands, 
the  ability  of  this  class  to  give,  at  the  present 
time,  a  true  response  upon  such  a  subject, 
appears  extremely  challengeable.  It  is  no 
discredit  to  them,  that  they  are  almost 
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without  exception  engaged  each  in  his  own 
little  department  (!)  of  science,  and  able  to 
give  little  or  no  attention  to  other  parts  of 
that  vast  field.  From  year  to  year,  and 
from  age  to  age,  we  see  them  at  work, 
adding  no  doubt  much  to  the  known,  and 
advancing  many  important  interests  ;  but,  at 
the  same  time,  doing  little  for  the  esta¬ 
blishment  of  comprehensive  views  of  nature. 
Experiments,  in  however  narrow  a  walk, 
facts  of  whatever  minuteness,  make  reputa¬ 
tions  in  scientific  societies  ;  all  beyond  is 
regarded  with  suspicion  and  distrust.  The 
consequence  is,  that  philosophy,  as  it  exists 
amongst  us,  does  nothing  to  raise  its  votaries 
•above  the  common  ideas  of  their  time. 
There  can,  therefore,  be  nothing  more  con¬ 
clusive  against  our  hypothesis  in  the  dis¬ 
favour  of  the  scientific  class,  than  in  that  of 
any  other  section  of  educated  men.  There 
is  even  less ;  for  the  position  of  scientific 
men  with  regard  to  the  rest  of  the  public  is 
such,  that  they  are  rather  eager  to  repu¬ 
diate,  than  to  embrace  general  views, 
seeing  how  unpopular  these  usually  are.” 
p.  175. 

After  this,  we  should  be  glad  to 
know  what  chance  has  the  geologist, 
the  chemist,  or  the  astronomer,  of 
holding  up  his  head  with  any  decency 
in  a  department  of  science  which  each 
had  absurdly  considered  to  be  his  own. 
The  motto  of  ne  sutor  ultra  crepidam 
avails  nothing  :  our  indignant  author 
will  not  even  allow  the  cobbler  his 
last  ;  and,  as  to  science,  it  is  worth 
nothing,  except  in  so  far  as  it  adapts 
itself  to  his  own  views  of  the  creation 
of  the  world,  and  of  the  gradual  deve¬ 
lopment  of  organic  nature  ! 

Now  we  have  no  objection  to  allow 
full  “  saliency  in  investigation  but 
the  time  has  surely  not.  yet  arrived 
when  men  who  have  acquired  what  we 
cannot  but  denominate  a  superficial 
acquaintance  with  various  branches  of 
knowledge,  are  to  build  up  systems  of  | 
cosmogony,  geology,  or  chemistry, 
and  to  sit  in  judgment  upon  their  own 
hypotheses.  The  author  does  not  mean 
to  assert  that  he  is  so  profoundly  versed 
in  all  sciences  that  he  can  set  at  defiance 
each  in  his  own  special  department 
— the  astronomer,  geologist,  and  che¬ 
mist  :  if  he  ever  entertained  this  wild 
notion,  there  are  many  of  the  non- 
scientific  class  who,  we  believe,  would 
have  no  difficulty  in  soon  proving  the 
contrary  from  his  own  writings.  Ad¬ 
mitting  that  his  opinions  have  been 
somewhat  severely  attacked,  we  be¬ 
lieve  that  he  has  brought  this  attack 


upon  himself,  by  the  very  great  freedom 
with  which  he  has  dealt  with  well- 
ascertained  facts.  It  is  no  support  to 
his  own  peculiar  views  that  they  are 
made  up  of  the  shreds  and  patches  of 
opinions  which  have  been  or  are  still 
maintained  by  certain  philosophers  : 
and  yet  this  we  believe  to  be  the  best 
that  can  be  said  in  their  favour. 

It  would  be  out  of  place  for  us  to 
enter  into  the  analysis  of  a  work 
purely  controversial.  There  is  no 
greater  evil  to  true  philosophy  than 
that  which  is  produced  by  the  discus¬ 
sion  of  questions  which  are  entirely 
beyond  the  limits  of  human  know¬ 
ledge.  Creation  is  a  great  fact,  and 
all  wise  men  regard  it  in  this  light. 
Mysterious  subjects  of  this  nature 
admit  neither  of  proof  nor  of  disproof, 
and  as  they  are  utterly  beyond  the 
reach  of  experimental  inquiry,  it  is  a 
vain  and  profitless  task  to  attempt  to 
fathom  them. 


Grundzuye  der  Experimentalphysik 
mit  r'ucksicJit.  auf  Chemie  und  Phar¬ 
macia.  Yon  Dr.  H.  Buff,  Professor 
an  der  Universitatzu  Giessen.  Hei¬ 
delberg,  1S43-5.  2  Lief. 

Elements  of  Experimental  Philosophy 
in  relation  to  Chemistry  and  Phar¬ 
macy.  By  Dr.  H.  Buff,  Professor 
in  the  University  of  Giessen,  &c. 
Heidelberg  :  C.  Winter.  1843-5. 
2  Parts,  8vo.  pp.  288. 

This  is  an  excellent  little  work  on  the 
subject  to  which  it  refers  ;  i.  e.  Physics 
in  relation  to  Chemistry  and  Phar¬ 
macy.  For  making  progress  in  che¬ 
mistry,  it  is  obviously  essential  that  the 
student  should  be  well  grounded  in 
physics  ;  but  many  are  deterred  from 
the  study  by  finding  in  works  on  the 
subject  so  much  more  than  a  practical 
chemist  really  requires.  At  the  sug¬ 
gestion  of  his  colleague,  Baron  Liebig, 
Dr.  Buff  has  been  induced  to  prepare 
this  treatise  for  the  use  of  chemical 
students  ;  and  we  think  that  he  has 
performed  his  task  very  satisfactorily. 
His  style  is  clear  and  terse,  and  his 
explanations  are  rendered  intelligible 
by  wood-engravings.  Perhaps  it  is 
premature  to  express  an  opinion  re¬ 
specting  his  arrangement  of  the  sub¬ 
ject,  as  a  third  part  is  yet  required  to 
complete  the  work ;  but  at  present, 
owing  to  a  want  of  division  into  chap- 
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ters,  and  the  absence  of  a  table  of  con¬ 
tents,  it  appears  rather  confused. 

In  the  two  first  parts  the  author 
treats  of  the  properties  of  matter  ; 
caloric  ;  the  moving  powers  ;  the  pro¬ 
perties  of  liquids,  including  areometry 
and  specific  gravities  ;  capillarity  ; 
endosmosis ;  pneumatics,  in  relation 
to  the  barometer  and  air-pump  ;  hy¬ 
draulics;  vapours;  hygrometry  ;  mag¬ 
netism,  and  electricity.  By  the  occa¬ 
sional  use  of  a  small  type  he  contrives 
to  introduce  a  large  amount  of  informa¬ 
tion  into  each  section.  A  peculiar 
and  valuable  feature  of  the  work  is, 
that  a  large  number  of  tables  connected 
with  chemical  and  physical  calculations 
are  attached  to  it :  as,  for  example, 
tables  of  relative  lengths,  bulks,  and 
areas,  according  to  different  standards, 
of  Europe;  of  specific  gravities;  ex¬ 
pansion;  specific  heat;  boiling  and 
melting  points  ;  areometry :  alcoho- 
metry,  acidometry  and  alkalimetry,  as 
determined  by  specific  gravity. 

Judging  from  the  two  parts  before 
us,  we  have  no  hesitation  in  stating 
that  we  think  Dr.  Buffs  work  will  be  a 
useful  companion  to  the  student  of 
chemistry.  It  contains  nothing  new, 
but  the  matter  is  well  selected. 


PRESCRIPTIONS  OK  A  COURT  SURGEON  IN 
THE  SIXTEENTH  CENTURY. 

The  following  elegant  prescriptions  appear, 
among  many  others  of  a  similar  kind,  in  a 
work  entitled,  “The  Englishman’s  Trea¬ 
sure,”  by  that  excellent  Chyrurgion,  Mr. 
Thomas  Vicary,  Esquire,  Sergeant-Chyrur- 
gion  to  King  Henry  the  VIII.;  to  King 
Edward  the  VI. ;  Queene  Mary,  andQueene 
Elizabeth,  and  also  Chiefe  Chyrurgion  to  St. 
Bartholomewes  Hospitall. 

An  excellent  Medicine  for  the  Jaundise. 
— Take  sixe  earth-worms,  slit  them,  and 
scoure  them  from  their  filth  and  slimy  mat¬ 
ter,  cut  them  in  pieces,  or  chop  them,  make 
pottage  of  them  with  water  and  oatmeale  ; 
eate  the  same  for  12  days  together,  and  it 
will  perfectly  cure  the  Jaundise. 

An  excellent  cure  for  the  Crampe. — 
Make  a  Ring  of  an  oxes  home,  or  of  a 
cowes,  or  of  a  Sea  horse  tooth,  or  of  the 
pistle  of  a  Sea  horse,  and  weare  it. 

An  excellent  Medicine  for  the  Falling 
Sicknesse. — Take  three  Nayles  made  in  the 
Vigile  of  St.John  the  Baptist,  commonly 
called  Midsomer  Eve,  drive  them  into  the 
ground  so  deepe,  that  they  be  not  seene  in 
the  place  where  the  sicke  party  fell,  naming 
the  parties’  name  while  it  is  in  doing,  it 
will  drive  away  the  disease,  which  Misaldus 
credibly  reporteth. 


•ProceeDtngs  of  jcocUttcs. 

ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

April  28. 

Dr.  Burrows  in  the  Chair. 

On  the  Capacity  of  the  Lungs ,  and  on 
the  Respiratory  Movements ,  with  the 
View  of  Establishing  a  Precise  and 
Easy  Method  of  Detecting  Disease  by  the 
Spirometer.  By  John  Hutchinson. 

[Presented  by  Dr.  Cursham.] 

After  giving  an  introduction  to  the  subject 
by  a  history  of  respiration,  from  the  earliest 
period  to  the  present,  with  an  account  of 
what  researches  have  hitherto  been  instituted 
upon  this  inquiry,  the  author  commenced 
by  dividing  the  different  portions  of  respired 
air  under  certain  heads,  without  which  the 
subject  of  respiration  becomes  very  com¬ 
plicated  and  difficult  of  expression.  He 
remarks — “The  latitude  of  movement  per¬ 
formed  by  the  walls  and  floor  of  the  chest, 
to  maintain  a  constant  current  of  air  through 
the  air  cells  of  the  lungs,  admits  of  three 
common  degrees  of  expression  : — 1.  Ex¬ 
treme  expansion,  or  enlargement ;  2.  Extreme 
contraction,  or  diminution  ;  3.  An  interme¬ 
diate  or  quiescent  state. 

“  These  divisions  necessarily  superinduce 
a  difference  in  the  quantity  of  air  respectively 
drawn  in  or  thrown  out  of  the  lungs.”  These 
movements  or  portions  of  air  he  described, 
for  perspicuity,  under  live  heads  : — 

1.  Residual  air;  2.  Reserve  air;  3. 
Breathing  air ;  4.  Complementai  air ;  5. 
Vital  capacity. 

This  division  was  clearly  illustrated  by 
different  diagrams,  and  may  be  expressed 
best  in  the  author’s  own  language  : — 

“  It  is  well  known  that  the  lungs  are  not 
capable  of  being  emptied  by  the  most 
violent  muscular  effort  ;  therefore,  at  all 
times,  as  long  as  the  lungs  maintain  their 
natural  structure  during  life  or  death,  a 
certain  quantity  of  air  remains  in  these 
organs,  which  is  termed  ‘  residual  air,’  and 
over  w'hicli  we  have  no  control. 

“  ‘Reserve  air.’ — The  gentle  respiratory 
movement  regulating  the  ordinary  breathing, 
is  an  intermediate  effort  between  extreme 
voluntary  thoracic  contraction  and  dilata¬ 
tion,  and  hence  it  is  that  a  portion  of  air 
always  remains  in  the  lungs  after  the  gentle 
expiration,  which  may  be  thrown  out  if 
required  ;  to  it  I  have  applied  the  name 
*  reserve  air.’ 

“  3.  ‘  Breathing  air.’ — That  portion  re¬ 
quired  to  perform  the  ordinary  gentle  in¬ 
spiration  and  expiration,  which  we  term 
‘  breathing  air.’ 
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“4.  *  Complemental  air.’ — That  portion 
which  can  at  will  be  drawn  into  the  lungs 
by  a  violent  exertion,  beyond  the  moderate 
effort  of  ordinary  breathing,  which  consti¬ 
tutes  the  deepest  possible  inspiration,  is 
only  occasionally  added  if  required  ;  to  this 
we  apply  the  term  *  complemental  air.’ 

‘‘5.  Vital  capacity  in  all  these  three 
latter  divisions  combined,  being  the  greatest 
voluntary  expiration,  following  the  deepest 
inspiration,  to  which  I  apply  the  term 
*  vital  capacity.’ 

“  These  divisions  differ  in  their  character. 
The  residual  air  is  independent  of  the  will, 
and  always  in  the  chest.  The  i*eserve  air, 
to  use  a  simile,  is  a  ‘  tenant  at  will.’  The 
breathing  air  constantly  passing  out  and  in 
the  chest.  The  complemental  air,  seldom 
in  the  chest,  and  when  it  is,  only  so  for  a 
brief  period.  The  connexion  of  these  with 
diagnosis  in  disease  here  followed,  and  the 
whole  subject  of  the  paper,  resolved  itself 
under  the  following  heads: — 1.  The  quan¬ 
tity  of  air  expelled  from  the  lungs  in  con¬ 
nexion  with  other  physical  observations  on 
the  human  frame.  2.  The  absolute  capacity 
of  the  thorax,  cubic  and  superficial  measure¬ 
ments.  3.  The  respiratory  movements  and 
mobility  of  the  chest.  4.  The  inspiratory 
and  expiratory  muscular  power.  5.  The 
elastic  power  of  the  ribs,  and  the  voluntary 
muscular  respiratory  power.  6.  The  function 
of  the  intercostal  muscles.  7.  General  and 
practical  deductions  in  reference  to  detecting 
disease  in  man. 

Each  of  these  subjects  was  fully  treated, 
and  much  valuable  information,  both  for  the 
physician  and  the  physiologist,  will  be  there 
found,  but  which  we  must  here  pass  over, 
and  simply  add,  that  Mr.  Hutchinson  has 
examined  upwards  of  2000  cases  with 
reference  to  respiration,  and  that  the 
quantity  of  air  exhaled  from  the  lungs  is 
affected  by  four  circumstances, — height, 
weight,  age,  and  disease.  By  height,  in  the 
arithmetic  progressions  of  eight  cubic  inches 
for  every  inch  of  height.  By  weight,  nearly 
in  the  ratio  of  one  cubic  inch  for  every 
pound  to  eleven  stone,  and  then  decrease 
nearly  in  the  same  rotation  up  to  fourteen 
stone.  By  age  (from  thirty-five  to  sixty- 
five),  a  decrease  of  rather  more  than  one 
cubic  inch  per  year. 

Under  the  second  head,  much  curious 
and  new  matter  appeared  in  relation  to 
the  actual  capacity  of  the  thorax  and  the 
vital  capacity,  and  the  relative  size  of  the 
chest  to  the  hody.  Under  the  third  head, 
the  respiratory  movements  of  the  sexes,  and 
relative  movements  in  health  and  disease,  as 
measured  by  the  spirometer.  Under  the 
fourth  head,  the  muscular  power  in  relation 
to  health.  Under  the  fifth  head,  entirely 
new  considerations  of  the  combined  forces 
of  elastic  or  involuntary  power,  and  mus¬ 


cular  or  voluntary  respiratory  power. 
Under  the  sixth  head,  the  intercostal 
muscles  being  true  expiratory  muscles. 
Lastly,  general  and  practical  deductions. 

Here  Mr.  Hutchinson  gave  many  in¬ 
teresting  cases  of  the  spirometer  detecting 
phthisis  pulmonalis,  before  the  ordinary 
means  now  in  vogue,  and  many  other  sub¬ 
jects  relative  to  the  application  of  his  instru¬ 
ment  to  disease  generally  in  the  human 
frame,  which  he  demonstrates  as  very 
broadly  marked  by  twenty-five  or  thirty  per 
cent.  Mr.  Hutchinson’s  spirometer  was 
exhibited  before  the  Society,  and  its  methods 
of  application  explained. 

Dr.  Taylor  considered  the  Society  much 
indebted  to  Mr.  Hutchinson  for  the  laborious 
investigations  which  he  had  undertaken,  and 
now  submitted  to  them  with  such  ample 
illustrations.  From  the  fact  that  an  abstract 
only  of  this  paper  could  be  read,  and  from 
the  novelty  and  the  variety  of  the  views  sub¬ 
mitted  to  them,  it  could  not  be  expected 
that  the  members  could  appreciate  at  once 
the  true  value  of  the  observations  of  the 
author.  The  importance  of  the  results 
arrived  at  could  not  be  doubted,  if  they 
should  turn  out  to  be  true  ;  but  the  results 
of  an  investigation  so  entirely  original  ought 
to  be  received  with  due  caution,  until  they 
have  been  confirmed  by  other  observers. 
Some  vei-y  curious  results  arrived  at  by  Mr. 
Hutchinson,  might  be  adduced,  to  show  the 
great  importance,  in  a  science  like  medicine, 
of  our  being  guided  by  observation  alone  ; 
for  although  they  are  not  inconsistent  with 
any  known  principles,  they  are  very  different 
from  the  conclusions  at  which  we  should  have 
arrived  by  a  priori  speculation  ;  such,  for 
instance,  is  the  law  that  the  quantity  of  air 
which  can  be  expired  bears  but  little  relation 
to  the  girth  of  the  thorax,  but  is  influenced 
mainly  by  the  height  of  the  individual. 

Perhaps  the  most  important  fact  discovered 
is  this — viz.,  that  if  the  height  of  the  indi¬ 
vidual  be  known,  the  number  of  cubic 
inches  of  air  which  he  is  able  to  expire  in  the 
healthy  state  can  be  calculated  with  tolerable 
accuracy.  The  principle  of  this  calculation 
is  founded  upon  a  great  number  of  observa¬ 
tions,  and  we  have  just  had  the  fairest  and 
most  convincing  proof  of  its  correctness. 
The  gentleman  who  has  just  now  offered 
himself  to  be  experimented  upon,  has  actually 
expired  within  a  cubic  inch  of  the  quantity  of 
air  calculated  beforehand. 

The  application  of  this  principle  in  the 
diagnosis  of  disease  is  most  important.  Mr. 
Hutchinson  has  found  that  persons  who  are 
the  subjects  of  phthisis  expire  a  quantity  of 
air  very  much  less  than  they  ought  to  do  if 
healthy.  In  one  interesting  case  (that  of 
Freeman,)  the  quantity  of  air  expired  when 
he  was  in  health  was  actually  measured,  and 
the  experiment  being  repeated  some  time 
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after,  this  man  was  found  to  expire  ninety 
cubic  inches  less  than  on  the  first  occasion  ; 
at  this  time  no  disease  in  the  lungs  had  been 
detected  by  two  experienced  auscultators ;  the 
man,  however,  was  not  in  good  health,  and 
some  months  afterwards  he  died  of  phthisis, 
as  proved  by  post-mortem  inspection.  I 
myself  examined  a  number  of  consumptive 
patients  by  Mr.  Hutchinson’s  apparatus  ;  I 
have  found  them  to  expire  much  less  air  than, 
by  calculation,  they  ought  to  do  if  in  health. 
Another  singular  and  very  important  result  is 
this,  that  the  quantity  of  air  which  a  man  can 
expire  is  not  necessarily  proportioned  to  the 
absolute  size  of  his  lungs  or  the  number  of 
cubic  inches  of  space  in  his  chest.  We  have 
seen,  in  the  casts  exhibited,  that  the  lungs  of 
one  man  who  expired  a  large  quantity  of  air 
were  actually  much  smaller  than  the  lungs  of 
another  man  who  expired  a  far  less  quantity. 
Mr.  Hutchinson  believes  that  the  quantity 
expired  depends  less  upon  the  size  of  the 
chest  or  lungs  than  upon  the  mobility  of  the 
thoracic  walls.  The  diminished  quantity  of 
air  expired  in  phthisis  seems  to  result  less 
from  the  space  occupied  by  the  tubercular 
deposit  than  from  the  restriction  which  is  in 
some  way  imposed  upon  the  thoracic  move¬ 
ments.  The  bulk  of  the  tubercular  deposit 
in  one  case  was  only  equal  to  one  cubic  inch, 
whilst  the  diminution  in  the  quantity  of  ex¬ 
pired  air  was  forty- seven  cubic  inches. 
Hence,  by  this  apparatus,  it  may  turn  out  to 
be  possible  for  us  to  distinguish  phthisis  at 
an  earlier  period  than  by  any  other  means  ; 
and  this  has  been  actually  proved  in  one  of 
the  instances  adduced. 

The  same  principle,  however,  complicates 
very  much  the  application  of  Mr.  Hutchin¬ 
son’s  results  in  the  differential  diagnosis  of 
disease.  Many  diseases,  without  the  chest 
as  well  as  within  it,  may  limit  the  respiratory 
movements,  and  so  lessen  the  quantity  of  air 
expired.  So  that,  for  the  present,  a  great 
diminution  of  the  expired  air  can  only  be  con¬ 
sidered  to  indicate  the  existence  of  disease 
somewhere  :  the  seat  and  nature  of  this 
disease  must  be  determined  by  other  means, 
unless  further  investigation  shall  render  the 
indications  of  the  spirometer  more  precise 
than  they  are  at  present.  As  much  has  been 
accomplished  in  this  direction  as  we  could 
look  for  from  one  individual,  and  in  a  limited 
time.  Mr.  Hutchinson  has  done  enough  to 
make  it  incumbent  upon  physicians  generally 
to  prosecute  the  investigation,  so  as  to  lead 
to  the  confirmation  or  invalidation  of  his 
views,  as  well  as  to  their  extension  and  limita¬ 
tion  in  particular  cases.  In  the  hospital  to  * 
which  I  am  attached,  one  of  the  spirometers 
has  been  purchased,  and  a  certain  number  of 
observations  have  been  made,  which,  as  far 
as  they  go,  quite  confirm  those  of  Mr. 
Hutchinson. 

A  great  advantage  in  the  use  of  the 


spirometer  in  disease  of  the  chest  is  this,  that 
comparatively  little  education  is  required  for 
it.  The  px*actice  of  auscultation  requires  a 
long  education  and  constant  application  ;  the 
spirometer  may  be  used,  for  the  purposes  to 
which  it  is  applicable,  with  very  little  pre¬ 
vious  study.  Hence  the  importance  of  the 
instrument,  as  pointed  out  by  the  author,  to 
army  and  navy  surgeons,  to  insurance  com¬ 
panies,  and  in  private  practice  generally. 

After  the  paper  had  been  read,  Mr.  Hutchin¬ 
son  illustrated  the  method  of  making  an  ex¬ 
amination.  Taking  himself  as  an  example, 
he  observed,  that  though  his  chest  was  small, 
(thirty-three  inches  in  circumference,)  yet, 
according  to  his  mere  height,  his  vital  capacity 
was  260  cubic  inches  ;  noting,  at  the  same 
time,  that  the  person  being  examined  should 
hold  himself  as  erect  as  possible,  the  least 
inclination  of  the  head  causing  a  difference  in 
the  quantity  of  air  expired.  A  Fellow  of  the 
Society  having  complied  with  the  request  to 
come  forward  and  submit  himself  to  experi¬ 
ment,  his  height  was  found  to  be  five  feet  five 
inches,  and  accordingly  the  quantity  of  air  he 
could  expel  should,  by  the  tables,  be  206 
cubic  inches.  The  gentleman  then  breathed 
into  the  spirometer,  and  actually  produced 
205  cubic  inches,  which,  making  allowance 
for  temperature,  made  it  206  cubic  inches. 
This  was  so  satisfactory,  as  to  leave  no  doubt 
on  the  mind  that  these  tables  must  have  been 
calculated  with  care,  and  upon  an  extensive 
number  of  cases.  Many  questions  were  put 
to  the  author  upon  the  different  subjects  of 
which  the  voluminous  paper  treated. 

Dr.  Chowne  requested  to  know  whether 
any  explanation  could  be  given  for  thefollow- 
ingcurious  phenomenon,  which  was  strikingly 
apposite,  touching  the  relation  of  the  chest 
to  the  respiratory  power, — Why  the  mere 
height  bore  so  strict  a  relation  to  vital 
capacity,  and  not  to  the  size  of  the  chest. 

Mr.  Hutchinson,  in  reply,  observed,  that 
he  had  found  this  hitherto  inexplicable.  It 
was  a  fact,  that  the  taller  a  man,  the  more 
air  he  could  expel  from  his  lungs  ;  and  he 
considered  that  this  quantity  was  directly  de¬ 
pendent  upon  the  extent  of  thoracic  and  ab¬ 
dominal  mobility,  and  not  upon  the  actual 
capacity  of  the  cavity  of  the  thorax.  He  re¬ 
ferred  to  a  series  of  casts  taken  from  the  chest 
— the  heart  and  lungs  having  been  first  re¬ 
moved,  and  their  space  filled  up  with  plaster 
of  Paris.  He  exhibited  one  cast,  taken  under 
most  favourable  circumstances ;  the  individual 
while  living,  and  apparently  in  health,  he  had 
measured ;  his  vital  capacity,  making  correc¬ 
tion  for  temperature,  is  251  cubic  inches  ; 
while  the  actual  cubic  space  in  his  chest  for 
the  organs  of  inspiration  was  only  248  cubic 
inches,  being  three  inches  less  than  the  actua 
quantity  breathed ;  therefore  this  marked  a 
respiratory  mobility  exceeding  the  actual 
capacity  of  the  thorax.  Therefore,  while  the 
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spirometer  measures  the  vital  capacity,  it  i 
becomes  at  the  same  time  a  measurer  of  the  i 
mobility  of  the  parts  concerned  in  the  breath¬ 
ing  act.  Now  to  measure  the  mobility  is  to  i 
determine  the  respiratory  movement,  which  1 
he  illustrated  by  drawings,  as  extending  over 
the  whole  trunk  of  the  body  down  to  below  i 
the  knees  ;  therefore  whatever  interfered  in 
these  parts  to  prevent  the  range  of  movement, 
would,  at  the  same  time,  be  indicated  upon 
the  sprirometer,  and  collateral  observation 
would  determine  more  minutely  the  locality 
affected.  He  could  not  here  omit  mentioning 
another  circumstance  which  militated  against 
an  opinion  prevalent  at  this  day.  It  was 
commonly  believed  that  adhesion  of  the  pleura 
prevented  the  free  movements  of  the  chest ; 
but  this  he  believed  was  not  the  case,  for  he 
had  found  that  in  the  instance  just  mentioned, 
where  the  mobility  exceeded  the  actual 
thoracic  cavity,  there  was  no  part  of  the 
pleura  pulmonalis  but  was  firmly  adherent  to 
the  pleura  costalis.  So  much  was  this  the 
case,  that  the  heart  and  lungs  could  not  be 
weighed  separately,  their  structure  being 
totally  destroyed  in  removing  them.  Here 
was  a  mobility  exceeding  by  three  cubic 
inches  the  actual  space  allotted  for  the  heart 
and  lungs,  with  the  parietes  and  floor  of  the 
chest  firmly  adhering  to  the  lungs.  He 
believed  that  the  latent  movement  of  the  ribs 
was  so  little,  or  the  latent  movement  between 
the  contents  of  the  chest  and  its  boundaries 
so  limited,  that  no  adhesion  interfered  with 
the  respiratory  actions.  This  was  worthy  of 
attention,  the  contrary  opinion  appearing  to 
prevail  at  present. 

Mr.  Hutchinson  pointed  to  a  cast  of  a 
chest  measuring  457  cubic  inches,  while  202 
cubic  inches  of  air  only  could  be  exhaled  ;  or 
not  one  half  of  the  space  allotted  for  the 
organs.  This  man  was  corpulent,  and  only 
5  feet  8  inches  in  height  ;  therefore  his 
mobility  was  mechanically  impeded.  Why 
this  mobility  increased  with  height,  he  fett 
as  much  at  a  loss  to  account  for  as  he  did  the 
first  day  he  commenced  the  investigation. 
But  he  was  confident  it  was  so,  as  upwards 
of  2000  cases  went  to  prove  it. 

Mr.  Hutchinson  then  pointed  to  a  curiously 
interesting  table,  where  all  the  heights, 
increasing  in  the  arithmetical  rotation  of  inch 
by  inch,  between  five  and  six  feet,  were  drawn 
by  scale,  and  upon  these  the  relative  depth 
and  breadth  of  the  chest,  so  that  the  whole 
proportion  of  the  frame  was  exhibited.  The 
thoracic  cavity  was  seen  not  to  increase  in 
any  visible  relation  with  the  increasing 
height ;  the  taller  men  here  exhibiting  smaller 
chests  in  all  dimensions  than  the  shorter. 
Moreover,  it  was  remarkable  to  observe  how 
shallow  the  chest  was,  the  average  depth, 
from  the  apex  of  the  lungs  to  the  diaphragm, 
being  only  from  seven  and  a  halt  to  eight  and 
a  half  inches  ;  and  that  the  shortest  men, 


(five  feet  four,)  who  could  blow  least,  had 
the  deepest  chests  of  all  the  other  heights. 
The  absolute  length  of  the  back  also  appeared 
to  have  nothing  to  do  with  the  question,  for 
he  had  taken  the  sitting  height  and  the  stand¬ 
ing  height,  which  averaged  three  feet,  what¬ 
ever  was  the  standing  height ;  and  that  men 
whose  standing  height  was  many  inches 
shorter  than  others,  who  sit  taller,  yet 
blow  less  out  of  the  lungs.  Here  Mr.  Hut¬ 
chinson  said  he  must  quit  this  part  of  the 
subject :  “for  years  have  I  studied  to  deter¬ 
mine  this  question,  but  in  vain.” 

Mr.  Hutchinson  was  asked  upon  what 
grounds  he  imagined  that  the  chest  in  deep 
expiration  did  not  enlarge  by  the  diaphragm 
descending?  this  being  the  present  and  general 
opinion  of  physiologists.  He  replied,  that  he 
had  invariably  found,  in  health,  that  when  a 
man  stood  and  made  a  deep  inspiration,  the 
movements  were  as  described  by  the  diagram 
already  referred  to — viz.,  that  the  chest,  in 
this  violent  effort,  enlarged  its  dimensions 
almost  entirely  by  the  ribs  ;  the  sternum  ad¬ 
vanced,  the  ribs  and  shoulders  were  elevated, 
the  abdomen  receded,  compressing  the  ab¬ 
dominal  viscera ;  the  lateral  enlargement  of 
the  chest  was  very  small,  chiefly  increasing  in 
the  antero-pos.'erior  diameter.  Now,  he  con¬ 
sidered  himself  at  a  loss  to  conceive  how  the 
diaphragm  could  descend  and  the  abdominal 
muscles  recede ;  the  point  of  the  recti  muscles, 
in  deep  inspiration,  would  be  found  as 
posterior  to  the  point  of  these  muscles  in 
ordinary  breathing  ;  therefore  the  diaphragm 
must  be  pushed  up,  and  it  was  perfectly 
possible  to  conceive  the  diaphragm  to  enlarge 
its  circumference  without  descending ;  for  the 
convolution  of  this  muscle  was  such  that  its 
area  was  nearly  quadruple  that  of  the  sectional 
area  of  the  chest.  The  ordinary  breathing 
was  entirely  abdominal  or  diahragmatic  in 
men,  but  the  contrary  in  deep  breathing. 
The  chest  appeared  to  have  two  ways  of  en¬ 
larging, — one  by  its  diaphragm,  and  the  other 
by  its  ribs  ;  but  these  did  not  act  in  concert, 
either  by  one  or  the  other  separately.  This 
observation  must  not  be  made  in  the  recum¬ 
bent  position,  for  then  the  back  of  the  body 
becomes  fixed,  and  thus  medical  men  might 
be  led  into  an  error  in  examining  the  breath¬ 
ing  movement  of  a  patient  in  bed,  when  the 
very  position  altered  their  motions.  From  a 
knowledge  of  this,  he  was  inclined  to  believe 
that  this  fixing  of  the  back  in  the  recumbent 
position  caused  patients  labouring  under 
dyspnoea  to  prefer  the  erect  position  for 
breathing. 

The  breathing  in  women  differed  from 
men  only  in  one  respect ;  their  ordinary 
breathing  being  chiefly  costal,  and  not  ab¬ 
dominal.  Whether  this  was  to  allow  for 
gestation  or  not,  he  could  not  say  ;  he  thought 
there  was  some  doubt  of  its  being  caused  by 
the  peculiarities  of  their  costume. 
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Mr.  Hutchinson  was  then  asked  by  Mr. 
Ayston  whether  there  was  any  relation  be¬ 
tween  the  respiratory  power  and  the  respira¬ 
tory  quantity  in  vital  capacity  ?  To  which 
he  replied,  there  was  a  certain  indirect  rela¬ 
tion.  It  was  seen  that  the  vital  capacity  in¬ 
creased  with  mere  height ;  but  by  another 
instrument  exhibited  before  the  Society,  that 
the  inspiratory  power  was  greatest  at  the 
height  of  five  feet  eight  inches,  and  decreases 
in  regular  progression  as  the  height  increases ; 
and  that  the  men  of  five  feet  eight  inches 
could  elevate  by  the  true  inspiratory  muscles 
a  column  of  three  inches  of  mercury,  equal,  in 
some  cases,  depending  upon  the  size  of  the 
chest,  to  many  hundreds  of  pounds’  resist¬ 
ance  to  their  muscles,  whereas  the  six-feet 
men  could  only  do  two  inches  and  a  half,  and 
that  the  expiratory  power  was  one-third 
higher,  but  not  from  the  muscular  power,  but 
the  elastic  power,  of  the  ribs  being  here  in¬ 
troduced,  which  is  not  so  in  the  inspiratory 
act.  This  inspiratory  power,  he  considered, 
indicated  the  vis  vitee  of  the  individual  more 
than  the  expiratory  power,  which  was  affected 
by  vocation.  An  elaborate  series  of  calcula¬ 
tions  were  contained  in  the  paper  upon  the 
elastic  power,  and  the  muscular  contractile 
power  alternating  in  every  inspiration  and 
expiration.  But  this  question  c.nnot,  in 
justice  to  the  author,  be  abridged ;  therefore 
the  paper  must  be  consulted,  as  this  is  a 
question  for  the  closet.  This  elastic  power 
has  hitherto  been  very  slightly  treated  by 
physiologists,  and  the  circumstances  under 
which  Mr.  Hutchinson  determined  his  views 
are  so  rare  and  conclusive,  and  we  may  say 
impossible  of  being  obtained  again,  that  they 
demand  the  full  inspection  and  consideration 
of  the  physiologist.  But  this  much  may  be 
added,  that  Mr.  Hutchinson  considers  the 
inspiratory  act  as  demanding  a  muscular 
power  to  resist  an  elastic  power  of  many 
hundreds  of  pounds  ;  that  is,  a  direct  resist¬ 
ance  to  vital  energy,  with  no  counterbalance 
power. 

Mr.  Hutchinson  was  asked  whether  he 
had  examined  any  men  of  remarkably  small 
stature,  whose  height,  as  they  sit,  is  not  so 
remarkable  as  their  standing  height  ? 

He  replied,  that  he  had,  in  the  course  of 
his  observations,  sought  out  the  giant  and  the 
dwarf.  He  then  handed  a  spirited  sketch  of 
a  human  being,  whose  height  was  under  thirty 
inches  —  Don  Francisco,  aged  forty-two. 
This  little  gentleman  had  a  vital  capacity  of 
fifty-six  cubic  inches.  He  then  exhibited  the 
shade  of  the  hand  of  Mr.  Randall,  seven  feet 
high,  the  span  of  whose  hand  was  nearly 
thirteen  inches,  and  the  length  of  his  fdou 
thirteen  inches  and  a  half.  He  had  a  vita 
capacity  of  404  cubic  inches,  at  00°,  which, 
if  calculated  at  98°,  the  temperature  of  the 
body,  must  bring  it  nearly  to  500  cubic 
inches  ! 


Cases  of  Melanosis,  with  Observations.  By 
Holmes  Coote,  Fellow  of  the  Royal 
College  of  Surgeons,  Surgeon  to  the 
North  London  Ophthalmic  Institution. 

The  author,  after  relating  several  cases  of 
melanosis,  gives  a  brief  historical  notice  of 
the  works  in  which  a  description  of  the 
disease  is  contained.  He  then  observes 
that  “  melanosis  in  the  human  subject  occurs 
as  a  primary  disease  only  in  the  eye  and  in 
the  skin.  In  the  horse  it  is  seen  chiefly 
about  the  anus,  parotid  gland,  or  spleen. 
Mr.  Spooner,  of  the  Royal  Veterinary 
College,  has  never  met  with  it  but  in  horses 
of  a  light  colour;  most  of  them  were  becom¬ 
ing  white  from  age.”  After  some  remarks 
upon  the  necessity  of  not  confounding  true 
melanotic  tumors  with  other  dark-coloured 
swellings,  the  author  gives  a  brief  account 
of  the  chemical  composition  and  microsco¬ 
pical  anatomy  of  true  melanosis.  He  argues 
from  the  latter,  that  melanotic  tumors, 
though  sparingly  if  at  all  supplied  with 
blood  vessels,  are  not  unorganised  ;  the  cells 
which  compose  ihem  having  their  periods  of 
growth,  maturity,  and  decline.  He  denies 
the  correctness  of  regarding  melanosis  as  a 
variety  of  cancer.  He  enumerates  many 
points  in  which  the  two  diseases  essentially 
differ.  Melanosis  of  the  eye  commences 
between  the  choroid  and  the  retina ;  the 
tumor,  pushing  the  contents  of  the  globe 
on  one  side,  makes  its  way  externally  by 
irregular  periods  of  increase.  Melanotic 
tumors  of  the  skin  are  either  cutaneous 
or  subcutaneous. 

The  development  of  internal  disease,  to 
which  the  fatal  termination  of  the  case  is 
owing,  is  marked  by  general  lassitude,  and 
undefined  pains  over  the  trunk  and  limbs. 
The  patient  is  exhausted  by  sickness  and 
diarrhoea,  but  in  most  cases  retains  his 
mental  faculties  to  the  last. 

Secondary  melanotic  accumulations  are 
found  in  all  structures  except  the  cornea, 
synovial  membranes,  tendons,  and  aponeu¬ 
rotic  expansions.  The  liver  often  attains 
an  enormous  magnitude  :  in  one  case  ex¬ 
amined  by  Mr.  Lawrence  it  weighed  seven¬ 
teen  pounds  and  a  half.  From  a  table  of 
fifteen  accurately-watched  cases,  it  would 
appear  that  the  average  duration  of  life  after 
the  removal  of  the  primary  disease  by  opera¬ 
tion  does  not  amount  to  more  than  thirteen 
months.  The  author  concludes  by  en¬ 
deavouring  to  show  that  the  operation, 
though  justifiable  for  the  purpose  of  relieving 
a  patient  from  a  source  of  suffering,  ought 
not  to  be  held  out  as  a  means  of  eradicating 
the  disease,  or  of  materially  prolonging  life. 
He  rests  these  conclusions  very  much  upon 
examinations  made  by  himself;  having  found 
by  the  aid  of  the  microscope,  that  in  one 
case  melanotic  matter  existed  in  the  blood¬ 
vessels,  in  apparently  healthy  muscles, 
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nerves,  and  other  tissues  immediately  sur¬ 
rounding  the  primary  tumor. 

Mr.  White  Cooprk  referred  to  one  of 
the  cases  recorded  in  the  paper  before  the 
Society,  and  said,  that  subsequent  to  the 
operation  that  patient  was  the  subject  of 
extreme  dyspepsia.  The  eye  itself  was  well, 
but  the  patient  was  much  attenuated,  and 
the  subject  of  distressing  pyrosis.  He  feared 
that  she  laboured  under  disease  of  some  in¬ 
ternal  organ,  probably  of  the  stomach, 
similar  to  that  removed  from  the  eye. 

The  President  observed,  that  in  cases 
alluded  to,  the  melanotic  disease  was  situated 
externally  to  the  eye.  This  he  believed  was 
a  very  unfrequent  seat  of  the  affection,  and 
asked  if  any  chemical  examination  had  been 
made  of  the  contents  of  the  tumor. 

Mr.  Cooper  had  not  examined  the  tumor 
chemically ;  but  under  the  microscope  it 
exhibited  all  the  characters  of  melanosis. 
It  commenced  from  a  small  red  point ;  it 
was  supplied  with  vessels  from  the  canthus, 
and  had  progressed  with  great  rapidity. 
Mr.  Fergusson  had  seen  the  case  previous 
to  the  operation,  and  had  recommended  the 
removal  of  the  tumor,  as  affording  the  only 
chance  of  saving  the  patient.  It  was  ac¬ 
cordingly  removed  ;  the  operation  was  at¬ 
tended  with  much  haemorrhage,  but  the 
wound  healed  rapidly,  and  in  a  fortnight, 
to  all  appearance,  was  well.  A  considerable 
portion  of  the  conjunctiva  covering  the 
cornea  was  removed  in  the  operation;  but 
there  was  no  consequent  opacity. 

Mr.  Fergusson  had  a  full  recollection 
of  the  case,  and  had  a  firm  impression  that 
the  tumor  was  melanotic.  He  certainly 
concurred  in  opinion  as  to  the  necessity 
of  an  operation  ;  but  he  was  by  no  means 
sanguine  as  to  the  result  of  that  proceeding. 
It  was  gratifying  for  him  to  hear  of  its  suc¬ 
cess,  which  was  contrary  to  his  experience 
generally  in  these  cases ;  for  he  had  always 
found,  that  when  this  disease  was  situated  in 
the  vicinity  of  the  eyeball,  it  invariably 
returned,  and,  at  a  later  or  earlier  period, 
destroyed  the  patient.  The  first  case  de¬ 
tailed  in  the  paper  was  peculiar  in  regard  to 
the  appearances  observed  in  the  portion  of 
optic  nerve  removed,  when  it  was  placed 
under  the  microscope,  as  it  exhibited  black 
spots  similar  to  those  observed  in  other  parts 
of  the  tumor.  He  feared  that  a  similar 
condition  of  the  nerve  left  behind  would 
obtain.  Had  Mr.  Coote  seen  this  patient 
since  the  paper  had  been  written  ?  Had  lie 
also  any  peculiar  views  respecting  the  term 
“  malignant”  as  applied  to  these  tumors  ? 
That  term,  in  his  (Mr.  Fergusson’s)  opinion, 
was  strictly  applicable  to  this  disease.  The 
result  of  these  cases  in  general  bore  out  the 
correctness  of  this  opinion  ;  for  the  average 
duration  of  life,  after  the  operation  of  re¬ 


moval,  as  proved  by  the  paper,  was  but 
thirteen  months,  and  the  disease  was  not  a 
much  longer  period  in  proving  fatal,  even 
after  its  first  appearance.  He  therefore 
looked  upon  this  as  a  malignant  disease. 

Mr.  Coote  had  not  seen  the  subject  of 
the  first  case  detailed  in  his  paper  since  the 
operation.  He  had,  however,  heard  that, 
for  some  months  subsequently  to  that  pro¬ 
ceeding,  there  was  a  dark,  sanious  discharge 
from  the  orbit ;  the  veins  of  the  palpebrse 
were  enlarged,  and  the  integuments  stained 
of  a  dark  colour.  He  had  little  doubt  that 
if  the  blood  from  these  veins  had  been  ex¬ 
amined,  it  would  have  been  found  to  be 
melanotic.  He  had  divided  the  optic  nerve 
with  a  clean  knife ;  the  spots  alluded  to  by 
Mr.  Fergusson  had  been  clearly  detectable 
under  the  microscope,  and  he  feared,  from 
this  fact,  that  a  satisfactory  termination  of 
the  case  could  not  be  expected.  In 
addition  to  the  signs  of  the  return  of 
the  disease  in  the  orbit  there  was  also 
enlargement  of  the  liver.  Regarding  the 
term  malignant,  he  was  inclined  to  give 
it  a  much  more  extended  meaning  than  was 
commonly  done.  Some  were  disposed  to 
restrict  the  term  to  carcinomatous  disease. 
Now  melanosis  was  not  at  all  allied  to  cancer; 
its  origin,  progress,  seat,  and  termination, 
were  essentially  different.  He  was  disposed 
to  include,  besides  melanosis  and  cancer, 
many  other  formidable  complaints  under 
the  term  malignant. 

Dr.  Theophiuus  Thompson  believed, 
with  the  last  speaker,  that  cancer  and 
melanosis  were  of  a  different  nature.  In 
support  of  this  opinion,  he  related  the  case 
of  a  lady,  fifty  years  of  age,  who  until 
twelve  months  previous  to  death,  usually 
enjoyed  robust  health.  At  that  period  she 
suffered  from  debility,  without  pain  or  local 
indisposition.  The  abdomen  was  slightly 
distended,  but  her  appetite  was  good,  the 
bowels  regular,  and  the  urine  normal ;  her 
intellect  was  unaffected.  She  rapidly  ema¬ 
ciated,  and  her  countenance  presented  the 
characteristic  appearance  of  malignant  dis¬ 
ease,  the  two  last  circumstances  forming  the 
only  diagnostic  marks  of  the  true  nature  of 
her  complaint.  Malignant  disease  was 
suspected  to  be  situated  in  the  stomach, 
duodenum,  or  liver.  Two  months  before 
death  a  dark  inky  spot  presented  itself  upon 
the  gums,  and  two  teeth  became  loosened. 
The  debility  gradually  increased,  but  the 
swelling  of  the  abdomen  subsided  before 
death.  The  intellects  were  clear  to  the  last. 
On  examination  after  death,  the  peritonaeum 
exhibited  the  appearance  of  having  been 
painted  over  with  black  paint,  resembling 
very  much  the  pigmentum  nigrum  of  the 
eye.  The  small,  shrivelled  omentum  pre¬ 
sented  the  same  appearances  ;  the  black 
matter  could  be  readily  sciaped  off,  leaving 
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the  peritonaeum  of  its  natural  appearance 
underneath.  This  layer  was  not  thick,  ex¬ 
cept  over  the  csecum.  There  was  a  patch 
of  the  same  kind  in  the  mucous  membrane 
of  the  duodenum.  All  the  other  organs 
were  healthy.  Death  was  evidently  the  re¬ 
sult  of  this  disease.  There  was  no  tuber¬ 
cular  or  cancerous  matter.  He  alluded 
to  this  case  as  a  striking  illustration  of 
melanosis,  which,  he  thought,  was  un¬ 
doubtedly  malignant.  It  also  proved  that 
melanosis  did  not,  as  the  author  of  the 
paper  believed,  always  primarily  affect  the 
skin  or  the  eye. 

Mr.  Lloyd  related  a  case  of  melanosis 
which  affected  almost  every  organ  of  the 
body  without  showing  itself  externally.  The 
patient  had  suffered  from  obstruction  of  the 
rectum,  attended  by  discharges  of  blood  ; 
and  to  this  were  soon  superadded  profuse 
discharges  of  blood  from  the  uterus  :  this 
organ,  on  examination,  was  found  to  be 
ulcerated,  and  affected  with  excrescences. 
As  the  disease  was  considered  to  be 
malignant,  an  unfavourable  prognosis  was 
given.  Evidence  of  the  spread  of  the  dis¬ 
ease  to  the  abdomen  and  lungs  soon  pre¬ 
sented  itself ;  there  was  great  difficulty  of 
swallowing,  cough,  and  distressing  dyspnoea, 
and  expectoration  of  a  dark  bloody  matter. 
Hectic  supervened,  and  the  patient  died 
exhausted.  On  examination  after  death, 
melanosis  was  found  to  be  present  in 
the  rectum,  uterus,  lungs,  liver,  and 
intestines,  and  also  on  their  mucous 
membrane.  The  oesophagus  was  contracted, 
as  though  affected  with  scirrhus,  but  no 
melanosis  was  found  there.  So  abundant 
was  the  melanotic  matter  in  the  affected 
parts,  that  when  these  were  put  into  vessels 
containing  other  preparations,  the  latter 
were  spoilt  by  the  contact.  With  reference 
to  the  duration  of  life  after  the  removal  of 
melanotic  tumors,  he  related  a  case  in  which, 
eighteen  months  since,  he  had  removed  a 
tumor  of  this  kind  situated  on  the  lowrer 
eyelid,  and  impinging  somewhat  upon  the 
eyeball.  After  the  operation,  the  chloride 
of  zinc  was  freely  used.  The  tumor  pre¬ 
sented  all  the  characters  of  true  melanosis  ; 
but  the  case  was  entirely  successful,  the 
patient  getting  quite  well,  and  continuing  so. 

Mr.  C.  Hawkins  defined  malignant  dis¬ 
ease  to  be  that  which,  whether  interfered 
with  or  not  by  operation,  exhibited  itself  in 
other  organs,  and  proved  rapidly  fatal.  He 
placed  true  melanosis  at  the  head  of  all 
malignant  diseases.  It  generally  proved 
rapidly  fatal  after  removal.  He  had  seen 
all  parts  of  the  body  affected  with  this  dis¬ 
ease.  The  question  was  not  whether  the 
disease  wrere  melanosis,  carcinoma,  or 
encephaloid,  but  whether  removal  by  the 
knife  would  give  the  patient  a  fair  chance 
of  surviving.  In  some  semi-malignant  cases 


removal  might  perhaps  prevent  a  relapse  of 
the  disease.  This  was  more  particularly  the 
case  in  scirrhus  of  the  skin. 

Mr.  Arnott  eulogized  the  paper  as  giving 
evidence  of  an  anxiety  on  the  part  of  the 
author  to  draw  a  more  specific  difference 
than  at  present  existed  between  malignant 
and  other  diseases.  It  was  difficult  to 
determine  what  diseases  really  were  malig¬ 
nant  ;  but  he  thought  the  definition  of 
malignant  disease,  as  given  by  Mr.  Hawkins, 
was  correct,  and  applicable  to  melanosis. 
Melanosis,  however,  was  altogether  different 
from  cancer.  He  believed  that  the  author 
was  in  error  in  stating  that  melanosis,  as  a 
primary  disease,  invariably  occurred  in  the 
skin  or  eye.  He  thought  there  was  more 
chance  of  relapse  after  operation  for  mela¬ 
nosis  of  the  eye  or  skin,  than  from  scirrhus 
or  encephaloid  disease.  Had  the  author  of 
the  paper  ever  seen  melanosis  of  the  eye  or 
skin  prove  fatal  without  involving  any  inter¬ 
nal  organ,  as  was  occasionally  the  case  in 
cancer  ?  In  the  first  case  related  in  the 
paper,  the  disease  clearly  existed  in  the 
remains  of  the  optic  nerve,  yet  up  to  this 
time  had  not  returned  in  that  part.  Tt  was 
quite  different  in  cases  of  cancer  of  the  eye, 
in  which,  after  operation,  it  exhibited  itself 
always  in  the  orbit.  He  related  a  case  in 
which  melanosis  affected  the  skin  over  the 
lumbar  region ;  it  ulcerated.  He  recom¬ 
mended  removal  by  the  knife,  which  was 
resorted  to,  and  the  parts  appeared  to  heal 
kindly.  Fifteen  months  afterwards,  how¬ 
ever,  the  disease  returned,  and  the  woman's 
entire  body  resembled  that  of  a  mulatto. 
Every  part  of  it,  after  death,  was  found 
affected  with  melanosis. 

Mr.  Perry  inquired  whether  Mr.  Coote 
had  any  evidence  of  the  disease  being  here¬ 
ditary.  He  asked  the  question,  because  he 
was  acquainted  with  a  family,  numbering 
four,  whose  mother  had,  twenty  years  since, 
died  of  melanosis,  and  her  children  were  in 
good  health.  He  had  known  similar  in¬ 
stances  in  relation  to  horses. 

Mr.  Coote  had  no  record  of  a  case  prov¬ 
ing  fatal  simply  from  its  primary  effects  on 
the  skin  or  eye,  or  without  the  involvement 
of  some  internal  organ.  With  regard  to  the 
cases  of  Messrs.  Lloyd  and  Thompson, 
which  were  in  opposition  to  his  (Mr. 
Coote’s)  opinions,  that  melanosis  occurred 
as  a  primary  disease  only  in  the  skin  or  eye, 
it  must  he  recollected,  that  in  these  cases  the 
diseases  affected  the  mucous  membrane,  the 
changes  occurring  in  which  we  were  not  yet 
fully  acquainted  with,  although  they  were 
supposed  to  be  similar  to  those  occurring  in 
the  skin.  He  had  no  proof  of  the  disease 
being  hereditary,  and  it  was  too  rare  to 
expect  much  evidence  on  this  point.  Mr. 
Arnott  had  alluded  to  the  first  case  in  the 
paper,  in  which  the  disease  had  been  re- 
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moved,  and  had  afterwards  presented  itself 
in  the  viscera,  the  orbit  remaining  healthy. 
Such  cases  had  been  observed  in  the  prac¬ 
tice  of  veterinary  surgeons. 

Mr.  Lloyd  referred  to  a  case  in  St.  Bar¬ 
tholomew’s  Hospital,  which  had  been  re¬ 
garded  as  an  instance  of  carcinoma  of  the 
breast,  until  the  true  character  of  the  disease, 
which  was  melanotic,  presented  itself  on  the 
skin. 

Dr.  P.  M.  Stewart  corrected  Mr. 
Coote’s  statement;  that  in  the  cases  related 
by  Dr.  Thompson,  the  disease  was  situated 
in  the  mucous  membrane  ;  for,  on  the  con¬ 
trary,  it  was  the  serous  membrane  that  was 
affected,  and  in  Mr.  Lloyd’s  patient  the 
cellular  tissue  between  the  coats  of  the  in¬ 
testines  was  the  seat  of  the  tumors. 

Case  of  Rupture  of  the  Heart  from  Fatty 

Degeneration  of  that  Organ.  By  R. 

H.  Meade,  F.R.C.S.,  of  Bradford, 

Yorkshire. 

The  subject  of  this  case  was  an  old  gentle¬ 
man,  aged  eighty-eight,  very  strong  and 
active,  and  who  had  walked  to  church 
(a  distance  of  half  a  mile)  and  back  again, 
on  the  morning  of  the  day  he  died.  He 
went  to  bed,  feeling  as  well  as  usual  ;  but 
on  the  servant  taking  leave  of  him,  she 
noticed  an  unusual  appearance  in  his 
countenance,  and  heard  him  gasp  once  as 
if  for  breath.  She  immediately  called  for 
help,  but  he  never  moved  or  breathed  again. 

Examination  post-mortem. — The  lungs 
were  quite  healthy  ;  the  pericardium  covered 
with  much  fat,  and  when  opened  was  found 
distended  with  blood,  separated  into  serum 
and  clot,  to  the  amount  of  a  pound.  This 
was  found  to  proceed  from  an  irregular 
jagged  opening  at  the  lower  and  back  part 
of  the  left  ventricle,  near  the  apex  of  the 
organ.  The  muscular  texture  of  the  heart 
around  this  was  so  soft  and  altered  in 
structure  that  it  would  not  bear  the  pres¬ 
sure  of  the  finger.  It  was  of  a  dirty- yellow 
colour,  and  at  the  first  view  looked  like 
softened  tuberculous  matter  ;  but  on  closer 
inspection  was  found  to  consist  of  a  fatty 
substance.  The  lower  part  of  the  ventricle, 
in  which  the  rent  had  taken  place,  bulged 
out  so  as  to  form  a  sort  of  pouch.  The 
heart  presented  no  other  important  altera¬ 
tions  ;  but  it  was  generally  loaded  with  fat, 
and  the  muscular  texture  was  pale  and  flabby. 

The  coats  of  the  aorta,  as  well  as  the 
mitral  and  aortic  valves,  were  partly  ossified, 
but  not  to  a  degree  to  interfere  materially 
with  their  action.  An  interesting  question, 
the  author  observes,  in  connection  with  this 
case,  is — how  long  the  disease  had  existed 
before  the  rupture  of  the  heart  occurred, 
and  whether  it  could  have  been  long  present 
without  giving  rise  to  symptoms  ?  He 
states  he  was  in  attendance  on  the  patient 


two  months  before  his  death,  for  some 
weeks,  when  he  had  cough,  and  complained 
of  weakness,  with  constant  noise  in  his  head 
and  ears.  The  pulse  was  full,  and  had  a 
jerking  feel  ;  but  he  did  not  detect  anything 
unnatural  in  the  sounds  or  impulse  of  the 
heart. 

Hydatid  Cyst ,  either  originating  in  or 
pressing  upon ,  the  Prostate  Gland.  By 
George  Lowdell,  late  House  Surgeon 
to  the  Sussex  County  Hospital. 

John  - ,  aged  sixty-four,  was  ad¬ 

mitted  into  hospital,  July  1S44.  He  had 
experienced  difficulty  in  passing  water  for 
three  or  four  years.  This  difficulty  had 
lately  amounted  to  almost  complete  retention. 
The  bladder  was  extremely  full,  and  the 
patient  in  severe  pain.  Several  unsuccessful 
attempts  had  been  made  to  pass  the  catheter. 
The  same  result  attended  the  first  trial  after 
he  was  admitted.  The  instrument  passed 
with  great  facility  to  the  prostatic  portion  of 
the  urethra,  and  from  thence  its  point  di¬ 
verged  into  numerous  false  passages.  On  ex¬ 
amination  by  the  rectum,  a  large  obscurely 
elastic  tumor,  in  the  situation  of  the  prostate 
gland,  was  discovered  pressing  on  the  gut, 
and  nearly  filling  the  pelvis.  He  was  ordered 
a  warm  bath,  which  relieved  his  pain,  and 
enabled  him  to  pass  a  small  quantity  of  urine. 
Still  his  bladder  continued  very  much  dis¬ 
tended.  On  a  second  attempt,  a  small 
catheter  was  passed  into  the  bladder,  and 
three  pints  of  alkaline  urine  were  drawn  off. 
On  examination  of  the  abdomen  two  small 
tumors  were  left  in  the  direction  of  the  arch 
of  the  colon.  The  patient  remained  in  a 
state  of  debility,  and  died  a  few  days  after 
his  admission. 

On  examination  cf  the  body,  the  perito¬ 
neum  ,  in  the  neighbourhood  of  the  bladder, 
was  found  dark,  black,  and  softened.  The 
cellular  tissue  about  its  neck,  and  covering 
the  psoas  and  iliacus  muscles,  was  boggy  and 
soft.  The  bladder  was  much  thickened,  and 
in  the  situation  of  the  prostate  was  a  tumor 
larger  than  a  fatal  head,  which  when  cut 
open  proved  to  be  an  hydatid  cyst  full  of 
hydatids  compressed  together  ;  the  true 
substance  of  the  prostate  being  lost  in  the 
thickened  cyst.  The  urethra  was  healthy, 
but  the  prostatic  portion  had  been  so  pressed 
upon  by  the  tumor,  that,  in  attempting  to  pass 
the  catheter,  numerous  false  passages  had 
been  made  in  every  direction.  Between  the 
layers  of  omentum,  and  in  close  proximity  to 
the  arch  of  the  colon,  were  two  tumors  con¬ 
taining  hydatids  within  a  thickened  cyst. 

Mr.  Curling  recollected  a  case  in 
almost  every  respect  similar  to  the  one 
before  the  Society,  in  which  the  patient 
died  from  the  bladder  being  pressed  upon  by 
a  large  collection  of  hydatid  cysts. 

Mr.  Lloyd  said  that  there  was  one  im- 
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portant  point  in  this  interesting  case,  with 
reference  to  treatment,  which  deserved 
comment.  He  thought  that  no  surgeon  was 
justified  in  exercising  a  force  sufficient  to 
make  a  false  passage  in  any  case  in  which 
obstruction  existed  to  the  passage  of  a  cathe¬ 
ter.  In  this  case  it  was  truly  lamentable  to 
hear  how  many  false  passages  existed.  The 
danger  attending  the  formation  of  a  false 
passage  was  very  great.  He  had  seen  cases 
in  which  the  surgeon,  having  failed  in  his 
attempts  to  pass  the  catheter,  had  thrust  it 
through  the  urethra,  and  the  consequence 
had  been  a  most  destructive  inflammation 
and  suppuration  of  the  surroundihg  cellular 
tiss  re.  He  could  not  help  thinking,  that  in 
a  c  ise  like  the  present,  puncture  of  the 
bladder  above  the  pubes  would  have  been  a 
more  advisable  proceeding  than  the  one 
resorted  to. 

Mr.  Fergusson  said  that  the  question 
mooted  by  Mr.  Lloyd,  though  a  most  im¬ 
portant  one,  was  but  a  mere  echo  of  the 
common  principles  of  surgery,  as  laid  down 
in  elementary  works.  No  one,  he  thought, 
could  dispute,  that  if  a  surgeon  failed  to 
pass  a  catheter  by  gentle  means,  he  could 
not  be  justified  in  using  force  sufficient  to 
make  a  false  passage,  unless,  indeed,  he  had 
previously  determined  to  force  his  way  into 
the  bladder,  by  making  an  opening  by  the 
instrument  about  the  neck  of  that  viscus. 

Mr.  Paget  was  convinced,  from  a  care¬ 
ful  examination  of  the  preparation  from  this 
case,  that  none  of  the  many  false  passages 
which  existed  in  it  were  made  by  the  sur¬ 
geons  of  the  Brighton  Hospital.  It  was 
clear,  when  the  attempts  to  relieve  the 
bladder  were  made  by  Mr.  Lawrence,  the 
very  dexterous  surgeon  of  that  institution, 
that  the  instrument  had  passed  along  one  of 
these  false  passages,  which  passed  directly 
up  in  front  of  the  bladder.  The  case  he 
(Mr.  Paget)  regarded  as  successful,  so  far 
as  it  went :  the  bladder  had  been  relieved. 
He  considered  that  the  mischief  already 
existing  would  have  been  much  augmented 
by  puncturing  the  bladder  above  the  pubes. 

Mr.  Lloyd  had  applied  his  observation 
more  to  the  general  question  of  treatment  in 
these  cases  than  to  the  individual  instance 
before  them.  He  could  not  believe,  nor 
would  any  pupil  of  the  late  Mr.  Abernethy, 
that  puncturing  the  bladder  as  he  (Mr. 
Lloyd)  had  recommended,  would  have 
increased  the  danger  of  the  case.  He  had 
never  seen  mischief  of  any  kind  result  from 
the  proceeding,  though  he  had  often  adopted 
it  himself,  and  seen  it  adopted  by  others. 

Mr.  Prescot  Hewett,  in  support  of  the 
plan  of  treatment  pursued,  referred  to  the 
pracuce  recommended  by  Sir  B.  Brodie, 
of  thrusting  the  instrument  through  the 
middle  lobe  of  the  prostate. 


JITcDteal  trials  anl)  Inquests. 


Death  from  the  Cold  Water  Treatment — 

Verdict  of  Manslaughter  against  a  Hy¬ 
dropathic  practitioner — Indecent  cross- 

examination  of  medical  witnesses. 

On  Tuesday  last,  an  investigation,  adjourned 
from  Friday,  was  concluded  before  Mr. 
W.  Payne,  the  City  coroner,  at  the  King's 
Head,  Eastcheap,  concerning  the  death  of 
Mr.  Richard  Dresser,  an  accountant,  aged 
45,  who  was  alleged  to  have  died  from  the 
effects  of  improper  treatment  received  at  the 
hydropathic  establishment  of  Dr.  Ellis, 
Sudbroke-park,  near  Petersham. 

The  jury-room  was  crowded  by  the  pro¬ 
fessors  of  the  hydropathic  system,  amongst 
whom  were  observed  Dr.  Schnitsh,  the 
celebrated  German  professor  of  hydropathy, 
Dr.  Curie,  &c.  Dr.  Ellis,  who  was  bound 
over  by  the  coroner  in  the  sum  of  £'100  to 
appear,  was  also  in  attendance,  supported 
by  Mr.  Prendergast,  the  barrister,  and  Mr. 
Hance,  solicitor.  Mr.  Jones,  of  Bucklers- 
bury,  attended  on  behalf  of  the  friends  of 
the  deceased.  The  evidence  taken  prior  to 
the  adjournment  went  to  show  that  the  de¬ 
ceased  had  for  the  last  three  weeks  been 
subject,  as  he  considered,  to  rheumatism 
and  sciatica.  He  was  very  ill,  and  expressed 
himself  much  in  favour  of  the  hydropathic 
system  of  medical  treatment,  and  in  conse¬ 
quence  his  wife  was  induced  to  write  to  Dr. 
Ellis,  who  keeps  an  hydropathic  establish¬ 
ment  at  Sudbroke  Park,  Petersham,  Surrey. 
The  deceased  went  to  Dr.  Eilis’s  establish¬ 
ment  on  Friday  week  last,  and  was  there 
subjected  to  the  water  system  of  treatment , 
under  which  he  died  on  the  following 
Tuesday. 

The  following  were  the  principal  wit¬ 
nesses  : — 

Mr.  W.  D.  Dresser  examined  : — The  last 
time  I  saw  deceased  was  on  the  28th  of 
May,  when  he  complained  of  pain  in  the 
groin.  He  considered  it  was  rheumatism. 
On  Tuesday  morning  last  I  received  intima¬ 
tion  that  Mr.  Dresser  was  dead,  and  accom¬ 
panied  Mrs.  Dresser,  with  Mr.  G.  Arnold, 
to  Dr.  Ellis’s  establishment,  where  he  had 
died.  When  I  saw  deceased’s  body,  it  was 
lying  on  a  bed  in  room  No.  4.  There  was 
a  great  change  in  his  face,  and  he  was  nearly 
black  about  the  neck.  He  was  a  dark  man 
when  in  health,  but  his  face  when  dead  was 
much  more  so.  The  body  appeared  to  be 
much  swollen,  and  froth  was  issuing  from 
his  nostrils,  covering  a  large  portion  of  his 
face.  We  had  seen  Dr.  Ellis  previously  to 
examining  the  corpse,  and  jn  asking  him  th ; 
cause  of  death  he  placed  this  paper  in  my 
hands,  saying  it  contained  the  diagnosis. 
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The  witness  here  handed  the  paper  to  the 
coroner,  who  read  it  as  follows  : — 

“  Mr.  Richard  Draper  (Dresser  ?)  came 
here  on  Friday  last,  to  seek  relief  from  what 
he  termed  rheumatism  in  the  hip  (properly 
sciatica ),  giving  no  other  particulars.  The 
case  was  thought  admissible,  but  it  soon 
appeared  that  he  was  suffering  from  hepatitis 
of  the  sub-acute  character,  giving  rise  to 
suppuration,  occasioning  exudations  of 
lymph,  and  a  rapid  extension  of  the  disease 
to  the  adjoining  viscera.  The  symptoms 
were  tympanitis,  total  inaction  of  the  bowels, 
and  sluggishness  of  the  urinary  organs, 
very  severe  pain  in  the  left  leg,  from  the 
groin  along  the  thigh  to  the  ankle,  coldness 
of  the  extremities,  and  loss  of  power.  He 
was  treated  as  is  usual  to  subdue  the  symp¬ 
toms  ;  the  pain  was  soon  suspended ;  the 
bowels,  though  stubborn,  acted  freely  after 
the  usual  means  had  been  tried,  and  con¬ 
tinued  to  do  so.  The  appetite  allowed  of 
his  taking  a  little  farinaceous  nourishment, 
but  disease  proceeded  insidiously  ;  sub- acute 
inflammation  advanced  gradually,  though 
there  was  no  sign  of  active  progress ;  the 
organ  became  generally  the  seat  of  suppura¬ 
tion,  the  pulse  became  quicker  and  softer, 
with  much  perspiration ;  the  countenanee 
became  pale  and  sallow.  There  was  tume¬ 
faction  of  the  liver,  with  a  doughy  oedema- 
tous  or  boggy  feel  of  the  hepatic  region 
generally.  The  enlargement  or  bulging  was 
very  great  about  the  false  ribs ;  oppression 
with  dyspnoea,  or  short  breathing,  imme¬ 
diately -preceded  his  decease,  which  took 
place  at  20  minutes  before  8  o’clock  this 
morning,  June  2d,  without  either  a  sigh  or 
struggle.  In  three  or  four  hours  after  his 
decease  the  fluids  filled  the  chest  and  throat, 
and  oozed  copiously  out  of  the  ears,  nose, 
and  mouth. 

“J.  E.” 

The  witness  added — When  I  asked  the 
doctor  the  cause  of  death,  he  said  it  was  not 
rheumatism,  but  hepatitis,  and  that  if  he 
had  known  deceased  was  labouring  under 
that  complaint  he  would  not  have  admitted 
him. 

Mrs.  Maria  Dresser,  the  widow  of  de¬ 
ceased,  was  next  examined,  and  appeared 
much  affected. — She  said,  I  saw  my  husband 
at  Dr.  Ellis’s  establishment  on  Sunday 
afternoon,  the  31st  of  May.  I  understood 
he  had  been  placed  in  a  warm  bath,  and  he 
said  his  pain  had  left  him.  He  was  sitting 
up  in  bed  covered  with  wet  wrappers  and 
blankets ,  I  asked  what  food  they  gave 
him,  and  he  replied  that  they  kept  him  very 
humble,  not  what  he  had  been  accustomed 
to.  I  remarked  upon  his  strange  position 
in  bed,  and  he  replied  that  his  legs  were 
useless.  I  felt  his  legs,  and  they  were  as 
cold  as  marble.  I  took  tea  in  his  apart¬ 
ment,  and  wished  him  to  take  some,  but  he 


refused,  saying  that  it  was  not  allowed- 
When  Dr.  Ellis  came  home  in  the  evening, 

I  told  him  I  thought  my  husband  was  very 
bad,  as  he  was  so  cold.  Dr.  Ellis  then 
took  a  large  cloth,  placed  it  in  a  washhand 
basin  containing  water,  and  put  it  on 
my  husband’s  stomach,  saying  he  was  afraid 
of  inflammation,  which  he  wished  to  stop, 
because  he  could  not  allow  so  valuable  a 
life  as  Mr.  Dresser’s  to  be  lost.  Deceased 
was  shortly  after  placed  in  a  bath,  and  I  saw 
him  in  half  an  hour  afterwards,  when  there 
was  so  remarkable  a  change  in  his  appear¬ 
ance  that  I  thought  he  had  been  struck  with 
death.  One  of  the  bathmen  told  me  his 
perspiration  had  stopped,  and  that  it  was  in 
favour  of  the  patient.  Dr.  Ellis  admitted 
that  my  husband  had  altered  after  the  bath, 
when  I  spoke  to  him  about  him  ;  and  he 
asked  me  if  I  wished  for  further  advice  for 
him,  or  to  have  him  removed.  I  then  left 
my  husband,  the  doctor  promising  to  send 
me  a  letter  in  the  morning  by  1 1  o’clock, 
telling  me  how  he  was.  By  9  o’clock,  how¬ 
ever,  on  the  following  morning,  a  gentleman 
called  and  informed  me  of  my  husband’s 
death.  I  went  to  Petersham,  and  after  a 
great  deal  of  persuasion  to  the  contrary, 
was  allowed  to  see  the  corpse.  By  the 
Coroner. — I  cannot  say  whether  the  ban¬ 
dages  I  saw  applied  were  dipped  in  warm  or 
cold  water.  The  baths  were  constituted  of 
three  pails  of  cold  water,  with  a  small  por¬ 
tion  of  hot,  taken  from  a  small  can  the  bath- 
man  held  in  his  hand. 

Mr.  James  Hicks  examined. — I  am  a 
surgeon,  and  am  in  partnership  with  Mr. 
Waterworth,  of  the  Old  Kent  Road.  I 
assisted  in  the  post-mortem  examination  of 
the  body.  Externally  it  presented  the  ap¬ 
pearance  of  a  man  who  had  died  from  suffo¬ 
cation,  the  face  being  bloated  and  of  a  livid 
colour,  with  bloody  froth  and  serum  issuing 
from  the  mouth  and  nose ;  the  whole  of  the 
posterior  part  of  the  trunk  bore  evidence  of 
extreme  congestion.  In  the  chest  I  found 
the  lungs  and  heart  enormously  congested, 
the  latter  being  large  and  flabby,  but  other¬ 
wise  healthy.  In  the  abdomen  the  bowels 
were  greatly  distended  with  flatus,  but 
otherwise  empty  ;  the  liver  was  healthy  but 
congested,  and  bore  no  evidence  of  previous 
disease.  By  the  Coroner. — I  consider  the 
immediate  cause  of  death  to  have  been  ex¬ 
treme  congestion  of  the  internal  organs, — 
the  lungs  and  heart,  which  existed  to  such 
an  extent  as  to  produce  all  the  effects  of  suf¬ 
focation  in  not  allowing  air  to  get  into  the 
lungs.  This  congestion  was  likely  to  be 
produced  by  cold  externally,  whether  by 
cold  air  or  by  cold  fluids  to  the  body.  Cold 
applications  have  the  effect  of  repelling  the 
blood  from  the  surface  of  the  b)dy  to  the 
internal  organs,  from  which  in  weak  con¬ 
stitutions  the  system  is  unable  to  relieve 
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itself.  I  have  read  the  paper  written  by  Dr. 
Ellis  as  to  the  cause  of  death.  It  does  not 
contain  at  all  the  true  cause  of  deceased’s 
death.  Quite  the  contrary.  There  was  not 
the  least  appearance  of  disease  in  the  liver. 
There  had  evidently  been  congestion  of  the 
lungs  when  the  wet  clothes  were  applied, 
and  if  the  water  were  cold  it  would  produce 
death.  In  such  cases  there  should  be  ap¬ 
plications  of  hot  flannels  and  stimulants,  so 
as  to  restore  circulation.  There  was  no 
suppuration  of  any  kind. 

At  this  stage  of  the  proceedings  the  ad¬ 
journment  took  place. 

On  the  re-assembling  of  the  jury  on  Tues¬ 
day,  John  Maynard  was  first  called.  He 
said — I  am  bath  attendant  at  Dr.  Ellis’s 
establishment,  near  Petersham.  It  is  called 
the  Hydropathic  Establishment.  I  recollect 
seeing  the  deceased,  Mr.  Dresser,  from  the 
Friday  evening  till  the  Tuesday  morning. 
When  he  came  on  the  Friday  evening  I  saw 
him,  and  he  appeared  very  ill.  I  saw  him 
in  bed  in  No.  2  room.  I  saw  nothing  done 
for  him  before  he  was  put  to  bed.  On 
Saturday  morning  he  had  a  bath  at  a  tempe¬ 
rature  of  65°.  I  keep  minutes  of  these 
things  in  my  memory.  I  meant  the  tempe¬ 
rature  was  85°.  He  was  in  the  bath  for  90 
seconds.  He  was  attended  by  Dr.  Ellis 
during  the  day,  but  I  saw  nothing  more 
done  for  him  that  day.  I  carried  water  into 
the  room,  both  hot  and  cold,  during  the 
day,  two  or  three  times,  but  I  don’t  know 
what  was  done  with  it  by  Dr.  Ellis  to  Mr. 
Dresser.  There  was  about  half  a  gallon  of 
cold  and  half  a  gallon  of  hot  water  each 
night.  On  Sunday  morning  I  prepared 
deceased  a  bath  as  before,  and  I  also  carried 
in  hot  and  cold  water.  When  I  carried  the 
water  in,  Mr.  Dresser  was  lying  on  the  bed 
in  blankets.  I  do  not  know  the  object  of 
lying  in  blankets.  After  Mr.  Dresser  had 
the  bath  on  Sunday  morning,  he  went  out 
and  walked  in  the  pleasure-ground  with  me 
for  about  five  minutes,  and  afterwards  with 
Dr.  Ellis.  He  then  went  to  breakfast  with 
other  patients  in  the  public  room.  He 
afterwards  lay  down  with  blankets  over  him, 
and  I  carried  in  water  as  before.  I  saw 
Mrs.  Dresser  there  on  the  Sunday.  On 
Monday  morning  he  again  had  a  bath,  and 
tapioca  and  bread  and  butter  as  nourishment 
during  the  day.  I  carried  no  water  in  on 
Monday  until  the  evening.  A  bath  might 
have  been  given  to  Mr.  Dresser  without  my 
knowledge.  I  made  no  observation  on  the 
Monday  evening  about  the  perspiration  in 
which  the  deceased  had  previously  been 
having  stopped.  I  did  not  see  Mrs.  Dresser 
in  the  room  on  Monday  night,  or  make 
such  an  observation  to  her.  I  saw  deceased 
on  Tuesday  morning,  and  I  believe  that  the 
Doctor  sat  up  with  him  all  Monday  night. 
He  had  no  bath  on  the  Tuesday  morning. 


It  was  about  7  o’clock  in  the  morning,  and 
he  was  lying  on  the  bed.  I  did  not  see  him 
afterwards  alive.  I  am  not  aware  that  he 
had  any  other  food  than  the  tapioca  and 
bread  and  butter  I  have  spoken  of.  One  of 
the  bathmen  was  ill  on  Monday,  and  the 
“  boots  ”  attended  for  him.  By  Mr. 
Jones. — The  “boots”  was  in  deceased’s 
room  on  Monday  evening,  and  might  have 
taken  in  a  bath  without  my  knowledge. 
There  are  no  written  minutes  of  the  tempe¬ 
rature  of  the  baths,  but  there  are  written 
orders  as  to  the  heat  hung  up  in  the  patient’s 
rooms.  We  try  the  heat  with  a  thermometer. 
By  Mr.  Prendergast. — On  the  Sunday  I  took 
some  castor  oil  to  the  deceased,  by  order  of 
the  Doctor.  The  deceased  took  all  the  food 
he  desired.  By  a  Juror. — We  changed  the 
temperature  of  the  water  frequently,  accord¬ 
ing  to  the  Doctor’s  order.  I  never  took 
the  cold  water  without  the  hot. 

Mr.  Charles  Waterworth,  examined. — I 
reside  in  Bengal-place,  New  Kent-road,  and 
am  a  surgeon.  I  have  known  the  deceased, 
Mr.  Dresser,  for  six  or  seven  years.  Dur¬ 
ing  that  period  his  general  state  of  health 
has  been  good.  I  attended  him  for  rheu¬ 
matism  four  years  ago,  occasionally  in  the 
stomach.  I  last  attended  him  for  jaundice 
and  stomach  derangement  in  March  last, 
which  arose  from  impediment  to  a  natural 
flow  of  bile  into  the  bowels.  There  was  not 
disease  of  the  liver.  I  have  not  seen  him 
since  the  middle  of  April,  when  I  attended 
the  post-mortem  examination  of  the  de¬ 
ceased’s  body.  There  was  nothing  to  ac¬ 
count  for  death  but  the  congested  state  of 
the  lungs  and  the  heart.  Mr.  Hicks  was 
present  with  me,  and  we  both  agreed  at  the 
time  as  to  the  cause  of  death.  The  coro¬ 
ner  here  handed  the  paper,  purporting  to 
be  the  cause  of  death,  to  the  witness,  which 
Dr.  Ellis  had  given  to  the  deceased’s  cousin, 
and  asked  if  he  had  read  it  ?  Witness. — 
Yes,  I  have.  The  Coroner. — Does  that 
statement  agree  with  what  was  ascertained 
on  a  post-mortem  examination  ?  Witness. 
Not  in  any  one  point.  The  Coroner  again 
read  the  paper  in  question,  and  called  the 
attention  of  the  witness  to  the  various  symp¬ 
toms  the  deceased  was  stated  therein  to  have 
exhibited  by  Dr.  Ellis,  the  whole  of  which 
he  contradicted  from  his  own  observation  of 
deceased.  Evidence  resumed. —  From  read¬ 
ing  this  paper,  I  have  no  doubt  the  de¬ 
ceased  was  treated  for  disease  of  the  liver 
and  its  consequences.  Deceased  was  a  man 
of  very  feeble  power  as  regarded  the  action 
of  the  heart.  I  don’t  think  there  could 
have  been  any  reason  for  treating  him  for 
diseased  liver.  The  only  judgment  I  can 
form  of  what  disease  deceased  was  labour¬ 
ing  under  from  that  report  is  difficulty  of 
breathing.  Had  the  liver  of  the  deceased 
been  diseased,  as  described,  nothing  could 


1058  DEATH  FROM  THE  COLD  WATER  TREATMENT — MANSLAUGHTER. 


more  rapidly  have  destroyed  his  life  than 
the  hydropathic  system.  The  placing  him 
in  baths  would  peril  the  life  of  a  patient  la¬ 
bouring  under  disease  of  the  liver,  particu¬ 
larly  with  suppuration,  by  lowering  the 
power  of  the  system.  By  the  Coroner. — I 
attribute  the  congestion  of  the  lungs  and 
heart  of  deceased  to  theexternal  application  of 
cold.  By  Mr.  Prendergast. — A  depression  of 
animal  powers,  depression  of  the  action  of 
the  heart,  may  cause  congestion  of  lungs 
and  heart,  but  not  to  this  extent.  The  liver 
was  not  congested,  although  Mr.  Hicks 
thought  so  ;  but  I  can  say  I  hardly  ever  saw 
a  more  healthy  liver  in  my  life.  It  is  a 
falsehood  for  any  one  to  say  that  this  inves¬ 
tigation  has  been  induced  by  me.  I  never 
suggested  to  the  widow  to  have  her  hus¬ 
band’s  body  opened.  Mr.  Prendergast  here 
proceeded  to  cross-examine  the  witness,  and 
Mr.  Waterworth  loudly  complained  against 
the  course  of  proceeding.  The  Coroner 
interfered,  and  remarked,  that  as  Mr.  Pren¬ 
dergast  was  attending  on  behalf  of  a  person 
whose  position  might  be  affected  by  the 
inquiry,  it  would,  perhaps,  be  necessary  to 
answer  all  the  questions  put  by  that  gentle¬ 
man.  Mr.  Waterworth  was  then  cross- 
examined  at  great  length,  as  to  conversa¬ 
tions  he  had  had  with  Mrs.  Dresser,  since 
death,  and  as  to  the  post-mortem  examina¬ 
tion.  Mr.  Prendergast  again  commenced 
calling  out  to  him, — “  Come,  Mr.  Medical- 
man,  do  you  mean  to  answer  that  ?”  Mr. 
Waterworth  again  appealed  to  the  coroner 
for  protection.  The  Coroner. — I  cannot, 
Mr.  Prendergast,  allow  you  to  insult  a  re¬ 
spectable  gentleman,  under  examination  in 
this  court ,  by  using  such  terms  as — “  Come, 
Mr.  Medical-man  do  behave  as  a  gentle¬ 
man,  Sir.  Mr.  Prendergast,  (with  great 
warmth). — Oh,  you  say  that  to  me,  do  you? 
The  Coroner. — Yes,  and  if  there  is  a  repe¬ 
tition  of  the  conduct,  I  shall  have  you  re¬ 
moved  from  the  court.  I  am  always  will¬ 
ing  to  give  every  licence  to  professional  men 
to  discharge  their  onerous  duties  before  me 
as  coroner,  but  I  again  say  if  there  is  a  re¬ 
petition  of  such  conduct  as  yours,  Mr. 
Prendergast,  I  must  order  your  removal. 
Cross-examination  continued. — I  think  any 
baths  in  deceased’s  case,  whether  hot,  or 
cold,  or  tepid,  to  have  been  injurious.  I 
think  that  warm  water  at  85°  would,  impro¬ 
perly  used,  produce  congestion.  It  would 
depend  upon  how  long  it  was  applied.  I 
think  it  must  be  the  opinion  of  every  well- 
educated  medical  man,  that  tepid  water  im¬ 
properly  applied  would  produce  congestion. 

The  Coroner  said,  as  far  as  he  was  con¬ 
cerned,  all  the  witnesses  had  been  examined  ; 
if,  however,  Mr.  Prendergast  chose  to  call 
any  on  behalf  of  Dr.  Ellis,  he  was  quite  at 
liberty  to  do  so.  Mr.  Prendergast  said  he 
did  not  know  if  it  was  necessary  to  call  any 


one,  but  he  claimed  his  right  to  address  the 
jury,  as  there  was  a  serious  charge  against 
Dr.  Ellis,  which  might  affect  him  criminally, 
and  he  wished  to  show  the  law  as  it  affected 
medical  men,  who  were  not  responsible  for 
the  death  of  a  patient  under  them  when  they 
were  striving  to  do  him  good. — The  Coro¬ 
ner  said  that  was  the  argument  adduced  in 
the  case  of  St.  John  Long,  and  the  judges 
overruled  it.  After  a  long  discussion  be¬ 
tween  the  coroner  and  the  learned  counsel, 
the  former  decided  not  to  hear  any  address, 
as  it  was  irregular. 

Mr.  Prendergast  then  desired  to  offer 
evidence  as  to  Dr.  Ellis’s  competency.  The 
Coroner  said  he  would  hear  any  one  called 
to  prove  that  Dr.  Ellis  was  a  duly  rualified 
practitioner  in  the  eye  of  the  law.  Mr.  Pren¬ 
dergast  said  it  mattered  not  whether  Dr.  Ellis 
belonged  to  a  certain  College  of  Surgeons 
or  not ;  he  could  practise  legally  without 
that  (!)  The  learned  counsel  not  calling 
any  witness  on  this  point, 

The  Coroner  proceeded  to  sum  up  the 
case  to  the  jury.  He  observed,  that  in  the 
case  of  Mr.  St.  John  Long,  which  had  been 
previously  alluded  to,  the  judges  had  laid 
down  the  law  in  a  very  clear  and  perspicuous 
manner,  as  did  also  the  present  Lord  Chief 
Justice,  who  was  then  Attorney- General, 
and  conducted  the  prosecution.  That 
learned  authority  argued,  as  in  the  case  of 
St.  John  Long,  that  although  there  might 
be  no  malice  aforethought,  if  he  proved  that 
the  defendant  had  applied  himself  to  the 
treatment  of  a  case  of  which  he  knew 
nothing  as  to  its  proper  treatment,  and  that 
he  administered  a  liquid  or  medicine  of 
the  constitution  of  which  he  had  no  know¬ 
ledge,  he  was  clearly  guilty  of  manslaughter. 
The  judges  in  the  same  case  laid  it  down 
that,  whether  a  man  was  a  legally  qualified 
practitioner  or  not,  went  for  nothing.  The 
question  was,  whether  the  treatment  adopted 
was  a  rash  and  reckless  treatment,  and 
which  had  resulted  in  the  death  of  the 
patient,  or  whether  it  was  under  such  treat¬ 
ment  as  might,  under  other  circumstances, 
have  ended  in  fatal  results.  Now,  in  the 
present  instance,  they  had  no  evidence  that 
Dr.  Ellis  was  not  a  duly  qualified  prac¬ 
titioner,  and,  therefore,  the  sole  question  for 
the  jury  to  consider  was,  whether,  in  the 
present  case,  he  had  acted  towards  the  pa¬ 
tient  in  a  bond  fide  manner,  or  had  acted  in 
his  treatment  with  a  gross  degree  of  reckless¬ 
ness,  or  rashness  and  incaution,  and  thus 
caused  death  to  ensue.  If  the  jury  viewed 
the  case  as  one  of  bond  fide  treatment,  then 
they  were  bound  to  acquit  Dr.  Ellis  of  all 
blame  ;  but  if,  on  the  contrary,  they  con¬ 
sidered  he  had  acted  with  rashness,  then 
their  verdict  would  be  one  of  manslaughter. 

About  half- past  6  o’clock  the  jury  retired 
to  consider  their  verdict,  and  after  about 
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twenty  minutes’  absence,  came  into  Court, 
when  the  Foreman  said  the  jury  were  of 
opinion  “  that  Mr.  R.  Dresser  had  lost  his 
life  by  the  improper  treatment  he  received 
in  the  hydropathic  establishment  at  Sud- 
brooke  Park.” 

The  Coroner. — Do  you  say  from  gross 
rashness,  or  from  causes  over  which  there 
was  no  control  ?  You  must  either  state  that, 
or  that  it  was  in  consequence  of  the  rash 
treatment  he  received  there.  I  must  get  the 
jury  to  retire  again  and  amend  their  verdict. 

The  jury  again  retired  for  about  a  quarter 
of  an  hour,  and  on  their  return  the  Foreman 
said, — We  have  unanimously  agreed,  4<  that 
Mr.  Dresser’s  death  resulted  from  the  rash 
treatment  he  received  under  Dr.  Ellis's 
care.  We  are  unanimous  in  a  verdict  of 
Manslaughter  against  Dr.  Ellis." 

The  Coroner  then  bound  over  Dr.  Ellis 
in  the  sum  of  ,£500,  and  two  of  his  friends, 
Mr.  John  Cassell,  of  St.  John’s  Villas,  St. 
John’s  Wood,  and  Mr.  David  Coote,  in  the 
sum  of  .£250  each,  as  his  securities  that  the 
Doctor  should  appear  and  take  his  trial  at 
the  next  session  of  the  Central  Criminal 
Court  on  the  charge  of  manslaughter. 

***  This  is  a  somewhat  remarkable  case  ; 
but  as  it  will  speedily  give  rise  to  a  question 
at  the  Central  Criminal  Court  respecting  the 
propriety  of  the  plan  of  treatment  adopted, 
it  would  he  premature  to  offer  any  lengthened 
remarks  on  the  subject  at  the  present  time. 
It  will  doubtless  be  the  St.  John  Long  affair 
over  again.  It  is  not  at  all  probable, 
that  Dr.  Ellis  acted  bonu  fide  ;  but  he 
appears  to  have  been  entirely  mistaken  in 
his  diagnosis ;  and  the  method  of  treatment 
adopted  for  a  person  in  the  condition  of  the 
deceased,  was  of  so  extraordinary  a  kind  that 
the  fact  of  its  being  followed  by  death  can 
create  no  surprise  among  members  of  the 
medical  profession.  That,  according  to  the 
verdict,  the  deceased  was  hurried  bond  fide 
out  of  the  world,  there  can,  it  appears  to  us, 
be  very  little  doubt.  As  his  counsel  sug¬ 
gested,  the  accused  might  practise  legally 
without  belonging  “to  a  certain  (!)  College 
of  Surgeons;”  and  it  is  unfortunately  too 
true,  as  the  Coroner  stated  in  his  charge  to 
the  jury,  that  whether  a  man  be  a  legally 
qualified  practitioner  or  not,  is  immaterial. 
The  law  of  England,  in  its  tender  feeling  for 
free  trade  in  physic,  and  the  open  encourage¬ 
ment  of  all  kinds  of  quackery,  throws  the 
same  protection  around  the  uneducated 
pretender  as  around  the  qualified  prac¬ 
titioner  :  and  under  these  circumstances, 
cases  of  the  above  description  must  occa¬ 
sionally  present  themselves.  No  doubt  that, 
at  the  trial  which  will  shortly  take  place, 
the  homoeopathists  and  hydropathists  will 
make  a  struggle  to  get  up  an  admirable 
defence.  We  cannot  conclude  without  com¬ 


mending  the  spirit  of  the  coroner  in  threat¬ 
ening  to  remove  from  the  court  the  counsel 
employed  by  the  defendant,  for  a  gross  and 
unwarrantable  attack  made  upon  a  highly 
respectable  medical  practitioner.  It  is 
not  often  that  a  judge  has  the  courage  to 
request  an  advocate  to  “  behave  like  a 
gentleman,  ”  although  the  occasions  on 
which  such  a  request  might  be  reasonably 
made — at  least  in  reference  to  **  Old  Bailey 
practitioners” — are  by  no  means  unfre¬ 
quent  ! 


jedcctions  from  ^journals. 


ANALYSIS  OF  THE  FLUID  OF  HYDROCELE. 

BY  HELLER. 

Heller  offers  the  following  account  as 
the  result  of  many  analyses  of  this  fluid.  It 
is  usually  of  a  light  wine-yellow  colour, 
sometimes  of  a  brownish-yellosv  ;  the  inten¬ 
sity  of  this  yellow  colour  is  proportionate  to 
the  greater  or  less  quantity  of  bile-colouring 
matter  present  in  the  fluid.  If  it  contain 
blood,  it  has  a  brown  colour ;  when  the 
quantity  of  blood  is  large,  the  fluid  equals, 
or  even  surpasses,  blood  itself  in  colour 
and  consistence.  It  has  frequently  a  putrid 
odour,  especially  if  it  has  remained  long  in 
the  sac  before  being  evacuated,  and  in  one 
case  it  contained  a  large  quantity  of  sul¬ 
phuretted  hydrogen.  The  quantity  of  the 
fluid  varies  n  uch,  as  is  well  known,  yet  its 
specific  gravity  bears  no  certain  relation  to 
its  quantity.  Its  average  specific  gravity  is 
1020.  In  reaction  it  is  always  more  or  less 
alkaline.  It  frequently  deposits  a  sediment, 
which  is  sometimes  abundant,  and  contains 
a  large  quantity  of  pus.  When  blood  is 
present,  a  number  of  blood  corpuscles  and 
fibrinous  coagula  are  usually  deposited.  In 
many  cases,  although  there  is  no  deposit  of 
blood  corpuscles,  yet  the  fluid  contains 
much  haematosin  in  solution,  together  with 
bile-colouring  matter.  A  microscopic  exa¬ 
mination  of  this  fluid  usually  shews,  blood- 
corpuscles  (these  are  not  always  present ;) 
epithelial  particles  ;  albuminous  or  fibrinous 
coagula  ;  albumen  emulsion  globules  (albu¬ 
men  emulsionkugelchen)  ;  cholesterine, 
which  is  frequently  very  abundant,  and  ap¬ 
pears  in  the  form  of  beautiful  glistening 
crystals  ;  inflammation-globules  ;  and  pus, 
nuclei  of  the  corpuscles  of  which  are  usually 
very  distinct,  and  the  corpuscles  themselves 
strongly  granulated.  Heller  also  now  ad¬ 
mits,  that  spermatozoa  are  occasionally  found 
in  the  fluid  of  hydrocele.  The  quantity  of 
albumen  in  the  fluid  varies  greatly,  ranging 
from  3  to  60  parts  in  1000.  Of  the  fixed 
salts,  chloride  of  sodium  is  by  fart  he  most 
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common,  and  is  often  present  in  great 
abundance.  Heller  relates  that  he  has  also 
found  both  urea  and  uric  acid  in  the  fluid 
of  hydrocele.  The  quantity  of  fat  in  this 
fluid  also  varies  much  ;  considerable  decep¬ 
tion,  however,  is  likely  to  arise  in  regard  to 
its  amount,  for  very  frequently  it  exists  in 
greater  abundance  than  would  at  first  sight 
seem  to  be  the  case,  owing  to  its  being  in  a 
state  of  combination.  Thus  it  occurs  largely 
in  the  form  of  margarate  of  soda,  upon  the 
addition  of  nitric  acid  to  which,  a  quantity 
of  fluid  fat,  which  before  was  not  visible, 
makes  its  appearance.  Another  form  in 
which  fat  appears  is  that  of  an  emulsion 
combined  with  albumen,  forming  a  milky 
fluid  similar  to  that  which  is  found  in  milky 
serum  of  the  blood.  Heller  says  that  he 
has  often  found  bile  itself  (not  merely  the 
colouring  matter,  but  bilin)  in  the  fluid  of 
hydrocele  ;  this  shews  that  this  substance 
must  (contrary  to  Simon’s  supposition) 
have  existed  as  such  in  the  blood,  for  it 
must  have  been  through  the  medium  of  this 
fluid  that  the  bile  found  its  way  into  the 
sac  of  hydrocele. — Archiv.  fur  Chemie  und 
Microscopie,  vol.  i.  p.  215. 

SURGERY. 

DIAGNOSIS  OF  ADIPOSE  TUMORS. 

BY  SIR  B.  BRODIE. 

Although  the  diagnosis  is  generally  easy, 
circumstances  may  occur  to  make  it  difficult. 
A  lady  had  a  tumor  behind  her  shoulder,  and 
various  opinions  had  been  given  as  to  its 
nature.  Jn  performing  the  operation  for  its 
removal  the  trapezius  muscle  was  found 
lying  over  it,  and,  on  some  fibres  of  the 
muscle  being  divided,  out  started  a  fatty 
tumor.  As  long  ago  as  when  I  was  a  stu¬ 
dent,  a  lady  had  what  appeared  to  be  a 
tumor  of  the  breast.  She  was  the  wife  of  a 
medical  practitioner,  and  had  the  opinions  of 
three  or  four  of  the  leading  surgeons  of  the 
day  on  her  case.  One  thought  that  it  was  a 
case  of  fungus  hamatodes  ;  another  thought 
that  it  was  something  else ;  and  a  third 
could  give  no  opinion  at  all.  At  last  it  was 
decided  to  cut  down  on  the  tumor;  and  on 
this  being  done  it  was  found  to  be  a  great 
mass  of  fat.  It  had  been  situated  under 
the  gland  of  the  breast,  which,  being 
of  a  large  size,  concealed  the  tumor 
completely,  and,  being  lifted  up  by  it, 
seemed  itself  to  be  enlarged.  A  gentleman 
had  a  tumor  of  the  scrotum.  Mr.  Lawrence, 
Mr.  Travers,  Mr.  Edwards,  and  myself, 
saw  the  patient  in  consultation.  The  tumor 
gave  to  the  fingers  the  impression  that  would 
have  been  given  by  an  omental  hernia  ;  and 
it  could  be  traced  distinctly  to  the  abdomi¬ 
nal  ring.  It  was  quite  distinct  from  the 
testicle,  but  lay  behind  it.  We  all  found  it 
easyTo  say  what  the  disease  was  not,  but  no 
one  of  us  could  venture  to  say  what  it  was. 


As,  however,  the  tumor  was  certainly  un¬ 
connected  with  the  testicle,  we  agreed  that 
it  should  be  removed  by  the  knife,  and  Mr. 
Lawrence  performed  the  operation.  It 
proved  to  be  a  common  fatty  tumor,  which 
had  its  origin  in  the  adipose  substance 
connected  with  the  spermatic  cord  within 
the  abdominal  ring,  and  which,  as  it  in¬ 
creased  in  size,  had  made  its  way  in  that 
direction  in  which  there  was  the  least  resist¬ 
ance — that  is,  into  the  loose  cellular  struc¬ 
ture  of  the  scrotum. — Lectures  illustrative 
of  various  Subjects  in  Pathology  and  Sur- 
gery. 


(Correspondence. 


EFFECTS  OF  RANUNCULUS  BULBOSUS. 

Sir, — Although  aware  of  the  poisonous 
properties  of  many  of  the  Ranunculacese,  I 
did  not  expect  to  find  such  severe  symptoms 
produced  by  the  Ranunculus  bulbosus. 

A  young  lady,  of  15,  ate  several  stems 
and  flowers  of  the  plant,  and  chewed  many 
more,  sucking  the  juice ;  six  hours  after¬ 
wards  she  complained  of  sickness  and  sense 
of  heat  in  the  throat,  followed  by  tenderness 
of  abdomen,  delirium  and  stupor  ; — these 
lasted  eight  days,  leaving  her  in  a  state 
of  debility.  The  treatment  consisted  in 
the  use  of  emulsions  of  olive  and  castor 
oil,  with  oily  clysters,  and  a  diet  of  gruel, 
milk,  and  broth. — I  am,  sir, 

Yours,  &c. 

George  Baines, 
Barnet,  June  8,  1846.  Surgeon. 


iHcdtcal  Intelligence. 


LIFE-INSURANCE - THE  HERNIA  CASE. 

In  a  recent  number  we  gave  a  report  of  the 
important  trial  of  Ashby  v.  Bates*,  in  which 
a  policy  of  insurance  was  set  aside  on  the 
ground  of  the  fraudulent  concealment  of 
irreducible  hernia  by  the  insured  :  it  appears 
that  litigation  is  not  to  end  here.  On 
Tuesday  last  a  motion  was  successfully  made 
in  the  Exchequer  for  a  new  trial,  on  the 
ground  that  the  defendant  had  been  impro¬ 
perly  allowed  to  begin,  which,  in  Nisi  Prius 
cases,  is  wTell  known  to  be  a  considerable 
advantage  in  his  favour.  The  judges  held 
unanimously  that  the  plaintiff  had  been  im¬ 
properly  deprived  of  his  right. 

RELAXATION  OF  THE  FRENCH  LAW 
OF  QUARANTINE . 

The  French  government  has  lately  adopted 
a  rule  respecting  the  period  of  quarantine 
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which  has  been  introduced  by  the  govern¬ 
ments  of  Austria  and  England,  so  far  as 
concerns  passengers  in  steam  packets  (but 
not  merchandise),  namely  of  including  in 
the  period,  the  time  occupied  in  sailing 
from  port  to  port.  The  late  report  of  the 
commission  appointed  by  the  Academy,  and 
the  publications  of  M.  Aubert  Roche,  have 
led  to  this  mitigation  of  the  law. 

Another  circumstance  which  is  likely  to 
have  had  some  influence  over  the  French 
government,  is  the  fact  that  the  Austrian 
and  English  steamers  have  drawn  away  a 
large  portion  of  the  passenger  traffic  between 
India  and  Europe.  It  was  a  strange  fact, 
that  a  person  could  reach  Paris  sooner  by 
making  a  voyage  from  Alexandria  to  England, 
than  by  landing  at  Marseilles,  owing  to  the 
obstructive  system  of  quarantine  maintained 
in  the  French  ports. 

According  to  the  new  ministerial  mea¬ 
sure,  the  duration  of  the  quarantine  for 
passengers  and  merchandise  coming  from 
Constantinople  by  the  packets  and  other 
vessels,  having  a  medical  man  on  board, 
will  be  nine  whole  days,  counting  from 
the  day  of  departure.  Vessels  arriving 
without  a  medical  officer  on  board  to  be 
subjected  to  a  further  delay  of  five  days. 
The  quarantine  for  vessels  arriving  from 
Alexandria,  and  having  a  medical  man  on 
board,  is  fixed  for  twelve  days  after  depar¬ 
ture.  All  these  measures  apply  only  to 
vessels  arriving  at  Marseilles  with  clean  bills 
of  health. 

Reports  and  discussions  on  the  subject  of 
quarantine  are  still  going  on  before  the 
French  Academy.  We  propose,  when  the 
subject  is  completed,  to  give  a  condensed 
view  of  this  important  question.* 

ARTIFICIAL  BILIARY  FISTULAS. 

M.  Boudlot  has  reported  to  the  Academy 
of  Sciences,  that  after  numerous  trials  he 
has  at  length  succeeded  in  producing,  by 
artificial  processes,  in  dogs,  biliary  fistulse 
without  the  least  disarrangement  of  health, 
although  not  a  single  particle  of  bile  enters 
the  intestines.  The  reporter  observes  that 
this  is  likely  to  become  a  valuable  addition 
to  medical  science! — Gaz.  des  Hopitaux . 

EPIZOOTIC  DISEASE  IN  RUSSIA. - THE 

ASIATIC  CHOLERA. 

An  epizootic  disease  is  at  present  diffusing 
itself  among  cattle  in  the  southern  provinces 
of  Russia.  The  symptoms  are  somewhat 
similar  to  those  of  the  cholera,  and  it  was 
observed  to  prevail  among  the  cattle  of 
these  districts  during  the  prevalence  of  this 
disease  in  1830-1. 

No  further  intelligence  has  reached  us 
of  the  diffusion  of  cholera  through  Russia. 
We  may  as  well  state,  however,  that  the 

*  Dr.  Prus’s  Report,  a  volume  of  663  octavo 
pages  (!),  has  just  reached  us. 


article  which  we  inserted  on  this  subject  in 
our  number  for  May  1 ,  after  having  gone 
the  round  of  the  English  and  French  papers, 
was  published  in  the  Gazette  Medicale,  of 
May  30,  and  reappeared  in  English  in  an 
abridged  form  as  news  in  a  contemporary 
medical  journal  for  June  6  ! 

CHOLERA  AT  ADEN. 

The  latest  accounts  from  Aden,  on  the 
Red  Sea,  bring  the  intelligence  that  on  the 
6th  ult.,  after  four  days  of  heavy  rain,  cholera 
suddenly  appeared  in  the  Jews’  quarter, 
and  rapidly  spread  into  the  other  parts 
of  the  town  inhabited  by  the  Arabs ;  since 
which  time  up  till  now  it  continues  on  the 
increase.  On  the  first  appearance  of  this 
most  formidable  disease,  Dr.  Malcolmson, 
the  civil  and  staff  surgeon,  in  concert  with 
the  political  agent  and  Mr.  Cruttenden,  the 
police  magistrate,  took  measures  to  have  all 
those  attacked  immediately  removed  to  the 
Civil  Native  General  Hospital,  lately  opened 
for  relief  of  all  the  sick  belonging  to  the  town 
and  native  shipping.  The  Arabs,  without 
the  least  hesitation  or  objection,  have  availed 
themselves  of  the  benefits  of  this  institution  ; 
but  the  Jews  cannot  be  persuaded,  in  every 
instance,  to  resort  there  for  advice  and 
medicine.  Consequently,  there  have  been 
more  deaths  amongst  the  Jews  than  amongst 
the  Arabs.  Up  to  the  present  time  the 
deaths  may  be  computed  at  30.  Only  three 
instances  have  occurred  in  the  military  lines, 
one  gun  Lascar,  attached  to  the  Artillery, 
and  two  labourers,  natives  of  India,  em¬ 
ployed  in  the  Engineer  department.  All 
precautions  practicable  have  been  taken  to 
prevent  the  disease  from  spreading  amongst 
the  European  and  native  troops,  by  forbidding 
them  to  visit  the  town  till  the  disease  sub¬ 
sides.  The  weather  at  Aden  has  been  very 
unusual,  much  colder  than  in  any  year  since 
its  occupancy  by  the  English. 

CHOLERA  IN  THE  FRENCH  SQ.UADRON. 

The  latest  accounts  from  the  French 
squadron  in  the  China  Seas  are  dated  the 
29th  of  March  last.  During  its  stay  at 
Manilla  a  number  of  men  are  reported 
to  have  died  of  cholera. 

We  learn  from  the  last  number  of  the 
Gazette  Medicale,  (June  6),  that  the  French 
government  contemplate  sending  to  the  East 
Indies  two  young  physicians,  for  the  purpose 
of  observing  and  studying  the  nature  and 
progress  of  the  Pestilential  Cholera. 

A  PHYSICIAN  KILLED  BY  TAKING  THE 

MEDICINE  WHICH  HE  HAD  PRESCRIBED 

FOR  A  PATIENT. 

The  Gazette  des  Hopitaux  relates  the 
following  singular  case  : — A  Dr.  Bader,  an 
old  and  respectable  practitioner  of  Macou, 
wrote  a  prescription  for  a  patient  of  which 
prussic  acid  was  one  of  the  ingredients. 
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The  apothecary  who  prepared  it,  affixed  to  i 
the  medicine  a  label  to  the  effect  that 
whoever  swallowed  the  draught  would  in¬ 
fallibly  die.  The  patient,  on  seeing  this 
formidable  announcement,  declined  taking 
the  medicine.  The  prescriber  assured  the 
patient  that  the  apothecary  was  a  very 
ignorant  man,  and  not  to  be  trusted.  To 
prove  himself  right,  and  the  apothecary 
wrong,  he  swallowed  the  draught,  and  died 
from  its  effects  in  half  an  hour. 

THE  UNIVERSITIES  OF  DENMARK. 

In  the  University  of  Kiel,  in  Denmark, 
there  are  at  the  present  time  52  professors 
and  only  200  students,  or,  statistically  speak¬ 
ing,  one  professor  to  four  students  1  This 
appears  a  low  average,  but  we  very  much 
doubt  whether,  in  taking  the  medical  schools 
of  London  and  the  provinces,  the  proportion 
of  students  to  professors  and  teachers  would 
not  be  found  even  lower  than  this. 

M.  ALEXANDER  DE  HUMBOLDT. 

This  distinguished  traveller,  who  has  been 
appropriately  called  the  circumnavigator  of 
science,  has  just  had  conferred  on  him  the 
degree  of  Doctor  of  Philosophy  of  the 
University  of  Erlangen.  He  is  a  great 
pluralist  in  degrees ;  for,  according  to  the 
French  journal  from  which  we  quote,  the 
honour  has  been  conferred  on  him  by  nineteen 
Universities. 

ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  C.esar  Hawkins,  Surgeon  to  St. 
■George's  Hospital,  has  been  recently  elected 
a  member  of  the  Council  of  this  College, 
to  fill  up  the  vacancy  occasioned  by  the 
death  of  Mr.  John  Scott. 

UNIVERSITY  OF  LONDON. - EXAMINERSHIP 

IN  SURGERY. 

Mr.  Caesar  Hawkins,  Surgeon  to  St. 
George’s  Hospital,  has  been  appointed 
Examiner  in  Surgery  in  the  University  of 
London,  to  fill  up  the  vacancy  occasioned 
by  the  resignation  of  Mr.  Bacot. 

THE  NATIONAL  ASSOCIATION. 

DINNER  TO  R.  R.  PENNINGTON,  ESQ. 

The  Committee  of  the  National  Association 
held  their  dinner,  in  honour  of  their  venerable 
President,  Mr.  Pennington,  on  the  3d  inst., 
at  the  Albion  Tavern,  where  a  large  number 
of  gentlemen  assembled  on  the  occasion. 

John  Hussey,  Esq.  Chairman  of  the 
Committee,  was  in  the  chair,  supported  by 
B.  Hawes,  Esq.  M.P.,  and  the  Chisholm  of 
Chisholm. 

After  the  usual  toasts,  the  Chairman  pro¬ 
posed,  amidst  general  applause,  the  health  of 
their  highly  respected  guest,  R.  R.  Pen¬ 
nington,  Esq.  ;  dwelling  upon  his  high  cha¬ 
racter  as  a  man  and  as  a  practitioner,  and 
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referring  to  the  important  benefits  that  had 
resulted  to  the  Association  from  the  sanc¬ 
tion  of  his  name  and  character. 

Mr.  Pennington,  in  returning  thanks, 
reiterated  his  determination  to  support  the 
cause  of  the  general  practitioners  to  the  best 
of  his  ability,  and  regretted  only  that  his  ad¬ 
vanced  years  must  necessarily  limit  the 
duration  of  those  labours  for  the  good  of  his 
brethren  which  he  pledged  himself  to  con¬ 
tinue.  He  concluded  his  speech  by  pro¬ 
posing  the  health  of  the  Chairman. 

Mr.  Hussey  returned  thanks  for  the 
honour  done  him,  and  expressed  his  perfect 
satisfaction  with  the  proceedings  of  the 
Association.  He  then,  in  proposing  the 
health  of  Mr.  Hawes,  passed  an  eulogium 
on  him  as  the  able  representative  of  the 
Association  in  Parliament. 

Mr.  Clifton  then  gave,  “the  Honorary 
Secretaries;”  and  descanted  at  length  on 
the  valuable  services  which  they  had  ren¬ 
dered  to  the  Association.  His  speech  em¬ 
braced  numerous  topics  connected  with  the 
welfare  of  the  general  practitioners.  The 
toast  was  received  with  acclamation,  and  the 
Honorary  Secretaries  returned  thanks. 

FARRINGDON  GENERAL  DISPENSARY  AND 
LYING-IN  CHARITY. 

The  annual  dinner  of  this  institution  was 
held  on  the  3rd  inst. :  Sir  James  Duke,  M.P. 
the  alderman  of  the  ward,  took  the  chair. 
About  30  gentlemen  were  present.  Mr. 
J.  Galsworthy,  the  secretary,  read  the 
report,  from  which  it  appeared  that  the 
number  of  patients  relieved  during  the  last 
year  was  3,133.  The  committee  announced 
the  removal  of  the  dispensary  to  much  more 
commodious  premisesin  Bartlett’s-Buildings, 
Holborn.  It  appears  that  the  limited  income 
of  the  charity  is  by  no  means  commensurate 
with  the  calls  upon  it,  and  the  greatest 
desire  was  expressed  to  free  the  institution 
from  the  debt  of  ,£300  which  at  present 
hampers  its  efficiency.  A  donation  of 
,£30  from  the  president,  Lord  Denman, 
was  announced  amid  the  cheers  of  the 
meeting,  and  a  list  of  further  donations, 
amounting  to  ,£76,  was  read  by  the  trea¬ 
surer,  Mr.  Deputy  Bedford.  Arrangements 
were  made  for  bringing  the  claims  of  the 
charity,  and  the  great  amount  of  good 
effected  by  it,  under  the  notice  of  the 
wealthier  inhabitants  of  the  ward  by  means 
of  a  deputation,  and  also  for  insuring  a 
greater  harmony  between  the  committee 
and  medical  officers,  the  latter  of  whom 
claimed  to  vote  in  the  proceedings  of  the 
committee.  Since  the  establishment  of  the 
charity,  in  1828,  up  to  the  commencement 
of  the  present  year,  relief  has  been  afforded 
to  no  less  than  53,590  patients,  of  whom 
at  least  one-fourth,  inclusive  of  midwifery 
cases,  have  been  attended  at  home. 
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BATHS  AND  WASHHOUSES  FOR  THE 
LABOURING  CLASSES. 

A  petition  has  been  presented  to  both 
Houses  of  Parliament — in  the  Lords  by  the 
Bishop  of  London — to  the  effect  that  it 
would  be  highly  desirable  to  enact  a  law  for 
the  establishment  of  public  baths  and  wash¬ 
houses.  and  their  support  for  a  limited 
period  at  the  public  expense.  Such  a  mea¬ 
sure,  it  is  urged,  is  not  only  required  on  the 
ground  of  public  principle  and  national 
policy,  of  duty  and  expediency,  but  for  the 
purpose  of  affording  relief  to  a  vast  propor¬ 
tion  of  the  inhabitants  of  large  towns  and 
populous  districts,  from  evils  now  incident 
to  their  social  position,  from  which  they 
cannot  relieve  themselves  ;  and  that  it  would 
add  greatly  to  the  efficiency  of  other  measures 
proposed  for  the  welfare  of  the  people  at  large. 

The  petitioners  suggest,  that,  for  this  pur¬ 
pose,  it  would  be  proper  to  pass  an  act 
enabling  such  boroughs  and  parishes  as  might 
voluntarily  resolve  on  adopting  its  provisions, 
to  establish  public  baths  and  washhouses  for 
the  use,  at  moderate  charges,  of  their  re¬ 
spective  inhabitants :  for  that  purpose  to 
obtain  loans,  as  for  other  public  works ;  for 
the  repayment  of  such  loans,  and  the  support 
of  the  establishments  during  such  a  period 
as  may  be  necessary  for  bringing  them  into 
full  work,  to  impose  moderate  rates,  and  to 
carry  the  income  to  be  derived  from  such 
establishments  (which,  when  they  are  in  full 
work,  may  be  reasonably  expected  to  leave 
a  yearly  surplus  over  expenditure)  to  the 
credit  of  the  rates. 

This  is  a  very  laudable  scheme.  How 
far  it  may  be  practicable  to  carry  out  the 
views  of  the  committee  by  Act  of  Parliament 
is  another  question.  Facilities  thus  given 
to  the  poor  for  frequent  ablutions  and  the 
maintenance  of  personal  cleanliness,  will 
not  only  improve  their  moral  condition,  but 
be  likely  to  render  diseases  of  the  skin  of 
less  frequent  occurrence. 

It  is  singular  that,  after  the  long  lapse  of 
centuries,  we  should  have  an  attempt  to 
carry  out,  by  law,  a  practice  the  value  and 
importance  of  which,  in  relation  to  public 
health,  were  well  understood  by  the  ancient 
Romans.  The  public  baths  of  Rome  (  Terme ) 
in  the  time  of  the  empire,  were  constructed 
upon  a  stupendous  scale.  The  outer  walls 
of  those  of  Diocletian,  Caracalla,  and  Titus, 
are  still  standing.  One  hall,  in  the  baths 
of  Caracalla,  near  the  gate  of  San  Sebastian, 
is  still  shown  to  the  traveller,  in  which  it  is 
stated  there  were  seats  for  no  less  than  two 
thousand  persons  !  The  day  for  the  execu¬ 
tion  of  such  gigantic  public  works  appears 
to  have  passed  away,  and  we  are  obliged  to 
have  recourse  to  voluntary  contributions,  or 
to  forced  levies  by  the  aid  of  Acts  of  Parlia¬ 
ment.  We  cannot  but  think,  that  if,  instead 
of  devoting  their  wealth  entirely  to  the  foun 


dation  of  alms-houses,  some  patriotic  indi¬ 
viduals  were  to  bequeath  a  portion  of  their 
means  for  the  construction  of  public  baths, 
on  a  scale  adapted  to  the  increase  of  the 
population,  they  would  be  conferring  a  great 
benefit  on  their  country. 

MEDICAL  CHARITIES  AND  FANCY  FAIRS. 

We  cannot  approve  of  a  system  which  is 
now  becoming  common  of  endeavouring  to 
raise  subscriptions  for  medical  charities  by 
the  sale  of  pin-cushions,  cigar-cases,  &c. 
&c.  We  had  thought  that  this  mode  of 
levying  contributions  on  the  public,  had  been 
restricted  to  the  Royal  Dispensary  for 
Diseases  of  the  Ear — the  wonder-working 
influence  of  which  is  regularly  displayed  in 
flourishing  advertisements  during  the  fancy- 
fair  season.  We  now  find,  however,  by 
printed  circulars  widely  distributed,  that  the 
new  Consumption  Hospital  at  Brompton 
is  entering  the  lists  against  the  Royal 
Dispensary,  and  the  names  attached  to  the 
circular  include,  we  must  admit,  as  goodly  an 
array  of  aristocratic  stall-keepers  as  we  ever 
encountered  in  any  of  the  Dispensary  ad¬ 
vertisements. 

It  appears  that  the  sum  already  subscribed, 
for  this  hospital,  the  first  stone  of  which  was 
laid  on  the  11th  June,  1844,  amounts  to 
.£8,808,  and  that  the  present  income  from 
annual  subscriptions  amounts  to  £  1,425. 
The  cost  of  the  present  building  is  £13,446, 
and  it  is  capable  of  receiving  100  patients. 

This  charity,  we  believe,  has  been  founded 
with  the  best  intentions,  i.  e.  to  afford 
relief  to  a  large  class  of  cases  which,  from 
the  hopeless  nature  of  the  disease,  are  for 
the  most  part  rejected  from  all  the  great 
London  hospitals.  In  this  respect  it 
deserves  support.  We  only  regret  to  see 
it  attempting  to  increase  its  funds  by  resort¬ 
ing  to  means  which  respectable  hospitals 
and  infirmaries  have  not  hitherto  adopted. 
We  suppose  we  shall  be  met  by  the  argu¬ 
ment,  “  quocunque  modo  rem”  and  it 
would  appear  from  the  report  before  us, 
that  the  return  of  a  speculation  of  this  kind 
is  so  satisfactoi*y,  that  the  repetition  of  the 
experiment  can  create  no  surprise.  We 
suppose  it  depends  on  the  principle  that  the 
charitable  contributions  of  some  individuals 
can  only  be  extracted  from  their  pockets  by 
their  receiving  something,  however  insignifi¬ 
cant,  in  return  for  the  money  subscribed ! 

The  success  of  such  pseudo- charitable 
schemes  realizes  the  truth  of  Napoleon’s 
sneer,  that  we  are  nothing  more  than  a  na¬ 
tion  of  shopkeepers.  If  a  practice  of  this 
kind  be  good  for  one  it  is  good  for  all 
charitable  medical  institutions  which  happen 
to  be  in  want  of  funds ;  but  we  think  there 
are  many,  the  governors  of  which  would 
hesitate  long  before  they  adopted  the  motto, 
“  Post  nummos  virtus .” 
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ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  June  5.— F.  J.  Rowen.-— S.  Devenish. 
— F.  G.  Harcourt.— T.  G.  Alanson.— A.  H.  Bayly 
— H.  Bate.— C.  W.  Izod.— W.  J.  Burke.— J.  Hey 
— M.  J.  Burke.— W.  Ferguson.— R.  W.  Purnell. 


APOTHECARIES'  HALL. 
Gentlemen  who  have  obtained  Certificates. 

Thursday,  June  4. — Frederick  Robt.  Knight, 
Australia. — John  Hen.  Eddowes,  Loughborough. 
— John  Elliott  Wood,  Rochdale. — Thomas  Joshua 
Heaton,  Stan'ish,  Lancashire.  —  Peter  Royle, 
Manchester. — Robert  Roper,  Botesdale. — Francis 
Leopold  Hooper,  Great  Canfield  Vicarage,  Essex. 
— Thomas  Benj.  Washington  Buckler,  India.— 
John  Lawrence  Johnston,  Penrith. 


Small-pox  .  3 

Measles  .  7 

Scarlatina  .  23 

Hooping-cough . .  33 
Typhus  .  28 

Dropsy .  5 

Sudden  deaths  . .  9 

Hydrocephalus . .  41 

Apoplexy .  17 

Paralysis .  41 


Convulsions  ....  3 

Bronchitis .  42 

Pneumonia .  39 

Phthisis  . 166 

Dis.  of  Lungs,  &c.  11 

Teething .  9 

Dis.  Stomach,  &c.  6 
Dis.  of  Liver,  &c.  12 

Childbirth .  9 

Dis.  of  Uterus, &c.  1 


Remarks. — The  total  number  of  deaths  was 
57  below  the  vernal  and  133  below  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
including  typhus  fever,  were  much  below  the 
averages.  The  deaths  from  phthisis  were  a  little 
above.  In  all  the  districts,  the  mortality  was 
below  the  averages. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday ,  May  30. 


Births. 
Males....  705 
Females  .  723 


Deaths. 
Males. . . .  431 
Females  .  404 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 
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Deaths  in  different  Districts. 

(34  in  number  ; — Registrars’  Districts ,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James..  (Pop.  301,326)  107 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington;  Hackney . (Pop.  366,303)  157 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn  ;  Clerkenwell ;  St.  Luke ;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  155 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  177 

South  —  St.  Saviour;  St.  ©lave;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  239 

Total .  835 


Causes  of  Death. 

Col.  A.  Weekly  Averages  of  5  Springs ;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  ^j/wofic(orEpidemic,Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration  . . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . | 


835 

A. 

892 

B. 

968 

831 

886 

961 

126 

162 

188 

91 

98 

104 

144 

155 

157 

279 

271 

294 

41 

26 

27 

72 

65 

72 

13 

7 

7 

13 

9 

10 

9 

6 

6 

0 

1 

2 

20 

60 

67 

13 

25 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes : 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 30*06 

„  „  Thermometer1 . . . .  57*6 

Self-registering  do. b . max.  99*5  min.  30* 

„  in  the  Thames  water.  —  64*8  —  58*8 

»  From  12  observations  daily.  *>  Sun. 

Rain,  in  inches,  0* :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  3*6°  above  that  of  the  mean  tem¬ 
perature  of  the  month  (54»).  The  extreme  heb¬ 
domadal  range  in  the  self-registering  thermome¬ 
ter  was  eo'S®. 


NOTICES  to  CORRESPONDENTS. 

In  order  to  complete  some  papers  already  com¬ 
menced,  we  have  been  compelled  to  postpone 
several  comm  unications  until  our  next  number. 

A  correspondent  from  Aberdeen  inquires  whether 
the  delivery  of  females  does  not  take  place 
more  frequently  on  a  Monday,  than  on  the 
other  days  of  the  week.  According  to  his  own 
experience,  deliveries  on  that  day  are  to  those 
which  occur  on  the  other  days,  as  7  :  3.  He 
assigns  a  reason  for  this  alleged  disproportion ; 
but  before  publishing  the  alleged  reason,  it 
may  be  as  well  to  ascertain  whether  the  fact 
observed  by  him  is  not  a  mere  coincidence. 

In  our  next  number  will  be  inserted  a  paper, 
being  a  continuation  of  Mr.  Erichsen’s  Practi¬ 
cal  Observations  on  Diseases  of  the  Skin. 

It  was  our  intention  to  have  commenced  in  the 
present  number  the  publication  of  a  Series  of 
Cases,  treated  in  St.  Bartholomew’s  Hospital, 
(with  Clinical  Observations,)  reported  by  Mr. 
Luther  Holden,  but  we  are  compelled  to  post¬ 
pone  them  till  next  week. 

The  present  volume  is  so  nearly  completed  that 
it  will  be  advisable  to  postpone  Dr.  Robinson’s 
paper  on  the  Treatment  of  Inflammation  until 
the  commencement  of  the  next  volume. 

Mr-  Mason’s  letter,  in  reference  to  the  case  of 
Donnelly  versus  Scott  reached  us  too  late  for 
this  week’s  number. 

We  have  no  doubt  that  our  correspondent,  Mr. 
R.  Clark,  is  correct  in  his  statement.  The 
editor  of  the  French  journal  from  which  it  was 
quoted,  gave  it  as  a  case  of  recent  occurrence. 
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Xccturcs. 


A  COURSE  OF  LECTURES 
ON 

MEDICAL  JURISPRUDENCE. 

Delivered  at  Guy’s  Hospital, 

By  Alfred  S.  Taylor,  F.R.S. 

Lecture  V. 

On  Putrefaction  in  the  Earth — Changes  in 
the  viscera — Variable  rapidity  in  the  pu¬ 
trefaction  of  bodies  buried  in  graves — 
Period  for  the  destruction  of  the  soft 
parts,  and  exposure  of  the  bones — Inde¬ 
structibility  of  the  teeth  and  hair — 
Circumstances  which  affect  the  putrefac- . 
tion  of  bodies  in  graves  —  Period  of 
interment — Deposition  of  ova  by  insects 
— Depth  of  the  grave — State  in  which 
the  body  is  buried — Preservative  influ¬ 
ence  of  the  soil  of  privies.  Saponifica¬ 
tion  of  the  body — Mode  of  production  of 
adipocere — Its  nature  and  properties — 
Circumstances  which  favour  its  produc¬ 
tion — Time  required — The  proofs  of  the 
Reality  of  Death.  Alleged  Cases  of 
premature  interment — Mistakes  made  by 
ignorant  persons — Laws  regarding  the 
burial  of  the  dead  in  different  countries — 
Early  interments  during  the  prevalence 
of  cholera. 

In  the  last  lecture  we  directed  our  attention 
to  the  phenomena  of  putrefaction  generally 
as  they  occur  in  the  dead  human  body 
exposed  to  the  influence  of  air  or  water  ;  and 
on  the  present  occasion  I  propose  making  a 
few  remarks  on  those  modifications  of  this 
process  which  are  observed  wThen  a  body  is 
buried  in  the  earth. 

Putrefaction  in  the  earth. — Exhumations 
are  occasionally  ordered  for  the  purposes  of 
justice,  and  it  is  under  these  circumstances 
that  an  opportunity  sometimes  occurs  for 
observing  the  progress  of  putrefaction  in  the 
dead.  Unfortunately  the  results  of  these 
observations  have  hitherto  led  to  no  satis¬ 
factory  conclusion  ;  for  sometimes  one  body 
has  been  found  more  decomposed  after  six 
or  eight  months  burial,  than  another  which 
has  lain  interred  for  a  period  of  eighteen 
months  or  two  years. 

From  the  facts  yet  collected,  and  more 
especially  from  the  researches  made  by 
Orfila,  it  would  appear  that  the  changes 
which  take  place  are  very  similar  to  those 
described  in  speaking  of  putrefaction  in  the 
air.  There  is  in  the  first  instance  a  dis¬ 
colouration  of  the  skin  of  the  abdomen, 
owing  to  decomposition  taking  place  more 
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readily  in  the  contents  of  the  viscera.  The 
skin  of  the  whole  body  becomes  green,  and 
the  epidermis  loose  and  easily  detached  by 
pressure  or  friction.  The  muscles  also  ac¬ 
quire  a  dark  green  colour, — become  more 
or  less  pulpy,  and  in  the  course  of  time  lose 
their  fibrous  character.  The  lungs  become 
emphysematous,  and  completely  fill  the 
cavity  of  the  chest.  The  heart,  liver,  and 
kidneys,  become  softened  and  discoloured  : 
when  the  process  is  far  advanced  these 
organs  are  emphysematous,  and  float  on. 
water.  The  stomach,  intestines,  and  bladder, 
have  their  mucous  surfaces  stained  with, 
patches  of  a  yellow,  brown,  green  or  slate  co¬ 
lour.  The  marks  of  irritant  poisoning  begin 
to  disappear,  and  those  pathological  changes 
in  the  viscera,  which  are  so  characteristic  of 
death  from  poison,  begin  to  be  lost  in  these 
discolourations  from  putrefaction.  As  the 
process  advances  the  body  becomes  covered 
with  fatty  incrustations  of  a  reddish  brown 
colour,  and  the  interstices  are  filled  with 
the  common  blue  mouldiness.  The 
skin  and  soft  parts  become  thin,  fall  off  in 
places,  and  expose  the  bones.  The  abdo¬ 
minal  and  thoracic  parietes  are  so  col¬ 
lapsed  as  to  be  in  contact  with  the  anterior 
portion  of  the  vertebral  column.  The 
muscles  become  considerably  reduced  in 
bulk  ;  and  they  may  be  found  in  part  sapo¬ 
nified,  or  converted  to  adipocere.  The 
viscera  are  also  shrunk  up,  collapsed,  and 
often,  if  we  except  the  stomach  and  duo¬ 
denum,  so  intermixed,  that  it  is  difficult  to 
identify  them.  The  liver  may  in  this  way 
be  found  incorporated  with  the  lungs,  owing 
to  the  destruction  of  the  diaphragm  ;  and  the 
brain  completely  collapsed.  The  features 
are  entirely  destroyed,  and  the  form  of  the 
skeleton  is  now  apparent.  In  a  still  more 
advanced  stage,  scarcely  any  traces  of  the 
soft  organs  are  to  be  met  with.  The  mus¬ 
cles,  if  not  already  saponified,  pass  to  the 
condition  of  brown  foliaceous  masses.  This 
is  chiefly  observed  in  those  bodies  which 
have  been  buried  in  a  dry  gravelly  soil. 
The  bones  are  disarticulated,  the  long  bones 
giving  the  perfect  outline  of  the  skeleton, 
while  the  short  and  flat  bones,  including  the 
bodies  of  the  vertebrae  with  the  base  of  the 
skull,  are  converted  into  a  brownish  white 
pulverulent  mass,  mixed  with  the  friable 
remains  of  the  coffin  in  which  the  body  was 
buried. 

It  has  been  found  utterly  impossible  to 
assign  any  fixed  period  to  these  changes,  or 
from  an  observation  of  them,  to  give  any 
definite  opinion  respecting  the  length  of 
time  which  a  body  may  have  remained  in¬ 
terred.  The  reason  is  obvious ;  subjects 
putrefy  with  very  different  degr  es  of  ra¬ 
pidity  even  when  they  have  be  n  interred 
under  similar  circumstances.  I  *  one  sub¬ 
ject,  buried  for  a  period  of  ni.,e  months, 
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and  in  another  for  thirteen  months,  there 
were  no  traces  of  abdominal  parietes  to  be 
discovered  ;  in  a  third  case,  the  parietes 
were  found  almost  entire  in  a  body  which  had 
been  buried  twenty-three  months  :  yet  these 
three  bodies  had  been  wrapped  in  cloth  of 
the  same  texture,  and  buried  by  the  side  of 
each  other  in  coffins  of  the  same  kind  of 
wood. 

It  is  commonly  said  that  the  soft  parts 
are  entirely  destroyed  in  a  period  of  seven 
years  ;  but  this  will  depend  entirely  on  the 
circumstances  under  which  the  body  is 
buried ;  i.  e.  the  kind  of  coffin,  and  the 
depth  of  the  grave.  Devergie  states,  that 
in  one  instance  he  met  with  no  trace  of  a 
shroud  in  a  body  which  had  been  buried 
three  years  and  a  half,  while  in  another  a 
portion  was  discovered  after  seven  years’  in¬ 
terment.  I  had  an  opportunity  of  examin¬ 
ing  a  grave  in  which  a  body  had  been  buried 
twenty-five  years.  Disintegrated  portions 
of  the  coffin  were  found,  but  of  the  body 
only  the  skull  (excepting  the  base)  and  some 
portions  of  the  long  bones.  In  an  adjoining 
grave,  nearly  the  entire  skeleton  was  dis¬ 
covered  lying  at  full  length,  surrounded  by 
the  decomposed  coffin.  This  was  after 
thirty-four  years’  burial,  and  the  bones  were 
nearly  all  perfect.  I  also  found  here  traces 
Of  the  shroud  on  the  inside  of  what  had  been 
part  of  the  coffin-plate,  and  the  texture  of 
linen  was  made  evident  by  submitting  it  to 
the  microscope.  Unless  the  body  has  been 
buried  in  metal,  or  become  saponified,  it  is 
not  probable  that  any  of  the  soft  parts  will 
be  found  after  ten  or  twelve  years.  They 
may  exist  as  a  sort  of  unctuous  fat  mixed 
with  the  wood  and  earthy  matter,  but  they 
are  not  likely  to  be  in  a  condition  to  admit 
of  identification.  Perhaps  the  usual  period 
for  the  destruction  of  the  soft  parts  in  com¬ 
mon  wooden  coffins,  may  be  taken  at  from 
seven  to  ten  years. 

In  most  instances  of  judicial  exhumation 
the  period  of  interment  is  well  known,  and 
no  opinion  is  required  of  a  medical  witness 
on  this  matter.  The  only  case  in  which  he 
may  be  called  upon  to  give  an  opinion  is 
where  nothing  but  bones  lying  loosely  in 
the  soil  are  disinterred  ;  and  upon  this  part 
of  the  subject  we  shall  have  something  to 
say  hereafter.  Great  embarrassment  might 
exist  in  settling  the  period  of  interment  in 
an  unknown  case,  when  a  body  has  been 
buried  in  a  coffin  ;  but  this  does  not,  for 
obvious  reasons,  occur  in  practice.  Those 
who  have  died  a  violent  death  are  commonly 
interred  in  loose  ground  ;  hence  the  data  ob¬ 
tained  by  examining  the  progress  of  decom¬ 
position  of  bodies  placed  in  coffins,  even  if 
they  were  more  precise,  could  rarely  be 
available  for  practical  purposes. 

The  teeth,  the  bones,  and  the  hair,  are 
among  the  most  indestructible  parts  of  the 


body,  and  in  all  exhumations  it  will  be 
necessary  to  secure  any  portions  of  these. 
They  often  throw  light  upon  the  age  and  sex 
of  the  individual,  and  serve  to  determine 
important  questions  of  identity. 

The  circumstances  which  modify  the  pro¬ 
gress  of  putrefaction  in  the  earth  may  be 
in  some  measure  anticipated  from  what  has 
been  already  said  of  that  process.  Among 
them  may  be  enumerated  age,  constitution, 
state  of  health  or  disease,  the  kind  of  death, 
whether  the  body  be  mutilated  or  entire 
when  buried,  the  period  during  which  it  may 
have  been  exposed  to  the  atmosphere  before 
interment,  the  nature  of  the  soil  in  which  it 
is  buried,  and  the  depth  of  the  grave,  with 
other  circumstances,  the  precise  influence  of 
which  it  is  very  difficult  to  estimate. 

It  will,  however,  be  proper  to  consider  a 
few  of  the  conditions  which  affect  the  de¬ 
composition  of  bodies  buried  in  the  earth, 
since  without  a  knowledge  of  them  a  witness 
may  be  led  to  express  an  erroneous  opinion. 
The  most  important  are  : — 

I.  Period  of  interment. — It  is  well 
ascertained  that  a  body  putrefies  much  more 
rapidly  in  air  than  in  any  other  medium 
hence,  if  it  be  kept  long  exposed  before  it  is 
interred,  putrefaction  will  take  place  much 
more  readily,  and  advance  to  a  much  greater 
extent,  than  if  it  be  buried  very  soon  after 
dissolution.  On  this  subject  it  may  be  re¬ 
marked,  that,  if  a  body  be  kept  exposed 
during  the  summer  for  five  or  six  days,  and 
then  interred,  it  may  be  found  on  exhuma¬ 
tion  after  the  lapse  of  a  month,  that  putre¬ 
faction  is  as  far  advanced,  as  it  would  have 
been  after  the  lapse  of  several  months,  sup¬ 
posing  that  the  subject  had  been  interred 
within  a  few  hours  after  dissolution.  Owing 
to  this  circumstance  there  is  always  a  dif¬ 
ference  in  the  rapidity  of  decomposition 
according  to  whether  the  bodies  on  which 
the  observations  have  been  made,  were  in¬ 
terred  after  exposure  to  a  hot  and  moist,  or 
cold  and  dry  atmosphere.  It  has  been 
already  stated,  that  the  period  at  which 
cadaverous  rigidity  of  the  muscular  system 
ceases,  is  that  at  which  putrefaction  may  be 
considered  to  commence.  Many  circum¬ 
stances  have  been  pointed  out,  which  retard 
or  accelerate  the  access  of  this  condition  of 
the  body.  When  cadaverous  rigidity  has 
been  retarded  by  any  of  the  casual  circum¬ 
stances  mentioned,  as  by  wrapping  the 
subject  in  flannel  or  linen,  the  putrefactive 
process  will  necessarily  be  a  longer  time  in 
making  its  appearance.  When  the  rigidity 
is  a  speedy  consequence  of  dissolution,  we 
may  expect  that  putrefaction  will  take  place 
rapidly. 

II.  Deposition  of  ova  by  insects. — Ac¬ 
cording  to  Orfila,  there  are  no  less  than  twenty 
species  of  insects  which  deposit  their  ova  on 
the  surface  of  the  dead  body  ;  and  the  larvae 
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produced  from  these  ova  rapidly  assist  in 
the  decomposition  and  entire  destruction  of 
pjfrts.  Among  these,  the  musca  tachina 
simplex  and  carnaria  may  be  particularly 
mentioned.  For  a  short  period  after  death, 
flies  and  other  insects,  even  of  a  parasitic 
kind,  seem  to  avoid  the  body  :  they  rarely 
approach  it  or  deposit  their  ova  upon  it 
until  putrefaction  has  commenced.  When 
these  ova  are  once  deposited  larvae  are  very 
speedily  produced  from  them,  and  decompo¬ 
sition  now  rapidly  advances.  The  develop¬ 
ment  of  these  insects  commonly  takes  place 
with  such  rapidity  that  the  surface  of  the 
body  as  well  as  the  outlets,  if  the  tempera¬ 
ture  of  the  atmosphere  be  at  all  high,  be¬ 
comes  very  soon  covered  with  ova  and  larvae. 
It  is  obvious  that  the  development  of  many 
thousands  of  these  ova  may  not  take  place 
until  the  body  is  placed  within  the  grave  ; 
and  it  is  certain,  that,  when  interred  under 
these  circumstances,  it  will  be  found,  on  ex¬ 
humation  after  a  given  time,  to  have  run 
through  the  different  stages  of  decomposition 
with  much  greater  rapidity,  than  a  subject 
the  interment  of  which  took  place  before 
any  ova  were  deposited.  Admitting  the 
correctness  of  these  observations,  the  medical 
jurist  may  expect  to  find  that  a  subject, 
interred  during  the  summer,  will,  after  a 
given  time,  have  advanced  to  a  greater  degree 
of  putrefaction,  than  one  which  was  interred 
during  the  winter,  all  other  circumstances 
being  equal. 

There  is  one  remarkable  circumstance 
connected  with  the  history  of  these  insects, 
which,  if  the  observations  of  Orfila  be  cor¬ 
rect,  must  be  considered  difficult  of  explana¬ 
tion.  This  physiologist  remarked  on  the 
exhumation  of  bodies  which  had  been  in¬ 
terred  at  all  seasons  oF  the  year,  that  larvae, 
nymphae,  and  insects  in  the  perfect  state, 
were  uniformly  met  with, — especially  of  that 
species  denominated  musca  tachina  sim¬ 
plex.  The  subjects  had  been  interred  in 
some  instances,  for  many  months,  in  others 
for  several  years ;  and,  generally,  at  the 
depth  of  from  four  to  six  feet  in  the  soil. 
It  is  scarcely  possible  to  admit  that  these 
larvae  and  insects  had  resulted  from  ova, 
deposited  on  the  body  about  the  time  of 
interment,  which  had  remained  dormant,  or 
as  it  were  in  a  state  of  hybernation  for  so 
long  a  period,  because  many  of  the  subjects 
died  and  were  interred  during  the  winter,  a 
season  when  these  insects  are  not  met  with 
in  the  atmosphere.  It  is  equally  difficult  to 
conceive  that  they  should  find  their  way 
through  the  earth,  to  deposit  their  ova  at  so 
great  a  depth  below  the  surface. 

III.  Nature  of  the  soil  in  which  the  inter¬ 
ment  takes  place. — If  the  ground  be  ele¬ 
vated  or  on  an  acclivity,  it  will  commonly 
be  dry,  and  decomposition  will  be  retarded  : 
if  the  body  be  buried  in  a  low  situation, 
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or  in  a  valley,  the  soil  being  generally 
damp,  decomposition  will  be  hastened.  A 
dry  and  absorbent  soil  will  invariably  retard 
putrefaction,  and  thus,  bodies  buried  in  the 
sands  of  Egypt,  become  often  perfectly  de¬ 
siccated,  and  resist  the  process  for  a  long 
series  of  years. 

The  chemical  nature  of  the  soil  also,  has 
an  influence,  which  may  be  briefly  stated. 
In  sand,  gravel,  or  chalk,  putrefaction  goes 
on  more  slowly  than  in  other  soils,  and  adi- 
pocere  is  rarely  met  with,  unless  there  be 
free  access  of  water,  when  that  portion  of 
the  body  exposed  to  the  current  may  become 
saponified.  In  marl  or  clay,  the  process 
takes  place  more  quickly,  especially  in  loose 
mould  or  in  any  soil  much  impregnated  with 
animal  or  vegetable  matter.  It  is  in  these 
last-mentioned  soils,  provided  they  be  not 
too  dry,  that  the  formation  of  adipocere  is 
most  abundant ;  and  it  is  important  to  ob¬ 
serve,  that,  however  great  the  rapidity  with 
which  putrefaction  may  have  advanced  pre¬ 
viously,  it  is  invariably  suspended  on  the 
occurrence  of  this  process  of  saponification. 
By  a  reference  to  the  nature  of  the  soil, 
therefore,  we  may  often  explain  why  a  sub¬ 
ject,  after  having  been  interred  for  a  con¬ 
siderable  number  of  years,  will  be  exhumed 
apparently  unaltered  by  decomposition. 
The  whole  of  the  soft  parts  will  be  converted 
into  this  saponaceous  substance ;  but  al¬ 
though  the  physical  outline  may  be  pre¬ 
served,  the  texture  of  the  organs  will  be 
completely  changed. 

IV.  The  depth  of  the  grave. — Observa¬ 
tion  shews  that  the  deeper  the  grave,  cceteris 
paribus,  the  longer  putrefaction  is  retarded. 
This  may  depend  upon  several  circum¬ 
stances  :  as  the  want  of  a  free  access  of  air 
in  deep  graves,  and  the  uniformly  low  tem¬ 
perature,  which  is  known  to  prevail  at  all 
seasons  of  the  year,  at  a  certain  depth  below 
the  surface  of  the  soil.  Bodies  buried  in 
shallow  graves  are  subject  to  all  the  fluctua¬ 
tions  of  temperature  which  take  place  dur¬ 
ing  the  day  and  night,  and  throughout  the 
seasons  of  the  year  ;  they  are  therefore  most 
favourably  placed  for  the  rapid  progress  of 
putrefaction.  I  may  here  state  to  you  that 
according  to  the  most  accurate  observations, 
the  diurnal  changes  of  temperature  extend 
to  about  three  feet  in  depth  below  the  sur¬ 
face, — the  monthly  changes  are  perceptible 
to  the  depth  of  six  feet.  Bodies  buried 
below  this  depth  putrefy  slowly,  cceteris  pari¬ 
bus,  owing  to  the  regular  and  comparatively 
low  temperature  which  is  there  maintained. 

V.  The  state  in  which  the  body  is  buried. 
— Putrefaction  is  more  rapid  in  bodies  buried 
naked,  than  in  those  which  have  been  buried 
wrapped  in  clothes.  This  point  may  be  a 
subject  requiring  especial  attention  in  inves¬ 
tigations  relative  to  infanticide,  since  the 
bodies  of  children  are  usually  thrown  naked 
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into  a  pit,  and  loosely  covered  with  earth. 
The  process  is  less  rapid,  when  the  body  is 
interred  in  a  coffin  :  and  when  the  latter  is 
formed  of  a  very  imperishable  material,  such 
as  lead,  hermetically  sealed,  putrefaction  is 
speedily  arrested ;  and  the  deceased  may 
be  easily  recognised  after  the  lapse  of  many 
years.  The  reason  why  bodies  are  com¬ 
paratively  preserved  under  these  circum¬ 
stances,  is  obviously  owing  to  the  access  of 
air  being  cut  off.  Any  confined  mass  of 
air,  so  soon  as  the  whole  of  the  oxygen  con¬ 
tained  within  it  is  removed  by  absorption 
and  combination,  acts  antisepticaily  : — 
forming  an  atmosphere  which  retards  putre¬ 
faction  and  accelerates  saponification,  owing 
to  which  the  body  may  be  preserved  for  a 
very  long  period. 

The  soil  of  privies,  according  to  Orfila.  re¬ 
tards  putrefaction  considerably,  and  it  has 
been  observed  that  saponification  takes 
place  very  readily  in  subjects  thus  exposed. 

Saponification. — In  the  course  of  these 
observations,  we  have  had  frequent  occasion 
to  speak  of  the  dead  body  becoming  sapo¬ 
nified  :  it  will  be  therefore  proper  to  explain 
what  is  meant  by  this  process  of  saponifica¬ 
tion. 

1.  It  is  not  necessary  to  treat  of  all  the 
chemical  products  of  putrefaction,  but  in 
the  first  period,  viz.  when  gaseous  products 
result,  we  find  the  following  gases  : — nitro¬ 
gen,  carburetted  hydrogen,  carbonic  acid, 
ammonia,  sulphuretted  and  phosphuretted 
hydrogen,  with,  under  certain  circumstances, 
the  acetic  and  nitric  acids.  Sometimes  these 
exist  separately,  mechanically  mixed ;  at 
others,  the  acid  gases  are  united  to  the  al¬ 
kaline  base  ammonia,  itself  a  product  of  de¬ 
composition.  The  gas  which  is  said  to  be 
produced  in  the  greatest  abundance,  espe¬ 
cially  in  drowned  subjects,  is  the  carburetted 
hydrogen. 

The  very  offensive  smell  of  a  putrefying 
subject  is  to  be  ascribed  to  the  volatilization 
of  minute  portions  of  decomposed  animal 
matter,  held  probably  in  suspension  in  the 
aqueous  vapour,  which  flies  off  mechani¬ 
cally  mixed  with  various  gaseous  compounds 
of  hydrogen.  Sulphuretted  hydrogen  often 
appears  to  be  present  when  it  is  not.  A 
specimen  of  blood  was  kept  sealed  up  four 
years ,  and  allowed  to  decompose.  When 
the  vessel  was  opened  the  odour  was  highly 
offensive,  something  resembling  sulphuretted 
hydrogen.  But  paper  dipped  in  acetate  of 
lead  was  not  in  the  least  changed  by  expo¬ 
sure  to  it.  A  stomach  placed  for  a  month 
in  a  mixture  of  carbonic  acid  and  air,  was 
found  to  have  produced  a  large  quantity  of 
sulphuretted  hydrogen  :  a  piece  of  paper 
dipped  in  a  salt  of  lead  being  exposed  in  the 
vessel  was  speedily  turned  of  a  dark -brown 
colour. 

The  saponaceous  substance  called  adi- 


pocere  was  first  observed  and  described  by 
Fourcroy.  He  called  it  adipocere,  from 
its  properties  being  something  intermediate 
between  those  of  wax  and  fat.  This  soap 
he  considered  to  be  constituted  of  adipo¬ 
cere  and  ammonia.  From  the  analysis  of 
Chevreul,  this  substance  appears  to  be 
a  real  ammoniacal  soap  and  to  be  com¬ 
posed  of  extraneous  colouring  matter,  which 
gives  it  a  yellowish  or  brown  colour.  It 
contains,  besides,  a  bitter  substance  not  de¬ 
fined,  and  an  odoriferous  principle,  to  which 
it  owes  its  smell.  Chevreul  also  detected 
in  some  specimens,  lime,  potash  and  salts. 
The  composition  of  adipocere  does  not  ap¬ 
pear  to  be  uniform  :  it  is  liable  to  vary  ac¬ 
cording  to  the  nature  of  the  medium  to 
which  the  saponifying  body  is  exposed. 
Thus,  in  hard  or  river  water,  the  adi¬ 
pocere  discovered  on  the  dead  is  formed 
of  a  base  of  lime  :  so,  on  bodies  laid  in 
graves  or  vaults  which  are  traversed  by  springs 
of  water  containing  sulphate  or  carbonate 
of  lime,  an  adipocere  of  stearate  and  oleate 
of  lime  is  found,  hard  and  white,  such  as 
the  specimen  here  before  you,  from  an 
ancient  grave  in  Mucrus  Abbey,  Killarney. 
It  is  not  improbable,  as  Orfila  has  sug¬ 
gested,  that  in  the  first  instance  the  ammo¬ 
niacal  soap  is  produced,  and  that  this  is 
subsequently  converted  into  calcareous  soap 
by  contact  with  the  calcareous  water. 
Indeed,  Orfila  experimentally  established 
this  point,  by  placing  ammoniacal  soap  in 
maceration  in  a  solution  of  sulphate  of  lime. 
In  three  weeks  he  found  that  the  calcareous 
had  become  substituted  for  the  ammoniacal 
base. 

Any  part  of  the  human  body  may  un¬ 
dergo  this  change,  but  all  parts  are  not 
equally  susceptible  of  it.  In  order  that  sa¬ 
ponification  should  take  place,  it  is  indispensa¬ 
ble  that  the  animal  fat  should  be  in  contact 
with  substances  containingnitrogen.  Experi¬ 
ment  has  clearly  established,  that  neither 
pure  fat,  nor  pure  fibrin,  when  kept  apart 
will  become  saponified.  Orfila  showed  by 
comparative  experiments,  that  the  cutis 
deprived  of  all  fat  did  not  undergo  this 
change,  while  when  the  fat  was  allowed  to 
adhere  to  it,  it  became  saponified. 

Upon  the  knowledge  of  these  facts,  the 
following  theory  of  the  formation  of  adi¬ 
pocere  was  founded.  The  fat  containing  no 
nitrogen,  could  not  furnish  ammonia  ;  con¬ 
sequently  it  could  not  spontaneously  change 
into  this  substance.  The  fibrin  of  the  mus¬ 
cular  system  was  therefore  supposed  to 
produce  the  ammonia,  by  giving  off  hydro¬ 
gen  and  nitrogen  : — the  presence  of  this 
base  determined,  as  in  the  production  of 
soap,  the  acidification  of  the  fat  in  contact 
with  it,  and  then  the  stearic  and  oleic  acids 
combined  with  it.  This  explanation  is  cor¬ 
rect  with  one  exception ;  namely,  as  to 
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the  alleged  uniform  necessity  for  the  de¬ 
composition  of  muscular  fibre.  Devergie 
has  shown,  that  the  fat  of  the  female 
breasts,  that  in  the  hollow  of  the  cheeks, 
and  other  large  fatty  accumulations,  are  the 
first  to  take  on  this  change,  while  the  fatty 
layers,  immediately  in  contact  with  the 
muscles,  present  no  appearance  of  saponi¬ 
fication,  until  a  considerably  later  period. 
The  truth  is,  the  whole  of  the  fat  of  the 
body  is  contained  in  a  cellular  membrane 
(a  nitrogenous  compound),  and  is  traversed 
by  the  blood  and  other  nitrogenous  fluids. 
The  nitrogen  is  as  readily  furnished  by 
these  nitrogenous  substances,  as  by  the 
fibrin  of  the  muscles.  So,  again,  the  skin 
and  fat,  separated  from  the  muscles,  will 
become  converted  to  adipocere.  The  fibrin 
of  muscles,  therefore,  although  unques¬ 
tionably  one  source  of  the  ammonia,  is  not 
the  sole  source.  Oil  or  fat  exists  through¬ 
out  the  soft  organs  and  tissues  of  the  whole 
body  ;  hence  every  part  may  undergo  this 
transformation.  Here  is  a  section  of  a  foot 
in  which  all  the  structures  have  acquired  by 
maceration  an  adipocerous  condition. 

This  process  takes  place  most  readily — 
1,  in  young  subjects,  the  fat  being  chiefly 
external  and  very  abundant ;  2,  in  those 

adults  whose  bodies  abound  in  fat ;  3,  in 
subjects  exposed  to  the  soil  of  water-closets; 
4,  in  those  immersed  in  water,  but  somewhat 
less  rapidly  in  stagnant  than  in  running 
water  ;  5,  readily  in  humid  and  fatty  soils, 
especially  in  grave-yards,  where  numerous 
bodies  have  been  piled  in  contact  with  each 
other.  In  this  latter  case,  those  which  are 
situated  at  the  lowest  level  become  the 
soonest  saponified.  The  period  required 
for  saponification  to  take  place  varies  ac¬ 
cording  to  circumstances.  Devergie  states 
that  a  newly* born  child  in  the  soil  of  water- 
closets  may  become  entirely  saponified  in 
from  six  weeks  to  two  months ;  while  in 
a  drowned  subject  in  water,  saponification 
may  be  partially  met  with  in  three  or  four 
months  ;  but  in  one  buried  in  the  earth, — 
from  two  to  three  years  may  sometimes 
elapse  before  saponification  is  complete. 

There  is  no  doubt  that  the  process  may 
partially  take  place  in  the  body  within  much 
shorter  periods. 

As  I  shall  hereafter  have  occasion  to  state 
to  you,  a  body  floating  in  water  has  been 
found  saponified  in  a  period  of  little  more 
than  five  weeks,  and  with  regard  to  the 
period  in  the  case  of  a  subject  buried  in  an 
ordinary  grave,  I  may  refer  to  the  case  of 
a  female,  exhumed  at  Bristol,  in  1835,  after 
fourteen  months'  interment.  The  lower 
part  of  the  body  was  found  saponified.  It 
appears  that  the  grave  was  very  damp,  and 
the  line  of  adipocerous  transformation  in  the 
deceased,  was  bounded  by  the  level  to  which 
the  water  had  reached.  These  facts  are  of 


more  importance  than  may  at  first  sight 
appear,  since  a  legal  question  of  survivor¬ 
ship,  in  at  least  two  cases,  has  turned  upon 
the  period  required  for  the  production  of 
adipocere  in  the  dead  body. 

The  properties  by  which  adipocere  may 
always  be  recognized  are  the  following  : — It 
is  an  unctuous  soapy  substance,  in  which  all 
organic  texture  is  lost,  varying  in  colour 
from  a  pale  white,  as  it  is  found  in  the 
drowned,  to  a  deep-yellow  or  brown,  as  it  is 
found  in  those  subjects  buried  in  the  earth. 
In  hermetically  sealed  leaden  coffins,  its 
colour  is  commonly  of  a  pale  yellow.  It 
always  occupies,  when  recent,  a  greater  bulk 
than  the  fat  from  which  it  is  formed.  In 
the  first  instance  it  is  soft,  but  becomes 
harder  and  whiter  by  time.  It  melts  at 
about  200°,  and  when  violently  heated  it 
gives  off  an  ammoniacal  smell,  inflames  and 
burns.  By  long  exposure  to  the  air  it  be¬ 
comes  dry,  loses  its  ammonia,  and  gradually 
decomposes.  The  calcareous  adipocere, 
however,  is  scarcely  altered  by  exposure. 
The  ammoniacal  adipocere  is  easily  sus¬ 
pended  in  cold  water,  and  forms  an  opaque 
mixture  on  boiling.  Muriatic  acid  decom¬ 
poses  it,  by  combining  with  its  base,  form¬ 
ing  a  muriate  easily  recognizable.  Caustic 
lime  also  disengages  the  ammonia  from  the 
ammoniacal  adipocere.  It  is  only  partly 
taken  up  by  boiling  alcohol :  the  undissolved 
residue  is  of  a  complex  nature,  consisting, 
according  to  Chevreul,  of  saline  matter  and 
oxide  of  iron. 

We  have  now  to  apply  these  different 
data,  connected  with  death  and  the  changes 
of  the  dead  body,  to  the  solution  of  some 
medico-legal  questions — such  as  the  reality 
of  death,  the  period  at  which  death  has  taken 
place,  and  the  probable  period  of  interment. 

The  reality  of  death. — This  question,  of 
course,  can  only  be  raised  in  the  period 
preceding  the  occurrence  of  putrefaction : 
therefore  our  observations  on  this  point  may 
be  restricted  within  a  very  narrow  compass. 
The  question,  indeed,  might  be  passed  over 
altogether,  as  frivolous,  were  it  not  that 
many  men  ranking  high  in  our  profession 
have  devoted  much  attention  to  the  subject; 
and  have  thought  themselves  justified,  from 
their  observations,  in  declaring  that  pre¬ 
mature  interment  was  not  unfrequently  the 
means  of  consigning  living  individuals  to 
the  tomb.  There  is  something  terrible  in 
the  bare  consideration  of  the  possibility  of 
such  an  event ;  and,  therefore,  we  ought  not 
to  reject  the  supposition,  without  examining 
the  very  numerous  cases  which  have  been 
brought  forward  in  support  of  it.  In  the 
work  of  M.  Fontenelle,  published  a  few 
years  since,  forty -six  cases  are  recorded, 
either  of  premature  inhumation,  or  of  ap¬ 
parent  death  being  mistaken  for  real.  From 
a  careful  examination  of  all  these  cases,  I 
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have  no  hesitation  in  saying  that  the  greater 
number  of  them  are  derived  from  such 
sources  as  to  render  them  perfectly  inad¬ 
missible  as  evidence  of  what  the  author  so 
strenuously  endeavours  to  prove.  He  has 
collected  these  cases  from  every  source, 
whether  scientific  or  not ;  from  the  time  of 
Plutarch  downwards.  This  very  circum¬ 
stance  would  make  all  reasonable  men  dis¬ 
trust  those  instances  of  supposed  death  which 
are  undoubtedly  authentic,  did  not  the  facts 
appear  explicable  on  the  most  common 
,  physiological  grounds. 

The  fears  which  works  like  that  of  M. 
Fontenelle  are  likely  to  excite,  respecting 
premature  interment,  are  kept  up  by  other 
French  writers.  M.  Carre  has  recently 
1  maintained  that  there  is  no  certain  sign  of 
death  but  putrefaction  ;  and  that  no  body 
should  undergo  interment  until  this  process 
had  become  plainly  manifested.  According 
to  this  gentleman,  a  presumption  of  death 
may  be  deduced  from  a  great  number  of 
signs;  a. probability,  from  the  combination 
of  some  of  the  most  important,  such  as  the 
collapse  of  the  eyes,  and  especially  cadave¬ 
rous  rigidity ;  but  absolute  certainty  can 
only  be  obtained  by  the  occurrence  of  the 
putrefactive  process.  Like  other  terrorists, 
M.  Carre  attacks  each  sign  of  death  indi¬ 
vidually,  but  he  wholly  conceals  the  fact, 

*  that  a  judgment  in  proper  hands  is  always 
formed  from  the  combination  of  many  signs 
or  conditions ;  and  that  medical  men  are 
not  responsible  for  the  results  when  the  de¬ 
cision  of  an  important  question  of  this  kind 
is  entrusted  to  ignorant  and  uneducated 
persons.  A  petition  was  lately  presented 
to  the  Chamber  of  Deputies,  in  which  the 
petitioner  declared  that  he  had  known 
six  interments  of  living  persons  to  have 
taken  place  within  a  period  of  eight  months  ! 
Resting  on  the  same  authority,  M.  Carre 
asserts  that  since  1833,  there  have  been  forty- 
six  cases  of  premature  burial.  Twenty-one 
persons  returned  to  life  at  the  time  they  were 
about  to  be  deposited  in  the  earth,  nine 
recovered  owing  to  the  affectionate  atten¬ 
tions  of  their  relatives,  four  from  the  acci¬ 
dental  falling  of  the  coffins,  two  from  a  sense 
of  suffocation  in  their  coffins,  three  from  the 
punctures  of  pins  in  fastening  the  shroud  , 
and  seven  from  unusual  delay  in  the  funerals  ; 
and,  it  is  added,  after  this  marvellous  recital, 
that  the  decease  of  all  these  individuals  was 
officially  attested.  A  statistical  calculation 
is  then  made  by  him  from  the  deaths  which 
occur  annually  in  Paris,  of  the  number  who 
are  likely  to  be  buried  alive. 

Statements  of  this  kind  can  only  be  re¬ 
ceived  with  incredulity,  since  no  particulars 
are  given.  The  cases  of  alleged  premature 
interment  that  have  yet  been  adduced  will 
not  bear  a  close  examination,  being  nothing 
more  than  the  idle  tales  of  ignorant  and 


superstitious  persons.  In  this  country  we 
have  no  official  attestation  of  death  by 
specially  appointed  persons ;  but  if  the 
account  given  by  M.  Carre  be  true,  we  have 
no  reason  to  regret  the  absence  of  this 
system  :  since  it  is  doubtful  whether,  under 
the  practice  of  the  ancient  searchers  of 
London,  greater  negligence  could  have  been 
shown,  than  that  which  is  here  alleged  to 
have  occurred  on  the  part  of  the  French 
officials  in  modern  times. 

Cases  have  undoubtedly  occurred  in  which 
persons  labouring  under  concussion,  syncope, 
catalepsy,  or  lifelessness  from  exhaustion, 
have  been  pronounced  dead  by  ignorant  and 
uninformed  bystanders,  merely  because  there 
happened  to  be  inanimation,  coldness  of  the 
surface  and  no  perceptible  signs  of  respi¬ 
ration  or  circulation.  If  the  decision 
of  the  question  were  always  left  to  such 
persons,  and  interments  were  to  follow  in 
a  few  hours ,  upon  their  dictation,  there  is 
no  doubt  that  the  dangers  of  premature 
inhumation,  in  whatever  country,  would  be 
great  and  imminent.  But  this  is  scarcely 
the  case  in  any  civilized  country  of  Europe, 
and  certainly  not  in  England.  In  France 
the  law  ordains  that  every  death  must  be 
verified  by  a  medical  officer ;  and  no  inter¬ 
ment  shall  take  place  until  after  the  lapse 
of  twenty-four  hours  from  the  time  of  death. 
This  rule,  it  is  said,  applies  only  to  Paris 
and  some  of  the  chief  cities  of  France. 
No  inspection  of  a  rody  is  allowed  to  be 
made  until  after  a  certificate  of  death  has 
been  issued  by  the  proper  officer.  A  similar 
law  prevails  in  Naples  and  in  Portugal : 
but  Fontanelle  states  that  in  the  latter 
country,  as  well  as  in  Spain,  bodies  are 
sometimes  interred  within  five  or  six  hours 
after  death.  In  the  Protestant  parts  of 
Germany  and  Switzerland,  the  dead  are 
rarely  buried  until  after  the  lapse  of  three 
days,  a  period  being  fixed  by  law,  before 
which  interment  cannot  take  place.  In  this 
country  there  are  no  legal  provisions  relative 
to  the  period  of  interment ;  but  the  dead  are 
rarely  buried  until  after  the  lapse  of  from 
one  to  five  days.  It  would  probably  be  wise 
if  some  rule  were  adopted  that  every  body 
should  be  seen  and  examined  by  a  medical 
man  twenty-four  hours  after  death,  and  the 
fact  of  death  attested  or  not  according  to 
circumstances.  The  defect  of  the  conti¬ 
nental  system  is,  that  the  medical  opinion 
may  be  given  at  any  time  after  the  supposed 
decease,  and  there  may  be  occasionally  great 
negligence  in  the  performance  of  this  duty. 
Still  it  is  impossible  to  admit  that,  except 
where  there  is  the  most  culpable  neglect, 
persons  can  incur  the  risk  of  being  buried 
alive  when  the  body  has  been  kept,  at  least 
twenty-four  hours  from  the  period  of  the 
supposed  decease.  Non-protessional  per¬ 
sons  may  easily  mistake  a  state  of  insensi- 


EARLY  INTERMENTS  DURING  TIIE  PREVALENCE  OF  CHOLERA.  J071 


bility  for  death.  Mr.  Guthrie  mentions  the 
case  of  a  man  labouring  under  concussion, 
while  on  board  a  vessel.  He  was  supposed 
by  his  brother  and  the  captain  to  be  dead  or 
dying,  and  without  being  able  to  make  any 
movement  to  indicate  that  he  was  alive  and 
understood  their  conversation,  he  heard  them 
discussing  the  question  whether  his  body 
should  be  buried  at  sea  or  carried  on  to 
Rotterdam.  Fortunately  the  latter  alterna¬ 
tive  was  adopted.  A  mistake  of  this  kind 
is  not  likely  to  be  made  by  a  medical  man  : 
nor  among  the  uninformed  is  such  a  case 
like  y  to  occur  on  land  so  much  as  at  sea, 
where  there  is  commouly  great  expedition  in 
the  disposal  of  the  dead.  Another  rule 
might  be  adopted,  namely,  that  no  inter¬ 
ment  should  take  place  until  after  the  lapse 
of  twenty-four  hours,  at  the  least,  from  the 
time  of  the  supposed  death,  and  not  even 
then  except  upon  the  certificate  of  a  medical 
practitioner. 

At  present  the  cause  of  death  is  certified, 
but  the  medical  attendant  has  it  in  his  power 
to  give  this  certificate  without  seeing  or 
examining  the  body  of  the  deceased  at  that 
period  after  death  which  is  necessary  for  the 
clear  development  of  the  signs  of  dissolution. 
H  ence,  unless,  as  it  commonly  happens,  the 
interment  be  delayed  by  the  relatives  for 
twenty-four  hours  at  the  least,  there  might 
still  be  a  risk  of  prematurely  consigning  a 
living  person  to  the  grave. 

During  the  prevalence  of  epidemic  disease, 
as  in  the  time  of  the  cholera,  a  provision  was 
made,  that  interments  should  not  be  delayed 
beyond  twenty-four  hours,  where  death  had 
taken  place  from  the  disease.  There  is  no 
doubt  that  many  were  interred  during  the 
raging  of  the  epidemic  within  eight  or  ten 
hours  after  apparent  death.  One  instance 
was  communicated  to  me  where  the  body 
was  wrapped  in  a  pitch  cloth  and  buried 
within  six  hours  after  the  signs  of  life  had 
ceased.  This  was  assuredly  a  most  con- 
demnable  practice,  especially  in  cases  where 
the  deceased  had  not  been  attended  by  a 
medical  practitioner.  Under  no  circum¬ 
stances  should  a  body  be  buried  within  a 
shorter  period  than  twenty-four  hours,  where 
death  has  taken  place  from  chronic  disease, 
or  without  any  obvious  and  satisfactory 
cause.  No  possible  mischief  can  result  to 
the  living  by  the  adoption  of  such  a  practice  ; 
and  it  would  effectually  guard  against  pre¬ 
mature  inhumation  among  the  lower  classes 
of  society.  In  stating  twenty-four  hours, 
this  is  to  be  taken  as  the  average  period  : — 
there  are  cases  in  which  the  most  striking 
phenomena  of  death,  such  as  coldness  and 
rigidity,  will  manifest  themselves  within  a 
much  shorter  time  than  this,  and  in  such 
cases  a  medical  opinion  may  be  given  with¬ 
out  difficulty.  No  coroner’s  inquest  should 
be  held  upon  a  body  until  twenty-four  hours 


after  death.  I  have  heard,  however,  of  one 
instance  in  which  an  inquest  was  held  on 
a  body  half  an  hour  only  after  the  apparent 
cessation  of  life. 


CONCEPTION  OCCURRING  AFTER  INVER¬ 
SION  OF  THE  UTERUS. 

Dewees  says,  at  p.  512  of  his  System  of 
Midwifery,  that  “we  may  justly  entertain 
doubts”  of  the  uterus  having  been  rein¬ 
stated  after  complete  inversion.  A  very 
complete  inversion  of  the  womb  is  not,  if  it 
be  early  reposited,  to  be  considered  as  ob¬ 
viating  the  liability  of  the  patient  to  a  sub¬ 
sequent  conception.  This  I  can  clearly 
aver,  upon  the  facts  of  the  case  published 
by  me  in  the  Phil.  Pract.  of  Mid.  2d  Edit, 
p.  356,  where  the  case,  as  seen  by  the  late 
Dr.  James,  by  Dr.  G.  Fox,  and  by  myself, 
is  given  at  large.  In  that  case  the  inver¬ 
sion  was  produced  by  violent  and  most 
painful  tractions  at  the  cord  by  an  ignorant 
midwife,  who  supposed,  after  she  had  drawn 
the  womb  entirely  forth  of  the  patient’s 
body,  that  the  huge  mass  consisted  of  some 
unnatural  state  of  the  placenta,  which,  in 
fact,  was  adherent  to  it.  The  midwife,  even 
after  the  womb  was  withdrawn  and  hanging 
between  the  thighs  of  the  woman,  made 
violent  efforts  to  pull  it  away  from  her,  and 
only  desisted  in  consequence  of  her  screams, 
and  the  apparent  approach  of  death. 

I  reposited  this  womb,  not  by  compress¬ 
ing  the  organ  between  my  hands,  as  it  is 
usually  directed  to  be  done,  but  by  waiting 
until  the  contraction  or  after-pains  had 
ceased,  and  then  indenting  the  fundus  with 
a  finger,  like  the  bottom  of  a  bottle,  and 
suddenly  pushing  the  cone  upwards  to  the 
os  uteri,  and  so  into  the  belly  again.  This 
patient  was  as  nearly  dead  from  haemorrhage 
as  any  woman  I  have  seen  recover  from 
flooding!  Upon  the  re-establishment  of 
her  health  she  bore  children,  and  in  two  in¬ 
stances  was  delivered  by  my  friend  and  col¬ 
league,  Professor  F.  Bache.  I  mention  these 
circumstances  in  order  to  shew  that  the  ex- 
tremest  degree  of  inversion — none  could  be 
more  complete — is  not  necessarily  the  cause 
of  lesions  in  the  ovaries,  tubes,  and  other 
organs  connected  with  reproduction,  so 
great  as  to  deprive  them  ever  afterwards  of 
the  reproductive  power.  Dr.  Meigs  relates 
another  case  in  which  he  and  other  medical 
men  examined  a  woman  who  had  been  the 
subject  of  an  inversion  of  the  womb  for  two 
years.  They  all  agreed  that  the  case  was 
one  of  inversion,  and  the  attempts  made  by 
himself  and  them,  to  reposit  the  organ,  were 
without  success.  Nevertheless,  some  four 
years  after  this,  she  became  pregnant,  and 
miscarried  of  an  embryo  of  more  than  three 
months,  under  the  care  of  Dr.  Warrington, 
who  received  the  embryo. — Dr.  Meigs. 
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Porrigo scutulata  ( Willan). —  Trichosis 
scutulata  (Willis).  —  Herpes  ton¬ 
surans  (Cazenave). 

Great  as  has  been  the  confusion  that 
has  reigned  in  many  of  the  depart¬ 
ments  of  cutaneous  pathology,  there  is 
none  in  which  it  has  been  more  marked 
than  in  all  that  relates  to  the  porrigo 
scutulata  of  Willan,  Bateman,  and 
Plumbe.  By  Rayer,  Cazenave  and 
Schedel,  Gibert,  Green,  and  others, 
this  disease  has  erroneously  been 
described  as  a  variety  of  favus.  By 
Alibert  it  has  been  confounded  with 
true  alopecia,  the  porrigo  decal  vans 
of  Willan ;  and  by  Baumes  with 
pityriasis,  the  P.  furfurans  of  the 
same  writer.  By  Mahon  it  has  been 
described  under  the  name  of  “  teigne 
tondante;”  by  Willis,  under  that  of 
“  trichosis  scutulata by  Cazenave, 
more  recently,  asi  “herpes  tonsurans;” 
and  by  Gruby,  as  “  rizophyto  alopecia.” 

In  my  work  on  the  Diseases  of  the 
Scalp,  I  fell  into  the  same  error  as 
some  of  the  writers  I  have  just  men¬ 
tioned,  describing  the  disease  partly 
under  the  denomination  of  “  favus 
confertus”  and  partly  under  that  of 
“  alopecia  folliculosa.”  Extended 
observation  has  convinced  me  of  the 
impropriety  of  confounding  it  with 
any  of  the  varieties  of  favus. 

As  some  of  the  terms  just  mentioned 
convey  a  very  erroneous  idea  of  the  dis¬ 
ease  in  question,  and  as  the  meaning  of 
some  of  the  others  is  not  very  clear,  I 
have  thought  it  better  in  these  observa¬ 
tions,  notwithstanding  my  objections  to 
the  word  porrigo,  to  adhere  to  that  by 
which  it  has  been  described  by  Willan, 
and  under  which  it  is  most  generally 
known  in  this  country,  and  which, 
with  the  exception  of  that  given  it  by 
Dr.  Willis,  appears  to  me  to  be  less 
objectionable  than  any  of  the  others, 
and  does  not,  at  all  events,  convey  a 
false  idea  as  to  the  nature  of  the  affec¬ 
tion.  The  term  “  herpes  tonsurans,” 


under  which  it  has  recently  been 
described  by  Cazenave,  is  especially 
unfortunate,  misleading  the  student  by 
causing  him  to  confound  it  with  the 
true  herpetic  diseases,  a  class  of  affec¬ 
tions  with  which  it  has  no  one  cha¬ 
racter  in  common,  and  from  which  it 
differs  most  essentially,  not  only  in 
its  elementary  forms,  but  in  its  causes, 
progress,  and  treatment. 

It  is  not  the  least  remarkable  feature 
in  the  history  of  the  disease  under 
consideration,  that  although  so  cor¬ 
rectly  described  by  Willan,  Bateman, 
and  Plumbe,  and  so  well  known  to 
non  professional  people  as  “ringworm,” 
its  existence  as  a  distinct  and  separate 
affection  has,  until  very  recently,  been 
overlooked  by  every  French  dermatolo¬ 
gist,  with  the  exception  of  Mahon, 
who,  in  his  work  on  the  Diseases  of 
the  Scalp,  published  at  Paris  in  1829, 
has  given  a  very  correct  description 
and  faithful  representation  of  this 
disease.  With  this  exception,  the 
French  writers  on  cutaneous  affections 
have,  up  to  the  last  five  or  six  years, 
confounded  the  porrigo  scutulata  of 
Willan  with  favus,  pityriasis,  or  one 
or  other  of  the  forms  of  alopecia.  In 
No.  2  of  the  “  Annales  des  Maladies 
de  la  Peati,”  Sept.  1843,  Cazenave 
speaks  of  it  as  being  to  him  a  new 
disease ;  and  from  the  statement  made 
by  him  in  that  journal,  it  appears 
that  as  late  as  the  year  1840  he  was 
unacquainted  with  its  true  nature. 
At  this  period  his  attention  was  directed 
to  it  in  consequence  of  its  having  made 
its  appearance  in  a  school  at  Paris; 
when,  as  he  could  not  promise  a 
speedy  cure,  and  as  he  confessed  that 
it  was  a  disease  as  yet  but  little  known 
to  him,  his  assistance  was  dispensed 
with,  and  the  affected  children  were 
placed  under  the  care  of  the  Mahons*. 

That  Cazenave  was,  in  common  with 
the  other  French  writers  on  cutaneous 
affections,  really  unacquainted  with 
the  existence  of  the  disease  under  con¬ 
sideration  as  a  separate  and  distinct 
affection  up  to  the  time  I  have  men¬ 
tioned,  there  can  be  no  doubt,  from  his 
own  statements  contained  in  the  jour¬ 
nal  to  which  I  have  referred;  and  the 
only  way  by  which  we  can  account  for 
this  ignorance  of  the  distinct  and  sepa¬ 
rate  existence  of  such  a  disease  as 
porrigo  scutulata,  on  the  part  of  the 

*  Annales  des  Maladies  de  la  Peau,  &c.  loc. 
cit. 
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French  dermatologists,  more  especially 
of  Cazenave  and  Gibert,  the  pupils  of 
Biett,  and  the  physicians  of  the  Ho- 
pital  St.  Louis,  who,  without  doubt, 
have  more  favourable  opportunities  of 
studying  the  various  forms  of  diseases 
of  the  skin  than  any  other  practitioners 
in  Europe,  is  on  the  supposition  of  the 
comparative  infrequency  of  this  affec¬ 
tion  in  France.  For  we  cannot  suppose 
but  that,  unless  it  were  of  extremely 
rare  occurrence,  some  cases  of  it  must 
have  attracted  the  attention  of  these 
physicians  amongst  the  thousands  of 
patients  that  annually  pass  under  their 
observation  at  the  St.  Louis.  The 
probability  of  its  comparative  infre¬ 
quency  is  strengthened  by  the  testi¬ 
mony  of  several  writers.  Thus,  the 
Mahons,  who  had  no  less  than  39,719 
cases  of  scalp  disease  under  their  care 
between  the  years  1807  and  1828,  only 
met,  out  of  this  large  number,  with  97 
cases  of  “  teigne  tondante”  (porrigo 
scutulata)  ;  and  they  state  that  the 
infrequency  of  the  occurrence  of  this 
affection  is  so  great  as  hitherto  to  have 
caused  it  to  escape  the  attention  of 
all  observers;  and  further,  that  the 
number  of  individuals  who  are  the 
subjects  of  it  is  so  small  that  they  have 
not  been  enabled  to  add  to  the  cases 
given  in  their  work*. 

M.  Baumes,  the  surgeon  in  chief  to 
the  Hopital  de  l’Antiquaille  at  Lyons, 
and  one  of  the  most  recent  writers  on 
the  diseases  of  the  skin  in  France, 
states,  when  referring  to  the  disease  in 
question,  that  he  had  only  seen  three 
cases  of  it  in  the  whole  course  of  his 
practice.  How  different  this  is  to 
what  occurs  in  this  country,  where  the 
porrigo  scutulata  is,  especially  in  large 
schools,  and  in  every  class  of  society, 
a  very  common  form  of  scalp  disease. 
With  us,  on  the  contrary,  the  true 
favus  (porrigo  lupinosa  of  Willan)  is, 
without  exception,  the  rarest  of  the 
porriginous  affections  ;  whereas  in 


*  “  Although  the  number  of  individuals  who  are 
the  subjects  of  this  disease  is  so  inconsiderable 
that  we  have  not  been  able  to  increase  the  cases 
since  we  first  examined  it  more  carefully,  and 
have  been  compelled  to  limit  to  a  few  remarks 
our  observations  on  this  interesting  affection ; 
yet  we  have  not  thought  it  right  to  pass  it  over 
in  silence.  In  future  we  shall  carefully  collect 
all  the  materials  that  can  throw  any  additional 
light  on  a  matter  that  is  so  perfectly  new  as  this. 
We  likewise  hope  that  when  once  the  attention 
of  practitioners  has  been  awakened,  observations 
will  soon  be  multiplied,  so  that  the  road  to  a 
correct  acquaintance  with  it  may  be  rendered  less 
difficult.”— (Mahon,  sur  les  Teignes,  p.  143.) 


France  it  is  of  very  frequent  occur¬ 
rence,  as  must  be  in  the  recollection  of 
every  one  who  has  attended  the  prac¬ 
tice  of  the  St.  Louis,  and  as  we  learn 
from  the  statement  of  the  Mahons, 
who,  in  twenty-one  years,  saw  more 
than  twenty-nine  thousand  cases  of 
this  disease.  This  difference  in  the 
frequency  of  closely  allied  diseases,  or 
of  different  varieties  of  the  same  dis¬ 
ease,  in  different  countries,  is  a  point 
of  some  interest,  and  is  well  illustrated 
by  the  infrequency  of  the  occurrence 
of  the  true  Hunterian  chancre  in  this 
country  ;  whilst  that  form  of  primary 
syphilis  is,  or  was  a  few  years  ago, 
constantly  to  be  seen  at  the  Venereal 
Hospital  in  Paris. 

Before  passing  to  the  consideration 
of  the  diagnosis  and  treatment  of  this 
affection,  the  very  interesting  and 
important  researches  of  Gruby*,  which 
I  have  lately  had  several  opportunities 
of  verifying,  on  the  essential  nature  of 
this  disease,  should  not  be  left  un¬ 
noticed. 

On  examining  under  the  microscope 
a  portion  of  hair,  says  Gruby,  taken 
from  one  of  the  patches  of  this  disease, 
we  find  that  its  tissue  is  filled  with 
spornles,  which  are  most  generally 
round,  but  sometimes  oval,  transparent, 
colourless,  smool  h,  and  filled  apparently 
by  a  homogeneous  substance.  These 
cryptogami  take  their  origin  in  the 
interior  of  the  root  of  the  hair,  in  the 
form  of  a  group  of  rounded  sporules, 
from  which  beaded  filaments  gradually 
develop  themselves  parallel  to  the  lon¬ 
gitudinal  axis  of  the  hair,  ascending  in 
a  straight  line. 

In  proportion  as  these  cryptogami 
develop  themselves  in  the  interior  of 
the  hair,  this  becomes  opaque,  greyish, 
and  dry,  increasing  in  diameter,  but 
losing  its  elasticity  and  cohesion  to 
such  a  degree  that  it  breaks  with  the 
slightest  force.  Most  usually  the  hairs 
break  off  at  a  distance  of  two  or  three 
lines  from  the  surface  of  the  scalp ; 
the  line  of  fracture  is  never  clean,  but 
always  jagged  and  uneven,  leaving  a 
tuft  of  filaments  that  resemble  closely 
a  camel’s- hair  brush. 

Occasionally  the  hairs  are  broken  off 
before  leaving  the  follicle  the  aperture 
of  which  becomes  obstructed  by  indu¬ 
rated  sebaceous  matter.  This  seba¬ 
ceous  matter,  Gruby  remarks,  being 

*  Comptes  Rendus  de  l’Academie  des  Sci¬ 
ences,  April  1844. 
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ushed  forwards  by  the  growth  of  the 
air,  forms  a  small  semi-transparent  or 
opalescent  elevation,  composed  of  dis¬ 
eased  and  softened  hairs,  indurated 
'  sebaceous  matter  and  epidemic  scales, 
presenting  an  appearance  that  has 
often  been  confounded  with  a  vesicle 
or  pustule. 

In  proportion  as  the  cryptogamic 
vegetations  cease  to  be  developed  in 
the  interior  of  the  hairs,  these  become 
more  and  more  transparent,  less  grey, 
and  more  resistant,  until  their  normal 
appearance  is  completely  restored. 

The  cryptogami  that  are  met  with 
in  the  porrigo  scutulata  (tinea  tondans, 
&c.)  differ  so  remarkably  from  those 
that  occur  in  the  porrigo  decalvans 
(alopecia)  in  seat,  in  mode  of  develop¬ 
ment,  and  in  their  relation  to  the  tissue 
of  the  hair,  that  they  cannot  be  con¬ 
founded  together.  The  cryptogami  of 
porrigo  scutulata  are  composed  solely 
of  large  round  sporules,  arranged  side 
by  side  like  a  string  of  beads.  These 
are  situated  in  the  interior  of  the  hair, 
and  usually  take  their  origin  in  the 
root,  the  exterior  of  the  hair  being 
unaffected. 

The  cryptogami  of  porrigo  decalvans 
(alopecia),  on  the  contrary,  are  charac¬ 
terised  by  having  a  number  of  curved 
or  undulating  branches,  with  small 
sporules,  attached  to  their  sides.  They 
are  likewise  situated  on  the  exterior  of 
the  hair,  round  which  they  form  a 
complete  sheath. 

These  observations  made  by  Gruby 
as  to  the  existence  of  cryptogamic 
vegetations,  in  this  disease,  indicate 
not  only  the  probable  reason  of  its 
extreme  contagiousness,  but  likewise 
prove  that  it  is  neither  a  pustular  nor  a 
vesicular  affection,  pustules,  or  vesicles, 
if  occurring  at  all,  being  merely  acci¬ 
dental  complications ;  hence  the  impro¬ 
priety  of  the  name  “  herpes  tonsurans” 
lately  given  to  it  by  Cazenave. 

The  occurrence  of  this  disease  in 
families  is  always  productive  of  much 
annoyance  and  distress,  and  the  prac¬ 
titioner  is  usually  required  at  once, 
without  much  time  for  reflection,  to 
decide  whether  a  case  be  one  of  true 
porrigo  scutulata  or  not.  It  is  there¬ 
fore  of  importance  that  its  diagnosis 
should  be  readily  effected,  so  that  it 
may  be  recognized  in  its  earliest  stages, 
and  the  means  that  are  necessary  to 
arrest  its  further  progress,  or  its  com¬ 
munication  to  others,  be  adopted. 


The  only  diseases  with  which  porrigo 
scutulata  can  readily  be  confounded 
are  favus,  alopecia,  and  pityriasis  of 
the  scalp,  and  from  these,  with  a  little 
attention,  its  diagnosis  is  by  no  means 
difficult. 

Before  proceeding  to  the  considera¬ 
tion  of  the  characters  that  distinguish 
true  ringworm,  porrigo  scutulata,  from 
the  other  diseases  which  have  been 
mentioned,  1  have  one  remark  to  make 
which  will  prevent  any  confusion.  It 
is,  that  under  no  circumstances  is  there 
ever,  in  porrigo  scutulata,  any  appear¬ 
ance  of  vesicles  or  pustules,  except  as 
the  results  of  accidental  irritation, 
frequently  the  consequence  of  the  im¬ 
proper  use  of  stimulating  applica¬ 
tions.  I  have  over  and  over  again 
examined  most  carefully  patches  of 
this  disease  in  their  earlier  stages, 
when  they  did  not  exceed  a  few  lines 
in  diameter,  as  well  as  at  a  more  ad¬ 
vanced  period,  when  several  inches  in 
circumference,  and  have  never  suc¬ 
ceeded  in  detecting  any  appearance  of 
vesicle  or  pustule,  for  which,  I  believe, 
with  Gruby,  that  indurated  sebaceous 
matter  and  epidermic  scales  have  often 
been  mistaken.  Had  this  point  been 
properly  attended  to,  we  should  have 
h  id  less  misconception  about  the  ele¬ 
mentary  characters  of  porrigo  scutu¬ 
lata  ;  and  I  believe  that  much  of  the 
confusion  that  has  arisen  is  owing  to  the 
statement  made  by  Willan,  and  adopted 
without  investigation  by  most,  if  not 
all,  of  the  later  writers  on  the  diseases 
if  the  skin,  that  this  affection  is,  in 
its  earlier  stages,  pustular.  That 
Willan  actually  mistook  for  pustules 
some  indurated  sebaceous  matter,  or 
epidermic  scales,  is,  I  think,  rendered 
very  probable  by  an  examination 
of  Plate  II.  in  his  Treatise  on  Por¬ 
rigo.  In  this  plate  the  patches  are 
represented  as  being  studded  with 
irregular  yellowish  scales ;  but  the 
artist  has  not  delineated  anything  that 
can  be  construed  into  the  likeness  of  a 
pustule.  Cazenave  has  lately,  in  the 
“  Annales  des  Maladies  de  la  Peau,” 
promulgated  a  similar  error,  by  de¬ 
scribing  the  disease  as  characterized 
by  small  vesicles,  which  dry  almost 
immediately  after  their  formation. 
From  repeated  and  careful  observations 
of  many  cases  of  this  affection,  I  feel 
persuaded  that  he  is  in  error,  that  there 
is  never  any  appearance  of  vesicle  or 
pustule  except  as  the  result  of  undue 
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irritation,  or  of  accidental  concomitant 
or  consecutive  eczema,  or  impetigo, 
and  that  Gruby  is  correct  in  describing 
the  disease  as  being  characterised  by 
the  presence  of  circular  patches  covered 
with  a  dry,  mealy,  white  powder,  and 
attended  by  a  breaking  short  of  the 
hairs;  as  being,  indeed,  a  perfectly 
dry  disease. 

As  has  already  been  stated,  the  diag¬ 
nosis  of  porrigo  scutulata  from  other 
affections  of  the  scalp  is  not  by  any 
means  merely  a  matter  of  dermatolo¬ 
gical  curiosity,  but,  on  account  of  the 
rapidity  with  which  it  is  often  com¬ 
municated  in  schools  and  other  large 
assemblages  of  children,  one  of  direct 
practical  importance.  Of  the  extreme 
rapidity  with  which  this  disease  may 
spread,  in  defiance  of  every  precaution 
taken  to  prevent  it,  I  saw,  in  consulta¬ 
tion  with  Mr.  Byles,  a  good  example 
last  spring  in  a  school  belonging  to  one 
of  the  City  companies.  In  the  esta¬ 
blishment  referred  to,  which  contained 
about  ninety  boys,  and  in  which  every 
possible  attention  was  paid  to  the 
health  and  cleanliness  of  the  inmates 
by  the  officers  of  the  Institution,  the 
first  case  appeared  on  the  21  st  Febru¬ 
ary.  The  patient  was  immediately 
sent  away.  On  the  7th  of  March  the 
disease  declared  itself  in  six  boys,  all 
of  whom  were  immediately  sent  home. 
During  the  two  following  days  it  made 
its  appearance  in  nineteen.  On  the 
10th  March,  when  I  was  first  con¬ 
sulted,  nineteen  boys  w7ere  found  to  be 
labouring  under  the  disease,  and  in 
four  its  presence  was  doubtful.  On 
the  following  day,  eight  or  nine  fresh 
cases  were  reported.  After  this,  in 
consequence  of  the  means  that  were 
had  recourse  to  by  the  very  intelligent 
surgeon  to  the  school,  the  further  pro¬ 
gress  of  the  disease  was  checked. 

Porrigo  scutulata,  then,  makes  its 
appearance  in  the  form  of  a  small 
circular  patch,  of  a  tolerably  regular 
form,  distinctly  raised  towards  the 
margin  by  an  accumulation  of  epider¬ 
mic  scales.  The  hairs  covering  the 
patch  are  thinned,  irregular,  and  loose, 
being  readily  detached  when  pulled 
upon  ;  after  a  time  they  break  off  at  a 
short  distance  fiom  the  scalp.  There 
is  usually  a  good  deal  of  itching  and 
irritation  about  the  affected  spot.  On 
the  head  being  shaved,  the  patch  will 
present  a  slightly  red  and  inflamed 
papulated  appearance.  The  disease 


is,  in  this  stage,  perfectly  dry,  and 
presents  no  appearance  whatever  of 
vesicle  or  pustule.  If,  however,  it  be 
much  irritated,  it  will  lose  this  simple 
circumscribed  form,  and  will  put  on  a 
much  more  inveterate  character.  The 
scalp  will  become  glazed,  red,  inflamed, 
and  covered  with  loose  epidermic 
scales  ;  it  will  be  denuded  of  hair,  and 
may  become  studded  with  impetiginous 
pustules,  containing  a  thick,  glutinous, 
yellow  matter.  These  pustules  never 
make  their  appearance  but  at  an  adr 
vanced  stage  of  the  disease,  as  a  secon¬ 
dary  affection,  usually  the  result  of  the 
irritation  to  which  the  scalp  has  been 
subjected  :  many  cases  run  their  course 
without  any  appearing.  ,  , 

At  the  same  time  that  the  disease 
presents  this  character  on  the  scalp,  it 
is  very  common  to  notice  similar  cirr 
cular,  red,  scurfy  patches  on  the  fore¬ 
head,  neck,  temples,  back,  and  arms. 
These  have  been  confounded  by  Bater 
man  and  others  with  herpes  circin- 
natus,  and  have  consequently  been 
supposed  to  differ  from  the  true  con¬ 
tagious  ringworm  of  the  scalp.  Their 
real  character  was,  however,  long  ago 
pointed  out  by  Plumbe,  who  showed 
clearly  that  they  were  precisely  of  the 
same  nature  as  the  patches  affecting 
the  scalp,  “  the  apparent  difference 
being  solely  the  result  of  the  mis¬ 
chievous  influence  of  the  hair,”  and 
who,  in  proof  of  this,  relates  the  case 
of  a  lady,  “  who  from  two  of  the  cir¬ 
cular  spots  on  the  arm  inoculated  one 
of  her  children  with  the  genuine  ring¬ 
worm  of  the  scalp,  the  disease  after¬ 
wards  affecting  several  other  children 
of  the  same  family.”  The  precise 
converse  of  this  has  very  recently 
fallen  under  my  notice  in  the  case  of  a 
lady  who  contracted  one  of  these 
“  circular  red  scurfy  blotches”  on  the 
back  of  the  hand  from  a  relative  who 
was  labouring  under  true  porrigo 
scutulata  of  the  scalp. 

If  the  characters  that  have  just  been 
given  as  distinctive  of  porrigo  scutiiT 
lata  be  borne  in  mind,  its  diagnosis 
from  favus,  the  porrigo  lupinosa  of 
Willan,  will  not  be  attended  with  much 
difficulty. 

In  favus  there  are  alwavs,  even  in 
the  earlier  stages,  a  number  of  circular, 
cupped,  yellow,  or  yellowish-grey  in¬ 
crustations ;  at  first  small,  but  after  ,a 
time  acquiring  a  larger  size,  and  al¬ 
ways  traversed  by  a  hair.  These 
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crusts  are  always  most  distinct,  and 
cannot  be  confounded  with  the  patches 
of  porrigo  scutulata,  on  which,  as  it 
has  already  been  stated,  there  are  no 
incrustations.  Favus,  likewise,  is  an 
exceedingly  rare  disease  in  this  country, 
whilst  porrigo  scutulata  is  of  common 
occurrence.  With  alopecia  circum¬ 
scripta,  the  porrigo  decalvans  of  Wil- 
lan,  there  is  perhaps  more  danger  of 
confounding  the  disease  now  under 
consideration.  The  smooth  irregularly- 
shaped  perfectly  bald  patches  of  the 
one  may,  however,  be  readily  enough 
distinguished  from  the  circular  spots, 
covered  with  broken  hairs  and  white 
powdery  scales,  of  the  other  affection. 
From  ptyriasis  the  diagnosis  of  porrigo 
scutulata  is  likewise  very  easy,  there 
being  no  tendency  in  the  former  dis¬ 
ease  to  a  breaking  short  of  the  hairs, 
or  for  any  baldness,  even  of  a  tempo¬ 
rary  character,  to  result. 

In  no  disease  of  the  skin  is  the 
treatment,  in  most  instances,  attended 
by  less  satisfactory  results,  and  in  none 
is  greater  patience  required  by  the 
medical  attendant,  than  in  porrigo 
scutulata.  To  this  general  statement 
there  are,  of  course,  many  exceptions  ; 
but  as  a  general  rule  it  will  be  con¬ 
firmed  by  the  experience  of  every 
medical  man. 

The  treatment  of  porrigo  scutulata 
is  of  two  kinds,  varying  essentially  both 
as  to  the  end  that  we  wish  to  obtain, 
and  the  stage  of  the  disease ;  the 
object  of  the  first  kind  of  treatment 
being  to  arrest  the  disease  at  once  in 
its  earlier  stages,  that  of  the  other 
being  to  modify  the  action  of  the  in¬ 
tegument,  where  the  disease  has  be¬ 
come  chronic,  in  such  a  way  as  to 
enable  it  to  revert  to  a  healthy  con¬ 
dition. 

The  following  is  the  plan  that  I  am 
in  the  habit  of  having  recourse  to,  and 
that  will,  I  think,  in  most  instances, 
be  found  to  be  successful. 

The  first  thing  to  be  done,  w7hen  a 
child  is  found  to  be  affected  with  one 
or  more  patches  of  porrigo  scutulata,  is 
to  shave  the  head  without  delay,  in 
order  that  the  extent  of  disease  may  be 
known,  and  that  it  may  be  more 
conveniently  brought  within  reach  of 
proper  treatment.  The  diseasedpatches 
should  then  be  touched  with  one  or 
other  of  the  stronger  acids*  so  as  if 
possible  to  cut  the  affection  short  at  its 
very  outset.  Plumbe  preferred  the 


sulphuric  acid,  and  this  is  no  doubt  a 
very  excellent  application  when  used 
lightly,  and  w7ith  moderate  care,  by- 
means  of  a  feather,  as  he  recommends. 

I  have  given  both  the  sulphuric  and 
nitric  acids  a  trial,  but  prefer  in  general 
the  concentrated  acetic  acid,  as  origi¬ 
nally  recommended  by  Dr.  Wigan. 
(Medical  Gazette,  vol.  ii.  1842-43, 
p.  864).  Before  having  recourse  to 
this  it  will  be  well  to  follow  the  very 
excellent  advice  given  by  that  gentle¬ 
man  of  testing  the  shaven  scalp  by 
washing  it  w7ith  a  lotion  composed  of 
one  part  of  the  strong  acetic  acid  to 
three  of  water  ;  in  this  way  a  number 
of  spots,  which  w7ould  otherwise  have 
been  overlooked,  may  be  detected  by 
their  becoming  reddened.  The  con¬ 
centrated  acetic  acid  should  then  be 
applied  for  a  few  minutes  to  each  spot, 
as  recommended  by  Dr.  Wigan,  by 
means  of  a  piece  of  sponge  tied  to  the 
end  of  a  stick,  or  held  by  a  pair  of  for¬ 
ceps.  Used  in  this  w7ay  the  acetic  acid 
is  a  more  manageable  and  agreeable 
preparation  than  the  sulphuric  or 
nitric ;  possessing  the  additional  re¬ 
commendation  of  dissolving  the  cuticle, 
and  thus  readily  coming  into  contact 
with  the  subjacent  diseased  parts.  The 
mineral  acids,  on  the  contrary,  char 
and  harden  the  cuticle,  and  do  not 
penetrate  to  a  proper  depth,  unless 
they  be  applied  so  freely  as  to  give  rise 
to  danger  of  proving  a  slough.  The 
acetic  acid  applied  thus  occasions  pretty 
severe  smarting  and  burning,  which 
lasts  for  a  few  minutes;  this  is  followed 
by  reddening  of  the  part  that  has  been 
touched,  the  diseased  cuticle  becoming 
opaque  and  whitened,  or  raised  up  into 
small  vesications.  After  the  patches 
have  been  freely  and  effectually  touched 
nothing  more  should  be  done  to  them 
for  a  week  or  ten  days.  When  the  crust 
that  has  been  produced  by  the  action 
of  the  acetic  acid  upon  the  epidermic 
scales,  diseased  hairs,  &c.  has  been 
raised  off  the  scalp  by  the  growth  of 
new  and  probably  healthy  hair;  this 
should  then  be  removed,  as  Dr.  Wigan 
recommends,  by  means  of  a  pair  of 
fine  scissors,  and  the  subjacent  integu¬ 
ments  carefully  examined  by  means  of 
a  lens.  After  having  been  well 
washed  with  soap  and  water,  should 
there  be  any  appearance  of  disease  still 
existing,  the  acid  must  be  reapplied. 
Should  the  part  present  a  healthy  ap¬ 
pearance,  or  be  merely  reddened  in 
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consequence  of  the  irritation  that  had 
been  set  up  in  it  by  the  acid,  nothing 
will  he  required  beyond  simple  ablu¬ 
tion  with  tepid  soap  and  water,  and 
the  application  of  a  little  olive  oil 
every  night.  Before  pronouncing  the 
disease  to  be  effectually  eradicated  the 
surgeon  should  never  omit  to  examine 
carefully  under  the  microscope  some  of 
the  newly-formed  hairs  growing  from 
the  patch  that  had  been  affected,  in 
order  to  ascertain  whether  they  contain 
the  characteristic  sporules,  or  vegetable 
organisms,  that  have  been  described  in 
an  early  part  of  this  paper.  This  rule 
should  never  be  departed  from,  as  it  is 
impossible  to  pronounce  a  patient  cured 
until  this  point  be  ascertained;  and 
the  application  of  the  acid  should  be 
continued  until  the  hair  when  re¬ 
moved,  or  the  cuticle  when  scraped 
off,  no  longer  presents,  when  subjected 
to  the  microscope,  any  of  the  appear¬ 
ances  that  are  so  characteristic  of  this 
disease.  Indeed,  when  once  acquainted 
with  the  true  nature  of  porrigo  scutu¬ 
lata,  the  rationale  of  the  beneficial 
action  of  the  stronger  acids  becomes 
ob\ious,  consisting  simply  in  the  de¬ 
struction  of  those  vegetations  that  are 
the  essential  cause  of  the  disease,  and 
which,  unless  destroyed  by  the  appli¬ 
cation  of  a  powerful  caustic,  may  keep 
it  up  for  an  indefinite  period.  This 
consideration  will  explain  the  almost 
invariable  failure  of  merely  stimulating 
applications,  such  as  irritating  oint¬ 
ments,  hellebore,  savine,  elemi,  pitch 
plaisters,  &c.,  which  can  exercise  no 
destructive  influence  on  the  morbid 
growths  that  essentially  constitute  the 
disease. 

After  the  acid  has  been  continued 
until  the  whole  of  the  vegetable  or¬ 
ganisms  have  been  destroyed,  and  not 
till  then,  we  may  have  recourse  to 
such  applications  as  will  stimulate 
the  integuments  to  a  more  healthy 
action,  and  thus  prevent  the  repro¬ 
duction  of  the  disease.  Amongst 
these  I  have  generally  found  the 
most  useful  to  be  either  the  creo¬ 
sote  ointment  in  the  proportion  of  5ss. 
or  5j.  of  the  creosote  to  an  ounce  of 
lard,  or  the  Tincture  of  Iodine  applied 
by  means  of  a  camel’s  hair  brush. 
The  Unguent.  Hvdrarg.  Biniodid.  di¬ 
luted  with  six  parts  of  the  Unguent. 
Picis  liquid,  or  a  mixture  of  equal 
parts  of  Sulphur  and  Pitch  ointment ; 
or  the  Carb.  of  Potass  ointment  in  the 


|  proportion  of  from  5ss.  c.  5j.  of  the  salt 
to  the  ounce  of  lead,  are  also  frequently 
very  serviceable.  Whichever  of  these 
applications  be  employed,  and  an  al¬ 
ternation  of  them  is  perhaps  the  most 
useful,  the  parts  should  be  well  washed 
three  or  four  times  a  day  with  a  lotion 
of  the  Sulphuret  of  Potass  dissolved  in 
lime  water,  either  alone  or  in  combina¬ 
tion  with  the  carbonate  of  the  same 
alkali,  or  with  soft  soap. 

At  the  same  time  that  these  local 
means  are  being  employed,  the  gene¬ 
ral  health  must  be  carefully  attended 
to.  If  the  affected  child  be,  as  is  fre¬ 
quently  the  case,  of  a  lax  fibre,  pale 
complexion,  a  delicate  and  perhaps 
scrofulous  habit  of  body,  he  should  be 
put  on  a  nutritious  diet,  and  a  mild 
corroborative  plan  of  treatment.  In 
chronic  cases,  the  iodide,  the  citrate,  or 
ammonio-chloride  of  iron,  or  the  ci¬ 
trate  of  iro  i  and  quinine,  either  alone 
or  in  combination  with  infusion  of 
quassia  ;  or  the  infusion  of  calumbo, 
with  carbonate  of  soda,  or  Brandish’s 
alkaline  solution,  wall  be  found  of 
especial  service,  and  will  materially 
hasten  the  cure.  The  cod  liver  oil  has 
been  strongly  recommended  m  these 
cases.  I  have  on  several  occasions 
given  it  a  trial,  but  have  always  been 
disappointed  by  it.  It  certainly  ap¬ 
pears  to  possess  the  property  of  fat¬ 
tening  children  rapidly,  but  does  not,  I 
think,  in  general  give  any  increase  of 
tone  to  the  system.  It  is  highly  ne¬ 
cessary  that  the  diet,  should  be  care¬ 
fully  attended  to,  all  heating  and  es¬ 
pecially  salted  articles  of  food  being 
carefully  avoided,  and  the  child  put 
on  a  nutritious  but  plain  regimen. 

The  great  importance  of  attending 
strictly,  in  a  local  affection  such  as 
porrigo  scutulata,  to  all  circumstances 
that  may  influence  the  general  health 
of  the  patient,  is  rendered  evident  by 
the  fact  of  the  longer  persistence  of 
this  disease  in  individuals  of  a  weak 
and  debilitated,  than  in  those  of  a 
strong  and  robust  habit  of  body.  No¬ 
thing  is  more  common  than  to  see  in  the 
same  family,  under  the  same  treat¬ 
ment  and  the  same  circumstances,  the 
disease  continuing  obstinately  for  a 
very  much  longer  period  in  the  chil¬ 
dren  that  are  delicate  or  sickly,  than 
in  those  that  are  stronger  and  in  better 
general  health,  or  to  see  the  affection 
return  under  the  influence  of  any 
cause  that  interferes  with  the  general 
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health  or  lessens  the  powers  of  the 
system. 

It  by  no  means  uncommonly  hap¬ 
pens  that  a  few  weeks  after  the  porrigo 
scutulata  has  been  cured,  an  impeti¬ 
ginous  affection  makes  its  appearance 
on  the  scalp ;  this  is  more  especially 
liable  to  occur  if  the  child  be  allowed 
to  take  too  salt  or  stimulating  a  diet, 
or  if  in  any  other  way  his  health  be 
deranged.  This  affection  must  be 
treated  in  the  same  way  as  impetigo  of 
the  scalp  proceeding  from  other  causes, 
and  will,  though  in  certain  con¬ 
stitutions  assuming  a  somewhat  in¬ 
tractable  character,  most  generally  soon 
yield  to  the  employment  of  an  emol¬ 
lient  or  but  slightly  stimulating  local 
treatment. 

[To  be  continued.] 


IMPRESSION  PROCUCED  BY  POWERFUL 
ODOURS. 

Cromer  relates  the  case  of  the  daughter  of 
Nicholas  1.,  Count  of  Salin,  who  died  after 
having  inhaled  the  odour  of  a  rose  ;  in  1774, 
a  woman,  in  London,  was  found  dead  in  her 
bed,  in  consequence  of  having  breathed  the 
odour  of  several  full-blown  lilies  that  she  had 
placed  in  a  small  chamber.  Iriller  (Clino- 
technia  Medic,  sive  de  diversis  segrot,  lectis, 
1774),  saw  a  violet  give  rise  to  a  distressing 
accident,  under  nearly  similar  circumstances; 
the  emanations  from  some  lilies  in  blossom 
very  nearly  proved  fatal  to  the  wife  of 
Saumonier,  the  distinguished  Rouen  sur¬ 
geon;  lastly,  on  the  night  of  the  10th  of 

August,  1837,  Madm. - ,  the  Duchess 

d’Ab  *  *  *,  was  upon  the  point  of  being 
asphyxiated  from  having  slept  for  several 
hours  in  her  bed-room,  where  her  friends 
and  the  admirers  of  her  literary  talents  had 
deposited  their  presents  of  flowers  on  the 
eve  of  her  birth-day. — M.  Colombat  de 
L'lsere. 

The  construction  placed  by  the 
narrators  upon  the  above  cases  is,  of  course, 
erroneous  ;  it  is  true  that  numerous  cases  of 
constitutional  antipathy  are  upon  record — 
thus  we  are  told  that  Erasmus  could  not 
smell  fish  without  being  greatly  agitated ; 
the  Due  d’Epernon  would  faint  at  the  sight 
of  a  leveret ;  and  Boyle  fell  into  convulsions 
on  hearing  the  sound  of  water  drawn  from  a 
cock.  The  ladies  of  Rome  have  a  horror  of 
perfumes;  and,  indeed,  similar  examples — 
depending  upon  association,  nervousness, 
or  affectation,  are  constantly  observed  ;  but 
it  is  not  a  little  surprising  that  a  pathologist 
of  the  present  day  should  believe  in  these 
cases  of  death  “  in  aromatic  pain*/’  in  the 
lethal  power  of  violets,  and  the  asphyxiating 
qualities  of  full-blown  lilies  ! — Ed.  Gaz. 
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Placenta  Prcevia  :  Hcemorrhage  before 
and  during  labour. 

March  8,  1845.  Catherine  O’Neal, 
77,  Jersey  Street,  Great  Ancoals  Street, 
set.  31,  is  at  the  eighth  month  of  her 
fifth  pregnancy.  About  a  fortnight 
ago,  when  getting  up  to  go  to  her  work, 
which  is  that  of  a  doubler  in  a  cotton 
mill,  she  began  to  flood  very  slightly 
for  the  first  time,  without  any  obvious 
cause ;  she  thinks  that  during  the 
whole  of  this  pregnancy  she  has  had 
an  unusual  degree  of  weight  and  ful¬ 
ness  in  the  hypogastric  region  ;  there 
was  no  recurrence  of  the  haemorrhage 
till  two  days  ago,  when  she  "had  another 
slight  sanguineous  discharge,  with  some 
pain  above  the  pubis,  early  in  the  morn¬ 
ing.  She  went,  however,  to  her  work, 
and  at  1 1  a.m.  it  returned,  which  cir¬ 
cumstance  she  attributed  to  her  being 
obliged  to  put  her  hands  very  fre¬ 
quently  into  cold  water,  this  being 
necessary  in  her  occupation.  She 
went  home  and  kept  quiet,  and  the 
flooding  went  off:  the  next  morning 
early,  on  rising  from  bed,  it  returned, 
but  again  ceased  when  she  lay  down  ; 
at  the  end  of  an  hour,  when  she  rose 
again,  it  reappeared,  and  kept  recurring 
at  intervals  all  day.  At  night  she  was 
seen  bv  a  midwife,  who  ordered  her  to 
lie  down  and  keep  quiet,  and  to  send 
to  me  for  some  medicine.  I  sent  her 
a  draught  containing  thirty  minims  of 
tincture  of  opium,  and  ten  minims  of 
diluted  sulphuric  acid,  which  she  took 
early  this  morning.  The  discharge 
seemed  after  this  to  diminish  in 
quantity. 

I  saw  her  to-day  at  half  past  11am. 
for  the  first  time.  The  haemorrhage 
had  obviously  not  been  severe ;  she 
was  in  a  good  state ;  there  was  still  a 
slight  draining  discharge,  and  the 
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upper  part  of  the  vagina  contained 
some  coagula.  Upon  carefully  remov¬ 
ing  these,  l  found  the  os  uteri  oval  in 
shape,  dilated  to  the  size  of  a  penny- 
piece,  tolerably  dilatable,  and  almost 
entirely  filled  up  by  the  placenta.  I 
could  just  feel  the  membranes  an¬ 
teriorly,  and  to  the  left  side  of  the 
uterine  orifice,  and  I  ascertained  that 
they  were  nnruptured,  and  that  the 
head  presented.  There  had  been  occa¬ 
sionally  slight  labour-pains  since  last 
night  ;  the  foetal  heart  was  audible 
just  below  the  umbilicus.  I  prescribed 
quiet,  and  cool  regimen. 

At  half-past  1  p.m.  Dr.  Radford,  Mr. 
James  Kenworthy,  and  Mr.  Runcorn, 
saw  her  in  consultation  with  me;  there 
was  still  a  slight  draining  discharge, 
and  the  other  circumstances  much  the 
same  as  at  my  visit  earlier  in  the  day. 
We  thought  the  case  a  favourable  one 
in  which  to  try  the  experiment  of 
delivering  the  child  without  turning 
by  means  of  the  uterine  action  induced 
by  galvanism,  combined  with  artificial 
rupture  of  the  membranes.  At  a  quar¬ 
ter  to  2  p.m.  we  applied  the  galvanic 
conductors  in  the  usual  wa\,  and  good 
strong  uterine  contraction  set  in  at 
once.  In  about  ten  minutes  I  ruptured 
the  membranes  with  Holmes’s  stilette, 
and  w’e  continued  the  use  of  the  gal¬ 
vanism  till  twenty  rrinutes  past  2  p.m., 
by  which  time  the  pains  had  begun  to 
come  on  spontaneously  at  intervals, 
and  the  placenta  had  fallen  down  to  a 
considerable  extent  into  the  vagina; 
the  haemorrhage  was  extremely  slight. 
At  3  p.m.  we  left  her,  the  labour-pains 
being  good  and  regular,  and  the  foetal 
heart  still  audible.  WTe  ordered  her  to 
lie  on  her  back,  with  a  little  inclination 
towards  the  left  side,  as  there  was  right 
anterior  obliquity  of  the  uterus,  and 
the  child’s  head  was  a  little  too  much 
inclined  to  the  left  side,  and  too  far 
forward  over  the  pubis. 

At  5  p.m.  Dr.  Radford  and  myself 
returned,  and  found  that  very  little 
change  had  taken  place  since  we  left. 
The  uterine  action  was  not  so  strong 
as  before,  and  there  was  no  haemor¬ 
rhage.  We  reapplied  the  galvanism, 
using  a  greater  power,  and  Dr.  Radford 
carefully  dragged  the  os  uteri  into  the 
axis  of  the  vagina,  for  we  thought  that 
the  obliquity  of  the  organ  prevented 
the  head  from  entering  the  pelvis.  In 
an  hour  there  was  a  decided  advance  ; 
the  head  had  descended  into  the  brim 


of  the  pelvis,  and  was  dilating  the  os 
uteri  rapidly,  and  there  had  been  no 
further  flooding.  The  placenta  con¬ 
tinued  to  descend  more  and  more  as 
the  labour  progressed,  preceding  the 
head  for  some  time,  and  indeed  when 
the  child,  which  was  a  female,  was 
born,  its  most  depending  portion  was 
protruded  from  the  os  externum  before: 
the  head,  so  that  the  child  passed  over 
the  half-detached  placenta  along  the 
vagina.  Of  course,  as  so  great  a  sepa¬ 
ration  of  the  afier-birth  had  occurred,, 
the  child  was  born  dead,  though  the 
foetal  heart  was  audible  till  half  an 
hour  before  its  birth.  The  placenta, 
came  away  immediately  after  the  child, 
the  labour  being  entirely  terminated 
at  twenty-five  minutes  to  7  p.m.  The- 
vvoman  recovered  rapidly,  and  without 
a  bad  symptom. 

This  case,  so  far  as  the  life  of  the 
child  was  concerned;  would  probably 
have  terminated  in  the  same  way 
under  any  plan  of  treatment,  since 
the  placenta  would  doubtless  in  any 
case  have  become  detached  to  a  great 
extent  from  the  uterus  before  its  birth. 
These  separations,  of  w7hich  Dr.  Simp¬ 
son  has  collected  many  instances,  in 
all  probability  depend  upon  some  pe¬ 
culiarity  in  the  situation  of  the  organ, 
through  which  it  necessarily  becomes 
detached  from  the  uterus  when  the 
child  is  escaping  from  its  cavity.  But 
so  far  as  the  safety  of  the  mother  is 
concerned,  it  cannot  be  doubted  that 
much  less  risk  was  incurred  by  the 
plan  adopted,  than  wmuld  have  been 
under  the  old  method  of  turning, 
which  is  an  operation  of  some  danger 
under  any  circumstances,  and  of  pe¬ 
culiar  risk  w'here  the  placenta  is  at  the 
os  uteri.  It  is  a  fact,  which  was  first 
pointed  out  to  me  by  my  friend  Dr. 
Radford,  that  uterine  phlebitis  is  more 
frequent  after  placenta  prsevia  than 
any  other  form  of  labour,  which  doubt¬ 
less  depends  on  the  exposure  of  the 
orifices  of  the  uterine  sinuses  to  the 
contusing  influences  of  the  child  during 
delivery,  and  to  irritating  lochial  dis¬ 
charge  from  the  uterus,  if  it  exists  af¬ 
terwards.  The  former  of  these  sources 
of  danger  is  unquestionably  increased 
if  the  hand  has  to  be  passed  through 
the  os  uteri  and  the  child  delivered  by 
the  feet,  and  therefore  a  plan  of  treat¬ 
ment  which  will  supersede  that  method 
has  strong  claims  upon  our  considera¬ 
tion.  The  process  of  delivery  in  this 
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case  was  precisely  analogous  to  that 
which  takes  place  when  such  cases 
terminate  without  surgical  inter¬ 
ference  ;  the  only  difference  is,  that 
the  uterine  action  was  excited  by  the 
galvanism  instead  of  being  spon¬ 
taneous,  and  the  membranes  were 
ruptured  at  an  earlier  period  than  they 
would  have  given  way  if  left  un¬ 
touched. 

It  will  require  a  large  experience  to 
determine  to  what  extent  the  practice 
we  here  adopted  is  capable  of  super¬ 
seding  delivery  by  turning,  in  cases  of 
placenta  praevia  generally.  I  am  dis¬ 
posed  to  think  that  it  is  applicable  in 
most  cases  of  partial  presentation, 
where  the  flooding  has  not  been  very 
great,  and  where  it  is  not  going  on 
rapidly  at  the  time  when  we  are 
called  in,  provided  the  os  uteri  is  di¬ 
latable  ;  but  where  we  cannot  afford  to 
lose  any  time  in  sending  for  the  appa¬ 
ratus,  and  where  the  discharge  is  so 
impetuous  as  to  require  checking  ab¬ 
solutely  and  at  once,  the  woman  still 
being  in  a  state  capable  of  bearing  the 
shock  of  delivery,  the  old  practice  is 
to  be  adopted  without  hesitation.  We 
want  facts  also  to  show  whether  those 
cases  where  the  placenta  is  planted  so 
completely  over  the  os  uteri  that  the 
membranes  cannot  be  felt,  are  as  well 
suited  to  the  galvanic  treatment  as 
cases  of  partial  presentation  of  the 
placenta,  or  indeed  whether  they  are 
suited  at  all.  With  regard  to  the  ex¬ 
treme  cases  of  exhaustion  from  flood¬ 
ing  where  the  woman  is  utterly  inca¬ 
pable  of  sustaining  the  process  of  de¬ 
livery,  Mr.  Kinder  Wood’s  plan  of  de¬ 
taching  the  entire  placenta  should  be 
adopted,  the  liquor  amnii  having  been 
first  drawn  off  by  Dr.  Radford’s  stilette. 
When  delivery  is  subsequently  ef¬ 
fected,  the  galvanism  is  very  likely  to 
be  of  service ;  but  as  yet,  I  am  not 
aware  that  it  has  been  tried.  Whilst 
on  this  subject  I  may  perhaps  be  per¬ 
mitted  to  observe,  that  I  think  that  the 
practice  of  detaching  the  placenta  be¬ 
fore  delivery  in  cases  of  placenta 
preevia  has  been  advocated  rather 
generally  by  Dr.  Simpson,  and  that 
the  consequence  will  be,  that  those 
who  follow  his  advice,  will  lose,  should 
I  not  say,  destroy,  a  certain  number  of 
children  that  might  have  been  saved 
on  the  old  method.  It  is  very  proba¬ 
ble,  too,  that  the  risk  of  uterine  phle¬ 
bitis  may  prove  greater  in  forcible 


detachment  of  the  entire  placenta  than 
in  turning  after  detaching  it  partially.* 

Twins  : — Uterine  Inertia  with  the 
second  child. 

November  25th,  1844.  —  Nancy 

Crook,  15,  Simpson’s  Buildings,  Adel- 
phi,  Salford,  aged  39,  was  in  labour  of 
twuns.  The  first  child,  which  wTas  a 
boy,  and  prc-senled  with  the  head, 
was  born  alive  four  hours  and  a  half 
after  the  beginning  of  labour  ;  it  was 
small,  as  the  mother  was  only  at  the 
seventh  month  of  pregnancy.  For  an 
hour  after  its  birth  there  w-ere  no  la¬ 
bour-pains,  but  at  the  end  of  that  time 
they  came  on,  though  they  were  ex¬ 
tremely  feeble  and  infrequent.  I  w?as 
sent  for  by  the  midw'ife  of  the  Lying- 
in  Hospital,  who  was  in  attendance, 
and  saw  her  about  four  hours  and  a 
half  after  the  birth  of  the  first  child. 
The  w  oman  was  in  a  good  state  ;  the 
membranes  of  the  second  child  were 
unruptured  ;  the  pains  were  so  feeble 
as  to  have  little  or  no  effect  on  the 
amnictic  sac,  and  there  was  an  inter¬ 
val  of  from  twenty  minutes  to  half  an 
hour  between  each  pain.  I  considered 
it  a  good  opportunity  to  ascertain  the 
value  of  Dr.  Radford’s  galvanic  plan 
in  renewing  uterine  action,  so  I  made 
the  necessary  arrangements.  In  about 
an  hour,  Dr.  Radford  and  myself,  in 
the  presence  of  my  friend,  Mr.  Nur- 
saw,  and  my  pupil,  Mr.  William  Black, 
proceeded  to  apply  the  remedy.  The 
effect  w7as  immediate ;  strong  labour- 
pains  coming  on,  and  continuing  whilst 
the  galvanic  circle  wras  complete.  The 
woman  cried  out  that  she  had  pain  simi¬ 
lar  to  what  she  supposed  might  be  pro¬ 
duced  by  “  forks  being  thrust  into  her 
belly.”  On  examining, per  vaginam, the 
membranes  were  found  to  be  tense  and 
protruding  into  the  passage,  and  the 
os  uteri  was  fully  dilated.  After  the 
galvanic  circle  was  broken,  and  the 
intervallic  contraction  thereby  induced 
had  gone  off,  it  was  remarkable  to  ob¬ 
serve  that  so  great  a  degree  of  tonic 


*  I  cannot  subscribe  to  the  correctness  of  Dr. 
Simpson’s  views,  in  proposing  this  plan  of  prac¬ 
tice  where  the  os  uteri  is  in  too  rigid  or  undila- 
table  a  state  to  allow  of  turning,  or  where  the 
cervix  uteri  is  yet  undeveloped,  owing  to  the 
early  period  of  pregnancy.  I  suspect  that,  under 
such  circumstances,  we  should  cause  serious 
lacerations  of  these  parts  at  the  time,  and  such 
contusions  as  might  afterwards  lead  to  very 
grave  consequences  in  the  shape  of  hysteritis", 
uterine  phlebitis,  or  hypertrophy  and  ulceration 
of  the  os  uteri. 


INDUCTION  OF  PREMATURE  LABOUR. 


1081 


uterine  action  existed,  that  the  amni- 
otic  bag  could  no  longer  collapse, 
but  remained  tense  in  the  vagina,  as  it 
does  at  the  height  of  a  pain  in  normal 
labour.  In  the  course  of  about  half  an 
hour  the  intervallic  uterine  action  was 
so  completely  excited  that  we  ceased 
to  apply  the  galvanism  ;  and  during  a 
pain,  Dr.  Radford  ruptured  the  mem¬ 
branes,  when  the  foot  was  found 
presenting.  I  now  took  charge  of  the 
case,  and  in  about  a  quarter  of  an  hour, 
with  the  assistance  of  slight  traction, 
a  very  small  female  child  was  born 
alive.  We  applied  a  few  slight  galvanic 
shocks  to  its  chest,  as  the  respiration 
was  feeble,  with  a  very  good  effect. 
The  placenta,  which  was  single,  came 
away  in  about  twenty  minutes,  with 
less  discharge  than  is  usual  in  twin 
cases. 

The  mother  recovered  well  and 
rapidly ;  but  the  second  child,  which 
was  extremely  puny  at  birth,  died  of 
convulsions  in  four  or  five  days. 

This  case  would  probably  have 
terminated  by  using  the  ordinary 
means,  viz.,  abdominal  friction  and 
pressure,  artificial  rupture  of  the  mem¬ 
branes,  or  the  use  of  the  ergot.  It 
was,  however,  thought  to  be  a  favour¬ 
able  opportunity  of  testing  the  power 
of  galvanism  in  cases  of  uterine  in¬ 
ertia,  Dr.  Radford  having  suggested 
its  use  in  similar  cases  in  his  lecture. 
It  answered  perfectly,  but  I  should 
not  myself  have  recourse  to  it  again 
in  such  cases,  till  I  had  tried  milder 
methods,  because  it  is  unquestionably 
very  disagreeable  and  painful  to  the 
patient.  I  am  of  opinion  that,  under 
most  circumstances,  the  ergot  should 
be  tried  in  uterine  inertia  in  preference 
to  the  galvanism,  but  where  the  os 
uteri  and  soft  parts  are  rigid,  or  where 
the  circulation  in  the  child  is  feeble,  as 
indicated  by  auscultation,  the  latter  is 
to  be  preferred  :  and  for  this  reason, 
that  you  can  perfectly  regulate  its 
effects,  whilst  you  cannot  tho-e 
of  the  ergot.  Of  course,  in  many 
cases,  abdominal  frictions  and  pres¬ 
sure,  and  the  artificial  rupture  of  the 
membranes,  where  the  os  uteri  is  in  a 
state  to  justify  it,  are  sufficient  to  in¬ 
duce  uterine  action,  without  the  use 
either  of  ergot  or  galvanism. 

I  am  aware  that  some  obstetricians 
object  to  interfering  at  all  in  a  case  like 
this,  and  unless  some  accident  arises 
to  demand  delivery,  will  wait  hours  or 


even  days  between  the  birth  of  the 
first  and  second  child  in  twin  cases, 
trusting  to  the  spontaneous  return  of 
uterine  action.  I  have,  however,  met 
with  cases  which  have  convinced  me 
that  such  a  course,  as  a  general  rule,  is 
fraught  with  much  risk  both  to  the 
mother  and  child.  This  risk  arises 
from  the  greater  liability  that  exists  in 
double  pregnancy  to  haemorrhage  after 
labour,  which  is  frequently  internal, 
and  of  a  most  insidious  character.  It 
takes  place  so  gradually  that  we  are 
not  aware  of  its  existence  till  the 
woman  is  in  a  perilous  condition,  and 
then  forced  delivery  of  the  second  child 
becomes  absolutely  necessary.  How 
dangerous  delivery  is  under  such  cir¬ 
cumstances  I  need  not  remind  the 
members  of  this  Society.  Further,  I 
have  seen  the  second  child  born  dead 
after  protraction  of  this  sort  without 
any  obvious  cause,  leading  one  to  sup¬ 
pose  that  in  some  cases  a  change  takes 
place  in  the  placental  circulation  after 
the  birth  of  the  first  child,  which,  if 
allowed  to  go  on  for  some  hours,  termi¬ 
nates  in  the  death  of  the  second.  More 
than  this,  undue  delay,  where  you  have 
nothing  to  gain  thereby — and  I  am  not 
aware  that  any  advantage  can  accrue 
from  it  in  such  cases — is  to  be  depre¬ 
cated  on  account  of  the  anxious  sus¬ 
pense  in  which  it  keeps  the  surgeon, 
and  the  serious  moral  effect  it  must 
necessarily  have  on  the  patient. 

Induction  of  premature  labour  by 
galvanism. 

Jane  Ward,  aged  23,  was  pregnant 
of  her  second  child.  In  a  previous 
labour,  owing  to  contraction  of  the 
outlet  of  the  pelvis,  I  delivered  her  by 
means  of  the  perforator  and  crotchet, 
in  consultation  with  my  colleague,  Mr. 
Golland.  The  diminution  in  the  trans¬ 
verse  diameter  of  the  outlet  of  the 
pelvis  being  only  about  from  half  to 
three-quarters  of  an  inch,  I  allowed 
her  to  go  on  to  the  eighth  month. 
Dr.  Radford,  Mr.  Stephens,  and  my¬ 
self,  had  then  a  consultation  upon  her 
case,  and  it  was  agreed  that  I  should 
endeavour  to  induce  premature  labour 
by  means  of  a  sponge  tent  introduced 
into  the  os  uteri,  and  if  this  failed,  by 
means  of  galvanism.  Accordingly,  in 
the  presence  of  the  above  named 
gentlemen,  on  the  28th  of  March, 
18-15,  I  introduced  a  sponge  tent;  but 
as  it  did  not  expand,  owing  to  its  being 
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badly  made,  I  withdrew  it  on  the  31st, 
no  effect  having  been  produced. 

On  the  1st  of  April,  1845,  in  the 
presence  of  Dr.  Radford,  Messrs.  Hunt, 
Stephens,  Runcorn,  and  my  pupil,  Mr. 
W.  Black,  I  applied  the  galvanism  for 
about  twenty  minutes,  with  occasional 
intermissions.  The  uterus  hardened 
under  the  application,  and  she  felt 
labour-pain,  but  this  lasted  only  whilst 
the  galvanic  currents  and  shocks  were 
given. 

In  about  eight  hours  and  a  half 
after  the  use  of  this  agent,  the  mem¬ 
branes  ruptured,  little  or  no  dilatation 
of  the  os  uteri  having  occurred. 

April  3d. — About  forty-eight  hours 
after  the  application  ot  the  galvanism 
I  made  a  vaginal  examination,  but 
there  was  no  dilatation  of  the  os  uteri. 
On  making  an  abdominal  exploration 
I  discovered  the  head  of  the  child  at 
the  fundus  uteri.  In  about  three 
hours  after  I  saw  her,  labour  came  on, 
and  the  child  presented  with  the 
breech.  The  case  went  on  well  so  far 
as  regards  the  action  of  the  uterus,  but 
the  child  was  born  dead  after  a  labour 
of  about  nine  hours’  duration.  Mrs. 
Mills,  an  experienced  midwife,  who 
had  charge  of  the  case,  informed  me 
that  she  examined  the  funis  as  soon 
as  it  came  within  reach,  but  she  could 
detect  no  pulsation  in  it.  I  examined 
the  infant  and  found  the  face  purple 
from  congestion,  and  the  nates  and 
scrotum  much  ecchymosed.  The  pla¬ 
centa  came  away  in  an  hour  after  the 
birth  of  the  child. 

The  woman  suffered  from  a  severe 
attack  of  menorrhagia  about  twelve 
days  after  the  birth  of  the  child,  which 
yielded  to  ordinary  treatment  and  the 
use  of  the  plug. 

The  results  of  the  application  of 
galvanism  in  this  case  were  more  un¬ 
satisfactory  than  in  any  of  the  others. 
Indeed,  I  do  not  think  that  it  induced 
labour  directly,  after  all.  This  was 
the  direct  consequence  of  the  rupture 
of  the  membranes,  which,  however, 
was  doubtless  caused  by  the  tonic  con¬ 
traction  of  the  uterus  induced  by  the 
galvanism ;  I  say  tonic  contraction, 
because  she  experienced  no  pain  pre¬ 
vious  to  the  discharge  of  the  liquor 
amnii, — so  that,  probably,  had  the 
membranes  been  strong  enough  to  re¬ 
sist  the  pressure  to  which  they  were 
subjected,  and  this  might  easily  have 
been  the  case,  sufficient  uterine  action 


would  not  have  been  excited  by  gal¬ 
vanism  to  establish  labour.  The  gal¬ 
vanism  failed,  too,  in  the  object  for 
which  it  was  chosen,  viz.  the  induc¬ 
tion  of  labour,  so  gradually  and  in  so 
similar  a  manner  to  that  in  which  it 
comes  on  spontaneously,  that  the  mem¬ 
branes  might  remain  unruptured  until 
full,  or,  at  any  rate,  considerable  dila¬ 
tation  of  the  os  uteri  had  taken  place. 
We  must  admit  that  the  ordinary- 
method  of  bringing  on  premature  la¬ 
bour  by  rupturing  the  membranes  is 
open  to  objection,  on  the  score  of  the 
difficulties  which  an  early  discharge  of 
the  liquor  amnii  may  cause  if  the  pre¬ 
sentation  is  preternatural ;  and  that 
such  is  more  likely  to  be  the  case  in  a 
premature  than  in  an  ordinary  labour 
Dr.  Merriman  has  satisfactorily  shown. 
The  use  of  the  sponge  tent  and  g  d- 
vanism  were  both  supposed  by  Dr. 
Radford  and  myself  to  offer  the  chance 
of  avoiding  the  accident  above  alluded 
to,  but  so  far  as  this  case  is  concerned 
our  expectations  were  not  fulfilled. 
If  further  experience  should  afford 
more  satisfactory  results  in  this  par¬ 
ticular,  galvanism  will  have  a  decided 
advantage  in  these  cases  over  the  old 
method ;  but  should  it  not  do  so,  I 
should  far  prefer  the  artificial  rupture 
of  the  membranes,  both  on  account  of 
its  greater  simplicity  and  its  per¬ 
fect  freedom  from  pain  ordistress  to  the 
patient. 

Of  course,  after  so  few  trials  as  have 
yet  been  made  with  galvanism  in  the 
practice  of  midwifery,  it  is  very  difficult 
to  form  an  opinion  as  to  its  exact 
value,  and  the  particular  cases  in  wnich 
it  is  likely  to  supersede  means  that 
have  been  previously  adopted.  That 
it  is  a  powerful  remedy  there  can  be 
no  doubt  in  the  minds  of  those  who 
have  seen  it  tried,  and  that  the  uterus 
will  respond  to  its  application,  whilst 
the  general  system  is  completely  pros¬ 
trated,  is  equally  certain.  This  latter 
circumstance  is  one  of  its  peculiar 
merits,  as  I  believe  that  there  is  no 
other  means  by  which  we  excite  ute¬ 
rine  contraction  that  is  not  liable  to 
fail  when  severe  haemorrhage  has 
weakened  the  vital  powers.  But  the 
pain  and  disagreeable  sensations  pro¬ 
duced  by  the  galvanic  shocks  and 
currents  when  passed  through  the 
uterus  are  such  as  one  would  not  wish 
to  subject  a  patient  to  unnecessarily, 
and  this  is  one  of  its  disadvantages. 
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For  this  reason  I  think  that  we  are 
bound  to  try  other  means  before  having 
recourse  to  it,  excepting  such  circum¬ 
stances  exist  as  render  it  hazardous  to 
the  mother  or  child  to  lose  any  time. 
Thus,  supposing  we  have  a  case  of 
uterine  inertia,  we  should  try  frictions, 
pressure,  and  cold  to  the  abdomen, 
rupturing  the  membranes  if  justifiable, 
and  even  the  ergot,  in  most  cases 
before  having  recourse  to  galvanism. 
But  if  we  should  have  uterine  inertia, 
complicated  with  funis  presentation, 
the  funis  pulsating  well,  and  the 
passages  in  a  favourable  state,  a  case 
by  no  means  uncommon,  we  should 
lose  no  time  in  applying  galvanism, 
inasmuch  as  the  only  chance  for  the 
child  consists  in  a  rapid  delivery, 
which,  indeed,  might  still  require  the 
forceps  for  its  accomplishment.  I 
believe  it  to  be  a  perfectly  safe  re¬ 
medy,  since  I  have  never  seen  any 
thing  to  lead  me  to  suppose  that  either 
the  mother  or  child  have  suffered  from 
its  use. 

From  the  little  I  have  seen  my 
opinion  is  that  it  is  a  most  valuable 
means  in  that  class  of  cases  for  which 
Dr.  Radford  first  recommended  it,  viz. 
uterine  haemorrhage  before,  during,  and 
after  labour,  in  the  latter  months  of 
pregnancy ;  and  it  must  always  be 
remembered  that  its  application  need 
not,  in  any  way,  lead  us  to  neglect  the 
ordinary  methods  of  treating  these 
cases,  if  there  is  any  reason  for  giving 
them  a  previous  trial.  Of  course 
from  this  statement  must  be  excepted 
the  old  plan  of  delivering  the  child 
where  great  exhaustion  of  the  mother 
is  present,  to  supersede  which  prac¬ 
tice,  galvanism  was  specially  brought 
forward. 


PULSE  IN  ICTERUS. 

According  to  M.  Bouillaud,  the  pulse  of 
persons  suffering  from  icterus  is  remarkably 
slow.  A  patient  in  the  wards  of  M.  Blandin, 
(Hotel  Dieu),  had  undergone,  in  the  month 
of  November,  an  operation  for  the  amputa¬ 
tion  of  the  fifth  toe  and  a  portion  of  the 
corresponding  metatarsal  bone.  The  wound 
was  almost  immediately  cicatrised,  when  the 
patient  was,  without  known  cause,  suddenly 
seized  with  icterus.  His  pulse  was  scarcely 
40  to  41  in  a  minute.  The  patient  was 
strong  and  robust. — Annales  de  Thtrapeu- 
tique,  and  Phil .  Med.  Examiner. 


MEDICAL  GAZETTE. 


FRIDAY,  JUNE  19,  1846. 


The  most  important  question  in  the 
correspondence  on  the  subject  of  the 
Eclair  is  undoubtedly  that  which  re¬ 
lates  to  the  contagious  ornon-contagious 
nature  of  the  fever,  which  this  vessel 
is  alleged  to  have  brought  from  the 
coast  of  Africa.  On  this  point  the 
Superintendent-General  of  Quarantine, 
Sir  W.  Pym,  and  the  Director-General 
of  the  Medical  Department  of  the  Navy, 
Sir  W.  Burnett,  entertain  directly  op¬ 
posite  opinions ;  and  it  may  be  easily 
conceived,  therefore,  that  the  Lords  of 
the  Admiralty  have  felt  exceedingly 
embarrassed  in  laying  down  rules  for 
the  commanders  of  vessels  on  the 
African  station,  or  in  advising  or  sanc¬ 
tioning  a  departure  from  any  of  the 
Quarantine  regulations  now  in  force. 
The  question  at  issue  involves  many 
important  questions  :  thusitnot  merely 
includes  the  possible  importation  of  a 
very  fatal  and  unmanageable  disease 
into  our  own  country,  but  the  entire 
prohibition  of  commercial  intercourse 
with  other  European  states.  The  fact 
that  we  are  satisfied  with  certain  medi¬ 
cal  theories  on  the  subject,  by  no  means 
binds  other  countries  to  join  in  our 
views;  and  we  should  very  soon  find  that 
by  prematurely  laying  aside  our  own 
Quarantine  laws,  we  should  only  be  add¬ 
ing  to  the  rigorous  and  universal  appli¬ 
cation  of  those  restrictions  which  the 
non-contagionist  party  already  com¬ 
plain  of  as  a  great  bar  to  commercial 
intercourse.  The  House  of  Commons 
has  already,  and  very  properly,  sanc¬ 
tioned  the  principle  of  a  relaxation  of 
these  laws ;  but  the  Government  must 
go  beyond  this,  before  it  undertakes 
their  abolition  :  it  must  be  prepared  to 
show,  to  the  satisfaction  of  all  Euro¬ 
pean  countries,  that  there  are  no 


1084 


CORRESPONDENCE  ON  THE  AFRICAN  FEVER. 


grounds  for  maintaining  them,  or  a  re¬ 
form  of  our  own  system  will  only  be 
productive  of  greater  injury  than  that 
which  already  exists. 

Thus,  to  take  the  case  of  the  Eclair, 
we  find  from  this  correspondence  that, 
on  the  intelligence  of  the  arrival  of  this 

O 

vessel  in  England  reaching  Naples,  all 
English  vessels  were  immediately  re¬ 
quired  to  undergo  a  severe  quarantine, 
those  coming  from  parts  between  Port¬ 
land  and  Dover  being  absolutely  ex¬ 
cluded  !  The  British  Ministerattempted 
to  effect  some  mitigation  of  this  order, — 
a  representation  having  been  made  that, 
owing  to  the  sanitary  restrictions  im¬ 
posed,  the  fever  had  not  spread  ;  but 
this  was  of  no  avail.  Without  entering 
into  the  question  of  the  influence  of 
miasmata,  the  use  of  ardent  spirits, 
moral  influences,  &c.  in  the  production 
of  the  disease,  or  whether  it  was  a  river 
or  coast  fever — a  simple  remittent  or 
a  bilious  remittent  —  the  Neapolitan 
Council,  on  the  25th  of  October  last, 
came  at  once  to  the  practical  conclusion 
at  which  non-professional  men  would 
arrive ;  namely,  “  that,  whatever  may 
be  the  case,  it  is  certain  that  the  dis¬ 
order  must  be  a  most  extraordinary 
one,  with  which  the  ‘  Eclair’  is  infected, 
if  it  has  produced  so  many  lamentable 
results  ;  and  so  much  the  more  extra¬ 
ordinary,  as  other  vessels  which  have 
held  the  same  course  as  the  Eclair 
upon  the  same  coasts  of  Africa  have 
not  contracted  any  disease.”*  The  Nea¬ 
politan  Government,  whether  rightly 
or  wrongly,  were  disposed  to  deal  with 
this  as  a  peculiar  case  ;  and  it  is  pretty 
evident  that,  had  not  Quarantine  re¬ 
strictions  with  respect  to  this  vessel 
been  carried  out  by  our  Government, 
the  injurious  effects  to  British  com¬ 
merce — setting  aside  the  risk  to  public 

*  “  Che  eomumque  pevd  fosse  certo  che  an 
mqrbo  tutto  straordinario  deve  esaer  quello  di  cui 
&  infettato  ‘  P  Eclair,’  sfe  tanti  tristi  elfetti  ha 
prodotto,  e  Canto  piu  straordinario  in  quanto  che 
gli  altri  legni  che  han  tenuto  la  stessa  rotta,  che 
1’  Eclair,  non  han  contratto  alcun  morbo.” 


health  — would  have  been  still  greater 
than  thev  were. 

It  is  impossible  not  to  commend  the 
fair  and  candid  spirit  which  has  been 
manifested  by  our  Government  in  pub¬ 
lishing,  as  it  has  done,  the  whole  of  the 
correspondence  connected  wdrh  ihe 
disease  which  prevailed  in  this  ill-fated 
vessel.  It  will  show  to  foreign  coun- 
tries  that  there  is  no  desire  to  conceal 
facts,  or  to  give  a  false  colouring  to 
events  which  appear  to  militate  against 
the  present  feeling  to  abolish  the  laws 
of  quarantine ;  and  although  the  re¬ 
sult  to  our  minds  leaves  it  certain  that 
these  laws,  in  a  mitigated  form,  cannot 
be  dispensed  with,  yet  it  is  satisfactory 
to  meet  with  a  clear  case,  in  which  facts 
and  medical  theories  on  the  subject  of 
contagion  can  be  fairly  contrasted. 

No  later  than  the  1 6th  of  May,  1846, 
a  motion  was  made  in  the  House  of 
Commons  on  the  Quarantine  laws  by 
Dr.  Bowring.  This  gentleman,  not 
being  then  informed  of  the  facts  which 
have  since  come  to  light,  argued,  with 
respect  to  the  disease  in  the  Eclair, 
basing  his  argument  on  the  views  of 
Dr.  M‘William,  that  there  was  not  the 
slightest  evidence  that  the  disease  was 
communicated  from  one  person  to 
another,  thereby  assuming  that  all 
fevers  acquired  on  the  African  roast  must 
possess  precisely  the  same  characters,  as 
the  fever  observed  by  Dr.  M‘William 
on  the  African  rivers.  He  further  con¬ 
tended  that,  “  Had  they  (the  crew  of 
the  Eclair),  been  removed  from  the 
focus  of  conragion,  there  would  have 
been  no  danger  ivhatever  to  others ,  and 
he  believed  many  valuable  lives  would 
have  been  saved.”  Another  member 
thought  “  that  the  abolition  of  these 
(the  Quarantine)  laws  would  be  a  step 
not  only  in  humanity,  but  towards  free 
trade and  Mr.  Mackinnon  declared 
that  if  the  Quarantine  regulations  had 
not  been  in  existence,  he  sincerely  be¬ 
lieved  that  one-half  of  the  persons  who 
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perished  in  the  Eclair,  would  have  been 
saved  !” 

This  is  the  commercial  view  of  the 
question — a  view  which,  for  the  sake  of 
freedom  of  trade,  leads  its  advocates  to 
propose  not  merely  the  removal  ofabuses, 
but  the  entire  abolition  of  a  system 
which  civilized  countries  have  set  up 
as  a  safeguard  against  the  importation 
of  disease.  Unfortunately  for  the  argu¬ 
ments  thus  employed,  they  are  entirely 
opposed  to  the  facts  contained  in  this 
correspondence.  WhileDr. M‘William’s 
remarks  on  the  absence  of  contagion 
apply  to  the  river  fever,  Dr.  Bowring 
refers  them  to  a  fever  contracted  on  the 
coast,  differing  completely  in  symptoms 
from  that  described  by  Dr.  M ‘William, 
especially  in  the  absence  of  one  which 
is  characteristic  of  the  most  aggravated 
form  of  the  malady;  namely,  “  black 
vomit.”  Mr.  Rendall’s  letter,  published 
in  our  last  number,*  will  suffice  to  show 
whether  there  would  or  would  not  have 
been  danger  to  others  by  the  disposal 
of  the  crew  of  the  Eclair  in  any  other 
way  than  that  adopted  under  the  direc¬ 
tions  of  Sir  W.  Pym  and  Mr.  Arnott. 
The  same  answer  may  be  returned  to 
Mr.  Mackinnon’s  declaration,  that,  “  if 
the  Quarantine  regulations  had  not 
been  in  existence,  he  sincerely  believed 
that  one-half  the  persons  who  perished 
in  the  Eclair  would  have  been  saved.” 
The  correspondence  shows  that  the 
number  of  deaths  after  the  arrival  of 
this  vessel  and  her  being  placed  in 
Quarantine  was  only  Jive.  It  also 
proves  that  the  number  of  deaths  from 
fever  which  had  occurred  at  Bona 
Vista,  where  this  vessel  had  not  been 
placed  under  any  Quarantine  re¬ 
strictions,  amounted,  up  to  the  last 
date,  March  9th,  to  no  less  than  four 
hundred!  We  are,  therefore,  disposed 
to  draw  a  conclusion  the  converse  of 
that  at  which  this  gentleman  has 
arrived;  and  to  express  our  firm  belief, 

*  Page  1042. 


from  the  report  before  us,  that,  had  the 
Portuguese  Governor  of  Bona  Vista 
adopted  the  Quarantine  restrictions 
resorted  to  in  this  country,  not  one-half 
only,  but  probably  the  whole  of  the 
four  hundred  individuals  who  have 
fallen  victims  to  the  fever  in  that 
island,  would  have  been  now  living. 
Mr.  Macaulay,  a  resident  on  the  island, 
in  his  official  correspondence  with  the 
Earl  of  Aberdeen,  says,  in  relation  to 
this  subject, — 

“  One  thing  is  quite  clear,  that  the 
medical  officers  of  the  Eclair,  who  had 
never  previously  served  on  the  African 
station,  misunderstood  the  malady 
which  prevailed  on  board  their  ship, 
declaring  from  first  to  last  that  it  was 
nothing  but  the  common  coast  fever — 
an  opinion  which,  whilst  it  unhappily 
obtained  the  unequivocal  concurrence 
of  the  only  Portuguese  doctor  in  the 
island,  received  also  the  tacit  assent, 
if  not  the  unreserved  approval,  of  the 
only  English  doctor. 

“  Assured,  by  the  concurrent  testi¬ 
mony  of  all  the  medical  men  to  whom 
reference  could  be  made,  both  ashore 
and  afloat,  it  is  not  surprising  that  the 
Governor- General  should  have  per¬ 
mitted  the  intercourse  between  the 
ship  and  the  shore  to  continue.  As  an. 
unprofessional  man,  he  could  not  be 
expected  to  see  cause  for  alarm  and 
precaution,  where  none  was  thought 
necessary  by  the  doctors.”  Page  39. 

Dr.  Bowring  lately  stated  in  Parlia¬ 
ment,  that  “  he  had  seen  again  and 
again  that  a  crew,  arriving  in  perfect 
health,  had  perished  from  being  deli¬ 
vered  over  to  the  tender  mercies  of  the 
sanitary  laws.”  He  may  now,  we 
think,  fairly  add  to  his  experience  by  a 
perusal  of  this  correspondence,  in  ob- 
servingwhat  are  the  effects  of  delivering 
over  the  crew  of  a  vessel  affected  with, 
a  suspicious  disease  to  the  tender 
mercies  of  commercial  theorists  !  The 
question  is,  not  as  Dr.  Bowring  puts  it, 
whether  the  healthy  crews  of  vessels 
are  to  be  subjected  to  vexatious  re¬ 
strictions  of  intercourse, — but  whether 
those  crews  which  are  not  healthy  are, 
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for  the  sake  of  freedom  of  trade,  to  be¬ 
come  the  means  of  spreading  a  most 
fatal  malady  throughout  a  healthy 
community.  Is  it  better  to  cut  off 
intercourse  with  the  crew  of  a  vessel 
affected  with  disease,  or  to  run  the  risk 
of  multiplying  the  mortality  a  hundred¬ 
fold  among  the  community  because  the 
present  Quarantine  system  is  open  to 
abuse  ?  A  man  must  be  singularly 
infected  with  the  doctrines  of  free  trade, 
and  singularly  ignorant  of  the  nature 
and  progress  of  contagious  diseases, 
who  can  hesitate  in  deciding  between 
these  alternatives.  The  commercial 
party  are,  however,  fully  aware  of  this 
difficulty  to  the  practical  application 
of  their  views  ;  they,  therefore,  adopt 
the  opinion  that  the  disease,  whatever 
it  may  be,  is  not  contagious,  and  they 
seek  to  explain  its  diffusion  by  refer¬ 
ence  to  all  sorts  of  contingent  circum¬ 
stances, — the  state  of  the  thermometer, 
barometer,  malaria,  decomposed  bilge- 
water,  mental  depression,  the  use  of 
ardent  spirits,  &c.  We  do  not  deny 
the  influence  of  these  causes  in  aiding 
the  diffusion  and  increasing  the  mor¬ 
tality  of  fever ;  but  we  deny  that  they 
suffice  to  explain  how  it  happened 
that,  in  spite  of  the  removal  of  the 
crew  at  Bona  Vista,  and  in  spite  of 
the  thorough-overhauling,  whitewash¬ 
ing,  fumigation,  cooling,  and  watering 
of  the  vessel,  the  Eclair  should  still, 
when  off  our  coast,  and  after  having 
sailed  over  nearlv  2000  miles  of  sea, 
become  a  source  of  infection  and  a 
direct  cause  of  death  to  several  persons 
who  were  permitted  to  have  intercourse 
with  the  ship.  This  may  be  explained 
either  by  contagion  existing  in  the 
ship  itself  or  in  the  crew — we  care  not 
which.  The  bare  fact  still  remains, — 
a  most  fatal  malady,  identical  with  that 
which  prevails  and  is  endemic  on  the 
coast  of  Africa,  was  brought  close  to 
our  shores,  and  proved  rapidly  fatal  to 
some  who  had  not  been  exposed  to 


these  peculiar  thermometrical  and 
barometrical  changes,  malaria,  the 
vapour  of  bilge- water,  &c.  &c.  It  is 
an  event  of  this  kind  which  nations 
dread,  and  to  prevent  which  Quaran¬ 
tine  restrictions  are  established.  That 
these  sometimes  fail  to  keep  out  disease, 
that  they  are  most  expensive  to  main¬ 
tain,  that  they  are  great  burthens  on 
commerce,  and  that  they  are  turned  to- 
vexatious  uses  by  despotic  states,  are 
circumstances  which,  with  the  evidence 
from  this  correspondence  before  us, 
fail  to  furnish  sufficient  ground  for 
their  entire  abolition. 

We  shall  reserve  our  examination  of 
the  conflicting  views  entertained  by 
Sir  W.  Burnett  and  Sir  W.  Pym,  on 
the  nature  of  the  fever  which  prevailed 
in  the  Eclair,  for  a  future  number. 


On  Fridav  evening  last  Sir  James 
Graham,  in  answering  a  question  put 
to  him  in  the  House  of  Commons, 
on  the  cases  of  poisoning  in  Norfolk, 
“  took  occasion  to  remark  on  the 
infrequency  of  Coroners’  Inquests  in 
many  parts  of  the  country  : — 

“  There  was  reason  to  believe  that  in  the 
county  of  Norfolk  no  fewer  than  twenty 
persons  had  died  from  poison  administered 
by  one  individual,  and  in  none  of  these 
cases  had  an  inquest  been  held.  The  law 
was,  that  any  person  having  reason  to 
believe  that  a  death  had  occurred  under 
suspicious  circumstances  was  entitled  to' 
call  upon  the  coroner  of  the  district  to  hold 
an  inquest.  Within  the  last  few  years, 
however,  an  indisposition  had  arisen  to  pay 
the  charges  connected  with  coroner’s  in¬ 
quests,  and  the  consequence  had  been,  that 
inquests  had  not  been  held  in  many  cases 
where,  according  to  the  law  of  the  country, 
they  ought  to  have  been  held.  The  magis¬ 
trates  of  the  county  of  Devon  had  even  gone 
the  length  of  coming  to  the  resolution  not 
to  pay  the  costs  of  any  coroner’s  inquest 
where  the  verdict  was  *  Died  by  the  Visita¬ 
tion  of  God/’  This  resolution  had  a  most 
injurious  effect  in  preventing  inquests  in 
many  cases  where  they  ought  to  have  been 
held.” 

In  reference  to  this  statement,  we 
have  to  remark  that,  in  our  view,  the 
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evils  complained  of  are  not  so  much 
due  to  the  neglect  to  hold  inquests,  as 
to  the  very  imperfect  manner  in  which 
they  are  conducted  in  various  parts  of 
the  country.  Thus  it  is  strange  that 
the  Home  Minister  should  be  so 
imperfectly  informed  in  a  matter  of 
this  kind,  as  to  assert  that  no  fewer 
than  twenty  persons  had  died  from 
poison  in  Norfolk,  administered  by 
one  individual,  and  in  none  of  these 
cases  had  an  inquest  been  held !  We 
have  now  before  us  a  report  of  the 
adjourned  investigation  held  at 
Happisburgh  on  the  2d  of  June, 
when  the  body  of  Maria  Green  was 
identified  as  that  of  a  girl  who  had 
been  buried  on  the  25th  December, 
1836;  and  the  mother,  Mary  Green, 
deposed  that  this  child,  while  appa¬ 
rently  in  good  health,  died  suddenly. 
An  inquest  was  held  upon  it;  no  post¬ 
mortem  examination  was  made,  and 
a  verdict  was  returned  that  this 
child,  now  proved  to  have  been  poisoned 
with  arsenic ,  had  died  from  natural 
causes  !  It  is  not  for  us  to  determine 
whether,  under  the  very  suspicions 
circumstances  detailed  by  the  mother  of 
the  deceased,  the  coroner  or  the  medi¬ 
cal  witness  was  on  that  occasion  to 
blame ; — but  the  Medical  Witnesses’ 
Act  *  confers  upon  the  coroner  the 
exclusive  power  of  ordering  a  post¬ 
mortem  examination  ;  and  it  punishes 
the  medical  witness  by  leading  to  the 
withholding  of  the  fee,  if  he  make 
the  inspection  without  such  an  order. 
Hence,  prima  facie,  the  responsibility 
of  passing  over  this  case  rests  with  the 
coroner;  and  as  we  know  that  every 
criminal  act  of  poisoning  perpetrated 
with  impunity,  almost  invariably  leads 
to  other  acts  of  a  similar  kind,  we 
shall  not  be  at  all  surprised  to  find 
that  twenty  cases  of  poisoning,  or  even 
a  greater  number,  have  occurred  in  the 
same  district  during  the  last  ten  years  ! 


Taking  this  report  to  be  correct  *, 
the  Home  Minister  is  not  only  wrong 
in  his  statement  of  the  facts,  but  he 
refers  the  cause  of  the  concealed 
perpetration  of  these  horrid  crimes  to 
circumstances,  the  removal  of  which 
could  not  possibly  lead  to  their  dimi¬ 
nution  or  abatement.  Of  what  avail 
is  it,  we  would  ask,  to  hold  a  hundred 
inquests,  if  they  are  to  be  conducted 
like  that  on  the  body  of  Maria  Green 
in  December  1836  P  Such  proceedings 
do  more  harm  than  good:  the  very 
fact  of  inquests  being  so  slovenly 
conducted,  proves  to  the  criminal  that 
he  may,  by  a  little  precaution,  carry 
on  his  nefarious  practices  with  perfect 
impunity. 

According  to  Sir  James  Graham, 
any  person  having  reason  to  believe 
that  a  death  has  occurred  under  sus¬ 
picious  circumstances,  may  call  upon 
the  coroner  to  hold  an  inquest.  It 
always  rests,  however,  with  the  coro¬ 
ner  to  hold  it  or  not,  and  we  have  no 
information  of  the  number  or  kind 
of  suspicious  circumstances  required 
to  induce  a  coroner  to  adopt  that 
which,  in  our  view,  should  be  a  neces¬ 
sary  part  of  every  inquisition — 
namely,  an  inspection  of  the  body. 
It  is  idle  to  talk  of  expense,  and  of  an 
increase  of  medical  fees  from  an  adop¬ 
tion  of  this  practice.  In  the  Happis¬ 
burgh  cases,  the  county  of  Norfolk 
saved  exactly  one  guinea  by  no  inspec¬ 
tion  having  been  made  in  1836,  in  the 
case  of  Maria  Green  ;  and  the  result 
has  been  the  loss  of  (according  to  Sir 
James  Graham)  twenty  lives!  We 
dislike  to  revive  discussions  that  might 
give  pain  to  individuals  ;  but  there 
have  been  many  cases  within  the  last 
ten  years,  in  different  parts  of  England, 
where  the  holding  of  an  inquest  with¬ 
out  a  post-mortem  examination,  and 
the  saving  of  a  guinea  to  the  county, 
has  led  to  a  succession  of  murders  by 


*  6  &  7  Will.  IV.  c.  89,  s.  4. 


*  Times,  June  3d. 
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poison,  clearly  developed  by  the  sub¬ 
sequent  exhumation  of  the  bodies.  It 
is  very  true  that  in  many  cases  an  in¬ 
spection  might  show  nothing  more 
than  that  the  patient  had  died  a  natu¬ 
ral  death ;  but  surely  this  cannot  be 
balanced  against  the  results  above 
referred  to,  i.  e.  leaving  an  open  and 
clear  field  for  the  perpetration  of  a 
successsion  of  murders.  The  Registrar- 
General’s  Annual  Reportfor  1841  shews, 
that  out  of  a  large  number  of  cases  of 
sudden  death  in  which  inquests  were 
held,  the  causes  of  nearly  two  in  three 
sudden  deaths  were  not  stated  in  the 
verdicts,  a  post-mortem  examination 
of  the  bodies  not  having  been  made*. 
It  is  quite  possible  that  some  cases  like 
the  Happisburgh  murders  may  have 
been  among  them,  and  thus  overlooked. 
An  inquest  held  without  the  proper 
determination  of  the  cause  of  death, 
defeats  the  very  object  of  the  office  of 
coroner ;  and  we  do  not  think  that  Sir 
James  Graham  has  any  reason  to  com¬ 
plain  of  the  infrequency  of  inquests  (?) 
as  being  productive  of  injurious  con¬ 
sequences,  when  his  own  Registrar- 
General  proves,  that  in  sixty-six  per 
cent,  of  cases  of  sudden  death,  the 
inquiry  leaves  the  case  precisely  where 
it  stood !  i.  e.  exactly  in  the  position 
in  which  the  case  of  Maria  Green 
was  left  from  December  1836  until 
June  1846 ! 

But  we  must  go  a  step  further  than 
this.  It  is  surely  the  object  of  a  Minis¬ 
ter  of  State  to  look  to  something  more 
than  the  proper  holding  of  inquests  on 
the  bodies  of  those  of  the  Queen’s 
lieges  who  have  been  sent  out  of  the 
world  by  poison.  Why  is  poison  al¬ 
lowed  to  be  freely  sold  by  every  drug¬ 
gist  and  village  shopkeeper,  so  that 
enough  may  be  procured  for  a  penny 
by  a  Jonathan  Balls,  to  poison  twenty 
or  thirty  persons  ?  It  would  surely  be 
better  to  endeavour  to  cut  off  access  to 


such  a  very  easy  and  insidious  method 
of  perpetrating  murder  than  to  impute 
blame  to  the  magistrates  of  a  county 
for  throwing  obstacles  in  the  way  of 
holding  inquests  on  the  bodies  after¬ 
wards  ;  but  this  does  not  appear  to 
enter  into  the  minds  of  our  legislators. 
Any  restriction  on  free  trade  in  poisons, 
although  it  might  place  difficulties  in 
the  way  of  those  who,  from  a  morbid 
propensity  to  crime,  or  other  motives, 
only  require  it  for  the  destruction  of 
their  fellow-creatures,  would  be  too 
great  an  invasion  of  the  privileges  of 
the  subject  to  become  a  matter  for 
legislation  !  It  is,  therefore,  considered 
better  to  wait  until  a  death  has  oc¬ 
curred,  and  then  to  take  the  chance  of 
the  crime  being  discovered  by  the  pre¬ 
sent  imperfect  mode  of  holding  an 
inquest  on  the  dead  body  ! 


It  is  with  surprise  and  regret  we  learn 
that  Dr.  Elliotson  has  been  appointed 
to  deliver  the  Harveian  Oration  at  the 
Royal  College  of  Physicians  on  the 
27th  inst.  Considering  the  notoriety 
which  the  orator  elect  has  acquired  as 
a  patron  of  mesmerism,  we  should  have 
supposed  that  a  more  appropriate  selec¬ 
tion  might  have  been  made.  We 
cannot  bring  ourselves  to  believe  that 
the  majority  of  the  Fellows  concur  in 
the  step  which  has  been  taken  by  the 
College,  and  we  feel  confident  that  it 
will  create  great  dissatisfaction  in  the 
profession. 


POISONED  WOUNDS. 

A  country  practitioner  was  called  upon  to 
attend  a  poor  woman  in  protracted  labour, 
lor  whom  he  had  upon  a  former  occasion 
turned  the  child  ;  and  who  now  (as  a  little 
variety)  presented  him  with  a  footling  case. 
He  incautiously  proceeded  to  give  the  ne¬ 
cessary  assistance,  without  having  provided 
any  covering  for  a  small  recent  cut  which  he 
had  upon  the  back  part  of  the  right  thumb, 
immediately  below  the  root  of  the  nail.  As 
might  be  anticipated,  he  soon  felt  the  ill 
effects  of  his  rashness,  as  the  child  had  been 
dead  for  some  time,  and  the  discharges 
offensive  ;  the  absorption  of  this  fluid  gave 


*  See  Vol.  xxxvi.  p.  592. 
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smarting  pain,  even  before  the  delivery  had 
been  finished.  The  hand  was  carefully 
washed,  and  the  wound  cleaned  after  it  had 
been  exposed  to  the  action  of  the  unhealthy 
discharge  for  nearly  an  hour.  On  the  fol¬ 
lowing  morning  the  wound  was  surrounded 
*>y  a  small  circumscribed,  painful,  and 
tender  tumor,  or  swelling,  which  continued 
stationary  for  a  week,  and  then  was  sur¬ 
mounted  by  a  little  clear  vesicle,  which 
continued  to  spread  slowly  in  circles,  ex¬ 
tending  from  the  wound  as  a  centre.  There 
was  little  constitutional  disturbance,  nor 
were  the  axillary  glands  engaged.  There 
was  not  any  tendency  to  ulceration,  or  the 
formation  of  pus.  The  increased  heat, 
tenderness,  and  throbbing  pain  of  the  thumb, 
caused  much  suffering  whilst  endeavouring 
to  attend  to  active  professional  duties,  and 
as  the  vesicle  continued  to  extend  round  the 
thumb,  it  was  agreed,  after  nearly  three 
weeks’  suffering,  to  try  the  application  of 
nitrate  of  silver  to  the  wound.  Accordingly, 
the  elevated  cuticle  was  carefully  removed 
by  scissors,  and  a  piece  of  solid  nit.  argent, 
rubbed  freely  over  the  denuded  surface,  and 
a  circle  marked  with  creosote  upon  the 
sound  skin  round  the  sore,  to  prevent  the 
extension  of  the  inflammation. 

This  treatment  occasioned  six  or  seven 
hours  of  very  acute  pain,  together  with 
constitutional  sympathetic  suffering,  but  the 
morbid  action  was  immediately  and  per¬ 
manently  checked,  so  that  at  the  end  of  eight 
or  ten  days  the  caustic  coating  came  away, 
leaving  a  red  but  perfectly  sound  surface. 

It  is  a  curious  fact,  that  now,  a  month 
after  the  healing  of  this  sore,  any  deviation 
from  good  health,  occasioned  by  loss  of  rest, 
anxiety  of  mind,  or  from  whatever  cause  it 
may  proceed,  will  assuredly  occasion  in¬ 
creased  heat,  tenderness,  and  a  morbid 
sensibility  in  this  thumb  !  Is  this  the 
result  of  a  deranged  state  of  the  nerves  and 
blood-vessels  of  this  part,  continuing  after 
the  healing  up  of  the  sore  ?  And  may  we 
reason  from  this  fact  that  the  nervous  and 
vascular  systems  continue  deranged,  or  if 
you  will,  debilitated,  long  after  recovery 
from  an  attack  of  fever,  thus  leaving  a 
tendency  to  relapse  into  fever,  under  the 
influence  of  any  exciting  cause  ? — Dublin 
Medical  Press. 

CUKE  OF  HYDROCELE. 

Dr.  Alfred  A.  Harvey,  of  Bristol,  has 
for  thirty  years  successfully  employed  the 
following  treatment  in .  hydrocele,  obtaining 
a  radical  cure  without  injection.  His  mode 
of  treatment  is  as  follows  : — First,  discharge 
the  fluid  with  a  trocar,  or  pocket  lancet, 
and  then  apply  a  warm  vinegar  poultice  all 
over  the  scrotum,  in  order  to  bring  on  in¬ 
flammation,  which  generally  takes  place  in  a 
few  hours,  and  becomes  painful.  When 


sufficient  inflammation  has  been  excited, 
remove  the  vinegar  poultice,  and  apply  a 
bread-and-milk  poultice.  In  a  short  time 
the  pain  and  inflammation  generally  subside, 
and  the  cure  is  completed.  Give  a  few 
smart  doses  of  purgative  medicine. — Lancet. 


On  Disorders  of  the  Cerebral  Circula¬ 
tion ,  and  on  the  Connection  between 
Affections  of  the  Brain  and  Diseases 
oj  the  Heart.  By  George  Burrows, 
M.D.,  &c.  8vo.  pp.  220.  London; 
Longman  and  Co.  1846. 

The  extended  discussions  that  have 
arisen  among  modern  physiologists 
respecting  the  laws  which  regulate 
the  cerebral  circulation  in  health  and 
disease,  the  remarkable  diversity  of 
opinion  which  has  been  maintained  on 
this  apparently  simple  subject,  and  the 
numerous,  though  somewhat  incon¬ 
clusive,  hints  which  have  been  thrown 
out  by  recent  pathological  writers  re¬ 
specting  certain  connections  believed 
to  exist  between  cerebral  and  cardiac 
affections,  have  certainly  rendered  a 
work  of  research  on  these  subjects  a 
desideratum  in  medical  literature:  and 
we  consider  that  Dr.  Burrows’  treatise 
has  most  satisfactorily  fulfilled  this 
object.  It  has  decidedly  and  clearly 
resolved  many  of  the  questionable 
points  to  which  we  have  referred  ;  and, 
although  a  portion  of  the  other  ques¬ 
tions  may  still  be  considered  as  re¬ 
maining  open  to  argument,  their  con¬ 
ditions  will  be  found  so  fairly  and 
ampiy  stated  in  this  work,  that  any 
w'ho  may  feel  disposed  to  investigate 
them  need  not  hesitate  from  want  of 
sufficiently  conclusive  data. 

The  first  section  treats  of  “  The 
Peculiarities  of  the  Circulation  in  the 
Brain,”  The  doctrine  ol  Monro,  Kellie, 
Abercrombie,  and  Clutterbuck,  that 
the  brain,  under  all  conditions  of  the 
system,  invariably  contains  precisely 
the  same  quantity  of  blood,  really  ap¬ 
pears  to  have  been  altogether  unde¬ 
serving  of  the  attention  which  it  re¬ 
ceived  from  its  propounders  and  their 
followers:  indeed,  Dr.  Burrows  appears 
to  us  to  have  proved,  with  the  greatest 
clearness,  that  it  was,  in  reality,  the 
result  of  mistaken  observation,  which 
might,  at  any  time,  have  been  cor- 
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rected  by  a  cautious  repetition  of  the 
experiments  upon  which  it  was  founded. 

The  author  appears  to  have  been 
the  first  to  whom  the  idea  occurred  of 
testing  the  celebrated  experiments  of 
Dr.  Kellie,  and  he  has  discussed  that 
gentleman’s  chief  propositions  seriatim, 
at  the  same  time  comparing  them  with 
his  own  observations. 

Previously  to  this,  however,  he  states 
the  remarkable  fact,  that  Dr.  Kellie 
himself  did  not  maintain  the  theory 
of  “  the  invariable  quantity  of  blood 
within  the  cranium  ”  by  any  means  so 
strongly  as  some  of  his  partizans  have 
believed :  as  he  remarked  that, 

“  though  we  cannot  entirely  or  nearly 
empty  the  vessels  of  the  brain,  as  we 
can  the  vessels  of  the  other  parts  of 
the  body,  it  is  yet  possible,  by  profuse 
haemorrhage,  to  drain  it  of  a  sensible 
portion  of  its  red  blood.  If,  instead 
of  bleeding  usque  ad  mortem ,  we  were 
to  bleed  animals  more  sparingly  but 
repeatedly,  there  is  no  doubt  that  we 
should  succeed  in  draining  the  brain 
of  a  much  larger  quantity  of  red  blood, 
although  serous  effusion  would  be  in¬ 
creased.”  In  a  subsequent  essay,  how¬ 
ever,  he  appears  to  have  held  more 
exclusive  views. 

In  opposition  to  Dr.  Kellie’s  as¬ 
sertion  that  “a  state  of  bloodlessness  is 
not  discovered  in  the  brains  of  animals 
which  have  died  by  haemorrhage,  but, 
on  the  contrary,  very  commonly  a  state 
of  venous  cerebral  congestion,”  the 
author  states  that,  in  a  rabbit  which 
was  destroyed  by  opening  the  carotid 
and  jugular  on  ore  side,  the  meninges 
were  found  pallid,  and  scarcely  the 
trace  of  a  blood-vessel  was  to  be  de¬ 
tected  on  the  surface  of  the  brain. 
The  sinuses  were  nearly  empty,  and 
the  interior  of  the  brain  appeared 
equally  exsanguined;  while,  in  ano¬ 
ther  rabbit  which  was  strangled,  the 
meningeal  vessels  and  sinuses  were 
discovered  full  of  dark  liquid  blood; 
and  the  whole  substance  of  the  brain 
and  its  membranes  appeared  of  a  dark 
reddish  hue,  as  if  stained  by  extrava- 
sated  blood.  Hence,  he  very  properly 
infers  that  it  is  not  a  fallacy,  as  some 
suppose,  to  assert  that  bleeding  dimi¬ 
nishes  the  actual  quantity  of  blood  in 
the  cerebral  vessels.  Dr.  Kellie,  as¬ 
suming  the  cranium  to  be  a  perfect 
sphere,  proceeds  to  show  that  the 
quantity  of  bloodin  the  cerebral  vessels 
s  not  affected  by  posture.  The  author 


imitated  the  experiments  which  led  to 
that  inference,  but  arrived  at  a  very 
opposite  conclusion.  He  killed  two 
full-grown  rabbits  by  prussic  acid,  and 
while  their  hearts  were  still  pulsating, 
one  was  suspended  by  the  ears,  the 
other  by  the  hind  legs.  They  were 
left  in  that  position  for  twenty-four 
hours ;  and,  before  they  were  taken 
down  for  examination,  a  tight  ligature 
was  placed  round  the  throat  of  each 
animal,  to  prevent,  as  effectually  as 
was  possible,  any  further  flow  of  blood 
to  or  from  the  head.  In  the  first,  the 
membranes  and  substance  of  the  brain 
were  pallid,  the  sinuses  and  other 
vessels  were  exsanguined,  anaemic  be¬ 
yond  his  expectation.  In  the  second, 
the  membranes  and  vessels  were  dark, 
and  turgid  with  liquid  blood;  the 
sinuses  gorged,  and  there  was  staining 
of  the  tissues,  if  not  extravasation  of 
blood  into  the  membranes.  The  sub¬ 
stance  of  the  brain  was  uniformly  dark, 
and  congested  to  a  remarkable  extent. 

It  may,  therefore,  now  be  affirmed 
that  the  encephalon  is  not  exempt 
from  this  law  in  physics — the  gravita¬ 
tion  of  the  fluids  to  the  lowest  parts  of 
the  corpse. 

Although  it  is  true  that  the  brain 
and  its  membranes  are  not  necessarily 
congested  in  the  bodies  of  those  who 
have  died  of  hanging, — a  fact  very 
satisfactorily  accounted  for  in  this 
work, — the  author  alludes  to  numerous 
well-authenticated  instances  of  death 
from  this  cause,  where  the  brain  and 
its  coverings  have  presented  all  the 
usual  appearances  of  congestion,  and 
even  of  apoplexy,  to  a  striking  extent. 

In  fact,  it  may  now  be  considered 
as  proved,  that  “  in  the  majority  of 
instances  where  death  takes  place  by 
strangling,  hanging, suffocation,  drown¬ 
ing,  and  other  means  of  causing  apnoea, 
a  congestion  of  the  cerebral  vessels  is 
found  after  death.” 

Dr.  Kellie’s  fourth  proposition  is, 
that  if  there  be  repletion  or  depletion 
of  one  set  of  vessels  (arteries  or  veins) 
in  the  cranium,  there  will  be  an  oppo¬ 
site  condition  of  the  other  set  of  ves¬ 
sels.  Indeed,  it  has  been  attempted  to 
prove  this  by  an  algebraical  equation. 
In  reply  to  this  the  author  shews 
that — 

“  The  results  of  experiments  negative  this 
conclusion.  The  error  lies  in  the  false 
assumption  of  the  elements  of  which  the 
equation  is  formed.  It  is  also  clear  that 
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there  may  be  variations  in  the  quantity  of 
blood  in  one  set  of  cerebral  vessels  without 
affecting  the  condition  of  the  others,  because 
the  quantity  of  extra-vascular  serum  in  the 
cranium  will  accommodate  itself  to  the 
varying  states  of  the  blood-vessels.’' 

Lastly,  Dr.  Burrows  cites  the  au¬ 
thorities  of  various  anatomists,  from 
Galen  downwards,  who  have  observed 
unnatural  turgescence  of  the  brain  and 
its  membranes  in  the  bodies  of  those 
who  have  died  from  cerebral  and  other 
diseases. 

We  conceive  the  author’s  refutation 
of  Dr.  Kellie’s  doctrine  to  be  perfectly 
demonstrative,  and  complete  through¬ 
out;  and  we  take  this  to  be  a  very 
remarkable  illustration  of  the  danger 
of  receiving,  as  proved,  facts  which 
rest  only  upon  the  observation  of 
a  single  writer*.  Of  late,  many 
statements  and  doctrines  which  were 
received  by  successive  generations  of 
medical  men  auctoritate  antiquoium , 
have  been  proved  to  be  altogether 
fallacious,  and  it  is  not  improbable 
that  many  of  the  opinions  which  now 
prevail  may  yet  be  found  equally 
susceptible  of  disproof. 

The  second  section  treats  of 
“  Vascular  Pressure  within  the  Cra¬ 
nium,  and  its  Influence  on  the  Func¬ 
tions  of  the  Brain.”  It  has  been 
stated  that  the  brain  is  incompressible, 
because  its  substance  is  principal ly 
composed  of  inelastic  fluids  ;  and  that 
hence  the  momentum  of  the  blood 
distending  the  arteries  and  veins 
ramifying  in  the  encephalon,  cannot 
act  as  a  cause  of  pressure  within  the 
cranium.  The  author,  however,  a.  gnes 
that,  in  truth,  the  contents  of  the 
cranium,  although  very  incompressible, 
are  highly  elastic.  It  has  also  been 
stated,  by  no  less  an  authority  than 
Dr.  Abercrombie,  that  the  brain  is 
incompressible  by  any  force  which 
can  be  conveyed  to  it  from  the  heart 
through  the  carotid  and  vertebral 
arteries.  It  is,  however,  evident  that 
“  the  brain  receives  an  impulse  from 
the  shock  of  the  arterial  pulse,  which 

*  Should  any  of  our  readers  consider  that  our 
remark  may  apply  as  much  to  the  opinions 
before  us  as  to  those  of  Dr.  Kellie,  and  not  feel 
satisfied  with  the  coloured  rep  esentations  of 
the  brains  alluded  to  by  the  author  in  the  above 
experiments,  and  given  at  the  conclusion  of  this 
work,  they  may,  of  course,  readily  test  the 
matter  for  themselves.  For  our  own  part,  we 
greatly  dislike  experiments  on  animals,  and  feel 
perfectly  satisfied  with  Dr.  Burrows’  obser¬ 
vations. 


causes  a  heaving  upwards,  as  well  as  a 
short  quick  expansion  of  its  mass, 
and  that  afterwards,  at  the  moment  of 
the  ventricular  diastole,  a  collapse  of 
the  organ  ensues.  It  may  also  be 
observed,  if  the  dura  mater  be  ex¬ 
posed,  that  during  the  period  of  ex¬ 
piration,  when  the  free  return  of 
venous  blood  from  the  brain  is  im¬ 
peded,  the  surface  of  this  membrane 
is  seen  to  rise  ;  the  brain  itself  swells, 
and  becomes  turgid,  but  again  subsides 
with  the  succeeding  inspiration.” 
Ecker  attributes  this  phenomenon  to 
the  ascent  of  the  cerebro-spinal  fluid 
during  expiration;  but  the  distending 
action  of  the  heart  upon  the  brain  is 
also  strongly  exhibited  after  accidents 
where,  with  loss  of  a  portion  of  the 
bones  of  the  cranium,  there  is  also  a 
laceration  of  the  dura  mater.  Hence 
the  author  concludes,  that  “  whatever 
has  a  tendency  to  distend  the  cerebral 
vessels,  whether  arterial  or  venous, 
exerts  a  pressure  on  the  substance  of 
the  organ  ;  and  if  the  forces  distending 
the  cerebral  arteries  and  veins  be 
diminished  while  these  phenomena  are 
under  observaiion,  the  movements  of 
the  brain,  and  manifestations  of  pres¬ 
sure  from  within,  are  diminished  in 
the  same  proportion.”  The  author 
considers  that  “  syncope  is  occasioned 
by  insufficient  vascular  pressure  on  the 
brain,  and  not  from  the  inadequate 
quantity  of  blood  supplied  to  the  brain 
and  its  vessels,  as  is  commonly  sup¬ 
posed  ;”  and  he  accounts  for  many 
of  the  symptoms  of  disturbance  of  the 
brain,  upon  the  hypothesis  of  an 
insufficient  vascular  pressure  on  the 
substance  of  that  organ. 

The  following  quotation  will  afford  a 
sketch  of  the  principal  view's  adduced 
in  this  section  : — 

“  On  this  interesting  and  important 
principle  of  pressure,  I  have  endeavoured  to 
point  out  that  such  a  force  is  constantly  in 
operation  upon  the  cerebral  substance  ;  that 
this  pressure  is  produced  by  vascular  dis¬ 
tension  ;  that  in  health,  any  cause  which  is 
capable  of  increasing  or  diminishing  this 
vascular  distension,  has  the  effect  of  dis¬ 
turbing  the  functions  of  the  brain ;  that 
these  effects  of  vascular  distension  would  be 
more  serious  and  frequent  if  parts  of  the 
contents  of  the  cranium  were  not  readily 
removeable  upon  increase  of  vascular  pres¬ 
sure  ;  that,  in  pre-existing  structural  dis¬ 
eases  of  the  encephalon,  any  increase  of 
vascular  distension  causes  much  m(  re  serious 
disturbance  of  the  cerebral  functions,  and 
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the  symptoms  so  produced  are  analogous  to 
those  of  mechanical  pressure  on  the  brain, 

“  I  have  also  attempted  to  support  the 
opinion  that  variations  of  this  vascular  pres¬ 
sure  are  the  causes  of  the  intermitting  cha¬ 
racter  of  the  more  urgent  symptoms  in 
cases  of  permanent  disease  within  the 
cranium.” 

The  author  then  proceeds  to  discuss 
the  effects  upon  the  cerebral  func¬ 
tions  of  an  interruption  to  the  arterial 
supply  of  the  brain  consequent  to 
temporary  or  permanent,  closure  of  the 
carotids,  and  reasons  very  ably  upon 
the  facts  which  have  been  adduced 
by  MM.  Longct  and  Ecker,  and  Dr. 
Norman  Chevers  in  illustration  of  this 
point.  But,  as  this  question  was  fully 
discussed  in  our  last  volume,  we  shall 
not  dwell  any  further  upon  it  at  pre¬ 
sent,  except  to  dissent  from  Dr.  Bur¬ 
rows’  suggestion  that  ligature  of  the 
common  carotid  might  be  fairly  re¬ 
sorted  to  in  violent  and  hopeless  cases 
of  epilepsy,  and  some  kindred  mala¬ 
dies  which  are  characterised  by  ex¬ 
treme  cerebral  congestion.  We  really 
consider  that  the  operation  is  too  severe 
and  too  uncertain  to  be  employed  in 
cases  of  this  description.  We  can 
only  give  space  to  one  or  two  isolated 
passages  from  the  chapter  on  “  Apo¬ 
plectic  Coma.” 

“  From  the  concurrence  of  all  the  best 
authorities,  it  would  seem  that  the  presence 
of  serum  in  the  brain  renders  that  organ 
more  susceptible,  and  liable  to  suffer  from 
any  congestion  of  its  blood-vessels,  and  the 
consequent  vascular  pressure,  but  the  ef¬ 
fused  serum  cannot  be  regarded  as  a  cause 
of  cerebral  pressure  adequate  to  the  produc¬ 
tion  of  apoplectic  coma.” 

We  are,  however,  greatly  inclined 
to  believe  that,  both  in  cases  where 
the  serum  is  effused  into  the  substance 
of  the  brain,  and  where  ventricular 
and  sub-arachnoid  serous  effusion  are 
due  to  rapid  inflammatory  action,  the 
coma,  like  the  paralysis  which  attend 
it,  is  principally  due  to  the  pressure 
of  the  extravasated  fluid. 

“  It  appears  to  me  that  the  existence  of 
the  extra- vascular  serum  within  the  cra¬ 
nium,  and  which  is  capable  of  so  readily 
■descending  from  that  cavity  to  the  spinal 
canal,  must,  inasmuch  as  it  is  but  supple¬ 
mental  to  the  other  contents  of  the  cranium, 
afford  an  additional  protection  to  the  brain 
against  the  effects  of  any  sudden  congestion 
of  its  blood-vessels.” 

The  chapter  on  the  “Connection  of 


Diseases  of  the  Brain — particularly 
Apoplexy — with  Diseases  of  the  Heart” 
is  one  of  great  interest  and  research. 
It  has  been  clearly  proved  that,  in  cases 
of  cardiac  obstruction,  and  especially 
in  narrowing  of  the  left  auriculo- 
ventricular  opening,  and  inefficiency 
of  the  mitral  valve,  the  vessels  of  the 
brain  suffer  from  congestion,  and  are 
liableto  become  the  sources  of  effusions 
of  serum  and  blood  from  a  cause  similar 
to  that  which  produces  the  pulmonary 
and  abdominal  extravasations  and 
exudations  by  which  these  cases  are 
usually  attended.  The  frequent  co¬ 
existence  of  hypertrophy  of  the  left 
ventricle  of  the  heart  with  cerebral 
apoplexy  has  also  led  to  the  opinion 
that  these  lesions  often  bear  to  each 
other  the  relation  of  cause  and  effect ; 
and  it  would  certainly  be  difficult  to 
disprove  the  theory  :  still  we  have 
always  been  disinclined  to  admit 
it,  fully  believing  that  the  hypertrophy 
of  the  heart  is  rather  the  coincident 
than  the  cause  of  the  apoplexy.  It 
is  generally  believed,  and  the  opinion 
seems  to  be  countenanced  by  our 
author,  that  the  diseased  condition  of 
the  cerebral  arteries  which  is  almost 
invariably  present  in  these  cases,  and  to 
which  the  extravasation  is  immediately 
due,  has  resulted  from  the  hypertrophic 
state  of  the  ventricle;  but  it  is  also 
certain  that  a  precisely  similar  con¬ 
dition  of  the  vessels  is  frequently 
noticed  where  there  is  no  unusual  de¬ 
gree  of  cardiac  hypertrophy.  Disease 
of  the  terminal  arterial  branches  is 
most  frequently  one  of  the  causes 
rather  than  the  consequence  of  hyper¬ 
trophy  of  the  left  ventricle,  and  it  may 
itself  result  either  from  altered  nutri¬ 
tion  or  from  undue  quantity  or  irrita¬ 
ting  quality  of  the  blood — states  which 
may  be  traced  to  lesions  of  the  depura- 
tive  organs,  and  which  are  almost  in¬ 
variably  present  in  cases  of  cerebral 
apoplexy.  That  the  diseased  and  in¬ 
elastic  state  of  the  cerebral  vessels, 
the  inordinate  bulk  of  the  circulating 
fluids,  and  the  hypertrophy  of  the  left 
ventricle,  frequently  co  exist  and  act 
together  in  apoplectic  cases,  is  certain  ; 
but  we  repeat,  that  the  dependence  of 
the  effusion  wholly  upon  the  state  of 
the  heart  can  scarcely  be  proved,  and 
we  think  that  a  too  close  adherence  to 
that  theory  is  liable  to  occasion  very 
serious  error  in  practice. 

Dr.  Burrows  has  been  at  great  pains 
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to  decide  at  what  ages  apoplexy  most 
frequently  occurs :  and  he  deduces, 
from  statistical  facts, 

“That  the  relative  frequency  of  apoplexy 
steadily  increases  from  20  to  80  years  of 
age;”  “and  that  the  actual  number  of 
apoplectic  cases  increases  in  each  successive 
decennial  period  upwards,  from  20  to  70 
years  of  age,  while  the  numbers  living  gradu¬ 
ally  diminish.” 

In  the  chapter  on  the  “  Treatment 
of  Apoplexy  and  Hemiplegia,”  his 
opinion  agrees  with  that  of  every  ex¬ 
perienced  physician  of  the  present  day 
in  reprobating  the  indiscriminate  use 
of  the  lancet :  and  he  endeavours  to 
trace  out  certain  conditions  of  the 
system  which  will  enable  the  prac¬ 
titioner  to  decide  for  or  against  large 
depletion  in  particular  cases,  with  more 
confidence  than  by  following  the  rules 
which  are  usually  recommended.  He 
lays  particular  stress  upon  the  necessity 
of  carefully  examining  the  state  of  the 
heart  before  having  recourse  to  active 
treatment,  as  the  existence  of  organic 
disease  of  that  organ  will  greatly 
modify  the  therapeutic  indications, 
and  as  the  peculiarities  of  the  pulse  in 
apoplexy  and  other  cerebral  affections 
are  often  very  perplexing.  It  will,  of 
course,  be  proper  to  comply  with  this 
hint  in  every  case  of  apoplexy — indeed, 
we  believe  that,  in  the  present  day,  the 
caution  is  rarely  neglected.  But  it 
will  be  found  that,  in  many  cases  of 
apoplexy — and  especially  in  those 
where  the  effusion  is  large  and 
central — the  heart’s  action  becomes 
deranged  to  an  extraordinary  degree, 
quite  independently  of  any  organic 
change  in  the  circulatory  system,  but 
merely  in  consequence  of  the  irritation 
or  other  lesion  then  existing  in  the 
brain.  We  believe  that  this  derange¬ 
ment  of  the  heart’s  action  rarely,  if 
ever,  occurs  in  any  cerebral  cases  where 
the  brain  lesions  are  not  of  a  severe 
and  inevitably  fatal  character;  still  it 
is  exceedingly  necessary  to  bear  in 
mind  that  this  excited  state  of  the 
circulation  cannot  be  received  as  an 
indication  of  active  treatment.  Dr. 
Burrows  very  justly  observes  that — 

“  If  no  cardiac  disease  be  discovered,  or 
if  simple  hypertrophy,  without  notable 
valvular  disease,  be  detected,  depletion,  both 
general  and  local,  may  be  carried  on  so  far 
as  the  cerebral  symptoms  appear  to  call  for 
that' kind  of  relief.” 


These  are,  however,  nice  points  of 
diagnosis ;  and,  as  we  have  before 
hinted,  there  is  great  danger  in  mis¬ 
taking  excitement  of  the  heart’s  action 
produced  by  cerebral  mischief,  for  the 
powerful  impulse  which  results  from, 
hypertrophy  of  the  ventricle. 

In  cases  where  mitral  or  aortic  valve 
disease  is  ascertained  to  exist,  the 
author  states  that  greater  relief  to  the 
symptoms  will  be  obtained  by  a  free 
abstraction  of  blood  from  the  vicinity 
of  the  heart  (either  by  cupping  from 
beneath  the  left  mamma,  or  between 
the  left  scapula  and  spine)  than  by  a 
much  larger  depletion  by  venesection. 
In  cases  of  apoplexy  and  hemiplegia 
complicated  with  dilatation  of  the 
cavities  of  the  heart  and  extensive 
emphysema  of  the  lungs,  the  author 
suggests  the  employment  of  cupping- 
glasses  to  the  nape  of  the  neck  or 
between  the  scapulae,  with  the  internal 
administration  of  stimulating  diuretics, 
diffusible  stimulants,  and  the  applica¬ 
tion  of  rubefacients  to  the  sternum. 
The  remarks  on  the  subsequent  treat¬ 
ment  of  apoplexy  contain  several 
judicious  suggestions. 

The  Sixth  Section,  “On  the  Influence 
of  Diseases  of  the  Heart  in  exciting 
Functional  Disturbance  of  the  Brain,” 
will  be  read  with  interest,  especially 
the  remarks  on  epistaxis  complicated 
with  cardiac  disease,  and  on  the  in¬ 
fluence  of  derangements  of  the  circu¬ 
lation  in  producing  or  aggravating 
obscure  and  intractable  cerebral 
affections. 

The  whole  of  our  readers  are  doubt¬ 
less  aware  that  certain  diseases  of  the 
heart  and  its  coverings,  and  especially 
acute  pericarditis,  are  liable  to  simu¬ 
late  an  affection  of  the  brain.  Dr. 
Burrows  has  collected  sixteen  cases  of 
acute  pericarditis,  in  which  the  most 
prominent  symptoms  were  referable  to 
the  nervous  system.  The  pathology  of 
these  cases  still  remains  a  questio 
vexata.  It  cannot  be  maintained  that 
the  cerebral  symptoms  were  due  to 
acute  inflammation  of  the  brain  ;  as  in 
the  whole  of  the  cases  of  this  kind 
which  have  been  examined,  the  brain 
and  its  coverings  are  reported  to  have 
been  free  from  inflammatory  or  other 
morbid  change.  Some  pathologists 
have  supposed  that  these  cases  are  only 
met  with  in  connection  with  rheuma¬ 
tism  ;  but  of  the  sixteen  cases  col¬ 
lected  by  Dr.  Burrows,  no  rheumatic 
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affection  could  be  discovered  in  seven. 
The  author  is  inclined  to  coincide 
with  the  opinion  of  Dr.  Bright,  that 
the  cerebral  symptoms  depend  upon  ex¬ 
tension  of  the  pericardial  inflammation 
to  the  phrenic  nerve.  He  also  considers, 
that,  in  a  certain  class  of  these  cases,  we 
may  receive  Dr.  Watson’s  opinion  that 
the  disorder  of  the  sensorial  functions 
is  not  attributable  to  any  inflammation 
of  the  brain,  but  is  probably  depen¬ 
dent  upon  disturbance  of  the  cerebral 
circulation,  occasioned  by  the  embar¬ 
rassment  of  the  heart’s  action  during 
the  progress  of  acute  inflammation  of 
its  tissues.  We  cannot  fully  subscribe 
to  either  of  these  views,  although,  in 
some  instances,  the  latter  may  certainly 
be  valid.  Cases  occur,  again  and  again, 
in  which  the  surfaces  of  the  pleurae 
covering  the  phrenic  nerves  become 
involved  in  intense  inflammatory  dis¬ 
ease,  and  where  no  disturbance  of  the 
cerebral  functions  is  at  all  observable  ; 
and  many  instances  present  them¬ 
selves  where  the  heart’s  action  is  ex¬ 
tremely  embarrassed  from  the  effects  of 
pericarditis,  and  where  the  sensorial 
functions  are  not  in  any  way 
interfered  with.  An  instance  cer¬ 
tainly  occurred  within  our  obser¬ 
vation,  where  a  patient,  suffering 
severely  from  adhesion  of  the  peri¬ 
cardium  interfering  with  the  heart’s 
action,  died  from  a  sudden  cerebral 
attack  consequent  upon  old  organic 
mischief:  the  fatal  symptoms  were  here 
evidently  due  to  obstructed  cerebral  cir¬ 
culation,  but  the  original  disease  arose 
from  another  cause.  We  are  inclined 
to  believe  that,  in  the  whole  of  these 
acute  cases,  the  pericardial  and  cere¬ 
bral  affections  are  alike  mainly  due  to 
a  contaminated  state  of  the  circulating 
fluids:  in  many  of  the  cases  it  may  be 
an  aggravated  condition  of  that  state 
of  the  blood  which  is  now  generally 
underwood  to  be  present  in  acute  rheu- 
matism?mdgout indeedit  is  not  proved 
that  this  is  not  the  case  in  the  whole 
of  these  instances  ;  but  we  think  that 
a  careful  examination  of  Dr.  Burrows’ 
sixteen  cases  will  lead  to  the  suspicion 
that,  in  most  of  them,  if  not  in  all, 
there  must  have  existed  a  vitiated  state 
of  the  fluids,  wholly  incompatible  with 
healthy  cerebral  action.  In  more  than 
one  of  the  cases  in  question,  the  cha¬ 
racter  of  the  pericardial  inflammation 
and  other  circumstances  of  the  history, 
lead  us  to  believe  that  the  patients 


suffered  from  an  aggravated  form  of 
renal  disease. 

We  have  derived  much  gratification 
from  the  perusal  of  Dr.  Burrows’  very 
able  work,  and  strongly  recommend  its 
perusal  to  our  readers.  It  is  replete 
with  interesting  and  practically  useful 
facts,  and  well  supports  the  author’s 
reputation  as  a  careful  and  judicious 
observer. 


^rocectungs  of  jcoctettcs. 

DUBLIN  PATHOLOGICAL  SOCIETY. 

Dr.  Law  on  a  Case  of  Softening  of  the 
Brain. 

At  a  late  meeting  of  the  Dublin  Pathological 
Society,  Dr.  Law,  in  presenting  a  recent 
specimen  of  softening  of  the  brain,  observed, 
that  the  experience  of  most  practical  men, 
and  of  those  whose  attention  had  been  most 
directed  to  the  study  of  cerebral  diseases, 
and  under  the  most  advantageous  circum¬ 
stances  to  observe  these  diseases,  and  who 
had  the  best  opportunities  of  connecting  the 
symptoms  during  life  with  the  appearances 
after  death,  felt  how  much  was  still  wanting 
to  establish  anything  like  certainty  on  a 
constancy  of  relation  between  the  lesions  of 
the  brain  and  their  symptoms.  It  was  not 
alone  that  a  great  amount  of  structural 
change  coexisted  with  apparently  slight 
symptoms;  and,  again,  very  marked  symp¬ 
toms  were  present  when  there  was  but  a 
small  amount  of  structural  alteration  ;  but 
often  the  same  symptoms  coexist  with  le¬ 
sions  very  different  in  their  nature  ;  while, 
again,  the  same  lesions  as  often  give  rise  to 
symptoms  very  different  in  themselves.  Dr. 
Law  considered  that  these  views  were  borne 
out  by  the  present  case,  in  which  a  great 
extent  of  cerebral  lesion  existed,  while  the 
symptoms  bore  but  a  slight  relation  to  them, 
and  in  which  the  symptoms  indicating  the 
lesion  having  existed  disappeared  in  a  great 
degree. 

The  subject  of  the  present  case  was  a  man 
aged  67,  a  butler,  who  had  been  ill  for  three 
years  or  more  before  I  is  death  ;  he  had  been 
obliged  to  relinquish  his  situation  on  account 
of  chronic  bronchitic  affection  complicated 
with  emphysema,  as  also  disease  of  the 
heart.  There  was  irregularity  both  of  the 
heart’s  action  and  of  the  pulse  at  the  wrist ; 
it  occurred  to  Dr.  Law,  however,  that  the 
disturbance  had  more  of  the  characters  of  a 
functional  than  an  organic  affection  ;  at 
least,  that  the  signs  were  rot  strictly  in 
accordance  with  those  ascribed  to  valvular 
disease. 

During  a  year  spent  out  of  his  situation, 
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subjected  to  a  mode  of  diet  very  different,  of 
course,  from  what  he  had  been  previously 
accustomed  to,  (it  being  familiarly  known, 
Dr.  Law  observed,  that  persons  in  the 
capacity  ofbutler,  or  of  gentleman’s  gentle¬ 
man,  are  quite  as  well  fed  as  their  mas¬ 
ters),  his  health  declined  considerably,  and 
one  day  the  patient  fell  down  suddenly  in  a 
state  of  unconsciousness.  In  eight  or  nine 
hours  after  this,  Dr.  Law  saw  the  patient, 
and  found  him  recovered  in  some  degree, 
but  his  speech  wras  lost,  and  his  mind  was 
not  clear ;  he  had  hemiplegia  of  the  left 
side.  Tn  this  condition  he  was  brought  to 
Sir  P.  Dunne’s  Hospital,  where  he  remained 
under  treatment  for  a  month,  at  the  end  of 
which  period  he  had  completely  recovered 
of  the  hemiplegia,  and  regained  his  speech, 
but  his  intellect  remained  impaired ;  be  had 
hallucinations  of  various  kinds ;  fancied 
persons  stealing  his  clothes ;  he  could  not 
be  persuaded  that  one  of  the  nurses  was  not 
his  daughter,  and,  under  this  impression,  he 
constantly  scolded  her  for  being  deficient  in 
the  kindness  which,  as  her  father,  he  con¬ 
ceived  himself  entitled  to.  The  man, 
naturally  good-tempered,  became,  in  fact, 
so  cross  and  disagreeable,  that  it  was  im¬ 
possible  to  exercise  control  over  him.  In 
this  way  he  went  on  for  a  year  and  half,  the 
chest  affection  having  become  much  im¬ 
proved  ;  he  had  occasional  attacks  of  diar¬ 
rhoea;  his  health  became  considerably  im¬ 
paired;  he  had  lost  his  speech;  his  con¬ 
sciousness,  though  more  distinct,  was  still 
very  imperfect.  Through  pity  for  his  cir¬ 
cumstances,  Dr.  Law  retained  him  in  the 
hospital  for  some  time  longer,  but  he  again 
fell  into  a  dull,  moping,  listless  condition, 
from  which  he  never  recovered.  His  diet, 
which  had  hitherto  been  liberal,  was  reduced, 
at  his  own  request,  to  the  middle  allowance  ; 
and,  after  lingering  for  some  time,  he  fell 
into  a  state  of  coma,  in  which  hs  continued 
for  three  days,  and  then  died. 

At  the  autopsy,  the  calvarium  having  been 
removed,  Dr.  Law  was  struck  with  the 
smallness  of  the  brain,  as  compared  with  its 
bony  case,  the  brain  appearing  to  have 
shrunk  down  ;  on  opening  the  dura  mater, 
the  arachnoid  was  seen  distended,  as  if  by  fluid 
contained  between  it  and  the  brain  ;  and, 
upon  a  puncture  being  made,  a  large  quan¬ 
tity  of  serum  escaped.  Before  removing 
the  brain,  a  depression  was  observed  at  the 
outer  part  of  its  left  hemisphere,  which,  on 
closer  examination,  proved  to  be  a  complete 
loss  of  substance,  giving  rise  to  a  cavity 
which  would  contain  the  bulk  of  about  half 
a  walnut  ;  its  surface  was  irregular,  and  had 
a  dirty  granulated  appearance.  On  scraping 
off  a  thin  stratum  of  yellowish  matter,  how¬ 
ever,  the  substance  of  the  brain  vras  exposed. 
Next,  looking  to  the  ventricles,  there  was 
some  fluid  effused  into  them,  and  their  con¬ 


tour  appeared  peculiarly  well  defined.  The 
corpus  striatum  was  soft,  and  converted  into 
a  green  diffluent  matter.  The  brain  behind 
this  presented  also  points  of  distinction  of 
its  substance  constituting  old  apoplectic 
cells.  The  upper  substance  of  the  brain 
was  unbroken.  The  vessels  at  its  base  con¬ 
tained  calcareous  deposits.  Proceeding  to 
examine  the  heart,  calcareous  depositions 
were  found  in  the  aortic  and  mitral  valves  ; 
there  was  some  thickening  at  the  edges  of 
the  latter.  The  observations  just  made  by 
Dr.  Law,  respecting  diseases  affecting  the 
brain,  wrere,  he  considered,  true  in  reference 
to  diseases  of  the  heart  also  ;  many  instances 
of  very  extensive  disease  of  that  organ  were 
known  to  be  accompanied  with  symptoms  of 
an  ill-defined  character.  In  this  case,  the 
heart  affection  was  nearly  overlooked  during 
the  cerebral  attacks.  The  disease  of  soften¬ 
ing  of  the  brain  was  observed  even  by  Mor¬ 
gagni.  But  Rostan  had  drawn  especial 
attention  to  it,  and,  from  its  frequency  in 
persons  advanced  in  life,  regarded  it  as  a 
consequence  of  defective  nutrition  of  the 
organ,  and  quite  independent  of  antecedent 
inflammation ;  an  opinion  which  drew  from 
Lallemand  (whose  observations  were  made 
under  different  circumstances)  an  expression 
of  his  conviction  that  this  softening  is  the 
result  of  purulent  infiltration,  the  conse¬ 
quence  of  encephalitis. 

Both  conclusions,  Dr.  Law  believed,  were 
of  too  exclusive  a  nature ;  in  his  case  there 
would  appear  to  be  somewhat  of  a  combina¬ 
tion  of  the  two  modifications  ;  for  he  believed 
that  a  primary  effusion  of  fluid  into  the 
substance  of  the  brain  had  acted  upon  it, 
and  produced  the  softening  of  the  cerebral 
substance  in  its  neighbourhood. 

Effusion  of  blood  into  the  brain,  as  in 
other  situations,  such  as  the  lungs,  might, 
he  believed,  be  diffused,  and  subsequently 
become  inclosed  in  a  cyst,  as  in  the  lungs, 
and  in  an  ecchymosis  in  an  external  part, 
and  this  cyst  remove  the  clot  contained  in  it 
by  absorption,  and  its  surface  either  remain 
smooth,  containing  a  fluid,  or  else  it  might 
become  ulcerated  and  jagged,  and  irregular. 
Dr.  Law  was  not  prepared  to  say  how  far 
the  cerebral  affection  depended  upon  the 
disease  of  the  heart.  While  the  connection 
between  cerebral  apoplexy  and  hypertrophy 
of  the  left  ventricle  had  been  noticed  by 
French  pathologists,  he  believed  he  was  the 
first  to  connect  softening  of  the  brain  with 
cardiac  disease  when  such  disease  had  the 
effect  of  preventing  the  due  supply  of  blood 
to  the  brain,  as  was  the  case  in  affections  of 
the  aortic  valves,  in  which  much  of  the 
small  quantity  of  the  blood  that  passed  from 
the  ventricle  into  the  artery  returned  into 
the  ventricle  again,  and  more  particularly 
when  the  mitral  valve  admitted  of  regurgita¬ 
tion  at  the  same  time.  Dr.  Law  had  oppor- 
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tunities  of  bringing  instances  of  this  kind 
under  the  notice  of  the  Pathological  Society 
which  quite  confirmed  the  correctness  of 
Rostan’s  view,  that  in  some  cases  at  least 
ramollissement  of  the  brain  is  the  result  of 
this  organ  being  deprived  of  its  proper 
quantity  of  blood, — a  view  further  confirmed 
by  a  recent  paper  by  Dr.  Norman  Chevers*, 
connecting  ramollissement  of  the  brain 
with  tying  the  carotid  artery.  The  slight 
amount  of  valvular  disease,  with  the  ex¬ 
tremely  irregular  action  of  the  heart,  only 
equalled  by  the  irregularity  of  the  organ 
consequent  upon  rupture  of  the  chordae 
tendinese,  perplexed  Dr.  Law  a  good  deal. 
He  believed,  however,  he  discovered  the 
explanation  of  it  in  an  unusually  elongated 
condition  of  the  chordae  tendinese,  which 
appeared  to  him  to  be  such  as  to  admit  of 
the  valve  being  canned  back  into  the  auricle, 
and,  in  this  way,  in  a  degree  to  resemble  the 
condition  of  the  valve  when  more  com¬ 
pletely  freed  from  these  bands  by  their 
rupture. — Dublin  Hospital  Gazette. 


ROYAL  INSTITUTION. 

Friday,  June  12,  1846. 

Professor  Faraday  on  the  Cohesive  Force  of 
Water.  Proofs  of  the  existence  of  this 
force — measurement  of  its  degree.  Ex¬ 
periments  of  MM.  Henry  and  Donne. 
Boiling  point  of  water  275°.  Repulsion 
of  water  by  red-hot  metals.  Spheroidal 
state  of  solids  and  liquids.  Water  and 
mercury  f  rozen  in  a  red-hot  crucible. 

This  was  the  last  evening  meeting,  for  the 
season,  of  the  members  of  the  Royal  Insti¬ 
tution,  and  on  this  occasion  Prof.  Faraday 
gave  an  interesting  lecture  on  the  “  Cohesive 
Force  of  Water."  The  lecture  was  so 
strictly  experimental,  that  we  can  do  little 
more  than  give  the  heads  of  some  of  the  most 
striking  illustrations  which  were  brought 
forward. 

The  Professor  first  adverted  to  the  three 
conditions  of  water  as  ice,  water,  and  steam. 
Bodies  which  appeared  perfectly  liquid  were 
in  reality  often  in  a  transition  state,  i.  e. 
ready  to  take  on  the  solid  form  from  the 
slightest  mechanical  disturbance  in  their 
particles.  This  was  well  known  to  be  the 
case  with  a  saturated  solution  of  sulphate  of 
soda  which  might  be  kept  for  a  year  in  the 
state  of  a  perfect  liquid  like  water,  but 
would  in  an  instant,  from  any  mechanical 
cause,  such  as  mere  agitation  or  the  ad¬ 
dition  of  any  solid,  become  converted  to  a 
crystalline  mass.  There  was  a  somewhat 
analogous  condition  with  regard  to  liquids 
and  vapours  discovered  by  M.  Cagniard  de 
la  Tour,  and  known  under  his  name.  At  a 
certain  temperature  a  liquid  under  sufficient 


pressure  becomes  a  clear,  transparent  vapour 
or  gas,  having  the  same  bulk  as  the  liquid.* 
Water,  as  a  liquid,  was  supposed  at  one 
time  to  be  destitute  of  all  cohesive  force,  but 
the  slightest  attention  to  its  properties  proves 
that  this  is  an  error.  When  solids  are  im¬ 
mersed  in  water,  a  certain  portion  of  the 
liquid  adheres  to  them,  and  this  is  called 
adhesion.  This,  however,  only  refers  to  the 
mere  film  of  liquid  on  the  surface  of  the 
solid :  and,  as  a  drop  or  globule  can  be  ac¬ 
cumulated,  it  is  obvious  that  the  particles  of 
water  must  have  among  themselves  a  strong 
force  of  cohesion,  since  they  are  able  to  re¬ 
sist  the  power  of  gravitation.  Various  ex¬ 
periments  have  been  devised  for  the  illus¬ 
tration  of  this  property.  Among  others  the 
familiar  one  of  balancing  a  smooth  glass  plate, 
having  a  known  area,  at  the  end  of  a  scale- 
beam,  bringing  this  plate  in  contact  with  a 
surface  of  water,  and  then  observing  the 
weight  required  in  the  opposite  scale  to  raise 
it.  It  will  be  found  to  be  much  more  than 
an  equivalent  to  the  weight  of  the  glass  plate, 
provided  care  has  been  taken  by  covering 
the  surface  of  the  glass  with  a  thin  layer  of 
soap,  to  ensure  perfect  contact.  Laplace 
thought  that  the  weight  required  to  lift  the 
plate,  was  an  index  of  the  force  of  cohesion 
between  water  and  glass,  but  this  is  not  the 
true  explanation.  The  weight  added  to  the 
opposite  scale  really  indicates  the  cohesive 
force  existing  among  the  particles  of  water 
themselves  ;  for  before  the  plate  is  detached 
from  the  surface,  it  will  be  seen  that  a  mass 
of  water  is  actually  raised  up,  forming  a 
well-marked  curve  with  the  surface  of  the 
liquid.  Some  ounces  are  thus  required  to 
lift  a  plate  exposing  an  area  of  twenty-five 
square  inches. 

The  Professor  next  adverted  to  some  re¬ 
markable  experiments  performed  by  M. 
Donne,  a  Belgian  philosopher, and  M.  Henry 
on  the  cohesion  of  water.  Donne  found 
that  if  water  were  enclosed  in  a  tube  bent 
at  right  angles,  and  hermetically  sealed  on 
the  principle  of  the  water-hammer,  provided 
there  be  no  air  in  a  free  state,  and  one  leg 
of  the  tube  is  completely  filled  with  water,  it 
might  be  inverted,  i.  e.  turned  with  the 
angle  downwards,  without  the  water  finding 
its  level  on  the  usual  hydrostatic  law.  This 
experiment  was  shown  :  and  it  was  thus 
rendered  apparent,  that  there  was  a  great 
force  of  cohesion  in  water,  since  a  column  of 
twelve  or  fourteen  inches  in  height,  and  three 
quarters  of  an  inch  diameter,  was  thus  sus¬ 
tained  against  gravity.  When,  however,  the 
tube  was  gently  shaken,  a  bubble  of  air, 
hitherto  dissolved  in  the  water,  was  dislodged 
by  the  concussion,  rose  to  the  surface  of  the 
water,  and  this  immediately  fell  until  the 
hydrostatic  equilibrium  was  established. 


*  Medical  Gazette,  Vol.  xxxvi. 


*  See  Vol.  xxxv.  p.  891. 
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When  another  tube  containing  water  free 
from  air  was  taken,  it  was  found  impossible 
to  dislodge  the  column  of  water,  or  to  pro¬ 
duce  the  effect  of  the  water-hammer,  without 
incurring  the  risk  of  breaking  the  tube. 
M.  Henry  had  calculated  from  certain  ex¬ 
periments  that  the  cohesive  force  of  water 
was  equal  to  some  hundreds  of  pounds  pres¬ 
sure.  He  also  made  the  remarkable  dis¬ 
covery  that  the  boiling  point  of  water,  en¬ 
tirely  deprived  of  air  by  shaking  it  in  the 
manner  above  described,  was  no  less  than 
275°  ;  and  that  when  this  temperature  was 
reached,  a  large  body  of  steam  was  suddenly 
generated  with  explosive  force,  much  in  the 
same  way  in  which  the  boiling  of  concentrated 
sulphuric  acid  is  observed  to  take  place. 
The  boiling  point  of  water  is  thus  raised  to 
a  temperature  equivalent  to  a  pressure  of 
three  atmospheres,  or  forty-five  pounds  on 
the  square  inch.  This  result,  therefore, 
enables  us  to  form  an  idea  of  the  power 
whereby  the  particles  of  water  are  held  to¬ 
gether  ;  for  it  is  undoubtedly  the  force  of 
cohesion  among  them  which  enables  them  to 
resist  the  action  of  heat  until  so  high  a 
temperature  has  been  reached.  Were  it  not 
for  the  air  contained  in  it,  water  would  not 
boil  at  212  ’ ;  and  the  operation  would  be 
attended  with  considerable  danger,  since, 
when  deprived  of  air,  the  boiling  of  this 
liquid  is  always  accompanied  by  a  violent 
explosion. 

Water  is  repelled  by  the  surfaces  of  nu¬ 
merous  solids,  and  in  this  fact  we  have  an 
additional  illustration  of  the  great  cohesive 
force  among  its  particles  ;  for  the  liquid  in¬ 
variably  settles  in  globular  masses  or  acquires 
a  convex  surface.  The  dew  on  the  leaf  was 
a  well-known  instance  :  but  there  is  another 
l’emarkable  illustration  of  this  property,  in 
the  fact  that  the  meshes  of  fine  wire-gauze 
are  not  traversable  by  water,  notwithstanding 
its  perfect  liquidity.  This  was  proved  by 
pouring  water  into  a  small  cylindrical  vessel 
made  of  copper- wire-gauze.  The  water  re¬ 
mained  in  it  without  flowing  out,  just  as  if 
the  sides  were  formed  of  solid  matter,  instead 
of  being  perforated  with  an  infinite  number 
of  holes.  It  was  not  until  the  vessel  was 
shaken  that  a  communication  could  be  es¬ 
tablished  with  the  outside,  and  the  water 
flowed  away.  A  strong  cohesion  might  be 
set  up  between  water  and  metal  by  covering 
the  top  of  an  open  jar  with  fine  wire-gauze 
and  moistening  the  surface.  A  thin  film  of 
water  was  locked  up  in  eaGh  mesh  of  the 
gauze  ;  and  so  strong  was  the  cohesion,  not 
merely  of  the  water  to  the  metallic  copper, 
but  of  the  particles  of  water  to  themselves, 
that  atmospheric  pressure  was  resisted,  and 
the  vessel  plunged  into  water  and  raised, 
was  now  capable  of  supporting  a  column 
weighing  several  pounds.  Professor  Fara¬ 
day  then  shewed  that  water  would  not  tra¬ 


verse  fine  wire-gauze,  so  long  as  this  was 
at  a  red  heat  or  near  it.  A  cup  of  very  fine 
wire-gauze  was  heated  to  redness,  and  some 
water  poured  on.  It  rolled  over  the  surface 
like  a  rounded  mass  of  quicksilver,  so  long 
as  the  heat  was  maintained  ;  but  when  the 
lamp  was  withdrawn,  and  the  wire  allowed 
to  cool,  the  water  speedily  traversed  the 
meshes,  producing  an  abundance  of  steam. 

It  is  an  old  and  well-known  fact,  that 
water  will  lie  upon  red  hot  surfaces  without 
boiling  or  producing  any  perceptible  quan¬ 
tity  of  vapour.  The  same  law  applies  to  all 
liquids.  Water  was  poured  on  a  red  hot 
vessel,  and  it  remained  like  quicksilver  in 
constant  motion,  but  without  producing 
visible  steam.  In  all  these  cases  there  was 
no  immediate  contact  between  the  liquid 
and  red  hot  metal.  Contact  was  entirely- 
prevented  by  the  interposition  of  a  thin  film 
of  very  dry  vapour  :  and  it  had  been  found, 
singularly  enough,  that  the  liquid  while  on 
the  red  hot  metal,  and  not  in  contact,  had  a 
temperature  several  degrees  below  its  boiling 
point.  Thus  water  had  a  temperature  of 
only  205°*  ;  and  although  it  underwent 
rapid  diminution  by  passing  off  in  vapuor, 
yet  this  vapour,  unlike  ordinary  steam,  was 
perfectly  invisible,  owing  to  its  being  in¬ 
tensely  dried,  and  probably  passing  at  once 
into  an  atmosphere,  strongly  heated  by 
radiation  from  the  heated  vessel.  When 
the  heat  was  withdrawn,  and  the  metallic 
vessel  had  cooled  to  a  certain  degree,  there 
was  immediate  contact  between  it  and  the 
liquid ;  and  the  greater  part  of  the  latter 
was  suddenly  dissipated  in  steam.  This  was 
well  known  to  be  one  cause  of  the  explo¬ 
sions  of  steam-boilers.  A  similar  experi¬ 
ment  was  then  performed  with  ether,  which 
is  equally  repelled  by  red  hot  metals  ;  the 
vapour,  however,  became  easily  ignited : 
but  the  fact  of  non-contact  was  beautifully 
illustrated  not  merely  by  the  sight  of  the 
liquid  ether  rolling  like  mercury  within  the 
interior  of  the  flame,  but  by  the  sudden 
evolution  of  a  much  larger  quantity  of  ethe¬ 
real  vapour,  manifested  by  an  increase  of 
the  flame,  when  the  vessel  was  allowed  to 
cool  so  as  to  establish  contact  of  the  liquid 
with  the  metal. 

M.  Boutigny  has  called  this  the  sphe¬ 
roidal  state  of  bodies.  It  is  a  most  singular 
condition  of  matter,  and  the  property  leads 
to  some  very  remarkable  and  unexpected 
results.  Thus,  with  regard  to  iodine,  this 
is  well  known  to  be  a  solid  giving  off  at  a 
gentle  heat  richly  coloured  violet  vapours. 
If  iodine  be  thrown  on  red  hot  metal 
(platina)  it  melts  and  forms  a  spheroidal 
mass,  giving  off  a  small  quantity  of  vapour. 
It  has  the  appearance  of  a  black  liquid ; 

*  For  an  account  of  M.  Boutigny’s  experi¬ 
ments,  see  vol.  xxxv.  p.  568.  The  temperature 
of  96e,  there  stated,  should  be  96°  C.»  or  205°  F. 
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and  there  is  evidently  no  contact.  When  the 
vessel  is  allowed  to  cool,  contact  takes  place, 
and  this  was  indicated  by  the  sudden  burst 
of  a  large  quantity  of  vapour  of  iodine  from 
the  surface  of  the  metal. 

By  taking  advantage  of  this  principle  M. 
Boutigny  succeeded  in  freezing  water  in  a 
red  hot  crucible,  an  experiment  which  ex¬ 
cited  considerable  attention  at  the  last  meet¬ 
ing  of  the  British  Association.  Professor 
Faraday  then  performed  the  experiment  by 
making  a  platina  crucible  nearly  red  hot, 
and  pouring  into  this,  anhydrous  sulphurous 
acid,  and  immediately  afterwards  an  equal 
quantity  of  water.  There  was  no  contact 
between  the  liquid  sulphurous  acid  and  the 
hot  metal.  The  acid  boils  at  14°  F.  and  the 
evaporation  is  so  rapid,  that  it  cools  the 
water  poured  upon  it  to  a  degree  considera¬ 
bly  below  the  freezing  point,  so  that  it  be¬ 
came  instantaneously  a  mass  of  ice.  The 
lump  of  ice  was  thrown  out  on  the  table. 
The  ice  thus  formed  is  in  fact  a  solid  hy¬ 
drated  compound  of  sulphurous  acid  and 
water,  but  the  same  effect  is  obtained  by 
plunging  a  tube  containing  water  into  the 
acid, — only  it  requires  a  longer  time  for  the 
freezing,  and  the  vapour  of  sulphurous  acid 
is  highly  suffocating.  Caustic  potash  poured 
over  the  table  tended  to  fix  the  acid  and 
prevent  the  diffusion  of  the  vapour. 

It  is  worthy  of  remark,  that  the  tempera¬ 
ture  of  all  liquids  in  the  spheroidal  state,  is 
a  little  below  that  at  w7hich  they  boil  ;  and 
they  pass  into  the  spheroidal  state  at  a  tem¬ 
perature  which  is  low  in  proportion  to  the 
lowness  of  their  boiling  points.  Thus  ether 
becomes  spheroidal  on  metal,  when  only 
moderately  heated,  and  retains  this  condi¬ 
tion  for  a  considerable  period  ;  while  water 
requires  a  much  higher  temperature  in  the 
metal,  and  soon  wets  it  by  adhesion. 
Hence  in  freezing  water  in  anhydrous  sul¬ 
phurous  acid,  it  is  not  necessary  to  heat  the 
metal  very  intensely  ;  because  this  liquid  as¬ 
sumes  the  spheroidal  state  at  a  compara¬ 
tively  low  degree  of  heat. 

In  carrying  out  Boutigny’s  experiments, 
Professor  Faraday  ascertained  that  even 
mercury  might  be  frozen  under  these  cir¬ 
cumstances;  although  the  degree  of  cold 
required  for  this  purpose  is  well  known  to 
be  72°  below  the  freezing  point  of  water. 
A  platina  crucible  was  made  hot,  and  several 
lumps  of  solid  carbonic  acid  were  put  into 
it.  Ether  was  then  poured  upon  the  car¬ 
bonic  acid,  and  a  cold  bath  in  a  spheroidal 
state  on  the  hot  metal  was  thus  procured, 
equal,  in  the  air,  to  a  temperature  of  1 06° 
below  zero  ;  and  under  these  circumstances 
the  vapour  of  sether  was  not  inflammable.* 
A  ladle  containing  liquid  mei’cury  was  then 
introduced  into  the  bath ;  and  in  a  few 


seconds  it  was  completely  frozen  to  a  solid 
hard  button  of  metallic  mercury  !  In  this 
way,  several  portions  of  the  liquid  metal 
were  successively  frozen.  This  remarkable 
experiment,  which  was  here  for  the  first 
time  performed  in  public,  shows  that  by 
following  out  the  principles  of  scientific  dis¬ 
covery,  results  may  be  obtained  which  a 
priori  appear  absolutely  impossible,  and 
contrary  to  the  laws  of  nature. 


P^ospttal  anb  Jnfirmarg  Sports. 


CLINICAL  REPORT  OF  SURGICAL 
CASES, 

At  St.  Bartholomew’s  Hospital. 

By  Luther  Holden,  F.R.C.S. 

Demonstrator  of  Anatomy  at  St.  Bartholomew’s 
Hospital. 


Compound  fracture  of  the  skull,  icith  lace¬ 
ration  of  the  dura  mater ,  and  protrusion 
of  the  Brain;  Hernia  Cerebri.  Death 
on  the  thirty -third  day. 

Case. — Jabel  Turner,  set.  17,  was  admitted 
under  the  care  of  Mr.  Stanley,  on  the  4th 
of  March. 

This  youth  was  tickling  the  flank  of  a 
horse  just  removed  from  a  cart,  when  the 
animal  kicked  and  struck  him  a  severe  blow 
over  the  right  brow.  As  the  lad  was  fall¬ 
ing,  his  head  came  into  collision  with  the 
axle  of  the  cart,  which  thus  occasioned  a 
second  serious  injury  to  the  head. 

He  was  picked  up  insensible,  and  con¬ 
veyed  to  the  hospital  about  two  hours  after 
the  accident. 

We  were  told  that  he  lost  a  large  quantity 
of  blood  on  the  road,  and  that  small  pieces 
of  brain  came  out  through  his  wounds. 
There  was  a  very  extensive  laceration  and 
detachment  of  the  scalp  on  the  left  side  of 
the  head,  from  which  there  w7as  copious 
bleeding.  The  finger  readily  detected  a 
wide-  spreading  fracture  through  the  subja¬ 
cent  frontal  and  parietal  bones.  There  was 
an  obvious  depression  of  one  edge  of  the 
fracture,  from  which  small  fragments  of 
brain  were  protruding.  Over  the  right  eye¬ 
brow,  where  he  was  kicked  by  the  horse, 
there  was  a  slight  ulceration  of  the  skin, 
through  which  the  frontal  bone  could  be 
felt  broken. 

His  general  condition  was  as  follows  : — 
The  body  was  cold  ;  the  pulse  feeble  and 
slow ;  the  breathing  laborious  and  accom¬ 
panied  by  a  peculiar  moaning  sound.  When 
not  disturbed  he  lay  apparently  uncon¬ 
scious,  but  he  was  so  far  sensible  that  he 
moved  his  hands  to  his  head  and  struggled 
if  the  wounds  were  touched.  Upon  the 


*  See  vol.  xxxv.  p.  449. 
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whole  it  was  the  general  opinion  that  he 
could  not  long  survive. 

It  became  a  question  whether  any  at¬ 
tempt  should  be  made  to  raise  the  depressed 
portion  of  bone.  As  there  was  already  a 
free  laceration  of  the  soft  parts,  a  free  expo¬ 
sure  of  the  broken  bone,  and  a  rent  in  the 
dura  mater,  a  slight  additional  division  of 
the  scalp  was  all  that  was  required  to  ac¬ 
complish  that  which  could  not  aggravate  the 
already  existing  mischief,  and  might  proba¬ 
bly  be  productive  of  good. 

Accordingly,  Mr.  Stanley  enlarged  the 
external  wound,  and  with  the  assistance  of 
Hey’s  saw,  raised  the  depressed  bone,  and 
removed  one  or  two  loose  fragments. 

During  this  operation,  it  was  necessary 
to  hold  the  arms  and  legs  of  the  boy,  who 
seemed  to  suffer  much  pain.  A  large  quan¬ 
tity  of  blood  was  lost,  but  the  bleeding 
ceased  on  the  application  of  cold. 

During  the  first  five  days  following  the 
injury,  the  boy  did  not  rally,  but  continued 
in  the  same  unconscious  condition.  He 
was,  however,  made  to  swallow  two  calomel 
and  jalap  pills  dissolved  in  water,  and  com¬ 
mon  enemata  were  at  intervals  thrown  up 
the  rectum,  by  which  means  the  bowels  were 
freely  relieved.  Some  toast  and  water  was 
occasionally  poured  into  his  mouth  ;  but  a 
very  small  quantity  passed  down  the  throat, 
and  frequently  excited  a  cough  which  caused 
the  liquid  to  be  returned. 

On  the  sixth  day  after  the  accident,  the 
boy  recovered  his  consciousness  so  far  that 
he  took  hold  of  a  saucer  and  swallowed 
some  tea.  On  the  following  day  he  spoke 
for  the  first  time,  and  called  out  for  his 
mother.  Henceforth,  to  our  great  surprise, 
all  went  on  remarkably  well.  The  pulse 
rose  to  its  natural  and  healthy  standard. 
He  had  a  good  appetite,  and  was  perfectly 
conscious. 

A  portion  of  brain,  which  could  be  readily 
recognized  by  its  pulsation,  rose  up  througn 
the  defective  wall  of  the  skull,  threw  out 
healthy  granulations,  and  formed  part  of 
the  surface  of  the  wound  now  in  progress 
of  cicatrization. 

The  well-doing  of  the  case  continued  till 
the  nineteenth  day,  when  symptoms  be¬ 
tokening  inflammation  of  the  membranes  of 
the  brain  arose.  The  head  felt  hot,  and 
there  was  no  secretion  from  the  wound. 
The  boy  grew  irritable  and  restless,  par¬ 
ticularly  at  night ;  the  nurses  had  great 
difficulty  in  keeping  him  in  bed.  At  times 
he  would  get  out  into  the  middle  of  the 
ward  much  alarmed,  and  cry  apparently 
without  reason  ;  at  others  he  was  very  pas¬ 
sionate,  and  would  tear  away  the  dressing 
from  his  head.  At  this  period  of  his  ill¬ 
ness  we  noticed  a  marked  paralysis  of  the 
left  side  of  his  face,  which  continued  till 
death.  This  loss  of  power  over  the  muscles 


of  the  face  was  not  attended  with  any  loss  of 
sensation. 

During  the  afternoon  of  the  25th  day 
he  fell  into  a  passion,  during  which  he  tore 
away  all  the  bandage  from  his  wounds,  and 
lacerated  with  his  fingers  the  protruding 
brain. 

In  the  hope  of  allaying  this  irritability  of 
his  nervous  system,  and  procuring  sleep, 
one  sixth  part  of  a  grain  of  the  muriate  of 
morphia  was  given  in  the  evening. 

From  this  time  till  his  death,  which  took 
place  in  a  week  afterwards,  his  pulse,  which 
had  been  previously  natural,  became  slow 
and  laborious ;  and  he  fell  into  a  state  of 
coma,  from  which  it  was  difficult  to  rouse 
him.  On  the  thirty -first  day  he  had  con¬ 
vulsions,  which  were  confined  chiefly  to  the 
muscles  of  the  right  side  of  the  face.  He 
became  more  comatose,  and  died  on  the 
thirty-third  day  from  the  accident. 

Post-mortem  examination . — The  wound 
on  the  left  side  of  the  head  had  contracted 
to  the  size  of  a  crown-piece.  The  portion 
of  brain  which  had  protruded  through  the 
aperture  of  the  skull  was  black  and  sloughy, 
without  any  appearance  of  granulations. 
The  wound  over  the  right  eye-brow  had 
healed.  When  the  skull-cap  was  removed 
the  left  cerebral  hemisphere  was  seen  to  be 
extensively  disorganised  opposite  the  exter¬ 
nal  wound.  This  disorganisation  had  pene¬ 
trated  into  its  substance  nearly  as  deep  as 
the  lateral  ventricle. 

An  abundant  deposit  of  greenish-coloured 
purulent  matter  was  found  diffused  over  the 
arachnoid  generally,  more  especially  over 
the  left  lobes  and  base  of  the  brain.  The 
fracture  on  the  left  side  of  the  head  extended 
downwards  to  the  base  of  the  skull,  tra¬ 
versing  the  squamous  and  petrous  portions 
of  the  left  temporal  bone,  directly  through 
the  centre  of  the  tympanum.  This  may  ac¬ 
count  for  the  paralysis  of  the  left  facial 
nerve. 

The  fracture  of  the  frontal  bone  on  the 
right  side  extended  irregularly  through  the 
corresponding  orbital  plate,  but  neither  dura 
mater  nor  brain  were  here  injured. 

Though  the  boy  survived  more  than  a 
month  there  was  no  evidence  of  any  attempt 
towards  union  in  the  fractured  basis  of  the 
skull. 

When  the  chest  was  opened  the  left  lung 
did  not  collapse.  In  some  parts  this  lung 
was  infiltrated  with  turbid  serum,  in  others 
with  pus.  There  were  also  several  small 
circumscribed  abscesses,  round  which  the 
lung  was  solidified.  Towards  the  thin 
border  of  the  lower  lobe  there  was  a  portion 
of  the  size  of  a  crown  piece  in  a  state  of 
gangrene.  Both  kidneys  were  granular. 

Mr.  Stanley,  in  a  clinical  lecture  on  this 
case,  observed,  with  respect  to  its  diagnosis 
on  admission,  that,  notwithstanding  the  de- 
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pressed  bone,  the  insensibility  was  rather 
the  result  of  concussion  than  compression  of 
the  brain,  since  “  he  moved  his  hands  to 
his  head  and  struggled  if  the  wounds  were 
touched.” 

Viewed  as  a  case  of  concussion,  it  is 
worthy  of  notice  that  the  duration  of  insen¬ 
sibility  was  unusually  long.  The  boy  was 
wholly  unconscious  of  what  was  going  on 
around,  and  incapable  of  being  roused  till 
the  sixth  day.  The  ordinary  duration  of 
insensibility  in  what  is  called  the  first  stage 
of  concussion  is  not  more  than  a  few  hours  ; 
occasionally  the  return  of  consciousness  is 
protracted  for  a  few  days,  very  rarely  later. 
Mr.  Stanley  had  lately  an  opportunity  of 
witnessing  a  similar  fact  in  a  case  of  con¬ 
cussion  unaccompanied  by  other  mischief. 
He  was  sent  for  into  the  country  to  see  a 
gentleman  who  had  been  thrown  from  his 
horse,  and  completely  stunned  by  the  fall. 
The  only  external  marks  of  injury,  were  a 
few  slight  abrasions  of  the  face  and  scalp. 
Nearly  a  week  elapsed  before  the  patient 
recovered  any  considerable  degree  of  con¬ 
sciousness.  He  has  since  completely  re¬ 
covered. 

It  is  a  point  of  interest  in  the  case  of  our 
hospital  patient  that,  after  so  severe  a  con¬ 
cussion,  so  long  an  abrogation  of  the  func¬ 
tions  of  the  brain,  the  return  of  conscious¬ 
ness  was  not  gradual,  but  at  once  complete. 

It  was  not  followed,  as  ordinarily  in  cases 
of  severe  concussion,  by  re-action  and  its 
consequent  inflammation  of  the  brain. 

A  question  may  here  naturally  arise 
whether  the  subsequent  favourable  progress 
of  the  case  should  not  be  ascribed  to  the 
very  large  loss  of  blood  immediately  after 
the  receipt  of  the  injury. 

If  the  absence  of  subsequent  re-action 
can  fairly  be  attributed  to  this  circumstance, 
we  gain  an  important  fact,  which  should 
influence  our  treatment  in  cases  of  similar 
injuries. 

The  pathological  appearances  observed  in 
the  lung  afford  a  good  example  of  the 
effects  of  secondary  inflammation,  which 
sometimes  occurs  in  distant  organs  after 
injuries  of  the  head.  Though  this  secondary 
inflammation  had  attacked  one  of  the  most 
important  organs  in  the  body,  and  caused 
effusion  of  serum,  pus,  and  even  gangrene, 
in  its  substance,  yet  no  pain,  cough,  ex¬ 
pectoration,  or  even  foetid  odour,  existed 
during  life  to  give  warning  of  the  insidious 
disease. 

Large  irreducible  scrotal  hernia — Doubtful 
symptoms  of  strangulation  —  Operation 
on  the  fifth  day — Neck  of  the  sac  found 
quite  free — Death — Stricture  caused  by 
a  membranous  band  within  the  sac — 
Unusual  position  of  the  testicle. 

Case. — J.  Whitehead,  a  stout  cox’pulent 


blacksmith,  46  years  of  age,  hasbeen  for  many 
years  the  subject  of  a  large  irreducible 
scrotal  hernia  on  the  right  side.  He  has 
never  worn  a  truss,  nor  suffered  pain  in  the 
swelling  except  when  the  bowels  were  con¬ 
fined. 

In  the  middle  of  Sunday,  the  19th  of 
April,  he  was  admitted  into  Bentley  ward, 
under  the  care  of  Mr.  Stanley,  on  account 
of  constipation,  which  had  existed  for  three 
days.  During  the  last  twenty-four  hours  he 
had  been  sick,  and  had  vomited  frequently. 
The  rupture  formed  an  elastic  swelling  as 
large  as  a  child’s  head,  and  occupied  the 
whole  of  the  scrotum.  There  was  no  tension 
or  pain  in  any  part  of  the  swelling.  The 
abdomen  was  slightly  painful  on  pressure, 
and  rather  swollen.  No  distress  was  visi¬ 
ble  in  the  countenance,  and  the  pulse  was 
quiet. 

The  right  testicle  was  situated  in  front  of 
the  rupture.  The  left  was  in  its  usual 
position. 

During  the  remainder  of  Sunday  and  the 
whole  of  Monday  (the  20th)  suitable  purga¬ 
tives  and  repeated  enemata  were  given  in 
the  hope  of  procuring  a  passage  through  the 
intestines.  Though  several  discharges  of 
faecal  matter  took  place  after  the  enemata, 
nevertheless  the  persistence  of  the  sickness 
and  vomiting,  together  with  the  gradually 
increasing  swelling  of  the  abdomen,  created 
a  doubt  whether  these  evacuations  were  any 
thing  more  than  a  simple  clearing  out  of  the 
lower  bowel. 

In  the  middle  of  Tuesday  (the  21st)  Mr. 
Stanley  consulted  with  Mr.  Lawrence  on 
the  propriety  of  operating  on  the  hernia. 
As  the  tumor  was  still  soft,  and  free  from 
pain,  the  general  condition  of  the  man, 
although  unfavourable,  did  not  then  appear 
to  warrant  a  measure  so  perilous  as  an  ope¬ 
ration  on  so  large  a  hernia. 

It  was  therefore  decided  to  try  the  effect 
of  a  large  dose  of  calomel,  with  repeated 
enemata. 

From  this  time  a  sudden  and  rapid  change 
ensued.  In  less  than  three  hours  afterwards 
he  was  extremely  exhausted,  and  almost 
pulseless.  Later  in  the  evening  it  was 
considered  advisable  to  make  a  small  incision 
down  to  the  neck  of  the  sac,  which  was 
opened  and  found  to  be  perfectly  free.  The 
man  immediately  afterwards  expired. 

Post-mortem  examination. — The  external 
and  internal  abdominal  rings  were  quite  free. 
The  hernial  sac  contained  the  csecum,  arch  of 
the  colon,  great  omentum,  part  of  the  meso¬ 
colon,  and  a  considerable  mass  of  small 
intestines.  The  stricture  was  formed  by  an 
adventitious  membranous  band,  passing 
from  the  back  part  of  the  neck  of  the  sac  to 
the  mesocolon.  Beneath  this  band  the 
small  intestines  were  tightly  constricted, 
and  in  consequence  of  a  dark  blue  colour. 
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The  large  intestine  within  the  sac  being  in 
front  of  this  band  was  not  influenced  by  it, 
and  consequently  had  suffered  no  constric¬ 
tion  ;  thus  the  case  presented  the  remarka¬ 
ble  feature  of  only  a  portion  of  the  con¬ 
tents  of  the  hernia  being  strangulated,  the 
other  portion  of  the  contents  being  perfectly 
free. 

Respecting  this  case,  Mr.  Stanley  in  his 
lecture  observed,  that  if  the  operation 
suitable  to  a  large  hernia,  namely,  the  inci¬ 
sion  of  the  ring  without  the  opening  of  the 
sac,  had  in  this  case  been  performed  when 
the  general  condition  of  the  man  was  not  un¬ 
favourable,  it  would  have  been  of  no  avail, 
the  source  of  strangulation  being  wholly 
within  the  sac. 

The  sudden  collapse  of  this  patient  with¬ 
out  any  progressive  gradual  change  is  worthy 
of  notice.  The  unusual  situation  of  the  testis 
in  front  of  the  hernial  sac  could  not  be 
satisfactorily  explained. 

Wound  of  the  head — Delirium  tremens — 
Erysipelas  of  the  scalp  —  Suppuration 
beneath  the  tendon  of  the  occipito¬ 
frontal  muscle — Death — Disease  of  the 
lungs,  liver,  and  kidneys. 

Case. — John  Fraser,  43  yeai'S  of  age,  a 
naan  of  very  intemperate  habits,  fell  down 
stairs  on  the  evening  of  the  >0th  of  March, 
and  wounded  the  scalp,  from  which  there 
was  much  bleeding.  He  passed  a  restless 
night,  and  felt  so  much  worse  on  the  follow¬ 
ing  morning  that  his  friends  brought  him  to 
the  hospital,  where  he  was  admitted  under 
the  care  of  Mr.  Stanley. 

There  was  a  slight  lacerated  wound  of  the 
scalp  without  exposure  of  bone.  Though 
perfectly  rational,  his  nervous  system  was 
evidently  much  excited  ;  he  was  very  restless 
and  uneasy,  and  complained  of  pain  in  the 
head.  He  seemed  to  have  lost  a  proper 
control  over  the  muscles  of  the  arms  and 
hands,  which  v/ere  very  tremulous  when  he 
attempted  to  raise  them.  His  bowels  were 
evacuated  by  two  calomel  and  jalap  pills, 
and  a  quarter  of  a  grain  of  the  acetate  of 
morphia  was  given  to  him  at  bed-time. 

Head  to  be  shaved,  and  cold  applied. 

During  the  two  succeeding  days  (21st  and 
22d)  the  nervous  excitement  increased ; 
and  on  the  23d  the  pain  in  the  head  was  so 
severe  that  eight  ounces  of  blood  were  taken 
by  cupping  from  the  back  of  the  neck.  The 
loss  of  blood  was  certainly  beneficial  in  re¬ 
lieving  the  pain  in  the  head,  but  tended  in 
all  probability  to  hasten  the  occurrence  of 
delirium  tremens,  which  appeared  in  a  well- 
marked  form  on  the  morning  of  the  24th. 
Forty  drops  of  laudanum  were  given  to  him 
in  brandy  ;  and  a  quarter  of  a  grain  of  the 
acetate  of  morphia  twice  in  the  twenty-four 
hours. — A  blister  to  the  nape. 


Under  this  treatment,  accompanied  with 
a  liberal  allowance  of  beef-tea  and  porter,  the 
delirium  subsided  after  three  days. 

On  the  27th  the  patient  was  attacked  by 
inflammation  of  an  erysipelatous  character 
over  the  scalp  and  face  of  the  right  side. 
The  tongue  was  of  a  dirty  white  colour, 
and  rather  dry,  and  the  pulse  full,  but  not 
strong. 

Under  these  circumstances  mild  doses  of 
Hydrarg.  c.  Greta,  with  salines,  were  pre¬ 
scribed,  but  discontinued  on  the  following 
day,  on  account  of  the  feeble  condition  of 
the  patient,  which  required  support.  Wine 
and  beef-tea  were  allowed,  vrith  an  occa¬ 
sional  opiate  at  bed-time. 

In  a  short  time  the  inflammation  occupied 
the  entire  scalp,  which  was  slightly  red,  and 
raised  into  a  general  elevation,  presenting  a 
characteristic  boggy  feel,  and  extremely 
painful  on  pressure.  Two  small  openings 
were  made  through  the  inflamed  and  swollen 
scalp  ;  and  through  these  well-formed  pus 
could  be  slowly  squeezed. 

On  the  following  day  it  was  necessary  to 
enlarge  these  openings,  manifestly  inadequate 
to  the  discharge  of  matter  which  could  be 
pt'essed  towards  them  from  a  considerable 
distance.  The  seat  of  this  suppmration  was 
in  the  cellular  tissue  beneath  the  aponeu¬ 
rosis  of  the  scalp,  which  was  thus  extensively 
undermined.  Portions  of  this  cellular  tissue 
in  a  state  of  slough  were  subsequently 
detached  ;  but  there  was  no  sloughing  of 
the  scalp. 

During  this  long- continued  suppuration, 
and  discharge  of  sloughs,  the  patient  was 
supported  by  a  generous  diet,  wine,  and 
quinine.  When  the  discharge  had  ceased  a 
reasonable  hope  was  entertained  that  the 
constitution  would  recover  its  strength ; 
but  it  was  otherwise.  The  appetite  failed, 
the  pulse  flagged,  and  the  tongue  became 
dry  and  brown  ;  a  cough,  with  troublesome 
expectoration,  came  on  ;  the  urine  was 
scanty  and  albuminous,  and  the  legs  ana- 
sarcous  a  few  days  before  his  death,  which 
took  place  on  the  3d  of  May,  forty-three 
days  after  the  injury. 

Post-mortem  examination . 

The  scalp  was  universally  and  very  closely 
adherent  to  the  pericardium,  without  any 
apparent  intervening  cellular  tissue.  A. 
large  quantity  of  serous  fluid  was  seen  in 
the  cavity  af  the  arachnoid,  and  in  the 
ventricles  of  the  brain.  The  lungs  were 
oedematous  throughout,  and  exhibited  effects 
of  recent  inflammation.  The  bronchial 
tubes  were  loaded  with  mucus.  The  pleura 
was  adherent  on  the  right  side.  The  liver 
was  enlarged,  and  contained  fat  in  abun¬ 
dance.  The  kidneys  were  in  a  state  of 
granular  disease. 

In  reference  to  this  case,  Mr.  Stanley 
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observed  that  it  was  a  difficult  question  to 
determine  during  the  first  few  days  after  the 
injury,  whether  the  excitement  of  the  ner¬ 
vous  system,  and  tremor  of  the  arms,  were 
premonitory  symptoms  of  delirium  tremens, 
or  rather  indicative  of  slow  inflammation  of 
the  membranes  of  the  brain. 

After  a  fall  on  the  head,  followed  by 
doubtful  symptoms,  the  adoption  of  a  stimu¬ 
lant  plan  of  treatment  would  be  rather 
hazardous.  On  the  other  hand,  the  increas¬ 
ing  pain  in  the  head  did  certainly  warrant  a 
sma'l  abstraction  of  blood. 

The  appearance  of  delirium  tremens  so 
soon  after  depletion  might  fairly  raise  the 
question  whether  its  occurrence  were  not 
thereby  accelerated,  since  it  is  matter  of 
observation  that  individuals  of  intemperate 
habits  are  peculiarly  obnoxious  to  this  dis¬ 
ease  whenever  their  vital  powers  are  de¬ 
pressed  by  accident  or  otherwise. 

Though  the  cellular  tissue  beneath  the 
scalp  was  wholly  destroyed,  the  integument 
preserved  its  vitality.  This  exception  forms 
a  striking  contrast  to  the  effects  resulting 
from  extensive  destruction  of  the  subcu¬ 
taneous  cellular  tissue  in  other  parts,  after 
which,  the  integuments,* being  deprived  of 
their  vascular  supply,  become  livid,  and 
die. 

Baron  Dupuytren  explains,  in  his  Clinical 
Lectures,  the  reason  why  this  secondary 
gangrene  does  not  occur  in  the  head.  The 
seat  of  what  he  calls  “  diffused  phlegmon ” 
in  that  situation  is  the  cellular  texture 
between  the  occipito-frontal  aponeurosis 
and  the  pericranium.  The  sloughing  of  that 
texture  does  not  affect  the  nutrient  vessels 
of  the  scalp,  which  lie  exteriorly  to  it, 
immediately  under  and  almost  in  the  in¬ 
tegument  itself. 

The  condition  of  the  liver  and  kidneys 
explains  the  want  of  power  in  the  consti¬ 
tution  adequate  to  the  recovery  of  the 
patient. 


©omspon&ence. 

THE  CASE  OF  DONNELLY  VERSUS  SCOTT. 

Sir, — My  attention  was,  some  days  ago, 
called  to,  but  personal  indisposition  has 
hitherto  prevented  me  taking  notice  of, 
the  remarks  made  by  you,  in  your  paper  of 
the  22nd  of  May  (p.  927),  on  the  case 
of  Donnelly  v.  Scott,  recently  tried  at 
Glasgow,  and  in  which  I  lately  acted  as 
solicitor  for  the  pursuer. 

In  the  first  place,  I  would  remark,  that  I 
quite  agree  with  you  in  the  opinion — “  that 
by  the  members  of  no  profession  is  so  much 
done  gratuitously  for  the  poor  as  by  medical 
men;’’  and  I  admit  that,  in  general,  what  is 
so  done  by  the  profession,  is  done  most 


ungrudgingly  :  but,  while  the  whole  gist  of 
your  remarks  is  to  bring  out  a  very  different 
opinion,  as  against  Dr.  Donnelly,  I  think 
that  it  was  abundantly  shown  at  the  trial 
that  he  forms  no  exception  to  the  rest  of  his 
brethren  in  that  respect :  but,  on  the  con¬ 
trary,  that  he  also,  voluntarily  and  un¬ 
grudgingly,  whenever  occasion  seems  to  call 
for  it,  devotes  his  gratuitous  services  to  the 
poor.  I  speak,  at  present,  from  the  meagre 
report  of  the  evidence  given  in  the  defender, 
Mr.  Scott’s  own  newspaper,  the  Greenock 
Advertiser,  of  the  12th  of  May  last :  there 
you  will  find  that  one  medical  gentleman, 
Dr.  Smith  (a  district  surgeon  to  the  poor), 
speaks  of  his  having  been  assisted  by  Dr. 
Donnelly  in  his  district  or  poor  practice  ; 
and  another  gentleman,  the  Rev.  Mr.  Ryan, 
speaks  to  Dr.  Donnelly  having  tendered  and 
given  his  gratuitous  services  to  the  poor — 
to  the  extent,  at  times,  of  twenty  cases  a 
day — while  fever  was  raging  in  the  neigh¬ 
bourhood,  and  to  the  Doctor  being,  at  all 
times,  “  most  attentive,  humane,  and  chari¬ 
table,  and,  he  adds,  successful  in  his  prac¬ 
tice.”  In  short,  any  given  quantity  of 
evidence  might  have  been  adduced  on  this 
point,  but  it  was  considered  quite  unneces¬ 
sary  to  overload  the  case  with  it. 

But  to  come  to  the  more  particular  points 
on  which  you  seemingly  find  fault,  alike  with 
Dr.  Donnelly,  and  the  verdict  of  the  jury, 
and  where,  as  I  think,  you  are  alike  at  fault, 
I  would  remark — 1st,  that  while  you  em¬ 
phatically,  though  indirectly,  express  your 
disapproval  of  the  Doctor  having  previously 
stipulated  for  a  fee  of  5s.  for  a  midnight 
visit  to  a  stranger,  you  have  seemingly 
altogether  omitted  to  notice  that  it  was 
distinctly  proved,  by  three  highly  respect¬ 
able  medical  men  of  the  place,  that  the  prac¬ 
tice  was  there  quite  common,  and  had,  in¬ 
deed,  been  forced  upon  them,  of  stipulating 
for  the  payment  of  their  fees  before  attending 
to  the  calls  of  parties  to  whom  they  ai-e 
strangers.  This  is,  perhaps,  not  much  to 
be  wondered  at  by  any  one  who  is  at  all 
acquainted  with  the  class  of  whom  no  small 
proportion  of  the  inhabitants  of  the  town 
and  neighbourhood  have  consisted  for  some 
years  back,  and  the  ordinary  practitioners 
are  all  the  more  excusable  for  acting  up  to 
such  a  rule,  when  it  is  known,  as  indeed 
came  out  at  the  trial,  that  there  is,  and  has 
for  years  been,  a  regular  and  efficient  staff 
of  salaried  district  surgeons  for  attending  to 
the  cases  of  the  poor. 

2nd. — From  the  manner  in  which  you  re¬ 
echo  or  repeat  the  defender’s  statement,  as 
to  Dr.  Donnelly  having  given  the  body  of 
the  dead  man  “  a  shake,”  when  he  came  in 
and  found  that  he  was  dead,  it  might,  I 
think,  be  readily  enough  inferred  that,  in 
your  opinion  at  least,  the  Doctor  had  acted 
somewhat  harshly  and  improperly  on  the 
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occasion.  There  is,  however,  no  room 
whatever  for  any  such  a  charge  against  the 
Doctor.  The  same  witness — certainly  not 
an  educated  man — who  speaks  of  the  Doctor 
having  given  the  body  what  he  calls  “  a 
shake,”  as  expressly  says  that  “  nothing  he 
(the  Doctor)  did  showed  that  he  was  in¬ 
different  or  unconcerned,  and  that  he  did 
not  treat  the  body  indecorously.”  And  the 
other  witnesses  who  were  present  speak  of 
the  Doctor  having  “examined”  the  body, 
telling  at  the  same  time  to  some  extent  how 
he  did  examine  it,  and  that,  if  I  understood 
what  they  said,  just  in  the  way  that  any 
other  medical  man  would  have  done  under 
similar  circumstances,  but  all  disclaiming 
that  there  was  anything  like  unfeeling  or  im¬ 
proper  conduct  in  what  the  Doctor  did. 

3rd. — As  to  the  five  shillings,  which  Dr. 
Donnelly  got  in  payment  of  his  fee,  having 
come  out  of  the  pockets  of  the  dead  man  (in 
itself  a  very  different  thing  from  their  having 
been  thence  taken  by  the  Doctor  himself), 
you  seemingly  forget  that  the  Doctor  neither 
suggested  nor  had  anything  to  do  with  the 
searching  of  the  dead  man’s  pockets  ;  and 
that  he  had  not,  from  coming  into  the  house, 
himself  said  a  single  word  about  his  fee  till 
it  was  laid  down  to  him  on  the  table,  by  the 
landlady,  with  the  remark — “that  pays 
you,”  or  “  that  is  for  you,  Doctor.” 
There  may,  no  doubt,  speaking  after  the 
event,  and  when  it  is  known  that  the  man 
did  not  leave  enough  behind  him  to  pay  the 
landlady  what  was  due  to  her,  be  some 
difference  in  opinion  as  to  the  good  taste 
displayed  by  the  Doctor  in  taking  a  fee. 
But  then  it  must  be  kept  in  mind  (1)  that 
the  Doctor  had  at  the  time  no  means  of 
knowing  what  the  man  might  have  left,  and, 
at  the  trial  it  came  out  that  he  had  some 
parcels  with  him  which  were  not  examined 
at  the  time ;  ( 2 )  that  Mrs.  Duncan,  the 
landlady,  by  whom  Dr.  Donnelly  was  sent 
for,  was  an  entire  stranger  to  him,  and  that 
while  he  was  quite  ignorant  of  her  circum¬ 
stances,  there  was  nothing  in  the  appearance 
of  her  house  to  indicate  that  she  or  her  hus¬ 
band  (for  her  husband  was  then  alive)  was 
to  have  suffered  any,  the  least,  privation  by 
his  accepting  his  hard-earned  fee — the  wit¬ 
nesses  at  the  trial,  indeed,  spoke  of  Mrs. 
Duncan  having  “  had  a  very  comfortable 
house  for  people  in  ordinary  circumstances;” 
and  (3)  although  it  was  not  brought  out  at  the 
trial  (for  it  was  quite  unnecessary  to  do  so), 
it  is  not  the  less  an  admitted  fact,  that,  on 
its  afterwards  coming  to  the  Doctor’s  know¬ 
ledge  that  Mrs.  Duncan  was  not  likely  to 
be  paid  what  was  owing  to  her,  he  volun¬ 
tarily  gave  her  back  the  5s.  which  he  had 
previously  got  from  her. 

4th. — With  reference  to  what  you  say  in 
your  remarks,  as  to  the  defender  “  having 
obtained  an  account  of  the  matter  from  the 


book  of  the  Greenoca  Police  Court,”  you 
have  there  overlooked  the  fact,  that  the 
jotting  or  memorandum  book,  from  which 
the  report  was  taken,  was  not  the  Court 
Book  at  all,  but  a  private  memorandum-book 
of  the  clerk’s,  in  which  many  an  idle  gossip¬ 
ing  story  is  put  down,  where  the  officials  are 
themselves  satisfied  that  there  is  no  ground 
for  a  complaint,  and  where  no  complaint  is 
in  consequence  ever  issued  by  them — that, 
in  point  cf  fact,  no  complaint  was  taken 
out  in  the  present  instance — and  the  case, 
of  course,  never  properly  before  the  Court 
at  all ;  and,  what  is  perhaps  of  far  more  im¬ 
portance,  that  the  defender  was  expressly 
warned  by  his  friend  the  clerk  of  Court, 
against  taking  any  notice  of  the  matter. 
This  is  shortly  and  succinctly,  but  meant,  I 
dare  say,  for  being  fairly  enough  stated, 
in  the  defender’s  own  account  of  the  trial — 
where  Mr.  John  Scott,  the  Clerk  of  the 
Court,  is  reported  to  have  said — “  I  think 
I  noticed  him  (the  defender)  at  the  time 
taking  down  this  entry,  and  said  to  him  I 
wished  he  would  not  take  it,  as  it  was  not  a 
proper  case,  and  also  that  it  would  very 
likely  annoy  Dr.  Donnelly.  He  said  it  was 
too  good  to  lose,  and  took  it  down.”  The 
defender,  a  daily  visitor  at  the  Clerk’s  Office, 
knew  well  what  was  meant  by  its  not  being 
a  proper  case,  but  Dr.  Donnelly  and  he  had 
taken  very  different  sides  in  the  politics  of 
the  day — they  had  been  at  law  before  with, 
one  another  in  matters  arising  out  of  these 
politics — the  entry  in  the  clerk’s  jotting 
book  would  “  annoy  Dr.  Donnelly,”  it  was, 
therefore,  “  too  good  to  lose;”  and,  there¬ 
fore,  the  defender,  who  himself  knew,  as  he 
had  heard,  nothing  of  the  circumstances, 
did,  without  further  inquiry,  insert  the  thing 
in  his  newspaper. 

5th. — You  state  that  “  there  was  no  proof 
of  wilful  malice  in  the  case.”  Now,  with¬ 
out  taking  up  your  time  by  going  into  farther 
particulars,  I  think  I  am  perfectly  warranted 
in  saying  that — although  that  is  a  point  in 
which  the  Doctor  is  not  in  one  sense  much 
interested — malice,  or  at  least  something 
very  near  akin  to  it,  was  to  be  inferred  from 
the  statements  made  under  the  immediately 
preceding  head  of  my  remarks ;  and  that 
the  jury  had,  on  the  whole  matters  before 
them,  been  satisfied,  not  merely  that  there 
was  nothing  degrading  to  a  professional  man, 
or  morally  wrong  on  the  part  of  Dr.  Don¬ 
nelly  ;  but  that  there  was,  if  not  malice,  at 
least  something  like  a  reckless  mischievous¬ 
ness  on  the  part  of  the  defender,  must,  I 
think,  be  assumed  from  their  having  awarded 
<£JI00  to  the  Doctor,  and  not  the  nominal 
sum  of  5s.,  which,  if  damages  at  all  were  to 
be  awarded,  is  what  you  say  you  think  is  all 
that  ought  to  have  been  given  to  him  ;  and 
this  all  the  more  so,  that  the  Doctor  had, 
throughout,  as  well  through  his  counsel  at 
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the  trial  (see  even  defender’s  report),  as 
otherways,  disclaimed  the  desire  of  “  putting 
money  into  his  pocket  by  the  matter,”  and 
left  it  entirely  to  the  jury  to  give  such  an 
amount  of  damages  aswould,  in  their  opinion, 
be  sufficient  to  free  his  character  from  the 
unjust  aspersions  which  had  been  thrown 
■upon  it.  That  jury,  I  may  here  mention, 
was  as  respectable  and  intelligent  a  one  as 
perhaps  ever  sat  on  any  case  of  the  kind — all 
educated  men,  several  of  them  being  mer¬ 
chants  of  the  highest  class,  and  the  rest  of 
them  business  men  of  a  most  respectable 
standing  in  society — and  if  you  had  access 
to  the  secrets  of  the  jury-room,  you  would, 
or  I  am  much  mistaken,  find  that  the  half 
hour  spent  by  them  in  deliberating  on  the 
matter  was  taken  up  in  considering,  not 
whether  they  should  give  the  Doctor  a 
smaller  sum,  but  whether  they  were  not 
bound  to  give  him  a  much  larger  sum  than 
what  was  latterly  come  to  by  them. 

I  fear  that  I  have  taken  up  too  much  ot 
your  time  in  my  review  of  the  matter;  but 
the  importance  of  having  my  client’s  conduct 
properly  represented  in  the  pages  of  such  a 
publication  as  yours  seemed  to  call  for  it. 

I  may  add,  that  Dr.  Donnelly  does  not 
as  yet  know  of  such  a  communication  as 
this  being  made  by  me  to  you.  But  I  have 
no  doubt  that  you  will  consider  it  but  fair 
to  him  to  give  effect  to  it  in  your  next 
publication. — I  am,  sir, 

Your  most  obedient  servant, 

Wm.  Mason. 

13,  Bank-Street,  Edinburgh, 

June  4,  1846. 

***  We  insert  this  letter,  on  the  principle 
of  audi  alteram  partem.  We  are  glad  to 
find,  indeed,  that  there  are  so  many  circum¬ 
stances  in  extenuation  of  what  appeared  to 
be  most  extraordinary  conduct  on  the  part  of 
the  pursuer ;  and  it  is  also  satisfactory  to 
know  that  he  afterwards  returned  the  fee  to 
the  landlady.  We  have  been  compelled, 
for  want  of  space,  to  omit  the  last  para¬ 
graph  of  the  letter,  which  refers  rather  to  the 
charge  of  the  Judge  than  the  exculpation  of 
Dr.  Donnelly.  We  learn  from  it  that  all 
intention  of  disputing  the  judgment  has 
been  abandoned  by  the  defender. 


PARALYSIS  OF  THE  ABDOMINAL  MUSCLES 
IN  HYSTERIA. 

M.  Piorry  mentions,  that  in  a  case  of 
hysteria  in  which  the  patient  was  affected 
successively  with  hemiplegia  and  paraplegia, 
the  anterior  abdominal  parietes  were  also 
paralysed,  the  patient  being  cjuite  unable  to 
contract  them.  Ti  e  abdomen  became  con¬ 
siderably  distended  and  tympanitic,  the 
intestines  meeting  with  no  resistance  to  their 
distension  from  the  relaxed  and  yielding 


abdominal  walls.  The  enoi*mous  tympanitic 
distension  of  the  abdomen  in  many  adynamic 
states  is  probably  due  in  some  measure  to  a 
loss  of  power  over  the  abdominal  muscles, 
which  therefore  yield  much  more  readily  to 
the  distending  force  of  the  inflated  intestines 
within.  —  Gazette  des  Hdpitanx ,  9  Mai, 
1846. 

ADULTERATION  OF  IODINE. 

Much  of  the  iodine  now  sold  is  adulterated 
with  iron.  In  converting  iodine  into  iodic 
acid  by  the  action  of  strong  nitric  acid,  a 
considerable  quantity  of  a  reddish-brown 
sediment  is  left.  This  will  be  found  to  be 
quite  fixed  at  a  hLh  temperature,  and  easily 
dissolved  by  by  muriatic  aced, — the  solution 
possesstng  all  the  properties  of  sesqui- 
chloride  of  iron. 


i&etitcal  JintclUgenfc, 


ALLEGED  PRESENCE  OF  THE  CHOLERA  IN 
THE  CAUCASUS. 

The  Gazette  des  Hdpitaux  of  May  28, 
states  that  there  was  a  rumour  at  Con¬ 
stantinople  that  the  cholera  had  broken  out 
in  the  Russian  army  in  the  Caucasus.  No 
authority  is  given  for  the  report,  and  we 
give  no  credit  to  the  statement. 

ROYAL  COLLEGE  OF  CHEMISTRY.  LAYING 
OF  THE  FOUNDATION  STONE. 

On  the  16th  inst.  the  Foundation  Stone  of 
the  New  Laboratories  of  the  Royal  College 
of  Chemistry  was  laid  by  his  Royal  Highness 
Prince  Albert,  in  the  presence  of  the 
Council,  Members,  and  a  large  assembly  of 
noblemen  and  gentlemen.  Among  those 
present  at  the  ceremony,  were  the  Earl 
of  Clarendon,  the  Bishops  of  Norwich  and 
Oxford,  Lord  Palmerston,  Lord  Sandon, 
Lord  Ebrington,  Lord  Newry,  and  other 
noblemen  who  have  taken  an  interest  in 
the  progress  of  this  institution.  After  his 
Royal  Highness  had  gone  through  the 
ceremony  of  laying  the  stone,  the  assembly 
was  addressed  by  the  Earl  of  Clarendon  in 
a  very  eloquent  speech,  in  which  he  con¬ 
tracted  the  rapid  progress  of  chemistry  in 
the  continental  schools  with  its  slow  advance 
in  this  country.  He  attributed  this  to  the 
want  of  public  laboratories,  easy  of  access 
to  the  students  for  the  pursuit  of  the  practical 
departments  of  tne  science.  That  want  it  was 
the  object  of  the  Council  of  the  College  to 
supply.  At  great  personal  sacrifice,  and  with 
disinterested  motives,  they  had  united  to 
found  a  school  of  practical  chemistry  in 
which  the  science  mignt  be  pursued  in  all  its 
relations  to  medicine,  the  arts  and  agriculture. 

The  Bishop  of  Oxford  then  addressed  the 
meeting  in  an  appropriate  speech. 
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His  Royal  Highness  Prince  Albert  said 
that  it  was  to  him  a  great  satisfaction  to  be 
present  on  such  an  occasion,  and  to  take 
any  share  in  promoting  the  objects  of  the 
institution.  He  should  always  be  ready  to 
assist  the  Council  of  the  College  in  carrying 
out  their  views;  which  he  felt  confident  would 
tend  to  the  advancement  of  a  most  useful 
and  important  science. 

TIIE  CHARGE  AGAINST  THE  STUDENTS  OF 

st.  Bartholomew’s  hospital. 

We  are  authorised  to  state  that  the  bill 
against  the  two  students  of  St.  Bartholomew’s 
Hospital,  who  were  committed  at  Bow 
Street  on  the  accusation  of  stealing  a  silver 
fork,  (as  reported  in  the  Times  and  other 
journals),  was  ignored  by  the  grand  jury 
at  the  Central  Criminal  Court.  The 
Medical  Council  of  the  Hospital  has  since 
instituted  an  inquiry  into  the  whole  matter, 
and  have  reported  to  the  Treasurer  then- 
conviction  that  the  charge  against  the  stu¬ 
dents  was  entirely  without  foundation. 

ANTHROPOLOGICAL  MUSEUM. 

In  the  Parisian  Museum  of  Natural  History 
is  about  to  be  established  a  department 
specially  devoted  to  comparative  anthropo¬ 
logy.  The  great  object  of  this  addition  to  the 
collection  will  be  to  illustrate  all  the  varieties 
of  the  human  race  scattered  over  the  globe. 

A  collection  of  this  kind,  properly  made, 
would  be  a  great  desideratum  to  many  of  our 
own  museums,  in  which  we  find  skulls  and 
odd  bones,  or  occasionally  a  stray  skeleton 
of  a  different  race,  but  no  attempt  at  order 
or  classification.  The  English  student  will 
in  vain  look  for  the  opportunity  of  contrast¬ 
ing  the  physical  structure  of  the  Caucasian 
with  the  Mongolian,  Negro,  and  American 
varieties  of  mankind. 

INCREASE  OF  INSANITY  IN  FRANCE. 

According  to  the  late  official  announce¬ 
ment  by  the  Minister  of  Commerce,  the 
number  of  insane  in  France,  taking  the 
annual  mean  of  seven  years  from  1835  to 
1841,  amounts  to  18,350.  This  number 
includes  all  those  who  are  and  are  not 
confined  in  public  establishments,  it  would 
thus  appear  that  insanity  is  on  the  increase. 
The  admissions,  which  amounted  to  3947  in 
1835,  reached  5841  in  1841  ;  and  in  the  same 
period  of  time  the  number  of  insane,  which 
was  14,486  in  1835,  has  increased  to  19,738. 
There  is  therefore  an  evident  increase  in 
the  number  of  cases  of  insanity.” — Gazette 
Mtdicale,  13  Juin. 

***  The  statistician  who  indulges  in  this 
calculation,  appears  to  think  that  a  popula¬ 
tion  is  stationary.  He  has  omitted  one  very 
important  item,  namely  to  inform  us  whether 
the  numbers  in  the  respective  years  do  or 


do  not  bear  any  ratio  to  the  difference  in  the 
population  at  those  periods,  and  without  this 
datum,  how  is  it  possible  to  say  whether 
insanity  is  on  the  increase  or  decrease  ?  It 
is  a  great  misfortune  for  medical  statistics 
that  so  many  persons  regard  it  as  a  branch 
of  science  in  which  we  have  only  to  com- 
pare  mere  numbers.  Erroneous  statements 
of  this  kind  are  continually  translated, 
printed,  and  circulated,  without  any  com¬ 
ment,  and  in  this  way  we  have  yearly  a  vast 
accumulation,  not  merely  useless  to  the 
practitioner,  but  actually  liable  to  mislead 
him. 

BATHS  AND  WASH-HOUSES  FOR  THE 
LABOURING  CLASSES. 

The  following  Petition  from  the  Physicians 
and  Surgeons  of  the  Town  and  County  of 
the  Town  of  Southampton,  is  about  to  be 
presented  to  the  Houses  of  Parliament,  on 
the  introduction  of  Sir  H.  Dukenfield’s  bill 
for  the  establishment  of  Baths  and  Wash¬ 
houses. 

“  That  disease  is  constantly  occasioned 
and  aggravated  among  the  labouring  classes 
and  the  poor  by  their  want  of  personal  and 
domestic  cleanliness,  and  the  over-crowding 
of  their  dwellings  in  many  instances  renders 
their  cultivation  of  habits  of  cleanliness 
almost  impossible. 

“  That  the  rich  are  deeply  interested  in 
the  health  of  the  poor,  not  only  on  economic 
grounds,  but  also  because  many  infectious 
disorders  which  eventually  attack  individuals 
of  all  ranks,  originate  in,  and  spread  from 
the  densely  crowded  quarters  inhabited  by 
those  who  are  the  poorest. 

“  That  if  the  labouring  and  poorer  classes 
had  opportunities  of  bathing  frequently,  and 
the  means  of  washing  and  drying  thier 
clothes  out  of  the  rooms  in  which  they  live 
at  a  moderate  expense,  their  condition  would 
be,  in  some  respects,  greatly  improved,  and 
the  consequences  of  their  availing  themselves 
of  those  opportunities  would  be  beneficial  to 
all  classes. 

“  Your  petitioners  therefore  humbly  pray 
that  your  Honourable  House  will  be 
pleased  to  pass  such  a  Law  to  enable  all 
Boroughs  and  Parishes  desirous  of  adopting 
it  to  establish  Public  Baths  and  Washhouses 
as  to  your  wisdom  shall  seem  fit. 

And  your  Petitioners  will  ever  pray,  &c. 

Signed  by  all  the  Physicians  and  Surgeons 
practising  in  Southampton.” 

***  Petitions  like  this  from  the  pro¬ 
fession  generally,  would  have  great  influence 
on  the  progress  of  a  measure  of  this  kind. 

WHOLESALE  POISONING  AT  ENNISCORTHY. 

A  family  named  Cullin,  composed  of  the 
mother,  four  sons,  a  daughter,  and  a  poor 
travelling  woman,  and  her  son,  aged  about 
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13  or  I  t,  all  partook  of  stirabout  made  with 
barley  meal ;  and  the  account  is,  that  three 
of  the  sons  are  dead,  and  the  others  despaired 
of. 

It  appears  that  the  stirabout  by  which 
the  unfortunate  young  men  came  by  their 
deaths  was  made  by  their  mother  on  Friday 
morning,  and  the  whole  family  partook  of 
it — namely,  the  three  young  men  deceased, 
their  brother,  Thomas  Cullin,  their  sister 
Mary,  and  their  mother.  The  three  latter 
are  still  living ;  but  all  became  ill  shortly 
after  having  eaten  it.  They  supposed  that 
they  had  been  seized  with  cholera ;  and 
hence  it  was  that  medical  aid  was  not  pro 
cured  in  due  time.  In  the  course  of  the 
day  Dr.  Furlong,  of  Wexford,  was  sent  for  ; 
snd  he  arrived  about  2  o’clock.  Three  out 
of  the  four  young  men  were  then  dead  ;  and 
the  three  surviving  members  of  the  family, 
particularly  the  young  man  and  the  young 
woman,  were  suffering  most  severely  from 
the  effects  of  poison.  By  the  application  of 
appropriate  remedies,  however,  Dr.  Furlong 
was  enabled  to  preserve  their  lives.  Having 
asked  for  some  of  the  meal  which  they  had 
used,  it  was  brought  to  him  ;  and  he  at  once 
discovered  that  it  contained  arsenic.  His 
attention  was  afterwards  directed  to  the 
condition  of  the  travelling  woman  and  her 
son.  He  was  able  to  preserve  the  life  of 
the  boy  ;  but  the  woman  died.  On  Satur¬ 
day,  and  subsequently,  he  had  the  as¬ 
sistance  of  Dr.  Goodall.  On  Tuesday  the 
alarming  and  unnatural  fact  was  fully  ascer¬ 
tained  by  the  confession  of  the  delinquent 
party,  that  Mary  Cullin,  the  unmarried 
sister  of  the  unfortuuate  young  men  de¬ 
ceased,  was  the  person  who  put  the  poison 
into  the  food  by  which  they  came  by  their 
deaths.  In  reply  to  the  questions  put  to 
her  by  the  magistrates,  in  the  presence 
of  head  constable  Nicholson,  she  confessed 
that  she  had  put  the  poison  into  the  water 
in  the  pot,  before  the  meal  was  put  on  to 
make  the  stirabout.  She  did  so,  she  said, 
at  a  time  when  her  mother  had  her  back 
turned.  She  stated  that  she  had  procured 
poison  twice  for  the  purpose — first,  in  last 
March,  and  again  more  recently.  She 
had  procured  it  on  both  occasions  by  saying 
she  wanted  it  for  the  destruction  of  rats. 
The  magistrates,  having  received  her  con¬ 
fession,  immediately  made  out  her  com¬ 
mittal,  and  she  was  forthwith  brought  in 
custody  to  Wexford  gaol,  and  fully  com¬ 
mitted  for  trial  at  the  next  assizes.” 

MESMERIC  SURGERY. 

A  surgical  operation  performed  by  Dr. 
Loysel,  at  Cherbourg,  on  the  27th  of  May 
last,  upon  a  mesmerized  patient,  has  pro¬ 
duced  in  that  place  an  extraordinary  sen¬ 
sation. 

The  particulars,  as  they  appeared  in  the 


Journal  de  Cherbourg ,  signed  and  attested 
by  the  Sous-Prefet,  the  maritime  authorities, 
the  principal  medical  men,  and  many  distin¬ 
guished  inhabitants  of  the  place,  who  were 
present  at  the  operation,  are  as  follows  : — 

“  At  40  minutes  past  4  p.m.  of  the  day- 
above  named,  Dr.  Loysel,  assisted  by  Dr. 
Gibon  and  three  other  medical  men,  per¬ 
formed,  with  remarkable  talent  and  complete 
success,  the  operation  hereafter  described, 
upon  a  patient  named  Frangois  Bayssett, 
aged  18,  who  was  previously  placed  in  a  state 
of  mesmerism  and  absolute  insensibility. 

“  At  4  o’clock,  the  patient,  being  placed 
in  an  arm-chair,  had  been  brought  in  to  the 
necessary  state  by  M.  Delente,  by  whom  he 
had  already  been  several  times  mesmerized. 
After  about  two  minutes,  the  eyes  of  the 
patient  closed  by  degrees  ;  the  upper  eyelids, 
agitated  by  a  gentle  trembling,  rested  firmly 
against  the  ball  of  the  eye,  which  appeared 
convulsed  under  the  eyebrow  ;  the  muscles 
of  the  neck  gently  relaxed,  the  head  inclined 
backward,  and  rested  upon  the  back  of  the 
chair.  The  patient  held  his  arms  crossed 
upon  his  chest,  and  his  countenance  bespoke 
the  most  absolute  quietude.  At  this  juncture 
the  mesmerizer  experimented  upon  the  sen¬ 
sibility  of  the  patient  by  puncturing  his 
flesh  repeatedly,  but  of  which  he  appeared 
quite  unconscious. 

“  In  the  meantime,  Dr.  Loysel  had  pre¬ 
pared  his  instrument,  and  the  medical 
assistants  were  ready  to  aid  the  operator. 
At  4h.  40m.  the  first  incision  was  made, 
extending  from  the  hinder  part  of  the  left 
lower  jaw  to  beneath  the  symphysis  of  the 
chin.  The  operator  then  dissected  with 
great  caution  and  speedily  eradicated  a  mass 
consisting  of  seven  glands  united,  of  which 
the  largest  was  of  the  form  and  size  of  an 
egg.  The  first  dissection,  notwithstanding 
the  skill  with  which  it  was  executed,  did 
not  last  less  than  10  minutes,  and  during 
that  time  the  patient  continued  in  a  state  of 
utter  insensibility  to  pain,  his  features 
manifesting  no  motion,  but  continuing  per¬ 
fectly  calm  to  such  a  degree  as  to  denote 
the  total  absence  of  the  smallest  suffering. 
Nevertheless,  several  of  the  spectators,  un¬ 
able  any  longer  to  endure  the  sight  which 
this  dreadful  operation  presented,  quitted 
the  apartment.  The  pulse,  of  which  the 
state  was  ascertained  previous  to  the  opera¬ 
tion,  remained  the  same  during  and  after¬ 
wards  (84),  and  the  heavings  of  the  chest 
continued  in  a  regular  manner,  and  in 
perfect  harmony  with  the  beating  of  the 
heart.  After  an  interval  of  a  few  minutes 
rest,  the  Doctor  made  a  fresh  incision  on 
the  right  side,  extracting  in  like  manner 
two  other  glands,  the  patient  remaining  the 
same  as  during  the  first  operation,  main¬ 
taining  a  state  of  calm  immobility  altogether 
inexpressible. 
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The  two  operations  lasted  altogether,  in¬ 
cluding  the  interval  of  repose,  29  minutes. 
After  which  one  of  the  spectators,  who 
appeared  particularly  interested  by  this 
phenomenon,  questioned  the  patient  in  the 
following  manner : — How  do  you  find  your¬ 
self  ? — Quite  well,  Sir.  Do  you  suffer  now  ; 
I  saw  you  suffered  but  a  little  while  ago  ? — 
Not  at  all,  Sir.  At  31  minutes  after  5  the 
dressing  of  the  wounds  commenced,  which 
continued  till  3  minutes  before  6,  when  it 
was  accomplished  ;  then  everything  calcu¬ 
lated  to  make  a  disagreeable  impression 
upon  the  patient  was  removed  from  the 
apartment ;  and,  having  washed  and  adjusted 
his  dress  himself,  he  was  awakened  by  his 
mesmerizer  in  less  than  a  minute. 

“  Restored  to  the  ordinary  state  of  life, 
with  all  the  apparent  calmness  of  a  comfort¬ 
able  existence,  the  patient  declared  to  the 
numerous  witnesses  of  the  operation,  who 
interrogated  him  upon  the  subject,  with  a 
lively  emotion,  that  he  had  no  knowledge  or 
recollection  whatever  of  what  had  just 
passed,  that  he  was  free  from  pain,  and 
that,  without  the  bandages  which  enveloped 
his  head,  he  should  have  had  no  idea  that  the 
operation  had  been  performed  ;  and  after 
having  affectionately  thanked  the  operator, 
the  mesmerizer,  and  the  medical  gentleman, 
he  retired  and  proceeded  on  foot,  and 
without  any  support,  to  his  residence  at 
Egneurdreville,  about  half  a  league  from 
Cherbourg.” — Times ,  June,  13. 

CAUSE  OF  THE  SUCCESS  OF  QUACKERY. 

No  one  can  for  a  moment  doubt  that  the 
practice  of  medicine,  like  that  of  agrculture 
and  every  other  art,  must  be  benefited  by 
a  knowledge  of  the  laws  which  govern  the 
objects  it  embraces.  Yet  it  is  not  an  un¬ 
common  thing  at  the  present  day,  to  find 
men  totally  unacquainted  with  the  first 
elements  of  human  physiology  undertaking 
the  practice  of  the  most  difficult  of  pro¬ 
fessions.  In  other  arts,  failure  is  the  in¬ 
evitable  result  of  ignorance  ;  and  men  find 
it  necessary,  in  order  to  succeed,  that  they 
should  keep  up  with  the  knowledge  of  the 
day.  Why,  then,  is  it  not  so  with  medicine  ? 
Unfortunately  for  those  who  practise  this 
art  in  earnest,  the  public  are  not  able  to 
judge  of  the  results  of  their  treatment.  It 
is  supposed  that  the  human  body  presents 
no  greater  complication  than  an  ordinary 
piece  of  machinery  ;  that  its  derangements 
are  as  simple  ;  and  that  a  person  who  gets 
rid  of  a  disease  under  the  treatment  of  a 
homoeopath,  hydropath,  or  regular  practi¬ 
tioner,  has  assuredly  got  well  because  of  this 
treatment,  as  a  watch  goes  right  because  of 
the  treatment  of  the  watchmaker.  Now  in 
this  fallacy  lies,  not  only  the  confidence  of 
the  public  in  the  empiric  and  impostor,  but 
also  much  error  on  the  part  of  the  educated 


practitioner.  The  human  frame  is,  in  fact, 
infinitely  more  complicated  than  the  most 
compound  piece  of  human  machinery.  It 
depends  for  its  healthy  action  upon  a  vast 
number  of  causes — only  a  few  of  which  have 
been  arrived  at  by  the  most  skilful  practi¬ 
tioners  of  the  art  of  medicine.  In  the 
majority  of  diseases,  only  a  distant  approxi¬ 
mation  can  be  made  to  a  correct  estimate  of 
their  causes,  remote  and  proximate.  The 
action  of  medicines  themselves  is  only 
imperfectly  understood  ;  and  the  list  of  reme¬ 
dies  successively  adopted  and  rejected  by  the 
most  skilful  of  medical  men  proves  how  little 
is  certain  even  on  this  point.  In  addition 
to  all  this,  the  human  system  has  in  itself 
an  immense  recoverable  power,  whose 
agency  it  is  often  most  difficult  to  calculate ; 
and  which  certainly  only  those  who  ad¬ 
minister  trecillionths  of  grains  of  medicine 
are  in  a  position  to  estimate.  If  we  add  to 
this  the  fact  that  each  individual  is  placed 
in  peculiar  circumstances  ;  that  he  is  en¬ 
dowed  with  a  mind  acting  powerfully  on 
the  body ;  and  that  in  no  two  cases  can  it 
be  said  that  the  external  circumstances, 
mind  and  body,  are  the  same, — it  must  then 
be  evident  that  the  diseases  of  the  body 
must  be  treated  on  general  principles  ;  and 
that  only  in  a  limited  range  of  cases  can  the 
experience  of  previous  cases  be  made  es¬ 
pecially  to  bear  on  a  new  one.  That  this 
is  really  the  position  in  which  they  are 
placed,  even  all  medical  men  do  not  suspect ; 
and  our  medical  literature  abounds  with 
details  of  cases  successfully  treated  by 
opposite  modes  of  treatment.  The  facts  in 
such  works  are  carefully  enough  stated,  but 
the  conclusion  of  the  writers,  like  that  of 
the  public  in  the  cures  of  empirics,  is 
wrong ;  other  causes,  and  those  not  alluded 
to  at  all,  are  the  agents  of  cure. — Athenaeum. 

DEATH  OF  M.  AIME'  BONPLAND. 

Intelligence  lately  brought  from  South 
America,  announces  the  death  of  M.  Aime 
Bonpland,  the  celebrated  naturalist,  and 
former  companion  of  Alexander  von  Hum¬ 
boldt  in  his  travels  in  the  New  World.  It 
is  nearly  fifty  years  since  M.  Bonpland 
sailed  for  South  America  in  company  with 
M.  von  Humboldt.  He  returned  for  a  short 
time  to  France,  but  soon  re- embarked  for 
Buenos  Ayres,  proceeded  into  the  interior, 
and  settled  himself  for  some  time  at  Can¬ 
delaria  on  the  southern  side  of  the  Parana, 
in  the  territory  of  Entre  Rios.  Here  he 
industriously  occupied  himself  in  farming 
plantations  of  the  Yerba  or  Paraguay  tea. 
Towards  the  close  of  1821,  his  establish¬ 
ment  was  destroyed,  and  he  himself  was 
taken  prisoner  by  the  Dictator  Francia. 
He  was  kept  a  prisoner  in  Paraguay  for  ten 
years,  but  was  finally  allowed  to  settle  in 
Corrientes,  where  he  lately  died. 
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ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  June  12. — P.  H.  West. — J .  E.  Watson. 
— J.  Smith.— J.  D  Simrnie.— A.  M.  Young1.— J. 
Whicher.— J.  T.  Rowland.— E.  Reckitt.— W.  H. 
Ransom.— J.  Masters.— G.  M‘Carthy. 


APOTHECARIES'  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  June  11.— Michael  Walling,  Ken¬ 
dal,  Westmoreland. — John  Kempthorne,  Bodmin* 
Cornwall. — Lewis  Bossy,  East  Road,  City  Road* 
London.— Henry  Isaac  Fotherby,  Louth,  Lincoln¬ 
shire. 


Small-pox  . 

Measles  .  4 

Scarlatina  .  10 

Hooping-cough . .  44 
Typhus  .  32 

Dropsy .  8 

Sudden  deaths  . .  4 

Hydrocephalus  . .  35 

Apoplexy .  29 

Paralysis .  23 


Convulsions  ....  32 

Bronchitis  .  28 

Pneumonia......  50 

Phthisis  . 17L 

Dis.  of  Lungs,  &c.  12 

Teething .  3 

Dis.  Stomach,  &c.  8 
Dis.  of  Liver,  & c.  11 

Childbirth  .  8 

Dis.  of  Uterus,  &c.  1 


Remarks. — The  total  number  of  deaths  was 
60  below  the  vernal  and  136  below  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  hooping-cough  and  typhus, 
were  much  below  the  averages.  The  mortality 
from  phthi  sis  was  above  the  averages.  I n  all  the 
districts,  the  mortality  was  below  the  averages. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  June  6. 


Births. 
Males. . . .  636 
Females  .  673 


Deaths. 
Males. . . .  456 
Females  .  376 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


1309  I 


8  2 

3 
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Deaths  in  different  Districts. 

(34  in  number  ;  —  Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  . .  (Pop.  301,326)  119 
.North—  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  142 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn  ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  171 

East — Shoreditch;  Bethnal  Green  ;  White¬ 
chapel;  St.  George  in  the  East;  Stepney; 

Poplar  . Pop.  393,247)  175 

South — St.  Saviour;  St.  (*)lave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth ;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherliithe  ; 
Greenwich  . . (Pop.  479,469)  225 


Total . .  832 


Causes  of  Death. 

Col.  A.  Weekly  Averages  of  5  Springs;  Col.  e.  of  5  Years. 


All  Causes  . . 

Specified  Causes . 

1.  Zymoticior  Epidemic, Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence.  Privation,  Cold,  and 

Intemperance . 


A. 

B. 

832 

892 

968 

829 

886 

961 

121 

162 

188 

86 

98 

104 

154 

155 

157 

284 

271 

294 

25 

26 

27 

70 

65 

72 

12 

7 

7 

11 

9 

10 

.4 

6 

6 

2 

1 

2 

33 1 

60 

67 

17 

25 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes : 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 30‘03 

,,  „  Thermometer* . . . 64-6 

Self-registering  do. b . max.116‘5  min.  38- 

„  in  the  Thames  water.  —  71’  —  63* 

*  From  12  observations  daily.  >*  Sun. 

Rain,  in  inches,  01:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteoroloyical.  —  The  mean  temperature  of 
the  week  was  5*9°  above  that  of  the  mean  tem¬ 
perature  of  the  month  (58’7°).  The  extreme  heb¬ 
domadal  range  in  the  self-registering  thermome¬ 
ter  was  SO'S0.  The  maximum  height  in  the  sun 
was  116*5°  This  is  a  little  above  the  ordinary 
summer  temperature  of  Central  Africa.  The 
highest  temperature  observed  in  the  shade  was 
83  9°.  A  correspondent  in  Paris  informs  us  that 
about  the  same  period,  the  thermometer  stood  in 
the  shade  at  30°  R.  —  99'5°  of  Fahrenheit.  In 
the  sun  it  has  been  seen  in  that  city  as  high  as 
45°  R.  or  133°  of  Fahrenheit,— a  temperature  as 
high  as  that  which  has  been  met  with  in  some  of 
the  Oases  of  the  African  Desert. 


NOTICES  to  CORRESPONDENTS. 

Our  correspondent  at  Southampton  will  perceive, 
by  referring  to  page  1063  of  the  last  number, 
that  his  request  has  been  anticipated. 

The  circular  which  we  have  received  respecting 
the  foundation  of  a  Ladies’  Charitable  Institu¬ 
tion  at  Birkenhead,  can  only  be  inserted  as  an 
advertisement. 

Mr.  Caesar  Hawkins’s  lecture  and  the  continua¬ 
tion  of  Dr.  Wardell’s  paper  will  appear  next 
week. 

Mr.  S.  Lowe’s  case  has  been  received,  and  will 
have  early  insertion. 

The  letter  of  “  Inquisitor”  will  be  inserted  in 
the  following  number. 

Received. — Mr.  T.  W.  King. 

Erratum. — In  the  report  of  the  Medical  In¬ 
quest,  at  page  1059  of  our  last  number,  col.  1, 

30  lines  from  the  bottom,  for  “  It  is  not  at  all 

probable,”  read  “  improbable .” 


Now  ready,  purple  cloth,  gilt,  price  3s. 

I)R.  MANTELL’S  THOUGHTS  on 

a  PEBBLE.  New  and  enlarged  Edition 
(the  7th),  with  14  Illustrations,  2  coloured. 

“This  elegant  little  book,  primer-like  in  size, 
and  illustrated  by  tine  coloured  plates  and  wood 
engravings,  serves  still  to  convey  some  of  the 
grandest  truths  in  geology.” 

American  Journal  of  Science. 

Reeve,  Brothers,  King  William  Street,  Strand. 
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SUBSTANCE  OF  A 

CLINICAL  LECTURE, 
Given  at  St.  George’s  Hospital, 

By  Cajsar  Hawkins,  Esq. 
Surgeon  to  the  Hospital. 

May  26th. 


1.  Caries  of  Lumbar  Vertebra  —  Ab¬ 
scess  of  the  sacro -iliac  joint — Dislocation 
of  the  hi p. 

2.  Caries  of  lumbar  vertebra — Lumbar 
and  psoas  abscess — Hamorrhage,  Sfc. 

3.  Caries  of  dorsal  vertebra  —  Angular 
curvature. 

4.  Caries  of  cervical  vertebra — Paraplegia 
and  spasm  of  muscles. 

5.  Caries  of  dorsal  vertebra —  Sudden 
paraplegia. 

6.  Abscess  in  inguinal  canal — Disease  of 
spine  (/). 

9.  Abscess  of  nates — Disease  of  spine  (?). 

In  a  former  lecture,  gentlemen,  I  brought 
under  your  notice  eight  or  ten  cases  of  dis¬ 
ease  of  the  knee-joint,  thinking  it  sometimes 
useful  to  compare  several  cases  of  diseases 
of  the  same  part,  or  of  the  same  disease  in 
different  situations,  to  see  in  what  particu¬ 
lars  they  agree  with,  or  differ  from,  one  another 
in  their  origin,  or  symptoms,  or  treatment. 
There  is  another  subject,  which  is  equally 
important,  because  it  is  so  common  that 
you  will  every  one  have  constantly  to  treat 
it ;  namely,  disease  of  the  spine,  of  which  I 
have  nine  or  ten  cases  now  under  my  care, 
each  presenting  some  peculiarity  even  when 
the  disease  is  the  same,  and  some  of  them 
having  the  same  symptoms,  although  the 
affections  which  produce  them  are  very 
dissimilar  :  I  propose  to  bring  some  of  them 
under  consideration  to-day,  and  the  others 
perhaps  on  a  future  occasion. 

The  diseases  of  this  part  of  the  body  may 
influence  either  the  spinal  marrow  alone,  or 
the  spinal  column  alone,  or  both  together  ; 
and  of  the  diseases  of  the  spinal  column 
there  are  three  varielies,  which  you  will 
generally  recognise ;  first,  ulceration  of  the 
intervertebral  substance,  which  is  analogous 
to  the  ulceration  of  the  cartilages  of  the  joint ; 
secondly,  a  comparatively  healthy  inflamma¬ 
tion  and  caries  of  the  bodies  of  the  vertebrae, 
in  which  there  is  often  hardness  of  the  bone 
around  the  caries,  or  new  bone  deposited 
on  the  surface,  as  in  the  preparations  before 
you,  and  very  little  distortion,  or  loss  of 
substance,  both  diseases  commonly  arising 
from  a  blow'  or  strain  ;  and  thirdly,  scrofu¬ 
lous  caries,  in  which  there  is  softening  of  the 
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bones,  with  deposit  of  the  peculiar  cheesy' 
matter  of  scrofula  in  the  cancelli,  as  in  the 
analogous  disease  of  the  heads  of  the  bonesi 
in  the  joints;  this  deposit  being  the  result 
of  unhealthiness  of  the  blood,  and  the  con¬ 
sequent  separation  of  ill-formed  lymph  in 
various  textures  by  the  capillaries.  It  is  to 
the  scrofulous  disease  that  I  purpose  toi 
confine  our  attention  in  the  first  instance, 
of  which  there  are  various  examples  ;  and  I' 
will  first  take  two  cases,  in  which  you  have 
watched  the  disease  up  to  its  final  termina¬ 
tion,  and  seen  some  very  curious  effects; 
one  of  these  having  been  fatal  two  or  three1 
days  ago,  and  the  other  patient  not  having 
many  days  to  live. 

I. — The  first  case  is  that  of  Thomas 
Baggett,  set.  21,  who  was  admitted  on  the 
14th  of  January,  with  the  following  history. 
For  the  last  nine  years  he  has  been  subject 
to  the  formation  of  scrofulous  abscesses  iu 
the  glands  of  the  neck,  the  hands,  and  arms, 
&c. ;  and  in  this  you  see  the  evidence  of 
that  taint  of  the  whole  system  on  which  the 
spinal  disease  also  depends  ;  and  then,  as 
you  might  expect,  such  a  succession  of  ab¬ 
scesses,  which  are  the  result  of  constitu¬ 
tional  debility  and  mal-assimilation,  itself 
aggravates  the  bad  state  of  the  system 
by  the  irritation  and  waste  which  the  ab¬ 
scesses  produce. 

In  April  last  he  experienced  pain  about 
the  left  hip,  running  down  the  inside  of  the 
thigh,  which  continued  to  increase  till  the 
end  of  November,  when  he  gave  up  work. 
He  describes  it  as  a  sharp  shooting  pain. 
He  has  also  some  dull  pains  in  the  lower 
lumbar  region,  and  in  both  groins,  particu¬ 
larly  the  left,  and  he  cannot  walk  without  a 
stick.  There  are  old  cicatrices  in  the  neck, 
and  a  large  one  in  the  right  nates,  which 
was  the  result  of  a  large  abscess  sixteen 
months  ago,  and  which  I  almost  thought, 
from  its  situation,  might  have  been  a  spinal 
abscess,  making  its  way  out  of  the  sciatic 
notch  ;  but  it  proved  to  be  only  external  to 
the  pelvis.  There  is  some  fulness  and  pain 
above  the  left  iliaco-sacral  joint  on  the  left 
of  the  spine  ;  there  is  a  scrofulous  abscess 
J  on  the  outer  side  of  the  left  forearm,  and 
abscess  and  swelling  of  the  soft  parts 
along  the  metatarsal  bone  of  the  second 
finger  of  the  right  hand,  apparently  not 
leading  to  bone. 

You  will  observe,  that  pain  is  referred  in 
this  case  to  both  groins  :  with  regard  to  the 
left  this  is  of  importance,  as  we  shall  after¬ 
wards  see,  in  connexion  with  the  hip -joint, 
which  was  diseased  when  he  died  ;  but  as 
to  the  right  groin  no  psoas  abscess  was  found 
on  that  side  except  close  to  the  spine,  and 
therefore  the  pain  in  the  groin  was  only 
nervous,  from  the  irritation  of  the  upper 
part  of  the  nerves  near  the  spine. 

Now  it  often  happens  that  such  a  pain  is 
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felt  in  disease  of  the  spine ;  and  as  the  pa¬ 
tient  limps,  and  cannot  straighten  the  hip- 
joint  perfectly,  because  it  drags  on  the  psoas 
and  iliacus  muscles,  and  there  is  no  reference 
made  to  the  spine  in  the  absence  of  pain  of 
that  part,  the  affection  is  not  unfrequently 
mistaken  for  commencing  disease  of  the  hip- 
joint  ;  just  as  the  knee-joint  is  supposed  to 
be  affected,  and  is  blistered,  when  the  real 
disease  is  in  the  hip-joint.  The  other 
symptoms  of  the  disease  of  the  hip  being 
absent,  a  little  care  in  examination  of 
the  hip  and  spine  will  enable  you  to  ascer¬ 
tain  where  the  actual  disease  *s  situated. 

You  observe,  next,  that  the  note  on  his 
admission,  of  fulness  in  the  left  lumbar 
region,  is  changed  on  the  23d  for  apparently 
some  collection  of  fluid  in  the  left  lumbar 
region  ;  the  suspicion  of  abscess  is  changed 
into  a  certainty  ;  and  on  February  4th  per¬ 
spiration  is  noticed,  and  on  the  23d  I  was 
obliged,  as  he  suffered  much  from  it,  to  open 
the  abscess  which  had  formed,  and  was 
going  down  the  back  of  the  sacrum,  and  let 
out  some  thick  pus,  deeply  situated,  and 
two  or  three  days  afterwards  it  was  clear 
from  the  quantity  of  pus  which  came  out 
from  coughing,  and  from  the  depth  to  which 
the  probe  passed  above  the  spine  of  the 
ilium,  that  the  matter  came  from  within, 
and  was  not  connected  with  the  outside  of 
the  innominatum  or  sacrum,  which  its  situa¬ 
tion  made  very  possible. 

In  the  next  place,  it  is  noted  on  the  23d 
January,  a  few  days  after  his  admission, 
that  he  had  cough,  and  expectoration  and 
dulness  on  percussion  over  both  lungs,  and 
on  the  28th  that  the  muco-purulent  expec¬ 
toration  was  flocculent,  not  unlike  that 
observed  in  the  early  stage  of  phthisis ;  and 
he  continued  to  be  more  or  less  troubled 
with  these  symptoms  during  the  whole  time 
he  lived.  You  will  often  find  this  circum¬ 
stance  in  patients,  who  are  confined  to-bed 
by  chronic  complaints  of  this  kind,  and 
from  their  emaciation,  and  the  rigors  and 
the  perspiration  often  present,  and  the  whole 
appearance  of  the  patients,  you  will  often 
think  they  must  be  labouring  under  tuber¬ 
cular  disease.  It  has  been  exactly  the  same 
in  his  fellow-sufferer,  Critcher,  and  yet  I 
do  not  know  that  there  is  more  reason  than 
in  this  man  to  suppose  that  there  are  tuber¬ 
cles.  You  saw,  on  examination,  that 
the  lungs  were  quite  healthy,  except  that 
a  portion  of  the  back  part  was  oedematous. 

This  poor  man  gradually  got  worse,  and 
the  notes  of  the  case  do  not  require  much 
observation.  On  March  20th  it  is  observed, 
that  there  was  some  sloughing  of  the  tro¬ 
chanter  threatened,  and  he  was  placed  on 
the  water-bed,  and  he  derived  from  it  the 
same  advantage  as  so  many  patients  ex¬ 
perience  from  this  admirable  invention  of 
Dr.  Arnott. 


Having  often  had  pain  in  both  groins,  on 
May  4th  the  notes  refer  to  some  more 
swelling  in  the  left  groin,  from  the  increase 
of  inflammation  in  the  psoas  abscess,  and 
attention  was  directed  to  much  pain  in  the 
groin  and  hip,  when  it  is  moved,  or  pressed 
in  any  way,  the  pain  being,  indeed,  appa¬ 
rently  very  great ;  he  gradually  got  weaker 
from  pain,  and  discharge  and  irritation,  and 
died  on  the  22d,  four  days  ago. 

Besides  the  state  of  the  lungs,  which  I 
have  already  mentioned,  the  only  visceral 
disease  observed  was  a  large  and  somewhat 
fatty  liver.  The  two  lowest  lumbar  vertebrae 
were  carious  to  a  slight  degree  on  each  side 
of  their  bodies,  and  there  was  an  abscess  on 
each  side  communicating  with  the  diseased 
part ;  that  on  the  right  side  was  small,  and 
only  extended  a  little  way  down  the  psoas 
muscle,  which  was  not  raised  or  discoloured! 
on  its  surface ;  on  the  left  side  the  abscess 
near  the  bone  had  discoloured  the  psoas 
muscle,  and  passed  down  to  the  ilium,  the 
whole  of  which  was  covered  with  matter 
both  on  its  outer  and  inner  surface,  the 
bone  having  only  a  thin  covering,  like 
lymph,  in  contact  with  it;  the  matter  passed 
through  the  sacro-iliac  joint  (which  was 
destroyed)  and  above  the  brim  of  the  pelvis 
to  the  cavity  on  the  dorsum  of  the  ilium  ; 
and  in  front  the  pus  passed  under  Pou- 
part’s  ligament  on  the  inside  of  the  vessels 
to  the  hip-joint,  which  was  also  destroyed, 
and  filled  up,  as  you  see,  in  some  measure, 
by  soft  substance,  the  head  of  the  femur 
being  dislocated,  and  lying  on  the  dorsum 
of  the  ilium  in  the  abscess  there  situated. 

There  was  thus  a  most  complicated  com¬ 
bination  of  suppurating  cavities  connected 
with  the  disease  of  the  spine,  the  abscesses 
from  which  make  their  escape  in  many  dif¬ 
ferent  directions,  as  the  other  cases  show. 
The  dislocation  of  the  hip-joint,  with  the 
amount  of  solid  deposit  in  the  acetabulum, 
suggest  the  lesson  of  endeavouring,  when¬ 
ever  this  joint  is  diseased,  to  endeavour  to 
keep  the  limb  nearly  in  the  extended  po¬ 
sition,  so  that  the  head  of  the  bone  may 
not  rest  on  the  shallowest  part  of  the  socket 
in  the  line  that  the  gluteal  muscles  can 
most  easily  act  on  it.  Unfortunately,  the 
bent  position  is  that  which  many  persons 
with  disease  of  the  spine  and  of  the  hip  are 
obliged  to  adopt,  as  it  relieves  them  of  very 
much  suffering,  and  when  this  position  has 
been  kept  up  for  a  long  time,  you  are 
sometimes  compelled,  especially  in  children, 
to  give  up  the  attempt  to  alter  it,  on 
account  of  the  intolerable  pain  which  it 
occasions. 

The  dislocation  of  the  hip  in  consequence 
of  disease  of  the  lumbar  vertebrae  is  a  re¬ 
markable  circumstance,  and  yet  it  has  been, 
I  believe,  occasioned  by  it ;  and  perhaps 
you  will  find  it  also,  when  the  other  patient, 
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Critcher,  dies.  There  may,  of  course,  be  a 
scrofulous  disease  of  the  spine  and  hip, 
simultaneously  but  independent  of  each 
Other,  just  as  this  patient  had  also  scrofu¬ 
lous  abscesses  in  several  other  parts  of  the 
body ;  but  in  Baggett,  the  contact  of  the 
matter  after  it  followed  the  course  of  the 
psoas  into  the  thigh,  has,  in  my  opinion, 
occasioned  the  disease  in  the  hip,  and  per¬ 
haps  as  lately  as  the  beginning  of  the  pre¬ 
sent  month,  when  the  pain  on  moving  the 
joint  became  so  severe,  which  it  was  not  at 
first;  and  in  Critcher,  also,  the  symptoms 
became  worse  when  the  hip-joint  inflamed 
from  the  same  cause.  In  Baggett,  you 
find  that  the  sacro-iliac  joint  has  also  been 
destroyed  from  the  same  abscess,  and  thus 
both  the  joints  open  into  the  same  extensive 
abscess,  beginning  at  its  highest  part,  the 
Various  lumbar  vertebrae. 

II.  The  next  case  for  consideration  is 
that  of  Henry  Critcher,  who  lies  in  the  next 
bed  to  that  in  which  Baggett  lay  :  I  may 
observe,  by  the  way,  that  I  was  sorry  to  see 
them  thus  placed  in  the  last  few  days  before 
this  man  died,  and  I  cannot  approve  of  the 
plan  of  collecting  together  several  cases  of 
the  same  kind ;  patients  are  too  acute  not 
to  recognise  the  similarity  of  their  com¬ 
plaints,  and  to  know,  when  they  see  others 
dying  around  them,  that  their  own  turn  is 
coming ;  it  necessarily  occasions  in  some  a 
despondency,  which  hastens  their  owTn  end, 
while  it  creates  in  others,  when  the  scene  is 
often  repeated,  a  recklessness  and  hardness 
of  mind,  which  in  a  moral  and  religious 
point  of  view  is,  at  least,  as  undesirable  as 
the  other  feeling.  The  age  of  this  man  was 
23,  nearly  that  of  the  last  patient  :  he 
was  admitted  on  the  27th  of  August  last, 
and  the  notes  say,  when  he  is  laid  straight 
on  his  back  there  is  some  prominence  of  the 
left  knee,  but  no  shortening  of  the  limb  ; 
some  fulness  of  the  left  groin,  both  above 
and  below  Poupart’s  ligament ;  considera¬ 
ble  pain  in  the  groin,  and  down  the  inside 
of  the  thigh,  when  the  knee  is  pressed  down  ; 
the  pain  seems  to  depend  on  the  extension 
of  the  psoas  muscle ;  no  pain  in  the  hip- 
joint.  When  the  whole  body  is  twisted  by 
the  shoulders  he  feels  pain  in  the  left  lum¬ 
bar  region,  but  none  is  produced  by  direct 
concussion. 

His  account  is,  that  about  20  weeks  since, 
being  then  in  perfect  health,  he  got  wet 
through ;  this  was  followed  by  pain  in  the 
lumbar  region,  and  about  twelve  weeks  since 
he  had  a  shivering  fit,  and  afterwards  per¬ 
ceived  some  fulness  about  the  groin.  Soon 
after  the  cold  he  experienced  pain  in  mak¬ 
ing  water,  referred  to  the  neck  of  the  blad¬ 
der  and  left  side  of  the  loins,  and  he  has 
been  living  very  poorly  of  late. 

The  progress  of  the  case  has  been  in  so 
many  respects  similar  to  the  last,  that  1 


shall  not  do  more  than  comment  on  what 
has  been  most  worthy  of  observation. 

The  most  common  course  for  the  matter 
of  diseased  spine  to  take  is  that  which  is 
determined  by  the  least  resistance  or  by 
gravity ;  you  have,  therefore,  in  Critcher 
two  psoas  abscesses,  one  on  each  side,  and 
one  lumbar  abscess ;  and  you  can  fre-, 
quently  see  them  alternate  or  change  in  the 
course  they  point  at.  While  a  person  is 
moving  about  the  matter  gravitates  towards 
the  groin,  but  when  lying  on  his  back  in 
bed,  the  passage  by  the  side  of  the  quadra - 
tus  is  the  most  dependent  situation.  I 
have  been,  however,  obliged  to  open  the 
cavity  on  one  side  in  the  loins,  and  on  the 
other  in  the  groin  ;  not,  however,  on  the 
inside  near  the  insertion  of  the  psoas,  where 
the  pus  has  made  its  way'  both  in  Critcher 
and  in  Baggett,  but  on  the  outside  of  the 
groin  immediately  to  the  inside  of  the  an¬ 
terior  superior  spinous  process,  where  you 
may  see  a  great  cavity  covering  the  iliac 
muscle,  and  pumping  matter  out  in  great 
quantity  when  he  coughs,  or  inspires  deeply. 

You  have  observed  me  postpone  open¬ 
ing  these  abscesses  for  a  long  while,  and  not 
do  so  till  I  was  obliged,  by  the  more  rapid 
increase  of  matter.  The  abscesses,  depend¬ 
ing  on  disease  of  the  bone  or  intervertebral 
substance,  cannot  heal  while  the  disease  is 
still  advancing,  so  that  the  longer  time  you 
can  give  for  rest,  and  your  other  remedies, 
to  make  the  caries  lessen  or  cease,  the 
more  chance  there  is  of  the  abscesses  heal¬ 
ing  :  nor  is  this  all,  but  the  life  of  the  pa¬ 
tient  is  often  put  in  imminent  danger  by  the 
act  of  opening  them,  which  is  sometimes 
immediately  followed  by  great  inflamma¬ 
tion  of  the  sac,  with  a  risk  of  absorption 
of  pus,  and  the  formation  of  secondary  ab¬ 
scesses.  You  cannot  avoid  opening  them, 
how'ever,  when  the  abscesses  are  extending 
far,  andincreasingrapidly,  orareverypainful, 
nor  if  perspirations  or  rigors  shew  that  the 
constitution  is  suffering  from  confinement  of 
matter;  the  latter  symptom,  however,  the 
shivering,  being  a  very  bad  one,  as  it  indi¬ 
cates  a  state  of  irritation  that  makes  inflam¬ 
mation  very  likely  to  ensue.  In  Critcher 
all  these  local  and  general  signs  made  the 
opening  of  the  abscesses  necessary  ;  and  the 
first  time  you  may  remember  that  there 
was  no  inflammation,  and  he  was  for  a  time 
much  relieved  by  letting  out  the  collection, 
which  was  pointing  in  the  right  loin ; 
another  time,  however,  there  was  inflamma¬ 
tion  after  the  puncture,  and  he  became 
worse  in  health.  I  may  observe,  that  the 
opening  in  the  loin  is  the  most  dependent, 
while  the  patient  lies  in  bed,  and  even  when 
he  becomes  well,  enough  to  move  about 
it  often  affords  a  more  direct  exit  for  the 
matter  than  an  opening  in  the  groin,  which 
is  so  far  from  the  vertebrse. 
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"You  have  seen  in  Critcher,  as  I  have 
already  mentioned,  the  same  cough  and 
muco-purulent  expectoration  from  conges- 
ti  n  in  the  lungs  as  were  presen:,  in  Baggett ; 
and  \ou  have  also  observed  the  production 
of  the  same  disease  in  the  left  hip-jo  nt,  the 
matter  having  gravitated  quite  to  the  back 
of  the  inside  of  the  thigh  round  the  head  o* 
the  bone,  in  addition  to  its  pointi  ig,  where 
I  opened  the  abscess  on  the  outer  ]  ar>  n 
front ;  and  his  suffering  has  been  very  con¬ 
siderable  since  the  hip-joint  inflamed. 

There  took  place  on  two  occasions  a  con¬ 
siderable-haemorrhage  from  the  abscess  on 
the  left  side  ;  the  first  time  it  was  restrained 
by  plugging  the  orifice  in  my  absence. 
This,  however,  is  not  what  you  are  to 
do,  as  it  prevents  the  blood  escaping  out¬ 
wardly,  but  occasions  very  little  pressure  on 
the  bleeding  vessels  of  the  surface  of  the 
abscess,  and  the  lodgment  of  coagula  in  its 
cavity  excites  these  vessels  still  further  by 
irritation,  and  moreover  the  blocking  up  of 
the  orifice  makes  the  blood  and  matter  en¬ 
large  the  abscess.  What  you  are  to  do 
when  there  is  heemorrhage  from  an  abscess 
is  to  enlarge  the  opening  freely,  so  as  to  take 
away  all  tension  and  irritation  from  the 
bleeding  vessels,  which  are  commonly  small 
ones  in  every  part  of  the  surface ;  they  can 
then  contract  and  retract,  which  they  will 
not  do  when  in  a  state  of  irritation.  And 
even  if  the  bleeding  happens  to  be  from  ul¬ 
ceration  of  the  vessels  of  the  orifice,  its  en¬ 
largement  is  then  also  the  best  means  of 
enabling  the  vessels  to  close,  just  as  you 
stop  the  haemorrhage  from  a  puncture  of 
the  temporal  artery  in  bleeding  by  dividing 
the  vessel  transversely ;  and  if  they  do  not 
contract,  you  have  room  for  finding  the 
source  of  the  haemorrhage,  and  'tying  the 
vessels.  I  once  opened  an  abscess,  and 
came  into  the  ward  above,  and  before  I  had 
time  to  return,  in  a  minute  or  two,  many 
ounces  of  blood  had  been  lost ;  but  by 
making  the  opening  larger,  the  vessel,  which 
was  at  the  corner  of  the  orifice,  immediately 
contracted  and  closed,  which  it  could  not 
do  when  half  divided. 

There  is  only  one  other  point  to  which  I 
will  allude  in  this  case,  which  is  this.  I 
yesterday  found  the  discharge  very  copious, 
and  quite  brown  and  dark  in  colour,  looking 
like  faecal  matter,  which  the  nurse  said  she 
had  suspected  for  several  days,  though  I 
could  not  perceive  any  faecal  smell,  nor  does 
any  air  come  out  of  the  wound.  Of  course 
there  is  nothing  unlikely  in  an  abscess  mak¬ 
ing  its  way  into  the  bowel  as  it  does  into 
the  hip  ;  I  have  seen  it  do  so,  and  I  have 
known  an  abscess  burst  into  the  bladder 
with  very  great  haemorrhage.  It  so  hap¬ 
pens  that  the  nurse  in  another  ward  thought 
the  same  thing  had  occurred  in  Raggett, 
but  examination  after  death  shewed  that  the 


intestines  were  quite  safe.  The  colour 
arises,  in  an  unhealthy  abscess,  from  admix¬ 
ture  of  blood,  and  is  sometimes  changed  by 
a  freer  orifice,  sometimes  by  some  medi¬ 
cine  given  to  the  patient. 

B<  th  these  cases  came  under  treatment 
after  absc  sses  had  formed,  and  the  disease 
had  proceeded  too  far  for  a  cure  to  be 
effected  :  it  is  not  often,  indeed,  that  any 
adults  recover  after  suppuration  has  actually 
taken  place  ;  but  occasionally  it  may  hap¬ 
pen,  or  at  least  after  fluid  has  formed  which 
appears  to  be  purulent,  but  which  may 
possibly  be  serous  in  some  measure.  A 
gentleman  is  now  under  my  observation, 
in  whom  fluid  formed  at  least  ten  years  ago, 
on  the  side  of  the  spine,  and  it  has  never 
disappeared,  though  it  varies  in  amount,  the 
seine,  which  is  much  distorted,  being  strong 
enough,  since  the  disease  ceased,  for  all 
purposes. 

III.  In  neither  of  these  two  cases  has 
there  been  any  alteration  of  the  figure,  the 
amount  of  absorption  of  the  affected  bone 
being  small ;  in  the  next  case  there  is  much 
loss,  but  no  formation  of  pus. 

This  patient,  Edward  Carpenter,  who  is 
nearly  of  the  same  age  as  the  others,  viz. 
25,  was  admitted  on  the  15th  of  April,  with 
projection  of  the  ninth  and  tenth  dorsal 
vertebrae,  the  ninth  being  most  prominent ; 
he  has  no  pain  nor  any  tenderness  on  percus¬ 
sion  or  pressure.  The  scapula  and  trapezius 
of  the  left  side  are  elevated,  as  a  result  of 
an  alteration  of  the  form  of  the  chest,  and 
there  is  a  slight  degree  of  puffiness  between 
the  spinous  processes  and  posterior  border 
of  the  scapula.  There  is  no  cough,  and  he 
has  perfect  power  over  the  sphincter  ani  and 
vesicae.  Pulse  quick  and  weak,  and  he  is 
pale  and  weak  in  appearance. 

About  six  or  eight  months  ago  he  first 
found  projection  of  the  spinous  process, 
which  was  to  about  the  same  extent  as  it  is 
now,  with  weakness  of  the  back  when 
walking,  and  within  the  last  week  the  legs 
have  become  weak  ai,d  rather  painful.  He 
never  had  a  blow  or  strain,  and  says  he  has 
always  enjoyed  good  health. 

Here,  then,  there  is  considerable  pro¬ 
jection  of  two  spinous  processes,  which 
makes  the  exact  situation  of  the  caries 
evident,  while  there  was  nothing  in  the  other 
cases  to  point  exactly  to  the  vertebrse 
affected.  As  in  many  scrofulous  cases,  he 
has  no  pain  ;  and  in  him  you  observe,  what 
the  other  cases  were  free  from,  a  slight 
affection  of  the  spinal  marrow,  which  is 
shown  by  the  weakness  and  pain  of  the  lower 
limbs.  As  there  is  not  any  apparent  sup¬ 
puration,  there  seems  to  be  no  reason  why 
this  patient  should  not  recover,  the  distortion 
of  course  remaining.  It  will  require  total 
rest,  probably  for  a  year,  to  subdue  the 
disease  and  favour  anchylosis,  and,  besides 
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this,  we  must  endeavour  to  strengthen  his 
constitution  by  good  living  and  tonics ;  he 
is  taking,  in  fact,  porter  and  baik.  The 
only  doubt  I  have  had  with  regard  to  his 
treatment  has  been  whether  1  should  employ 
caustic  issues  or  not.  It  is  very  seldom, 
however,  that  caustic  issues  are  called  for 
in  scrofulous  caries  of  the  bones,  and  almost 
never  in  children  ;  in  whom  the  irritation 
they  occasion  has  a  debilitating  effect,  which 
aggravates  the  badness  of  the  constitution 
to  which  the  origin  of  the  disease  is  attribu¬ 
table.  It  is  in  the  ulceration  of  the  carti¬ 
lages  in  the  joints,  and  by  analogy  in  the 
disease  of  the  intervertebral  substance,  that 
they  arc  chiefly  indicated,  and  therefore,  as 
yet,  with  an  entire  absence  of  pain,  I  have 
abstained  from  ordering  them  ;  but  I  shall 
do  so,  perhaps,  if  he  complains  of  it  here¬ 
after. 

IV.  The  next  case  for  our  notice  is 
William  Wallington,  set.  9,  who  was  ad¬ 
mitted  January  14th,  with  partial  paraplegia. 
Four  or  five  years  ago,  he  says,  his  back 
began  growing  out,  since  which  time  his 
mother  had  noticed  the  sapie  thing,  and  six 
months  ago  took  him  to  a  dispensary  ;  he 
never  had  any  pain  in  the  back  ;  three 
weeks  ago  his  legs  began  to  give  way  under 
him,  and  in  a  short  time  he  could  not 
walk  or  stand  without  support;  there  was 
no  pain  in  the  legs,  and  when  lying  down  he 
can  throw  them  about,  and  there  is  no  loss 
of  sensation.  At  the  same  period  there  came 
on  some  difficulty  in  making  his  water, 
so  that  when  urged  to  do  so  he  could  not 
pass  it  for  some  time;  and  there  is  con¬ 
stipation.  There  is  some  slight  pain  on 
pressing  the  lower  lumbar  vertebrae,  and 
some  prominence  of  the  upper  lumbar,  and 
of  the  seventh  cervical  vertebrae. 

Here,  then,  we  are  presented  with  a 
farther  effect  of  scrofulous  caries  of  the 
spine,  namely,  not  weakness  only,  but  a 
very  considerable  loss  of  power  over  the 
voluntary  muscles  of  the  limbs,  and  over 
the  bladder  and  the  rectum  also.  Paralysis 
is  much  more  common  in  children  than  it  is 
in  adults,  partly  because  the  smaller  size  of 
the  bones,  and  the  greater  amount  of  ab¬ 
sorption  by  the  caries,  make  the  irritation 
of  the  disease  more  easily  reach  the  meninges, 
and  partly  because  there  is  in  them  a 
greater  amount  o.  deposit  of  scrofulous 
matter  which  makes  direct  pressure  on  the 
spinal  marrow.  You  will  sometimes  see 
a  considerable  swelling  from  this  cause 
about  the  affected  part,  which  is  obviously 
not  suppuration,  and  is  gradually  absorbed, 
when  the  disease  admits  of  cure ;  in  this 
preparation  you  may  see  a  large  swelling  of 
solid  matter,  which  was  fatal  by  its  pressure 
within  the  canal. 

A  second  circumstance  which  you  may  ob¬ 
serve  is,  that  the  entire  absence  of  pain  in 


scrofulous  caries  may  be  a  disadvantage, 
since  it  may  lead  to  the  disease  of  the  bones 
being  overlooked,  or  to  a  difficulty  in  ascer¬ 
taining  its  exact  situation.  I  remember  a 
child  who  was  admitted  with  paraplegia,  and 
no  apparent  distension  or  tenderness,  and  so 
entire  a  freedom  from  pain  that  it  used  to  be 
an  amusement  to  the  pupils  to  see  him 
voluntarily  tossing  himself  head  over  heels 
in  the  bed,  which  was  done  in  a  singular 
manner,  in  consequence  of  the  total  loss  of 
power  over  the  lower  limbs ; — the  case 
appeared,  therefore,  to  be  one  of  infantile' 
paralysis,  from  affection  of  the  spinal  mar¬ 
row  ;  but,  by  and  by,  an  angular  curvature 
took  place  in  the  dorsal  vertebrae,  with  fatal 
abscesses.  In  Wallington,  it  seemed  probable 
that  there  was  caries  ;  but  a  degree  of  pro¬ 
minence  in  the  loins,  and  the  fact  that  this 
part  alone  was  painful,  made  me  inclined  to 
think  that  the  slight  prominence  noticed  in 
the  neck  was  only  the  natural  projection  of 
the  so-called  vertebra  prominens.  Ac-: 
cordingly  the  child  was  kept  at  rest,  and  had 
bark  given  it,  with  a  small  blister  or  two  in 
the  seat  of  pain,  and  on  the  30th,  the  notes 
say,  “  Improved  in  health,  and  he  can  stand 
firmer  on  the  legs.”  I  did  not  much  examine 
him,  as  he  seemed  improving  slowly,  till  a 
change  took  place  for  the  worse  in  about  a 
month  ;  and,  on  March  6th,  it  is  observed 
that  the  power  over  the  lower  limbs  is  de¬ 
creased  ;  they  are  always  in  a  state  of  con¬ 
traction,  and  the  muscles  of  the  abdomen 
are  hard  and  stiff,  and  he  has  pricking  sensa¬ 
tions,  occasionally,  in  the  hands  and  a"ms, 
and  a  few  days  afterwards — the  power  over, 
the  extremities  rather  decreasing  than  in¬ 
creasing — the  upper  being  also  somewhat 
implicated;  he  cannot  place  his  legs  flat  in 
bed,  and  it  required  some  force  to  press 
them  down,  when  thus  spasmodically  bent. 
At  the  same  time  you  might  have  observed 
the  reflex  functions  exceedingly  energetic,' 
so  that  if  you  pinch  the  calf  of  the  leg  or 
thigh,  the  leg  is  thrown  up  with  violence, 
without  any  power  of  control.  And  now 
that  attention  was  again  drawn  to  the  spine, 
by  this  increase  of  effect  on  the  spinal 
marrow,  it  was  observed  that  there  was  much 
prominence  of  the  fifth  and  sixth  cervical 
vertebrae,  with  pain  about  the  part  when 
pressure  was  made  on  the  occiput — a  symp¬ 
tom  which  was  absent  when  he  first  cmie  inj 
but  is  a  very  characteristic  sign  of  caries  in 
the  upper  part  of  the  spine;  and,  again,  a 
few  days  afterwards,  the  notes  say,  the  head 
is  apparently  sunk  forwards  and  downwards 
on  the  shoulders,  the  neck  being,  in  fact, 
shortened,  and  the  chin  carried  in  front  of 
the  usual  line. 

This  boy’s  case  is  the  only  instance  in 
which  the  cervical  vertebrae  are  affected, 
and  there  is  a  remarkable  difference  in  the 
effect  on  the  limbs  when  this  part  of  the 
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spine  is  diseased.  In  this  case  the  lower 
limbs  are  destitute  of  voluntary  power, 
while  the  action  of  the  upper  extremities 
lias  scarcely  been  interfered  With  at  all,  and 
that  only  for  a  short  time.  On  the  other 
hand,  the  sensation  of  the  lower  limbs  has 
not  been  at  all  impaired,  while  in  the  upper, 
which  have  not  been  paralysed,  there  are 
some  pricking  sensations,  and  they  have 
been  somewhat  numbed.  In  other  cases  all 
the  four  extremities  are  nearly  equally 
paralysed,  and  there  is  no  voluntary  power 
below  the  neck.  In  others,  again,  the  upper 
extremities  alone  are  paralysed,  while  the 
legs  can  be  moved  at  will.  When  the  arms 
alone  are  affected,  you  may  generally  expect 
that  the  cause  is  some  deposit  or  effusion 
around  the  nerves  after  their  coming  off 
from  the  spinal  marrow  ;  —  on  the  other 
hand,  when  the  legs  are  paralysed,  as  in  our 
little  patient,  but  the  arms  retain  their 
power,  we  may  conclude  that  the  spinal 
marrow  is  affected  by  irritation  and  vascular 
excitement,  or  by  pressure. 

You  may,  perhaps,  feel  inclined  to  ask,  if 
persons  with  so  much  caries  of  the  cervical 
vertebrge  as  in  this  bov  can  ever  recover 
completely  ?  Certainly,  I  think,  fewer 
recover  from  the  disease  in  this  part  of  the 
spine,  than  when  it  is  situated  in  the  back 
or  loins,  yet  they  will  do  so  sometimes  in 
bad  cases.  A  girl  under  my  care  was 
obliged  to  be  carried  into  the  hospital  with 
perfect  paraplegia  of  all  the  body  below  the 
neck,  and  with  a  good  deal  of  fever,  and  the 
dropping  forwards  and  downwai'ds  of  the 
head  and  four  upper  vertebra  was  much 
greater  than  in  this  boy,  so  that  the  chin 
was  actually  lower  than  the  upper  part  of 
the  sternum,  and  there  was  much  swelling 
round  the  neck ;  nevertheless,  in  a  few 
weeks,  by  rest,  and  some  blisters  and  proper 
medicine,  she  quite  recovered  the  use  of  all 
the  limbs,  and  although  the  deformity  was 
very  considerable,  from  the  malposition  of 
the  head,  she  .grew  up  strong,  and  ten  years 
afterwards  continued  without  relapse. 

In  our  patient,  also,  there  is  no  suppura¬ 
tion,  and  his  health  is  good;  in  fact,  he  has 
been  getting  almost  too  fat  lately,  and 
recovery  is  by  no  means  improbable  if  he 
avoids  abscess.  He  has  had  two  blisters  on 
the  neck,  which  have  caused  no  irritation, 
and  the  power  over  the  legs  has  a  little 
increased,  and  the  joints  are  not  quite  so 
firmly  contracted ;  and  it  is  noticed  that  the 
right  leg  is  less  affected  than  the  left.  The 
difficulty  in  evacuating  the  rectum  continues 
troublesome,  for  which  he  takes  colocynth 
and  scammony,  but  he  empties  the  bladder 
readily.  I  yesterday  ordered  him  sarsapa¬ 
rilla  and  some  iodide  of  potassium,  instead 
of  the  bark  which  he  formerly  took. 

V.  In  the  next  case  we  witness  a  still 
greater  degree  of  influence  on  the  spinal 


marrow,  and  the  case  is  remarkable  from  the 
instantaneous  occurrence  of  the  palsy. 

Charles  Hayward,  set.  7,  admitted  on  the 
6th  of  this  month,  with  some  lateral  distor¬ 
tion  of  the  spine,  and  very  great  angular 
curvature  of  the  9th,  10th,  and  11th  dorsal 
vertebra,  making  the  body  and  neck  to 
project  a  good  deal  forwards  ;  in  fact,  nearly 
to  a  right  angle  with  the  upper  part  of  the 
chest,  which  is  deformed  ;  and  the  bones  of 
the  upper  extremities  connected  with  the. 
chest  are  small  and  placed  unnaturally, 
from  the  altered  form  of  the  chest.  He  has 
no  power  of  motion  over  the  lower  limbs, 
but  sensation  and  the  reflex  movements 
remain  perfect.  There  is  incontinence  of  fseces 
and  of  the  urine,  which  is  highly  alkaline, 
and  loaded  with  pus.  There  is  no  pain  at 
the  seat  of  curvature.  The  abdomen  is 
tumid  and  distended,  and  he  has  slight  cough. 
There  is  a  large  slough,  the  size  of  a  five- 
shilling  piece,  over  the  trochanter  major, 
oval  in  form,  and  the  urine,  from  constantly 
dribbling  away,  has  excoriated  the  penis 
and  scrotum.  He  is  of  a  pale  scrofulous 
aspect. 

He  says  that  when  he  was  four  years  old 
he  had  a  fall  on  his  back,  and  the  caries  and 
curvature  then  commenced  ;  but  he  has  had 
some  incontinence  of  urine  from  his  birth. 
At  Easter,  the  curvature  having  become 
considerable,  he  was  knocked  down  on  his 
back  by  a  dog,  and  when  he  was  taken  up 
he  found  that  he  had  lost  the  use  of  his 
limbs,  and  the  incontinence  of  fseces  then 
commenced. 

Here,  then,  I  presume  that  the  destruction 
having  become  very  great,  the  fall  he  de¬ 
scribes  broke  down  some  soft  substance  and 
ossific  matter,  which  instantly  brought  the 
remaining  surfaces  nearer  to  one  another, 
increasing  the  angle  still  more,  and  causing 
actual  pressure  upon  the  anterior  part  of  the 
spinal  marrow,  instead  of  the  irritation 
which  is  seen  in  the  case  of  Wellington. 
Instead,  therefore,  of  spasmodic  contrac¬ 
tion,  as  in  that  boy,  there  is  perfect  palsy 
and  relaxation  of  the  parts  below  the  seat  of 
the  disease,  affecting  the  sphincters  and  the 
limbs.  The  notes  remark  the  tumid  and 
distended  state  of  the  abdomen,  which  is 
considerable,  however,  in  almost  all  scrofu¬ 
lous  cases ;  indeed,  it  is  in  the  digestive 
organs,  doubtless,  that  we  have  to  look  for 
the  unhealthy  and  imperfectly  formed  blood 
which  is  the  primary  cause  of  all  the 
local  inflammations  ;  but  there  is  also  much 
distress  where  there  is  loss  of  power  over 
the  abdominal  muscles,  as  in  this  boy,  in 
consecjuencc  of  the  formation  and  retention 
of  much  gaseous  matter  within  the  alimen¬ 
tary  canal,  which  is  not  now  subject  to 
proper  pressure.  There  is  also,  you  ob¬ 
serve,  an  ammoniacal  and  purulent  state  of 
urine,  besides  palsy  of  the  sphincter  of 
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the  bladder ; — this  is  not  often  the  case  in 
disease  of  the  spinal  column,  though  it 
constantly  is  when  the  spinal  marrow  is 
affected.  I  suspect,  therefore,  that  the  state 
of  the  urine  depends  in  part  on  the  same 
fault  which  appears  to  have  occasioned  some 
incontinence  all  his  life  ;  but  there  is  also, 
in  general,  some  retention  of  urine  when¬ 
ever  there  is  incontinence,  and  therefore  the 
alkalescence  and  the  pus  may  arise  from 
some  lodgment  of  part  of  the  urine,  and 
irritation  of  the  coats  of  the  bladder  from  it. 
The  notes  say,  in  fact,  just  after  his  admis¬ 
sion,  that  a  catheter  being  introduced  into 
the  bladder,  some  highly  alkaline  and  puru¬ 
lent  urine  was  drawn  off,  mixed  with  blood. 

In  this  case,  also,  notwithstanding  the 
great  distortion  and  the  complete  paraplegia 
with  which  he  was  admitted,  recovery  is  by 
no  means  improbable,  and  already  you  may 
observe  some  improvement.  On  the  14th 
the  note  is, — ulcer  over  the  trochanter 
much  better,  and  granulating  favourably  ; 
there  is  still  incontinence  of  urine  and  faeces, 
and  he  has  no  power  of  motion  over  the 
legs,  but  his  health  is  much  improved  ;  appe¬ 
tite  good  ;  sleeps  well,  &c. 

On  the  25th,  no  power  of  motion  of  the 
legs,  but  he  has  regained  power  over  the 
detensor  and  sphincter  vesicse*. 

The  health  first  improves,  you  observe, 
and  to  that  the  chief  attention  is  to  be  paid 
in  scrofulous  caries,  by  tonics  and  good 
living ;  and  as  his  strength  returns,  and  the 
part  is  rested,  the  spinal  marrow  may 
regain  its  power  after  the  temporary  pres¬ 
sure,  the  sphincters  having  already  recovered 
their  power  of  contraction,  as  is  usual  with 
these  instinctive  muscles,  before  those  of  the 
legs. 

You  have  found,  from  the  consideration 
of  some  of  the  cases,  that  it  is  not  always 
easy  to  know  the  exact  seat  of  caries  of  the 
spine,  when  you  know  that  some  of  the 
vertebrae  are  affected  ;  but  further,  it  is  oc¬ 
casionally  difficult,  with  scrofulous  caries,  in 
consequence  of  the  little  pain  caused  by  it, 
to  know  whether  the  spinal  column  is  or  is 
not  diseased  at  all. 

VI.  William  Willis,  23  years  of  age,  was 
admitted  a  few  days  ago,  (May  20th,)  with  a 
swelling  half  the  size  of  an  ostrich’s  egg, 
situated  nearly  midway  between  the  spinous 
process  of  the  ilium  and  the  pubes,  above 
Poupart’s  ligament,  and  running  somewhat 
in  the  course  of  the  spermatic  vessels.  It 
dilates  on  coughing,  but  cannot  be  lessened 
in  size  by  pressing  it  in  the  axis  of  the 
pelvis.  It  is  not  painful,  but  is  tender,  and 


*  On  the  29th,  three  days  after  the  lecture, 
no  incontinence  of  urine  and  faeces,  and  he  has 
slight  power  over  the  legs  ;  wound  over  the  tro¬ 
chanter  healing  up.  The  amendment  to  the 
present  time,  June  19,  has  not,  however,  been 
great. 


the  skin  over  it  is  of  its  natural  colour.  He 
is  of  a  pale  unhealthy  aspect,  and  has  slight 
cough.  On  minute  examination,  neither  the 
spine  or  hip  seemed  to  be  in  the  least 
affected,  and  he  has  never  had  a  sore  on  the 
penis.  This  abscess  first  appeared  in  the 
month  of  March  as  a  small  painful  lump, 
the  size  of  a  marble,  and  has  been  gradually 
increasing  to  its  present  size,  and  he  says  it 
is  always  larger  when  he  is  walking.  He 
has  had  rigors  and  perspiration  at  night, 
and  he  has  lost  flesh  lately. 

The  feeling  of  fluid,  the  rigors  and  con¬ 
stitutional  disturbance,  make  it  pretty  cer¬ 
tain  that  this  swelling  in  the  inguinal  canal 
is  a  chronic  abscess,  as,  although  he  has  a 
little  cough,  there  does  not  appear  to  be  any 
disease  in  the  lungs  or  elsewhere  to  account 
for  these  general  symptoms.  The  case  was 
sent  to  me,  however,  for  a  truss,  as  being  an 
inguinal  hernia,  to  which  the  impulse  oh 
coughing,  and  the  enlargement  from  walk¬ 
ing,  give  it  some  resemblance.  A  psoas 
abscess  is  also  very  like  a  femoral  hernia  for 
the  same  reasons  ;  indeed,  more  like  a 
hernia  than  this  case,  since  an  abscess  of 
the  spine  coming  down  below  Poupart’s 
ligament  can  be  made  to  recede  by  pressure 
in  the  horizontal  position,  and  return  again 
by  exertion,  whereas  the  swelling  in  Willis 
is  like  an  irreducible  hernia.  When  a 
hernia  contains  bowel,  the  sound  on  per¬ 
cussion  helps  you  in  your  diagnosis;  but 
with  a  swelling  partly  over  the  abdomen 
the  proximity  of  some  bowel  to  the  side  of 
the  abscess  gives  a  doubtful  sound  if  you 
strike  it  upwards  towards  the  intestine  ;  by 
pushing  the  hand  downwards  on  the  abdo¬ 
men,  you  may  in  some  measure  push  away 
the  intestine  from  the  swelling  while  you 
tap  it,  so  that  the  deception  from  the  bowel 
lying  in  contact  with  it  is  removed.  In 
Willis  there  is  in  this  way  no  sound  like  air 
in  the  swelling.  As,  however,  there  may  be 
fluid  in  the  sac  of  an  irreducible  hernia,  I 
recommend  you  to  act  with  caution  in 
similar  cases,  since  a  hernia  has  often  been 
opened  as  an  abscess  ;  and  when  you  open 
an  apparent  abscess,  if  you  have  any  doubt,, 
cut  down  cautiously  into  the  cavity,  so  that 
you  may  see  what  you  are  doing,  rather  than 
plunge  a  lancet  or  knife  deeply  into  it,  lest 
there  be  any  intestine  concealed  by  fluid. 

But  supposing  that  the  swelling  be  an 
abscess,  of  what  nature  is  it  ?  Now  I  have 
drawn  your  attention  to  the  case  along  with 
those  of  diseased  spine,  because  I  suspect 
that  this  also  is  a  spinal  abscess.  It  is  true 
that  the  inguinal  canal,  or  abdominal  wall  in 
front,  is  not  so  common  a  course  for  an 
abscess  to  take  as  below  Poupart’s  ligament, 
or  in  the  loins,  or  the  sciatic  notch,  but  the 
fluid  trying  to  pass  down  under  the  outside 
of  Poupart’s  ligament  below  the  superior 
spinous  process,  as  in  Critcher,  will  occa- 
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sionally  be  prevented  by  the  density  of  the 
fascial  attachments,  and  will  make  its  way 
behind  the  peritoneum  along  the  spermatic 
cord,  where  there  is  little  resistance.  My 
reason  for  thinking  it  may  be  so  is  this  ;  1 
think  the  iliac  fossa,  up  to  the  spine  of  the 
ilium,  may,  by  deep  pressure,  be  felt  fuller 
than  on  the  other  side,  as  if  there  was  an 
abscess  situated  there,  as  in  both  Critcher 
and  Bagget,  with  a  prolongation  into  the 
inguinal  canal,  the  covering  being  too  tense 
to  allow  of  the  fluid,  which  projects  in  front, 
being  pushed  back  into  the  interior  ;  an 
abscess  confined  to  the  abdominal  walls,  as 
a  glandular  abscess  in  the  inguinal  canal, 
would  be  unaccompanied  by  such  a  fulness 
of  the  hollow  of  the  ilium,  and  would  pro¬ 
bably  by  this  time  have  reddened  the  skin, 
which  a  spinal  abscess  has  less  tendency 
to  do. 

I  recommend  you,  therefore,  to  wratch 
the  case,  as  I  also  must  do  somewhat  more, 
because,  as  T  have  already  told  you,  I  do  not 
like  opening  spinal  abscesses  unless  it  is 
really  necessary*. 

VII.  There  is  one  more  case  to  which  I 
will  draw  your  attention  in  the  few  minutes 
that  remain  to  us,  namely,  that  of  Elizabeth 
Cage,  39  years  of  age,  who  was  admitted  on 
the  8th  of  April,  with  the  following  history. 
On  the  middle  of  the  posterior  part  of  the 
right  nates  is  an  aperture,  which  cannot  be 
traced  far  or  towards  any  dead  bone,  the 
skin  around  it  being  dark  coloured.  It  has 
been  open  for  a  fortnight,  and  discharges  a 
moderate  quantity  of  thin  pus.  There  is  no 
pain  in  the  back,  and  the  motions  of  the  hip 
seem  perfect,  and  not  attended  with  any 
pain  ;  there  is  no  cough  or  pain  in  the  chest, 
but  a  little  expectoration.  There  is  a  great 
deal  of  blood,  and  a  watery  yellow  discharge 
with  the  catamenia,  but  no  disease  of  the 
uterus  or  vagina  could  be  detected  on  ex¬ 
amination.  She  first  complained  of  pain  in 
the  nates  about  nine  months  ago,  which  was 
never  so  severe  as  to  confine  her  to  her  bed, 
the  pain  extending  down  the  leg  ;  and  she 
lias  been  much  out  of  health  since  that  time. 
The  abscess  gradually  formed,  and  burst 
about  a  fortnight  ago. 

This  woman  seemed  on  her  admission 
exceedingly  emaciated  and  weak,  and  looked 
like  a  person  in  the  last  stage  of  consump¬ 
tion  ;  and  as  the  abscess,  as  far  as  it  could 
be  traced,  was  insufficient  for  such  a  state  of 
health,  1  requested  the  physician  to  examine 
her  ;  but  he  could  not  perceive  any  internal 
complaint  to  account  for  her  condition. 

On  the  20th  the  notes  say  she  was  much 


*  On  the  15th  of  June,  the  abscess  having 
become  larger  and  more  painful,  and  some  pain 
having  been  felt  in  the  loins,  as  if  from  extension 
of  the  abscess,  an  opening  was  made,  by  which 
he  seems  to-day,  the  19tlq  to  have  been  relieved. 
The  pus  was  thick,  but  not  very  great  in  quantity. 


better  and  stronger,  with  less  discharge  from 
the  abscess.  On  May  1 ,  however,  there  was 
an  increased  and  offensive  discharge,  and  I 
was  obliged  to  open  the  cavity  more  freely, 
but  the  amendment  to  her  health  has  not 
continued,  and  she  appears  to  be  in  a  very 
precarious  state  of  health,  but  wishes  to 
leave  the  hospital,  wffiich  perhaps  may  be 
the  best  for  her  in  her  hectic  state. 

The  cavity,  in  this  case,  passes  towards 
the  sciatic  notch,  and  in  all  probability, 
although  it  is  now  little  more  than  a  sinus, 
it  turns  in  some  way  towards  the  inside  of 
the  pelvis,  and  is  very  probably  an  example 
of  spinal  abscess  which  has  passed  to  the 
back  of  the  pelvis,  and  so  obtained  an  exit 
through  the  sciatic  notch,  whence  an  abscess 
often  turns  up  again,  and  covers  the  outer 
part  of  the  innominatum.  If  it  has  not  a 
spinal  origin,  it  most  probably  arises  from 
disease  of  the  inner  surface  of  the  sacrum  or 
innominatum,  or  the  joint  between  them  ; 
the  length  of  time  it  took  to  come  forwards, 
and  the  serious  inroad  it  has  made  on  the 
constitution,  being  greater  than  would  be 
occasioned  by  a  common  abscess  in  the  cel¬ 
lular  tissue. 

The  other  cases  connected  with  the  spine 
are  of  a  different  nature  from  those  we  have 
to-day  considered,  and  are  somewhat  obscure 
and  curious,  so  that  perhaps  I  may  resume 
the  subject  on  another  opportunity. 


MEMORANDA  FOR  CONTAGIONISTS  AND 
NON-CONTAGION1STS. 

Dr.  G.  B.  de  Borsa,  of  Verona,  in  his 
Essays  on  Theoretical  and  Practical  Surgery, 
quoted  in  the  Medico- Chirurgical  Review, 
states,  that  a  young  woman  suffering  from 
small-pox  was  delivered  of  twins  in  the 
hospital,  one  of  them  having  numerous 
finely -developed  pustules,  while  the  other 
was  entirely  free  from  the  eruption.  “What,’' 
inquires  the  author,  “  will  the  deniers  of 
the  possibility  of  contagion  acting  upon  the 
foetus  in  utero  say  to  this  case  ?  I  would 
explain  the  fact  of  the  one  child  not  be¬ 
coming  affected  by  the  absence  of  predis¬ 
position.”  Certainly  not  a  very  satisfactory 
explanation,  especially  as  applied  to  the 
foetus  in  utero. 

Noble,  in  his  Memoirs  of  the  Crom¬ 
wells,  vol.  i.  page  56,  says,  “  that  Major 
Cromwell  died  of  the  plague  at  Ram¬ 
sey,  Huntingdonshire,  on  the  morning  of 
February  23d,  1666,  and  was  buried  next 
evening  in  the  church  there.  He  caught 
the  infection  by  wearing  a  coat  the  cloth  of 
which  came  from  London  ;  and  the  tailor 
that  made  the  coat,  with  all  his  family,  died 
of  the  same  terrible  disorder,  as  did  no  less 
than  four  hundred  people  in  Ramsey,  as 
appears  by  the  register,  and  all  owing  to  this 
fatal  coat. 
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REMARKS  ON 

AMORPHOUS  QUININE. 

(From  a  Correspondent. ) 

In  the  very  interesting  and  impor¬ 
tant  paper  recently  published  in  the 
Medical  Gazette,  from  the  pen 
of  Professor  Liebig,  upon  Amorphous 
Quinine,  allusion  is  made  to  some 
papers  published  several  years  since 
by  Dr.  Sertuerner,  and  by  Messrs. 
Henry  and  Delondre,  bearing  upon 
the  subject.  These  gentlemen,  in 
their  investigations,  obtained  a  sub¬ 
stance  from  the  cinchona  barks  the 
nature  of  which  they  did  not  under¬ 
stand.  Liebig  has  now  explained,  by 
the  unerring  basis  of  actual  analysis, 
what  that  substance  was;  namely,  that 
it  was  simply  the  alkaloid  quinine 
itself  in  an  amorphous  or  uncrystalline 
state.  The  testimony  of  Dr.  Sertuerner, 
and  of  Henry  and  Delondre,  on  the 
therapeutic  effects  of  their  alkaloid, 
becomes,  therefore,  a  matter  of  some 
interest,  as  Liebig  tells  us  a  large 
quantity  has  probably  accumulated, 
and,  if  so,  it  may  be  obtained  at  a  far 
cheaper  rate  than  the  price  sulphate  of 
quinine  now  bears  in  the  market.  We 
have  reason  to  believe,  that  in  hospital 
and  dispensary  practice,  as  in  that  of 
private  practitioners  who  practise 
amongst  the  poorer  classes,  bark  is 
still  given,  in  substance  in  consequence 
of  the  expense  of  the  sulphate  of 
quinine.  We  know  no  reason  why,  if 
it  is  possible  to  avoid  it,  our  poorer 
fellow-creatures  should,  more  than  the 
rich,  be  dosed  with  so  nauseous  and 
bulky  a  matter  as  bark  is  in  substance, 
if  it  be  possible  to  obtain  its  virtues  in 
a  less  disgusting  form.  Dr.  Sertuerner 
published  several  papers  in  Hufeland’s 
Journal  in  the  year  i 829-30,  on  the 
Nature  and  Treatment  of  Intermittent 
Fevers,  and  a  separate  work,  in  three 
volumes,  entitled,  “  Die  Neuesten 
Entdeckungen,  in  der  Physik  Heil- 
kunde  und  Chernie.”  In  1828  an 
intermittent  had  been  endemic  in 
his  neighbourhood,  and  he  tells  us  he 
found  himself  frequently  disappointed 
in  the  use  of  sulphate  of  quinine,  which 
he  became  perfectly  sure  does  not 
represent  the  whole  therapeutic  efficacy 
of1  the  cinchona  bark.  Dr.  Sertuerner 
then  turned  his  attention  to  a  chemical 
investigation  of  bark  itself,  and  first 


he  endeavoured  to  ascertain  what  was 
left  behind  in  the  liquors  extracted 
from  the  bark,  and  from  which,  after 
the  addition  of  sulphuric  acid,  the 
sulphate  of  quinine  is  crystallized. 
He  soon  found  in  these  mother  liquors, 
by  appropriate  treatment,  a  substance 
having  all  the  properties  of  an  organic 
alkaloid,  but  which  he  wras  not  able  to 
crystallise.  This  substance  he  imme¬ 
diately  set  about  experimenting  on,  as 
to  its  effects  on  intermittent  fever,  and 
he  tells  us  that  its  efficacy  far  exceeds 
that  of  the  sulphate  of  quinine,  or  of 
the  bark  given  in  substance,  and  that 
in  less  doses  than  the  sulphate.  In  a 
great  number  of  cases  where  other 
remedies  had  failed,  he  found  his 
supposed  new  alkaloid  succeed,  and  he 
therefore  began  to  use  it  in  all  cases  of 
intermittent  fevers,  and  those  protean 
forms  of  disorder  caused  by  malaria. 
This  success  was  so  satisfactory  to  him- 
f  self  that  he  pronounces  it  “a  true  fever 
destroyer,”  and  is  satisfied  that  it, 
beyond  all  other  substances,  deserves 
the  title  of  febrifuge.  His  next  object 
was,  to  ascertain  in  what  manner  the 
largest  amount  of  this  alkaloid  could 
be  obtained  from  cinchona  bark,  and 
he  publishes  a  long  process  by  which 
he  contrives  to  extract  a  large  propor¬ 
tion,  but  in  which,  in  point  of  fact,  he 
converts  the  quinine  into  an  uncrystal- 
lizable  form.  The  testimony  of  Dr. 
Sertuerner  to  the  superior  efficacy  of 
his  supposed  new  alkaloid  may  very 
well  be  considered  as  of  great  value, 
since  he  unwittingly  affords  us  a  key  to 
its  explanation,  now  that  we  know7  it 
was  indeed  pure  quinine  he  was  admi¬ 
nistering.  He  gave  the  pure  alkaloid 
with  acetic  acid — in  a  word,  the  acetate 
of  quinine ;  and  there  is  abundant 
evidence  in  many  quarters,  that  with 
vegetable  acids  the  effects  of  quinine 
are  more  certain  and  more  striking. 

Messrs.  Henry  and  Delondre  made  a 
great  number  of  experiments  in  at¬ 
tempting  to  ascertain  the  nature  of  Dr. 
Sertuerner’s  new  alkaloid,  but  without 
success:  they  admit  its  efficacy  as  a 
febrifuge,  but  suppose  that  it  is  a 
mixture  of  quinine,  cinchonine,  and  a 
yellow7  matter,  which  renders  the  other 
alkaloids  uncrystallizable.  MM.  Raz- 
zori  and  Casati,  of  Milan,  in  1829, 
also  bore  witness  to  the  correctness  of 
Dr.  Sertuerner’s  remarks  on  the  hffih 

o 

therapeutic  value  of  his  alkaloid, 
without  being  able  to  make  out  its 
nature.  - 
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MEDICAL  GAZETTE. 


FRIDAY,  JUNE  26,  184G. 


In  closing  the  second  volume  of  the 
new  series,  we  shall,  according  to  our 
usual  practice,  take  the  opportunity  of 
addressing  a  few  remarks  to  our  readers 
and  contributors. 

It  with  some  satisfaction  we  find,  on 
looking  back  to  the  present  volume  of 
nearly  twelve  hundred  pages,  that 
rather  more  than  one-third  is  occupied 
exclusively  with  selected  original  con¬ 
tributions,  independently  of  lectures 
and  correspondence.  These  contribu¬ 
tions  refer,  for  the  most  part,  to  sub¬ 
jects  connected  with  medicine,  surgery, 
midwifery,  hygiene,  anatomy,  physio¬ 
logy,  and  microscopical  pathology.  It 
is  not  for  us  to  speak  of  the  merits  of 
these  papers  :  we  are  assured  that  they 
have  been  fully  appreciated  by  our 
readers. 

Among  the  foreign  articles  will  be 
found,  copious  translations  of  the  recent 
Researches  of  Dr.  Mercier  on  Stricture 
of  the  Urethra,  Dr.  Bonino  on  Emphy¬ 
sema,  and  Dr.  Moller  on  Kystein  as  a 
Sign  of  Pregnancy.  We  need  not 
advert  to  the  shorter  selections  from 
foreign  journals,  as  these  have  been 
regularly  printed  in  each  weekly  num¬ 
ber,  with  a  due  regard  to  their  impor¬ 
tance  and  value  in  a  practical  point  of 
view. 

Among  the  Lectures ,  will  be  found 
valuable  contributions  on  Clinical  Mid¬ 
wifery  by  Dr.  Lever  and  Dr.  Oldham, 
on  Clinical  Surgery  by  Sir  Benjamin 
Brodie.  Mr.  Phillips,  Mr.  Solly,  and 
Mr.  Caesar  Hawkins.  Professor  Fara¬ 
day's  Lectures  on  the  Properties  of  the 
Metals  have  been  completed  in  the 
present  volume  :  and  his  recent  course 
on  Electricity  and  Magnetism  has  been 
commenced.  It.  is  our  intention  to 


1  publish  these  lectures — which  will  em¬ 
brace  the  recent  and  remarkable  dis¬ 
coveries  made  by  the  Professor  in  his 
researches  on  magnetism —once  a  fort¬ 
night,  until  the  course,  which  consists 
of  eight  lectures,  is  completed. 

Among  the  subjects  now  preparing 
for  publication  exclusively  in  this 
journal,  we  have  to  announce  a  course 
of  lectures  on  Animal  Chemistry  by 
Dr.  G.  E.  Day,  the  editor  of  Simon's 
Animal  Chemistry  ;  a  course  of  lectures 
on  the  Practice  of  Medicine  by  Dr. 
Laycock, Physician  to  the  York  Dispen¬ 
sary,  and  Lecturer  on  the  Theory  and 
Practice  of  Medicine  in  the  York  Medical 
School  ;  and  a  course  of  thirty  lectures 
on  the  Diseases  of  Children  by  Dr. 
Charles  West,  Lecturer  on  Midwifery 
at  the  Middlesex  Hospital.  The  lec¬ 
tures  of  Mr.  Ceesar  Hawkins  and  Mr. 
Solly  on  Clinical  Surgery,  those  of 
Mr.  Tomes  on  Dental  Physiology,  and 
o t  Mr.  Taylor  on  Medical  Jurispru¬ 
dence,  will  be  continued  until  the  com¬ 
pletion  of  the  respective  courses.  We 
shall  also  commence,  in  the  next  vo¬ 
lume,  the  publication  of  a  series  of 
papers  on  Diseases  of  the  Chest,  and 
their  diagnosis,  illustrated  by  drawings 
of  the  relative  positions  of  the  organs 
in  health  and  disease,  and  by  observa.- 
tions  in  Microscopical  Pathology,  by 
Mr.  F.  Sibson,  Resident-Surgeon  of 
the  General  Hospital,  Nottingham. 

This  announcement  will  enable  our 
readers  to  judge  of  the  extensive  sup¬ 
port  which  this  journal  continues  to 
receive  from  the  profession  ;  and  if  any 
further  proof  were  required  of  the 
great  value  attached  to  these  original 
contributions  and  lectures,  it  wiil  be 
found  in  the  fact,  that  a  large  number 
of  the  papers  are  speedily  translated 
into  the  German  and  French  journals. 

One  word  upon  the  Review  depart¬ 
ment.  In  the  present  volume  we  have 
published  reviews  of  no  less  than 
sixty-seven  works,  embracing  all 
branches  of  medical  science,  and  giv- 
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ing  a  fair  picture  of  its  progress  both 
in  this  country  and  on  the  continent. 
We  believe  we  may  truly  say  that  the 
Medical  Gazette  is  the  only  weekly 
journal  in  which  the  most  important 
foreign  works  are  regularly  noticed. 
Our  readers  will  observe  that  not  a 
single  number  of-  the  volume  has  been 
allowed  to  pass  without  the  insertion  of 
one  or  more  reviews  of  books  ;  but  in 
spite  of  all  our  efforts  to  keep  pace 
with  the  rapidity  with  which  medical 
works  are  published,  we  are  still  in 
arrear  with  the  productions  of  many 
authors.  One  cause  for  the  delay  in 
the  insertion  of  these  notices,  is,  that 
we  find  it  impossible  to  assign  more 
than  a  certain  space  weekly  to  this 
department  of  the  journal.  Care  will 
be  taken,  however,  that  every  book 
forwarded  shall  be  fairly  reviewed, 
and  the  review  inserted  as  early  as  our 
arrangements  will  permit. 

We  must  not  omit  to  notice  that  a 
prominent  space  has  been  assigned  in 
this  volume  to  Proceedings  of  Societies 
and  Hospital  Reports.  The  season  for 
the  meetings  of  theMetropolitan  Medi¬ 
cal  Societies  has  now  nearly  closed;  and 
we  shall  therefore  have  a  greater  space 
for  the  admission  of  Hospital  Reports 
and  Clinical  Lectures.  Of  the  former 
a  series  is  now  in  preparation  for  the 
London  Medical  Gazette,  from  St. 
Bartholomew’s  Hospital.  These  re¬ 
ports  will  be  furnished  to  us  by  Mr. 
Luther  Holden. 

It  is  our  intention  to  carry  on  the 
journal  on  the  principles  on  w’hich  it 
has  been  hitherto  conducted.  We 
intend  to  pursue  an  independent 
course,  and  to  bind  ourselves  to  no 
party  in  the  profession.  Experience 
has  taught  us,  that  although  very 
exciting  political  subjects  may  have  a 
temporary  interest,  and  give  a  piquancy 
to  journalism,  the  greater  number 
of  our  readers  will  be  better  con¬ 
tented  to  receive  this  as  a  Medical 


rather  than  a  Political  Gazette.  All 
questions  which  appear  to  us  to  affect 
the  interests  of  the  profession  will 
invariably  receive  due  notice  and  ex¬ 
amination  ;  but  we  decline  making  our 
pages  a  repertory  of  all  kinds  of 
imaginary  grievances  or  party  dif¬ 
ferences.  With  the  examples  before 
us,  of  the  perfect  success  on  the  con¬ 
tinent  of  such  truly  medical  periodicals 
as  Casper’s  Woehenschrift  of  Berlin, 
and  the  Gazette  Medicale  of  Paris,  we 
cannot  bring  ourselves  to  believe  that 
the  elements  for  success  in  England 
are  so  entirely  different,  that  journals 
conducted  on  similar  principles  will 
ever  fail  to  receive  the  support  of  the 
respectable  part  of  the  profession. 


PENDULOUS  TUMORS  OF  THE  BREAST. 

At  a  meeting  of  the  Dublin  Pathological 
Society,  Dr.  O’Ferral  said  he  would  again 
call  the  attention  of  the  society  to  the 
subject  of  pendulous  tumors.  The  speci¬ 
men  he  now  exhibited  was  removed  by  him 
from  the  breast  of  a  young  unmarried  lady. 
Its  growth  was  of  ten  or  twelve  years  dura¬ 
tion,  and  it  had  been  observed  before  she 
was  fourteen  years  of  age.  It  sprang  from 
a  point  close  to  the  right  nipple,  and  de¬ 
scended  by  a  pedicle  two  inches  long,  and 
in  circumference  about  three  quarters  of  an 
inch,  then  suddenly  expanded  into  a  tumor 
of  irregular  figure,  consisting  of  prominences 
and  clefts,  which  gave  it  very  much  the 
appearance  of  a  walnut ;  in  size  it  was  about 
double  that  of  the  fruit  alluded  to.  The 
colour  of  the  stalk  was  dusky  red ;  that  of 
the  tumour  was  paler.  From  the  fissures  of 
the  latter  a  sebaceous  secretion  of  an  ex¬ 
tremely  foetid  odour  exuded.  Dr.  O’Ferrall 
here  made  a  section  of  the  tumor,  which 
exhibited  a  margin  of  pale  flesh  tint ;  the 
central  portion  of  a  milky  white  colour. 
The  pedicle  contained  a  single  artery  of 
small  size,  with  a  corresponding  vein.  This 
tumour  like  those  previously  exhibited  by 
Dr.  O’Ferrall,  presented,  he  remarked,  no 
trace  of  malignant  structure.  Its  consis¬ 
tence  was  uniform,  smooth  on  section,  and 
very  little  vascular.  Sir  A.  Cooper  had  not 
described  any  analogous  tumor  in  the 
female  breast,  and,  as  he  before  remarked, 
little  was  to  be  gleaned  from  the  records  of 
medicine  and  surgery  conerning  this  class 
of  productions. — Dublin  Hospital  Gazette . 
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The  Cyclopaedia  of  Anatomy  and  Phy¬ 
siology.  Edited  bv  R.  B  Todd, 
IV1. D.,  F.R.S.,  &c.'  Part  XXVII. 
March,  1846.  London :  Sherwood 
and  Co. 

This  excellent  work  still  maintains 
the  character  which  the  publication  of 
the  previous  parts  has  already  acquired 
for  it  in  medical  literature.  The  Part 
now  before  us  comprises  some  interest¬ 
ing  articles  extending  from  “  Nervous 
Centres ,”  by  the  Editor,  to  an  account 
of  the  “  Par  Vagum ,”  by  Dr.  J.  Reid. 
The  subject  of  “  Organic  Analysis ”  is 
treated  by  Dr.  Miller,  and  we  really 
do  not  know  where  the  student  will 
find  a  better  or  more  concise  descrip¬ 
tion  of  the  various  kinds  of  analysis  re¬ 
quired  for  organic  substances.  Through¬ 
out  this,  as  well  as  all  the  other  articles, 
there  bV.  judicious  brevity:  nothing  ‘s 
put  down  which  has  not  some  im¬ 
mediate  practical  bearing.  In  treating 
of  organic  analysis,  while  the  descrip¬ 
tions  are  simple,  the  illustrations  have 
a  direct  relation  to  what  concerns  the 
.medical  practitioner.  In  six  pages 
Dr.  Miller  gives  examples  of  the  mode 
of  conducting  the  proximate  analysis  of 
the  urine,  blood,  milk,  bile  and  saliva; 
and  by  following  these,  which  are 
rarely  to  be  found  in  chemical  works 
{results  only  being  given),  the  student 
cannot  fail  to  make  himself  familiar 
with  the  mode  of  determining  the 
existence  of  abnormal  variations  in 
these  important  secretions.  Und^r 
“  Ultimate  Analysis,”  there  is  a  very 
good  description  of  the  method  of  deter¬ 
mining  the  quantity  ot  nitrogen  in  an 
organic  substance,  by  converting  it  to 
ammonia  according  to  the  method  of 
Varrentrapp  and  Will.  In  speaking 
of  the  detection  of  free  sulphur,  Dr. 
Miller  advises  that  the  substance 
should  be  boiled  with  a  solution  of 
potash,  and  a  few  drops  of  acetate  of 
lead  afterwards  addded.  We  think  he 
will  find  it  better  to  obtain,  in  the  first 
instance,  a  clear  solution  of  the  oxide  of 
lead  in  potash,  by  re-dissolving  the 
precipitate  formed  on  the  addition  of 
acetate  of  lead.  This  liquid  should  be 
boiled  ;  and  the  organic  matter  then 
dropped  into  it.  If  sulphur  be  present, 
the  organic  substance,  should  it  not 
happen  to  be  very  soluble  in  caustic 


potash,  acquires  immediately  a  brown 
or  black  colour;  if  it  be  soluble,  the 
whole  of  the  liquid  becomes  more  or 
or  less  coloured. 

The  Osseous  System,  by  Professor 
Jones,  is  a  very  interesting  article  in  its 
relations  to  comparative  anatomy.  We 
have  here  a  complete  physiological 
analysis  of  the  skeletons  of  the  verte- 
brata,  with  a  description  of  their  pecu¬ 
liarities  and  most  striking  differences. 
The  cetacea,  although  they  live  in  the 
sea,  can  rot  be  regarded  as  fish:  they 
are,  in  fact,  aquatic  mammalia.  Some 
years  ago,  this  question  excited  much 
discussion  in  America,  on  a  doubt 
whether  in  law  whale  oil  could  be 
properly  termed  fish  oil  ;  and  the 
works  of  the  most  eminent  writers  on 
natural  history  were  put  in  requisition 
in  order  to  settle  this  knotty  point; 
but  with  the  usual  result  of  scientific 
evidence,  i.  e.  of  puzzling  the  court 
and  jury.  Perhaps  one  of  the  most 
remarkable  differences  between  the 
skeletons  of  the  cetacea  and  terrestrial 
mammalia,  is  that  which  is  here  de¬ 
scribed  by  Professor  Jones.  In  the 
cetacea: — “  the  pubic  elements  of  the 
pelvis  only  are  developed,  both  ilia 
and  ischia  being  deficient,  so  that  they 
are  quite  detached  from  the  rest  of  the 
skeleton.  In  all  other  mammalia  they 
correspond  both  in  position  and  general 
arrangement  with  what  is  found  in  the 
human  subject  ”  (p.  843).  This  ap¬ 
pears  to  depend,  as  the  writer  suggests, 
upon  the  necessity  for  a  fish- like 
flexibility  in  the  hinder  part  of  the 
body,  where  no  hinder  extremities 
exist.  Notwithstanding  this  well- 
marked  anatomical  difference,  we  must 
still  hold  to  the  opinion,  which  we 
beheve  was  triumphant  in  the  great 
American  case,  that  the  term  fish  oil 
cannot  correctly  be  applied  to  that 
which  is  derived  from  the  body  of  the 
whale. 

The  Osseous  Tissue  is  treated  by  Mr. 
Tomes  with  considerable  ability.  It 
will  be  apparent  from  the  lectures  on 
the  teeth  by  this  gentleman,  already 
published  in  the  Mudical  Gazette, 
that  he  is  well  used  to  microscopical 
investigation  ;  and  this  paper  on  the 
osseous  tissue  is  illustrated  by  nume¬ 
rous  engravings,  which  bring  before 
us  in  a  clear  form  the  ultimate  organic 
structure  of  bone.  The  physiological 
account  of  the  growth  of  bone  is  highly 
interesting.  Mr.  Tomes  states  from 
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his  experiments  on  young  animals, 
that  in  the  union  of  fractured  bones, 
the  production  of  cartilage  is  always 
the  first  step;  and  it  is  in  the  centre 
of  this  that  ossification  commences. 
When  motion  is  allowed  to  take  place 
between  the  ends  of  the  fractured  bone, 
no  cartilaginous  tissue  is  formed,  and 
osseous  masses  alone  are  produced, 
owing  to  which  there  can  be  no  firm 
union. 

The  article  on  Pachydermata  is  also 
from  the  pen  of  Professor  Jones.  This 
is  followed  by  a  short  but  interesting 
paper  by  Mr.  Bowman,  on  those  curious 
and  lately-discovered  appendages  to  the 
nervous  system,  known  as  the  Pacinian 
bodies.  This  part  terminates  with  an 
article  on  the  Par  Vagum,  to  be  com¬ 
pleted  in  the  following  number. 

To  those  who  are  acquainted  with 
this  work,  our  recommendation  is  not 
required ;  to  others  we  can  strongly 
recommend  it  as  a  most  comprehensive 
system  of  anatomy  and  physiology. 


ipk-oceetungs  of 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

June  9th.' 

Mr.  Hawkins  in  the  Chair. 

Observations  on  Venereal  Diseases  in  the 
United  Kingdom,  from  Statistical  Re¬ 
ports  in  the  Army ,  Navy,  and  Merchant 
Service,  with  Remarks  on  the  Mortality 
from  Syphilis  in  the  Metropolis  :  com¬ 
piled  from  the  Official  Returns  of 
the  Registrar -General.  Bv  William 

Acton,  Esq. 

The  author  states  that  his  object  in  the 
present  paper  is  not  merely  to  give  the  dry 
statistical  details  of  the  official  reports,  but 
to  call  the  attention  of  the  Society  to  the 
practical  facts  founded  on  the  calculations 
contained  in  the  large  published  folios,  a>  d 
which  hitherto  have  not  met  with  any  notice 
from  the  profession.  He  states,  that  in  the 
army  returns,  the  report  extends  over  a 
period  of  seven  and  a  quarter  years,  and 
includes  the  various  venereal  affections  (8072 
in  number)  of  the  soldiers  quartered  in  the 
United  Kingdom,  amounting  to  44.611. 
He  furnishes  a  table,  by  which  it  is  seen  that 
nearly  one  man  in  every  five — or,  more 
correctly,  181  per  1000 — is  attacked  with 
venereal  disease.  According  to  the  army 
classification,  one  man  out  of  thirty-one  is 
attacked  with  true  syphilis  ;  one  in  twenty, 


with  ulcus  penis  non  syphiliticum ;  and 
one  in  eighteen,  with  gonorrhoea. 

The  author  further  alludes  to  this  classifi¬ 
cation  of  sores,  and  regards  it  as  incom¬ 
patible  with  the  present  notions  on  venereal 
diseases.  He  calls  the  attention  of  the 
medical  authorities  of  the  army  to  the  large 
proportion  of  cases  of  secondary  symptoms, 
which,  according  to  their  classification, 
amounts  to  one  in  every  four  men  at¬ 
tacked  with  primary  symptoms. 

Mr.  Acton  next  notices  the  large  pro¬ 
portion  of  cases  of  swelled  testicle  occurring 
in  the  ranks,  as  the  returns  show  that  one 
in  every  three  men  attacked  with  gonorrhoea 
sufferrs  from  swelled  testicle,  which  he  at¬ 
tributes  to  the  soldiers  probably  taking 
violent  remedies  unknown  to  their  sur¬ 
geons,  and  to  the  numerous  cases  occurring 
amongst  cavalry  soldiers  ;  but  he  directs 
attention  to  the  fact,  whatever  may  be 
the  cause,  as  more  frequent  than  in  civil  life. 

The  author  alludes  to  the  frequency  of 
venereal  diseases  in  the  American  and  Belgian 
army,  and  speaks  of  the  probable  causes  of 
veneral  diseases  being  most  rife  among  our 
troops. 

Passing  to  the  navy  returns,  the  author 
gives  tables  of  venereal  diseases  in  the  home 
service,  showing  that  one  out  of  every  seven 
sailors  suffers  from  venereal  diseases.  The 
author  regrets  that  in  these  returns  the 
cases  of  secondary  symptoms  are  not  se¬ 
parated  from  the  primary  ones.  He  notices 
the  large  proportion  of  swelled  testicles  in 
the  returns  of  the  navy,  equalling  that  in 
the  army. 

In  order  to  compare  the  proportions  in 
the  merchant  service,  the  author  furnishes 
a  table,  drawn  up  by  Mr.  Busk,  surgeon  of 
the  “  Dreadnought”  hospital  ship.  It  ap¬ 
pears  that  the  large  proportion  of  one  out 
of  every  three  patients  admitted  labours 
under  venereal  diseases.  He  also  gives  a 
table  to  show  that  among  the  surgical  out¬ 
patients  at  St.  Bartholomew’s  Hospital, 
nearly  one-half  are  affected  with  venereal 
disease. 

The  author  calls  the  attention  of  the  pro¬ 
fession  to  the  impossibility  of  checking  ve¬ 
nereal  diseases,  except  by  police  or  govern¬ 
ment  regulations,  and  enters  into  a  calculation 
founded  on  the  returns  of  the  period  of  a 
soldier’s  stay  in  the  hospital,  of  the  time  he 
is  incapacitated  from  duty,  and  of  the  ex¬ 
pense  of  his  maintenance  whilst  he  is  laid 
up. 

The  author,  turning  to  the  registered 
cases  of  deaths  from  syphilis,  supplies  a  tabu¬ 
lar  statement  furnished  by  Major  Graham, 
showing  that  during  the  last  half  year  the 
mortalicy  from  syphilis  has  been  two  a  week, 
and  that  one  in  18,067  falls  a  victim  to  the 
disease. 

He  divides  the  deaths  into  males  and 
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females,  showing  that  there  were  twenty-six 
deaths  among  the  latter,  and  twenty -seven 
among  the  former,  and  contends  that  prosti¬ 
tutes  do  not  (as  some  have  supposed)  perish 
in  large  numbers  from  syphilis.  He  calls 
attention  to  the  novel  fact,  that  the  greatest 
mortality  takes  place  among  children  under 
one  year  of  age  ;  but  that  no  period  of  life, 
from  the  age  of  seventeen  to  sixty-four,  is 
exempt  from  the  fatal  cases  of  the  disease. 
Out  of  thirty  fatal  cases  of  infantile  syphilis, 
we  find  the  child  born  with  traces  of  it  in 
thirteen  cases,  and  the  complaint  proved 
fatal  from  one  hour  to  thirty-nine  weeks  ;  in 
twelve  cases  the  disease  commenced  between 
the  first  and  twenty-sixth  week  after  birth  ; 
and  in  seven  cases  the  period  of  the  first  ap¬ 
pearance  is  not  mentioned.  The  author 
enters  into  some  details  as  to  how  syphilis 
proves  fatal  in  the  infant,  and  then  discusses 
how  it  kills  adults  ;  he  shows  that  death 
from  disease  of  the  bones  is  now  seldom  met 
with,  and  he  points  to  the  few  cases  of  death 
from  phagedena,  in  late  years,  as  compared 
with  former  years.  He  alludes  to  the  opi¬ 
nion  entertained  by  some  persons,  that 
women  who  have  suffered  from  syphilis  are 
more  liable  to  other  complaints,  and  shows 
that  such  a  notion  is  unfounded,  and  con¬ 
cludes  by  expressing  a  hope  that  he  has  filled 
up  one  of  those  blanks  on  the  subject  of  ve¬ 
nereal  diseases,  which  the  premature  death 
of  Parent  Duchatelet  prevented  that  able 
philanthropist  from  supplying. 

Mr.  Solly  said  that  it  had  been  fre¬ 
quently  asserted  that  syphilis  was  the  cause 
of  death  to  the  foetus  in  utero.  Many 
accoucheurs  of  eminence  were  of  this  opi¬ 
nion.  Had  Mr.  Acton  any  statistics  on 
the  point  ? 

Mr.  Acton  had  not  alluded  to  the  fre¬ 
quency  of  abortions  mentioned  by  Mr. 
Solly,  inasmuch  as  we  possess  no  statistics 
on  the  subject,  and  he  (Mr.  Acton)  had  con¬ 
fined  himself,  in  his  paper,  to  those  facts 
which  admit  of  demonstration  by  figuring ; 
he  might,  however,  mention,  that  he  was 
very  doubtful  how  far  syphilis  could  produce 
abortion.  He  had,  in  his  work  “  On  Ve¬ 
nereal  Diseases, ”  stated  that  pregnant  wo¬ 
men,  who  labour  under  constitutional  sy¬ 
philis,  seldom  miscarry,  but  bear  apparently 
healthy  children,  which,  as  the  paper  states, 
become  affected  some  weeks  after  birth. 
Accoucheurs  formerly,  he  believed,  set  down 
to  the  score  of  syphilis  much  that  they  now 
attribute  to  other  causes ;  and  without  de¬ 
crying  the  influence  of  syphilis,  he  thought 
we  should  not  lose  sight  of  the  other  nu¬ 
merous  causes  of  abortion. 

Dr.  Snow  said  that  he  had  seen  several  in¬ 
stances  in  which  the  foetus  died  of  the  effects 
of  syphilis,  either  in  utero  or  a  few  days 
after  birth.  One  patient,  whose  husband 
had  suffered  from  syphilis  before  marriage, 


had  had  five  children  born  about  the  end  of 
the  eighth  month.  Of  these,  only  the  last 
was  living,  and  it  had  been  treated  as  soon 
as  it  was  born  with  mercurial  ointments  to 
the  knee,  in  the  way  recommended  by  Sir 
B.  Brodie.  Of  the  others,  one  or  two  were 
still-born,  and  the  rest  died  three  days  or  a 
week  after  birth,  the  last  which  died  having 
syphilitic  eczema.  Another  patient  had 
three  very  healthy  children,  which  were  still 
living ;  and  after  the  birth  of  these,  the 
husband  contracted  syphilis,  and  he  and 
his  wife  had  the  disease  in  the  secondary- 
form  ;  and  the  treatment  for  this  was 
scarcely  concluded,  when  the  wife  became 
pregnant  again.  The  child  was  still-born  at 
about  the  full  period,  and  there  was  effusion 
of  blood  into  the  serous  cavities,  particu¬ 
larly  that  of  the  peritonaeum.  He  (Dr. 
Snow)  considered,  that  however  valuable  the 
registration  might  be  for  many  purposes,  it 
was  no  criterion  of  the  number  of  deaths 
from  syphilis.  He  believed  the  number  of 
infants  who  perished  of  this  disease  was 
much  greater  than  that  stated  in  the  table. 
Those  he  had  seen  to  die  of  syphilis  were 
not  so  registered. 

Mr.  Coulson  agreed  with  the  author  in 
attributing  the  great  mortality  of  infants 
from  syphilis  to  the  operation  of  the  mer¬ 
cury,  given  for  its  cure,  on  the  bowels.  He 
adopted  a  practice,  in  this  affection,  for 
which  he  was  indebted  to  Sir  B.  Brodie,  by 
which  the  serious  evil  he  had  just  alluded  to 
was  obviated.  This  practice  consisted  in 
spreading  mer-curial  ointment  on  a  piece  of 
flannel  or  lint,  and  surrounding  the  knee  or 
some  other  joint  with  it,  for  a  period  of 
twenty-four  or  forty-eight  hours,  at  the  ex¬ 
piration  of  which  time  the  symptoms  usually 
disappeared.  If  the  application  produced 
too  much  irritation,  it  was  desirable  to  re¬ 
move  it  before  the  expiration  of  either  of 
these  periods,  and  again  apply  it  if  neces¬ 
sary.  He  gave  no  mercurial  internally. 

Mr.  Davis  spoke  of  the  difficulty  of  ar¬ 
riving  at  a  correct  conclusion  as  to  the  real 
number  of  cases  of  syphilis  in  the  army,  iu 
consequence,  among  other  causes,  of  men 
being  frequently  sent  on  duty  before  they 
were  quite  well,  and  the  same  case  being  af¬ 
terwards,  on  re-admission,  entered  as  a  fresh 
case. 

Dr.  Maclaughlin  believed  that  in 
reality  there  was  not  more  syphilis  in  the 
army,  in  proportion,  than  among  any  other 
number  of  individuals  of  the  same  station  in 
life.  In  proof  of  the  difficulty  of  arriving  at 
just  conclusions  respecting  the  amount  of 
syphilis  in  the  army,  he  stated  that  men 
had  been  admitted  and  re-admitted  into  the 
hospital,  labouring  under  this  complaint,  as 
many  as  thirty  times,  as  if  each  time  the 
case  were  a  distinct  infection,  when  in  reality 
it  was  not  so.  With  respect  to  the  fre- 
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^nency  of  hernia  hutnoralis,  as  mentioned 
^y  the  author,  the  same  fallacy  existed.  It 
t>ore  nothing  like  the  proportion  of  one  case 
to  every  four  of  gonorrhoea.  A  man  affected 
with  hernia  humoralis  went  out  of  the  hos¬ 
pital  with  the  disease,  and  perhaps  a  month 
afterwards  came  in  again  with  the  same 
complaint,  and  thus  kept  going  in  and  out 
of  the  sick  ward  several  times  in  the  course 
of  sis  months,  with,  in  reality,  a  return  of 
the  original  affection,  and  not  a  fresh  attack 
of  it.  These  sources  of  fallacy  were  fatal 
to  the  correctness  of  the  army  statistics,  as 
given  in  the  paper.  He  eulogized  the  plan 
of  treating  syphilis  and  its  complications  by 
army  surgeons. 

Mr.  Acton,  in  reply  to  the  last  speaker, 
observed  that  he  had  no  intention  of  im¬ 
peaching  the  treatment  of  the  army  medi¬ 
cal  authorities ;  he  drew  his  deductions 
from  the  published  records  of  our  navy  and 
army,  and  had  suggested  the  same  probable 
explanation  of  the  facts  as  stated  by  them  ; 
but  as  facts,  they  were  no  less  curious  and 
deserving  the  attention  of  the  profession, 
particularly  at  a  period  when  so  much  pub¬ 
lic  attention  was  directed  to  the  condition 
of  the  soldier. 

Mr.  Lnoyd,  in  reference  to  the  frequency 
of  death  as  the  direct  result  of  syphilis, 
remarked,  that  at  St.  Bartholomew’s  he  had 
constantly  from  two  to  three  hundred  cases 
of  this  disease  under  his  care,  and  yet,  during 
a  long  professional  career,  he  had  only  seen 
four  cases  of  death  during  the  active  stage 
of  syphilis,  and  even  these  deaths  could  not 
be  fairly  attributed  to  the  syphilis  alone. 
One  of  these  cases  had  been  under  the  care 
of  the  late  Mr.  Abernethy  ;  it  was  a  case  of 
severe  rupia,  succeeding  to  phagedena,  in 
which  mercurial  fumigation  had  been  applied. 
The  moment  salivation  took  place,  the  pa¬ 
tient  fell  down  in  an  epileptic  fit,  which 
recurred  at  intervals  of  a  few  hours  until 
the  patient  died.  There  was  effusion  be¬ 
tween  the  arachnoid  membranes.  In  two 
Other  cases  the  patients  suffered  from  an 
cedematous  state  of  the  sub-cellular  tissue 
while  labouring  under  syphilis,  and  it  might 
be  fairly  questionable  whether  the  latter 
disease  alone  destroyed  life.  The  last  case 
was  one  of  phagedena,  in  which  mercury 
had  been  improperly  applied,  with  the  effect 
of  producing  great  constitutional  debility, 
and  a  fatal  result.  He  had  never  seen  a 
case  of  death  from  syphilis  in  a  child  in  his 
own  practice,  and  he  did  not  believe  that 
the  internal  administration  of  mercury,  when 
judiciously  resorted  to,  was  bad.  Cases  of 
abortion,  and  of  death  of  the  foetus  shortly 
after  birth,  were  more  common  in  cases 
in  which  the  disease  affected  the  father  than 
when  the  mother  was  the  subject  of  the 
complaint.  Why  it  was  so  it  was  difficult 
to  explain. 
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Mr.  Wade  had  been  surprised  to  hear 
Mr.  Acton  say  that  syphilis  was  not  a  cause 
of  abortion,  for  he,  Mr.  Wade,  was  fully 
convinced  that-  it  was.  Several  cases  had 
come  under  his  care  in  which  women  aborted 
two  or  three  times  successively  in  conse¬ 
quence  of  syphilis,  but  who  afterwards  bore 
healthy  children  in  consequence  of  being 
placed  under  an  extended  course  of  mercury. 
Of  course,  these  remarks  applied  to  the 
secondary  form  of  the  affection.  The  father 
having  the  disease  was  more  likely  to  pro¬ 
duce  abortion  in  the  mother  than  if  she  her¬ 
self  was  affected. 

Mr.  Cussar  Hawkins  thought  the  paper 
would  have  been  more  complete  had  the 
statistics  of  the  various  Lock  hospitals  been 
added  to  the  other  records.  He  suggested, 
in  respect  to  the  influence  of  syphilis  in 
producing  abortion,  that  one  source  of 
fallacy  might  exist  in  the  influence  of  mer¬ 
cury,  when  this  was  given,  particularly  in 
former  times,  on  its  production. 

Mr.  Acton  observed,  that  as  to  the  utility 
of  adding  returns  from  the  Lock  Hospital, 
he  must  say  such  information  would  have 
been  very  desirable ;  but  that  institution 
enjoyed  very  little  public  or  private  support ; 
there  was  great  disinclination  in  the  public 
to  supply  it  with  funds,  patients  in  its  wards 
were  few,  and  Mr.  Acton  was  unaware  of 
any  statistics  it  possessed,  and  doubted 
much  if  they  were  open  to  the  public  ;  the 
few  reports  which  it  had  published  were 
very  meagre,  and  its  present  position,  so  far 
from  the  centre  of  town,  rendered  it  little 
accessible  to  the  poor,  who  formerly  con¬ 
fided  in  it.  Of  late  years  its  position  had 
been  taken  by  the  other  metropolitan  hos¬ 
pitals,  for,  as  this  paper  shows,  the  poor 
flock  to  St.  Bartholomew’s,  where  we  find 
half  the  surgical  out-patients  suffering  from 
venereal  diseases  ;  and  at  the  so-called  free 
hospitals  this  proportion  is  much  larger. 
He  believed  he  had  neglected  no  source 
whence  he  could  have  obtained  his  statistics, 
which  he  believed  would  be  valuable  in  future 
years  as  means  of  comparison. 

Mr.  Lloyd  had  not  found  hernia  humo¬ 
ralis  a  disease  so  liable  to  relapse  in  civil  as 
it  appeared  to  be  in  military  hospitals. 
After  active  depletory  treatment,  which  he 
always  employed,  he  did  not  see  three  cases 
of  relapse  in  twelve  months. 

Cases  of  Varicocele  treated  by  Pressure » 
with  Observations.  By  T.  B.  Curling, 
Lecturer  on  Surgery,  &c.,  London  Hos¬ 
pital. 

The  author  states  that,  three  years  ago,  a 
case  of  varicocele,  cured  by  the  application 
of  pressure  to  the  spermatic  veins,  came 
under  his  notice,  and  being  struck  with  the 
peculiar  adaptation  of  this  plan  of  treatment 
to  counteract  the  injurious  effects  of  the 
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dilated  veins,  he  determined  to  give  it  a 
trial.  He  has  since  treated  many  cases  of 
varicocele  by  pressure,  and  as  a  sufficient 
period  has  now  elapsed  to  e  able  him  to 
form  a  just  opinion  of  the  value  of  this  plan 
of  treatment,  and  of  its  advantages  over 
other  methods,  he  ventures  to  submit  the 
results  of  his  experience  in  the  management 
of  this  complaint  to  the  fellows  of  this 
Society. 

The  author  details  three  cases  of  variocele 
cured  by  pressure :  the  first,  at  the  end  of 
nineteen  months;  the  second,  at  the  end  of 
seven  months  ;  and  the  third,  a  case  i  of 
double  varicocele,  in  ten  months.  He  also 
alludes  to  four  other  cases,  in  which  this 
plan  of  treatment  was  successful  in  curing 
the  disease.  He  remarks,  that  in  these  cases 
the  dilatation  of  the  veins  had  taken  place  at 
a  comparatively  early  period  of  life,  was  not 
excessive  nor  of  long  duration,  but  was  pro¬ 
ductive  of  inconvenience  and  uneasiness, 
which  could  be  only  partially  remedied  by 
the  suspender  ;  they  were  precisely  the  cases 
in  which  it  was  presumed  that  pressure, 
by  relieving  the  veins  of  the  superincumbent 
weight  of  the  blood,  would  enable  their  coats 
to  recover  their  proper  size  and  tone. 

Two  other  cases  are  related  in  which 
great  and  immediate  relief  of  the  distressing 
symptoms  occasionally  attendant  on  varico¬ 
cele  was  afforded  by  pressure,  but  the 
patients  had  not  remained  under  treatment 
a  sufficient  period  to  enable  him  to  judge  of 
the  ultimate  results. 

The  author  remarks,  that  little  attention  is 
paid  to  constitutional  treatment  in  varicocele, 
which  is  commonly  regarded  as  exclusively  a 
local  disease.  In  the  class  of  cases  in  which 
the  benefit  derived  from  pressure  is  most 
apparent,  the  patients  are  persons  between 
eighteen  and  thirty  years  of  age,  of  weak 
frame  and  constitution,  and  subject  to 
dyspepsia,  and  whose  venous  system  and 
circulation  are  feeble.  In  these  cases  the 
operation  of  local  remedies  may  be  aided 
materially  by  general  treatment. 

After  noticing  the  liability  of  this  disease 
to  relapse,  and  for  this  reason  recommending 
the  continuance  of  the  truss  for  some  time 
after  all  symptoms  of  the  affection  are  re¬ 
moved,  the  author  adverts  to  another  class 
of  cases,  in  which  the  application  of  pressure 
iscapable  of  giving  considerable  relief,  though 
not  of  curing  the  disease.  They  are  cases 
met  with  at  a  somewhat  advanced  period  of 
life,  in  which  the  plexus  of  dilated  veins  is 
of  large  size  and  of  long  standing,  but  pro¬ 
ductive  of  only  slight  inconvenience,  which 
may  b  remedied  by  the  suspender.  The 
application  of  pressure,  however,  not  only 
removes  the  slight  uneasiness,  but  also 
counteracts  the  tendency  to  further  dilata¬ 
tion,  and  prevents  the  wasting  of  the 
testicle,  though  the  enlargement  is  too  great 


to  admit  of  the  vessels  being  reduced  to  their 
former  size. 

From  these  observations,  the  author  con¬ 
siders  the  treatment  by  pressure  to  be  appli¬ 
cable,  either  for  the  cure  or  relief  of  the 
majority  of  cases  of  varicocele  occurring  in 
practice,  and  its  simplicity,  freedom  from 
all  risk,  and  efficacy,  in  his  opinion  render 
it  superior  to  every  other  method  of  treat¬ 
ment  that  has  hitherto  been  tried.  In  all 
the  cases  which  he  has  treated,  he  has 
employed  the  mock-main-lever  truss,  which 
seems  better  adapted  to  make  the  necessary 
pressure  at  the  abdominal  ring  than  any 
other  instrument  that  he  knows  of.  In  ge¬ 
neral,  the  truss  need  be  worn  only  during  the 
day.  When  the  scrotum  is  pendulous,  or 
the  plexus  of  dilated  veins  considerable,  he 
advises  the  addition  of  the  silk-net  sus¬ 
pender. 

Mr.  Lloyd  was  always  able  to  relieve 
varicocele  without  employing  a  truss.  Dila¬ 
tation  of  the  veins  alone  in  varicocele  did  not 
cause  pain  or  inconvenience,  any  more  than 
a  simple  varicose  condition  of  the  veins  of 
the  leg  produced  suffering.  It  was  when 
inflammation  came  on  that  the  pain  and  in¬ 
convenience  were  experienced.  Allay  that 
inflammation,  and  you  relieved  your  patient. 

Mr.  Curling,  in  answer  to  a  question, 
said  that  he  had  seen  one  case  in  which  the 
use  of  the  truss  had  been  discontinued  for 
four  months,  and  there  had  been  no  return 
of  the  complaint.  In  answer  to  Mr.  Lloyd, 
he  observed,  that  the  treatment  recommended 
in  the  paper  had  reference  only  to  those 
cases  in  which  the  patient  really  suffered 
from  the  disease.  These  sufferings  might 
exist  independent  of  inflammation,  as  the 
sense  of  weight,  &c.  experienced  by  patients 
in  this  disease,  and  the  means  taken  to  pre¬ 
vent  it,  would  testify. 

Mr.  Solly  referred  to  the  case  of  a  hard¬ 
working  smith,  who,  after  wearing  a  truss 
for  six  months,  had  been  cured. 

Mr.  Coulson,  though  he  had  not  em¬ 
ployed  a  truss  in  his  own  practice,  had 
known  instances  in  which  varicocele  had  been 
relievt  d  by  such  application.  When  varico¬ 
cele  became  troublesome,  he  was  in  the 
habit  of  drawing  the  scrotum  through  Wor- 
mald’s  “scrotal  ring,”  by  which  means  the 
testicle  was  drawn  up  close  to  the  abdominal 
ring,  and  this,  with  a  suspender,  succeeded 
in  affording  relief.  The  apparatus  was  re¬ 
moved  at  night. 

Mr.  Partridge  had  seen  a  gentleman 
who  suffered  from  varicocele  complicated 
with  a  hernia,  which  it  was  difficult  to 
return,  and  in  whom  the  scrotum  was  so 
painful  that  he  could  not  bear  even  the 
pressure  of  a  suspender.  The  hernia  was  so 
difficult  to  return,  that  he  was  ordered  to 
lay  in  the  recumbent  position  for  six  months. 
The  hernia  was  then  reduced;  he  wore  a 
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truss,  and  the  varicocele  had  since  much  di¬ 
minished  in  size. 

Mr.  Streeter  alluded  to  the  remark  of 
Sir  C.  Bell  to  the  effect,  that  he  had  known 
varicocele  much  relieved,  when,  having  been 
mistaken  for  hernia,  a  truss  had  been  applied 
to  it. 
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URINARY  CALCULUS  IN  THE  PIG. 

Heller  mentions  having  examined  a  urinary 
calculus  taken  from  a  pig.  The  stone  was 
about  the  size  of  a  musket-ball,  very  hard  and 
mulberry-like  ;  it  was  grey  externally,  but 
internally  was  white  and  amorphous.  It 
was  composed  almost  entirely  of  carbonate  of 
lime,  with  a  small  quantity  of  phosphate  of 
lime.  There  was  no  trace  of  uric  acid  or  of 
urates  in  it. — Archiv.  fur  Chemie  und 
Microscopie ,  Heft.  1,  1846. 

PARALYSIS  OF  THE  HANDS  FROM  THE  USE 
OF  CRUTCHES. 

A  woman  has  been  admitted  into  the  Hotel 
Dieu,  under  the  care  of  M.  Guerard,  with 
paralysis  of  both  fore-arms  and  of  the  fingers 
of  both  hands,  resulting  apparently  from 
pressure  on  the  axillary  nerves  by  the  use  ot 
crutches  for  fourteen  days.  The  paralysis 
began  by  a  feeling  of  numbness.  There  was 
complete  loss  of  sensation  and  of  the  power 
of  motion  in  the  affected  parts,  on  admis¬ 
sion  ;  but  by  rest  and  the  employment  of 
blisters  and  strye  mia  for  a  few  days,  the 
fingers  had  regained  a  certain  amount  of 
their  power.  The  case  is  still  under  treat¬ 
ment. —  Gaz.  des  Hopitaux ,  18  Avril,  1846. 

NECESSITY  FOR  ACCURACY  IN  DIAGNOSIS. 

A  case  is  mentioned  by  M  Rostan,  which 
affords  a  good  example  of  how  much  the 
right  treatment  of  a  disease  depends  on  a 
methodically  conducted  examination  into  all 
the  particulars  likely  to  bear  on  the  affection. 
A  female  became  the  subject  of  an  obstinate 
constipation.  The  first  medical  man  who 
saw  her  suspected  the  existence  of  some 
inflammatory  affection,  and  prescribed  the 
application  of  leeches.  No  beneficial  effects 
resulting  from  this  plan  of  treatment, 
another  physician  wTas  consulted,  who  or¬ 
dered  purgatives  :  these,  however,  produced 
only  temporary  relief,  and  a  third  medical 
man  was  accordingly  summoned.  He  went 
more  methodically  to  work  in  his  endeavour 
to  find  out  the  real  cause  of  the  complaint ; 
he  examined  the  abdomen,  and  found  an 
ovarian  tumor,  which  was  compressing  the 
,  rectum,  and  so  mechanically  caused  con¬ 
stipation.  The  position  of  the  patient  in 
bed  was  altered  so  as  to  relieve  the  rectum 


from  pressure,  and  the  bowels  at  once  acted. 
—  Gazette  des  Hopitaux ,  Avril  18,  1846. 

MODE  OF  ARRESTING  HEMORRHAGE 
FROM  LEECH-BITES. 

Dr.  Houston  recommends  the  following 
plan  for  preventing  excessive  bleeding  from 
leech-bites,  which  he  has  found  invariably 
successful.  Take  a  small  pinch  from  the 
felt  of  a  beaver  hat,  pile  it  on  the  bite  ;  or 
if  there  be  several  points,  pile  one  re¬ 
spectively  on  each,  and  spread  over  the 
whole  a  piece  of  thin  muslin,  drawing  it 
tightly,  so  that  any  blood  which  flows  must 
pass  directly  through  both ;  then  with  a  fine 
sponge  drying  up  the  blood  as  it  oozes  out, 
and  in  a  very  short  time  both  felt  and  mus¬ 
lin  will  have  become  dried  by  the  cogulation 
of  the  blood  in  the  thin  fine  meshes,  and  the 
haemorrhage  arrested.  The  muslin  may 
then  be  all  cut  away,  except  the  adhering 
points,  which,  in  the  course  of  a  couple  of 
days,  will  of  themselves  drop  off,  leaving  the 
parts  healed,  and  free  from  any  such  dis¬ 
figuring  marks  as  those  which  necessarily 
fo  llo  w  cautery ,  caustics ,  or  needles.  ’  ’ — Dublin 
Hospital  Gazette ,  March  1845. 
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THE  OPEN  SURGERY  QUESTION. 

Mr.  Preston  has  objected  to  the  criticism 
of  our  reviewer  on  a  pamphlet  lately  pub¬ 
lished  by  him,  entitled,  “  The  Open  Surgery 
Question.”  It  is  not  our  practice  to  insert 
replies  to  reviews  or  notices  of  books.  We 
should  be  involving  ourselves  and  our 
correspondents  in  endless  discussions.  Never¬ 
theless,  we  are  quite  willing  on  this  occasion 
to  give  Mr.  Preston  the  benefit  of  the 
insertion  of  the  following  extracts  from  his 
letter,  which  he  offers  as  a  more  complete 
explanation  of  his  views  : — 

Sir, — Far  be  it  from  me  to  advocate  the 
adoption  of  open  surgeries  to  be  employed 
for  the  “  sale  of  soap,  perfumery,  cattle 
medicines,  and  tooth-brushes  I  have  ex¬ 
pressly  condemned  such  practices ;  and  I 
should  be  glad  to  see  the  mere  retailing  of 
medicines  abolished,  were  it  practicable, 
without  injury  to  the  public  ;  but  I  fear  it  is 
not ;  and  that  it  must  still  be  pursued  by 
those  who  do  feel  that  the  lives  and  health  of 
the  humbler  classes  of  society  are  of  far 
more  importance  than  any  conventionalities 
which  the  profession  may  attempt  to  esta¬ 
blish. 

My  position  is,  that  it  is  a  moral  duty  of 
the  legitimate  members  of  the  profession  to 
be  as  accessible  as  possible  to  all  who  stand 
in  need  of  their  assistance  ;  and  this  I  main¬ 
tain  c  n  be  most  completely  effected  by  the 
adoption  of  the  open  surgery. 
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That  the  surgeon  who  thus  devotes  himself 
to  the  cure  and  alleviation  of  disease  “  must 
be  paid  in  some  way  or  other,”  the  poor  man 
is  rarely  slow  to  admit ;  and  when  he  has 
the  choice  of  a  dispensary  and  of  an  open 
surgery,  he  reasons  that  the  former  will 
entail  the  greater  expense  upon  him,  because 
be  knows  that  he  runs  the  risk  of  losing  half 
&  day’s  work  while  he  is  waiting  his  turn  for 
advice  and  medicine.  Where  circumstances 
drive  the  poor  man  to  the  dispensary,  I  feel 
assured  that  his  honest  pride  is  wounded 
and  where  expressed  least,  ’tis  felt  most. 
Those  who,  while  they  can  afford  to  pay  a 
medical  practitioner,  crowd  to  receive  advice 
and  medicine  gratis,  are  a  class  so  vulgar 
and  contemptible,  that  I  question  whether 
they  have  any  pride  open  to  a  wound,  and 
I  assign  them  a  position  in  the  social  scale 
far  beneath  that  of  the  working  man. 

This  argument,  however,  seems  to  me 
foreign  to  the  question  ;  the  hospital,  the 
dispensary,  and  the  open  surgery,  are  all 
abused,  and  will  be  so  for  many  a  day  ;  but 
this  must  not  foroid  their  legitimate  use. 
“  Fiat  justitia,  ruat  caelum.” 

Your  obedient  servant, 

W.  J.  Preston. 

20,  Upper  Berkeley  Street, 

June  18, 1846. 

***  Our  correspondent  advocates  the 
practice  of  retailing  drugs  by  medical  prac¬ 
titioners.  In  this  we  cannot  agree  with 
him.  Physicians  and  surgeons  in  France  do 
not  act  as  chemists  and  druggists,  and  why 
may  there  not  be  such  a  separation  on  this 
side  of  the  channel  ?  We  commend  his 
views  so  far  as  they  regard  the  uniform  em¬ 
ployment  of  qualified  assistants,  and  the 
expulsion  of  those  members  of  the  College 
of  Physicians  and  Surgeons,  who  debase 
themselves,  and  degrade  their  profession,  by 
a  trade-alliance  with  the  dispensers  of  drugs, 
and  who  secretly  profit  by  a  per  centage  on 
the  medicine  which  they  prescribe. 

SMALL  CALCULI  OF  OXALATE  OF  LIME. 

Sir,  —  I  perceive,  in  a  late  number, 
that  Dr.  Venables  gives  the  case  of  an 
oxalate  of  lime  calculus,  weighing  upwards 
of  four  grains,  extracted  by  incision  from 
the  urethra.  It  is  stated  that  the  surface 
was  tuberculated  and  rough,  like  the  ordi¬ 
nary  mulberry  calculus.  If  I  recollect 
right,  Dr.  V.,  in  his  lectures,  published 
some  years  since  in  this  journal,  asserts  that 
small  concretions  of  oxalate  of  lime  are 
always  smooth  externally,  and  about  the 
size  of  hempseed,  from  which  they  have  been 
named  the  hempseed  calculi.  I  further  re¬ 
member,  that  in  the  delivery  of  his  lectures 
on  Urinary  Affections,  Dr.  Venables  shewed 
the  class  several  six  and  eight  ounce  bottles 
obtained  from  Mr.  LangstafF,  filled  with 
these  hempseed  calculi.  They  were  of  vari¬ 


ous  sizes,  but  not  one  presented  the  mul¬ 
berry  surface,  as  described  in  the  doctor’s 
last  case.  Will  the  doctor,  or  some  of  your 
readers,  practically  conversant  with  the 
subject,  inform  me  if  the  mulberry  confor¬ 
mation  of  the  external  surface  of  so  small  a 
.calculus  be  nothing  uncommon,  or  as  great 
an  “  anomaly”  as  the  intermixture  of  silex  ? 
I  make  these  inquiries  because  it  is  generally 
laid  down  that  small  calculi  of  oxalate  of 
lime  are  smooth  :  consequently,  if  “  tuber¬ 
culated,”  they  might  be  referred  by  persons 
not  over  well  versed  in  chemical  analyses, 
to  the  uric  acid  variety,  which  is  stated  to  be 
sometimes  “finely  tuberculated.” 

I  am,  sir,  your  obedient  servant, 

Inquisitor. 


iMebtcal  Jhuelltgenre* 


THE  CHOLERA. 

According  to  the  latest  Indian  intelligence 
the  cholera  was  ravaging  many  districts  and 
causing  numerous  deaths.  The  latest  intel¬ 
ligence  from  Aden,  (May  28),  confirms  the 
accounts  which  we  have  already  given  of 
the  cholera  having  appeared  there.  The 
deaths  were  five  daily.  The  epidemic  was 
travelling  westward. 

SEPARATION  OF  GRADES  IN  LAW  AND 
MEDICINE. 

It  is  curious  to  contrast  the  jealousy  with 
which  lawyers  treat  any  apparent  intrusion 
of  one  grade  of  their  profession  into  the 
department  assigned  by  custom  to  another, 
with  the  indifference  manifested  by  medical 
men  regarding  this  fusion  of  ranks  in  the 
medical  profession  ;  chemists,  druggists, 
apothecaries,  surgeons,  and  physicians,  ap¬ 
pear  to  be  all  amalgamating  into  one  mass. 
It  is  now  scarcely  possible  to  define  the 
province  of  each;  in  practice  one  appears  to 
be  continually  treading  on  the  heels  of  the 
other. 

Solicitors  have  been  lately  endeavouring 
to  take  the  place  of  barristers  at  Quarter 
Sessions,  and  have  strongly  insisted  upon 
their  right  to  address  the  Bench  for  their 
clients  without  the  intervention  of  a  barrister. 
Very  plausible  arguments  were  adduced  in 
favour  of  the  adoption  of  this  practice ;  as, 
for  instance,  the  great  diminution  of  ex¬ 
pense  to  the  client,  and  the  fact  that  the 
solicitor  would  have  the  advantage  of  the 
barrister  in  being  more  perfectly  master  of 
the  whole  of  his  client’s  case  from  long  study 
and  preparation.  The  J udges  of  the  Queen’s 
Bench,  however,  on  being  appealed  to,  have 
decided  in  favour  of  exclusive  audience  to 
the  Bar.  Lord  Denman  observed  that  the 
privilege  of  the  bar  had  been  sustained  in 
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practice,  and  approved  upon  the  ground 
that  it  ensured  competent  legal  assistance, 
and  that  it  was  expedient  to  maintain  the 
distinction  between  the  two  branches  of  the 
legal  profession. 

Our  Colleges  are  at  present  powerless  to 
punish  or  prevent  any  infringement  of  the 
privileges  of  their  members ;  nor  is  it  likely 
that  they  will  ever  be  able  to  exercise  a 
power  of  this  kind  except  under  a  stringent 
measure  of  medical  reform. 

THE  HYDROPATHIC  CASE. 

The  trial  of  Dr.  Ellis  on  a  charge  of  man¬ 
slaughter  by  the  cold  water  treatment,  took 
place  at  the  Central  Criminal  Court  on 
Saturday  last,  and  ended  in  an  accquittal. 

The  evidence  given  on  the  occasion  was 
identical  with  that  given  at  the  inquest,  and 
elsewhere  reported.* 

We  subjoin  an  abstract  of  the  defence 
made  by  Mr.  Cockburn. f 

Mr.  Cockburn  commenced  by  observing, 
that  the  present  charge  differed  from  every 
other  in  this  respect ;  that  whereas  in  every 
other  case  the  law  required  a  guilty  intention 
to  be  proved  or  inferred,  yet,  in  this  in¬ 
stance,  if  a  person  acted  with  the  utmost 
kindness,  and  showed  the  strongest  desire  to 
benefit  his  patient,  if  death,  notwithstanding 
bis  exertions,  unhappily  ensued,  he  still 
might  be  amenable  to  the  charge  of  man¬ 
slaughter.  The  learned  counsel  then  pro¬ 
ceeded  to  express  an  opinion  that  the  jury 
ought  to  dismiss  entirely  from  their  minds 
all  consideration  of  the  merits  of  the  hy¬ 
dropathic  system ;  he  considered  it  had 
nothing  to  do  with  the  case.  It  might  be  a 
very  good  system,  and  possess  all  the  ad¬ 
vantages  claimed  for  it  by  its  supporters,  or 
it  might  be,  as  was  represented  by  others,  a 
delusion  and  imposture  ;  but  the  only  ques¬ 
tion  for  the  jury  was,  whether,  under  all 
the  circumstances  of  this  case,  they  could 
come  to  a  conclusion  that  Dr.  Ellis,  in  his 
treatment  of  the  deceased,  had  acted  with 
such  criminal  rashness  and  want  of  caution 
as  would  justify  them  in  finding  him  guilty  | 
of  the  crime  of  manslaugter.  He  then  pro¬ 
ceeded  to  comment  upon  the  facts,  and  said  it 
appeared  perfectly  clear  that  the  deceased  had 
gone  to  thedoctor’sestablishmentofhisownac- 
cord,  and  that  the  doctor  was  ignorant  of  his 
suffering  from  anything  but  rheumatism.  The 
treatment  at  first  was  most  successful ;  for, 
inasmuch  as  it  appeared  from  the  deceased’s 
own  admission  that  when  he  first  went 
there  he  was  prostrate  with  pain,  helpless  as 
a  child,  and  unable  to  walk,  it  was  shown 
that  in  a  day  or  two  he  was  entirely  free 
from  pain,  and  able  to  walk  in  the  garden 
with  a  little  assistance.  Was  not  this  cal¬ 
culated  to  induce  Dr.  Ellis  to  persevere  in 

*  Page  1055. 

f  Times,  June  22, 


his  treatment  ?  and  if,  unhappily,  by  so 
doing,  he  had  aggravated  another  mortal 
disorder,  of  the  existence  of  which  he  had 
no  idea,  surely  it  would  be  too  much  to  say 
that  he  had  thereby  subjected  himself  to 
the  charge  of  manslaughter.  The  learned 
counsel  then  proceeded  to  comment  at  some 
length  upon  the  medical  testimony,  and  ob¬ 
served,  that  he  thought  it  would  have  been 
but  fair  to  Dr.  Ellis  if  he  had  been  allowed 
an  opportunity  of  being  personally  present 
at  the  post-mortem  examination,  or  of  having 
some  one  there  on  his  behalf.  He  likewise 
called  the  attention  of  the  jury  to  the  fact, 
that  it  was  admitted,  although  some  diseases 
of  the  brain  might  have  occasioned  the  con¬ 
gested  state  of  the  lungs,  yet  that  organ  was 
not  examined  ;  and,  for  all  the  jury  knew  to 
the  contrary,  it  might,  if  the  examination 
had  taken  place,  have  entirely  accounted 
for  the  appearances  which  presented  them¬ 
selves  in  the  body  of  the  deceased.  The 
learned  counsel  concluded  a  very  eloquent 
and  able  address  by  calling  upon  the  jury  to 
acquit  the  prisoner,  and  not  to  destroy  for 
ever  his  prospects  in  life  by  finding  him  guilty 
of  so  serious  a  charge  upon  such  slight 
testimony. 

Lord  Chief  Justice  Tindal  then  summed 
up,  and  the  jury,  without  any  deliberation, 
returned  a  verdict  of  Not  Guilty. 

The  defendant  was  immediately  discharged 
from  custody. 

***  According  to  Mr.  Cockburn  it  was 
at  most  but  a  case  of  killing  with  kindness, — 
a  condition  represented  phrenologicallv  by 
an  unusual  development  of  the  organs  of 
destructivenessand  benevolence.  Contrary  to 
the  statement  of  the  learnedcounsel, however, 
we  think  that  the  merits  of  the  hydropathic 
treatment  had  a  great  deal  to  do  with  the 
case.  A  man  may  intend  to  cui-e  a  person, 
but  adopt  means  for  that  purpose,  which, 
according  to  all  sound  experience,  must 
necessarily  endanger  or  destroy  life.  Accord¬ 
ing  to  Mr.  Cockburn,  if  the  system  of  treat¬ 
ment  is  carried  out  with  the  utmost  kindness, 
however  pernicious  it  may  be,  the  jury  have 
no  business  to  inquire  into  it,  or  its  probable 
effects  !  Great  dexterity  was  shown  in 
fixing  upon  a  part  of  the  body  which  was 
not  inspected,  as  a  probable  seat  of  disease. 
Had  the  head  been  inspected,  there  would 
have  been  still  the  spinal  marrow  or  some 
other  unexplored  region  for  the  learned 
counsel  to  fix  upon  as  the  fons  et  origo 
malt. 

The  report  of  the  trial  impresses  us  with 
the  conviction  that  the  prosecution  was  not 
conducted  with  half  the  spirit  of  the  defence. 
Such  prosecutions  in  our  opinion  never  can 
and  never  will  be  properly  conducted  until 
an  energetic  public  prosecutor  has  been  ap¬ 
pointed.  The  French  are  far  before  us  in 
this  respect. 
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ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  June  19. — J.  Roarers. — W.  P.  Charsley. 
—  B.  Butterworth.  —  W.  C.  Cooksey.  -  B.  P. 
Matthews.— E.  Simpson.— A.  H.  Parry. — R.  W. 
Ledward. — G.  C.  Sharman. — A.  T.  Mott. — J.  M. 
Bowie. — J.  B.  S.  Brown. — W.  Hurman. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  June  18. — Wm.  Henry  Freeman, 
Spring:  Gardens.— John  Palmer,  Loughborough. 
— Rovvland  Lloyd,  llolgelly,  N.  Wales. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday ,  June  13. 


Births. 
Males....  675 
Females  .  656 


1331 


Deaths. 
Males. . . .  417 
Females  .  404 


821 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


968 


Deaths  in  different  Districts. 


(34  in  number  ; — Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  153 
North  — St.  Marylebone  ;  St.  Pancras  ; 

Islington;  Hackney .  (Pop.  366,303)  158 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  147 

East— Shoreditch  ;  Bethnal  Green  ;  White¬ 

chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  168 

South  —  St.  Saviour;  St.  ^llave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotherhithe  ; 
Greenwich . . . (Pop.  479,469)  195 


Total .  821 


Causes  of  Death.' 

Col.  A.  Weekly  Averages  of  5  Springs;  Col.  b.  of  5  Years. 


All  Causes  . ... 

Specified  Causes . 

1.  Zymotictor  Epidemic.  Endemic, 

Contagious)  Diseases  .. 
Sporadic  Diseases,  viz.— 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration .  . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  & c . ! 

10.  Skm,  Cellular  Tissue,  &c . 

11.  Old  Age . * . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


A. 

B. 

821 

892 

968 

820 

886 

961 

12S 

162 

188 

86 

98 

104 

152 

155 

157 

237 

271 

294 

27 

26 

27 

75 

65 

72 

11 

7, 

7 

14 

9 

10 

8 

6 

6 

2 

1 

2 

39 

60 

67 

41 

25 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  .  9 

Measles  .  7 

Scarlatina  .  15 

Hooping-cough . .  30 
Typhus  .  38 

Dropsy .  14 

Sudden  deaths  ..  6 

Hydrocephalus . .  37 

Apoplexy .  18 

Paralysis .  22  I 


Convulsions  ....  38 

Bronchitis .  31 

Pneumonia .  50 

Phthisis  . 133 

Dis.  of  Lungs,  &c.  1 1 

Teething .  13 

Dis.  Stomach,  &c.  2 
Dis.  of  Liver,  &c.  6 

Childbirth .  9 

Dis.of  Uterus, &c.  3 


Remarks.— The  total  number  of  deaths  was 
71  below  the  vernal  and  147  below  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  typhus  fever,  were  also 
below  the  averages.  Deaths  from  this  fever  have 
slightly  increased  during  the  last  week.  In  the 
West  districts,  the  mortality  was  above  the  ave¬ 
rage.  In  all  the  others,  it  was  below. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 29*88 

„  „  Thermometer* . 66*4 

Self-registering  do. b . max. 114*5  min.  42*8 

„  in  the  Thames  water.  —  73*5  —  68*5 

»  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0*04:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  nearly  8°  above  that  of  the  mean 
temperature  of  the  month  (58*7°).  The  extreme 
hebdomadal  range  in  the  self-registering  ther¬ 
mometer  was  71*7°. 


NOTICES  to  CORRESPONDENTS. 

Will  an  Antimesmerist  favour  us  with  his  name 
and  address  in  confidence? 

Mr.  D.  Price’s  case  will  appear  in  our  next  No. 

The  Circular  of  the  Pathological  Society  has  been 
received,  but  want  of  space  has  prevented  us 
from  giving  any  notice  of  the  objects  of  the 
Society  this  week. 

Dr.  C.  II.  Jones’s  paper  shall  have  early  inser¬ 
tion. 

We  are  obliged  to  Mr.  S.  Hare  for  his  offer.  We 
shall  have  great  pleasure  in  inserting  his  paper. 


Received.— Dr.  D.  Maclagan. 


INDEX  TO  VOL.  II.  OF  THE  NEW  SERIES. 


Abdominal  disease,  Mr.  Squire’s  case  of, 
16?. 

Abortion  produced  by  the  injection  of  an 
irritating  substance  ^o  the  vagina  — 
death  of  the  female,  171 

Abortion,  trial  for  the  auempt  to  procure  — 
is  white  hellebore  a  poison?  830;  trial 
for  attempting  to  procure,  by  mechanical 
means  — death  from  other  causes — evi¬ 
dence  from  the  presence  of  corpora  lutea 
— is  it  necessary  that  there  should  be 
proof  of  pregnancy  ?  831. 

Abscess  in  inguinal  canal,  Mr.  C.  Hawkins’s 
clinical  remarks  on,  1115;  abscess  of 
nates,  11 16. 

Abscess  of  the  brain,  Ur.  Merriman’s  case 
of,  609. 

Abscess,  &c  Mr.  W.  Brown’s  cases  of,  905. 

Absence  of  the  spleen,  975. 

Academy  of  Medicine,  Paris  :-«-On  the  use 
of  iodine  injections  in  arresting  dropsical 
effusion  into  the  peritoneum,  249. 

Academy  of  Sciences,  Paris,  papers  pre¬ 
sented  to  the  ; — Letter  from  Professor 
Faraday  on  magnetism  and  light,  248  ; 
M.  Lallemand  on  thermal  sulphureous 
waters  in  the  trea  ment  of  phthisis,  249  ; 
M.  Leroy’s  new  method  of  distinguishing 
arsenical  from  antimonial  deposits  in  the 
use  of  Marsh’s  test,  ib. ;  M.  Mialhe  on 
the  digestion  and  assimilation  of  amy¬ 
laceous  and  saccharine  matters,  788  ;  M. 
Bernard  on  the  process  of  digestion  and 
nutrition  m  herbivorous  and  carnivorous 
animals,  870. 

Acephalous  monster,  account  of,  being  one 
of  four  children  born  at  a  single  birth  — 
discussion  upon  the  influence  of  maternal 
impressions  on  the  foetus,  7(>6. 

Acetate  of  lead,  case  of  poisoning  by,  1014. 

Acid,  Temoval  of  carbonic,  from  wells  and 
cellars,  798. 

Acid,  uric,  in  urine,  mode  of  determining 
the  amount  of,  834. 

Acton’s,  Mr.  account  of  a  case  of  partial 
double  monstrosity,  521. 

Acton’s,  Mr  observations  on  venereal  dis 
eases  in  the  United  Kingdom,  from  sta¬ 
tistical  reports  in  the  army,  navy,  and 
merchant  service,  with  remarks  on  the 
mortality  from  syphilis  in  the  metropolis, 
compiled  from  the  official  returns  of  the 
Registrar-General,  1121. 

Adams,  Mr.  on  floodings  before  and  after 
delivery,  139,  437,796. 

Adipose  tumor,  Sir  B.  Brodie’s  remarks  on 


a  peculiar  form  of,  1028  ;  diagnosis  of, 
1060. 

Adulteration  of  iodine,  945,  1104. 

Aerolites,  composition  of,  262. 

African  fever,  Government  investigation  into 
the  nature  of,  664  ;  editorial  remarks  on 
the  correspondence  on  the,  1083. 

Agricultural  chemistry,  261. 

Albuminu  ia,  the  causes  of,  illustrated  by 
experiment,  556  ;  Mr.  Fisher’s  case  of, 
791. 

Anderson,  Dr.  testimonial  to,  127. 

Aldis’s,  Dr.  case  of  aneurism  of  the  thoracic 
aorta,  with  symptoms  of  enlarged  heart, 
479. 

Alexander,  Mr.  note  from,  respecting  a  case 
of  hydatid  suppurative  cyst  of  the  liver, 
619. 

Algeria,  French  hospitals  in,  706. 

Alison,  Dr.  Scott,  on  arthritis  occurring  in 
the  course  of  paralysis,  434. 

Allen,  Mr.  on  diarrhoea  in  children,  and  its 
connection  with  hydrocephalus,  242. 

Allnatt,  Dr.  on  ox-gall  in  constipation 
during  pregnancy,  258. 

Allnatt’s,  Dr.  remedy  for  deafness,  925. 

Ammoniacal  ointment  a  substitute  for  blis¬ 
tering  plaster,  253. 

Ammonio-magnesian  phosphate,  Dr.G.  Bird’s 
case  of  excessive  secretion  of  the,  by  the 
kidneys,  with  long-contmued  vomiting, 
607. 

Amorphous  quinine  as  it  exists  in  the  sub¬ 
stance  known  in  commerce  as  quinoidine, 
9.0;  remarks  on,  by  a  Correspondent, 
1117. 

Amputation  of  the  loetal  limbs,  case  o 
spontaneous,  868. 

Analysis  of  the  liquid  of  spina  bifida,  by 
Dr.  Percy,  851. 

Analysis  of  the  fluid  of  hydrocele,  by  Heller, 
1059. 

Anatomy  before  the  Act,  546. 

Anatomical  models,  797. 

Ancient  bills  of  mortality,  804. 

Aneurisms  and  ligatures,  Mr.  T.  W.  King’s 
observations  on,  200,  595,  637,  855,  9ul. 

Aneurism,  Mr.  Iiewett's  case  of,  388  ; 
popliteal,  Mr.  Hartnell's  case  of,  treated 
by  compression,  464 ;  popliteal,  Mr. 
Storks’  case  of,  successfully  treated  by 
pressure,  570  ;  of  the  thoracic  aorta,  Dr. 
Aldis’s  case  of,  479,  dissecting,  of  the 
aorta,  Dr.  Theophilus  Thompson’s  account 
of  a  case  of,  584 ;  of  the  heart,  Dr. 
Peacock’s  case  of  lateral  or  partial,  with 
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Teinarks,  606  ;  femoral,  spontaneous  cure 
of,  mortification  of  the  toes,  708. 

Animal  heat,  ancient  application  of,  75,  513. 

Antidote  to  the  salts  of  copper  and  bichlo¬ 
ride  of  mercury,  795. 

Anthropological  museum,  1105. 

Apoplexy  in  the  foetus  and  new-born  child, 
321. 

Apoplectic  and  paralytic  diseases,  Mr. 
Copeman's  cases  and  observations  on  the 
treatment  of,  457,  587,  681,  812. 

Apothecaries’  Hall,  lists  of  gentlemen  who 
have  obtained  certificates.  88,  132,  176, 
220,  264,  308,  352,  440,  485,  533,  578, 
622,  666,  710,  755,  800,  844,  888,  931, 
976,  1020,  1064,  1128. 

Apothecaries’ Society  and  National  Associa¬ 
tion,  editorial  observations  on  the  reports 
of  the,  777. 

Appointments,  medical,  21,  163,  259,  753, 
1062. 

Arsenical  from  antimonial  deposits,  new 
method  of  distinguishing,  249. 

Arsenic,  detection  of,  in  the  tissues  offthe 
body,  and  its  separation  from  antimony, 

•  300 ;  in  soot,  transmission  of,  from  the 
mother  to  the  fcetus,  ib.;  well-water 
poisoned  by,  843  ;  trial  for  poisoning  by, 
detection  of  the  poison  in  the  body,  the 
alleged  presence  of  normal  arsenic  in  the 
bones  and  in  the  earth  of  cemeteries, 
failure  of  proof  of  administration,  919  ; 
magnesia  an  antidote  to,  974. 

Artificial  ultramarine,  its  composition  and 
chemical  properties,  709. 

Artificial  biliary  fistulae,  1061. 

Ashton-under- Line,  fever  in,  973. 

Asia  minor,  manna  from,  885. 

Asiatic  cholera,  editorial  remarks  on  the 
reports  concerning  the,  782. 

Astragalus,  Mr.  Solly’s  clinical  lecture  on  a 
case  of  compound  dislocation  of  the,  265. 

Attree,  Mr.  W.  notice  of  the  death  of,  800. 

Austrian  rhubarb,  975. 

Authors,  caution  to  medical,  35. 

Bacon,  Lord,  death  of,  161. 

Baines,  Mr.  on  the  effects  of  ranunculus 
bulbosus,  1060. 

Baly,  Dr.  on  the  mortality  in  prisons,  and 
the  diseases  most  frequently  fatal  to 
prisoners,  reviewed,  345. 

Barber-Surgeons  Company,  notice  in  the 
minute  book  of  the,  420. 

Barbier,  M.  le  Baron,  notice  of  the  death 
of,  975. 

Barlow,  Dr.  on  the  depuration  of  the  blood, 
156;  case  of  jaundice,  reported  by  Dr. 
Lloyd,  126. 

Bartlett,  Mr.  on  the  treatment  of  syphilis, 
330. 

Baths  and  washhouses  for  the  labouring 
classes,  1063;  petition  of  the  physicians 
and  surgeons  of  Southampton  in  favour 
of,  1105. 

Becquerel  and  Rodier's,  MM.  researches 


on  the  composition  of  healthy  and  dis¬ 
eased  blood,  reviewed,  163. 

Bed  sores,  means  of  preventing,  992. 

Behr’s,  Dr.  Alfred  von,  pocket  encyclopaedia 
of  the  medical  sciences,  reviewed,  470. 

Belfast  District  Asylum  for  the  Insane  Poor, 
fifth  annual  report  of  the,  reviewed,  866. 

Bell’s,  Mr.  coses  of  pelvic  inflammation 
ending  in  abscess,  59,  102. 

Belladonna,  cases  of  poisoning  by,  254. 

Bencraft’s,  Mr.  report  of  a  case  of  ovarian 
dropsy,  with  clinical  remarks  by  Dr. 
A.  T.  Thomson,  482 ;  report  of  a  case  of 
sciatica,  successfully  treated  by  the  appli¬ 
cation  of  blisters  and  the  endermic  use  of 
the  hydrochlorate  of  morphia,  with  clinical 
remarks  by  Dr.  Taylor,  565. 

Bernard,  M.  on  the  process  of  digestion  and 
nutrition  in  herbivorous  and  carnivorous 
animals,  870. 

Bethlem  Hospital,  form  of  certificate  for 
admission  of  a  patient  to,  261  ;  number 
of  patients  admitted  in  the  year  1845, 
705. 

Bichat,  portrait  of,  in  the  Historical  Gallery 
of  Versailles,  486;  monument  to,  664. 

Biliary  fistula;,  artificial,  1061. 

Billing,  Dr.  testimonial  to,  842. 

Bird,  Dr.  Golding,  on  the  acetate  of  lead 
in  diarrhoea,  433 ;  case  of  excessive 
secretion  of  the  ammonio-magnesian 
phosphate  by  the  kidneys,  with  long- 
continued  vomiting,  607. 

Bi  rmingliam  Queen’s  Hospital  reports: — 
Dislocation  of  the  patella  upwards,  85; 
foreign  body  in  the  oesophagus,  86. 

Births  and  Deaths,  editor. al  remarks  on  the 
Registrar-General's  table  of,  121. 

Births  and  deaths  in  the  Metropolis,  44, 
132,  176,  220,  264,  308,  352,  396,  441, 
485,  533,  578,  622,  666,  710,  754,  800, 
844.  888,  930,  976,  1020,  1064,  1128. 

Black’s,  Mr.  supplement  to  the  third  edition 
of  his  treatise  on  brewing,  reviewed,  564. 

Bladder,  Mr.  Hamilton’s  case  of  rupture  of 
the,  924. 

Blaker,  Mr.  Harrv,  notice  of  tlie  death  of, 
800. 

Blistering  plaster,  ammoniacal  ointment  a 
substitute  for,  253. 

Blood  stains,  M.  Orfila  on  the  detection  of, 
18. 

Blood,  Dr.  Barlow  on  the  depuration  of  the, 
156  ;  mortification  from  sudden  loss  of, 
770;  Sir  B.  Brodie  on  loss  of,  in  opera¬ 
tions,  852  ;  Dr.  Camps  on  certain  patho¬ 
logical  conditions  of  the,  as  it  exists  in 
phthisis  pulmonalis,  852  ;  Klencke’s  ex¬ 
amination  of  hydatids  found  free  in  the, 
836. 

Bodies,  disinfection  of,  for  anatomical 
purposes,  262,  663,  797. 

Boning,  Dr.  on  vesicular  and  interlobular 
emphysema  of  the  lungs,  889. 

Bonpland,  M.  Aime,  notice  of  the  death  of, 
1107. 
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Bourne’s,  Mr.  Thomas,  case  of  large 
strangulated  inguinal  hernia — operation, 
recovery,  882. 

Bowels,  Dr.  Campbell’s  case  of  obstruction 
of  the,  from  a  large  calculus,  333. 

Bower’s,  Mr.  Mark  JN'oble,  memoranda  on 
difficult  subjects  in  anatomy,  surgery,  and 
physiology,  reviewed,  739. 

Brain,  Dr.  Vincent’s  cases  of  disease  of 
the,  following  the  application  of  a  ligature 
to  the  carotid  artery,  303 ;  and  spinal 
marrow,  Mr.  Rainey  on  the  ganglionic 
character  of  the  arachnoid  membrane  ot 
the,  389  ;  Dr.  Schuh’s  cases  of  concussion 
of  the,  in  which  the  operation  of  tre 
phining  was  performed,  922;  ill  results 
of  operative  measures  in  cases  of  injuries 
to  the,  982 ;  Dr.  Law  on  a  case  of 
softening  of  the,  1094. 

Brande,  Professor,  on  the  electro-chemical 
protection  of  metals,  247. 

Bread,  unfermented,  instructions  for  mak¬ 
ing,  reviewed,  564. 

Breast,  pendulous  tumors  of  the,  1119. 

Breast,  scirrhus  of  the,  protraciion  of  life  in 
certain  cases  of,  987. 

Brett’s,  Dr.  chemical  table  of  the  urine  and 
urinary  deposits,  reviewed,  167. 

Bright’s  disease  in  children,  245 ;  M. 
Lebert’s  researches  on  the  state  of  the 
kidney  in,  882. 

British  Association,  meeting  of  the,  885. 

British  hospital  at  Damascus,  885. 

British  medical  practitioners,  honours  con¬ 
ferred  on,  928. 

Brodie’s,  Sir  B.  C.  lectures  on  inflammation 
of  the  synovial  membrane,  221 ;  on  scro-. 
fulous  disease  of  the  knee-joint,  397,489  ; 
primary  ulcerations  of  cartilages  of  the 
knee,  492  ;  morbid  alteration  of  structure 
of  synovial  membrane,  623  ;  loose  carti¬ 
lages  in  the  knee,  624 ;  fleshy  tumors 
within  the  knee-joint,  625;  malignant 
disease  of  the  knee,  ib. ;  cartilages  and 
hone  of  the  knee  worn  away  by  friction, 
626  ;  hysterical  affections  of  the  knee,  ib. ; 
resignation  of,  350 ;  lectures  on  various 
subjects  in  pathology  and  surgery,  re¬ 
viewed,  516 ;  caution  with  respect  to 
performing  operations  after  a  long-con¬ 
tinued  course  of  iodine,  953 ;  on  the  ill 
results  of  operative  measures  in  cases  of 
injuries  to  the  brain,  982 ;  on  the  treat¬ 
ment  of  epulis  by  the  application  of 
potassa  fusa,  1006;  on  certain  of  the 
causes  of  non-union  in  fractures,  1040 ; 
on  a  peculiar  form  of  adipose  tumor, 
1028  ;  diagnosis  of,  1060;  on  tbe  ill 
success  of  removing  the  ends  of  the  bone 
in  cases  of  ununited  fracture,  1032. 

Bromide  of  potassium,  use  of  the,  in  secon¬ 
dary  syphilis,  972. 

Bronchitis,  chronic,  Mr.  Kirk’s  case  of, 
complicated  with  dropsv  and  paralysis, 
616. 

Brooke,  Dr.  on  the  advantages  of  sub¬ 


mucous  tenotomy  for  the  relief  of  strabis¬ 
mus.  387. 

Browne,  Sir  Thomas,  on  the  increase  of 
disease,  203. 

Brown,  Mr.  W.  on  wounds  and  injuries  of 
the  scalp  and  face,  204  ;  on  the  dispro¬ 
portionately  severe  consequences  of  slight 
injuries,  &c.  about  the  point  of  the  elbow, 
685  ;  surgical  cases  by :  large  abscesses 
over  the  scapula,  and  in  the  subscapular 
region,  905 ;  case  of  abscess,  sinus,  &c. 
of  the  back  of  the  hand,  illustrating  the 
serious  consequences  of  wounds  to  the 
hands  in  miners,  906. 

Brown,  Mr  Isaac  B.  on  scarlatina,  and  its 
successful  treatment  by  the  acidum  aceti- 
cum  dilutum  of  the  pharmacopoeia,  re¬ 
viewed,  559. 

Buck’s,  Dr.  case  of  a  knee-joint  ancbylosed 
at  a  right  angle,  restored  nearly  to  a 
straight  line  by  the  removal  of  a  wedge- 
shaped  portion  of  bone,  877. 

Buff’s,  Dr.  elements  of  experimental  phi¬ 
losophy  in  relation  to  chemistry  and 
pharmacy,  reviewed,  1046. 

Burgess’s,  Dr.  account  of  some  experiments 
made  with  a  concentrated  alcoholic 
extract  of  stavesacre  for  tbe  cure  of  itch, 
608. 

Burial  ground,  editorial  observations  on  the 
Spafields’,  907. 

Burrows,  Dr.  on  disorders  of  the  cerebral 
circulation,  and  on  the  connection  between 
affections  of  the  brain  and  diseases  of  the 
heart,  reviewed,  1089. 

Bursae,  reproduction  of  diseased,  829. 

Cadaverous  spasm  and  rigidity  as  signs  of 
death,  Mr.  A.  S.  Taylor  on,  309. 

Calcareous  salts  in  water,  on  the  effects  of, 
928. 

Calculi,  symptoms  of  impacted  biliary,  171. 

Calculi  of  oxalate  of  lime,  inquiries  respect¬ 
ing,  1126. 

Calculus,  lachrymal,  Mr.  Syme’s  case  of, 
1036. 

Calculus,  urinary,  in  the  pig,  1125. 

Calomel  and  common  salt,  injurious  effects 
of  the  simultaneous  administration  of,  218. 

Campbell’s,  Dr.  case  of  obstruction  of  the 
bowels  from  a  large  calculus,  333. 

Camps,  Dr.  on  certain  pathological  condi¬ 
tions  of  the  blood  as  it  exists  in  phthisis 
pulmonalis,  852. 

Cannabis  sativa,  case  of  sympathetic  epi¬ 
lepsy  treated  with  the  extract  of,  968. 

Cancer  of  the  cervix  uteri,  diagnosis  of,  8. 

Cancerous  disease,  Mr.  Kirk’s  case  of, 
with  fracture  of  the  femur  from  muscular 
action,  72. 

Canstatt  and  Eisenmann’s  annual  report  on 
the  progress  of  the  medical  sciences  in  all 
countries,  for  the  years  1843-44,  reviewed, 
1005. 

Caoutchouc,  therapeutical  application  of, 
531. 
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Carbonic  acid,  removal  of,  from  wells  and 
cellars.  798. 

Caries  of  the  vertebrae,  Mr.  C.  Hawkins’s 
clinical  lecture  on,  1109. 

Carpenter’s,  Dr.  manual  of  physiology, 
including  physiological  anatomy,  for  the 
use  of  the  medical  student,  reviewed,  826. 

Carpue,  J.  C.,  Esq.  notice  of  the  death  of, 
264. 

Cause  of  the  success  of  quackery,  1107. 

Causes  of  death,  editorial  suggestions  on  the 
mode  of  returning  the,  999. 

Caustics,  impunity  with  which  they  may 
generally  be  applied,  762;  means  of 

.  counteracting  the  action  of,  777. 

Caution  with  respect  to  performing  opera¬ 
tions  after  a  long-continued  course  of 
iodine,  963. 

Chambers’s,  Dr.  oration  delivered  before  the 
Royal  Medical  and  Chirurgical  Society  of 
London,  at  the  anniversary  meeting,  held 
on  March  2,  473. 

Chemistry,  Royal  College  of,  visit  of  Prince 
Albert  to,  294. 

Chemistry,  agricultural,  261  j  mutations  of 
modern,  440. 

Child-birth,  deaths  from,  in  the  17th  century, 
859. 

Child  murder,  editorial  observations  on  the 
defects  in  the  law  regarding,  381 ;  case 
,  of  alleged,  1007. 

Cholera,  the  malignant,  705;  editorial 
remarks  on  the  reports  concerning  the 
Asiatic,  782  ;  at  Aden,  1061;  in  the 
French  squadron,  ib. ;  alleged  presence  of, 
in  the  Caucasus,  1104;  latest  intelligence 
from  Aden  respecting  the,  1126. 

Circular,  an  unprofessional,  1019. 

City  Dispensary,  57th  anniversary  of  the, 
620 

Clavicle,  bent,  Mr.  Phillips’s  case  of,  435. 

Climate  of  London,  261  ;  of  New  South 
Wales,  840. 

Clinical  Society,  Guy’s  Hospital,  meeting  of 
the,  247. 

Clutterbuck,  Dr.  on  delirium  cum  tremore, 
82  ;  series  of  essays  ou  inflammation  and 

,  its  varieties,  essay  1,  natural  history  of 
the  disease,  &c.  reviewed,  691. 

Coagulation  of  the  blood  as  a  sign  of  death, 
Mr.  A.  S.  Taylor  on,  535 

Coffee  as  a  remedy  for  neuralgia,  1016. 

Cold,  effect  of,  in  inducing  dropsy,  1016. 

Cold  water  treatment,  death  from  the ; 
verdict  of  manslaughter  against  an  hydro¬ 
pathic  practitioner;  imlecent  cross-exami¬ 
nation  of  medical  witnesses,  1055. 

Colles,  Mr.  on  the  treatment  of  a  peculiar 
form  of  disease  of  the  prostate  gland, 
879. 

Colica  pictonum,  M.  Chevallier  on  the  occu¬ 
pations  of  those  who  are  most  exposed  to, 
170  ;  Mr.  Evans’s  case  of,  997. 

College  of  Pharmacy,  editorial  observations 
on  the,  and  on  pharmaceutical  legislation, 
821. 


College  of  Surgeons,  editorial  remarks  on 
the  proposed  new  charter  of  the,  381. 

Comparative  prevalence  of  phthisis  in  various 
localities,  887. 

Competency,  necessity  for  a  test  of,  before 
a  person  is  allowed  to  practise  law  or 
physic,  351. 

Composition  and  properties  of  artificial 
ultramarine,  709. 

Compound,  Mr.  Olley’s  account  of  a  new,  of 
gallic  acid,  oxide  of  lead,  and  potash,  615. 

Conception  occurring  after  inversion  of  the 
uterus,  1071. 

Concussion  of  the  brain,  Dr.  Schuh’s  cases 
of,  in  which  the  operation  of  trephining 
was  performed,  922. 

Confessions  of  an  homoeopathist,  reviewed, 

210. 

Constipation  during  pregnancy,  Dr.  Allnatt 
on  the  use  of  ox-gall  in,  258  ;  severe 
cases  of,  392  ;  for  thirty  days,  570. 

Consumption,  pulmonary,  Dr  Guy’s  conclu¬ 
sions  respecting  the  influence  of  various 
employments  in  inducing,  886. 

Contagion ists  and  non-contagionists,  memo¬ 
randa  for  the,  1116. 

Coote’s,  Mr.  Holmes,  cases  of  melanosis, 
with  observations,  1051. 

Conviction  of  M.  Raspail  for  the  illegal 
practice  of  medicine,  975  ;  prosecution 
of,  928. 

Copeman’s,  Mr.  cases  and  observations  on 
the  treatment  of  apoplectic  and  paralytic 
>  diseases,  457,  587,  681,  812;  on  the 
nature  and  treatment  of  floodings  after 
delivery,  893,  992,  1037. 

Coroners’  inquests,  remarks  on,  173 ;  the 
poisonings  ia  Norfolk,  editorial  remarks 
on, 1086. 

Corpus  callosum.  Dr.  T.  O.  Ward’s  case  of 
congenital  absence  of  the,  575. 

Correspondence  on  the  African  fever,  1083. 

Corrigan,  Dr.  on  famine  and  fever  as  cause 
and  effect  in  Ireland,  reviewed,  385. 

Costo-cliondral  and  costo-vertebral  articu¬ 
lations,  diseases  of  the,  58. 

Cox’s,  Mr.  W.  Sands,  memoir  on  amputa¬ 
tion  of  the  thigh  at  the  hip-joint,  123. 

Cranium,  Mr.  Phillips’s  case  of  tumor  of 
the,  435. 

Cretinism,  causes  of,  170;  in  Wurtemberg, 
840. 

Crichton  Royal  Institution  for  Lunatics, 
sixth  annnal  report  of  the,  reviewed, 
866. 

Crompton’s,  Mr.  cases  of  tuniois  of  the  face, 
677. 

1  Crutches,  paralysis  of  the  hands  from  the 
use  of,  1125. 

Crystals,  on  the  formation  of,  in  the  morbid 
products  of  the  human  body,  256. 

Camming,  Dr.  G.  Alexander,  notice  of  the 
death  of,  975. 

Cure  of  hydrocele,  1089. 

Curling’s,  Mr.  cases  of  variocele  treated  b 
pressure,  with  observations,  1128. 
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Cut-throat,  Mr.  C.  Hawkins’s  remaiks  on  a 
case  of,  935. 

Cyanosis,  congenital,  Dr.  Spitta’s  case  of, 
305. 

Cystiform  tumor  of  the  omentum,  172. 

Damascus,  British  hospitals  at,  885. 

Dartnell’s,  Mr.  case  of  popliteal  aneurism, 
treatment  by  compression,  464. 

Davies,  Dr.  John  John,  notice  of  the  death 
of,  352. 

Davis,  Dr.  J.  H.  on  the  period  at  which 
haemorrhage  from  sloughing  occurs  after 
delivery,  302,  572. 

Davis’s,  Mr.  G.  M.  case  of  difficult  labour 
from  malformation  of  the  os  uteri  and 
vagina — treatment  by  incision.  500. 

Davy,  Dr.  on  the  use  of  the  microscope  as 
an  aid  in  chemical  inquiry,  1011. 

Dead  body,  remarkable  case  of  the  develop¬ 
ment  of  heat  in  the,  926. 

Deafness,  Dr.  Allnatt’s  remedy  for,  925. 

Death,  a  new  sign  of,  783;  Mr.  A.  S. 
Taylor  on  the  signs  of,  133  ;  on  the  reality 
of,  t069 ;  from  childbirth  in  the  17th 
century,  859  ;  from  haemorrhage  from 
extension  of  a  venereal  ulcer  of  the  pha¬ 
rynx  to  the  lingual  artery,  882. 

Demonomoma,  new  method  of  curing,  1019. 

Dendy’s,  Mr.  case  of  inflammation  of  the 
brain  in  a  child,  570. 

Denmark,  medical  professorships  in,  815; 
the  universities  of,  1062. 

Denon villiers,  M.  election  of,  as  successor 
to  M.  Breschet,  in  the  '-hair  of  anatomy 
in  the  faculty  of  medicine,  531. 

Dental  physiology  and  surgery,  Mr.  John 
Tomes’s  lectures  on: — 

Lect.  3. — Incisors  of  adult  man  ;  den¬ 
tine  ;  molars  of  man  ;  structure  of  the 
enamel  ;  molars  of  adult  teeth ;  bone  or 
cementum,  9 — 14. 

•  Lect.  4. —  Development  of  animal  tis¬ 
sues  from  nucleated  cells  ;  development 
of  the  teeth  from  papi life  composed  of 
cells  ;  the  papillae  derived  from  mucous 
membrane  :  three  stages  of  dentition,  fol¬ 
licular,  saccular,  and  eruptive,  95  — 102. 

Lect.  5. — On  the  development  of  the 
dental  tissues ;  on  the  enamel  pulp,  272 
—277. 

Lect.  6.— Eruption  of  the  temporary 
teeth ;  growth  of  the  jaws  ;  eruption  of 
the  permanent  teeth  ;  the  teeth  an  index 
t6  the  age  when  between  seven  and  thir¬ 
teen  years  ;  third  set  of  teeth  ;  supernu¬ 
merary  teeth  ;  blood-stained  and  jaun¬ 
diced  teeth  ;  hereditary  character  of 
teeth  ;  form  of  the  t<-eth  and  palate  as 
necessary  to  voice  and  speech,  402  — 
407. 

Lect.  7. — Abnormal  conditions  of  the 
first  dentition  ;  diseases  of  the  gums  be¬ 
fore  and  during  the  eruption  of  the  milk 
teeth  ;  inflammation  and  induration  ;  dis¬ 
eases  of  the  tissues  of  the  milk  teeth  ; 


caries  and  necrosis  ;  diseases  of  the  gums 
after  the  eruption  of  the  milk  teeth ; 
disease  of  the  alveolar  periosteum  of  the 
milk  teeth;  abnormal  conditions  of  the 
second  dentition  ;  irregularity  in  the  time 
of  eruption  of  the  permanent  teeth,  7c7— - 
762. 

Lect.  8.— Irregularity  in  the  position 
of  the  permanent  teeth  ;  general  remarks  ; 
anterior  position  of  the  under  teeth,  or 
“  under-hung antagonism  of  the  cutting 
edges  of  the  upper  and  lower  front  teeth  ; 
excessive  prominence  of  the  upper  front 
teeth,  1029—1032. 

Dental  quackery — is  a  dentist  a  medical 
practitioner  1  1018. 

Deposits,  new  method  of  distinguishing 
arsenical  from  antimonial,  249. 

Diabetes  mellitus,  Dr.  Percy’s  cases  of, 
287,  410. 

Diagnosis,  necessity  for  accuracy  in,  1125. 

Diarrhoea  in  children,  Mr.  Allen  on,  and  its 
connection  with  hydrocephalus,  242  ;  Dr. 
Golding  Bird  on  the  acetate  of  lead  in, 
433  ;  connection  of,  with  dentition,  656. 

Dick’s,  Dr.  R.  practical  observations  on 
various  forms  of  dyspepsia,  326  546,  592  ; 
on  a  curious  effect  of  acid  irritation  on  the 
kidneys,  776. 

Digestion  and  nutrition,  M.  Bernard  on  the 
process  of,  in  herbivorous  and  carnivorous 
animals,  870. 

Directory,  the  London  medical,  reviewed, 
167. 

Discipline  of  the  medical  profession,  edi¬ 
torial  remarks  on  the,  208,  557. 

Dislocation  of  the  patella  upwards,  Mr. 
Moore’s  report  of  a  case  of,  85  ;  of  the 
spine,  Mr.  Colborne’s  report  of  a  case  of, 
924. 

Dissection  of  a  pseudencpphalic  foetus, 
Mr.  C.  Handheld  Jones’s  account  of  the, 
897  ;  premature,  960. 

Donation,  munificent,  to  the  Queen’s  Col¬ 
lege,  Birmingham,  753. 

Doneily  v.  Scott,  Mr.  Mason  on  the  case  of, 

1 102. 

Don  ington’s,  Mr.  cases  of  midwifery  in 
which  galvanism  was  applied,  with  re¬ 
marks,  941,  1078. 

Dove’s,  Mr.  case  of  strangulation  of  the 
bowels  from  effused  coagulable  lymph, 
703 

Dropsical  effusions  into  the  peritoneum, 
on  the  use  of  iodine  injections  in  arrest¬ 
ing.  249 

Dropsy,  effect  of  cold  in  inducing,  1016. 

Duel  at  Gosport,  trial  of  one  of  the  seconds, 
—  criminal  responsibility  in  cases  of  death 
from  surgical  operations,  697 ;  remarks 
by  the  editor,  700. 

Duodenum,  on  Dr.  Roberts’  cases  of  ulcera¬ 
tion  of  the.  43. 

Dublin  Pathological  Society,  Dr.  Law  on  a 
case  of  softening  of  the  brain,  1094. 

Dundee  Royal  Asylum  for  Lunatics,  twenty- 
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fifth  report  of  the  directors  of  the,  reviewed , 

866. 

Durkheim,  Baron  von,  notice  of  the  death 
of,  843. 

Dyspepsia,  Dr.  Dick’s  practical  observations 
on  various  forms  of,  326,  546,  592. 

t 

Earth  and  sea,  Mr.  A.S.  Taylor  on  the  tem¬ 
perature  of  the,  393. 

Ebers,  Dr.  on  the  therapeutical  properties 
of  ergotin,  chiefly  in  cases  of  uterine 
haemorrhage,  54. 

Eccles,  Mr.  William,  notice  of  the  death  of, 
753. 

Echidna,  or  ornitliorhynclius  hystrix,  Prof. 
Owen  on  the,  215. 

Eclair,  parliamentary  return  on  the  state  of 
the,  1041. 

Editorial  articles  :  —  French  report  on 
vaccination,  36 ;  verdicts  of  “  suicide” 
by  coroners’  juries,  76  ;  the  Registrar- 
General’s  table  of  births  and  deaths,  121  ; 
reported  abandonment  of  the  physic  and 
surgery  bill,  162;  on  the  discipline  of  the 
medical  profession,  208,  557  :  state  of 
the  public  health,  1845,  237  ;  the  militia 
act  and  the  medical  profession,  238  ;  the 
new  tariff  in  relation  to  foreign  medical 
works,  239 ;  objections  to  the  French 
report  on  vaccination,  291 ;  mortality  in 
the  provinces  from  small-pox,  for  the 
quarter  ending  December  1845,  345  ;  on 
the  proposed  new  charter  of  the  Royal 
College  of  Surgeons,  381  ;  on  the  defects 
in  the  law  regarding  child-murder,  381  ; 
parliamentary  returns  respecting  licenses 
to  practise  medicine  and  surgery  in  Eng¬ 
land,  422,  465;  the  epidemic  fever  in 
Ireland,  514  ;  medical  reform  in  Saxony, 
599 ;  the  fellowship  question  and  the 
Royal  College  of  Surgeons,  649  ;  memo¬ 
rial  of  the  Gloucestershire  Medical  Asso¬ 
ciation,  687  ;  legal  and  medical  quackery, 
731  ;  police-office  law  in  cases  of  insanity, 
732,  910  ;  new  militia  bill,  732  ;  reports 
of  Society  of  Apothecaries  and  National 
Association,  777  ;  the  proposed  new 
national  institute,  779  ;  the  Asiatic  cho¬ 
lera,  782  ;  health  of  towns’  bill,  783  ; 
proposed  College  of  Pharmacy — pharma¬ 
ceutical  legislation,  821  ;  vaccination  and 
small-pox,  spring  quarter  1846,  824 ; 
health  of  town  and  rural  populations, 
859  ;  the  Spafields  burial-ground,  907  ;  a 
case  of  monomania,  910;  the  militia  act 
and  the  medical  profession,  956  ;  sugges- 
'  tions  on  the  mode  of  returning  the  causes 
of  death,  999 ;  parliamentary  return  on 
the  state  of  the  Eclair  and  the  African 
fever,  1041  ;  correspondence  on  the 
African  fever,  1083  ;  poisonings  in  Nor¬ 
folk —  Coroners’  inquest,  1036;  the 
Harveian  oration,  1088  ;  remarks  on  the 
completion  of  the  volume,  1118. 
Education,  preliminary,  766. 

Effects  of  the  sirocco,  1018. 


Elbow,  point  of  the,  Mr.  Brown  on  the 
disproportionately  severe  consequences, 
of  slight  injuries,  &c.  about  the,  685. 

Electricity  and  magnetism.  Professor  Fara¬ 
day’s  lectures  on  : — Lect.  I.  The  power 
of  Gravitation  :  measurement  of  the 
power;  change  of  state  in  bodies — ice, 
water,  and  steam — gravitation  of  gases; 
carbonic  acid.  Heat  :  expansion  and 
contraction ;  differs  from  gravitation ; 
heat  and  cold  produced  from  the  same 
substances ;  generation  of  heat ;  cause  of 
its  production  by  friction  inexplicable. 
Electricity  :  how  produced  ;  overcomes 
gravitation;  attraction  and  repulsion ;  the 
one  converted  to  the  other ;  transference 
of  electricity  ;  Schonbein’s  electrical 
paper ;  electrical  machines ;  duality  of 
electrical  force ;  resinous  and  vitreous 
electricity,  977 — 982. 

Electrical  girl,  576. 

Ellis,  Dr.  trial  of,  for  manslaughter — 
abstract  of  the  defence,  1127. 

Emphysema  of  the  lungs,  vesicular  and 
interlobular,  Dr.  Bonini  on,  889. 

English  medical  practitioners  in  France, 
259. 

Epidemic  fever,  Dr.  Wardell’s  observations 
on  the  Scotch,  22,  151,  226, .  505,  621, 
771. 

Epidemic  fever  in  Rotherham,  Dr.  Shearman 
on  the  causes,  nature,  and  treatment  of 
the  late,  370. 

Epidemic  fever  in  Ireland,  editorial  obser¬ 
vations  on  the,  514, 

Epilepsy,  sympathetic,  Mr.  Lowe’s  report  of 
a  case  of,  treated  with  the  extract  of 
cannabis  sativa,  with  clinical  remarks 
by  Dr.  A.  T.  Thomson,  968. 

Epizootic  disease  in  Russia — the  Asiatic 
cholera,  1061. 

Epulis,  treatment  of,  by  the  application  of 
potassa  fusa,  1006. 

Ergotine,  Dr.  Ebers  on  the  therapeutical 
properties  of,  chiefly  in  cases  of  uterine 
haemorrhage,  54. 

Erichsen’s,  Mr.  practical  observations  on 
some  of  the  more  important  special 
diseases  of  the  skin,  14,  65,  107,  278, 
1072. 

Evans’s,  Mr.  J.  C.  case  of  poisoning  from, 
strychnia,  925 ;  case  of  colica  pictonum, 
with  remarks,  997. 

Evidence  of  live-birth,  after  the  setting  in  of 
putrefactioh,  in  a  newly -born  infant 
“  found  dead,’’  by  Dr.  Francis,  461. 

Explanations:  a  Sequel  to  the  Vestiges  of 
the  Natural  History  of  Creation,  reviewed, 
1045. 

Eyes,  on  the  colour  of  the,  665. 

Face,  Mr.  Crompton  on  tumors  of  the,  677. 

Fancy  fairs  and  medical  charities,  1063. 

Faraday’s,  Professor,  lectures  on  certain 
metals  and  metalloid  properties. — See 
“Metals  and  Metalloid  Properties.” 
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Faraday’s,  Professor  lectures  on  electricity 
and  magnetism  :  lecture  1,  977. 

Faraday,  Professor  on  the  cohesive  force  of 
water ;  proofs  of  the  existence  of  this 
force ;  measurement  of  its  degree  ;  ex¬ 
periments  of  MM.  Henry  and  Donne  ; 
boiling  point  of  water,  275°;  repulsion  of 
water  by  red-hot  metals  ;  spheroidal  state 
of  solids  and  liquids  ;  water  and  mercury 
frozen  in  a  red-hot  crucible,  1096. 

Farringdon  General  Dispensary  and  Lying- 
in-Charity,  annual  dinner  of  the  supporters 
of  the,  1062. 

Fee  from  a  dead  man’s  pocket,  927. 

Fellowship  question,  editorial  remarks  on 
the,  and  the  Royal  College  of  Surgeons, 
649. 

Femoral  aneurism,  spontaneous  cure  of ; 
mortification  of  the  toes,  708. 

Fergusson,  Dr.  William,  notices  of  the  death 
of,  87,  632. 

Fergusson’s,  Mr.  system  of  practical  surgery, 
reviewed,  689. 

Fever, the  Scotch  epidemic,  of  1843-44,  Dr. 
Wardell’s  observations  on,  22,  151,  226, 
505,  621, 771, 948. 

Fever,  epidemic,  in  Rotherham,  Dr.  Shear¬ 
man  on  the  causes,  nature,  and  treatment 
of  the  late,  370. 

Fever,  the  epidemic,  in  Ireland,  editorial 
observations  on  the,  514. 

Fever,  puerperal,  on  the  contagiousness  of, 
audits  intimate  connection  or  association 
with  erysipelatous  and  phlebitic  inflam¬ 
mation,  835. 

Fever,  the  yellow,  in  Spain,  885. 

Fever  in  Ashton-under-Line,  973. 

Fever,  typhus,  at  Camberwell,  1020. 

Fine  arts,  medical  view  of  the,  973. 

Firth,  Dr.  Thomas,  notice  of  the  death  of, 
753. 

Fisher’s,  Mr.  case  of  insanity  of  15  years' 
standing,  with  effusion  beneath  the  dura 
mater,  and  the  formation  of  new  membrane, 
657. 

Fistula  in  ano,  particular  form  of,  907. 

Fistulae,  artificial  biliary,  1051. 

Fistulous  opening  between  the  oesophagus 
arid  left  bronchus.  Dr.  Winn’s  case  of, 
259. 

Flaubert,  Dr.  notice  of  the  death  of,  263. 

Floodings  before  and  after  delivery,  Mr. 
Adams  on  the  nature  and  treatment  of. 
139,  437,  796. 

Floodings  after  delivery,  Mr.  Copeman  on 
the  nature  and  treatment  of,  893,  992, 
1037. 

Fluids,  animal,  extraction  of  iodine  from, 
347. 

Foetus,  discussion  upon  the  influence  of  ma¬ 
ternal  impressions  on,  706. 

Foetus,  pseu.lericephalic,  Mr.  C.  Handheld 
Jonps  s  account  of  the  dissection  of  a, 
897. 

Food,  vegetable  and  animal,  663. 

Food,  Dr.  R.  D.  Thomson  on  the  relation 


between  the  constituents  of  the,  and  the 
systems  of  animals,  965. 

Forbes,  Dr.  on  the  present  state  of  medicine, 

262. 

Foreign  body  in  the  (Esophagus,  86. 

Foster’s.  Mr.  description  of  marks  found  on 
the  neck  of  a  child  by  the  umbilical  cord, 
485. 

Fothergillian  medal,  380. 

Four  children  at  a  birth — acephalous  monster 
—  discussion  upon  the  influence  of  mater¬ 
nal  impressions  on  the  foetus.  706. 

Fracture  of  the  skull,  Mr.  Phillips’  clinical 
remarks  on  a  severe  case  of,  524. 

Fractured  spine,  case  of,  791. 

Fractured  thumb,  Mr.  C.  Hawkins’ remarks 
on  a  case  of,  934. 

Fracture,  ununited  Sir  B.  Brodie  on  the  ill 
success  of  removing  the  ends  of  the  bone 
in  cases  of,  1032. 

Fractures,  Sir  B.  Brodie  on  certain  of  the 
causes  of  non-union  in,  1040. 

France’s,  Mr.  translation  of  Valentin  on  the 
functions  of  the  nerves  of  the  orbit,  335, 
415  549,  644,  726,815. 

France,  Mr.  note  from,  on  the  functions  of 
the  motor  oculi  nerve,  in  reply  to  Mr. 
Lonsdale,  619. 

Francis’s,  Dr.  account  of  a  newly. born 
infant,  “found  dead.’’  in  which  evidence 
of  live  Birth  was  ootained  after  the  setting 
in  of  putrefaction,  460. 

P  rank’s,  Dr.  Martell,  practical  introduction 
to  the  diagnosis  and  treatment  of  diseases 
of  the  ear,  or  manual  of  aural  surgery,  re¬ 
viewed,  656. 

Free  tiade  in  poisons,  973. 

French  hospitals  in  Algeria,  706. 

French  report  on  the  plague,  797. 

French  medical  society  for  the  prevention  of 
cruelty  to  animals,  797. 

Fungus  haematodes,  Mr.  Moyle’s  case  of, 
883. 

Gall-bladder,  case  of  scirrlius  of  the,  525. 

Galvanism,  Mr.  Dornngton  on  the  employ¬ 
ment  ot,  in  cases  of  midwifery,  941,  1078. 

Galvanism,  treatment  of  syphilis  by  means 
of,  1015. 

General  practitioners,  meeting  of  the  national 
association  of,  752. 

George’s,  Mr.  case  of  traumatic  trismus, 
with  remarks.  394. 

Giessen  degrees.  973. 

Glanders  in  the  human  subject,  973. 

Glouct  stershireMedical Association  editorial 
observations  on  the  memorial  of  the,  087  j 
memorial  of  the  association,  703. 

Glover’s,  Dr.  case  of  sialarrlioea,  with  ana¬ 
lyses  ot  the  saliva  and  urine,  377. 

Golding’s,  Dr.  Ray  Charles,  table  of  urinary 
deposits,  8  >4  ;  on  cystic  acid  in,  1016. 

Golding’s,  Dr.  R.  C.  instance  of  valvulef1 
disease  of  the  left  cavities  of  the  hezu  t 
1038. 

G  odsir’s,  Mr.  conclusions  relative  to  thtf 
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structure  and  functions  of  the  placenta, 
1013. 

Gorringe’s,  Mr.  case  of  poisoning  by  acetate 
of  lead,  1014. 

Grades  in  law  and  medicine,  separation  of, 
1126. 

"Graham’s,  Professor,  analysis  of  the  deep- 
well  water  of  the  London  basin,  43. 

Gravel, siliceous,  Dr.  Venables’  observations 
on,  590,  945. 

Grayling’s,  Dr.  case  of  acute  pleurisy,  giving 
rise  to  effusion  of  a  large  quantity  of 
puriform  matter  into  the  cavity  oi  the 
pleura;  operation  of  paracentesis  thoracis 
followed  by  complete  recovery,  632. 

Green,  Mr.  J.  H.  election  of,  as  a  member 
of  the  Court  of  Examiners  of  the  Royal 
(  College  of  Surgeons.  531. 

Green,  Dr.  George,  notice  of  the  death  of, 
706. 

Gregson’s,  Mr.  case  of  extirpation  of  the 
uterus,  342. 

Guano,  therapeutic  properties  of,  975. 

Guinea  worm  at  Cape  Coast  Castle,  Dr.  VV. 

Robinson’s  observations  on,  70. 

Gullet,  expulsion  of  a  piece  of  bone  from  the, 
at  the  end  of  eight  months,  449. 
Gunpowder,  Mr.  Stafford’s  cases  of  injuries 
caused  by  the  explo-ion  of,  322. 

Gun-shot  wound,  Mr. Cotton’s  case  of,  206. 
Guthrie’s,  Mr.  C.  G.  work  on  cataract,  re¬ 
viewed,  164. 

Guy’s  hospital  reports,  No.  VI.  reviewed, 

'  239,  297. 

Guy’s  hospital  annual  dinner,  439. 

Guy’s,  Dr.  conclusions  respecting  the  influ¬ 
ence  of  various  employments  in  inducing 
pulmonary  consumption,  886. 

Haemorrhage  from  leech-bites,  mode  of 
arresting,  1125. 

Haidinger’s,  VV.  retrospect  of  mineralogy 
for  the  year  1843,  reviewed,  691. 

Hall,  Dr.  J.  C.  on  ligature  of  the  posterior 
tibial  artery  for  a  wound,  233. 

Hamilton’s,  Mr.  case  of  rupture  of  the 
bladder,  924. 

Hanging,  Mr.  Noyce’s  case  of,  successfully 
treated  by  the  affusion  of  cold  water,  75 
Hannay,  Dr.  notice  of  the  death  of,  219. 
Hanwell  lunatic  asylum,  the  commissioners 
of  lunacy  on  the,  704. 

Harding’s,  Mr.  case  of  disease  of  the  ankle- 
joint,  481. 

Harrison,  Dr.  Edwin,  notice  of  the  death  of, 
t  219  ‘ 

Harveian  oration,  editorial  notice  of  the, 
’  *  1088. 

Harvey,  Mr.  on  uterine  haemorrhage  after 
the  expulsion  of  the  placenta,  219. 
Harvey’s,  Mr.  account  of  a  very  unusual 
'  mark  (nsevus?)  on  the  neck  of  an  infant, 
379. 

Hawkins’s,  Mr.  C.  clinical  lecture  on — 1, 
uterine  phlebitis;  secondary  abscesses  — 
4  .2,  fractured  thumb  ;  inflamed  absorbents; 


secondary  abscesses  —  3,  cut  throat  ; 
secondary  abscesses  ;  gangrene  of  the 
arm,  933-940. 

Hawkins’s,  Mr.  C.  clinical  lecture  on — 1, 
fibrous  tumor  of  the  upper  jaw;  epulis  — 

2,  fibrous  tumor  of  the  palate — 3,  case  of 
warts,  naevi,  and  serous  cysts,  1021-1028. 
Hawkins’s,  Mr.  C.  clinical  lecture  on — 1, 
caries  of  lumbar  vertebrae  ;  abscess  of  the 
sacro  iliac  joint;  dislocation  of  the  hip — 

2,  caries  of  lumbar  vertebrae  ;  lumbar  and 
psoas  abscess;  h  aemorrhage,  &c. — 3,  caries 
of  dorsal  vertebrae  ;  angular  curvature — 

4,  caries  of  cervical  vertebrae  ;  paraplegia 
and  spasm  of  muscles — 5,  caries  of  dorsal 
vertebrae;  sudden  paraplegia — 6,  abscess 
in  inguinal  canal ;  disease  of  spine  (?)  — 
7,  abscess  of  nates;  disease  of  spine  (?), 
1109-1116. 

Haematodes,  fungus,  Mr.  Moyle’s  case  of, 
883. 

Haemorrhage,  Dr.  Radford  on  the  application 
of  galvanism  in  a  case  of  accidental,  19. 
Haemorrhage  from  sloughing,  Dr.  J.  H. 
Davis  on  the  period  at  which  it  occurs 
after  delivery,  302. 

Haemorrhage,  periodical,  from  the  bowels, 
540. 

Haemorrhage,  death  from,  from  extension  of 
a  venereal  ulcer  of  the  pharynx  to  the 
lingual  artery,  882. 

Hemorrhage  from  the  gums,  Mr.  Sterry’s 
case  of,  918. 

Health  of  towns’  bill,  editorial  notice  of  the, 
783. 

Health  of  town  and  rural  populations,  edito¬ 
rial  observations  on  the,  859. 

Heart,  Dr.  Golding’s  case  of  valvular  disease 
of  the  left  cavities  of  the,  1038. 

Heart,  Mr.  Meade’s  case  of  rupture  of  the, 
from  fatty  degeneration  of  that  organ, 
1054. 

Heat,  therapeutic  effects  of  animal,  75,  513, 

Heat  in  the  dead  body,  remarkable  case  of 
the  development  of,  926; 

Heller’s,  Dr.  J.  F.  archives  of  physiological 
and  pathological  chemistry,  including 
microscopical  researches,  in  their  relations 
to  practical  medicine,  reviewed,  917. 

Heller’s  analysis  of  the  fluid  of  hydrocele, 
1059. 

Hemlcken’s,  Mr.  report  of  an  obscure  case 
of  jaundice,  occurring  at  Guy’s  Hospital, 
695. 

Hernia,  strangulated,  Mr.  B.  Phillips’s  cases 
of,  436,  635;  Mr.  Bourne’s  case  of 
strangulated  inguinal,  882. 

Heward,  Sir  Simon,  notice  of  the  death  of, 
753. 

Hewett’s,  Mr.  case  of  aneurism,  388. 

Hicks,  Mr.  on  the  treatment  of  pneumonia 
as  occurring  in  children,  41 ;  case  of  peri¬ 
carditis,  306. 

Higginbottom,  Mr.  on  ipecacuanha  in  emetic 
doi-es  as  a  powerful  restorative  in  certain 
cases  of  exhaustion  and  sinking,  880. 
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Hilton’s,  Mr.  case  of  tetanus,  432. 

Holden’s,  Mr.  Luther,  report  of  surgical 
cases  at  St.  Bartholomew’s  Hospital : — 
compound  fracture  of  the  skull,  with  lace¬ 
ration  of  the  dura  mater,  and  protrusion 
of  the  brain,  heruia  cerebri,  death  on  the 
thirty-third  day,  1098;  large  irreducible 
scrotal  hernia,  doubtful  symptoms  of  stran¬ 
gulation,  operation  on  the  fifth  day,  neck 
of  the  sac  found  quite  free,  death,  stric¬ 
ture  caused  by  a  membranous  band  within 
the  sac,  unusual  position  of  the  testicle, 
1100  ;  wound  of  the  head,  delirium  tre¬ 
mens,  erysipelas  of  the  scalp,  suppuration 
beneath  the  tendon  of  the  occipico-froital 
muscle,  death,  disease  of  the  lungs,  liver 
and  kidneys,  1 101. 

Horsley’s,  Mr.  direct  antidote  to  the  salts  of 
copper  and  bichloride  of  mercury,  795. 

Hospitals,  statistics  of,  and  the  general 
mortality  of  the  principal  cities  of  Europe, 
300  ;  British,  at  Damascus,  885  ;  of 
Naples,  strange  practices  in  some  of  the, 
929. 

Hughes,  Dr.  H.  M.  on  paracentesis  thoracis, 
with  cases,  281,  365,  -149,  541,  673,  716. 

Humboldt’s,  Alexander  von,  Cosmos,  a 
general  survey  of  the  physical  phenomena 
of  the  universe,  reviewed,  241  ;  honours 
conferred  on,  1062. 

Hunterian  oration,  350 ;  vote  of  censure  on, 
439. 

Hutchinson,  Mr.  on  the  capacity  of  the 
lungs,  and  on  the  respiratory  movements, 
with  the  view  of  establishing  a  precise 
and  easy  method  of  detecting  disease  by 
the  spirometer,  1047. 

Hydatids  in  the  spinal  cord  and  nerves,  172  ; 
found  free  in  the  blood,  Klencke’s  exami¬ 
nation  of,  836. 

Hydatid  cyst,  Mr.  Lowdell’s  case  of,  either 
originating  in,  or  pressing  upon,  the  pros¬ 
tate  gland,  1054. 

Hydrocele,  spermatozoa  in  the  fluid  of,  972  ; 
analysis  of  the  fluid  of,  by  Heller,  1059  ; 
cure  of,  1089. 

Hydrocephalus,  analysis  of  the  fluid  of, 
evacuated  by  puncture,  627. 

Hydropathic  case,  the  —  abstract  of  the 
defence,  1 127. 

Hydropathy  in  Brittany,  364. 

Hydrophobia,  case  of,  843. 

Hygiene,  military,  Mr.  F.  Roberts  on,  28. 

Hypotheses,  175. 

Hysteria,  Dr.  Todd’s  case  of,  869  ;  paraly¬ 
sis  of  the  abdominal  muscles  in,  1 104. 

Hysterical  affections  of  the  knee,  Sir  B.  C. 
Brodie  on,  626. 

Icterus,  pulse  in,  1083. 

Iliac,  Mr.  Edwin  Lee  ou  the  operation  for 
tying  the  external,  Mr.  Seton’s  case,  837. 

Illegal  practice  of  medicine,  prosecution  of 
M.  Raspail  for  the,  928 ;  conviction  of,  975. 

Illegality  of  the  proceedings  of  the  Royal 
College  of  Surgeons,  753. 


Impressions  produced  bv  powerful  odours, 
1078. 

Impressment  of  surgeons  in  the  17 th  century, 
925. 

Impunity  with  which  caustics  may  generally 
be  applied,  762. 

Infanticide,  ou  a  source  of  error  in  supposed, 
808. 

Inflammation,  pelvic,  Mr.  Bell’s  cases  of, 
ending  in  absc  ss,  59,  102. 

Inflammatory  disease,  Dr.  Mayo’s  case  of, 
with  observations  on  the  facility  with 
which  it  might  escape  detection  wben 
present  in  the  hysterical  diathesis,  196. 

Infusoria,  tenacity  of  life  in,  262 

Inguin.il  hernia,  Mr.  Bourne’s  case  of  stran¬ 
gulated,  882. 

Injection,  fine,  new  kind  of,  8. 

Injection  apparatus,  new,  351. 

Insanity,  suddenly  fatal  issue  of  certain 
cases  of,  170;  relapses  among  the  cases 
of,  at  the  Saltpetri^re,  291 ;  Dr.  Mayo  on 
the  plea  of,  in  its  relation  to  a  recent  trial, 
421  ;  Mr.  Fisher’s  case  of,  of  fifteen  years’ 
standing,  with  effusion  beneath  the  dura 
mater,  and  the  formation  of  new  mem¬ 
brane,  657  ;  editorial  observations  on 
police-office  law  in  cases  of,  732,  910  ; 
in  France,  increase  of,  1105. 

Inversion  of  the  uterus,  conception  occurring 
after,  1071. 

Iodic  test  for  the  detection  of  sulphuric  acid 
in  organic  matter,  Mr.  A.  S.  Taylor  on 
certain  fallacies  connected  with  the  use 
of  the,  954. 

Iodine,  extraction  of,  from  animal  fluids, 
347  ;  from  iodized  baths,  348. 

Iodine,  adulteration  of,  945,  1104. 

Iodine,  danger  of  performing  operations 
after  a  long-continued  course  of,  953. 

Ipecacuanha  in  emetic  doses  a  powerful 
restorative  in  certain  cases  of  exhaustion 
and  sinking,  880. 

Ireland,  state  of  public  health  in,  928. 

Iron,  lactate  of,  new  method  of  preparing, 
348. 

Itch,  Dr.  Burgess’s  account  of  some  experi¬ 
ments  made  with  a  concentrated  alcoholic 
extract  of  stavesacre  for  the  care  of,  608. 

Jaundice,  obscure  case  of,  occurring  at  Guy’s 
Hospital, reported  by  Mr.  Hemlcken,  695. 

Jones,  Mr.  C.  Handfield,  on  some  points  in 
the  structure  of  the  spleen  and  supra-renal 
capsules,  47  2 ;  account  by,  of  the  dissection 
of  a  pseudencephalic  foetus,  897. 

Johnson’s,  Mr.  method  by  which  an  ob¬ 
server  may  see  the  retina  in  his  own  eye, 
885. 

Kenning,  Dr.  Samuel,  notice  of  the  death 
of,  264. 

Kidneys,  Prof.  Schonbein’s  remarks  on 
scrofulous  degeneration  of  the,  649. 

Kidneys,  acid  irritation  of  the,  Dr.  Dick  on 
a  curious  effect  of,  776. 
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Kidney,  M.  Lebert’s  researches  on  the  state 
of  the,  in  Morbus  Brightii,  882. 

King’s,  Mr.  T.  VV.  observations  on  liga¬ 
tures  and  aneurisms,  200,  595,  637,  855, 

901. 

King’s  College,  annual  distribution  of  prises 
at,  799  ;  annual  festival  of  the,  972 

Kinrosshire  Medical  Association,  queries 
addressed  by  the,  to  the  practitioners  of 
the  district,  21 

Kirk’s,  Mr.,  case  of  cancerous  disease,  with 
fracture  of  the  femur  from  muscular 
action,  72  ;  case  of  chronic  bronchitis, 
complicated  with  dropsy  and  paralysis, 

616. 

Knee  joint.  Sir  B.  C.  Brodie’s  lectures  on 
diseases  of  the,  221,  397,  489,  623 ; 
extensive  wound  of  the,  348  ;  anchylosed 
at  a  right  angle ;  restored  nearly  to  a 
straight  position  by  removal  of  a  wedge- 
shaped  portion  of  bone,  877. 

Knowledge  and  art,  Hersehel’s  definition 
of,  112,  127. 

Kystein,  Dr.  Muller’s  researches  on, 983. 

Labour,  difficult,  Mr.  G.  Millet  Davis’s  case 
of,  from  malformation  of  the  os  uteri  and 
vagina,  500. 

Lachrymal  calculus,  Mr.  Syme’s  case  of, 

1036. 

Lalhmand,  M.,  on  thermal  sulphureous 
waters  in  the  treatment  of  phthisis. 
249. 

Landmann’s  Dr.  German  translation  of 
Rayer  on  diseases  of  the  kidneys,  and  on 
morbid  changes  in  the  urinary  secretion, 
reviewed,  655. 

Lane,  Mr.  Butler,  on  the  use  of  the  oxide 
of  silver,  640.  763. 

Lavoisier,  the  descendants  of,  705. 

Law,  Dr.  on  a  case  of  softening  of  the 
brain,  1094. 

Law  and  medicine,  separation  of  grades  in, 

1126. 

Lawrence’s,  Mr.  Hunterian  oration  re¬ 
viewed,  652. 

Lebert’s,  M.  researches  on  the  state  of  the 
kidney  in  morbus  Brightii,  882. 

Lee,  Dr.  John,  notice  of  the  death  of, 
800. 

Lee,  Mr.  Edwin,  on  the  operation  for  tying 
the  external  iliac  ;  Mr.  Seton’s  case, 
837. 

Lee’s,  Mr.  Henry,  table  of  secondary  inflam¬ 
mations,  with  observations,  988,  1032. 

Leech- bites,  mode  of  arresting  haemorrhage 

from,  1 1 25. 

Leeches,  preservation  of,  706. 

Le  ,  Sir  G.  W.  notice  of  the  death  of, 

L  d  medical  quackery,  editorial  re- 

on,  731. 

Legislation  for  the  medical  profess  on,  64. 

Lever’s,  Dr.  J.  C.  W.  clinical  lecture  on 
diseases  of  the  uterus  and  its  appendages, 
45  ;  on  midwifery,  177  ;  on  enlargements 


of  the  uterus,  353;  on  pelvic  abscess* 
443. 

Lever’s,  Dr.  cases  of  tumor  in  the  abdo¬ 
men,  745, 

Levy,  M.  on  the  comparative  prevalence  of 
phthisis  in  various  localities,  887. 

Liebig,  Baron,  on  amorphous  quinine,  as  it 
exists  in  the  substance  known  in  com¬ 
merce  as  quinoidine,  970. 

Licences  to  practice  medicine  and  surgery 
in  England,  editorial  observations  on  the 
parliamentary  returns  respecting,  422, 
465. 

Life  insurance,  policy  of,  vitiated  by  con¬ 
cealment  of  hernia — diagnosis  of  hernia 
— medical  evidence  —medical  ethics,  748 ; 
additional  notice,  1060. 

Ligatures  and  aneurisms,  Mr.  T.  W.  King’s 
observations  on,  200,  595,  637,  855,  901. 

Lightning  case  at  Rouen,  577. 

Lindley’s,  Dr.  Vegetable  Kingdom,  or  the 
structure,  classification,  and  uses  of 
plants;  illustrated  upon  the  natural  sys¬ 
tem,  reviewed,  960. 

Liston,  Mr.  election  of,  as  a  member  of  the 
court  of  examiners  in  the  Royal  College 
of  Surgeons,  576. 

Liston’s,  Mr.  remarks  on  wounded  arteries, 
secondary  hemorrhage,  and  false  aneu¬ 
risms,  740. 

Lithotrity,  new  instrument  for,  843. 

Liver,  Dr  G.  Budd  on  diseases  of  the,  re¬ 
viewed,  38. 

Liver,  Dr.  J.  Macpherson’s  case  of  removal 
of  a  portion  of  the,  from  the  human  sub¬ 
ject,  112. 

Liver,  suppurative  hydatid  cyst  of  the,  note 
from  Mr.  Alexander  respecting  a  case  of, 
619. 

London  Hospital,  patients  admitted  during 
the  last  year,  753;  amount  of  subscrip¬ 
tions  received  at  the  anniversary  dinner 
of  the,  798  ;  statistical  account  of  the  ac¬ 
cidents  brought  to  the,  during  the  year 
1845,  840. 

Lonsdale,  Mr.  on  the  functions  of  the  motor 
oculi  nerve,  573. 

Loss  of  blood  in  operations,  852. 

Lowdell’s,  Mr.  case  of  hydatid  cyst,  either 
originating  in,  or  pressing  upon,  the  pros¬ 
tate  gland,  1054. 

Lowe’s,  Mr.  Septimus,  report  of  a  case  of 
sympathetic  epilepsy  treated  with  the 
extract  of  cannabis  sativa,  with  clinical 
remarks  by  Dr.  A.  T.  Thomson,  968. 

Lunacy  act,  on  the  new,  83. 

Lunaiy,  certificates  of.  485. 

Lu  acy,  report  of  commissioners  in,  532. 

Lunacy,  the  commissioners  of,  on  the  Han- 
well  Lunatic  Asylum,  704. 

Lungs,  Dr.  Bonino  on  vesicular  and  inter¬ 
lobular  emphysema  of  the,  889. 

Lungs,  tuberculous  abscess  of  the,  opening 
externally,  1016. 

Lungs,  Mr.  Hutchinson  on  the  capacity  of 
the,  1047. 
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M’Dowell,  Mr.  James,  notice  of  the  death 
of,  577. 

Maclagau’s,  Dr.  account  of  a  case  of  rupture 
of  the  gall-bladder  from  external  violence, 
967. 

Macpherson’s,  Dr  J.  case  of  removal  of  a 
portion  of  the  liver  from  the  human  sub¬ 
ject,  1 12, 

M’Whinnie,  Mr.  on  the  varieties  in  the 
muscular  system  of  the  human  body,  184. 

Maffei  and  Roch’s,  Drs.  researches  on  cre¬ 
tinism.  reviewed,  868. 

Magnesia  an  antidote  to  arsenic,  974. 

Magnetism  and  light,  248. 

Malapraxis  in  midwifery,  trial  for  alleged 
treatment  of  oases  of  placenta  praevia, 
875. 

Malaria  in  the  neighbourhood  of  Bermond- 

f  sey,  919. 

Malignant  cholera,  notice  of  the,  705. 

Mann’s,  Mr  Charles,  case  of  poisoning  by 
opium,  with  remarks  by  Mr.  A.  S.  Tay¬ 
lor,  724. 

Manna  from  Asia  Minor,  885. 

Blarks  produced  on  the  neck  of  a  child  by 
the  umbilical  cord,  485. 

Mason,  Mr.  on  the  case  of  Doneliy  v.  Scott, 

1 102. 

Materia  medica  and  therapeutics,  Drs. 
Ballard  and  Garrod’s  elements  of,  re¬ 
viewed,  79. 

Maternalimpressions  on  thefoetus, discussion 
on  the  influence  of,  706. 

Maxilla,  superior.  Mr.  Solly’s  clinical  lecture 
on  diseases  of  the,  requiring  operation, 
89. 

Mayo’s,  Dr.  record  of  cases,  196,  421,809. 

Meade’s,  Mr.  case  of  rupture  of  the  heart 
from  fatty  degeneration  of  that  organ, 

1 054. 

Meansof  counteractingthe  action  of  caustics, 

777. 

Measles  transmitted  by  inoculation,  189. 

Medical  Jurisprudence,  Mr.  A.  S.  Taylor’s 
lectures  on  :  — 

Lect.  1  .  —  Definition  of  the  science; 
difference  in  the  duties  of  the  medical 
practitioner  and  medical  jurist  ;  import¬ 
ance  of  the  subject;  knowledge  of  the 
science  possessed  by  barristers;  medical 
counsel  and  medical  witnesses  ;  rules  re 
garding  ihe  delivery  of  evidence  ;  cross- 
examination  ;  medical  evidence  in  the 
case  of  the  Queen  v.  Hunter;  the  science 
requires  special  study;  evidence  of  John 
Hunter  ;  limits  of  the  science  ;  cases 
which  most  frequently  present  themselves  ; 
secret  deaths  from  poisoning  ;  importance 
of  the  study  of  practical  toxicology  ;  18. 

Lect.  2.  -  The  signs  of  death  ;  absence 
of  respiration  and  circulation;  coldness 
of  the  body;  circumstances  which  accele¬ 
rate  or  retard  the  process  of  cooling ;  re¬ 
tention  of  warmth  by  the  body  ;  case  ; 
observations  of  Dr.  Davy ;  cadaverous 
rigidity,  its  seat,  causes,  period  of  com¬ 


mencement,  occurs  while  the  body  is 
warm,  circumstances  which  modify  its 
duration,  its  successive  appearance  in  the 
trunk  and  extremities,  its  effects  on  the 
countenance,  condition  of  the  hand, 
flexion  of  the  fingers,  translucency,  state 
of  the  eyes  and  skin  ;  133-139. 

Lect.  3. — Cadaverous  spasm ;  evidence 
furnished  by  the  position  of  a  dead  body  ; 
weapons  grasped  in  the  hands  of  suicides  ; 
case  of  Lord  W.  Russell  ;  question  of 
identity  ;  suicide  mistaken  for  murder  ; 
evidence  of  interference  with  a  dead 
body ;  Reid’s  case  ;  cadaverous  spasm 
passes  into  cadaverous  rigidity  ;  suspected 
murder  from  the  position  of  a  dead  body  ; 
case  of  Courbon  ;  loss  of  muscular  irrita¬ 
bility  ;  application  of  galvanic  and  me¬ 
chanical  stimuli ;  order  of  its  disappear¬ 
ance  ;  effect  of  disease  ;  cadaverous 
lividity  mistaken  for  marks  of  violence, 
cases,  nature  of,  how  known  from  marks 
of  violence  ;  vibices  ;  changes  of  colour  in 
lividity  ;  period  of  its  accession  ;  ecchy- 
mosis  from  incipient  putrefaction  ;  309- 
316. 

Lect.  4. — Coagulation  of  the  blood  as  a 
sign  of  death  ;  Putrefaction,  period  of 
its  occurrence,  post-mortem  haemorrhage, 
pseudo-morbid  appearances  in  the  alimen¬ 
tary  canal,  change  of  colour  in  the  skin, 
conclusions  respecting  this  sign  of  death  ; 
putrefaction  in  air,  influence  of  tempera¬ 
ture  and  moisture,  action  of  oxygen, 
modifying  conditions,  age,  peculiarity  of 
constitution,  state  of  the  body,  influence 
of  disease,  effect  of  poisons,  antiseptic 
properties  of  arsenic  ;  putrefaction  in 
water,  circumstances  which  modify  its 
progress,  buoyancy  of  drowned  subjects 
from  gaseous  putrefaction  ;  535  540. 

Lect.  5. — On  putrefaction  in  the  earth  ; 
changes  in  the  viscera;  variable  rapidity 
in  the  putrefaction  of  bodies  buried  in. 
graves  ;  period  for  tlie  destruction  of  the 
soft  parts,  and  exposure  of  the  bones  ; 
indestructibility  of  the  teeth  and  hair ; 
circumstances  which  affect  the  putrefac¬ 
tion  of  bodies  in  graves  ;  period  of  inter¬ 
ment  ;  deposition  of  ova  by  insects  ;  depth 
of  the  grave  ;  state  in  which  the  body  is 
buried;  preservative  influence  of  the  soil 
of  privies ;  saponification  of  the  body ; 
mode  of  production  of  adipocere  ;  its 
nature  and  properties  ;  circumstances 
which  favour  its  production  ;  time  re¬ 
quired  ;  the  proofs  of  the  reality  of 
death  ;  alleged  cases  of  premature  inter¬ 
ment;  mistakes  made  by  ignorant  persons; 
laws  regarding  the  burial  of  the  dead 
in  different  countries  ;  early  interments 
during  the  prevalence  of  cholera,  1065- 
1071. 

Medical  and  legal  quackery,  editorial;  re¬ 
marks  on,  731. 

Medical  charities  and  fancy  fairs,  1063. 
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Medical  discipline  is  medical  reform — the 
power  of  expulsion — letter  from  a  cor¬ 
respondent  on,  301. 

Medic  al  discipline,  letter  from  a  correspon¬ 
dent  on,  with  remarks  by  the  editor, 
617. 

Medical  police  and  public  hygiene,  Dr. 
Strange  on  the  formation  of  a  system  o:‘ 
national  ;  with  observations  on  those 
clauses  of  the  health  of  towns’  bills  which 
refer  to  the  appointment  of  district 
medical  officers  of  health,  452. 

Medical  practitioners,  honours  conferred  on 
British,  928. 

Medical  profession,  legislation  for  the,  64. 
Medical  professorships  in  Denmark,  815. 
Medical  publications  in  France,  665. 
Medical  reform  in  England,  French  view  of, 
351  ;  in  Spain,  ib. 

Medical  reform  and  the  national  association 
of  general  practitioners,  531. 

Medical  reform  in  Saxony,  editorial  remarks 
on  599. 

Medical  reform,  notice  respecting,  706. 
Medical  services  in  poor-law  unions,  pay¬ 
ments  for,  843. 

Medical  Society  of  London,  papers  read  at 
the  : — Dr.  T.  Williams’  cases  of  renal 
dropsy,  82  ;  Dr.  Clutterbuck  on  delirium 
cum  tremore,  ib. ;  Bright’s  disease  in 
children,  245;  Dr.  G.  O.  Rees  on  a  re¬ 
markable  case  of  paraplegia,  ib. ;  Mr. 
Hilton’s  case  of  tetanus,  432  ;  Dr.  Golding 
Bird  on  the  acetate  of  lead  in  diarrhoea, 
433;  Dr.  Thomson’s  case  of  scirrhus  of 
the  thymus  gland,  ib.;  treatment  of  spina 
bifida,  434  ;  Dr.  Scott  Alison  on  arthritis 
occurring  in  the  course  of  paralysis,  ib.  ; 
Mr.  Dendy’s  case  of  inflammation  of  the 
brain  in  a  child,  570  ;  Mr  Pilcher’s  case 
of  stricture  of  the  rectum,  constipation  for 
thirty  days,  570;  Mr  Storks’  case  of 
popliteal  aneurism  successfully  treated  by 
pressure,  571;  discussion  on  the  nature 
and  treatment  of  purpura,  662  ;  notice  of 
Mr.  Philp’s  new  enema  syringe,  791  ; 
Mr.  Fisher’s  case  of  albuminuria,  ib. ; 
remarks  on  a  case  of  stammering,  872  ; 
Dr  Golding  Bird’s  case  of  contraction  of 
the  prepuce,  873 

Medical  Society  of  London,  anniversary 
meeting  of  the,  439  ;  election  of  office¬ 
bearers,  486. 

Medical  society  for  the  prevention  of  cruelty 
to  animals,  797. 

Medical  Trials  and  Inquests  : — 

Oxford  Circuit. — Trial  for  murder; 
evidence  from  blood-stains  ;  wounds  in 
different  parts  of  the  body  ;  proof  of 
homicide ;  conviction  on  circumstantial 
evidence,  610.  Trial  for  alleged  maia- 
praxis  in  midwifery  ;  treatment  of  cases 
of  placenta  prtevia,  875. 

Wkstern  Circuit. — The  duel  at  Gos¬ 
port ;  criminal  responsibility  in  cases  of 
death  from  surgical  operations,  697. 


Midland  Circuit. — Policy  of  Life  in¬ 
surance  vitiated  by  concealment  of  hernia; 
diagnosis  of  hernia;  medical  evidence; 
medical  ethics,  748. 

Norwich  Lent  Assizes. — Trial  for  the 
attempt  to  procure  abortion ;  is  white 
hellebore  a  p  Ison  ?  830. 

Nottingham  Lent  Assizes. — Trial  for 
attempting  to  procure  abortion  by  mecha¬ 
nical  means  ;  death  from  other  causes  ; 
evidence  from  the  presence  of  corpora 
lutea  ;  is  it  necessary  that  there  should 
be  proof  of  pregnancy  1  831. 

Nor-h  Wales  Circuit. — Charge  of 
attempting  to  poison  by  red  precipitate, 
874. 

Central  Criminal  Court. — Trial  for 
poisoning  by  arsenic;  detection  of  the 
poison  in  the  body  ;  the  alleged  presence 
of  normal  arsenic  in  the  bones,  and  in  the 
earth  of  cemeteries  ;  failure  of  proof  of 
administration,  919. 

Coroner’s  Tnquest  in  a  caseof  alleged 
child  murder,  1007.  Iu  a  case  of  death 
from  the  cold  water  treatment ;  verdict  of 
manslaughter  against  a  hydropathic  prac¬ 
titioner;  indecent  cross-examination  of 
medical  witnesses,  1055. 

Medical  view  of  the  fine  arts,  973. 

Medical  witnesses,  payment  of,  798. 

Medicine,  Dr.  Forbes  on  the  present  state 
of,  262. 

Meikleham,  Professor,  notice  of  the  death 
of,  930. 

Melanosis,  Mr.  Coote’s  cases  of,  with  ob¬ 
servations,  1051. 

Mellis,  Dr.  James,  notice  of  the  death  of, 
532. 

Memoranda  for  contagionists  and  non-con- 
tagionists,  1116. 

Memorial  of  the  Gloucestershire  medical 
association,  703  ;  editorial  observations 
on  the,  687. 

Menorrhagia,  Dr.  Lever  on  a  case  of  passive, 
48. 

Mercier’s,  Dr.  researches  on  stricture  of  the 
urethra,  316,  494,  628,  801. 

Mercury,  Professor  Faraday  on  the  properties 
of,  360. 

Merriman  s,  Dr.  caseof  abscess  of  the  brain, 
609. 

Mesmeric  surgery,  1 1 06. 

Mesmerism  in  surgical  operations, new  effect 
of,  351. 

Metallic  colic,  M.  Chevallier  on  the  occupa¬ 
tions  of  those  who  are  most  exposed  to, 
T70. 

Metals  and  metallic  properties,  Professor 
Faraday’s  lectures  on  cenain  : — 

Lict.  6. — Mercury:  Density  -  liqui¬ 
dity  ;  fusibility  compared  with  other 
metals  ;  freezing  of  mercury  by  solid 
carbonic  acid  ;  water  frozen  by  melting 
mercury  ;  its  vaporous  state ;  amalgam 
with  tin  ;  silvering  of  mirrors  ;  oxidation 
and  deoxidation  by  heat ;  its  compounds 
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with  chlorine  ;  use  of  corrosive  sublimate 
in  preventing  dry-rot ;  360-364. 

Lect.  7.— Zinc  :  Colour  ;  brittleness  ; 
malleability  at  high  temperatures  ;  com¬ 
bustibility  ;  its  use  in  the  voltaic  battery  ; 
voltaic  pile  ;  Grove’s  battery  ;  its  power 
in  effecting  chemical  decompositions  ; 
voltaic  action  depends  on  chemical  affinity; 
579  584. 

Lect.  8. — Silver  :  Lustre  ;  cause  of 
tarnish  ;  its  power  of  reflecting  light  and 
heat  compared  with  other  metals  ;  ab 
sorption  of  oxygen  when  melted  ;  weak 
affinity  for  oxygen  ;  action  of  chlorine  ; 
deposit  of  metallic  silver  on  glass  and 
other  bodies;  deposit  by  voltaic  electri¬ 
city;  conclusion  of  the  course  ;  711716, 

Meteorological  summary,  44,  132,  176, 
220,  264,  308,  352,  396,  441,  485,  533, 
578,  622,  666,  710,  755,  800,  844,  888, 
931,  97  6,  1020,  1064. 

Mialhe,  M.  on  the  digestion  and  assimila¬ 
tion  of  amylaceous  and  saccharine  mat¬ 
ters,  788. 

Microscope,  physiological  applications  of 
the,  87  ;  Dr.  Davy  on  the  use  of  the,  as 
an  aid  in  chemical  inquiry,  1011. 

Microscopical  Society,  paper  read  at  the:  — 
Mr.  Quekett  on  the  intimate  structure  of 
bone  in  the  four  great  classes  of  animals, 
692. 

Middlesex  hospital,  notice  respecting  Mr. 
Tuson,  294  ;  annual  dinner  of  the  gover¬ 
nors  of,  926. 

Midwifery,  and  the  diseases  of  women,  Dr. 
Lever’s  clinical  lectures  on  : — 

Lect.  3.  —  On  diseases  of  the  uterus 
and  its  appendages;  Case  1,  vascular  tu¬ 
mor  of  the  orifice  of  the  meatus  urinarius, 
45  ;  case  2,  passive  menorrhagia,  48  ; 
case  3,  vesicular  polypus  of  the  uterus, 
50. 

Lect.  4. — Cases  in  midwifery:  case  1, 
multipara;  antero-posterior  diameter  of 
the  brim  contracted  ;  long  forceps  unsuc¬ 
cessfully  employed  ;  subsequent  cranioto 
my  performed  ;  child  male,  177  :  case  2, 
bfemorrhage  after  the  birth  of  the  child  ; 
adhesion  of.  placenta  ;  thirteenth  confine¬ 
ment ;  recovery,  179;  case  3,  sixteenth 
confinement ;  haemorrhage  after  the  birth 
of  the  child  ;  alternate  contraction  and 
dilatation  of  the  uterus;  stimulan ts  and 
ergoi  administered,  180;  nature oi labour ; 
symptoms  after  the  delivery  of  the  child, 
181;  treatment,  182;  preventive  mea¬ 
sures,  1 83. 

Lect.  5.  —  On  enlargements  of  the 
uterus:  case  1,  persistence  of  puerperal 
hypertrophy  ;  subacute  inflammation  ; 
treatment  ;  ulceration  ;  cure  by  the  nitrate 
of  silver,  353  ;  case  2,  chronic  inflamma¬ 
tion  of  the  uterus,  with  hypertrophy  ; 
treatment  — rest,  local  depletion,  mercury, 
356;  case3,  enlargement  of  the  uterus; 
value  of  uterine  sound  in  diagnosis,  357. 


Lect.  6. — Pelvic  abscess  ;  third  attack  ; 
bursting  into  the  rectum  ;  partial  perito¬ 
nitis  ;  friction  sound  ;  treatment  by 
leeches,  calomel,  antimony,  and  opium; 
sequelae,  6cc.  443 — 449. 

Military  Hygiene,  Mr.  Frederic  Roberts 
on,  28. 

Militia  act  and  the  medical  profession, 
editorial  remarks  on  the,  238  ;  additional 
observations  by  the  editor,  956. 

Militia  hill,  medical  men  not  exempted 
from  its  provisions,  732. 

Milk,  alterations  of  the,  35. 

Miller’s,  Mr.  James,  practice  of  surgery, 
reviewed,  689. 

Mode  of  returning  the  causes  of  death,  edi¬ 
torial  suggestions  on  the,  999. 

Models,  anatomical,  797. 

Moller’s,  Dr.  researches  on  kystein,  983., 

Monomania,  editorial  remarks  on  a  case  of, 
910. 

Monster,  acephalous,  account  of,  being  one 
of  tour  children  born  at  a  single  birth — 
discussion  upon  the  influence  of  maternal 
impressions  on  the  foetus,  706. 

Monstrosity,  partial  double, .  Mr.  Acton’s 
account  of  a  case  of,  521 ;  further  ac¬ 
count,  61  9. 

Montrose  Lunatic  Asylum,  Infirmary,  and 
Dispensary,  report  of  the  directors  of  the, 
reviewed,  866. 

Moore’s,  Mr.  J.  reports  of  cases  treated  at 
Birmingham  Queen’s  hospital,  85. 

Morbus  eruditorum,  795. 

Mortality  in  the  metropolis  for  the  year 
1845,  576  ;  ancient  bills  of,  804. 

Mortification  from  sudden  io.-s  ot  blood,  770. 

Motor  oculi  nerve,  Mr.  Lonsdale  on  the 
functions  of  the,  573  ;  note  by  Mr.  France 
on,  619. 

Mott,  Dr.  Valentine,  on  the  exsection  of  the 
lower  jaw  for  osteo-sarcoma,  527. 

Monart’s,  Dr.  Fred.  J.  observations  on  the 
nosological  arrangement  of  the  Bengal 
medical  returns,  with  a  few  cursory  re¬ 
marks  on  medical  topography  and  mili¬ 
tary  hygiene,  reviewed,  785. 

Moyle’s,  Mr.  case  of  fungus  haamatodes,  883. 

Munk’s,  Dr.  cases  of  erysipelas,  6.59. 

Murder,  trial  for,  at  the  Oxford  circuit — 
evidence  from  blood -stains — wounds  in 
different  parts  of  the  body — proof  of 
homicide — conviction  on  circumstantial 
evidence,  610. 

Murphy’s,  Dr.  lectures  on  natural  and  diffi¬ 
cult  parturition,  reviewed,  427. 

Muscular  system  of  the  human  body,  Mr. 
M’Whinnie  on  the  varieties  in  the,  184. 

Naevus  (1)  Mr.  Harvey’s  account  of  a  very 
unusual  mark  on  the  neck  of  an  infant, 
379. 

Na?vi  materni  mistaken  for  marks  of  vio¬ 
lence,  Mr.  Rose's  case  of,  530. 

Nanula,  Professor  Antonio,  notice  of  the 
death  of,  665. 
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Narcotics,  Dr.  J.  Williams’  essay  on  the 
use  of,  reviewed,  81. 

National  Association  of  Medical  Practi¬ 
tioners,  letter  from  Sir  J.  Graham  to  a 
deputation  of  the,  531 ;  meeting  of  the, 
752  ;  dinner  to  R.  R.  Pennington,  Esq. 
1062. 

National  institute,  editorial  remarks  on  the 
proposed  new,  779. 

Neapolitan  hospitals,  strange  practices  in 
some  of  the,  929. 

Necessity  for  accuracy  in  diagnosis,  1125. 

Neuralgia  and  toothache,  new  method  of 
employing  muriate  of  morphia  for,  218  ; 
coffee  as  a  remedy  for,  10l6. 

New  instrument  for  lithotrity,  843. 

New  method  of  curing  demonomania,  1019. 

New  South  Wales,  climate  of,  840. 

Non-uuion  in  fractures,  Sir  B.  Brodie  on 
certain  of  the  causes  of,  1040. 

Noyce’s,  Mr.  case  of  hanging  successfully 
treated  by  the  affusion  of  cold  water,  75. 

Odours,  impression  produced  bv  powerful, 
1078. 

CEnantlia  croeata,  attempted  poisoning  by, 
171. 

Oldham’s,  Dr.  Henry,  clinical  lecture  on 
diseases  of  the  uterus,  667  ;  Case  1,  fun 
goid  growth  from  the  os  uteri — removal 
by  ligature — nitric  acid,  668  ;  Case  2 
abortion — hypertrophy  and  ulceration  of 
the  neck  of  the  womb  ;  scarification  ;  ni¬ 
trate  of  silver;  iodine,  671  ;  on  a  follicu¬ 
lar  disease  of  the  vulva,  with  cases,  845. 

Olley’s,  Mr.  account  of  a  new  compound  of 
gallic  acid,  oxide  of  lead,  and  potash, 
615. 

Omentum,  cystiform  tumor  of  the,  172, 

Operation,  a  bold  surgical,  350. 

Opium,  Dr.  Sharkey’s  cases  of  poisoning 
by,  235. 

Opium,  Mr.  Mann’s  case  of  poisoning  by, 
with  remarks  by  Mr.  A.  S  Taylor,  724. 

Oration,  l)r.  Chambers’s,  delivered  at  the 
anniversary  meeting  of  the  Royal  Medi¬ 
cal  and  Chirurgical  Society,  473. 

Oration,  Mr.  Lawrence's  Hunterian,  re¬ 
viewed,  652. 

Orbit,  Valentin  on  the  functions  of  the 
nerves  of  the,  Mr.  France’s  translation  of, 
335,  415,  549,  644,  726,  815. 

Osteo-sarcoma,  on  exsection  of  the  lower 
jaw  for,  correspondence  respecting,  527. 

Ovarian  dropsy,  Mr.  Bencraft’s  report  of  a 
case  of,  with  clinical  remarks  by  Dr.  A. 
T.  Thomson,  482. 

Ovariotomy,  Mr.  Southam’s  case  of,  915. 

Oxalate  of  lime  in  the  urine,  Mr.  Pooley’s 
notes  of  seven  cases  of,  502. 

Oxalic  acid,  inspection  of  the  stomachs  of 

I  three  persons  poisoned  by,  792. 

Oxaluria,  Dr.  Shearman’s  cases  of,  407. 

Oxford  examination  for  ALB.  885. 

Oxide  of  silver,  Mr.  Butler  Lane  on  the 
use  of,  640,  763. 


Paget’s,  Mr.  account  of  a  case  in  which  the 
corpus  callosum,  septum  lucidum,  and 
fornix,  were  imperfectly  formed,  522. 

Paracentesis  thoracis,  Dr.  H.  M.  Hughes 
on,  with  cases,  281,  365,  449,  541,  673, 
716;  Dr.  Grayling’s  case  of  acute  pleu¬ 
risy  in  which  the  operation  was  per¬ 
formed,  followed  by  perfect  recovery,  632. 

Paralysis  of  the  abdominal  muscles  in  hys¬ 
teria,  1104. 

Paralysis  of  the  hands  from  the  use  of 
crutches,  1125. 

Paraplegia,  Dr.  G.  O.  Rees  on  a  remarka¬ 
ble  case  of,  245. 

Parisian  hospitals,  legacy  to  the,  665. 

Parisian  hospitals  and  infirmaries,  number 
of  patients  admitted  and  discharged  for 
the  first  quarter  of  1846.  929. 

Parker,  Mr.  Langston,  on  the  modern  treat¬ 
ment  of  syphilitic  diseases,  both  primary1 
and  secondary  ;  comprising  numerous 
formulae  for  the  preparation  and  mode  of 
administration  of  the  new  remedies  ;  and 
an  account  of  a  safe  and  successful  mode 
of  treating  chronic,  protracted,  and  con¬ 
stitutional  syphilis  by  the  mercurial  va¬ 
pour  bath,  reviewed,  601. 

Parliamentary  returns  respecting  licenses  ta 
practise  medicine  and  surgery,  editorial 
observations  on  the,  422  ;  return  on  the 
state  of  the  Eclair,  editorial  observations 
on  the,  1041 . 

Parturition,  influence  of  the  sex  of  the 
child  in  delaying,  526. 

Patronage  of  quackery,  1018. 

Payment  of  medical  witnesses,  798. 

Payments  for  medical  services  in  poor-law 
unions.  843. 

Peacock’s  Dr.  cases  of  lateral  or  partial 
aneurism  of  the  heart,  with  remarks,  606.' 

Penis,  amputation  of  the,  437 ;  wound  of 
the,  from  the  bite  of  a  horse,  672. 

Pendulous  tumors  of  the  breast,  1119. 

Percy’s,  Dr.  cases  of  diabetes  mellitus,  287, 
410  ;  analyses  of  the  liquid  of  spina  bi- 
fidia,  851. 

Pericarditis,  Mr.  Hicks’s  case  of,  306. 

Peritonitis,  value  of  friction  vibrations 
in,  87. 

Peritonitis  after  contusions  of  the  abdomen, 
460. 

Peritonitis,  case  of  attacks  of  shivering — 
inflammation  of  the  vena  portae — death. 
Remarks  on  inflammation  of  the  portal 
vein  in  general,  881. 

Petrequin  and  Besanez’s  manual  of  medico- 
chirurgical  and  topographical  anatomy^ 
reviewed,  965. 

Phillips’,  Mr.  B.  remarks  on  cases  treated 
in  the  Westminster  Hospital,  51  j  435, 
524,  692 ;  case  of  strangulated  hernia, 
6.)5  ;  Scrofula — its  nature,  its  causes,  its 
prevalence,  and  the  principles  of  its 
treatment,  reviewed,  733  ;  pamphlet  on 
the  potato  disease,  reviewed,  384. 

Phlebitis,  uterine,  Mr.  C.  Hawkins  on,  933. 
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Phthisis  pulmonalis,  Dr.  Camps  on  certain 
,  pathological  conditions  of  the  blood  as  it 
exists  in,  852. 

Phthisis,  comparative  prevalence  of,  in  va¬ 
rious  localities,  887. 

Physic  and  Surgery  bill,  editorial  observa¬ 
tions  on  the  reported  abandonment  of  the, 
162. 

Physician  killed  by  taking  the  medicine 
which  he  had  prescribed  for  a  patient, 

1061. 

Physiology  in  France,  progress  of,  127. 

Pilcher’s,  Mr.  case  of  stricture  of  the  rectum 
— constipation  for  30  days,  570. 

Pinckard,  Dr.  Richard,  notice  of  the  death 
of,  532. 

Pins,  swallowing  of,  836. 

Placenta,  Mr.  J.  B.  Thomson’s  case  of  re¬ 
tention  of  the,  42. 

Placenta  presentation,  Mr.  Simking’s  case 
of  partial,  174. 

Placenta  pnevia,  Mr.  Sticking’s  case  of, 

815. 

Placenta  prsevia,  treatment  of  cases  of,  876. 

Placenta,  Mr.  Goodsir’s  conclusions  relative 
to  the  structure  and  functions  of  the,  1103. 

Plague,  French  report  on  the,  797. 

Pleurisy,  Dr.  Grayling’s  case  of  acute, 

|f  giving  rise  to  effusion  of  a  large  quantity 
of  puriform  matter  into  the  cavity  of  the 
pleura;  operation  of  paracentesis  thoracis 
followed  by  complete  recovery,  632. 

Plica  polonica  of  vegetable  origin,  843. 

Pneumonia,  Mr.  Hicks  on  the  treatment  of, 
as  occurring  in  children,  41. 

Pneumonia  in  the  old  treated  without  blood¬ 
letting,  940. 

Poison,  charge  of  attempting  to,  by  red 
precipitate,  874. 

Poisons,  free  trade  in,  973. 

Poison  ng  by  fish,  cases  of,  621. 

Poisoning  by  strychnia,  716. 

Poisoning  by  oxalic  acid,  Dr.  Geoghegan 
on,  792. 

Poisoning  by  opium,  Mr.  Mann’s  case  of, 
with  remarks  by  Mr.  A.  S.  Taylor,  724. 

Poisoning  by  strychnia,  report  of  a  case  of, 
833. 

Poisoning  by  arsenic,  trial  for — detection  of 
the  poison  in  the  body  —  the  alleged  pre¬ 
sence  of  normal  arsenic  in  the  bones,  and 
in  the  earth  of  cemeteries  —  failure  of 
proof  of  administration,  919. 

Poisoning  from  strychnia,  Mr.  Evans’s  case 
of,  925 

Poisoning,  wholesale,  at  Enniscorthy,  1105. 

Poisoning  by  acetate  of  lead,  Mr.  Gorring’s 
case  of,  1014. 

Poisonings  in  Norfolk,  editorial  remarks  on 
the,  1086. 

Poisoned  wounds,  1088. 

Police-office  law  in  cases  of  insanity,  edi¬ 
torial  observations  on,  732,  910. 

Policy  of  life  insurance,  vitiated  by  conceal¬ 
ment  of  hernia — diagnosis  of  hernia — 
medical  evidence — medical  ethics,  748. 


Polypus  of  the  uterus,  Dr  Lever  on  a  case 
of,  50. 

Poolev’s,  Mr.  notes  of  seve  leases  of  oxalate 
of  lime  in  the  urine,  502. 

Potassa  fusa,  Sir  B.  Brodie  on  the  treatment 
of  epulis  by  the  application  of,  1006. 

Potatoes,  symptoms  produced  by  eating 
diseased,  333. 

Pregnancy,  concealed,  with  suspected  child- 
murder,  53  ;  a  new  sign  of,  343  ;  state  of 
the  urine  in,  947. 

Preliminary  education, 766. 

Premature  dissection,  960. 

Prescriptions  of  a  court  surgeon  in  the  six¬ 
teenth  century,  1047. 

Preservation  of  bodies,  797. 

Preservation  of  leeches,  706. 

Preston’s,  Mr.  “  Open  Surgery”  question 
considered,  and  its  general  adoption  ad¬ 
vocated,  reviewed,  1004;  note  from,  re¬ 
specting  the  criticism  on  his  pamphlet, 
1125. 

Pretty,  Mr.  on  the  treatment  of  uterine 
haemorrhage  after  delivery,  114. 

Prize  essay,  medical,  286. 

Prizes,  annual  distribution  of,  at  King’3 
College,  799. 

Prizes  of  the  Royal  College  of  Surgeons, 
930. 

Profession,  signs  of  an  overstocked,  798. 

Prosecution  of  M.  Raspail,  928  ;  conviction 
of,  975. 

Prostate  gland,  on  the  treatment  of  a  pecu¬ 
liar  form  of  disease  of  the,  879. 

Prussic  acid,  new  test  for,  706. 

Pseudencephalic  foetus.  Dr.  C.  Handheld 
Jones’s  account  of  the  dissection  of  a, 
897. 

Psoriasis,  Mr.  Waddington  on  the  treatment 
of,  325. 

Public  health,  editorial  observations  on  the 
state  of  the,  237  ;  Registrar  General’s 
Quarterly  Reports  on,  259,  839. 

Public  health  in  Ireland,  state  of,  928. 

Puerperal  fever,  on  the  contagiousness  of, 
and  its  intimate  connection  or  association 
with  erysipelatous  and  phlebitic  inflam¬ 
mation,  835. 

Pulmonary  consumption,  Dr.  Guy’s  conclu¬ 
sions  respecting  the  influence  of  various 
employments  in  inducing,  886. 

Pulse  in  icterus,  1083. 

Purpura,  discussion  at  the  Medical  Society 
of  London  on  the  nature  and  treatment 
of,  662. 

Pus,  on  the  detection  of,  in  the  blood  and 
other  animal  fluids,  168. 

Pus,  on  the  reabsorption  of,  794. 

Putrefaction  in  the  earth,  Mr.  A.  S.  Taylor 
on,  1065. 

Pyrosis,  case  of,  171. 

Quackery,  support  given  to,  by  medical 
journals,  260;  legal  and  medical,  edi¬ 
torial  observations  on,  731  ;  in  the  16th 
century,  850 ;  dental — is  a  dentist  a 
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medical  practitioner?  1018;  patronage 
of,  1018  ;  cause  of  the  success  of,  1107. 

Quain’s, Dr.  Anatomy, fifthedition,  reviewed, 
385. 

Quarantine,  relaxation  of  the  French  law 
of,  1060 

Quekett,  Mr.  on  the  intimate  structure 
of  bone  in  the  four  great  classes  of  animals, 
692. 

Queen’s  College,  Birmingham,  prizes  of¬ 
fered  to  resident  students,  665  ;  donation 
to,  753  ;  plans  and  regulations  adopted 
at,  486. 

Quinine,  amorphous,  Baron  Liebig  on,  as  it 
exists  in  the  substance  known  in  commerce 
as  quinoidine.  970. 

Quinine,  amorphous,  remarks  on,  1117. 

Radford,  Dr.  T.  on  the  application  of  gal¬ 
vanism  in  a  case  of  accidental  haemorr¬ 
hage,  19. 

Rainey,  Mr.  on  the  ganglionic  character  of 
the  arachnoid  membrane  of  the  brain  and 
spinal  marrow,  389. 

Ranula,  M.  Petrequin  on,  330. 

Ranunculus  bulbosus,  Mr.  Baines  on  the 
effects  of,  1060. 

Raspail,  M.  prosecution  of,  for  the  illegal 
practice  of  medicine,  928  ;  conviction  of, 
975. 

Rectum,  Dr.  Williamson’s  case  in  which 
the  urethra  terminated  in  the,  the  child 
living  upwards  of  eight  months,  767,  804. 

Rees,  Dr.  G.  O.  on  a  remarkable  case  of 
paraplegia,  245. 

Reichenbach’s,  Baron  von,  abstract  of  re¬ 
searches  on  magnetism,  and  on  certain 
allied  subjects,  including  a  supposed  new 
imponderable,  reviewed,  911. 

Reform,  medical,  notice  respecting,  706. 

Registrar-General's  report,  for  the  quarter 
ending  March  31,  1846,  839. 

Relaxation  of  the  French  law  of  quarantine, 
1060. 

Remarkable  trial ;  fee  from  a  dead  man’s 
pocket,  927. 

Remuneration  of  medical  practitioners  in 
Syria,  929. 

Reports  of  the  medical  officers  of  the  lunatic 
asylum  for  the  County  of  Lancaster, 
reviewed.  4b7. 

Reports  of  Society  of  Apothecaries  and 
National  Association,  editorial  observa¬ 
tions  on  the,  777. 

Reproduction  of  diseased  burste,  829. 

Retina,  Mr.  Johnson’s  method  by  which  an 
observer  may  see  the,  in  his  own  eye, 
885. 

Reviews: — Dr.  G.  Budd  on  diseases  of  the 
liver,  38  ;  Drs.  Ballard  and  Garrod’s 
elements  of  materia  medica  and  thera¬ 
peutics.  79  ;  Dr.  J.  Arnott  on  the  present 
state  of  therapeutical  inquiry,  ib  ;  Dr.  J. 
Williams’  essay  on  the  use  of  narcotics, 
and  other  remedial  agents  calculated  to 
produce  sleep,  in  the  treatment  of  insanity. 


81  ;  Mr.  W.  Sands  Cox’s  memoir  on 
amputation  of  the  thigh  at  the  hip  joint, 
123  ;  Mr.  Tamplin’s  lectures  on  the 
nature  and  treatment  of  deformities,  163  ; 
MM.  Becquerel  and  Rodier’s  researches 
on  the  composition  of  healthy  and  dis¬ 
eased  blood,  ib. ;  Mr.  C.  G.  Guthrie  on 
cataract,  and  its  appropriate  treatment, 
by  the  operation  adapted  for  each  peculiar 
case,  164  ;  the  London  medical  directory, 
167  ;  Dr.  Brett’s  chemical  table  of  the 
urine  and  urinary  deposits,  ib.  ;  con¬ 
fessions  of  an  homoeopathist,  210;  Guy’s 
hospital  reports,  No.  VI.  239,  297,  561  ; 
Cosmos,  a  general  survey  of  the  physical 
phenomena  of  the  universe,  by  Alexander 
von  Humboldt,  241  ;  Dr.  W.  II.  Robert¬ 
son  on  the  nature  and  treatment  of  gout, 
295  ;  Dr.  Baly  on  the  mortality  in  pri¬ 
sons,  and  the  diseases  most  frequently 
fatal  to  prisoners.  345 ;  Mr.  Phillips  on 
the  potato  disease,  its  origin,  nature,  and 
prevention,  with  a  chemical  and  micro¬ 
scopical  analysis  of  the  diseased  tubers, 
384;  Dr.  Quain’s  anatomy,  fifth  edition, 
by  Mr.  Quain  aud  Dr.  Sharpey,  part  2, 
385 ;  Dr.  Corrigan  on  famine  and  fever, 
as  cause  and  effect,  in  Ireland,  with 
observations  on  hospital  location,  and  the 
dispensation,  in  out-door  relief,  of  food 
and  medicine,  ib.  ;  Dr.  R  B.  Todd’s 
descriptive  and  physiological  anatomy  of 
the  brain,  spinal  cord,  and  ganglions,  and 
of  their  coverings,  adapted  for  the  use  of 
students,  425;  Dr.  Murphy’s  lectures 
on  natural  and  difficult  parturition,  427; 
Mr.Teale’s  practical  treatise  on  abdominal 
hernia,  429;  reports  of  the  medical 
officers  of  the  lunatic  asylum  for  the 
county  of  Lancaster,  467  ;  Von  Behr’s 
pocket  encyclopaedia  of  the  medical 
sciences,  470;  Sir  B.  C.Brodie’^  lectures 
illustrative  of  various  subjects  in  pathology 
and  surgery,  51 6  ;  Dr.  G.  C.  Wittstein  on 
the  preparation  and  examination  of  che¬ 
mical  and  pharmaceutical  compounds, 
.519;  Mr  Brown  on  scarlatina  and  its 
successful  treatment  by  the  acidum  aceti- 
cum  dilutum  of  the  Pharmacopoeia,  559  ; 
supplement  to  the  third  edition  of  Blacks 
treatise  on  brewing,  564;  instructions  for 
making  unfermented  bread,  ib. ;  Mr. 
Langston  Parker  on  the  modern  trea'ment 
of  syphilitic  diseases,  both  primary  and 
secondary,  comprising  numerous  formulae 
for  the  preparation  and  mode  ot  adminis¬ 
tration  of  the  new  remedies,  and  an 
account  of  a  safe  and  successful  mode  of 
treating  chronic,  protracted,  and  constitu¬ 
tional  syphilis  by  the  mercurial  vapour 
bath,  601  ;  Dr.  W.  H.  Walslie  on  the 
nature  and  treatment  of  cancer,  603  ; 
Mr.  Lawrence’s  Hunterian  oration,  652.; 
Landmann’s  German  translation  of  Rayer 
on  diseases  of  the  kidneys,  and  on  morbid 
changes  in  the  urinary  secretion,  655 ; 
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Dr.  Martel]  Frank’s  practical  introduction 
to  the  diagnosis  and  treatment  of  diseases 
of  the  ear,  or  manual  of  aural  surgery, 
656  ;  Mr.  Fergusson’s  system  of  practical 
surgery,  689 ;  Mr.  Miller’s  practice  of 
surgery,  ib.  ;  Haidinger’s  retrospect  of 
mineralogy  for  the  year  1843,  691  ;  Dr. 
Clutterbuck’s  series  of  essays  on  inflam¬ 
mation  and  its  varieties,  Essay  1,  natural 
history  of  the  disease,  &c.  ib.  ;  Mr. 
Phillips  on  scrofula,  its  nature,  its  causes, 
its  prevalence,  and  the  principles  of  its 
treatment,  733 ;  Mr.  Bower’s  memoranda 
on  difficult  subjects  in  anatomy,  surgery, 
and  physiology,  739  ;  Mr  South’s  trans¬ 
lation  of  Cheims’s  system  of  surgery,  783; 
Dr.  Frederick  J.  Mouat’s  observations  on 
the  nosological  arrangement  of  the  Bengal 
medical  returns,  with  a  few  cursory  re¬ 
marks  on  medical  topography  and  military 
hygiene,  785;  rough  sketches,  embracing 
the  nature  and  treatment  of  the  prevailing 
diseases  of  Port  Phillip,  New  South 
Wales,  786;  Mr.  A.  S.  Taylor’s  manual 
of  medical  jurisprudence,  786  ;  Mr.  Swan 
on  the  physiology  of  the  nerves  of  the 
uterus  and  its  appendages,  824  ;  Dr. 
Carpenter’s  manual  of  physiology,  includ¬ 
ing  physiological  anatomy,  for  the  use  of 
the  medical  student,  826;  Professor 
Will’s  outlines  of  the  course  of  qualitative 
analysis  followed  in  the  Giessen  labora¬ 
tory,  829  ;  Dr.  Thurnam’s  observations 
and  essays  on  the  statistics  of  insanity, 
including  an  inquiry  into  the  causes 
influencing  the  results  of  treatment  in 
establishments  for  the  insane,  to  which 
are  added,  the  statistics  of  the  Retreat 
near  York,  861  ;  sixth  annual  report  of 
the  Crichton  royal  institution  for  lunatics, 
866  ;  twenty-fifth  annual  report  of  the 
directors  of  the  Dundee  royal  asylum 
for  lunatics,  ib. ;  fifth  annual  report  of  the 
Belfast  district  asylum  for  the  insane 
poor,  ib. ;  report  of  the  directors  of  the 
Montrose  lunatic  asylum,  infirmary,  and 
dispensary,  ib. ;  Drs.  Maffei  and  Rosch’s 
researches  on  cretinism,  868  ;  Mr. 
Southam’s  essay  on  ovariotomy,  removal 
of  an  encysted  tumor  of  the  left  uterine 
appendages,  915  ;  Dr.  J.  F.  Heller’s 
archives  of  physiological  and  pathological 
chemistry,  including  microscopical  re¬ 
searches  in  their  relations  to  practical 
medicine,  917 ;  Dr.  Lmdley’s  vegetable 
kingdom,  or  the  structure,  classification, 
and  uses  of  plants,  illustrated  upon  the 
natural  system,  960  ;  Petrequin  and 
Besanez’s  manual  of  medico-chirurgical 
and  topographical  anatomy,  965  ;  the 
transactions  of  the  provincial  medical  and 
surgical  association,  vol.  xiv.  1001  ;  the 
sick  chamber,  1004  ;  Mr.  Preston’s 
41  open  surgery’’  question  considered,  and 
its  general  adoption  advocated,  ib. ;  Drs. 
Canstatt  and  Eisenmann’s  annual  report 


on  the  progress  of  the  medical  sciences  in 
all  countries  for  the  years  1843-44,  1005; 
explanations,  a  sequel  to  the  vestiges  of 
the  natural  history  of  creation,  1045  ;  Dr. 
Buff’s  elements  of  experimental  philosophy 
in  relation  to  chemistry  and  pharmacy, 
1046  ;  Dr.  Burrows  on  disorders  of  the 
cerebral  circulation,  and  on  the  connection 
between  affections  ofthe  brain  and  diseases 
of  the  heart,  1089  ;  Dr.  R.  B.  Todd’s 
cyclopaedia  of  anatomy  and  physiology, 
1120. 

Rheumatism,  acute,  Dr.  Schoenlein  on  the 
state  of  the  fluids  in,  333. 

Rhubarb,  Austrian,  975. 

Roberts,  Mr.  Frederic,  on  military  hygiene, 
28. 

Robinson’s,  Dr.  W.  observations  on  Guinea 
worm  at  Cape  Coast  Castle,  70. 

Rose’s,  Mr.  case  of  nsevi  materni  mistaken 
for  marks  of  violence,  530. 

Rough  sketches,  embracing  the  nature  and 
treatment  of  the  prevailing  diseases  of 
Port  Phillip,  New  South  Wales,  reviewed, 
786. 

Rowlands,  Dr.  notice  of  the  death  of,  128. 

Royal  College  of  Chemistry,  first  evening 
meeting  of  the,  1009  ;  Dr.  Davy  on  the 
use  of  the  microscope  as  an  aid  in  chemical 
inquiry,  1011 ;  laying  of  the  foundation 
stone,  1104. 

Royal  College  of  Surgeons,  editorial  remarks 
on  the  fellowship  question,  649. 

Royal  College  of  Surgeons  and  the  Hunterian 
oration,  662. 

Royal  College  of  Surgeons,  illegality  of  the 
proceedings  of  the,  753 

Royal  College  of  Surgeons,  prizes  awarded 
at  the,  930. 

Royal  College  of  Surgeons,  gentlemen  ad¬ 
mitted  members,  88,  220,  308,  440,  533, 
622,  755,  800,  844,  888,  931,  976,  1020, 
1064. 

Royal  College  of  Surgeons,  members  ad¬ 
mitted  to  the  fellowship,  352,  755. 

Royal  Institution  :  —  Professor  Braude  on 
the  electro-chemical  protection  of  metals, 
247  ;  Mr.  A.  S.  Taylor  on  the  temperature 
of  the  earth  and  sea,  393  ;  Professor 
F’araday  on  the  cohesive  force  of  water; 
proofs  of  the  existence  of  this  force  ; 
measurement  of  its  degree  ;  experiments 
of  MM.  Henry  and  Donne  ;  boiling  point 
of  water,  275°  ;  repulsion  of  water  by 
red-hot  metals ;  spheroi  al  state  of  solids 
and  liquids  ;  water  and  mercury  frozen  in 
a  red-hot  crucible,  1096 

Royal  Medical  and  Chirurgical  Society, 
papers  read  at  the:  —  Mr.  J.  S.  Allen’s 
essay  on  diarrhoea  in  children,  and 
its  connection  with  hydrocephalus,  242  ; 
Dr.  Vincent’s  cases  of  disease  of  the 
brain  following  the  application  of  a  liga¬ 
ture  to  the  carotid  artery,  303 ;  Dr. 
Spitta’s  case  of  congenital  cyanosis  of 
forty  years’  standing  depending  upon 
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patulous  foramen  ovale  and  obstruction 
in  the  pulmonary  artery,  303 ;  Dr.  Brooke 
on  the  advantages  of  submucous  tenotomy 
for  the  relief  of  strabismus,  387 ;  Mr. 
Prescott  Hewett’s  case  of  aneurism  pre¬ 
senting  some  peculiarities,  with  remarks, 
388  ;  Mr.  Rainey  on  the  ganglionic  cha¬ 
racter  of  the  arachnoid  membrane  of  the 
brain  and  spinal  marrow,  389  ;  Mr. 
Toynbee  on  the  poisonous  effects  of 
animal  food  when  eaten  in  a  state  of 
decomposition,  with  three  cases  of  poison¬ 
ing  by  bacon  attended  by  temporary  de¬ 
rangement  of  the  mental  faculties,  470; 
Mr.  C.  Handheld  Jones  on  some  points  in 
the  structure  of  the  spleen  and  supra¬ 
renal  capsules,  472  ;  Dr.  Chambers’ 
oration,  delivered  at  the  anniversary 
meeting,  473  ;  Mr.  Acton’s  account  of  e 
case  of  partial  double  monstrosity,  521  ; 
Mr.  Paget’s  case  in  which  the  corpus 
callosum,  septum  lucidum,  and  fornix 
were  imperfectly  formed,  522  ;  Dr.  Pea¬ 
cock’s  cases  of  lateral  or  partial  aneurism 
of  the  heart,  with  remarks,  606  ;  Dr. 
Golding  Bird’s  case  of  excessive  secretion 
of  the  ammonio-magnesian  phosphate  by 
the  kidneys,  with  long  continued  vomit¬ 
ing,  607  ;  Dr.  J.  H.  Burgess’s  account  of 
some  experiments  made  with  a  concen¬ 
trated  alcoholic  extract  of  stavesacre  for 
the  cure  of  itch,  608  ;  Mr.  Liston’s  re¬ 
marks  on  wounded  arteries,  secondary 
haemorrhage,  and  false  aneurisms,  740; 
Dr.  R.  D.  Thomson  on  the  relation  be¬ 
tween  the  constituents  of  the  food  and  the 
systems  of  animals,  965;  Dr.  Maclagan’s 
account  of  a  case  of  rupture  of  i he  gall¬ 
bladder  from  external  violence,  967 ;  Mr. 
Hutchinson  on  the  capacity  of  the  lungs, 
and  on  the  respiratory  movements,  with 
the  view  of  establishing  a  precise  and 
easy  method  of  detecting  disease  by  the 
spirometer,  1047  ;  Mr.  Holmes  Coote’s 
case  of  melanosis,  with  observations, 
1051 ;  Mr.  Meade’s  case  of  rupture  of  the 
heart  from  fatty  degeneration  of  that 
organ,  1054;  Mr. Lowdell’scaseofhydatid 
cyst,  either  originating  in,  or  pressing 
upon,  the  prostate  gland,  1054 ;  Mr. 
Acton’s  observations  on  venereal  diseases 
in  the  United  Kingdom,  from  statistical 
reports  in  the  army,  navy,  and  merchant 
service,  with  remarks  on  the  mortality 
from  syphilis  in  the  metropolis,  compiled 
from  the  official  returns  of  the  registrar 
general,  1121  ;  Mr.  Curling’s  cases  of 
varicocele  treated  by  pressure,  with  ob¬ 
servations,  1123. 

Royal  Medical  and  Chirurgical  Society, 
anniversary  meeting  of  the,  and  election 
of  office-bearers,  440. 

Royal  Society,  first  soiree  of  the,  394. 

Rupture  of  the  bladder,  Mr.  Hamilton’s  case 
of,  924. 

Rupture  of  the  gall-bladder  from  external 


violence.  Dr.  Maclagan’s  account  of  a 
case  of,  967. 

Rupture  of  the  heart,  Mr.  Meade’s  case  of, 
from  fatty  degeneration  of  that  organ, 
1054. 

Ryall,  Isaac,  Esq.  notice  of  the  death  of, 

263. 

St.  Bartholomew’s  Hospital,  number  of 
patients  admitted  into,  during  the  past 
year,  705. 

St.  Bartholomew’s  Hospital,  the  charge 
against  two  of  the  students  of,  1105. 

Salts  of  copper  and  bichloride  of  mercury, 
Mr.  Horsley’s  direct  antidote  to  the,  795. 

Salts,  on  the  effects  of  calcareous,  in  water, 
928. 

Saunderian  Institution,  Moorfields,  opening 
of  the,  532. 

Scalp  and  face,  Mr.  Brown  on  wounds  and 
injuries  of  the,  204. 

Sciatica,  Mr.  Bencroft’s  report  of  a  case  of, 
with  clinical  remarks  by  Dr.  Taylor,  565. 

Scirrhus  of  the  gall-bladder,  525. 

Scirrhus  of  the  breast,  protraction  of  life  in 
certain  cases  of,  987. 

Scott,  Mr.  John,  resignation  of,  439;  notice 
of  the  death  of,  706 ;  bequest  of  his  pro¬ 
perty  to  the  missionary  societies,  928. 

Scrofulous  degeneration  of  the  kidneys. 
Pro?.  Schoenlein’s  remarks  on,  649. 

Scurvy,  lemon-juice  used  as  a  remedy  for, 
in  the  17th  century,  113. 

Secondary  inflammations,  Mr.  Henry  Lee’s 
table  of,  with  observations,  988,  1032. 

Sex,  doubtful,  621. 

Sharkey’s,  Dr.  E.  cases  of  poisoning  by 
opium,  235. 

Shearman,  Dr.  E.  J.  on  the  microscope  in 
urinary  diseases,  128 ;  on  the  causes, 
nature,  and  treatment  of  the  late  epidemic 
fever  in  Rotherham,  370  ;  cases  of  oxa- 
luria,  407, 

Sialorrhoea,  Dr.  Glover’s  case  of,  with 
analyses  of  the  saliva  and  urine,  377. 

Signs  of  death,  Mr.  A.  S.  Taylor  on  the,  133. 

Signs  of  an  overstocked  profession,  728. 

Siliceous  gravel,  Dr.  Venables’  remarks  on, 
590,  945. 

Silver,  Mr.  Butler  Lane  on  the  use  of  the 
oxide  of,  640,  763. 

Silver,  Professor  Faraday  on  the  properties 
of,  711. 

Simking’s,  Mr.  case  of  partial  placenta  pre¬ 
sentation,  174. 

Sirocco,  effects  of  the,  1018. 

Skin,  Mr.  Erichsen’s  practical  observations 
on  some  of  the  more  important  special 
diseases  of  the,  14;  on  some  local  forms 
of  chronic  eczema,  ib;  chronic  eczema  of 
the  face,  ib. ;  of  the  ears,  16  ;  eczema  of 
the  tongue  and  inside  of  the  mouth,  17; 
eczema  of  the  scrotum,  penis,  and  anus, 
65 ;  eczema  of  the  scalp,  67  ;  treatment 
of,  107  ;  chronic  eczema  of  the  hands, 
278;  porrigo  scutulata,  (Willan)  ;  tri- 
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chosis  scutulata  (Willis)  ;  herpes  ton¬ 
surans  (Cazenave),  1072. 

Small-pox,  editorial  observations  on  the 
mortality  in  the  provinces  from,  for  the 
quarter  ending  December  1845,  343. 

Small -pox  and  vaccination,  editorial  re¬ 
marks  on,  824. 

Small  p<>x,  state  of  the  urine  in,  843. 

Societies,  anniversary  meetings  of,  380. 

Solly’s,  Mr.  clinical  lecture  on  diseases  of 
the  superior  maxilla  requiring  operation, 
89 ;  on  a  case  of  compound  dislocation  of 
the  astragalus,  265. 

Sou  ill’s,  Mr.  translation  of  Chelius’s  system 
of  surgery,  reyiewed,  783. 

Southam’s,  Mr  George,  essay  on  ovari¬ 
otomy  :  removal  of  an  encysted  tumor  of 
the  left  uterine  appendages,  reviewed, 
915. 

South  London  Medical  Society,  papers  read  ! 
at  the :  Mr.  Hicks  on  the  treatment  of  , 
pneumonia  as  occurring  in  children,  41  ; 
Mr.  Squire’s  case  of  abdominal  disease, 
167.;  Mr.  Wright’s  cases  of  fatal  obstruc¬ 
tion  of  the  bowels,  216  ;  Mr.  Hicks’s  case 
of  pericarditis,  306  ;  severe  cases  of 
constipation,  392  ;  Dr.  Aldis’s  case  of 
aneurism  of  thoracic  aorta,  with  symptoms 
of  enlarged  heart,  479;  Mr.  Charles 
Taylor's  case  of  tumor  in  the  chest  567  ; 
Dr.  Munk’s  cases  of  erysipelas,  659;  Dr. 
Lever’s  cases  of  tumor  in  the  abdomen, 
745  ;  Dr.  Todd’s  case  of  hysteria,  869; 
Mr.  Sterry’s  case  of  haemorrhage  from  the 
gums,  918;  Mr.  C.  Taylor’s  midwifery 
case,  1008. 

South  London  Dispensary,  annual  festival 
ofthe,  972. 

Spa-fields  burial  ground,  editorial  observa¬ 
tions  on  the,  907. 

Spain,  the  yellow  fever  in,  885. 

Spermatozoa  in  the  fluid  of  hydrocele, 
972. 

Spina  bifida,  Dr.  Perry’s  snalysis  of  the 
liquid  of.  851. 

Spine,  case  of  dislocation  of  the,  924. 

Spinal  deformity,  mechanical  contrivances 
in  cases  of,  364. 

Spitta’s,  Dr.  case  of  congenital  cyanosis  of 
forty  years’  standing,  305. 

Spittal’s  Dr.  observations  on  the  mechanical 
and  diagnostic  value  of  the  friction  vibra 
tions  perceived  by  the  ear  and  by  the 
touch  in  peritonitis,  87. 

Spleen,  spontaneous  rupture  of  the,  53; 
absence  of  the,  975. 

Spontaneous  cure  of  femoral  aneurism ; 
mortification  of  the  toes,  708. 

Spontaneous  amputation  of  the  foetal  limbs, 
868. 

Stafford’s,  Mr.  cases  of  injuries  caused  by 
the  explosion  of  gunpowder,  322. 

Stallard’s,  Mr.  cases  illustrative  of,  and 
remarks  upon,  the  pathology  of  oxalate  of 
lime  in  the  urine,  118,  323. 

Statistics  of  hospitals,  and  the  general  mor¬ 


tality  of  the  principal  cities  of  Europe, 
300. 

Steam-boilers,  method  of  preventing  saline 
incrustation  in,  with  remarks  by  the 
editor,  128. 

Sterry’s,  Mr.  case  of  haemorrhage  from  the 
gums,  918. 

Suckings’s,  Mr.  case  of  placenta  prsevia, 
815/ 

Strabismus,  Dr.  Brooke  on  the  advantages 
of  submucous  tenotomy  for  the  relief  of, 
387. 

Strange,  Dr.  on  the  formation  of  a  system, 
of  national  medical  police  and  public 
hygiene,  with  observations  on  those 
clauses  of  the  Health  of  Towns’  Bill 
which  refer  to  the  appointment  of  district 
medical  officers  of  health,  452. 

Strangulation  of  the  bowels  from  effused 
coagulable  lymph,  Mr.  Dove’s  case  of, 
703. 

Strangulated  inguinal  hernia,  Mr.  Bourne's 
case  of,  882. 

Strictu  e,  Dr.  Mercier  on  organic  or  perma¬ 
nent,  494. 

Stricture  of  the  rectum,  Mr.  Pilcher’s  case 
of — constipation  for  30  days,  570. 

Structure  and  functions  of  the  placenta,  Mr.. 
Goodsir’s  conclusions  relative  to  the,  1013. 

Strun  ous  disease  of  the  joints,  head  affec¬ 
tion  in  cases  of,  451. 

Strychnia,  Dr.  J.  Watson  on  a  case  of  poi¬ 
soning  by,  253  ;  another  case,  254. 

Strychnia,  poisoning  by,  716. 

Strychnia,  report  of  a  case  of  poisoning  by, 
833. 

Strychnia,  Mr.  Evans’s  case  of  poisoning 
from,  925. 

Strychnine,  new  test  for,  130. 

Swallowing  of  pins,  836. 

Swan,  Mr.  on  the  physiology  of  the  nerves  of 
the  uterus  and  its  appendages,  reviewed, 
824. 

“  Suicide,’’  editorial  remarks  on  verdicts  of, 
by  coroners’ juries,  876. 

Suicide  of  a  female,  remarkable,  457. 

Sulphuric  acid  in  organic  matter,  Mr.  A.S. 
Taylor  on  certain  fallacies  connected 
with  the  use  of  the  iodic  test  for  the 
detection  of,  954. 

Surgeon,  social  duties  of  the,  599. 

Surgeons,  impressment  of,  in  the  17th  cen¬ 
tury,  925, 

Surgical  cases,  Mr.  Luther  Holden’s  clinical 
report  of,  at  St.  Bartholomew’s  Hospital: 
— Compound  fracture  cf  the  skull,  with 
laceration  of  the  dura  mater,  and  protru¬ 
sion  of  the  brain  ;  hernia  cerebri ;  death 
on  the  33d  day,  1098  ;  large  irreducible 
scrotal  hernia  ;  doubtful  symptoms  of 
strangulation  ;  operation  on  the  fifth  day; 
neck  of  the  sac  found  quite  free  ;  death  ; 
stricture  caused  by  a  membranous  band 
within  the  sac  ;  unusual  position  of  the 
testicle,  1 100  ;  wound  of  the  head;  de¬ 
lirium  tremens  ;  erysipelas  of  the  scalp; 
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suppuration  beneath  the  tendon  of  the 
oecipito-frontal  muscle  ;  death  ;  disease 
of  the  lungs,  liver,  and  kidneys,  1101. 

Surrey  d’spensary,  meeting  of  the  friends 
and  supporters  of,  973. 

Survivorship,  case  of,  in  which  it  was  pre 
sumeu  and  decided  that  the  wife  survived 
the  husband,  with  remarks  by  the  editor, 
250. 

Sydenham  Society  and  its  members,  86  ; 
gentlemen  elected  office-bearers,  842. 

Syme’s,  Mr.  case  of  lachrymal  calculus, 
1036. 

Syphilis,  Mr.  Bartlett  on  the  treatment  of, 
330. 

Syphilis,  secondary,  use  of  the  bromide  of 
potassium  in,  972. 

Syphilis  treated  by  means  of  galvanism, 
1015. 

Syphilitic  disease,  alleged  communication 
of,  from  an  infant  to  a  nurse — action  for 
damages,  799. 

Syrian  medical  practice — mode  of  remune¬ 
rating  medical  practitioners,  929. 

Syringe,  Mr.  Philp’s  new  enema,  791. 

Table  of  urinary  deposits,  Dr.  R.  C.  Gold¬ 
ing’s,  854. 

Tamplin’s,  Mr.  lectures  on  the  nature  and 
treatment  of  deformities,  reviewed,  163. 

Tariff,  editorial  remarks  on  the  new,  in 
relation  to  foreign  medical  works,  239. 

Taylor’s,  Mr.  A.  S.  lectures  on  medical 
jurisprudence,  see  “Medical  jurispru 
dence.” 

Taylor,  Mr.  A,  S.  on  the  temperature  of 
the  earth  and  sea,  393. 

Tayl  or,  Mr.  A.  S.  case  of  poisoning  by 
opium  communicated  by,  724 

Taylor’s,  Mr.  A.  S.  manual  of  medical  juris¬ 
prudence,  reviewed,  786. 

Taylor,  Mr.  A.  S.  on  certain  fallacies  con¬ 
nected  with  the  use  of  the  iodic  test  for 
the  detection  of  sulphuric  acid  in  organic 
matter,  954. 

Taylor’s,  Mr.  Charles,  case  of  tumor  in  the 
chest,  567. 

Taylor’s,  Mr.  C.  obscure  midwifery  case, 

10u8. 

Teale’s,  Mr.  practical  treatise  on  abdominal 
hernia,  reviewed,  429. 

Temperature  of  the  month  of  January,  132. 

Temperature  of  the  earth  and  sea,  abstract 
of  Mr.  A.  S.  Taylor’s  lecture  at  the  Royal 
Institution  on  the,  393. 

Test  for  prussic  acid,  706. 

Testicle,  detained,  danger  of  mistaking  for 
bubonocele,  316. 

Testimonial  to  Dr.  Billing,  842. 

Tetanus,  periods  at  which  it  occurs,  316. 

The  sick  chamber,  reviewed,  1004. 

Theories  and  hypotheses,  233. 

Therapeutic  effects  of  animal  heat,  75,  513. 

Therapeu  ical  inquiry,  Dr.  J.  Arnott  on  the 
present  state  of,  reviewed,  79. 

Therapeutic  properties  of  guano,  975. 


Thomson’s,  Dr.  case  of  scirrhus  of  the 
thymus  gland,  433. 

Thomson’s,  Dr.  A.  T.  clinical  remarks  on  a 
case  of  ovarian  dropsy,  482. 

Thomson,  Dr.  R.  D.  on  the  relation  between 
the  constituents  of  the  food  and  the  sys¬ 
tems  of  animals,  965. 

Thompson’s  Dr.  account  of  a  case  of  dis¬ 
secting  aneurism  of  the  aorta,  584. 

Thoracic  aorta,  Dr.  Aldis’s  case  of  aneurisaa 
of  the,  479. 

Thurnham’s,  Dr.  observations  and  essays  on 
the  statistics  of  insanity,  including  an 
inquiry  into  the  causes  influencing  the 
results  of  treatment  in  establishments  for 
the  insane  ;  to  which  are  added,  the  sta¬ 
tistics  of  the  Retreat  near  York,  reviewed, 
861. 

Tibial  artery,  Dr.  J.  C.  Hall  on  ligature  of 
the  posterior,  for  a  wound,  233. 

Todd’s,  Dr.  R.  B.  case  of  hysteria,  869. 

Todd’s,  Dr.  R.  B.  descriptive  and  physio¬ 
logical  anatomy  of  the  brain,  spinal  cord, 
and  ganglions,  and  of  their  coverings : 
adapted  for  the  use  of  students,  reviewed, 
425. 

Todd’s,  Dr.  R.  B.  cyclopaedia  of  anatomy 
and  ph*s  ology,  reviewed,  1120. 

Tomes’s,  Mr.  J.  course  of  lectures  on  dental 
surgery,  see  “  Dental  physiology  and 
surgery.” 

Tongue,  case  of  abscess  in  the,  88. 

Town  and  rural  populations,  editorial  ob¬ 
servations  on  the  health  of  the,  859. 

Toynbee,  Mr.  on  the  poisonous  effects  of 
animal  food  when  eaten  in  a  state  of 
decomposition  ;  with  three  cases  of  poi¬ 
soning  by  bacon,  attended  by  temporary 
derangement  of  the  mental  faculties,  470. 

Transactions  of  the  Provincial  Medical  and 
Surgical  Association,  Vol.  14,  reviewed, 
1001. 

Transparency  of  the  human  body,  505. 

Trephining,  Dr.  Schuh’s  cases  of,  922 . 

Trisceles  monster,  account  of  the,  619. 

Trismus,  traumatic,  Mr.  George’s  case  of, 
with  remarks,  394. 

Tuberculous  abscess  of  the  lungs  opening 
externally  1016. 

Tumor  in  the  chest,  Mr.  C.  Taylor’s  case 
of,  567. 

Tumor,  enormous  fungoid,  of  the  abdominal 
walls,  Mr.  Wildbore  s  report  of  a  case  of, 
with  clinical  remarks  by  Mr.  Phillips,  692. 

Tumors  of  the  face,  Mr.  Crompton’s  cases 
of,  677. 

Tumor  in  the  abdomen,  Dr.  Lever’s  cases 
of,  745. 

Tumor,  fibrous,  of  the  upper  jaw,  Mr.  C. 
Hawkins’s  remarks  on  a  case  of,  1021; 
fibrous  tumor  of  the  palate,  1024. 

Tumor,  adipose.  Sir  B.  Brodie  on  a  peculiar 
form  of  1028  ;  diagnosis  of,  10t)0. 

Tumors  pendulous,  of  the  breast,  1119. 

Turner,  Mr.  John,  notice  of  the  death  of, 
582. 
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Twins  born  at  an  interval  of  two  months, 
27 

Typhus  fever  at  Camberwell,  1020. 

Ulcer,  irritable,  217. 

Ultramarine,  artificial,  its  composition  and 
chemical  properties,  709. 

Universities  of  Denmark,  1062. 

University  College  Medical  School,  report 
of  the  annual  meeting  of  proprietors  of 
the,  380  ;  notice  of  the  annual  distribution 
of  prizes  at,  842. 

University  College  Hospital,  laying  of  the 
foundation  stone  of  the  north  wing  of, 
928. 

University  of  London,  on  the  degrees  granted 
by  the,  349. 

University  of  London,  examinership  in 
surgery  vacant,  439. 

Unprofessional  circular,  1019. 

Urethra,  Dr.  Mercier’s  researches  on  stric¬ 
ture  of  the,  316,  494,  628,  801. 

Uric  acid  in  urine,  mode  of  determining  the 
amount  of,  834 ;  detection  of,  in  urine 
containing  bile-colouring  matter,  835. 

Urinary  diseases,  Dr.  Shearman  on  the 
microscope  in,  128. 

Urinary  deposits,  Dr.  R.  C.  Golding  on, 
1016. 

Urinary  calculus,  the  nucleus  of  which  was 
found  to  be  a  pin,  463. 

Urinary  calculus  in  the  pig,  1125. 

Urinary  organs  in  scarlatina,  M.  Schoenlein 
on  the  state  of  the,  465. 

Urinary  deposits,  Dr.  Ray  Charles  Golding’s 
table  of,  854. 

Urine,  introduction  to  the  clinical  chemistry 
of  the,  73. 

Urine,  Mr.  Stallard  on  the  pathology  of 
oxalate  of  lime  in  the,  118,  323. 

Urine,  Mr.  Pooley’s  notes  of  seven  cases  of 
oxalate  of  lime  in  the,  502. 

Urine,  mode  of  determining  the  amount  of 
uric  acid  in,  834. 

Urine  in  small-pox,  state  of  the,  843. 

Urine  in  pregnancy,  state  of  the,  947. 

Uterine  haemorrhage  after  delivery,  Mr. 
Pretty  on  the  treatment  of,  114. 

Uterine  haemorrhage,  Mr.  Harvey  on,  after 
the  expulsion  of  the  placenta,  219. 

Uterine  phlebitis:  secondary  abscesses,  Mr. 
C.  Hawkins’  clinical  observations  on,  933. 

Uterus,  Mr.  Gregson’s  case  of  extirpation  of 
the,  342. 

Uterus,  Dr.  Oldham’s  clinical  lecture  on 
diseases  of  the,  667. 

Uterus,  conception  occurring  after  inversion 
of  the,  1071. 

Vaccination,  editorial  observations  on  the 
French  report  on,  36. 

Vaccination,  objections  by  the  editor  to  the 
French  report  on,  291. 

Vaccination  and  small  pox,  editorial  remarks 
on,  824. 

Vaccination  in  Stockport,  results  of,  843. 


Valentin  on  the  functions  of  the  nerves  of 
the  orbit,  Mr.  France’s  translation  of,  335, 
415,  549,  644,  726,  815.  1 

Valvular  disease  of  the  left  cavities  of  the 
heart,  Dr.  Golding’s  instance  of,  1038. 

Varicocele,  Mr.  Curling’s  cases  of,  treated 
by  pressure,  with  observations,  1123. 

Vaux,  Dr.  G.  notice  of  the  death  ot,  621. 

Vegetable  therapeutics,  120. 

Venables’,  Dr.  Robert,  observations  on 
siliceous  gravel,  590,  945. 

Venereal  diseases,  Mr.  Acton’s  observations 
on,  1121. 

Venereal  ulcer  of  the  pharynx,  death  from 
haemorrhage  from  extension  of  a,  to  the 
lingual  artery,  822. 

Vincent’s,  Dr.  cases  of  disease  of  the  brairi 
following  the  application  of  a  ligature  to 
the  carotid  artery,  303. 

Vis  medieatrix,  Dr.  Mayo  on  the,  809. 

Volume,  editorial  remarks  on  the  completion 
of  the  present,  H18. 

Volvulus  and  strangulation  of  the  intestine 
within  the  abdomen,  remarkable  case  of, 
577. 

Vulva,  Dr  Oldham  on  a  follicular  disease 
of  the,  with  cases,  845. 

Waddy,  Dr.  J.  M.  note  from,  respecting  Mr. 
Adams’s  theory  of  uterine  haemorrhage, 
303. 

Waishe,  Dr.  W.  H.  on  the  nature  and  treat¬ 
ment  of  cancer,  reviewed,  603. 

Warded,  Dr.  John  Richard,  on  the  Scotch 
epidemic  fever  of  1843-44,  22,  151,  226, 
505,  771.  948. 

'Warts,  nsevi,  and  serous  cysts,  Mr.  C. 
Hawkins’  clinical  observations  on  a  case 
of,  1025. 

Washhouses  and  baths  for  the  labouring 
classes,  1063. 

Water,  deep  well,  of  the  London  basin. 
Professor  Graham’s  analysis  of  the,  43. 

Water,  Professor  Faraday  on  the  cohesive 
force  of ;  proofs  of  the  existence  of  this 
force;  measurement  of  its  degree  ;  expe¬ 
riments  of  MM.  Henry  and  Donne; 
boiling  point  of  water,  275°;  repulsion  of 
water  by  red-hot  metals  ;  spheroidal  state 
of  solids  and  liquids;  water  and  mercury 
frozen  in  a  red-hot  crucible,  1096. 

Weatherhead,  Dr.  resignation  of,  439. 

Well-water  poisoned  by  arsenic,  843. 

West  of  London  Medico-chirurgical  Society, 
620. 

Western  medical  and  surgical  society,  first 
meeting  of  the,  872. 

Westminster  Hospital,  Mr.  Phillips’  re¬ 
marks  on  cases  treated  in  the  : — Curious 
tumor  of  the  neck,  51  ;  case  of  calculus 
vesicfe,  52;  tumor  of  the  cranium,  435  ; 
bent  clavicle,  ib.  ;  strangulated  hernia, 
436;  severe  fracture  of  the  skull  without 
concussion,  followed  by  symptoms  of  com¬ 
pression  of  thirty-six  hours’  duration,  and 
complete  recovery,  524 ;  a  case  of 
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enormous  fungoid  tumor  of  the  abdominal 
walls,  692. 

Westminster  Medical  Society: — Mr.Wether- 
field  on  the  external  and  internal  use  of 
tar  in  senile  and  other  chronic  eruptive 
diseases,  125;  Mr.  Hancock  on  a  re¬ 
markable  case  of  paraphymosis,  246  ; 
Mr.  Harding’s  case  of  disease  of  the  ankle-  j 
joint,  481  ;  Dr.  Merriman’s  case  of  ab¬ 
scess  of  the  brain,  609  ;  Mr.  Fisher’s 
case  of  insanity  of  fifteen  years’  standing, 
with  effusion  beneath  the  dura  mater,  and 
the  formation  of  new  membrane,  657. 

Westminster  Medical  Society,  election  of 

</ 

office-bearers,  486. 

White,  Mr.  Anthony,  resignation  of,  379. 

White’s,  Mr.  Anthony,  case  of  removal  of 
the  whole  of  the  left  half  of  the  lower  jaw, 
529. 

Widows  and  orphans  of  medical  men  in 
London  and  its  vicinity,  minutes  of  the 
society  for  the  relief  of,  665  ;  annual 
dinner  of  the,  798. 

s/ildbore’s,  Mr.  Frederick,  report  of  a  case 
of  enormous  fungoid  tumor  of  the.  abdo¬ 
minal  walls,  with  clinical  remarks  by  Mr. 
Phillips,  692. 


Will’s,  Professor,  outlines  of  qualitative 
analysis  followed  in  the  Giessen  labora¬ 
tory.  reviewed.  829. 

Williamson’s,  Dr.  case  in  which  the  rectum, 
terminated  in  the  urethra,  the  child  living 
upwards  of  eight  months,  767,  804. 

Williams’s,  Dr.  T.  cases  of  renal  dropsy, 
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